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Foreword


At least occasionally in the lives of us all, we experience tough times, whether it’s loss of a loved one or falling prey to a terrible addiction that makes us feel hopeless and worthless. In Drug Addiction Recovery, Christopher Dines elegantly teaches us a process for healing from paralysing grief, addiction and emotional wounds using a mindfulness-based approach. He tells us that simply taking a step back to be the ‘witness’, while observing (but not identifying with) your thoughts, feelings and instinctive urges, will allow you to experience a greater degree of integration and balance in mind, body and brain. The key is to not have any one of your brain functions – be it instinct, emotion or intellect – dominate your life. When your instinctive urges, emotions and intellectual reasoning are harmoniously linked, recovery from addiction is possible. As Christopher tells us, this can happen when we step back to observe the instinctive feelings, thoughts and sensations the brain is bringing us. My good friend and co-author Dr Deepak Chopra taught complementary lessons in our books, Super Brain (Rider, 2013) and The Healing Self (Rider, 2018).


Instinctive urges are derived from the brainstem, which is responsible for the fight or flight responses, finding food and sexual drive. The brainstem and associated brain regions also ensure that you keep breathing, have a heartbeat and digest your food. In evolutionary terms, this is the oldest part of the brain, which is over three hundred million years old. Two hundred million years later, the limbic system in the middle part of the brain emerged. While the brainstem brings us programmed memories, our instincts (like finding our mother’s breast for food as soon as we are born) and the limbic system brought us our first individual memories. Memories of what we found pleasurable led to our desires, while memories of what we found painful led to our fears. These were the first vestiges of acquired memories and they are tightly tied to emotions. That is why so many can remember in such amazing detail everything they did during the morning of the tragic events of September 11, 2001. Emotions and short-term memory are also handled by the limbic area in the mid-brain.


The newest part of the brain (which is only four million years old) is the prefrontal cortex, situated just behind your forehead. This is the centre of reason, meaning, purpose, creativity, empathy and self-awareness. It is also the area of the brain that allows you to step back and observe the base instincts, emotions and thoughts that are constantly creeping up and trying to dominate your attention. Simply put, the prefrontal cortex keeps our desires from becoming addictions, our fears from growing into unbridled phobias and our thoughts from becoming obsessions. This is the area of the brain that provides us with a sense of self, allowing us to be mindful, as opposed to being propelled by compulsive and impulsive behaviour.


This basic understanding of the brain is very important for people who suffer from an addictive behaviour, because addiction of all kinds makes us prone to compulsive and impulsive behaviour. To heal your emotional wounds, to shift from survival mode to one of thriving, Christopher Dines teaches us it’s imperative that you do not try to edit, filter or regulate your thoughts and emotions – no matter how distressing or painful they may be. Whether you are grieving or coming to terms with a trauma or great loss, you will learn that the key is to not try to control your feelings, but sit on the beautiful mountaintop of consciousness and simply observe without judging. When you approach your emotional pain this way you automatically bring about a balance between your instinctive brain and the higher areas of your emotional and intellectual brain. Attaining that balance, by simple observation of your instinctive brainstem activities, emotional limbic brain functions and the self-awareness and intellectual processes of your frontal lobes, will help you to heal and thrive. You may also find yourself becoming calmer, more intuitive and generally happier.


In the wonderful book you are about to read, Christopher Dines gives you step-by-step exercises that will help you to integrate your brain and ground yourself in your body through guided mindfulness meditations, artistic expression and emotional training. Together with the personal stories, this book will be your precious guide for recovery and enable a renaissance of your mind, body and spirit. Enjoy the journey!


Rudolph E. Tanzi, Professor of Neurology,


Harvard Medical School
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Introduction
 My story from 10 to 21


Between the ages of 10 and 21, my thoughts were consumed with how to escape reality – how to mask my feelings of inadequacy, shame, guilt, fear, abandonment, rage and loneliness. I desperately needed drugs and alcohol to mask my pain. I gravely abused alcohol, marijuana, cocaine, speed (amphetamine) and MDMA (ecstasy), and I once inhaled heroin. I was promiscuous and became addicted to watching online pornography.


I started drinking alcohol at the age of 10. This induced an intense sense of relief. Although in the beginning I was only drinking half a can or so of light beer, my addiction progressed at an alarming rate. By the time I was settled in my first year of secondary school, I was drinking alcohol and smoking marijuana every weekend. I was 12 years old. By 13, I intuitively knew that I was addicted to mind- and mood-altering drugs.


At the age of 14, I found myself in hospital having my stomach pumped due to alcohol poisoning. Four years later, I woke up in a hospital bed for a second time, again due to alcohol poisoning. Once I started drinking alcohol, I had almost no power inside me to stop. I would drink continuously for days until I collapsed physically and mentally. On countless occasions, I told myself that I would ‘control’ how much I drank, only to fail utterly.


Aged 15, I first tried cocaine, which induced a feeling of invincibility. I clearly remember going to a nightclub in the West End of London and feeling that I could take on the burly six-foot-six doormen (I was five foot six and quite thin) as a result of snorting cocaine. I became hooked the first time I used cocaine.


Several months later, I experimented with ecstasy. Although the experience was very pleasant, by the time I tried it again the following weekend, the ‘rush’ felt weaker and, within a very short space of time, my tolerance had heightened to the point where I was chewing ecstasy tablets while watching football games on weeknights, washed down with ample quantities of beer and wine. In my case, the illness of drug addiction progressed extremely quickly and my tolerance levels were dangerous.


My addictive behaviour spiralled on my first trip to Thailand in February 2004. I stayed dry for two weeks, then I relapsed and went on a dangerous drinking and drugging spree that lasted for two more weeks. I had a breakdown on my final night in Thailand. At 3 a.m., I decided to take a shower with my clothes on. I sat on the floor for hours sobbing. I eventually invited my friends into the room and, when they arrived, they were concerned to see water pouring from the shower into the hallway. The local Thai women working in the hotel were utterly baffled, although luckily my generous friends smoothed things out with the hotel manager. I was very lucky to return to London in one piece.


During that summer of 2004, I hit rock bottom – any sense of denial around my alcoholism and drug addiction had been utterly smashed. I was still living at my parents’ home at the time and had been continuously abusing drugs over a 48-hour period. I came home in the late morning, when everyone was at work, and fell to my knees in the kitchen crying out loud for help. It’s my belief that on that day, I connected with my spiritual centre and the beginning of my recovery was kindled. The idea of staying clean and sober, one day at a time, became a more attractive prospect than to continue drinking/drugging myself to death. It was as though, for 11 years, I had been in a deep hypnotic trance, which convinced me that, regardless of the harm I was inflicting on myself and my loved ones, it was perfectly fine to continue abusing alcohol and drugs. Hitting bottom was the best thing that happened to me. It saved my life and set me on a new trajectory.


Alcohol and drug addiction are probably the most widely recognized addictions, simply because they affect people in the most dehumanizing way. But people can become addicted to a range of substances and behaviours, from food to pornography, compulsive spending to gambling. These addictions also have a devastating effect on the children, parents and extended family of the person afflicted by them. One of the primary symptoms alcoholics and drug addicts exhibit is that they literally have an abnormal physical reaction when they put a mind- and mood-altering substance into their body. More often than not, they cannot moderate their alcohol or drug use. Once they start on a drug or alcohol spree, there is no stopping them. To compound the problem, without some sort of recovery programme, they find it extremely difficult, if not impossible, to cope with life without their ‘medication’. They obsess about drinking alcohol or using drugs and, when they finally yield and put the mind- or mood-altering substance into their body, they kick off the whole cycle again. What worked for me, and has worked for millions of recovering drug addicts, was to physically stop using drugs, one day at a time (total abstinence). Then and only then can the mental and emotional dimensions of the drug addict be repaired.


Addicts are often suffering from suppressed – or ‘frozen’ – grief and the two separate conditions often heighten each other. Healing one’s major emotional wounds will not cure a drug addict from his or her abnormal bodily reaction. Similarly, recovering drug addicts will never be able to use their choice of drug (cocaine, ecstasy, heroin and so on) safely, even if their grief has been addressed. Healing major emotional wounds, however, will certainly give a recovering drug addict enormous emotional release and greater freedom, clarity, courage and self-compassion.


Using this book


In writing this book, I hope to help you, as a recovering addict, deal with frozen grief and achieve self-compassion. In addition to new research and exercises, the book is based on a survivor’s perspective and experience in recovering from chronic shame, addictive behaviours and frozen grief. While this book does offer you some intellectual stimulus and scientific data, the exercises are designed to activate your awareness at a feeling level.


If you are in therapy for addictive behaviour, complex post-traumatic stress disorder (CPTSD) or frozen grief, this book will add value to your personal emotional recovery. It might, however, be worth asking your therapist or counsellor to read the book before you participate in any of the exercises. Most fair-minded therapists and counsellors are happy for their clients to make use of books on emotional health and mindfulness, but it is better to check with your therapist to ensure it is not at variance with his or her own course of action.


If you are in a recovery-based programme or twelve-step fellowship, the book can complement and enhance your recovery. Primarily, it will resonate with people who have suffered with a drug addiction or multiple addictions and unresolved grief and who are familiar with the twelve-step model. Family and friends coping with a drug addict will also gain value from this book.


I have observed many professionals in the addiction field who find it very hard to thoroughly grieve their own traumatic childhood experiences. Naturally, this diminishes the efficacy of the treatment programmes they offer because the energy they are channelling to their clients lacks clarity; there is a lack of authenticity. Professionals who come into this category can also gain value from Drug Addiction Recovery if they are willing to open up about what is really going on inside them.


A particularly effective way to gain maximum benefit from the book is to ask a fellow traveller in recovery to join you. A small recovery group can be effective too, so long as its members are non-shaming and committed to long-term emotional and spiritual well-being. If you wish to work through the book with your spouse or partner, that can also be effective, so long as both people in the relationship are familiar with some sort of recovery programme and/or have attended therapy or counselling sessions.


When using the book you will need a journal to write in, a pen, paints and a paint brush (maybe even coloured chalk and pens) and a recording device. Nothing more is required, apart from your willingness to do the exercises in the book to the best of your ability.


Finally, I have used a variety of pseudonyms for recovering drug addicts mentioned in this book. While I have changed the names, the stories are based on real-life cases.




   A cautionary note for recovering drug addicts


The main focus of this book is on assisting you in your personal recovery, not on ‘curing’ you of addiction. It is true, however, that an addict of any kind is less likely to relapse once emotional health has been restored. Gaining a sufficient long-term foundation in total abstinence recovery must always come first. In other words, this book is designed to complement your recovery, not replace it. It is almost impossible to address emotional wounds if an addict is still using drugs. Keep in mind that it takes at least three years of continuous total abstinence for the mind and brain of a recovering alcoholic or drug addict to clear.


Furthermore, while I believe recovering drug addicts need to exercise total abstinence (for example, quitting using heroin or cocaine entirely), I am in no way advocating that addicts who happen to be bipolar, for example, should stop taking the medication prescribed to them by their doctor. I know of many recovering drug addicts who have stopped illegal drugs but still carefully use prescribed medication under the supervision of their GP. Recovering drug addicts with bipolar disorder, schizophrenia, clinical depression or other severe mental health conditions will need extra medical assistance.
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Running away and seeking oblivion


Generally speaking, drug addicts are afraid of their emotions. Many have spent years avoiding uncomfortable feelings by finding all sorts of ways to suppress them – what we might call ‘numbing out’ (by means of alcohol, cigarettes, food, drugs, sex, controlling people, compulsively fantasizing and so on). Many drug addicts dismiss their emotions by declaring, ‘I don’t do “feelings”,’ while some admit to being terrified at the prospect of getting in touch with their pain and therefore revert to self-medication by acting out in a destructive addictive behaviour. Others feel the need to present a mask to the outside world that ‘everything is OK’; showing any sign of vulnerability or emotional pain would be an admission of ‘weakness’ and, more importantly, would put the addict in touch with decades of stored emotional and psychological pain.


Over the years I have seen many decent people in recovery from addictive behaviour who find it extremely difficult to direct compassion and kindness inwards and allow themselves to process their grief and trauma.


It is quite common for an addict to be in therapy for many years, know the diagnosis of her emotional condition and intellectually understand the solution, but be unable to release the emotional shackles that trap her in survival mode. Such a person might even claim, ‘I’ve made the journey from my head to my heart’ and believe it to be true. The person intellectualizing emotional health, however, still feels that something is not quite right. At an emotional level, life becomes harder and more frustrating, save for fleeting moments of excitement that mask the underlying pain. Such individuals use their intellect to suppress and push down painful memories and emotions. By and large, their emotional life is unpredictable and holds them back from fully living an authentic reality, one that honours their true values, needs and wants. Why are so many of these brilliant men and women still reporting that they cannot shift their emotional wounds? Why do so many of them still feel utterly flawed after years of attending support groups and studying literature on emotional intelligence?
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