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Dedication


This book is dedicated to all the people who have tried, 
and failed, to break free from addiction. We hope this book 
will give you the missing piece you have been looking for.






The advice and insights offered in this book, although based on the authors’ extensive experience, are not intended to be a substitute for the advice of your doctor or other suitably qualified person.


Neither the publishers nor the authors accept any responsibility for any legal or medical liability or other consequences which may arise directly or indirectly as a consequence of the use or misuse of the information (nutritional or otherwise) contained in this book.


You are advised to seek medical and/or nutritional advice from a suitably qualified practitioner about the treatment of your specific condition and/or before changing or ceasing any recommended or prescribed medication or nutritional or other treatment programme. You are also advised to seek medical and/or nutritional advice from a suitably qualified practitioner before taking any medication or nutritional supplement(s) or adopting any other treatment programme.
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INTRODUCTION


The vast majority of people have some level of desire, craving, dependency or addiction to one or more substances. Presumably, since you are reading this book, this includes you or someone you care about. Which substances are affecting your life? They may be the addictive substances that are more culturally acceptable within limits (alcohol, caffeine and cigarettes), or the others that are not (heroin and cocaine), or they may have been prescribed (sleeping pills, antidepressants and stimulant drugs).


You may be mildly dependent on these substances: getting on with life, and perhaps experiencing some benefits as well as some downsides. Or you may have tried to quit because you wanted to be healthier, but the discomfort this caused prompted you to start using the substance again. Or you may be – or you may know – one of those people whose lives have been ruined by addiction to the point where they are desperate to quit and may have attempted to free themselves many times but have been unable to do so.


Perhaps you have successfully quit an addictive substance, expecting to feel so much better, only to find, months or even years on, that you still feel lousy. Whichever of these situations apply to you, the chances are that you have experienced some level of what we call ‘abstinence symptoms’. These are symptoms that emerge when the addictive substance is removed, and they include cravings; hypersensitivity to stress, noise or pain; feeling ‘empty’ or incomplete; not feeling ‘normal’; feeling anxious or shaky; having problems with memory or sleep; experiencing fatigue, mood swings, restlessness and impulsiveness or depression – in short: pain and misery.


It is these symptoms that often cause you to return to the addictive substance, whether it is sugar, nicotine, caffeine, alcohol or cocaine – so, sadly, most attempts to quit fail. But now you can change that.


We have a revolutionary approach that has been tried and perfected over the past 25 years in the US and is now being revealed to UK readers for the first time. What’s more, it’s completely natural – you can now beat your addiction, without using any additional drugs, and feel great in around 12 weeks (although some dependencies need to be tapered off gradually and will take longer than this period); for mild addictions you can even look forward to feeling better within four weeks.


Our method has been proven to work time and time again. It can relieve you of your addictions, giving you a new lease of life and freedom from the grip of an unhealthy, and often dangerous, dependence that has probably dominated your everyday existence. What’s more, instead of having cravings and abstinence symptoms you’ll feel great. The case of Nancy, below, is typical of those we regularly hear from who we have helped to free themselves of addiction.




Case study  NANCY


‘For ten years I was hooked on prescribed antidepressants, tranquillisers and stimulants, plus marijuana. I am 15 months “clean”. I definitely feel that I would not have been able to come off drugs successfully had I not gone through your programme. I truly believe that your approach to treating addiction disease is the best out there. I’m extremely grateful.’





So what makes our natural method so different and so successful? Firstly, let’s look at the case of Ben. When he tried to quit his addiction to opiate painkillers he suffered so badly with abstinence symptoms that he tried all kinds of other unhealthy ways to make himself feel better and eventually made himself very ill indeed. He had tried so hard to get off the drugs and the other substances he was taking – it certainly wasn’t because he was lacking in any willpower – but it wasn’t until he tried the nutritional approach that we offer you in our How to Quit programme that he was able to kick all the bad habits and live life to the full again.




Case study  BEN


Ben is a doctor who struggled with addiction to opiate medication for years. When he could no longer hide his addiction, he was told to get treatment or he would not be allowed to practise. He went into a treatment programme and made a commitment to stay off the drugs, promising himself he would never jeopardise his career again. He loved practising medicine and could not imagine his life without his chosen profession, but he was soon experiencing high stress levels, hypersensitivity to everything around him and severe cravings. He found that he could reduce the severity of these symptoms with sweets.


Soon he was addicted to sugar, although he didn’t realise it. As he gained more and more weight and developed diabetes, he made a valiant effort to eliminate sweets from his diet, but when he did, the old symptoms and cravings returned. He not only craved sweets but also the opiate drugs he had quit. Soon he found himself using them again and having the same problems they had caused him in the past. He was caught again and his medical registration was suspended pending two years without drugs.


Although he had more treatment and started going to a 12-step support group, nothing relieved his symptoms, especially his craving for sweets. However, he thought it was better to eat sweets than to go back to the addiction that could cost him his medical registration forever. He resumed a junk diet and began smoking – anything to keep him from using opiates again. Then, a new disaster struck: he had a heart attack! Hardly surprisingly, he was told that he must change the way he ate and had to give up smoking.


Now, not only was his profession in jeopardy but also his life. At this point someone told him about a place that used a nutritional approach to treat addiction. However, he was worried about what they expected him to give up and was ready to abandon the plan before he even got started.


Then he met David Miller, who encouraged him to give it a try. David shared his own story about the relief he got from not only eating healthily but also from taking amino acid supplements. ‘David saved my life,’ Ben says. ‘I would never have given nutritional therapy a chance without the hope he gave me.’ Ben immediately began the amino acid supplements along with other nutrients. He found that his craving for drugs and sweets – and even nicotine – was so much less that he was able to stick with his new nutritional plan. His other abstinence symptoms disappeared within days, and he began to feel better than he had ever felt in his life.


He has now been abstinent from drugs and sugar for several years and, despite some ups and downs in the recovery of his health, enjoys a quality of life he never thought possible.





Like Ben, you can use our programme in order to beat your addiction naturally.


Conventional addiction treatment, alone, whether it’s giving up smoking or alcohol, does not have a high rate of success. Generally speaking most addiction treatments report a 20 per cent success rate after a year. After five years this figure is possibly lower than 5 per cent.


With the optimum nutrition approach we are recommending – our How to Quit programme – your chances of making it are much higher. For example, for those with serious alcohol or drug addiction the success rate in treatment centres incorporating our approach is about 80 per cent clean or sober after one year. For minor addictions your chances of success could be higher still. The reason our approach is so successful is that we focus on the area that is the most affected in any addiction: the brain.


All chemical addictions are rooted in the brain. Why? Because it’s the brain’s chemistry that becomes unbalanced when we become addicted. When we first inhale that cigarette, or drink that first alcoholic drink we create a change in our brain and, depending on the substance and often our own biological make-up, this can cause us to crave more and to feel s**t when we stop.


The reason you get hooked into needing, craving or wanting these substances (or you quit them and still feel bad many weeks, months or even years later), is because your brain becomes, and remains, programmed for addiction. The addictive substance literally mimics and effectively replaces your brain’s own natural feel-good chemicals. The more you use the substance the more deficient you become, and the more ‘abstinence’ symptoms you develop. Just quitting doesn’t reset your brain.


To restore balance in the brain you need to supply it with the right building blocks from which your brain makes its own natural chemicals – the ones that your drug of choice has been mimicking. These building blocks are nutrients: the chemicals that are part of our brain’s evolutionary design. Your brain is literally made from, and dependent on, nutrients from food. We have found that certain combinations of safe nutrients, including amino acids, vitamins, minerals and essential fats, work better than drugs, and they do so without side effects, which means that you can look forward to relief from the misery of quitting without resorting to another drug that will create yet another side effect for you to get over. What’s more, many people start using addictive substances because they feel tired, anxious, stressed, depressed or just generally not good. Our How to Quit programme doesn’t just reset your brain out of addiction – it makes you feel so good you don’t ‘need’ stimulants or relaxants.


In this book we bring to you the hottest new discovery in the science of addiction: nutritional treatment that is tailor-made for you and your addiction. It is based on personalised nutritional supplement recommendations to rapidly relieve your abstinence symptoms, backed up with a brain-friendly diet to bring you optimum nourishment and healing. The treatment is safe to use at home and we explain everything you need to know about how and when to take the nutrients that are best for your particular addiction. It doesn’t contradict, in fact it complements, any other successful approach to treating addiction. It is, literally, the missing piece – ensuring you feel great, not s**t, months after quitting.


Our How to Quit programme is tried and tested, and based on the evidence of the hundreds of people who have benefited from following it. The success of this approach hinges on the reduction in abstinence symptoms within days of following our recommendations. Here are two examples from people who have tried our approach:




Case study  KATHY


‘Thanks to you I’ve quit 30 cups of coffee and 15 cigarettes a day. I feel so much better; my energy levels are improved. I sleep like a baby. I don’t miss coffee at all and I’m not smoking. And I’ve lost three stone [19kg/42lb] in three months.’


Case study  AMANDA


‘I quit heroin ten years ago but still felt “edgy”, stressed and occasionally shaky, and I needed cigarettes, caffeine and sugar to function. Now I “need” nothing – my energy is great, my mood even, and I no longer feel edgy or shaky.’





Our approach is based on decades of research at leading universities and medical centres that has clearly established that addiction is something that happens in the brain. Even if you might start using a substance for a psychological reason, perhaps the bust-up of a relationship, the consequence of continued use of a potentially addictive substance is a change in your brain chemistry. This is such a fantastic and important discovery that, needless to say, the drug companies are scrambling to produce drugs based on it. But, based on past track records, these new drugs usually have serious side effects – even if you’re initially told they are safe. This has certainly proved true with the so-called ‘safe’ SSRI antidepressants and the apparently ‘non-addictive’ non-benzodiazepine sleeping pills. The bottom line is that you can’t cheat nature without paying a price. By working with your brain’s natural design, and its need for specific nutrients, you can reclaim your health and well-being without needing drugs or alcohol, stimulants or relaxants.


A big difference between man-made drugs and natural nutrients is that these nutrients can’t be patented, and without a patent there are no big profits to be made from this discovery. So, it’s up to you to read books like this, to learn about what really makes you feel the way you do, and to take control of restoring your own well-being. But because there are a variety of nutrients, each with its own specific properties, you need to discover which ones are suitable for your particular symptoms. This is the purpose of our book: we will guide you through the information you need so that you can find out for yourself which nutrients will help you to feel good, so that you can break free from the cravings and feeling of ‘need’ for particular substances. What you will end up with is your own tailor-made How to Quit programme.


In most cases, people following our How to Quit programme cut the number and severity of their abstinence symptoms by a third up to a half within one week, and by a half up to three-quarters within four weeks.


We deal with all the main chemical addictions and dependencies, whether prescribed (antidepressants, tranquillisers, sleeping pills, methadone), illicit (crack, cocaine, amphetamines, heroin, cannabis, ecstasy) or legal (caffeine, cigarettes, sugar, chocolate or alcohol). What we don’t cover is behavioural addictions such as gambling or eating disorders, because these bring up other issues that are beyond the scope of this book. (Although we do discuss them briefly in the appendices, which can be found on our website www.how2quit.co.uk)


What our approach does not include or endorse is prescription-drug therapy – that is, swapping one addictive drug with another.


We bring you many years’ experience of the role of nutritional therapies in conquering addiction: Patrick Holford has worked with addiction since the 1970s – both in treatment centres and in the study of the role of nutrients in addiction; Dr David Miller has worked with addictions for 30 years in addiction counselling, detoxification programmes and as a consultant to treatment centres; Dr James Braly has researched, pioneered and developed a highly effective therapy for addiction using supplements and IV vitamin and mineral therapy since the 1980s. David and his wife Merlene (who has also contributed to this book) have worked with James, providing opportunities for him to apply his nutritional therapies with clients in recovery.


This book brings together Patrick’s years of work in nutrition with the amazing results that David, James and Merlene were reporting from the addiction clinics that have taken on their approach. We give you a detailed description of the treatment with an easy-to-follow Action Plan for ending your addiction – a programme that is backed up by the testimonies of the many people who have beaten their addictions by following it.


So, the question to ask yourself is: do you or anyone close to you need this book? If the answer is yes to any of the following questions, this book will provide the solution you need. Are you taking mind-altering prescription medication? Can you stop smoking without feeling s**t? Can you stop eating sugar without craving it? Do you regularly drink coffee or other caffeinated drinks to give you a boost? Can you stop drinking alcohol or using an illegal substance without experiencing any of the abstinence symptoms described above?


Perhaps you have picked up this book because someone you love has a substance problem that is affecting their health, relationships or even creating difficulties with the law. This book will help you understand why it is often not possible just to quit despite a hundred-and-one obvious reasons to do so. The more you understand about what anybody with an addiction is going through and what can be done about it, the better able you will be to give them hope and help.


Our How to Quit programme is safe and, in most cases, you can do it yourself or use it alongside other activities or programmes that you are following to support your commitment to quit. It doesn’t replace any other invaluable methods – such as counselling or Alcoholics Anonymous (AA) – it just makes quitting any substance many times easier. In fact the late Bill Wilson, who founded AA, became convinced that nutritional therapy was the missing piece of the puzzle when he first encountered the nutritional approach through meeting Dr Abram Hoffer back in the 1960s. (Dr Hoffer pioneered the treatment of addiction with high doses of vitamin B3 and vitamin C, which are two of the nutrients we’ll be telling you about.)


Indeed, we encourage you to use our programme with whichever other approach you may wish to use, as this will increase your chances of success. We also recommend that you include other vital tools such as a supportive community, sleep therapy and exercise, and we have explained all these in the book.


Beating your addiction naturally with our How to Quit programme has many benefits for your health beyond breaking free from addiction: it will give you improved motivation, mood and energy, and the ability to deal with stress. We think it’s the missing piece in breaking the hold your dependency exerts, and it explains why so many people fail despite all the will in the world and the great support they may be receiving.




Can you imagine how different it would be if you felt naturally fantastic? Would quitting be so difficult then?





Please be aware that some drugs are harder to quit than others. Benzodiazepines are notoriously difficult, as are cigarettes. If you do have a serious addiction and have tried to quit and failed many times, as well as following the advice in this book we recommend you have some professional support, and we’ll let you know how to get it. There are treatment centres using this kind of approach, mainly in the US, although our mission is to get this approach integrated into treatment centres around the world.


One of the early pioneers is The Health Recovery Center in Minneapolis, Minnesota, which treats alcoholics; a three-year follow-up study shows a 74 per cent success rate, which is leagues ahead of other treatment centres. We think even this impressive success rate can be improved by applying the latest discoveries we bring you in this book.


The estimated cost in Britain of problems associated with alcohol alone is £20 billion a year. Class ‘A’ illegal drug use is estimated to cost a further £10 billion a year. Smoking is the single biggest preventable cause of premature death. Despite all the will in the world, people – perhaps you – struggle to quit because when they do they feel s**t. We bring you a safe, natural and practical way to unaddict your brain and put you back in charge of your life, without the need for chemical crutches.


This book is intended to help those suffering from addiction problems, but if you are a counsellor or health professional dealing with addiction you will also find information here that is hugely relevant to your work and that might transform the way you approach addiction and how you help your clients. As you will see in the book, intravenous nutrient therapy has been used in US treatment centres for many years with astonishing results and we hope that many treatment centres in the UK will add this vital and missing piece to their treatment. We also hope this book will stimulate research to prove what we have seen work time and time again for those with substance dependencies.


How to use this book


This book is divided into four parts, which give you all the background details you need to know about addiction and how it affects the brain as well as how to beat it naturally:


Part 1 explains how your brain becomes addicted. As you read through you will probably find that this part rings a lot of bells. As one person said, ‘I have learned more about why I feel the way I do in the last three hours reading this than I have in 30 years in and out of addiction treatment.’


Part 2 describes the 12 critical components for ‘unaddicting’ your brain, so that you neither crave substances nor feel lousy after quitting, and how to put them into action.


Part 3 looks specifically at each of the major chemical addictions, from caffeine to prescription drugs, giving you a more personalised strategy for quitting or ending craving for that particular substance.


Part 4 puts it all together into your personal and doable How to Quit Action Plan, complete with brain-friendly recipes and addiction prescriptions.


As David Miller said, ‘Meeting Patrick Holford and seeing the effectiveness of his nutritional approach completed the components of a balanced and successful way to treat addiction. I have never been as optimistic as I am today. I can honestly say that the suffering addict can now, more than ever, find relief and get a much better start on the road to recovery.’


We hope this book will inspire you.


Wishing you the best of health,


Patrick, David and James




PART 1


HOW YOUR BRAIN 
BECOMES ADDICTED


Some people feel great, full of energy, getting a buzz from life without ‘needing’ anything to pick them up or chill them out. The occasional drink, cup of coffee, or whatever, is no big deal, but they don’t feel they have to have it to feel good. These people don’t wake up in the morning feeling the ‘need’ for anything. If this isn’t you, the first question to ask yourself is, ‘Why not?’


Before you can discover how to get out of the addiction/ dependency trap you need to understand how your brain becomes addicted. This information will not only explain exactly how and why you feel the way you do but it will also give you a new awareness of why it is important for you to quit using the substance that you think you ‘need’ and why it is possible to do this without feeling s**t. That’s the purpose of this section of the book.




1.


ARE YOU READY TO QUIT?


Whatever it is that you ‘need’ in order to feel good, there’s something that doesn’t feel right about having to consume a certain substance to feel OK. You’ve probably also found that the original kick you got from the substance you use isn’t nearly as good as it used to be. It just doesn’t fill that need any more. You might even have noticed that the substance doesn’t actually make you feel good at all – just less bad. The ‘joy’ of the substance has become partly or wholly the fact that it brings relief, however temporary. You might also have found that your relationship with your substance actually causes you problems or gets in the way of your ability to function in the world in one way or another.


What’s your addiction?


Take a look at the list of substances opposite. Ask yourself honestly which of these you consume on a regular basis, either weekly, daily or several times a day (tick the box). Or, if you are reading this because you are concerned about a friend, find out as best you can about what he or she consumes.






	

	Weekly

	Daily

	Several times a day






	Caffeine
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	Sugar
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	Alcohol
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	Nicotine
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	Marijuana
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	Sleeping pills
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	Tranquillisers
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	Antidepressants
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	Painkillers
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	Stimulants (such as Ritalin)
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	Cocaine or other stimulant drugs
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	Heroin
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	Ecstasy (MDMA)
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	Other
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Now, take the first substance you ticked and ask yourself this simple question: How would you feel if you quit this substance completely for the next fortnight?


If you wouldn’t be able to quit we could say that you are addicted. Another definition of addiction is that you continue to use the substance despite it having harmful consequences – on yourself, your work or your relationships. If you could quit but you know you’d feel rough, we would say that you are dependent.


Now look at the list on page 16 and tick the appropriate column so that you have a record of your relationship with these potentially addictive substances. If, on the other hand, you have already quit one or all of these substances and still feel rough, with low energy, mood swings and a feeling of emptiness, tick the box labelled ‘still suffering’. What you tick is your baseline.






	

	Dependent

	Addicted

	Still suffering






	Caffeine
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	Sugar
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	Alcohol
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	Nicotine
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	Marijuana
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	Sleeping pills
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	Tranquillisers
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	Antidepressants
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	Painkillers
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	Stimulants (such as Ritalin)
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	Cocaine or other stimulant drugs
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	Heroin
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	Ecstasy
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	Other
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Take a photocopy of this page and have a look at it again when you’ve completed our How to Quit Action Plan (as detailed in Part 4). We hope that there will be no more ticks in these boxes, if that’s what you want. The advice in this book will also help you recover your joie de vivre – a lack of which leads many towards using mind-altering substances in the first place.


Of course, we are not proposing that all of these substances must be avoided by everybody all the time. For most, the occasional coffee, sugary food or alcoholic drink is perfectly OK. Assuming you are not a recovering alcoholic, and if you can occasionally partake without triggering a need to do it over and over or gradually increase the amount you consume, good. If not, then an appropriate goal for you would be to abstain completely from the substance that is a problem for you.




A culture of addiction?


In Britain alone it is estimated that there are over 10 million smokers, and the same number of ex-smokers, whereas six and a half million people drink harmful levels of alcohol. In terms of serious consequences a person dies every month from ‘E’ pills and amphetamines; a person dies every day from heroin or methadone, every 20 minutes from alcohol and every four minutes from the consequences of smoking.


Not only is the use of these potentially addictive substances going up and up, especially in the Westernised countries, but so too is the amount we spend on them daily. Some of us spend as much on these substances as we do on food. Why?


The answer, most of the time, is that we think or hold on to the belief that they make us feel better – happier, less stressed, more energised, more ‘connected’, more relaxed or in less pain. The trouble is, the more you have, the more you need (that’s the first criterion of addiction: you become tolerant to its effects), and the more you need the worse you feel when you don’t have it (that’s the second criterion: withdrawal symptoms). Both tolerance and withdrawal happen because these substances change the way your brain’s chemistry works until you end up programmed for craving and addiction.





Why haven’t you quit?


The chances are you’ve tried to give up the substance or cut down many times. In the beginning you thought you could just do it with willpower but, despite having the motivation and will, after a few days or weeks, you were back where you started. Why?


Why, despite all your good intentions, did you start using the substance again when you’d decided to stop completely? It probably doesn’t even make sense to you that if your feel-good substance is no longer giving you the same pleasure it used to, or if it is creating some kind of problems in your life, you choose to keep using it or keep going back to it.


The answer is simple, and one of the main messages of this book:




When you quit, you experience what we call ‘abstinence symptoms’, which may be more difficult for you to tolerate than the problems that result from continuing or going back to your substance of choice.





The other important message of this book is that there is a way out – it is possible to quit and not feel s**t.


Someone may have told you that you might feel lousy for a few days, but then you would feel better. But that didn’t happen for you. And then, did your desire for the substance overpower your desire to quit? Do you feel a failure because you can’t do something you know you should? Despite your desire to quit, is there a niggling voice in your head that says you’ll never succeed? You’ll soon discover, as you continue to read, that what happens to you when you use a mood-altering substance and what happens when you don’t is a result of changes in your brain. The very nature of addictive substances, and the way they reprogramme the instinctive and emotional part of the brain, is a far stronger influence on your behaviour than your rational mind. Unless you reprogramme your brain’s chemistry away from dependency, quitting becomes difficult, if not impossible – and at the very least, certainly uncomfortable. Strong, instinctive and largely unconscious forces – sometimes as strong as the survival instinct itself – are at work to keep you consuming your feel-good substance. But once you understand the dynamics, and how to change them, it gives you power to control these seemingly irresistible cravings.


You are not alone


If you struggle to feel good, or less bad, without a smoke, something sweet, something to drink, or some other substance, you are not alone. Addiction or dependence affects most of us at one level or another. The use of addictive substances, whether caffeine in tea and coffee, or alcohol and cigarettes, is part of everyday life for most of us. Most people are somewhere along the continuum from mildly dependent to seriously addicted.


Many of us use a combination of substances to change how we feel: sugar, alcohol, nicotine, caffeine or prescription drugs (to name the legal ones). We harshly judge the use of illegal drugs, such as cannabis, cocaine, amphetamines, heroin and Ecstasy, but your brain doesn’t care whether a substance is legal or not. All of these substances contribute to scrambling your brain’s chemistry.


The addiction epidemic


In Britain, despite all the campaigns, taxes and over 100,000 smoking-related deaths each year, one quarter of all adults smoke.1 We drink an average of 16 units of alcohol a week – that’s 4.5 litres (8 pints) of beer.2 A third of 16 to 24 year olds smoke and their average alcohol intake is 18 units a week – more than two bottles of wine. Collectively we drink 70 million cups of coffee every day – the equivalent of two each for adults.3 One-quarter of our water intake is from caffeinated tea.4 In one survey of over 5,000 people, the average caffeine intake per day was 241mg (a regular coffee or strong tea is about 100mg).5 Most of us are having at least three stimulant drinks a day. And some of us are drinking a few cups more to make up for those who don’t drink any.


An estimated 7.5 million people in the UK have used cannabis, and up to 2 million do so on a regular basis.6 One in ten of the UK population use one or more illicit drugs.7 In the UK the number using cocaine has doubled in the last five years to over 1 million people.8


In America 22 million people are classified with substance abuse or dependence problems.9 Seven million children in the US take stimulant drugs (usually for attention or hyperactivity problems) – that’s roughly one in five.10 In Britain 359,000 prescriptions were written out for just two (Ritalin and Concerta) in 2004.11 In the UK there’s an estimated 1.7 million tranquilliser addicts (that’s benzodiazepines alone) and 31 million antidepressant prescriptions written annually. The number of people addicted to them is unknown. Over 180,000 people seek addiction treatment each year.12


ESTIMATED NUMBER OF PEOPLE DEPENDENT/ADDICTED 
(per cent of UK population)






	Nicotine

	15 million

	(25%)






	Caffeine

	12 million

	(20%)






	Alcohol

	4.6 million

	(8%)






	Tranquillisers

	1.5 million

	(2.5%)






	Heroin

	150,000

	(0.25%)






	Cocaine

	20,000

	(0.03%)







(Sources: Ash, Drug Scope, Alcohol Concern, Department of Health, NHS)


But am I addicted?


Addiction to any substance is a serious problem. Perhaps you think because you do not consume illegal drugs or are not an alcoholic that you are not addicted or that your heavy use of nicotine, caffeine or sugar is not a problem. The proof is in the pudding: if you’ve tried to kick the habit but ended up feeling so bad you start using the substance again, then you’re probably addicted. The longer you’re addicted the more your brain’s chemistry changes, the less effective the substance becomes and the stronger your desire grows to keep using it. It’s a vicious circle.


Abstinence symptoms: why quitting is so hard


As we have said, there are symptoms of addiction that occur while you are using a substance, but even more distressing for most people are those that occur when they stop using the substance. We have already explained a little about these symptoms and that we refer to them as abstinence symptoms. These can vary from mild to extremely severe, and they are the reason that most people fail to stick with their attempts to quit.


Acute withdrawal: symptoms when you first stop


The first symptoms that occur when you quit a substance are related to acute withdrawal, and in most cases are the opposite of the effects of the substance. For example, if you are using a substance that stimulates you, when you stop you will feel a lack of energy: lethargy, drowsiness, fatigue. If, on the other hand, you have been using a substance that relaxes you, when you stop you will probably feel a high level of agitation, anxiety and jitteriness. Some substances, like nicotine, do both, and quitting brings on a mixture of withdrawal effects. (If you have a severe addiction to a drug with relaxing effects – such as alcohol, a painkiller or an anti-anxiety drug – it may not be safe to stop taking it suddenly and we would strongly recommend that you get medical support.)


Most of the acute withdrawal symptoms will subside within three to ten days. And most people can make it through those, expecting that then the worst is over and they are in the clear. However, what happens next is that other symptoms will begin to emerge, lasting weeks, months or even years if you don’t know what to do to reduce or eliminate them. Some of these may actually become worse over time. The most common ones are listed in our Scale of Abstinence Symptoms Severity on page 26. But before you look at it we will describe in some detail a few of the symptoms that tend to be the most baffling and distressing over time. In Part 2 we’ll show you how to quit without experiencing these symptoms.


Hypersensitivity: when everything is too much


One of the most common abstinence symptoms is hypersensitivity to everything. Put simply, you have heightened sensitivity to external and internal stimuli: noise, light, touch, pain and stress. People who experience this most intensely are unable to filter out background noises and happenings, and this causes them to feel bombarded by all that is going on around them. If you are troubled by this, you feel constantly overwhelmed by everything going on around you and by all your internal thoughts and feelings. What would usually be considered mild stress becomes major stress. Sounds that others do not notice become major distractions for you. Pain is more intense, and simply being touched can even sometimes feel like being mauled. People who are the most troubled by this feel overwhelmed by a world that comes at them full force.


In most cases this particular symptom is partly genetic. Alcoholics, children of alcoholics and those with attention deficit hyperactivity disorder (ADHD) have been found to ‘magnify perceptual input’ (magnify everything their senses experience) and this has been associated with craving for a mood-altering substance.13 It commonly exists prior to using an addictive substance and probably contributes to the risk that someone will use mood-altering substances at an early age. For some, certain substances, including alcohol, make this symptom disappear. So it would be expected that people plagued by it from childhood would use a substance that offers relief and that they would experience it again when they quit.


You find it difficult to concentrate


Although the inability to concentrate can result from any number of brain disturbances when you quit a substance, it can also be, and often is, related to hypersensitivity. When the buzzing of a fly demands as much attention as the person talking to you, it is difficult to stay focused on what that person is saying. It’s not rudeness and it’s not intentional. It is just very difficult to maintain a focus when everything around you is calling to you at the same time. It can be frustrating and embarrassing to realise that someone is talking to you but you haven’t taken it in.


Your memory becomes poor


Problems with memory result from the inability to concentrate. If you didn’t take in what someone said to you or were distracted when it occurred, you won’t remember it. Or the memory will be sketchy. You can’t recall what was never really recorded in your brain in the first place. Memory problems can also be related to fuzzy thinking, which often occurs when neurotransmitters in the brain are not communicating properly (we explain how neurotransmitters work in Chapter 2). It is hard to remember what you haven’t grasped in the first place.


Your mood changes


You may experience anxiety, depression or both as a result of quitting. A certain amount of psychological stress is expected when change is going on. Change is stressful, and it is normal to have some fear connected with quitting your feel-good substance. But stress is exacerbated to the point of anxiety by hypersensitivity and the inability to concentrate and remember.


Maybe what you feel is not what you would really call depression, but is just a general feeling of discomfort or unpleasantness, an inability to feel pleasure. You feel that the colour has gone out of life. Sometimes these feelings come and go and take the form of mood swings. One day you feel good and then soon feel very ‘down’. The tendency is to believe when you’re feeling good that you are always going to feel good; it’s then disheartening when you are again overcome by the inability to feel pleasure.


You crave substances to change your mood


Intense cravings, or what some refer to as ‘drug hunger’, is a powerful compulsion to alter one’s mood with a substance. The abstinent person experiencing cravings knows what will bring relief. Hypersensitivity has been linked to a strong craving for alcohol, drugs and sweets. And alcohol, drugs and sweets normalise it. Feeling incomplete or inadequate or unfulfilled is common with abstinence from any substance that you have used to satisfy you. You experience a feeling of emptiness and a yearning for something, anything, to fill up the emptiness.


You have trouble sleeping


Many people experience sleep problems when they quit addictive substances. A common problem for abstinent alcoholics in early recovery, for example, is unusual or disturbing dreams. This is probably because alcohol suppresses REM sleep. This is the stage of sleep when we dream. And when we miss REM sleep our body tries to make up for it when we do begin to get dream sleep. The same is true with cannabis. This results in a rebound effect and we dream more than normal.


People who quit using other substances have other problems, such as having trouble getting to sleep and/or staying asleep. If this happens to you, you will probably feel sleepy in the daytime or feel tired all the time. Some people experience a difference in their sleep patterns, sleeping for long periods of time or sleeping at different times of the day.


The most serious sleep problems are associated with withdrawal from sleeping pills or benzodiazepines (like Valium and especially Xanex or Klonopin).


CAUTION It is dangerous to come off these drugs suddenly; you should taper off gradually. If you withdraw too rapidly, you may go for long periods without sleeping at all or worse, slip into a coma and die. For this reason we strongly recommend that you seek experienced medical help when tapering off any benzodiazepine.


Record your symptoms to monitor your recovery


Take a look at the Scale of Abstinence Symptoms Severity on the following pages. These are the most common symptoms that people experience when they quit and their brain chemistry is still in dependency mode. Even if you quit something months or even years ago your brain may still be out of balance and you may continue to experience some of these symptoms. Of course, not everyone who quits suffers from all these symptoms. What symptoms you have and how severe they are depends partly on what drug you have used and partly on your own biochemistry. Although we talk about these as ‘abstinence’ symptoms, sometimes it’s these kinds of symptoms that lead you to use a substance in the first place to provide relief. Your brain chemistry can literally be out of balance from birth.


Here are some guidelines for getting and evaluating your abstinence severity score:


1. Use the scale to find your score when you have quit, because if you are still using your feel-good substance, your score will not give you the correct picture. This is because the substance is changing how you feel. The question is how you feel when you are not using it. So, use the checklist to determine your score after you have not used your substance(s) for at least one day.


2. If you are going through a medical detox for alcohol or other drug withdrawal, find your score when you are through the acute withdrawal phase.


3. Circle the number that best indicates the severity of each symptom you are experiencing today while you are no longer using your mood-altering substance.


SCALE OF ABSTINENCE SYMPTOMS SEVERITY


Circle the number that best indicates the severity of each symptom you are experiencing today (zero indicates the absence of the symptom, 10 represents an extreme, intolerable intensity level). Answer each question as honestly as possible.






	

	Low level

	

	

	

	High level






	Craving or drug hunger

	0

	1

	2

	3

	4

	5

	6

	7

	8

	9

	10






	Craving for sweets/sugar/bread

	0

	1

	2

	3

	4

	5

	6

	7

	8

	9

	10






	Craving for salt

	0

	1

	2

	3

	4

	5

	6

	7

	8

	9

	10






	Loss of appetite

	0

	1

	2

	3

	4

	5

	6

	7

	8

	9

	10






	Overeating/always hungry

	0

	1

	2

	3

	4

	5

	6

	7

	8

	9

	10






	
Bloating or sleepiness after eating



	0

	1

	2

	3

	4

	5

	6

	7

	8

	9

	10






	Sense of emptiness/incompleteness

	0

	1

	2

	3

	4

	5

	6

	7

	8

	9

	10






	Anxiety

	0

	1

	2

	3

	4

	5

	6

	7

	8

	9

	10






	Internal shakiness

	0

	1

	2

	3

	4

	5

	6

	7

	8

	9

	10






	Restlessness

	0

	1

	2

	3

	4

	5

	6

	7

	8

	9

	10






	Impulsiveness/acting before thinking

	0

	1

	2

	3

	4

	5

	6

	7

	8

	9

	10






	Difficulty concentrating/focusing

	0

	1

	2

	3

	4

	5

	6

	7

	8

	9

	10






	Fuzzy thinking/head cloudy/ brain fog

	0

	1

	2

	3

	4

	5

	6

	7

	8

	9

	10






	Memory problems/memory loss

	0

	1

	2

	3

	4

	5

	6

	7

	8

	9

	10






	Depression

	0

	1

	2

	3

	4

	5

	6

	7

	8

	9

	10






	Mood swings

	0

	1

	2

	3

	4

	5

	6

	7

	8

	9

	10






	Negative self-talk

	0

	1

	2

	3

	4

	5

	6

	7

	8

	9

	10






	Irritability/impatience with people

	0

	1

	2

	3

	4

	5

	6

	7

	8

	9

	10






	Daytime sleepiness/drowsiness/ dozing off

	0

	1

	2

	3

	4

	5

	6

	7

	8

	9

	10






	Problems getting to or staying asleep

	0

	1

	2

	3

	4

	5

	6

	7

	8

	9

	10






	
Fatigue/lack of energy/worn out



	0

	1

	2

	3

	4

	5

	6

	7

	8

	9

	10






	Hypersensitivity to stress

	0

	1

	2

	3

	4

	5

	6

	7

	8

	9

	10






	Hypersensitivity to sound or noise

	0

	1

	2

	3

	4

	5

	6

	7

	8

	9

	10






	Hypersensitivity to pain

	0

	1

	2

	3

	4

	5

	6

	7

	8

	9

	10






	Dry mouth/dry eyes/dry skin

	0

	1

	2

	3

	4

	5

	6

	7

	8

	9

	10






	Aches/muscle or joint pain/ headaches

	0

	1

	2

	3

	4

	5

	6

	7

	8

	9

	10






	Add up your total score: [image: image]

	

	

	

	

	

	

	

	

	

	

	







When did you first experience the symptoms?


Although we call these ‘abstinence symptoms’, you may have had some of them before you got hooked. Perhaps the substance you became addicted to was the one that worked best to relieve those symptoms. In other words, the symptoms can be the reason you began using the substance in the first place, or they can be the consequence of substance overuse. Which way is it for you? If it is that the symptoms existed before and you used a feel-good substance to relieve them, then they will return even more intensely when you stop using that substance, depending on the degree of damage to your nervous system caused by the substance.


Whether the symptoms are cause or effect, if you have quite a few of these symptoms when you attempt to clean up your act, it’s time to do something about it. If you are still unsure whether or not you are ready, ask yourself this:




Would you be ready to quit if you knew you didn’t have to go through the discomfort you experienced when you tried to quit in the past?





See how your symptoms improve


Most people who follow our programme cut their abstinence symptom score by at least a third within one week, and by a half to three-quarters within four weeks simply by tuning up their brain chemistry with our How to Quit programme. And that’s the big secret to quitting successfully: creating a level of health and a state of mind free from craving and discomfort.


Are you still unsure if you are really addicted?


Many people tell us that they consume substances on a regular basis, get great joy or satisfaction from doing so, and therefore can’t be addicted or dependent. Well, that would depend upon your definition of addiction. As we have been pointing out, addiction is not just about what happens when you use a substance, but what happens when you don’t. When we talk about addiction or dependency in this book we are talking about a condition in which there is a compulsion to keep using a substance despite negative consequences, as well as withdrawal symptoms when regular use ceases.


Of course, you can have negative consequences with or without compulsive use and withdrawal symptoms. The substances we are focusing on are harmful in a number of ways even if we are not addicted to them. Many people who are not addicted drink more than they should and may sometimes drink irresponsibly. Caffeine and sugar in excess are not good for us whether or not we are addicted. The big question is whether or not you can easily give them up when it becomes apparent that it is wise to do so.




Case study  SARAH AND KENNY


Let’s take two people who enjoy sweets and eat them on a regular basis. They both begin to gain weight and to have some health problems. They both decide to lose weight. Sarah, who is not addicted, is able to reduce or perhaps eliminate sweets from her diet. She loses weight and enjoys the accomplishment of controlling the amount of sugar she consumes. Kenny stops eating sweets only briefly before going back again and again to the same pattern of eating. He gradually increases the amount he eats and ultimately develops diabetes. Despite his weight and physical problems he is unable to control his sugar intake. He is addicted to sugar.





Most people feel tired and stressed as a consequence of too much sugar, caffeine, alcohol or cigarettes. Yet the addicted brain says ‘have a coffee/have a drink/have something sweet/have a cigarette – it will make you feel good.’ If you recognise that these substances are harming you and you can make the choice to stop using them without craving and discomfort – or if you are able to limit them to occasional use (not likely in the case of cigarettes) – you are probably not addicted. But if you continue to consume the substance despite ongoing negative consequences, and if you feel lousy when you quit, you are addicted and need to do something about it.


You can let go


If you are ready to quit, we have a How to Quit programme to help you. In most cases this takes 12 weeks to complete – defined as being free from abstinence symptoms. We will show you how to free yourself from the hold your substance of choice has on you. If you are not sure whether you are ready to give it up, come along with us. Find out what can happen if you choose to quit. We will show you that it really is possible to quit without feeling s**t, with this amazingly successful, scientifically based programme.




SUMMARY


[image: image] If you are dependent on a substance – caffeine, sugar, nicotine, alcohol, or prescription or illicit drugs – you are not alone. Most of us have some type of dependency.


[image: image] You may have given up using the substance you are dependent on but suffer from a variety of symptoms we call abstinence symptoms – listed in the Scale of Abstinence Symptoms Severity.


[image: image] You may have had some of your symptoms before you started using an addictive substance and then found that the substance relieved them.


[image: image] Whether the symptoms are a cause or a result of using the substance, if you have a number of them, or if the ones you have are very severe, you can do something about them.


[image: image] The How to Quit programme we describe in Part 4 will help free you from the discomfort of abstinence and prevent you returning to addictive use.







2.


HOW YOUR BRAIN MAKES 
YOU FEEL GOOD


As we explained in the Introduction, beating addiction naturally is all about ‘resetting’ your brain away from addiction. In the last few years scientists have made enormous strides in understanding what the biological roots of addiction are and how addictive substances hijack our brain’s chemistry until we literally feel our survival is dependent on them.


Most of the scientific research into helping with addictions is being used to find ways of developing a suitable, and profitable, drug fix for what is often a drug problem. However, this kind of approach creates yet more abstinence problems. Some people move from alcohol to sleeping pills, from cocaine to antidepressants, or from heroin to methadone, but each of these prescribed drugs has its problems, including the problem of addiction.


This chapter explains how, when your brain is functioning as nature intends, it provides you with good feelings. We describe how our How to Quit programme works naturally with the brain’s inherent design, rather than using more drugs to give us ‘quick fixes’ (with yet more abstinence problems). The most important point to understand is that your cravings are created by your body and brain to get you to do the things that temporarily restore balance. When you get the relief provided by the substance, and feel good, this is your brain rewarding you. We are going to show you how you can make your brain reward you, that is make you feel good, without the need for addictive substances. What makes our How to Quit programme so different is that it uses this new understanding of the chemistry underlying addiction to help your brain and body to heal itself naturally. This is achieved by providing the very nutrients that our brains need to make its own feel-good chemicals – the ones addictive substances mimic.


The amazing brain


Your brain is incredible – a mere 1.3kg (3lb) in weight, and mainly composed of fat, it has the capacity to hold trillions of memories. It allows you to experience the delights of eating, the beauty of music, the ecstasy of love, the thrills of sex, and, for some of us, the bliss of inner peace.


It’s also the abode of fear, anxiety, depression and craving. Understanding how this phenomenon works will show you why coffee, cigarettes, alcohol and other drugs produce the effects that they do. The key to the pleasant, even euphoric, effects of mood-altering substances is how they mimic the action of special chemicals in the brain called neurotransmitters. This is described in Chapter 3, but first we’ll explain how the brain makes us feel good – a process that also involves neurotransmitters, the chemical messengers of thought, mood and motivation.


Neurotransmission: getting the message across


You and I communicate with words. The brain communicates with neurotransmitters manufactured in factories in the brain called neurons. Neurons, the principal working units of the brain, are tiny, complex nerve cells that send and receive messages about conditions inside and outside the body. They also serve as mood-control centres that determine the nature and intensity of our feelings and as action centres that largely control our behaviour.


Neurons are scattered throughout the body, but they are most highly concentrated in the brain, followed by the gut (more on this later). They form the ‘road map’ of our nervous system, and there are trillions of them. Neurons connect to one another via branches called dendrites. The average neuron will make 10,000 connections to other neurons, all linking together like a mass of interconnecting highways.


Delivering the messages


Neurotransmitters are the couriers on these highways, delivering messages from one neuron to the next. When the neuron is stimulated by something we hear, see, touch, smell, taste, think, feel or perceive, it releases some of its neurotransmitters. To get from one neuron to the next on the highway, neurotransmitters have to cross small gaps called synapses. The ‘sending’ neuron produces the chemical neurotransmitter, propelling it toward the ‘receiving’ neuron, which has a ‘receptor site’ to receive it. There’s a slight complication though. The neurotransmitter is like a letter that only fits into a certain letterbox. If the neurotransmitter does not fit, it is not received by the receptor site. If it does, the message is delivered – that is, the receptor is activated. An electrical signal then travels along the dendrites until it reaches the next synapse, where it triggers the release of more neurotransmitters.


How this makes us feel good


The actions of neurotransmitters play a significant role in feelings of pleasure and well-being. They mediate mood, emotions, thought, motivation and memory. When neurotransmitters are present in optimal amounts, we feel good, we feel satisfied.




Neurotransmitters work together to create feelings of pleasure to reward us for behaviours that keep us alive and comfortable.





The goal of this whole process is to reward us for doing what will keep us alive and functioning well. What produces these rewards is different for different people. Chocolate may produce more reward for one person whereas crisps may produce more reward for someone else; reading an interesting book may be rewarding for one person, whereas skiing may produce more reward for another. We all differ in what gives us satisfaction and in the depth of satisfaction we experience; but we are all motivated by chemical actions in the brain that nature uses to keep us alive, motivated, fully functioning and reproducing by rewarding us with good feelings.


We need feelings of pleasure


Neurotransmitters determine how you think and feel as they whiz around your brain and nervous system. Your mood, alertness, enthusiasm, ability to relax – your love of life – are all affected by the different kinds of neurotransmitters, or different levels of their activity. We all seek physical and emotional comfort. We want to feel good. The action of neurotransmitters plays a significant role in feelings of pleasure and well-being, hence a deficiency or excess of any neurotransmitter will give rise to uncomfortable feelings.


We choose actions for the rewards they give us


The interactions of neurotransmitters have an incredibly powerful effect on our emotions and thinking. Some of them act as stimulants. Some act as relaxants, stopping us from getting too hyper or stressed. As these stimulators and inhibitors act upon one another, a chemical cascade is formed, intended to result in a feeling of pleasure. This is how our brain rewards us. Most of the actions we take are chosen to produce this feeling of reward. We eat because it produces a reward of good feelings. We eat certain foods because they produce a better reward than others (chocolate produces more reward for most people than broccoli, for example). We have sex because it produces a powerful release of pleasurable chemicals. We work because the work itself is rewarding for us or because the end result produces a reward. We refrain from certain actions because they do not produce the feeling of reward we are seeking.


A word of praise for a job well done acts as a stimulus that activates a chemical reaction in the brain that feels good. A hug from a loved one sets off a brain chemical interaction that acts as a reward. The way we think, feel and behave results from chemical interactions in the brain and, in turn, produces additional chemical reactions in the brain. When the result of an action is positive, it reinforces that behaviour and motivates us to repeat it. So we tend to repeat actions that cause us to feel relaxed, happy, satisfied, complete and fulfilled.


The most important neurotransmitters


Although there are hundreds of neurotransmitters, the following are the main ones:


Dopamine, adrenalin and noradrenalin (adrenalin’s cousin) are the ‘feel-good’ neurotransmitters, making you feel energised and in control. When you have adrenalin, dopamine and noradrenalin in balance you feel stimulated and energised. (Noradrenalin is called norepinephrine in the US.) Adrenalin is also the ‘motivator’, stimulating you and helping you respond to stress.


Endorphins and enkephalins promote a feeling of bliss, giving you a sense of euphoria. They are also painkillers, relieving both physical and emotional pain. They make you feel good.


Serotonin is the ‘mellow’ neurotransmitter, improving your mood and sleep, and banishing the blues. With an adequate supply of serotonin, you feel more confident, emotionally stable and connected.


GABA (gamma-aminobutyric acid) is the ‘chilled’ neurotransmitter, reducing anxiety, relaxing you and calming you.


Taurine helps promote GABA and also promotes calmness, helping you to relax and to sleep.


These are the key players in the orchestra of your brain and nervous system. The simple secret of feeling great is to have the right balance of these neurotransmitters. The trick to doing this is to eat the right foods and supplement the right nutrients from which your brain makes and controls these neurotransmitters.


The balancing act: why we might take harmful substances


The problem is that if you have an insufficiency in one or more of these neurotransmitters, your brain will be out of kilter, like a car out of tune. For example, 82 per cent of people with depression have very low levels of serotonin and 73 per cent have very low levels of noradrenalin.14




Instinctively your brain will crave anything that corrects a deficiency. This can be provided by nutrients, but too often we take other substances instead.





As you will see, that is why we end up using other substances that mimic or enhance the feel-good factor of our own natural neurotransmitters.


Amino acids: the tools for unaddicting our brain


Neurotransmitters are manufactured in the neurons from amino acids, the building blocks of protein. Different amino acids produce different neurotransmitters, as seen below:


L-phenylalanine increases dopamine and noradrenalin


Tryptophan, and 5-hydroxytryptophan (5-HTP) increases serotonin and melatonin (melatonin helps you relax and sleep)


Tyrosine increases dopamine and noradrenalin


Glutamine increases GABA and glutathione, which in turn increase enkephalin levels


GABA is an amino acid and also a neurotransmitter


Taurine is an amino acid and also a neurotransmitter


Cysteine increases levels of glutathione




The two forms of amino acids: D- and L


Most of the amino acids have two forms, the chemical structure of one being the mirror image of the other. These are called the D- and L- forms. Foods generally contain the L- forms. All of the amino acids recommended in this book for the management of addiction are the L- form, with one important exception: phenylalanine, which is used in both forms.





The chart below lists the neurotransmitters, the feelings that they provide for us and the essential amino acids that they need to function properly.


NEUROTRANSMITTERS AT A GLANCE






	Neurotransmitter

	What it does

	Amino acid it’s made from






	Adrenalin, noradrenalin

	Arousal, energy, stimulation, mental focus

	L-phenylalanine, tyrosine






	Dopamine

	Pleasure, comfort, satisfaction and a sense of fullness after eating

	L-phenylalanine, tyrosine






	Endorphins, enkephalins

	Physical and emotional pain relief, euphoria, pleasure, good feelings, sense of well-being

	D-phenylalanine, DL-phenylalanine






	Serotonin

	Emotional stability, self-confidence, pain tolerance, quality sleep

	tryptophan or 5-HTP






	GABA

	Calmness, relaxation and seizure control

	GABA, glutamine






	Taurine

	Calmness, promotion of sleep, and digestion seizure control

	taurine







Remember these amino acids, because these are the tools you are going to use to un-addict your brain, to give your brain what it really needs to stay in balance and to reward you with good feelings.


A good example of the relationship between amino acid intake and how we feel is demonstrated by an experiment on the effects of tryptophan. In the preceding list you can see how the neurotransmitter serotonin is made from the amino acid tryptophan, which gives us emotional stability, self-confidence, pain tolerance and quality sleep. A lack of tryptophan has marked effects, as was shown very clearly by an experiment carried out at Oxford University’s Department of Psychiatry. Fifteen women were given a diet devoid of tryptophan (found in turkey, dairy products, green leafy vegetables, bananas, pineapple, avocado, soy, lentils, sesame seeds and pumpkin). Within eight hours, most of them started to feel more depressed. When tryptophan was added to their diet, their mood improved.15


Essential fats: making sure the message is received


Your brain, if you discount water, is 60 per cent fat, so eating the correct fats is essential for a healthy brain. In our explanation about neurotransmitters so far we’ve been looking at ‘talking’ – the way neurotransmitters deliver messages. If we now look more closely at ‘listening’ – how the receiving neuron gets the message – it soon becomes clear how vital the correct fats are for your brain.


At the synapse, brain cell membranes are also composed in part of essential fats and cholesterol, surrounding and supporting receptor sites – we can think of receptor sites in this context as the ears receiving the messages. So, to get the correct message from one brain cell to another, you need a good supply of essential fats and cholesterol.


[image: image]


The synaptic membrane of neurons is composed of phospholipids and fats


Essential fats and phospholipids: helping you to crave less


Looking even closer at the brain cell membrane we find that it is made out of cholesterol and a type of nutrient called a phospholipid, with two fats attached: an unsaturated fat and either DHA (docasehexaenoic acid), a type of omega-3 fat, or arachidonic acid, a type of omega-6 fat.


By eating and supplementing the perfect amount and combination of essential fats, cholesterol and phospholipids you become much more receptive to your own neurotransmitters, which means you crave less. Eggs contain cholesterol and are very rich in phospholipids, as are brains and offal. You might not fancy eating brains or offal, but the smartest animals do. A fox, for example, will eat the heads and leave the rest unless very hungry. (Do you suppose they eat the heads because they are as smart as a fox or do they get smart as a fox by eating brains?)


We’ll show you how to achieve the perfect intake of both essential fats and phospholipids (without eating brains) in Part 2.


Methylation: the conductor of the orchestra


How can your body’s chemistry ebb and flow, creating harmony with your thoughts and emotions? The complexity and intelligence of your body’s design is incredible. Probably the single most important conductor of your brain’s orchestra is a process called methylation.


Your mood isn’t just dependent on how much tryptophan or phenylalanine you eat; it also depends in part on how efficient you are at turning amino acids into neurotransmitters. That’s mostly determined by methylation. Methylation reactions happen a billion times every couple of seconds and are totally dependent on nutrients. The process helps make, break down, and balance neurotransmitters, build nerve cells and protect your brain from damage (even slowing down the ageing process).


Methylation is the conductor of your orchestra so if you want to make sure you are in tune – feeling good, happy, alert and connected – you need to ensure you are a good methylator. Most people who need a substance to feel good are not good methylators.




Having the right connections


For us to feel well, our bodies need to be efficient at methylation, because that ensures the chemical connections are made quickly, and when that is working we will crave less. Here’s an example of how fast chemical connections can be made in our body. If you have a near miss while driving your car, within 0.2 of a second your body begins to pump adrenalin. This is how it works: noradrenalin, the chemical cousin of adrenalin, is floating around your bloodstream all the time; by adding on a tiny molecule called a ‘methyl group’ it turns into adrenalin. By the time you’ve read this sentence you’ve already done about a billion of these methylation reactions, but in a stressful situation this process is greatly speeded up so that you can act quickly. The ability of your body to do this literally determines how well ‘connected’ you feel.





How being a good methylator reduces cravings


To reduce your cravings for unhealthy substances you need to raise the equivalent of your methyl IQ. First, you need to find out what your methyl IQ is at the moment by measuring a substance called homocysteine in your blood (don’t worry, this is explained in detail in Chapter 9). If your homocysteine level is high, you’re not firing on all cylinders. See the case of Chris below for an example of what happens if you have a high homocysteine level.


Normally, homocysteine is converted into the amino acid S-adenosyl methionine, nicknamed SAM (sometimes called SAMe, pronounced ‘sammy’). SAM does all this methylation – it’s called a methyl donor and literally whizzes around the motorways of your mind donating methyl groups, building or changing one neurotransmitter into another. This conversion process, from the ‘bad’ homocysteine to the ‘good’ SAM, depends on B vitamins (B2, B6, B12 and especially folic acid), plus zinc and something called tri-methyl glycine (TMG). Now, when you eat your broccoli (which is high in folate), you can perhaps visualise your methyl donor whizzing to the scene of the crime, perhaps to raise your serotonin and dopamine levels and make you feel happier.




Case study  CHRIS


Chris was feeling brain-dead. His mood and motivation was lousy. His memory was appalling – he kept losing his car in multi-storey car parks. His sex drive was non-existent. His homocysteine was 119. After a year taking all the right homocysteine-lowering nutrients his homocysteine has dropped to 9 and he’s a transformed man. ‘My memory and concentration are better than ever. My mood is great. My energy levels are amazing – in fact I now exercise each morning for an hour because I feel so good.’ Last time we spoke to Chris, who is now 60, he was telling us about his new young girlfriend – so everything’s working in that department. The key is getting your homocysteine down.
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