
A4 STAR BEACON  SATURDAY, NOVEMBER 6, 2021

Opinion

Local editorials are the opinion of the newspaper. Letters represent the opinion of the letter writer, syndicated columnists are presenting their views 
on national and international issues and local columnists are espousing their points of view, none of which necessarily represents the newspaper’s opinion.

It is our hope that the collective opinions presented here encourage you to share your opinions and further a public debate about the issues of our lives in a letter to the editor.
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One problem with 
electing people to 
office is that some 
politicians come to 

view their victories as tacit 
public approval for every-
thing they want to do.

That simply isn’t always 
the case, as President Joe 
Biden’s approval ratings and 
the recent gubernatorial rac-
es in Virginia and New Jersey 
have shown. Going back a 
little further, California Gov. 
Gavin Newsom faced a recall 
challenge, fueled in part by a 
public pushback against the 
state’s draconian COVID-19 
pandemic regulations.

The lessons in these exam-
ples? Be wary of overreach-
ing when it comes to policy 
and power.

Closer to home, Ashtabula 
County Prosecutor Colleen 
O’Toole found out that there 
are some criminal defen-
dants for which the public 
has little appetite for plea 
deals that result in reduced 
charges and less prison time 
than offenders may deserve.

O’Toole was in plea ne-
gotiations with the defense 
team of accused murderer 
and rapist Joshua Gurto, 
who has been charged in 
the death of 13-month-old 
Serenti Jazzlyn Sky Blank-
ship-Sutley in 2017. DNA 
evidence also came to light 
implicating Gurto in a previ-
ous burglary and rape.

Gurto fled and was on 
the loose for weeks after 
the death of the baby, the 
daughter of his then-girl-
friend, before he was appre-
hended in western Pennsyl-
vania.

The family of that 
13-month-old child has been 
awaiting justice ever since.

There was a chance that 
both cases against Gurto 
would be resolved in a plea 
deal last month, but to her 
credit, Ashtabula County 
Common Pleas Court Judge 
Marianne Sezon rejected the 
agreement and ordered that 
Gurto’s trials begin.

Both cases have since 
been delayed again by a 
COVID-19 outbreak at the 
Ashtabula County Jail, 
where Gurto awaits trial.

Give Gurto his day in 
court. Let him answer to the 
charges against him. But a 
plea deal — particularly in 
what began as a death-pen-
alty case — was simply a 
terrible idea.

The citizens of Ashtabula 
County did not elect Colleen 
O’Toole so she could come 
to plea agreements with our 
most vicious criminals. They 
put her in office to prose-
cute the offenders.

Why should it take Sezon 
blocking a plea deal to get 
the Gurto case to trial?

Here’s hoping the vo-
cal public reaction to the 
proposed deal — as well as 
Sezon’s swift rejection of it 
— served as a needed lesson 
for O’Toole and her staff.

Plea agreements are some-
times necessary, but they 
shouldn’t be the first option, 
especially for our worst 
offenders.

Good for
Judge Sezon

Warning! Never let your grandchildren look at 
your high school yearbook. 

Delightful Granddaughter and friends found 
my senior yearbook last week and howled so 

loud that I bet the neighbor’s heard them cackling.
They laughed and laughed at Hubby and I. (Faithful read-

ers will recall we graduated high school together.)
“You look like a pilgrim!” said Delightful Granddaughter 

before filling the room with more uproarious laughter. 
She was referring to my dress which had a butterfly collar 

— quite fashionable in the 1970s. 
Then they made fun of my lame teen-age attempts to 

straighten my naturally curly hair. 
“Well, we didn’t have hair gel or anti-frizz cream back 

then,” I said in my defense.
Next came my weight. 
“You were soooo skinny, Grandmaw,” Delightful Grand-

daughter said in amazement.
Then they turned their remarks to Hubby.
“THAT’S [Hubby]?” Delightful Granddaughter said in dis-

belief. “He was so handsome!”
I beamed with pride.
“Wow!” said her friends, grabbing the yearbook to check 

it out.
It’s true that these days, Hubby’s once black curly hair is 

now gray and white. And, like many Baby Boomers, he’s a 
bit “huskier” than in 1975 when he was voted “Most Athlet-
ic” by our classmates.

Delightful Granddaughter and friends weren’t surprised 
that I was voted Class Clown, only that years of eating ice 
cream finally caught up with me.

I pointed out that someday they will be grandparents and 
their grandchildren will laugh at how they dyed their hair 
all the colors of the rainbow, got a tattoo or wore jeans 
with holes in them to be fashionable.

But I didn’t have to wait 30 years for Delightful Grand-
daughter to get her dues. 

On Tuesday, a box full of VCR tapes that I sent away to 
be digitalized arrived in my email. 

That night, Hubby and I watched the ones featuring De-
lightful Granddaughter.

I don’t know how many times I said, “Awww, she was so 
adorable.” 

Kudos to Hubby who took lots and lots of videos of our 
little darling growing up.

When she was about 18 months old, she loved “Barney.” 
On one of the tapes, Hubby 
kept talking to her while she was 
trying to watch her favorite pur-
ple dinosaur on TV.

“Do you like Barney? Is that Bar-
ney? You like Barney?” he asked.

She turned to him and said, 
“popcorn.”

But the best video is the one 
called, “iDarwin,” where Delight-

ful Granddaughter, age 6, pretended she had her own 
TV show. She called it “iDarwin” after another one of her 
favorite shows, Nickelodeon’s “iCarly.”

In the “iDarwin” tapes, she starts the show by sticking 
her face right up to the camera lens and announcing, “I lost 
my front teeth. See! And, I got another wiggly. See!”

Then she carried our Jack Russell terrier, Darwin, then 
just a puppy, in front of the camera.

Darwin, now known as the one-eyed wonder, sniffed the 
camera.

“See! He only has one eye! Show your eye Darwin,” she 
said. “He got in an accident and had to go to the hospital. 
Good thing he didn’t die.”

The best was yet to come.
“When I grow up, Darwin and I are getting married,” she 

said matter of factly. 
Then she gave Darwin a kiss on the head. Darwin licked 

her face.
“Awww, isn’t she cute?” I said, AGAIN.
 

SHELLEY TERRY is saving the “iDarwin” video to show Delightful Grand-
daughter’s boyfriend. That should subdue the yearbook comments.

Hide your yearbooks when the grandkids visit
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SHELLEY TERRY

When you think about addiction recovery, the first 
thing that comes to mind is probably the luxury 
rehab centers you see in movies or on celebrity 
Instagram feeds. But most people can’t afford to 

drop everything and spend a month or more in an inpatient 
center, much less afford the price tag of luxury rehab. So 
how do people who struggle with addiction get effective 
treatment without stopping their lives or draining their 
savings?

Fortunately, a more flexible, affordable option is increas-
ingly accessible in the Ashtabula area: outpatient addiction 
treatment.
INPATIENT VS. OUTPATIENT: WHAT’S THE DIFFERENCE?

Residential treatment or “inpatient” treatment keeps 
people in a controlled environment for a month or so. 
Outpatient centers provide treatment to people who recover 
without leaving their community. The process starts with a 
medical and clinical assessment, then a comprehensive treat-
ment plan is developed and tailored to each patient’s needs.

The plan may include medication to control physical crav-
ings, individual therapy and group counseling, peer sup-
port, and access to resources for housing, transportation, 
food, job readiness training, and other social support.

At first, patients spend at least 10 hours a week at the 
treatment center working on clinical and medical issues. 
That decreases as patients reach certain recovery mile-
stones, and make medical and clinical progress. Having a 
treatment center nearby lets people work toward long-term 
recovery without major interruptions to their jobs, families, 
or other responsibilities.

WHO CAN BENEFIT FROM OUTPATIENT TREATMENT?
Some people need the 24-hour care of inpatient treat-

ment. Others have complications that require close medical 
supervision. But outpatient treatment gives most people a 
flexible alternative that’s immediate and affordable.

Inpatient rehab facilities are limited by capacity, so many 
programs have long waitlists that delay starting treatment. 
Outpatient centers aren’t restricted by a finite number of 
beds, so they can treat hundreds of patients a day. Most cen-
ters offer 24/7 scheduling for same-day or next-day appoint-
ments, so people can start recovering as soon as they’re 
ready.  Some outpatient centers accept walk-ins.

Outpatient addiction treatment doesn’t require paying for 
a bed, meals, and full-time care, so it’s less expensive than 
residential. Plus, many programs accept all forms of insur-
ance — including Medicaid, Medicare, and military — and 

will help patients get coverage. Some outpatient providers 
also partner with non-profit foundations to cover treatment 
for uninsured patients. This means finances and insurance 
coverage don’t dictate who gets care or when they can start.

Most notably, outpatient treatment programs let patients 
focus on their recovery at home. People learn to fit new 
behaviors into their everyday lives and practice to over-
come inevitable challenges. Replacing old habits with more 
effective coping skills is essential for long-term recovery. 

DOES OUTPATIENT TREATMENT WORK?
Studies show that comprehen-

sive, science-based outpatient 
addiction treatment is as effective 
as residential treatment for most 
people. According to research con-
ducted by the National Institutes 
of Health, the Substance Abuse 
and Mental Health Services Admin-
istration, and others, long-term 
recovery results are similar for 
outpatient and inpatient programs 

that include medication-assisted treatment, counseling, and 
help with life support resources.

When it comes to getting treatment for substance use 
disorder, the best option may be the one you can access as 
soon as possible. Residential rehab might be a good choice 
for patients who can afford it, but so many more people 
need accessible, affordable, proven addiction treatment. 
Millions of Americans struggle with substance use disorder, 
but only around 10% currently receive treatment, according 
to SAMHSA.

Fortunately, outpatient addiction centers in Ashtabula 
County are making it possible for more people than ever to 
access vital treatment that can help them reach long-term 
recovery.

Better yet, outpatient programs let patients stay close to 
loved ones, continue going to work or school, and focus 
on recovery without derailing their routines. Addiction 
is already a major disruption to daily life — treatment 
shouldn’t have to be.

PAUL LINDENMUTH is the Clinical Supervisor at BrightView’s Ashtabula 
Addiction Treatment Center. Area residents can call 833)-510-4357 24/7, 
receive immediate attention at the Ashtabula Center at 2210 S Ridge Rd 
East until 3 p.m. weekdays, and get more information at www.bright-
viewhealth.com.
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Addiction recovery for all of  us

• Sen. Sherrod Brown, 
13 Hart Senate Office 
Bldg.,Washington, DC 
20510; Phone: 202-224-
2315.

• Sen. Robert Portman, 
B40D Dirksen Senate Office 
Building, Washington, DC 
20510; Phone: 202-224-
3353

• 14th District U. S. Rep. 
David Joyce, 1535 Long-
worth House Office Build-
ing, Washington, DC 20510; 
Phone: 202-225-5731.

• State Sen. Sandra 
O’Brien, 1 Capitol Square, 
Ground Floor, Columbus, 
Ohio 43215; Phone: 614-
466-7182

• State Rep. Sarah Fowler 
Arthur (99th District), 77 S. 
High St., Columbus, Ohio 
43215; Phone: 614-466-
1405
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