
HUMANS OF NORTHAMPTON

Brought to you by the Teen Advocacy Group and the Northampton 
Prevention Coalition whose mission is to collaboratively initiate, 
coordinate, and sustain prevention and intervention efforts that 
reduce teen substance use in the City of Northampton.



Northampton MA Teens Explore Heroin, Marijuana, and the Prescription 
Drug Epidemic through Community Outreach and Photography

Humans of Northampton is an exploration of the opioid epidemic that has received an increas-
ing amount of press nationwide. Through the combination of photography and narratives, 
Northampton teens explore the truth behind the media headlines of the opioid epidemic. In-
terviews with health care professionals, law enforcement, harm reduction specialists, people in 
recovery, and everyday residents of Northampton all converge in this photobook to shed light 
on opioids and the impact they are having on our community. 

Read first hand accounts of people living in recovery, explore their thoughts on root causes, 
and contemplate the forces at play within our culture that give rise to drug addiction such as: 
injury, the over-prescribing of opioids, economic hardship, and self-medicating for undiag-
nosed mental health conditions. Through these stories and pictures it is our hope that you will 
walk away with a deeper understanding of the problem and knowledge that addiction is an 
affliction that knows no race, age, or economic status. 

Brought to you by the Teen Advocacy Group of Northampton High School and the Northamp-
ton Prevention Coalition.

Humans of Northampton



Interview with Captain Jody Kasper  
of the Northampton Police Department

Where does heroin that gets to Northampton come from? 
Source cities. Our main source city is NYC. 
If we know where the drugs come from, why can’t we just 
go after the dealers and get rid of them? 
If we could, we would. What happens is that each time 
we take a dealer out, another one crops up to replace it. 
The real problem is the demand. As long as people want 
heroin someone will be willing to sell and profit from it. 

What is the profile of a user or dealer? 
That is tricky, profiling is tricky. It is stereotyping. 

Has heroin use gone up over the past 5 years? 
There has been a lot more attention paid to it, so maybe it 
has gone up, but not as dramatically as you might think.  
We still deal with alcohol more than we deal with hero-
in.  Yet, knowledge of heroin has increased so much that 
Walgreens now sells Narcan ( a drug used to save the life 
of someone who has overdosed). A friend or a loved one 
can go in and buy it. 

What happens if you get caught with drugs like pot or 
heroin? 
If you have pot and you get caught you get a fine. We do 
deal with heroin a lot. It fuels crime so its use comes to 
our attention as law enforcement.You see it a lot with 
bank robberies, especially the kind that are risky. No one 
takes risks like that unless they are doing so for drugs. 

How much does Heroin cost? And how much do people 
use? 
Heroin is cheap, $5-$8 a bag (grams) and people develop 
a 10-20 bag a day problem.

What ages do you see using drugs? 
More young people get caught because they can’t use at 
home. Juveniles get caught more overall. Average age is 
19-24, mostly males. If you are over 30 you usually die 
from your heroin use. 

Any movies that accurately portray treatment centers? 
One Flew Over the Cuckoos Nest is NOT like a treatment 
center. Sandra Bullocks 28 Days is a more realistic depic-
tion of a treatment center. 

How can law enforcement help with someone who needs 
treatment? 
Family (or police, doctor, mental health professional) 
can request a Section 35- Can place someone into custo-
dy and force them into treatment. We also have a Good 
Samaritan Law- if you are with someone who OD’s you 
can call 911 for help and NOT get in trouble for your use 
or involvement.

Captain Jody Kasper of the Northampton Police Department



Joseph Morrison is a blacksmith working in Northampton and 
his entire life has been shaped by drugs and alcohol. He came 
to NHS to speak with us in March about his life because he’d 
like to help keep others from following in his footsteps.

Joseph was born to parents who were addicted to alcohol and 
cocaine. His dad never asked him what his goals were, and his 
mom, though she warned him to stay away from acid and her-
oin, was a heavy drinker. He had his first 
taste of alcohol at age eleven. His mom 
offered him a sip of her wine cooler and he 
remembers never feeling so good before. It 
felt like he was right for the first time. By 
the age of 14 he was a passed-out-drunk 
alcoholic. 

At the age of 14 he tried pot for the first 
time. It was at Brittney Manor in S. Am-
herst. He smoked out of a Coca-Cola can 
and he hated it. But he soon learned that 
pot did the same for him that drinking did. 
Drugs and alcohol were his friends. They 
consoled him. During middle and high 
school he smoked pot before and after 
school and binge drank on the weekends. 
He would sneak into frat parties on frat 
row and he learned how to funnel. He 
loved how much alcohol he could get into his system so quickly 
through funneling. 

He dropped out of school in 12th grade. By the age of 17 he was 
a father. He had 5 kids by the age of 25, born to different young 
women. “I didnt feel right in the head. It is quite possible that I 

was born with something wrong with my 
brain. I lied to all of these women. I told them that I loved them, 
when I didnt even love myself.”

He remembers walking by a racquetball club where he worked as 
the janitor with a bunch of his friends. For some reason he and 
his friends thought it would be hilarious to egg the windows of 
the club even though as the janitor, he’d be the one cleaning it up 

in the morning. He queried, “Do you know 
how hard it is to get raw, dried egg off of 
glass?”

At the age of 25 he broke into a pot deal-
er’s house when the dealer was home and 
knocked the man over the head with a 
handgun. He was caught and sent to prison 
for 14 years. While in prison he convinced 
girlfriends on the outside to bring him 
money to buy pot and heroin. He smoked 
the weed and sold the heroin. 

Through all of this Morrison lied to 
himself. He lied to others. And he did it 
so convincingly that everyone, including 
himself, believed his lies. He says that what 
he thinks of now is the trail of victims he 
has left in his wake- the mothers of his chil-

dren, his parents, himself. 

“When you lie to yourself and others, you start to believe your 
lies.” 
-Joseph MorrisonJoseph Morrison



Sabrina and Melissa
When asked if they believed that there was an 
opioid epidemic both girls agreed that there was 
one going on. Melissa, who describes herself as 
straight-laced, says she has heard about the ep-
idemic primarily through the substance abuse 
counselor at her school and through a course she 
is taking in forensics. 

Sabrina has a more personal connection. Her 
mom, who was born in raised in Northampton, 
lost custody of Sabrina due to her heroin addic-
tion. Her mom, whom she doesn’t have contact 
with, has been clean now for eight years- ever 
since the birth of her son. 

When asked ‘why now?’ Melissa cited the connec-
tion between injury, prescription drugs, addiction 
and then heroin. She says people get introduced 
to opioids through prescriptions they get to help 
them through pain after a car accident or some 
type of injury, get hooked, can’t afford or access 
the pills anymore and turn to heroin.
Sabrina cited desensitivity as a contributing fac-

tor to the rise in opioid abuse. She claims that we 
have grown desenstitive to war, sex, drugs. The 
question is, ‘Who can reach the furthest extreme?’ 
Among teens this quest for extremes can lead to 
competitions over who can push the envelope the 
farthest. 

Both girls thought that speakers who are invited 
to schools can be effective, but it is so dependent 
on who is hearing the message, how close to 
home the message hits, and both agree that one-
to-one conversations are generally more impact-
ful. 



My name is Sean and I’m from Pittsfield and un-
fortunately heroin has made its way into a lot of 
communities at this point. For me it started with my 
friend bringing it back and soon almost all of my 
friends were addicted. All it takes is one time and it 
can ruin your life. Two people a day die from hero-
in in Massachusetts. My best friend’s peer pressure 
started it. I started drinking at a very young age, 
[and that] led to other drugs like cocaine. I still told 
myself I’d never try heroin, [but] all it took was one 
time to get me hooked. I think my addiction was 
mainly psychological...I think that everyone has an 
addictive personality to some extent. For me now 
it’s coffee. [Drugs are attractive to] people that seek 
thrills. I was kind of a crazy kid in high school. 
Luckily I had a lot of support. I was a huge athlete. 

What’s the most important lesson you’ve learned 
from this experience? 
It starts at a very young age, the people you sur-
round yourself with, it all comes down to decisions 
that you make. I hate to say this but going through 
addiction made me a better person than I was, it 
definitely changed my life. Losing friends, losing 
jobs, it just made me a much better person, a much 
stronger person. If I could go back and change those 
things, I definitely would. I was just hanging out 

with the wrong people, doing the wrong things. 

Any advice?
Yeah well people that are already addicted, it’s hard 
to tell them anything because the drug overpowers 
you. Your mind will play tricks on you. I would tell 
them to seek treatment and get help from friends/
counselors
If you don’t have good support you need to find oth-
er people in your life. 

Love
Love- and that’s probably one of the bigger reasons 
I got out of addiction. But finally, I met a very good 
girl and it definitely made it easier. If you’re having a 
bad day or thinking about relapsing, having another 
voice to say “think about this Sean” is so... I don’t 
know, instead of being on your own, having another 
person to talk things through... I really don’t think I 
would have been able to do it on my own. 

Sean



life to get my dad to love me. He was constantly verbally 
abusive, always telling me what a worthless piece of crap 
I was. That brought a lot of pain, that put a lot of hurt 
into me. No matter what I did, I just couldn’t make him 
happy and the pills... they just made it go away. For me, 
it’s numbness. I just didn’t want to feel. 

When I was 19, I was driving home from work and I got 
hit by a drunk driver...broke almost everything. Before I 
was even released from the hospital I had already devel-
oped a serious addiction to painkillers. Doctors prescribe 
pretty heavy narcotics and I don’t think the medical sys-
tem describes the strength of these narcotics accurately. 
People don’t realize the magnitude of just how far it will 
go.

Now I’m paranoid and cautious. I have to have surgery in 
two weeks and I’m petrified because they’re putting me 
on OxyContin. I went to CVS and I filled the prescription. 
When I got home I poured them into my hand and just 
sobbed. It was the saddest thing. I tried to take the pills, 
and it took me four tries to get one down.

People who can live without addiction don’t have to own 
things like people in recovery  have to. They don’t like 
looking into the mirror. People in recovery have to look 
in that mirror in order to survive. It is very sobering. It is 
disheartening. 

Self-hatred is a huge driving force for addiction. After 
addiction sets in, a lot of people just give up and say why 
bother it’s tough to dig themselves out of that hole. Love is 
the biggest thing. You need to love the addict when they 
can’t love themselves. It’s the complete lack of self-appre-
ciation that drives a using addict. I remember thinking 
that if I didn’t wake up the next day no one would know 
or care and maybe it would be for the best. Maybe it 
would even provide some solace for the people who care 
about me. LOVE is vital. When youre using, you look at 
the path of destruction you’ve created and you absolutely 
hate every ounce of yourself. Creating a sense of self-
worth, self-trust and faith is key. My mom has been my 
rock through all this. The fact that I had one person in my 
life that didn’t give up really meant the difference for me.

Addiction is something people have 
vague ideas about. The lack of under-
standing and the stigma around addic-
tion are probably the biggest things that 
are keeping people from the help that 
they need, but also perpetuating the 
addictive patterns. A lot of people live in 
this created ignorance but it’s not nearly 
as uncommon as people think. Drugs 
are never more than one or two degrees 
of separation away. It trickles down to 
every little corner, every person, you 
can imagine. I think talking about it, 
being open and honest on a daily basis, 
as well as understanding and breaking 
the stereotypes that come with addiction 
would go a long way in helping to solve 
this major problem.A

If I could change anything about my 
life it would be my sense of self-worth 
and self-love. The amazing thing about 
opiates is that they don’t just take away 
your physical pain but they manage to 
mask any kind of pain you might have, 
be it emotional, physical, or mental. It 
just makes it go away. I tried my whole 

Jarrod



Anonymous Female @ Thornes Market

Do you think heroin use has gone up in Northampton?
I’’m not really familiar with heroin abuse, but I have 
certainly been hearing more about it. I abused painkillers 
and now I go to On-Call. 

Tell us about withdrawal…...
Withdrawal can just make you do…’...cause it’’s just so 
unbearable that you literally will do anything to get out 
of that situation… and your immediate needs are all that 
you focus on. I’’ve taken things that were not mine (sto-
len) and didn’’t even like…... I couldn’t even care about 
that because this was like an emergency. 

And when I think about it now a couple of years out of 
the worst time of my life, it doesn’’t really make much 
sense. I think “that’’s nuts!” How could I think that I 
could get away with that? But literally at the time I was 
just so focused on my daily need and trying to stay com-
fortable. 

The worst thing…...
You know it is super isolating- that’’s the worst thing 
because you really don’’t want anyone to know and it was 
impossible for me to have a normal life with friends and a 
job and still be a daily pill taker. 

Let’s talk about doctors and prescription drugs…...
It’’s rare to come across a house that doesn’’t have pain 

meds in the medicine cabinet. Maybe they are your 
grandma’’s and have been sitting around for years. If peo-
ple, teens, are around that and they ( the pain meds) are 
available to you, you are going to use. 

High-potency ADHD drugs kind of pave the way for 
drug use too. You get comfortable with changing how 
you feel (with medicine). With Ritalin you go from one 
extreme of being hyper focused, energetic, and really 
talkative to taking Xanax to help you come down to sleep.  
Your body gets used to these extremes. (Eventually) just 
feeling normal doesn’’t feel natural.   

It would have really helped me to know that addiction is 
biological - that my feelings of depression when I tried 
to stop using pills were not a character flaw of mine, but 
a biological response to withdrawal. When I found out 
I had a herniated disk the doctor sent me home with 50 
pills a week for the pain for the weeks leading up to my 
surgery. Then I was on Percocet for my 12 weeks of recov-
ery. I don’t know anyone who can do that (take so many 
pills for so long) and just stop. 

What could have helped you? 
Knowing that there were places like On-Call that I could 
have gone to for treatment. I would have gone a lot earlier 
and suffered a lot less. And knowing that addiction is 
biological and not a character flaw that I needed to deny 
or hide.



Amanda
Amanda doesn’t watch television so she doesn’t know 
how to answer the question of whether or not the opioid 
epidemic is real or just media hype. She bases her opin-
ion more on who is in her life. Like her best friend Kim 
who just lost a good friend to heroin 6 weeks ago. She 
lived in Beverly and had been clean for a year, but then 
used and overdosed.  Or her boyfriend’s younger sister 
who has struggled with heroin. When her mother was 
dying of ovarian cancer she would steal her pain medica-
tion.  

Amanda thinks that there has been a steady build up of 
heroin use since the 90’s. She attributes it to over-pre-
scribing oxycotin. When it gets harder to get, people turn 
to heroin. “People are being led by the nose,”  she says. 

Most of the people she spends time with are just pot-
heads. She thinks use of heroin is up because of the 
glamour. “People see people they look up to and want to 
emulate them,” she says. 

Yet, despite her close proximity to people who are suf-
fering with opioid addictions, she thinks the bigger issue 
is ADD medication. She thinks that the use of ADD 
medication gets kids all hyped up and they need to come 
down. Its too much for pot to accomplish, so they turn to 
valium. “You need to fight fire with fire instead of cover-
ing it with a wet blanket,” states Amanda. 

And she understands how easy it is to dehumanize a user. 
“I feel kind of like an asshole about addicts. It’s hard to 
still see them as human,” she claims.

Everyone should watch Requiem of a Dream to get in-
sight on heroin. 



INTERVIEW WITH JEANNETTE WOLFE

Jeannette spoke with TAG in March. She is a doctor at the 
Baystate Medical Center’s Emergency room and mom to a 
junior at NHS and an eighth grader at JFK.

Did you know that each year in Massachusetts 375 people 
die in car accidents, whereas 975 die from opioid over-
doses?

How did opioid use become so widespread? 
A lot of it has to do with the adoption of the fifth vital. 
Back in 2000 the JCAHO (The Joint Commission on 
Accreditation of Healthcare Organizations) mandated 
that along with respiration, heart rate, blood pressure and 
temperature, pain needed to be measured. It became stan-
dard practice to prescribe narcotics to any patient who 
reported a pain level of a 4 or higher. 

So, this wasn’t a bad thing necessarily, but drug manu-
facturers that produced drugs such as  oxycontin began 
to pressure doctors to prescribe heavy hitter narcotics to 
patients with non-life-threatening conditions. Chronic 
pain sufferers became the newest consumers of narcotics. 
These includeed people with back pain, joint pain, etc. 
The rationale was that these drugs not only alleviated pain 
and did so for 12 hours at a stretch, but also allowed these 
sufferers to return to work, which lessened the cost to our 
society through disability savings. 

Oxycontin was/is a big seller because the pills are 
wrapped in a patented, long-lasting lining that allows for 
timed-release. This makes the drug’s pain relieving effect 
last for up to 12 hours. People who wanted to get high 
learned that if they crushed and snorted the pills they 
would get a rush of opiates all at once.  On the street 
pills cost $1 per milligram.

Unscrupulous Drug Manufacturers
In 1996  Purdue Pharma began selling OxyContin. 
Anticipating that physicians would question why they 
should prescribe such strong narcotics to their pa-
tients, the Purdue Pharma sales reps were instructed 
to tell doctors that OxyContin was less addictive than 
other pain killers due to they way it was time-released. 
This was a lie. In the end they were fined $630 million 
dollars.  A drop in the bucket when compared to $5-6 
BILLION dollars in sales. 

Our culture is partially responsible for the increase in 
oxycontin use. We have an expectation that we cannot/
should not have to feel pain. 

Sad fact
An increase in overdoses often coincides with a new 
dealer coming to town. To increase sales new dealers put 
purer heroin on the streets to entice buyers. The first few 
customers, unaccustomed to the strength and purity of 
the product, end up overdosing uninten

tionally. This sudden string of deaths alerts other poten-
tial users to the new source and rather than being scared 
off by the deaths, are drawn to the availability of good 
heroin. 

How do people get their hands on pain meds? 
They trick their doctors. They go into the bathroom and 
prick their finger to add blood to their urine. This makes 
it look like they have kidney stones.  Two states- Flori-
da and Nevada are famous for being pill mills- chronic 
oversubscription of narcotics. 

Can we find a way to stop the production of opioids? 
It is difficult to stop the production of opioids. They 
tried destroying the poppy fields in Afghanistan, but all 
that does is put farmers out of business and forces them 
to sell their daughters (drug brides). 

What is a good movie that accurately portrays addic-
tion? 
Watch Trainspotting. It is a fictional account of Scottish 
youth who use heroin. There is an overdose at the end. 



Molly Osowski
Molly is a 20 year old woman from Greenfield who 
wrote a letter about her ex-boyfriend, Chris, and a num-
ber of her friends who are struggling with an addiction 
to heroin. She is very upset about the dehumanization 
of addicts and the lack of quality treatment and recovery 
programs. She says that the stigma these kids live under 
is dehumanizing and discourages them from getting bet-
ter. She feels like the world is against them and notes that 
she also suffers from stigma since she refuses to separate 
herself from these friends. 

Her letter, which she originally posted to her Facebook 
page, went viral. She has been thrust into the spotlight in 
a sense. She now serves on the Greenfield Opioid Task 
Force and spends a lot of time advocating for the rights 
of addicts. 

When asked what she thinks contributes to a heroin 
problem in our communities, Molly cites the following: 

A world in which there is a medicine for everything. 
We are raised from the beginning to turn to drugs when 
things aren’t right- health, sadness, boredom, attention, 
etc. 
Family history: her ex-boyfriend was just 9-years-old 
when he started selling Percocet for his mom. He was 
being the good son and helping out his mom, but he 

got sucked into the lifestyle and eventually started using 
what he sold. 
Contradictory messaging: be yourself, but be cool; don’t 
do drugs, but here have some Ritalin. 
Environment and Social Support: Molly cites an article 
she read on a study on rats and cocaine. In the article 
half of the rats were put an a cage that was environmen-
tally rich- plenty of wheels to run on, rats to socialize 
with, healthy and delicious food, as well as two water 
bottles- one laced with cocaine, the other filled with 
plain water. The other cage also had the same two water 
bottles ( one laced with cocaine, one not), but the cage 
lacked wheels and rat companions. The rats in the cage 
with plenty of friends and activities and food did NOT 
drink the cocaine water, whereas the rat in the isolation 
cage DID drink the cocaine water. 
Money: Molly states that there is a lot of money to be 
made off selling drugs AND selling treatment options. 

Molly thinks drugs should be legalized. She thinks that 
it is natural for teens to want to party and to experiment. 
But some people get in trouble and need help. She notes 
that society is quick to penalize drug addicts, but slow to 
help them in any meaningful way. 



(413) 536-5111 www.mercycares.com
Clinical Assessment: (800) 274-7724
Adcare Detox
107 Lincoln Street, Worcester, MA 
01605 / (800) 345-3552
www.adcare.com
Community Healthlink
72 Jacques Ave, Worcester, MA
01610 / (508) 860-1000
communityhealthlink.org
Spectrum Acute Treatment
154 Oat Street, Westborough, MA 
01581 / (800) 366-7732
spectrumhealthsystems.org
Brattleboro Retreat
1 Anna Marsh Lane, Brattleboro, VT
05302 / (802) 258-3700
brattlebororetreat.orgRESOURCES 

& OUTREACH
Hampshire HOPE
www.HampshireHOPE.org
Cherry Sullivan
(413) 587-1219
Opioid Task Force, Franklin
County & North Quabbin Region
101 Munson Street 
Greenfield, MA 01301 
Marisa Hebble:
marisa@opioidtaskforce.org
(413) 834-3161
www.opioidtaskforce.org
Office of Northwestern 
District Attorney
Lynn Ferro: (413) 586-9225
northwesternda.org

Hampshire Hope Guide to Local Drug & Alcohol Treatment Resources NARCAN TRAINING &
DISTRIBUTION

Nasal Narcan is available at Wal-
greens pharmacies in Northampton, 
Florence and Greenfield. CVS offers 
intramuscular
Narcan (injection).
Training is available at:
Tapestry Health
 Northampton
16 Center Street, Suite 415, 01060
(413) 586-0310 tapestryhealth.org
Holyoke Needle Exchange
15A Main St.
Holyoke, MA 01040
(413) 315-3732 ext. 1
NARCAN training video -
northwesternda.org/nasal-narcan-
training-2014

PEER RECOVERY & SUPPORT
RECOVER Project

Behavior Health & Substance Abuse 
Clinic
8 Atwood Drive, Suite 201
Northampton, MA 01060
(413) 582-0471 www.csoinc.org
Learn to Cope
Peer-led support network for families 
& Narcan training
www.learn2cope.org
Marcy Julian, Western MA Manager 
c: (508) 404-3539
email: mjulian@learn2cope.org
Western MA Parents Support
Group
Sisters of Providence
Behavioral Health Hospital
1233 Main Street, Holyoke, MA 
01040 (413) 246-0677; (413) 534-

RESIDENTIAL 
RECOVERY PROGRAMS

Beacon House for Men,
ServiceNet
57 Beacon Street, Greenfield, 01301
(413) 773-1706; TTY: (413) 773-3274
www.servicenet.org
Beacon House for Women,
ServiceNet
53 Beacon Street, Greenfield, 01301 
(413) 773-1705; TTY: (413) 773-3171
www.servicenet.org
Watershed Recovery Home
(Women)
148 Montague City Road
Greenfield, MA 01301
(413) 512-5018 www.chd.org
Gandara Recovery (Women)
507 Appleton Street, Holyoke, 01040 
(413) 540-9881 gandaracenter.org
Gandara Hairston House (Men)
25 Graves Ave, Northampton, 01060 
(413) 585-8390 gandaracenter.org

12-STEP SUPPORT 
PROGRAMS

Alcoholics Anonymous (AA) Western 
MA
List of AA groups: westernmassaa.org
24-hour help line: (413) 532-2111
Spanish only: (413) 734-7500
Narcotics Anonymous
List of NA groups: 
newenglandna.org
Informational line: (866) 624-3578

YOUTH SERVICES
MA Dept. of Public Health 
Substance Abuse Services: Central 
Intake & Care Coordination
Free, confidential information and 
referral for youth substance abuse and 
residential programs
(617) 661-3991; (866) 705-2807
TTY: (617) 661-9051 mass.gov
Phoenix House Outpatient & Residen-
tial Services
15 Mulberry St., Springfield, MA 
01105 (413) 739-2440 Ext. 6274
www.phoenixhouse.org
Motivating Youth Recovery (MYR)
(508) 860-1244; TTY: (508) 860-5641 
communityhealthlink.org
The CASTLE (Clean & Sober
Teens Living Empowered)
(508) 638-6000 castlekids.org
Springfield Recovery High
School
334 Franklin Street, MA, 01104
(413) 750-2484; 
TTY: (413) 750-2660
sps.springfield.ma.us/schoolsites/
recovery
Outpatient Community Behavior-

al Health Clinics
Clinical & Support Options (CSO): 
Licensed behavioral & 
substance abuse clinic
8 Atwood Drive, Suite 201
Northampton, MA 01060
(413) 582-0471 www.csoinc.org

7237 Wednesdays: 6:30—8:30PM
RECOVERY HELPLINES

Recover:
Technological counseling support
(413) 773-1314 csoinc.org/recovery 
Western MA Peer Support Line
Open Friday-Monday, 8PM—Mid-
night (888) 407-4515
Narcotics Anonymous
Phone meetings & resource list
www.naphone.org
MOM Program
Methadone pregnancy information 
methadonesupport.org/
pregnancy.html
MA Information & Education
(800) 327-5050; TTY: (888) 448-8321 
M-F: 8AM—10PM,
Sat/Sun: 9AM—5PM
Interpreter services available
www.helpline-online.com

INTENSIVE OUTPATIENT 
TREATMENT PROGRAMS

CSO Intensive Outpatient 
Program
8 Atwood Drive, Northampton, MA  
01060 / (413) 582-0471 
www.csoinc.org
Baystate Franklin Medical 
Center: Partial Hospitalization
164 High Street, Greenfield, MA 
01301 / (413) 773-4444 
www.baystatehealth.com
Holyoke Medical Center: 
Center for Behavioral Health
575 Beech Street, Holyoke, MA 
01040 (413) 534-2500 
www.holyokehealth.com

Providence Behavioral Health 
Hospital: Outpatient Dept.
1233 Main Street, Holyoke, MA 
01040(413) 536-5111 
www.mercycares.com
Griswold Behavioral Health Ctr
40 Wright Street, Palmer, MA 01069 
413-283-1178
AdCare Hospital
117 Park Ave. West Springfield
413-209-3124
http://800alcohol.com/west-spring-
field-outpatient-care/

MEDICATION ASSISTED 
TREATMENT 

Clean Slate Suboxone Treatment
Locations: Greenfield, Holyoke, 
Pittsfield, Springfield, Ware, 
West Springfield
(800) 639-7827 
cleanslatecenters.com
Community Substance Abuse 
Center Methadone Clinic
Greenfield: (413) 774-3321 
177 Shelburne Road, MA 01301 
Northampton: (413) 584-2404 
297 Pleasant Street, MA 01060
www.csachelp.com
OnCall Urgent Care Center
Northampton: (877) 489-0915
6 Hatfield Street, MA 01060
Trailside Health
111 Bridge Street, Shelburne Falls, 
MA 01370
Office: (413) 625-6240 
Urgent: (866) 305-6588
Valley Medical Group
Amherst: (413) 256-8561 
31 Hall Drive, MA 01002 

Easthampton: (413) 529-9300 
238 Northampton Street, MA 01027 
Greenfield: (413) 774-6301 
329 Conway Street, MA 01301 
Northampton: (413) 586-8400 
70 Main Street, Florence, MA 01062

CASE MANAGEMENT 
Community Support 
Program (CSP)
8 Atwood Drive, Suite 201 
Northampton, MA 01060
(413) 582-0471 www.csoinc.org

CRISIS SERVICES 
Clinical & Support Options 
Crisis Services
29 N. Main Street, Florence, MA 
01062 (413) 586-5555; 
(800) 322-0424
*If you need immediate support and 
assistance, call Crisis Services 
*Accepts all insurances and unin-
sured 
*24-hour support
Central Intake for Youth & 
Pregnant Women Institute for 
Health & Recovery
(866) 705-2807
*Pregnant women seeking substance 
abuse treatment have priority access 
to care options in MA
CALL 9-1-1 IF THERE ARE 
SYMPTOMS OF AN OVERDOSE 
DO RESCUE BREATHING IF
BREATHING IS SLOWED OR 
STOPPED

Walk-In hours: M-F 8:30AM - 
4:30PM
ServiceNet, Inc.
Licensed Behavioral Health
& Substance Abuse Clinic
129 King Street, Northampton, 
01060
(413) 585-1300 www.servicenet.
org
Center for Human
Development, Inc.
179 Northampton Street
Easthampton, MA 01027 (844) 
243-
4357 www.chd.org
The Carson Center
96 South Street
Ware, MA 01082
413-967-6241
http://www.carsoncenter.org/

DETOX PROGRAMS
McGee Unit of Berkshire
Medical Center
725 North Street, Pittsfield, MA 
01201
(413) 442-1400
berkshirehealthsystems.org/mcgee
Carlson Recovery Center
471 Chestnut Street Springfield, 
MA
01107 / (413) 733-1431; TTY: 
(413)732-4045 bhninc.org/con-
tent/carlson-recovery-center
Providence Detox
1233 Main Street, Holyoke, MA 
01040


