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“An excellent guide! … Give it to the millions of parents, counselors, and teens who need it.”




—Toby Rice Drews, author of the Getting Them Sober books





“In reading Young, Sober & Free, I am overwhelmed by the intuitive brilliance of our youth as they rebelliously toss aside the shackles of addiction. Marshall has successfully captured this sense of ‘natural knowing’ and wisdom beyond their years. No matter the age, if someone in your life is struggling with addictions, share with them this streetwise mosaic of recovery.”




—Dan McFadden, author of Cheechako





“Young, Sober & Free is highly recommended reading for our youthful clients and their families.”




—Henry F. Gokee, M.A., C.D.P., N.C.A.C. II,


director of Colonial Clinic
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Editor’s note


All of the stories in this book are based on actual experiences. Many of the names and details have been changed to protect the privacy of the people involved. In some cases composites have been created.


The Twelve Steps of AA are reprinted and adapted with permission of Alcoholics Anonymous World Services, Inc. (AAWS). Permission to reprint and adapt the Twelve Steps does not mean that AAWS has reviewed or approved the contents of this publication or that AAWS necessarily agrees with the views expressed herein. AA is a program of recovery from alcoholism only; use of the Twelve Steps in connection with programs and activities which are patterned after AA, but which address other problems, or in any other non-AA context, does not imply otherwise.
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Dedication


We (Shelly Marshall and the numerous young contributors to Young, Sober & Free) want to express our gratitude to Craig Fraiser for mentioning our book in his book. Craig courageously told his story of adolescent addiction and recovery in Burnt: A Teenage Addict’s Road to Recovery and referred to Young, Sober & Free as having helped form the foundation for his understanding of addiction and recovery:




Young, Sober & Free taught me some new things about addiction. As I sat there in my hospital room with time to absorb the information in the book, it dawned on me that maybe I didn’t know as much about drugs as I thought I did. (Burnt: A Teenage Addict’s Road to Recovery, New American Library, 1990, p. 201)





We are humbled and honored that our book has launched the recovery of countless young addicts and alcoholics like Craig. It is to all of us in the YES crowd (Youth Enjoying Sobriety), and those we wait for, that these pages are dedicated.




Preface


Millions of men and women once stricken with the demoralizing disease of dependency to various mind-affecting/mood-altering drugs, including alcohol, now glowingly speak in almost every tongue of their personal miracle of recovery. They speak not only from every tongue, but from every age group, including preadolescents, adolescents, and young adults. Indeed, it is from the YES crowd (Youth Enjoying Sobriety) that Young, Sober & Free has come into being. Although the primary author and compiler of this book is Shelly Marshall, neither the first edition nor this revision would have been feasible without the combined efforts of young people’s recovery groups, students from sober high schools, adolescents in treatment, and incarcerated youth. The ideas, recovery stories, and commitment come from the camaraderie of “Youth Enjoying Sobriety” and thus the “we” referred to in these pages includes these contributors.


Each new generation launches fresh ideas into our society, infuses new energy into old customs, and eventually latches on to the values that have become the foundation of our great country. This is as true for our programs of recovery as it is for society in general. This revision reflects the fresh ideas and the contemporary customs of today’s youth while the foundation of the recovery text remains embedded in the Twelve Step traditions and Step principles. The most notable changes in this revision of Young, Sober & Free are found in the terminology surrounding drugs, addiction, and recovery. Next, the ongoing discoveries and contributions of science regarding addiction and brain chemistry are included. Our understanding of the disease of addiction is so much clearer today than when this book first came out. As a result, the drug classifications and discussion of our disease have been duly updated. Five new stories have been added. One of these stories is from a young addict’s mother who reaches out to help other parents suffering the same anguish. Although only ten stories are listed in the table of contents of this revised edition (there were fourteen in the first edition), the old classics are not gone. Rather, each of these stories is presented in quotes and examples throughout the text.


The most important differences between the two editions are found in chapter 7, which is addressed to parents. When the first edition came out, I, Shelly, was one of the young people in recovery. Many years later, I am one of the parents too! When my seventeen-year-old daughter entered treatment, my “take” on parents and addicted youth made a 180-degree turn. A blessing in disguise, this turn of events allowed me to rewrite the parent’s perspective from a truly knowledgeable base. For parents who turn to this chapter looking for help, you might have to give up control, but never give up hope. After a long and very painful journey, my girl is not only clean and sober, but happily married and raising three of the most beautiful children on earth!


Although many paths lead to recovery, those of us who put this book together have found our core recovery through the various Twelve Step fellowships modeled after Alcoholics Anonymous. These Twelve Step fellowships include




Alcoholics Anonymous (AA)


Chemically Dependent Anonymous (CDA)


Cocaine Anonymous (CA)


Marijuana Anonymous (MA)


Narcotics Anonymous (NA)


Pills Anonymous (PA)





In the words we have set down in this book, we only repeat what has been given us by the fellowships referenced above. It isn’t our intention to begin a new program or fellowship. Our message is tailored specifically for young people (and their parents) and meant to supplement the existing books and literature about recovery. We remember always that we are members of AA, NA, CDA, and other related fellowships and that any controversies are to be settled within our home groups through group conscience.


We have written this book to reach out to our young fellow sufferers in the hope that they may accept help sooner rather than later, avoiding years of suffering, heartache, and premature death. You see, we know that all addicts stop using eventually; we just want them to be alive when that happens.


We have found a way that works and wish to share it with you. If you find you can use our model of recovery, we heartily welcome you and hope you experience our joy in living Young, Sober & Free.
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CHAPTER 1
Never Too Young






        “It’s a good thing I’m not too young to be an alcoholic. I probably wouldn’t live long enough to become old enough.”


—Teddy





Not too many years ago, a lot of people thought that alcoholics were men (no one wanted to believe that women could be drunks) who had lost their jobs, their families, and even a decent place to live. Alcoholics and addicts, they thought, were a subpopulation of the homeless living in shelters, under bridges, and in boxes. They were gutter people. Whole communities denied that a person as young as fifteen or sixteen could be a real alcoholic, and community leaders doubted that “properly raised” adolescents injected narcotics, snorted coke, or dealt drugs. Today we know better.


As young addicts, we don’t question that people under twenty-five can experience alcoholism and other brutal drug addictions, but parents and professionals often think we’re too young to be in the same predicament as the gutter people. Although they understand that substance abuse is rampant among young people, they don’t realize that chemical dependency is a disease. Some of us really, truly, honestly suffer from a clinical disease. It’s not “abuse,” a “phase,” or youthful rebellion.


Parents, professionals, and community leaders do know that something to do with drugs has gone wrong, but they don’t know why. Parents want to blame the public schools and ill-begotten friends; professionals often try to blame bad parenting and poor communication skills; aspects of the legal system may emphasize socioeconomic factors; while some religious folks might think we’re lacking in morality. These well-meaning individuals tell us we’re “too nice, too smart, or too young” to be real addicts and alcoholics. And, of course, until we young addicts embrace recovery, we’re only too willing to agree. We also agree that our drug use and abuse isn’t our fault. Let’s blame our out-of-control behavior on the schools, our friends, the uncertain state of the world, our parents, and any other handy pretext but the fact that we can’t stop using!


We Didn’t Use Drugs and Alcohol—They Used Us


This book is for you if




	you’re seriously questioning your own substance use and abuse


	your alibis have fallen apart


	you’re asking yourself, “Am I or am I not an alcoholic and/or addict?”





We have compiled this book to share what we’ve learned about addiction and recovery. We are young people from all over the country who have found a solution to the devastating destruction of obsessively using and abusing all manner of mind-affecting chemicals. Whether you’re a pothead, huffer head, E-head, or dead head, whether you downed shots or shot downers, if you’re sick and tired of the self-loathing, trouble dogging you, parents pleading with you, and courts punishing you, then this book is our gift to you.


We start with our attitude. Our definition and understanding of the disease of addiction greatly affect our attitudes and chances of recovery. Consider the following:




	Even if I have to stop drinking, I can still smoke marijuana because it’s nonaddictive.


	I can stop using for a few years, get my head together, and then be able to have a couple drinks now and again.


	Alcoholism isn’t the same as taking club drugs or using steroids.


	I’m too young; after all, my parents have been drinking for years.





If you believe these statements, then you don’t yet understand the complex nature of our illness. You are not alone. Many people don’t understand addiction, and it was only through hard knocks, reading recovery literature, and listening to those who went before us that we reached a basic understanding of chemical dependency. Many will not agree with us. This is all right; they are entitled to their opinion. However, it is our lives and freedom that are endangered. If you find that you don’t really use drugs and alcohol but that they use you, then you’ll want to explore this disease with us.


What Is Addiction?


What we see in young people who are hooked on one or more mind-affecting chemical is a physical compulsion, a mental obsession, and a serious lack of a spiritual base, sometimes called “self-centeredness.” People who are addicted are preoccupied with their drug of choice, never wanting to go anyplace where they don’t have access to their drug. For example, think of the father who won’t go to a restaurant that doesn’t serve beer or the high school student who quit the swim team because she or he couldn’t easily sneak cocaine during matches and practice.


An old-fashioned concept in psychology claimed there was such a thing as an “addictive personality,” but in recent years that theory has pretty much disappeared. Some people argue that the drug itself has the power to entrap and hook the addict, yet many people use highly addictive drugs and never succumb to addiction. Patients recovering from surgery are often given morphine for pain. They build up a tolerance and even have withdrawal symptoms when taken off the painkiller, but after discharge they don’t roam the streets, committing burglaries in search of the drug. They simply go back to their normal lives. Just as we would not say that “addictive dice” entrap compulsive gamblers, it isn’t the drugs alone that get us but a combination of components. Chemical dependency doesn’t seem to be about a particular substance or a personality type but about the relationship they form on a physical, mental, and spiritual plane with the addicted.


Physical Compulsion: One Is Too Much and a Thousand Never Enough


First, let’s discuss the physical compulsion. This compulsion can perhaps best be described as the body craving drugs, possibly even to its own destruction. When you have that craving, your brain may or may not give its okay. You know that you shouldn’t have another fix, pill, drink, tok, or snort, yet you want it and want it bad. You take the first drink; you take the tok; you snort the line, and it isn’t enough. You want another, then another. This is how we came to know that one is too much and a thousand never enough. Once you take that one, you’re probably not done until something stops you—like Mom or Dad or the law—or you pass out or run out of dope, money, or friends. Lori describes her compulsion this way:




I never really thought too much about not having control over my drinking, but time after time I found myself drunk when I didn’t want to be. Even then, I thought I was cool, but I started having blackouts and I’d make the biggest fool of myself, so I was told. I started cutting classes to drink and finally just stopped going to school. I wasn’t off with my friends having a good time. I wasn’t with a boyfriend. I was home by myself, drinking and watching TV, drinking until I passed out or until I cried myself to sleep. Booze wasn’t fun anymore. It ruined every form of relationship with guys, and most of my friends even stopped calling. A drunk girl wasn’t a very pretty sight, especially when it was me.





A Drug Is a Drug Is a Drug


Drugs of abuse fall into five distinct categories:




Depressants: alcohol, barbiturates, benzodiazepines, methaqualone, narcotics


Commonly called barbs, heroin, junk, ludes, oxy, Special K


Ergogenic drugs: anabolic steroids


Commonly called muscle juice, roids, steroids


Hallucinogenics: LSD, marijuana, MDMA (3,4-methylenedioxymethamphetamine), mushrooms, peyote, phencyclidine


Commonly called acid, buttons, Ecstasy, hash, weed, PCP, shrooms, THC, X


Inhalants: gasoline, household chemicals, industrial solvents, nitrites


Commonly called huffing agents, head cleaners, poppers, whippets


Stimulants: amphetamines, cocaine, methamphetamines


Commonly called coke, crack, crank, crystal meth, glass, powder, white




These drugs are also known by slang words that often change. We listed only the expressions that have fallen into everyday language.


It doesn’t matter whether we abused “designer drugs” (drugs that are chemically altered in order to escape legal control), OTCs (over-the-counter drugs), prescriptions, legal drugs, or illegal drugs. A drug is a drug is a drug. Or if you want to get more technical: a mind-affecting chemical is a mind-affecting chemical is a … well, you get the point.


We know that most depressants and stimulants are highly addictive. Experts disagree, however, about whether the other categories of drugs are addictive. Some research has shown that steroids may be addictive. We won’t enter into the controversy over the addictive or nonaddictive properties of hallucinogenics and inhalants. However, we are reminded of the guy who, when asked if pot was addicting, replied, “It can’t be. I’ve smoked it every day for five years!”


It is known that once a person is addicted to any drug in a particular class, he or she has built up a tolerance for any drug in that same class. Tolerance—needing more and more to get the same high—is the first stage of dependency. In later stages of dependency, tolerance can reverse so one needs less to get high, sometimes putting an addict or alcoholic in danger of overdosing while decreasing their use. However, in earlier stages, if you chippy a little heroin and get a nice high, your body gets accustomed to it and it takes a little more each time you use to get high again. This means that if you go to a hospital in severe pain, it’s going to take more morphine to relieve the pain than it would for the average person who hasn’t built up a tolerance. If you’re dependent on tranquilizers and have developed a tolerance for them and then later drink, you’ll need more alcohol to get high, whether you drink often or not. Theoretically, a person might show classic signs of alcoholism without having a drinking history.


Switching from One Drug to Another Is Like Switching Seats on the Titanic



“Well, okay,” a person says, “I agree that I’m addicted to heroin, and I believe that other depressants like alcohol will trigger my compulsion, but there’s no reason why I can’t smoke pot or snort a little coke.” Ah, yes. This is a thought many of us have entertained, sometimes until we had no thoughts left at all. Remember, chemical dependency isn’t about a particular substance or a personality type but about the relationship they form on a physical, mental, and spiritual plane. This “relationship” between us and chemicals means that if we can’t get our drug of choice, then probably anything will do. We’re called garbage heads.


Suzi, thirteen, who’d been drinking in bars with the “big people” for years, remembers starting drugs there:




I used LSD, speed, glue, paint remover, and downers. It didn’t take long before I was shooting barbs, speed, and heroin, although shooting was something I said I would never do. It seemed that it just happened one night when I was already loaded and the people I was with told me how really great and fast shooting was. I thought that it wouldn’t hurt to try. I did and I liked it. And things got worse.





So, is Suzi an alcoholic, speed freak, huffer head, or heroin addict? She is chemically dependent. Even experts in addictionology and the mental health fields do not entirely agree about what constitutes chemical dependency. However, it’s clearly a disease. Most professionals agree, for instance, that addiction is a neurobiological disorder, but they aren’t sure what causes the disorder. Most experts agree that there’s often a genetic component and that chronic use may alter the brain, predisposing one to addiction. Some even think that chronic stressors and repeated behaviors may affect the brain’s susceptibility to addiction. Traditionally, the definition for addiction included




	the craving for a high (euphoria)


	tolerance (needing more and more to get high)


	withdrawal (painful and flu-like symptoms upon stopping use)





The picture isn’t so clear though when you throw in steroids (which don’t seem to produce much euphoria) and hallucinogenics and inhalants (which don’t seem to produce the usual withdrawal symptoms). What is very clear and true of all addictions is this: uncontrolled use despite negative consequences.


Examine Your Head


Using despite negative consequences begs the question of the mental aspect. When you keep using even when you promise you won’t, even though you get into trouble, even when you risk losing your girlfriend or boyfriend or going to jail, then you have to examine your head. What’s going on? Well, we’re high chasers. We would rather feel happy than sad, euphoric than down. We want to feel smooth and easy. We want to roll. We use all kinds of excuses for using when cornered, like blaming our parents or the “system” for being too restrictive and controlling. If they aren’t oppressive, then we blame them for neglecting us and not disciplining us. They didn’t pay enough attention to us or they pushed too hard; they didn’t give us enough or they gave us too much; they didn’t talk with us or they lectured us—whatever fits will do. The truth is that we wanted what we wanted when we wanted it, and that was to get high and feel happy. So what’s so bad about wanting to feel happy?


Nothing. Wanting that dizzy-light-somewhere-else feeling is not bad. So many people have that desire that it’s safe to call it completely natural. Even kids have it. Observe children at the playground; the thrill of a merry-go-round is actually that dizzy-light-somewhere-else feeling. How about kids holding their breath and trying to faint or spinning in circles until they lose their balance? What about the most popular rides at an amusement park?


The feelings we seek are not sick or unnatural. However, our wires got tangled up somewhere along the neural pathway, because in our use, we keep seeking the high even when the good feelings have disappeared, when our use is obviously self-destructive, when we can’t remember the trip, and when people don’t like us anymore. We con ourselves: “This time it’ll be different; I got into trouble because of my stupid friends (parents, police, circumstances, the dog—whatever). I’ll smoke weed instead of drinking beer; I’ll pop pills instead of shooting up; I’ll drink wine instead of snorting a line.” This is the point at which we should recognize our insanity; yet we seldom do. We’re like John, who contributed to Young, Sober & Free from prison:




The only drug I have never taken is heroin because of my fear of getting hooked. I never considered myself hooked on anything except cigarettes. Just because I was always taking some drug, and never in moderation, didn’t mean I was hooked. It is a shame how badly we deceive ourselves. Everything I did, wherever I went, booze and drugs were included. They were the power of my life. I got into a “contest” with my girl who had a script for Phenobarbital. We took five tabs apiece and one every five minutes. Nine tabs and three days later, I crawled out of bed. She was in the hospital. Next day I was back to shooting speed and smoking pot with a bottle close by. A month later I downed a four-way tab of acid and had to bring myself down on Thorazine. I could run stories like these all day. I was always taking more than enough and it was never enough for me.
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