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Our son says he dedicated his first book, Broken, to his parents because we were with him “every step of the way.”


Ha!


He was too drunk and drugged to see how many times his father, in particular, stumbled. It seemed to me that every other time I put my foot down, I stumbled.


Or fell into quicksand.


I was ignorant, and even in the light, ignorance trips you up. When a giant hole opened in our lives, and he tumbled headfirst toward the bottom, we were sucked down with him. And in the darkness, ignorance almost devoured me.


What did I know about addiction? I was in my fifties and had never indulged in a joint (I’m seventy-eight now and still the oldest square on the block).


And alcoholism? I knew my grandfather died a drunk. And I had an uncle whose drinking made him such a malcontent that after he struck my father in a woozy state of belligerence, I had him arrested. But every town in East Texas had a handful like him, and the good folk passing just shook their heads and said, “What a shame.”


I thought of alcoholism as too many drinks, not as a disease. I thought it was for other people’s kin.


Our son, an alcoholic and addict? Disappearing at age thirty—without a word to his wife, not even a note to his parents, a tip-off to his brother and sister, a call to his boss? It couldn’t be.


But it was. And we fell through the gates of hell and were swallowed up.


I do not exaggerate. That’s how I remember it all these years later: swallowed up in frantic searches, detox, primary care, halfway houses, reassurances, consultations, lies, relapses, tears, sleepless nights, spasms of anger, pangs of fear, hallucinations, dreams of a lifeless body sprawled on a crack house floor. I hated what he was doing to himself. Hated what he was doing to us. Once—no, twice, or was it three times?—I screamed aloud, alone in my car, “E-n-o-u-g-h! I’m giving up!”


But he didn’t give up—how could I? He hung in there, clawed his way back from the bottom, prayed, confessed, read, listened, learned, plumbed the depths of his soul, found fresh pools of courage, gained discipline, garnered wisdom, and grounded his recovery in sharing his story, unashamedly, with others.


And one day he was back. A leader in the field. An inspiration to others. A father to his children. A stalwart in his community. And the embodiment of a journey with no end and no destination and measured one day at a time.


Yes, I stumbled and fell and, at times on my knees, I was uncertain I could get up. But in the midst of his own struggle, he reached out for help—to his wife, friends, fellow travelers on the road back, kindred spirits, and yes, to his parents—and recovery became more than a solo flight; it became a mutual affair.


You will find the reasons in this book. You will see what can be learned from other parents experiencing a hell of their own and seeking the road back. I will never forget the first day at the family program when he was in treatment and a family of five from a Southern city—the father a successful banker and leader in the community—trooped in like bedraggled creatures who had been caught in a rainstorm: their oldest child had just arrived in treatment, too, and they were just as bewildered as I was. I never felt alone after that and slowly came to see addiction as a disease from which no family is immune.


William Cope has written this book for you—for those of you fighting back against a cunning disease, but he has also written it for those who love you and won’t give up. It is their journey too. And like these pages, it is marked with hope.


— Bill Moyers
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Caught completely off guard when my son crashed in 1989, I floundered in misery and anxiety.


In spite of the reality of the terrible August day when I, with the help of a friend, tracked him down in a Harlem apartment and confronted him in that doorway, I found it impossible to believe that my thirty-year-old son was a drug addict. He was one of the “golden boys” of our community, a college graduate who had a lovely wife and a great job. How could he be one of “them,” the down-and-out and degraded people I saw daily on the streets of New York?


Frightened almost to death, knowing that he was in a life-or-death situation, I still found it difficult to face any friend or professional associate to get the urgent information we so desperately needed. What on earth were we to do to help him?


After a few days, my husband and I began to realize that we must have help, and we reached out and began the long journey toward recovery. Very soon I realized that I could not do this alone and fortunately was guided toward a Twelve Step group in which I found immediate relief from the terrible anxiety that was affecting me day and night.


Here was support from others who also had beloved family, friends, or colleagues suffering the pain and struggle of addiction. Only these people could possibly know what I was experiencing, and I learned from them the three C’s: I did not cause my son’s addiction, I could not control it, and I could not cure it. We signed up for the family program at Hazelden and became immersed in learning the facts about addiction—and also about the possibilities of recovery.


But I had so much more to learn. Although my counselor at Hazelden warned me that relapse following treatment was not uncommon and that I should be prepared for anything in the roller coaster of his recovery journey and mine, I convinced myself that such statistics surely did not apply to my son. Within months I had to confront the fact that relapse was a reality, an ever-present threat.


And with that growing understanding of the nature of addiction as a chronic illness, I began a deeper kind of recovery for myself. I introduced myself at Twelve Step meetings as “I’m Judith, and I am a fixer.” When I admitted to myself that I had been a fixer all my life and that I had to recover from that, I began a new journey. So many of my lifelong commitments to positions of leadership and responsibility had paid off in both my professional and my personal life. My challenge now was to step back, to practice knowing the difference between fixing things and fixing people. It isn’t easy.


As a start, I had to “let go” of my son’s recovery. I never let go of my deep and abiding love for him, but I needed to be sure boundaries were understood and that my own health and well-being must be my first responsibility. Today I can say that I accept the challenge of “one day at a time” living. And I am so grateful that there is always hope and help.


— Judith Moyers




INTRODUCTION
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“Help, My Son Is Dying!”


Since you’ve picked up this book, you probably already know the helplessness, desperation, and fear of someone doing too much drinking or drugging. You know someone deeply hurt from this experience—someone you love, someone who loves you, a member of your family, a friend, co-worker, neighbor, or an elder where you worship. Perhaps that someone is you. It’s me too.


I am not a doctor or a psychologist or a researcher. I am not a therapist or a clinical expert. But every day people reach out to me for advice about an incurable illness that leads to shame, confusion, and isolation. Why? Because I have never been shy about sharing my story of a long-term love affair with alcohol and other drugs—a selfish relationship. Initially that relationship was all about me, but in the end, it became only about the substances that drove me insane and almost killed me, more than once. My story is about what happens when substances hijack the vulnerable brain and steal the restless soul. It’s a story I know you understand something about or you wouldn’t be reading this book. It is your story or the story of somebody you know who needs help right now. There are millions of people just like us, millions of families like ours. You are not alone.


I share my story because I can; I survived the insidious spiral downward. I survived despite several devastating relapses, each worse than the one before. Not everyone has to hit bottom or go to treatment more than once. But I did. It took four treatments over five years before I finally learned to listen to what others told me and to follow their leads. So mine is not only a story of my struggle to survive, but also one of hope and rebirth. I am now in long-term recovery from alcoholism and drug dependence. My last relapse was in a crack house in Atlanta on October 12, 1994. Since then, I have been clean and sober through some very difficult years, one day at a time.


The first time I revealed my recovery from alcoholism to the public was as the featured speaker at a Rotary Club luncheon in my hometown of St. Paul, Minnesota, in 1997, and then only by accident. I was supposed to talk about drug policy and the impact of addiction in communities, but my fact-filled, antiseptic speech fell on deaf ears. Midway through, I abandoned it, instead telling my personal story. That day the audience was shocked that the son of prominent and successful parents, a community leader in my own right, a homeowner, a taxpayer, a father, and (except for a speeding ticket or two) a law-abiding citizen was also an alcoholic and addict. In their eyes I certainly didn’t look like one. Yet as the people in the audience that day learned, and as I want you readers to know as well, addiction does not discriminate. Thus began my vocation to carry the message about addiction, its treatment, and how people can recover from it to everyone willing to listen to my story. I do this not just in my role at Hazelden, where I work to change public attitudes and public policy, but from a sense of personal vocation that came from the belief deep within me that giving voice to my story was necessary for my own recovery. Other people need help to overcome the same illness I had, and I am in a unique position to provide such help. That need was confirmed after I spoke at that Rotary meeting, when people began to seek me out, looking for advice for people they knew, or for themselves.


They wrote letters, sent e-mails, or called me in the middle of the night. They stopped me on the street. Sometimes strangers knocked on my front door unannounced. I believe that what drew them to contact me was that my experiences were a lot like theirs; the common denominator of our stories is the crisis of addiction and the urgency to overcome it. And since I wasn’t famous or didn’t have an unlisted phone number or live within a gated community, what I knew was accessible to them directly through me. It helped, too, that the institution I represented has been treating people like me since 1949.


I was primed but always surprised when, in ones or twos, people from my community reached out to me each week. I recognized that here was my opportunity to reinvest some of what my family and I had been freely given years before: practical information from real people whose own experiences bridged the span between the confusion of a life-threatening problem and the clarity of a solution. For me the added bonus was—and still is—that in giving away information and help, I get back as much as or more than the people who seek me out receive.


Yet I was totally unprepared for what happened in 1998, when my parents and I appeared on Oprah Winfrey’s show to promote the Moyers on Addiction: Close to Home documentary television series on PBS. When she asked me, “William, what should people do when they need to get help?” I offered Hazelden’s 24-hour help line phone number (now 1-800-257-7810). I didn’t realize how many desperate people were watching. In the first hour after The Oprah Winfrey Show aired that day, Hazelden received 2,000 phone calls, which temporarily shut down the resource center that is the heart and soul of Hazelden’s connection to the outside world. I will never forget hearing one of those calls forwarded to me; it was from a man in Pittsburgh who said, “Mr. Moyers, I am sitting in my living room with a loaded gun in my mouth, and if you don’t help me stop drinking right now, I am going to kill myself.”


From standing at the podium of a small city’s Rotary Club to a year later being in the national spotlight of Oprah, Larry King Live, National Public Radio, and the New York Times, I realized my story had become a beacon for people lost in the darkness of their illness. My memoir, Broken: My Story of Addiction and Redemption, published eight years later, became a way for me to extend even further the light of recovery to others like me and to families like mine.


One of them is Marcy S., from Ohio. Her letter became a catalyst for this book:
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She went on to tell me the story of her son, Scott, and her struggle with his addiction. She signed off with this:
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This book, Now What?, is intended as a straightforward guide based on my insights in helping people like Marcy and Scott and the countless others who turn to me as their “last hope.” It’s not a retelling of my story, although my experiences illustrate certain points. I draw a lot from other resources and people who know more than I do, including experts in the science of addiction, data about the effectiveness of treatment, and the well-tested pathways of recovery that have worked for millions of people through the years.


Some information—people’s common questions and stories—also comes from my column, Beyond Addiction, syndicated by Creators. Rick Newcombe, the president and CEO, gave me the opportunity to write a weekly column for his website beginning in 2007.


Most of all, I hope that in these pages you’ll find practical guidance with straightforward answers to what are often perplexing questions. Those questions and responses come from the experiences of insiders who were once where you are right now.


We know that addiction is a cunning and baffling illness that isn’t easy to overcome. What makes it uniquely different from other chronic and often fatal diseases, such as diabetes or hypertension, is the flood of emotions—hate, anger, fear, frustration, shame, and grief—that almost always propel us into behaviors and decisions that get in the way of finding help or of accepting the help that’s offered. And centuries of public misperception and public intolerance have also made it difficult for people to seek help in the first place.


My goal is to silence the noise and dilute the confusion. In Now What? you will find insights into the mind of the alcoholic and addict and explanations as to why addiction is a family illness. You will learn what to do to help yourself if you’re the one with a problem with alcohol or other drugs, or what to do to help the person you love if you’re a family member, spouse or partner, or significant other. You’ll find information about why addiction is a disease and why people with this disease need treatment. You’ll also learn about treatment and what to do when you leave treatment to ensure ongoing sobriety. You’ll gain insight into why it is easier to stop using than to stay stopped—and how “remission” from the disease of addiction is a lifelong process.


And finally, you will learn to value the importance of standing up and speaking out about addiction and recovery to the next generation—your own children and grandchildren.


The journey you’re about to embark on is never easy, but it is essential. Thank you for letting me be your guide.
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CHAPTER 1
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Swiss Cheese: The Addict’s Brain on Drugs


“What’s really happening inside the addict’s brain?” probably isn’t the first question that crosses somebody’s mind when a spouse is caught driving drunk in a blackout or when a daughter sells her body on the street for a $20 rock of cocaine. It’s more likely the person would ask in desperation, “Why would you do that?” But the question is never about what actually causes people to keep drinking or taking drugs to the detriment of everything that matters in their life, including life itself. The “Why?” is almost always a response to the bad things done by good people. Their immoral behavior when they know what’s right and what’s wrong. The complete disregard for the pain they’re causing everyone they love.


“I mean, it’s like the kitchen sink when she’s drinking; she throws out everything that matters,” an exasperated mother tells me, her metaphors as jumbled as her emotions. “I just don’t get it.”


Neither does the fiancée of a crack addict. “There are so many times that I don’t understand him, so many times I want to just shake him and say, ‘Don’t you know what you’re doing?’”


Addicts looking for the next high almost always know what they’re doing. But like their loved ones, they can’t understand or explain why either. About as close as they come to even questioning their actions is when they desperately wonder why they do the same things over and over again, expecting different results.


“I’m having an out-of-body experience. I see it happening, I feel it happening, I wonder how it can be happening to me, but what’s so odd is I still can’t believe it’s really me it’s happening to,” recalls a twenty-eight-year-old civil engineer and father of two children. “I say to myself, ‘Come on, man, you should know better. What the hell are you thinking?’”


TRYING TO MAKE SENSE OF ADDICTION


Making sense of addiction is far from easy. In 2011, the American Society of Addiction Medicine (ASAM) updated its definition of addiction. On its website, its 3,000-word footnoted definition begins this way:




Addiction is a primary, chronic disease of the brain reward, motivation, memory and related circuitry. Addiction affects neurotransmission and interactions within reward structures of the brain, including the nucleus accumbens, anterior cingulate cortex, basal forebrain, and amygdala, such that motivational hierarchies are altered and addictive behaviors, which may or may not include alcohol and other drug use, supplant healthy, self-care related behaviors. Addiction also affects neurotransmission and interactions between cortical and hippocampal circuits and brain reward structures, such that the memory of previous exposures to rewards (such as food, sex, alcohol and other drugs) leads to a biological and behavioral response to external cues, in turn triggering cravings and/or engagement in addictive behaviors.





Wow. Even I don’t really get it, and that’s my brain they’re describing.


No wonder society still struggles to comprehend why addicts and alcoholics chase the dragon despite the merry-go-round consequences and to the detriment of all else that really matters in life.


No wonder those of us who have fought addiction in our own lives know it as “cunning, baffling, and powerful.”


And no wonder that, after years of sobriety, relapse can inexplicably, suddenly erupt like a long-dormant volcano.


“My hope is that this definition will be very helpful for professionals and bring even more legitimacy to this misunderstood disease,” said Dr. Marvin Seppala, a former ASAM board member and the chief medical officer at Hazelden, who knows firsthand about addiction, treatment, and recovery, both professionally and personally. “It helps those familiar with addiction and those who suffer with addiction come to an understanding that addictive behaviors and addictive thinking are the result of distinct alterations of brain functioning. Such recognition can relieve some of the shame and guilt that plagues those with addiction.”


In 1987 the Partnership for a Drug-Free America launched a public service campaign to warn us about the dangerous effects of drugs on our bodies. Its public service announcement featured a close-up of a sizzling skillet on a stove. “This is drugs,” the announcer said. An egg is cracked open into the skillet. “This is your brain on drugs,” the announcer intoned. The twelve-second spot ended with the sound of the egg frying and a provocative, almost dismissive line: “Any questions?” TV Guide named it one of the top 100 commercials of all time. Decades later people still remember it, and last time I checked, almost a million people had viewed the campaign’s PSAs as YouTube videos.


But the ad leaves the wrong impression that drugs fry the brain. They don’t, any more than they stew, bake, broil, or steam it. To the contrary, what the ASAM definition tells us is that drugs baste and bathe the brain in its own pleasure-causing juices that are and have always been at the core of our cortexes.


CHASING DOPAMINE


In his voluminous history book The Pursuit of Oblivion, Richard Davenport-Hines chronicles 3,000 years of humankind’s love affair with mood- and mind-altering substances. Ancient Egyptians had a cookbook with recipes for 700 opium concoctions. In the state of Georgia in the 1840s, “ether frolics” were popular. (When a doctor observed that people who injured themselves during these wild parties didn’t seem to mind their pain, he experimented with the drug as a medical anesthetic.) Blot out the pain, alter reality, highlight the pleasure—the list is endless of ways our human species has pursued oblivion for good or ill by getting stoned or drunk or both.


“Intoxication is not unnatural or deviant,” Davenport-Hines writes. Instead, he explains, we chase the high for all the right reasons, including “human perfectibility, the yearning for a perfect moment, the peace that comes from oblivion.” He reports that F. Scott Fitzgerald, Marcel Proust, Edgar Allen Poe, and many other literary giants believed they did their best work under the influence of their drugs of choice. Even Bill Wilson, the cofounder of Alcoholics Anonymous (AA), spent the rest of his life looking for a way to re-create the powerful spiritual experience he had following the frightening aftereffects of his nearly fatal final drunk. The case can be made that the innate urge to feel better or just feel different never ends until we die.


It doesn’t matter whether you’re Bill Wilson, an Egyptian pharaoh, or a writer working on the great American novel, we humans habitually seek out what makes us feel loved, happy, and satisfied. All of us know pleasure when we have it and desire it when we don’t. And although our hearts may flutter or beat faster with satisfaction, our brains tell us what feels good and remind us to come back for more. The most intricate of organs, the brain is where the body’s “reward system” operates 24/7, releasing a naturally produced chemical called “dopamine” that is responsible for the pleasing, often euphoric effects of food, sex, and exercise. At one time or another, all of us have been under the influence of something that is highly pleasing. We get “high” when we eat something delicious, make love, run a marathon, or garner a bonus at work. Within a few hours, the dopamine level returns to a balanced or normal level and the brain goes on thinking and doing other things, until the next time. “Typically any reward that exceeds expectations releases dopamine,” said Dr. Omar Manejwala, an addiction psychiatrist.


THE HIJACKED BRAIN


Alcohol and other drugs generate pleasingly copious levels of dopamine too. That’s why we get loose and feel relaxed when we drink at the end of a hard day at work or after the kids are finally put to bed. Why we feel creatively energized by a line of cocaine. Why Vicodin makes a root canal worth it, and Valium loosens the grip of restless anxiety, stoking contentment. Dopamine does the job exactly as nature designed.


But when we drink enough alcohol or take enough of another mood-altering chemical, the amount of dopamine released is greater and unnaturally intense. Repeated intense exposure overloads the brain and eventually can burn out its delicately structured reward pathways, making the nerve cells’ receptors less and less responsive to activities that would otherwise be a natural source of pleasure and joy. As the dopamine levels drop in the brains of addicts and alcoholics when they come down, they are propelled to keep taking more of the substances to increase their dopamine levels sufficiently to maintain the elusive euphoria. Robbed of free will, they find that getting high is no longer an optional pleasure: in the mind of the addict, it has become a matter of survival. The brain has been hijacked.
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