
		
			[image: Cover of Saving Lily by David Marlon, PsyD and Jessica Kantor]
		

	
		
			Advance Praise for Saving Lily

			“Well done. Easy to read and the truth about addiction.”

			—Marilyn Kirkpatrick, Clark County Commissioner and former Legislator

			“This book was a hard read and an easy read. Hard because it covers the truth about how the disease of addiction works and what it will take to provide treatment to all. Easy because Marlon and Kantor weave together gripping true experiences with an academic understanding of the disease and treatment, making it an interesting read for both expert and layman.”

			—Shelley Berkley, Las Vegas Mayor and former US Congresswoman

			“A groundbreaking contribution to addiction literature, Saving Lily merges raw memoir with clinical expertise to redefine crisis narratives. Marlon and Kantor deliver electrifying urgency through two powerful perspectives: a clinician’s transformative journey and a resilient woman’s decades-long battle against co-occurring disorders. Their visionary analysis of systemic healthcare failures and advocacy for integrated recovery models charts essential pathways through our opioid crisis. This definitive work stands as an indispensable compass for policymakers, clinicians, and communities seeking transformative solutions.”

			—Frank-Jürgen Richter, Chairman and Founder, Horasis, Switzerland

			“This is more than a recovery story—it’s a reckoning with the systems that fail so many. Saving Lily is raw, rigorous, and relentlessly human. Dr. David Marlon doesn’t just tell the story of recovery—he shows us what it costs, what it demands, and what it means to fight for someone else’s life as if it were your own. Through lived experience, clinical clarity, and real-world practice, he offers a clear view of what effective, person-centered care can look like—and what must shift across systems to make it sustainable, accessible, and real. I recognize the truth in these pages—it’s both a testimony and a blueprint. This unflinching narrative doesn’t just critique what’s broken—it calls us to build life bridges rooted in respect, compassion, and dignity. Saving Lily pressed on my heart and my calling. Every chapter demanded attention—from both the advocate and the human in me.”

			—Nyla Christian, Executive Director, Center for African American Recovery Development, National Recovery Advocate & Strategist

			“Saving Lily is a powerful, unflinching, and deeply compassionate guide to understanding and treating the deadly brain disease of addiction. Dr. Dave Marlon weaves his own harrowing journey with the story of Lily. A woman whose battle with co-occurring disorders and homelessness lays bare the urgency of integrated, dignified, and person-centered care. What results is more than a book, it is a manual, a mirror, and a mission. Both clinically sound and emotionally searing, this work belongs in the hands of every mental health professional, faith leader, and advocate committed to healing our most wounded neighbors. As a clinician, priest, and someone who shares in Dr. Marlon’s mission through our work at Vegas Stronger and beyond, I can attest to the wisdom, clarity, and heart this book offers. Dave has not only written a blueprint for recovery, he’s modeled a life of purpose, transformation, and service. Saving Lily is a gift to the field, to the community, and to the soul. It reminds us that no one is too far gone, and that healing is not only possible, it’s holy.”

			—Rev. Nicholas L. Neubauer, LCSW

			“Real talk from the front lines: Kantor and Marlon take on addiction and co-occurring disorders with empathy, rigor, and years of fieldwork. They trace the human toll and map the systemic repairs we actually need, and how they work in the real-world, not just in theory. This book is a must-read for anyone looking to bridge the gap between idealism and realism when it comes to addiction and recovery.”

			—Cynthia Johnson, Entrepreneur, Author of Platform: The Art and Science of Personal Branding
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			Dedication

			To my dad, Jessica’s mom, and all of the individuals and families struggling with addiction, in one form or another, throughout the United States.

			To my son, I hope your Recovery is as strong as can be.

		

	
		
			Foreword

			by Michael Adams, LCSW

			Saving Lily is more than a book—it’s a bridge between lived experience, professional insight, and systems-level advocacy in the treatment of co-occurring substance use and mental health disorders. David Marlon, a seasoned clinician, business leader, and person in long-term recovery, and Jessica Kantor offer an honest and compelling account of David’s personal journey, while also delivering a practical psychoeducational guide through vignettes and case-based reflections. This unique fusion gives readers a rare, inside-out view of addiction and healing.

			What Saving Lily does exceptionally well is humanize addiction. It confronts the stereotypes, the stigma, and the all-too-common misconceptions about people struggling with substance use disorders. David’s stories—of both clients and his own life—remind us that no one would choose to be an addict. Addiction is not a moral failing, but a chronic, relapsing brain disease with strong genetic and hereditary underpinnings. That point could not be emphasized enough: science is clear—addiction often runs in families, and early interventions rooted in that understanding can change lives.

			This book arrives at a time of great transformation in our nation’s behavioral health systems. Programs under SAMHSA, NIH, and other federal entities are being restructured. While these shifts may bring opportunities for innovation, they also risk leaving gaps for those most vulnerable. David rightly points out the complicated interplay between managed care systems, Big Pharma, and the delivery of behavioral health services. In this evolving landscape, we must not forget the vital role of public institutions in ensuring access to evidence-based care.

			One of the most important truths captured in Saving Lily is something every seasoned clinician knows: the duration of treatment is the most significant factor in recovery outcomes. Brief stays and limited outpatient sessions rarely suffice. Recovery is a process, not an event, and systems must be built to support sustained engagement over time. David’s work through Vegas Stronger is a testament to what’s possible when we provide integrated, long-term, trauma-informed care without the usual bureaucratic obstacles.

			Ultimately, Saving Lily is a message of hope. It’s a call to action for policymakers, professionals, and families alike. And it’s a reminder that, with the right support, people do recover—and often go on to help others do the same. Dave Marlon is living proof.

			— Michael Adams, LCSW

			Clinical Director and Advocate for Integrated Behavioral Health

		

	
		
			Preface

			My name is David Marlon and I’m an alcoholic. I understand addiction. Not only am I a recovering addict and a recovering codependent, but I’m also a PsyD, a licensed alcohol and drug counselor, an interventionist, and a psychotherapist. I founded and ran the best drug and alcohol rehab in Sin City that saved the lives of over seven thousand people over fifteen years. I’m now the founder and CEO of Vegas Stronger—a nonprofit implementing a new social change model to address homelessness by treating its two root causes: mental illness and substance use disorder.

			You may be wondering about the title of this book, Saving Lily, instead of Saving Dave. My path from addict to addiction professional has been one filled with pain, heartbreak, death, judgement, shame, and more. However, in the grand scheme of addiction, it has been one of the easiest paths that can be walked. I have been fortunate. Once I accepted that I had a problem and got clean and sober through treatment and actively working a recovery program, I have not had a recurrence. It has taken an incredible amount of work and sweat and blood, but I am one of the lucky few.

			Lily’s story is very different. She has been struggling with substance use disorder on top of schizophrenic disorder for almost her entire life. She has been homeless, she has been brutalized, and she has been traumatized. She has been in treatment countless times, finding success in sobriety for a short term, and inevitably having a recurrence soon after leaving the treatment facility. She has seen glimpses of health and happiness, and yet it continues to elude her.

			Hers is the most important story to share—alongside mine—because together we represent two scenarios of the same disease. Our differing paths show the stark contracts of how addiction can play out, but it’s incredibly important to showcase all paths, and to keep moving forward.

			This book is meant to be a guide on how to treat the deadly brain disease of addiction. It traipses the lines of memoir, self-help book, how-to manual, and the newest addition of the Chicken Soup for the Soul series. We share exactly what it takes to overcome addiction, but we also acknowledge that the path to understanding this disease is an arduous one. It took over a decade of living it, learning it, and dancing with it for it to become clear to me. Even so, there are still elements of the disease—most often when co-occurring disorders come into play, as in Lily’s case—that evade even the finest experts and cause frustration amongst treatment professionals, loved ones, and of course, those experiencing it.

			Since we’re at the beginning, here are some basics for you to understand about addiction. First, the disease of addiction is just that: a disease. It doesn’t matter how many people are pissed off or broken-hearted, or how many good or bad choices are made in a person’s long (or short) road to rock bottom. In the same vein, just because addiction is a disease does not mean someone is off the hook for their actions. No, just because it is a disease does not mean someone with a substance use disorder is automatically an angel once they get clean and sober. Yes, there is a scientific and medical reason why their brain is working the way it is and why they are doing the things they are doing. There is a reason that substances and impulse behaviors are not controlled. This reason is an explanation, not an excuse. Like many horrible diseases before it, addiction is chronic and fatal. Addiction is a primary disease, a disease that is due to a root cause of an illness, and research is showing it is also genetic and biologically based. No one ever wanted to be an addict, including me.

			Secondly, addiction does not make any sense, even if it is a disease. So, how you treat it may not always make sense either. It is cunning, powerful, and baffling. It is cunning because it sneaks up on us where we least expect it. For me, it says “no one will know” at random moments when my thoughts are far off in other spaces—many times happy spaces. It is powerful because when a craving hits me, really hits me, there’s no stopping it without a significant intervention. It is baffling because people wonder why a mom will give up her children, why someone will lose a partner giving them a final ultimatum, or why someone is getting their third Driving Under the Influence (DUI). No one wants to do these things; they hate it, but they still do it.

			Below are the four largest examples of cognitive dissonance that exist in the world of recovery. And what is cognitive dissonance? It’s the state of having inconsistent thoughts, beliefs, or attitudes, especially as relating to behavioral decisions and attitude change. However, when you get it, you get it.

			1.Recovering from addiction is the easiest thing in the world, and the hardest thing. If you were to tell me, or anyone with the disease, not to drink or use for the next two minutes, they would say: Got it! See, I’m not addicted! It is so easy for me not to use for those two minutes, especially when it is going to prove that I don’t have a problem. However, the thought of not having an ice-cold beer for the rest of my life is the hardest thing in the world to swallow. This can cause me, and others, to spiral into a world of anxiety and depression to the point of madness. How could I not drink or use for the rest of my life? When it all comes down to it, the two major blessings (or hindrances) are perspective and timing. Hence, “One day at a time, we recover.” Sometimes, it’s one minute at a time.

			2.In recovery, you are told not to make any changes in the first year because you are vulnerable and you may be overwhelmed. Overwhelmed with good things or bad things—it does not matter. Making large changes could cause you shock, regret, and inevitably relapse. At the same time, you are told you must immediately change your people, places, and “playthings.” The people you hang out with, the places you go, and the things you do could be triggers that cause you to relapse. So, make no changes in your first year while also making many major changes to your life’s structure. Sounds impossible.

			It’s the easiest thing; it’s the hardest thing. Don’t change anything; change everything.

			3.Next, you’re told to take control of your life. Since you are releasing the control from drugs and alcohol, it is now your time to step up and shine and be empowered. Take control of your destiny and be the captain of your own ship! In the next breath, we learn we are powerless over our own addiction. We need to give control to some higher power: God, Mother Nature, the universe, the doorknob.… It does not matter what your higher power is as long as you give up your control to it.

			It’s the easiest thing, it’s the hardest thing. Don’t change anything; change everything. We are in control; we are powerless.

			4.The last example of cognitive dissonance is that addiction is a grave, progressive, deadly illness. It demands the utmost seriousness and the utmost respect. This illness takes hundreds of thousands of lives yearly, and the victimization spreads even further because of how many lives are negatively affected by one person’s struggle. Yet, the way we recover is by jovially laughing our asses off and spending the time of our lives together as we listen to our cohorts share their stories of addiction and recovery. Community, togetherness, and happiness are the largest keys to this horrible, toxic killer. I take recovery seriously, although it often means laughing…a lot.

			Now, if you’re lost and unsure if you even understand the topic enough to keep reading, stay tuned. You’re exactly where you need to be in the realm of understanding. I can only hope mine and Lily’s taxing journeys will provide enlightenment, foster empathy, and bring laughter to all those searching for the answer to society’s largest question: How do we address this deadly disease?

		

	
		
			Section 1

			Addiction

		

	
		
			Chapter One

			The Disease

			I just wanted one more hit.

			—Dave Marlon

			May 15, 2005

			I had reached the point in my addiction where days were lost to my use. Some addicts reach this point, while others get help before they find themselves in a bathroom for three days, alone, taking hit after hit. That’s where I was, locked in my cousin’s bathroom with terror, bewilderment, frustration, and despair. All the while my beloved cousin was fighting his own inner turmoil in the living room.

			I was desperately using the same piece of tinfoil for every painful hit I took, and I had enough cocaine to get a large group high along with me for those three days. My challenge was that my fingers were so damaged from spinning that lighter over and over that it was too painful to spin the wheel. You would think a cunning and clever addict would be well equipped with a better lighter, one of those ones that had a long neck and an easy pressable button. Nope, not me.

			My perseverance to get that high had my fingers raw and bloody from the constant flickering and painful spinning to light the flame. I don’t know how long I kept trying to spark that lighter. I started to get desperate, using my arms, wrists, and elbows to get the hit lit up. When I couldn’t use my hands anymore to spin the flint in the lighter, I started using my elbows. Nothing was working, but my despair to light up that rock and to numb the craving persisted.

			As I grew increasingly frustrated, solely wanting the relief of just one more hit, I saw my reflection in the mirror; the empty shell staring back at me. I was out of my mind and burnt up to my elbows. I was already high, but I wasn’t. High felt normal. I had no pain, except in my extremities, but I looked like I needed medical treatment. I looked sick, a gaunt ghost, someone almost dead, yet still reaching for just one more hit like it was going to fix it all. I had become a carcass of a human, a transportation device to get and do more drugs. My fingers weren’t just raw and bloody; they were burnt, charred from the constant flickering of the flint. With every bend of a finger the angry skin was exposed and revealed the physical inability to hold the lighter. It just hurt too much to continue. It was pitiful and incomprehensible for me to continue chasing that high. I concluded that something was wrong with me.

			This substance not only owned me, but it had taken over my mind, body, and soul. Total destruction. I was annihilated to the point that if an angel would have approached me and offered me three wishes—anything I wanted—I would have asked for just three more brain-frying, emotional mind-numbing hits. Not saving my soul and breathing some life back into it. My craving defied all rational thought. What kind of force would cause mothers to give up their children and good people to lie or steal? I understand this power, but I slowly let addiction take my soul. Fortunately, I also found my way back.

			I think people on the outside of addiction, looking in, have this idea in their minds about the first time someone drinks or uses drugs. They envision this radical sequence where the person tries something new and it’s a game changer. Their world will never be the same, and it’s an immediate allure. I’m sure this does happen for some people. In fact, I know some people that say this happened to them. This wasn’t the case for me.

			The first time I ever smoked a joint was when I was fourteen or fifteen in the woods far from my house. I remember trying it, and feeling weird, but nothing happened. Was I disappointed? I don’t remember, but I imagine not, as I had no idea what I was missing. Then later in high school, I began drinking. I liked it, it was fun, but I would just do it a couple of weekends every now and then. There wasn’t anything addictive about it; it was just normal high school drinking. (I write while looking at my own son and praying he learns from my mistakes and what I teach him.)

			The first year I was in college, I did not party. I had other things on my mind. It was never an issue. My second year was a different story. I had long hair, I started partying frequently, and suddenly I was running for class president on the platform of spending every dollar the student body collected on beer. I won the election and I kept my word. Every weekend I bought seventeen kegs with the student money and we all shared it. I was making waves at Stony Brook University.

			That is probably when it started. Suddenly alcohol became the most fun thing in my life, and I was having the most fun times and the most fun parties. But that slowly changed. It happened gradually, at the speed of a tortoise.

			In my twenties, I thought weed and cocaine were bad, but I drank heavily. Then in my thirties, I devoted myself intensely to my work and rising to the top. I also started using coke. In my later thirties, I eventually got bored of my job. I was at the top, and I wasn’t getting the fulfillment I wanted and needed from my job, nor my wife or coworkers. Suddenly the alcohol, the weed, and the coke didn’t seem so bad to dive into. I began feeling by using.

			Initially my friends all thought I had superhero powers. I would get an 8 ball and we would all do bumps on a Wednesday. Then I would wrap it up and put it in my pocket and say, “Okay, this is good for this weekend.” Everyone would look at me like I was crazy! I would then say, “No. This was $200, and we’ll enjoy it on the weekend.” That was normal for me. Then, eventually, it was not normal at all. It got to the point where I knew once I opened a bag, there was nothing in the world that could stop me until I got every bit of it, and I was probably going to get more. At some point between the ages of thirty and forty, the superpowers I had turned into powerlessness.

			I remember telling myself it was okay that I used; just never around my kid for a full twenty-four hours. Then it turned into, “It’s okay as long as I don’t use it in front of him.” Then, suddenly, I was driving to pick it up with him. Then, before I knew it, I was hiding the drugs I bought under my kid’s car seat, with him sitting on top of it.

			When did I cross that invisible line into actual addiction? I couldn’t fully say. Sixteen? Twenty-six? Thirty-six? It doesn’t matter. At some point I definitely crossed it. Was it crossed with alcohol, or before my first drink? Was it crossed when I started using cocaine? Did it get crossed when I had my first joint in the woods? When I stuffed the drugs under my son’s chair? At some point, I could just no longer control it. We say that once a cucumber becomes pickled, it will never be the same again. I think that’s true for me too. It’s easy for me to manage my God-directed life as long as I don’t put drugs or alcohol inside me. I am now a pickle. Now it seems like a preposterous idea to reduce the capacity of my frontal lobe by using drugs or alcohol.

			A lot of people out there aren’t getting treatment because they don’t think they are addicted. Maybe they didn’t have that moment where they knew they went too far or realized they loved drugs or alcohol a little too much. It’s a hard place to camp. It’s in between the lines of, “Well, life isn’t normal, but it’s not quite as destroyed as I think it would be if I was an actual addict.”

			That moment, the car seat moment, I knew I had no integrity within myself left. I felt shame, and I knew I was a horrible human being and a horrible dad. But do I know when I crossed the invisible line into that? I don’t. And someone else probably doesn’t know either.

			I can tell you that addiction did that to me, because it did. But Dave Marlon did that too. This knowledge, this firsthand experience I have of this horrible monster of a disease, is exactly what allows me to help others with it. I get it; I was there. I want to help them because I understand my soul didn’t belong to me anymore. It gives me power to identify and help someone who is in the same spot.

			My first experience with this was right when I got sober for the last time. I had just spent two years alone because I went from drinking and using at a party, to drinking and using with a small group of people, to drinking and using with just myself. I finally went to get help at a rehab, John Kahal’s Solutions 4 Recovery, which we called “Capistrano by the Sea,” and I was a moron, drooling while being told what to do.

			When I first showed up, I was assigned to room three, and my roommate was Brent. I was worked up, and Brent advised me to take it easy and to go to bed early because the day there started at 6 a.m. I was just a few days in when a woman showed up who was addicted to fentanyl lollipops. She did not want to be there. She was crying and screaming, and she saw me looking at her when I was in the common room. She couldn’t figure me out, I could tell. Was I an inmate or a warden? I looked at her kindly and told her I had arrived just two days before her. I told her I knew she was freaked out, but if she just chilled out, she could maybe relax a bit and get some sleep. I explained to her that we had to wake up at 6 a.m. and make our beds and go to classes. We had a full day. I told her that if she kept freaking out instead of calming down, her day tomorrow was going to be even worse than it was right now. She eventually calmed down. She saw I had no agenda and I just wanted to help her.

			That was the first time in many, many years that I had helped a person. I wasn’t selfishly jamming cocaine into my nose, I wasn’t helping someone for personal gain. I was just helping. It felt good.

			Even though I shared a graphic story about drug use, I actually identify as an alcoholic. I suffer from the disease of alcoholism. I have all the symptomatology. I did not ask for it, I did not want it, but just like other diseases—like heart disease or cancer—the patients don’t ask for it or want it either. I am an alcoholic, and the understanding of that did not occur in a conversation, but during a process.

			I recall being in that Capistrano rehab for a few days when the counselor asked me if I was an alcoholic. I replied that I was not, but I went on to explain that sometimes I started using drugs and didn’t stop when I should have. The counselor accepted my answer and then asked, How much do you like to drink? I matter-of-factly replied that I liked to lock myself in the garage with a 30-pack case of beer and some whiskey. The group laughed at me. I felt the back of my neck get warm. I was furious, and I did not like any of the people in the group. I knew there were plenty of times where I had one or two, so I couldn’t be an alcoholic. I had a nice house and a job, so I couldn’t be an alcoholic. The scenarios about my drinking and using had become irrational, but my mind had me convinced. I didn’t like the reality the group and the counselor were showing me, and although I knew they didn’t know me, I wanted to prove them wrong by leaving and being okay with drinking. But I still stuck around. After hearing very similar stories from other group members, it started to dawn on me that I had been tricked by my own mind for some time.

			I’m not the only one who can’t always grasp clear topics. It’s 2025, and many people are still catching up with many well-known and well-believed thought models. For instance, flat-earthers exist. There are also humans who believe there are genetically superior races. There are people that do not believe dinosaurs are real, despite scientific evidence, and if the evidence is to be believed, it was put there by God to test their faith. To be honest, there’s probably a lot of overlap with those three,… However, knowing all this, it does not come as such a surprise that it is still taking society a while to understand the disease model of addiction, whether they’re living it or observing it. This only contributes to the stigma, sadly, which is a primary barrier to treatment and recovery.

			Addiction is a treatable, chronic, medical disease involving complex interactions among brain circuits, genetics, the environment, and an individual’s life experiences.

			In 2024, 16.8 percent1 of Americans (or 48.4 million people) had a past-year substance use disorder (SUD), including 9.6 percent of people who specifically had an alcohol use disorder (AUD). But did you know that 100 percent of my peer group when I was growing up became alcoholics? The numbers aren’t revealing different information. They’re showing that birds of a feather flock together (very scientific, I’m aware). To understand how to be able to treat addiction, you must first understand several parts of it. This chapter is going to explain one part, a very important part: the disease.

			A disease is an illness or sickness characterized by specific signs and symptoms. Something that causes damage that isn’t the result of an injury. The medical definition of addiction is as follows: A primary, chronic disease of brain reward, motivation, memory, and related circuitry. Dysfunction in these circuits (memory and related) leads to characteristic, biological, psychological, social, and spiritual manifestations. This is reflected in an individual pathologically pursuing reward and relief through substance use, or other impulse behaviors. Without treatment or engagement in recovery activities, addiction is progressive and can result in disability or premature death.

			Many experts speak of the four legs of addiction, highlighting a chair as an example or metaphor. The four legs of the chair are the four equally important facets of both the disease and the treatment process. Many individuals, organizations, and treatment programs focus on or give special attention to only one or two of these legs when treating substance use disorders. Yet this is one thing that cannot be passed over. All four facets need to be treated to provide proper support to the individual. If not, the chair (their recovery) will be unstable and ultimately fail. The four legs are: Biological, Social, Psychological, and Spiritual.

			In the early years of Solutions Recovery, my original treatment center, I brought in each admission. I did interventions daily and got to watch hundreds and then thousands of people come in who were owned by the disease. I then got to see them become better from treatment. Sometimes this was quickly, and sometimes this was slowly. However, an interesting pattern developed early on. Most clients came in, and alcohol or drugs had ruined them. These substances caused issues with their relationships, occupations, the law, their health, housing, and more.

			When I interviewed each client, they were clearly able to link how drugs and alcohol were the problem in their life. Here’s the “however” that doesn’t fit the pattern. Whenever a client had chronic pain, and that was the root of their substance use, they had all the same symptoms of a “classic” substance use disorder client, but when asked about their problems, their answer was that they had physical pain that could only be treated by opiates. They knew it, since they had tried everything else. Of course, like any person, they had outside issues too, but as opposed to “classic” addiction, these people just wanted more pain meds so they wouldn’t be in physical pain any longer. In these cases, we needed to combine medical detox and behavioral therapies, but we also needed to employ physical therapy and chiropractic practices in concert to help these patients.

			My close friend, Dr. Joseph Bradley2, helped us create the Chronic Pain Treatment Program at Solutions Recovery. He spent thousands of hours speaking with both staff and clients to teach them about the disease model of addiction. He is a board-certified addictionologist, holds a master’s degree in Substance Abuse Counseling and Education, and is a licensed chiropractic physician. His bullet points of how addiction qualifies as a disease are brief but helpful:

			•Addiction has a target organ: the brain

			•Addiction has identifiable signs and symptoms

			•Addiction is a stand-alone diagnosable disorder

			•If left untreated, addiction worsens

			•Addiction runs in families, and can be identified in patient family history

			•Addiction involves cycles of relapse and remission. Other diseases that follow this model include diabetes, hypertension, asthma, and cancer.

			Now, let’s break this down a little further, for those in the back.

			Primary Diseases have their own symptoms, which are identifiable across the population of its victims/carriers. They have a predictable prognosis if the victim/carrier does not receive treatment. They are not a symptom of a more serious problem. Addiction has both physical and mental signs and symptoms, including but not limited to delirium tremens, seizures, sweating, headaches, depression, anxiety, mood swings, fever, and weight loss/gain.

			Chronic Diseases have no known cure and cannot be prevented by vaccines. They persist over a long period. The victim/carrier is always susceptible to the issues and triggers associated with the disease. The symptoms can be managed but do not just disappear. Addiction also has no known cure. While there are treatments provided for withdrawals and treatments that can help with discomfort and lower risk, there is no cure. Even naltrexone, which seems to be a cure for opioid overdose, only acts as an antagonist against the substance for a short period of time, enough to get the patient to the hospital for full treatment. Methadone, Suboxone, and naltrexone implants may be advertised as a “cure” or “vaccine,” but they are far from it, and none of them have a high enough success rate to be truly adopted by the medical community as such.

			Genetic Diseases are caused by an abnormality in an individual’s genetic makeup. The abnormality can range from small to large. Genetic disorders are inherited from the parents, while other genetic diseases are caused by acquired changes or mutations in a preexisting gene or group of genes. Mutations can occur randomly or due to environmental exposures. Genetic testing shows some people are born with an issue with their dopamine transactions. This is the disease of addiction showing up as a genetic disease. The genetics of addiction are not a linear equation; there is no one gene for addiction. The genetics are complicated, but that doesn’t make the disease any less genetic.3

			Progressive Diseases are characterized by the disease growing, spreading, or getting worse over time. In some cases, this can be halted or reversed with treatment. Not only does the amount of substance needed to regulate or impact the body grow, but as Dr. Bradley stated in his key points, if left untreated, the addiction becomes worse physically, mentally, and emotionally. This can lead to long-term issues involving the brain, the liver, the kidneys, and more.

			Fatal Diseases result in or are capable of death. It is a terminal illness unless the chemical use is stopped permanently. Deaths caused by substance use have gone up in the past decade. In 2023,4 105,007 drug overdose deaths occurred in the United States. We’re still waiting for updated numbers for 2024. Annually in the US, there are approximately 95,000 deaths related to alcohol.5 Deaths caused by substance use are also often misrepresented on death certificates as some sort of physical deterioration or other: heart disease, stroke, blood pressure, accident, or suicide. So these numbers are likely even higher.

			People see addiction as the pathologic attachment to some drug or substance, generally illegal. Addiction is much broader than that when you realize the actual disease entity is already there before the substance. This means being born with these genetics doesn’t increase just susceptibility to addiction. People are born with the illness.

			I had the pleasure of meeting Howard Wetsman, M.D.6 during my short time at a national treatment provider. At the time, he ran a sister facility in Louisiana, and has contributed wonderfully to the addiction space through his active addiction psychiatric practice and serving as regional director of the American Society of Addiction Medicine (ASAM). During our meeting, I learned that Dr. Wetsman has a wealth of knowledge on the biological process of dealing with any form of addiction, or use disorder. I’ve included some of the main points of his work, collected for this text, to provide a stronger understanding of how the genetics behind addiction work.

			We know alcoholism and addiction run in the family. While this can be translated to a combination of nature vs. nurture, more and more science is showing the truth behind the nature hypothesis. Addiction is an illness because we have found there is not just one gene for addiction but there are many biological processes required to have the disease and multiple genetic targets for each of those processes. The illness has many genetic traits associated with it. Knowing addiction runs in families, there has been an accompanying myth that addiction skips a generation. That must be accounted for but by looking at the process passed down through generations, something has largely been missed.

			Behavioral experts may look at a generation of three men and see that the father is an alcoholic, the son is not an alcoholic, but the grandson is an alcoholic. They look at alcoholism and they say it skips a generation. What the experts are not doing is looking at all the factors associated with the situation. One way this “skipped a generation” idea may have come about is that the father is a raving alcoholic, then his son sees his father’s actions and purposely avoids alcohol because he doesn’t want to end up like him. The son may have the disease of addiction, but it could show up in other ways like in work or exercise—something society sees as useful, or something secret like sexual liaisons. No one notices the gene of addiction is indeed there because they only recognize addiction expressed in substances. Then the son has a child of his own who didn’t have the same childhood where he experienced a raving alcoholic of a father. The grandson doesn’t understand when his dad says to stay away from alcohol. He just knows Grandpa couldn’t handle his liquor. He also knows when he has a drink of his own, he feels great—maybe even the best he’s ever felt. The addiction then manifests itself in alcohol again in the family. An outsider would see this situation as addiction skipping a generation, but there are several other factors and behavioral responses to addiction that come into play that show us this is incorrect.

			Addiction can get worse or better in some generations over time. There’s something called recombination where half of a mother’s genes and half of father’s genes go into creating the child. If the father has the disease of addiction and the mother does not (or vice versa), then it is mixing and matching. This means that over time, if the addiction gene is mixed with an individual that does not have it, then it will get watered down until it disappears. However, when you have a substance use disorder, there is a tendency (in active addiction) to prefer hanging around people who ‘get it.’ So, if you’re drinking a lot you may tend to only get in a relationship with someone who also likes to drink a lot: birds of a feather. The chances a child will have two parents with addiction is more likely than not. There’s a lot of randomness involved in genes. People don’t look at the exceptions but there are plenty of exceptions.

			If someone is just focused on substances as proof of addiction, then you can’t look at a five-year-old and determine he has the disease because he’s not drinking. Back to the 1950s we’ve known we can test kids for behavioral markers and traits that show those kids have a much greater chance of getting in trouble with substances later than the kids who didn’t have those traits. These studies gave rise to the idea of having an addictive personality. This was just another way of blaming, saying poor little Johnny didn’t have a shot because he had a bad personality which was predisposing him to alcohol and cocaine. This was blamed on a bad childhood which blamed the patient and blamed the mother.

			Shedler and Block7 looked at a group of kids when they were 5 and did psychometric studies to look for what you would call temperament, which is what you’re born with, not what you develop from your parents. They had 2 distinct pathological (non-normal) groups and one normal group:

			1.Had a tendency to not use intoxicants at all

			2.Had a tendency to overuse intoxicants

			3.The normal group generally used without issues

			The first non-normal was a “Nazi” personality type. They were very strict, vegan, and didn’t smoke or use alcohol. They were also very compulsive. If you studied them, you could still see addiction, but they would get their dopamine from power and control instead of substances. Both non-normal groups may have had an addiction, but back then no one looked at addiction as larger than substances, so the study seemed to show 2 non-addictive groups and 1 addictive. We know more about this now.

			Some things we can look for as markers of addiction before substance use are low energy, lack of happiness, lack of motivation, etc. The issue is that mental health professionals are taught these are symptoms of other things like depression or bipolar disorder. So instead of researching further to diagnose properly as addiction, many individuals are diagnosed as having a different mood disorder or mental illness.8 Part of catching addiction before substances enter the equation is by properly diagnosing individuals exhibiting the symptoms.9

			The neurobiology of addiction is quite simple and occurs in the Midbrain where the Ventral Tegmental Area is tasked with sending Dopamine to Nucleus Acumbens. When dopamine is not being sent then there is something wrong and the brain seeks to find something to replace the missing dopamine. Genetic testing shows some people are born with an issue with their dopamine transactions which is the disease of addiction. If you use enough you can break your ventral tegmental area and create the addiction in the same way we see the genetics, but the science says it’s pretty hard to actually take that much of a substance to cause that. While it is possible, it’s very rare. That’s an injury from drugs, not a brain illness.10

			Wetsman makes a powerful point that while one might not be born with the disease of addiction but bring on the same type of brain function through intense use, that would be considered a brain injury, not the disease itself. This is like another area that can be hard to understand for many people, and that is the difference between addiction and physical dependency—and the differences between those and substance use. These agents are all different, with their own signs, symptoms, and treatment, and in certain cases, many overlap, but there needs to be a general understanding that these three things are not the same thing. Sound a little like the difference between the Father, the Son, and the Holy Ghost? Don’t worry, it’s not that confusing. Why do I feel the need to explain these terms to you? Because without this education, you would remain in ignorance, and ignorance is what plays into the stigmas that serve as barriers to treatment and recovery.

			A quick explanation is that dependency is where the body has physical signs and/or symptoms upon discontinuation of the substance in question. Disease of addiction is when the brain is literally hijacked by the substance causing an individual to seek the substance impulsively, lacking a sense of their true character and/or morality, and without thought of future consequences.11

			Substance Use

			The definition of this can be found in the name: use. Drinking, smoking, shooting up, snorting, licking, chewing, absorbing, poop-shooting, everything. Drugs and alcohol are used by millions all over the world. The question of whether this is right or wrong (whether illegal or not) turns to a philosophical discussion that we won’t be discussing here. Rather, we are just pointing out that millions of people use substances daily. Not all these individuals have an issue with or abuse the substances. Now, the Diagnostic and Statistical Manual of Mental Disorders: DSM-4 states that “all use is abuse” and the DSM-5 identifies a single diagnosis with varying levels of severity. However, part of the reason this book exists is because there is still so much to learn about behavioral health and its treatment. We are still learning and growing. In order to determine if you or a loved one is abusing or simply using, I ask just one question: Do you use compulsively, despite negative consequences?

			Physical Dependency

			The Pharmaceutical Theory of Addiction is all about physical dependency. The chemical itself hooks you. If you take the addictive drug itself then, heroin, for example, hooks you, because heroin is addictive. It is important to explore this theory, but there’s more to it than the fact that there’s an addictive drug being used. There are many people who have been prescribed addictive medication who do not become addicted. Usually, there’s the presence of biological predisposition to addiction, so it runs in the family, as Dr. Wetsman wrote.

			Any substance used in the body in large quantities and/or for long periods of time can become something the body gets used to and then requires more of to maintain. Many people experience the sensation of “withdrawal” of coffee when their body doesn’t get it in the morning, and they feel they cannot function properly without it. When you throw something into the mix that leaves the body quickly but is needed often, say, for example, pain pills after an excruciating injury or surgery, you are continuously feeding them into the body, and it becomes dependent on that medication.

			If you do not take it, you start to feel sick (both physically and mentally), so you take more. Eventually, your body needs more to feel “normal,” and before you know it, you’re out of your prescription. Physical dependency does not care if you’re taking your prescription as advised, or if you’re not comfortable increasing your dosage. Your body is getting used to the drug and needs more of it, or else you will feel sick. Physical dependency is a part of addiction, but because there are many factors that play into the disease of addiction (including brain wires/paths), one must understand that just because the body is physically dependent on something does not mean it is addicted to it. If the body is physically dependent on a substance for long enough, the brain can, and most likely will, establish new wires/paths which will qualify someone as having a substance use disorder. What we’ve seen with the opioid epidemic is that there is a clear physical dependence happening amongst users.

			Addiction/Substance Use Disorders

			Compulsive use despite negative consequences. It’s as simple as that. There is a vast array of negative consequences, and everyone’s idea of those are different. DUIs, losing jobs, losing children, stealing, fighting…. Even something as “small” as taking sick days after partying too hard, cancelling plans every time you drink or use, or being mean if it’s out of character. If you have negative consequences directly related to drinking or using (whether a lot or a little does not matter) and you still are unable to say “no” or you continuously seek it out, then you are addicted and should look into treatment. Yes, many people that are addicted are currently physically dependent on the substance, but just because someone has detoxed the substance out of their system doesn’t mean they are no longer addicted. This is someone with the disease of addiction, also referred to as someone with a “substance use disorder.”12

			No matter how well we think we know ourselves, there are things in life that can turn us into different people. Once I went swimming in the ocean surrounding the Galapágos Islands. I’ve seen many things in my life, and I’ve been both cowardly and brave in different situations. The way I thought I would react when I looked to my left and there was a white-tipped shark was not the way I did react. I immediately took off my mask, which meant my vision was compromised and I had no air. I started swimming like a madman to get out of the water. I did not head gracefully and intently towards the shore, which would have gotten me there faster. Once I was safely out of the water and able to logically think about the situation, I couldn’t help but laugh. I’d experienced incapacitating fear! Any other person could have been right next to me, reacting calmly to the shark in their space, and came out of the situation just fine. I acknowledge that I chose to allow that fear to control me.

			I have seen so many people be incapacitated by fear. I have seen mothers, fathers, sons, daughters, friends, and lovers all have their fear transcend their wants, their needs, and their logic. They are owned by fear, addiction, anxiety, or sadness. They are incapacitated. They are controlled. If you are physically dependent or addicted, there is a neuro adaptation that occurs. You cannot simply say “no.” Your body will fight you, just like you fight for air when you are drowning.

			I find there are people who use heroin that have different drivers than alcoholics. It’s the same fundamental underlying disease in their midbrain. However, if you have a propensity for addiction and your neuro receptors which accept fear are bigger, or you have more of them, then you’ll find pouring alcohol into your brain stops fear. Some people are different and have more neuro receptors for pain: physical pain, emotional pain. They feel things more, and they feel things worse. When they take a narcotic, they’re numbed and have a sense of euphoria. Other people have a natural lack of a sense of well-being. I experienced a great feeling of well-being from doing a giant line of cocaine. In the world of addiction, there’s a higher level of people who have a larger issue, too. And the reason why some people have certain drugs of choice is because of these biological factors. I believe the next level of neuroscience will reveal links and tests for these different factors.13

			When I went to treatment, I didn’t really fit in, which at this point was a theme I’d dealt with in my life several times, similar to others with the disease of addiction. They called me “VP” because I brought a clipboard to every group, I read the books, and I did the homework. Whether they meant it in a fun and endearing way or a sarcastic way, I didn’t care at the time. I was in the middle of becoming a new and completely changed person. When I said my goodbyes on day thirty, I thought to myself that I had done all the work. I understood the literature. I comprehended everything, and I had recovery meetings to go to in Las Vegas. It seemed like the easiest thing, especially if I stayed in the now.

			I checked out at 3 a.m. and began my drive back home, to Sin City. I timed it perfectly so that I would be pulling into an 8 a.m. 12-step meeting. I was calm and I was resolved that I had beaten this thing called addiction.

			I had this.

			I was now a sober man.

			It wasn’t until I saw the lights of the city that everything changed in my thoughts and feelings. I was suddenly very aware of my wallet and my ATM card. My heart began to race, my palms were sweating, and my neck and shoulders were tight. I felt Satan himself reach his claw up from the earth and grab my spinal cord. Simply steering the wheel of the car became troubling. As I pulled up to the fork in the freeway that would have normally delivered me downtown, where my substances lay in wait, I didn’t know if I was going to turn in that direction or continue my current path, which led me to the meeting. To say it was unsettling to not know is a gigantic understatement.

			I physically fought the steering wheel and continued on my path. The internal struggle was overwhelming.

			Once I arrived at the meeting location after what felt like forever, I realized I had the information wrong and there was no meeting there. I was terrified and confounded. I wanted to blame so many people, despite the simple problem being that as a 30-day guy, I had simply misread the schedule. I furiously dialed the number to the rehabilitation center I had just left. Despite my demands, I couldn’t speak with my therapist because they were in a group. So, being the VP that I was, I threatened lawsuits, I threatened hellfire, I threatened anything and everything horrible on everyone if I did not get to speak with the CEO. He eventually got on the phone and listened to me manically express the situation I found myself in. After I was through yelling, the CEO paused and (I could tell) smiled. “Dave, go to a different meeting.”

			Bam. Epiphany.

			“Oh, right, thanks. Got it.” I slammed the phone down and began searching for a new meeting, a different meeting, any meeting.… Once I arrived, I waited patiently until it was my turn to share. When I got to speak, everything that had just happened spilled out of me in such a therapeutic way. I was exasperated, but the group was taking this part of my burdens off me. I worried they may have thought I was being overdramatic, but they understood.

			Amazingly, a guy came up to me after the meeting and told me he was going to be my sponsor. TJ Haines was a Navy Seal and had been sober for a long time, and I am forever grateful for him. TJ took me through the 12 steps the first of many times.

			This tale of mine portrays the critical nature of this disease. It shows the underestimation of the power of the disease and what happens when a craving arrives. It highlights the overestimation of recovery and how much real protection one has from a recurrence. It also shows that despite our conviction—and mine was utter and complete—it is still tenuous and fragile. Being in the wrong situation, the brain is tricky, and the slippery slope of recurrence is steep. Once the monster is let out of the cage, it is very difficult to put it back in.
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