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Editor’s Note


This book summarizes the combined experiences of various people in recovery and the current research and practices in the fields of addiction science and treatment. Our goal was to bring together the best thinking we could find on recovery from addiction to alcohol and other drugs. This book does not claim to speak for the organizations mentioned in these pages or any other recovery group or treatment facility, including the Hazelden Foundation, Alcoholics Anonymous, or Narcotics Anonymous. The opinions and ideas presented about these and other treatment and Twelve Step recovery programs, and the basic texts they have published, are those of the people who were the sources for the content herein. We recommend that people in any of these Twelve Step programs use the textbooks and other conference-approved materials published by these organizations as their basic guides to recovery. The stories in this book are based on the experiences of real people, but the names and some identifying information have been changed to protect their anonymity. Some of the stories are composites of two or more people’s experiences to better illustrate a point in the text.




PREFACE


What This Book Is About


It’s hard to ignore the presence of alcohol and other drugs in the world around us. We see whiskey bottles on billboards and more beer commercials than we can count when watching sports on TV. We hear news stories about superstars getting arrested for cocaine possession or drunken driving or hear how medical marijuana can help people who have diseases. We see how alcohol, marijuana, cigarettes, and other drug use is glamorized on television or in the movies, or we go to a favorite restaurant and notice how many people are enjoying a cocktail or a beer or glass of wine with their dinners. Alcohol and other drugs are a fact of life.


It’s also a fact that most people who drink or use drugs can stop when they want to with no obvious problems. Others who use alcohol or marijuana once in a while might be able to control their use or stop altogether when they run into trouble. Still others might even experiment with a powerful drug like heroin once or twice and not get addicted to it. There are some of us, though, who can’t control our drinking or drug use no matter how hard we try or how much it hurts us or the people we care about.


Even though it might be hard to believe, there are millions of people just like us all over the world—people who are addicted to alcohol or other drugs. No matter how low we may have sunk or how out of control our drinking or drugging has become, we are not alone. There are a growing number of us who have found a way to break free from the vise-like grip that addiction had on our lives. This may mean that we escaped the hardship of life on the streets because of a $400-a-day heroin habit. Or we simply escaped living a life of lies—our families still seemed to be together and we held on to our job even while hiding the increasing amounts of alcohol it took for us to get through a day. This book describes what we’ve learned about addiction and what we did when we realized the damage alcohol and other drugs was doing to us and to the people in our lives. We wrote this book for people like us who think—or who know—that their drinking or drug use is out of control. Our wish is that they will find help and hope in these pages.


Mind-altering drugs have caused trouble throughout history, but it’s only been in the recent past that scientists figured out why so many of us get hooked on them. Drugs like opium and cocaine, for example, were once used for both pleasure and to relieve pain. Some doctors actually used to prescribe cocaine for patients who were depressed. Now we know how drugs like cocaine can become addictive. Alcohol, which causes more problems than all other drugs combined, usually isn’t even thought of as a drug. Neither is tobacco. And after alcohol and marijuana, addiction to prescription painkillers (which are opioids, like morphine and heroin) is the third most common addiction.


The pieces of the addiction puzzle began to fall into place with the founding of Alcoholics Anonymous (AA) in the 1930s. Until that time, we didn’t really know much about alcoholism. Many people believed it was a weakness of will or a sin. (Unfortunately, some people still think that way.) In 1939, AA founders published Alcoholics Anonymous, or the Big Book, the basic text for their members. The Big Book told the world what they had long known: Alcoholism is not something we choose or a condition we have because we are weak or bad. It is an illness that we can learn to manage. Today, the Big Book has been translated into forty-three different languages and is one of the best-selling books of all times.


Following AA’s lead and seeing its success as a program of recovery, some who were addicted to drugs other than alcohol (or in addition to alcohol) also began getting together for mutual strength and fellowship. They realized they couldn’t control their drug use alone, just like alcoholics couldn’t control their drinking by themselves. They discovered that the Twelve Steps of AA offered a path to recovery for them too. In 1953, Narcotics Anonymous (NA) was formed, and in 1962 they published their own basic text.


In 1954, the New York City Medical Society on Alcoholism officially said that alcoholism was a disease. This was an important step that launched our present-day field of addiction medicine and research. Since then there have been great advances in understanding what addiction is, how to treat it, and what it takes to recover from it long term.


We now know that whether our drug of choice is alcohol, prescription drugs, or illegal drugs, there are some of us who can’t use any mood-altering chemicals like other people. When we continue to use them, our bodies get out of balance, and our need to use grows stronger than ever. What we do to fill that need messes up our thinking and changes how we see the world. When anything affects both our bodies and our minds like this, it also affects our spirits—that larger sense of belonging and purpose we all need to succeed and grow in life. Addiction, then, is a disorder of the body, mind, and spirit—of the whole person. Things like a bad or good childhood or relationship, a hard or easy life, being rich or poor, popular or not, can make it harder or easier to abuse drugs—or stop using them when they cause problems. But none of those things alone will cause or cure addiction. Some of us have a disorder that affects the way our bodies react to drugs—a disorder that has such a hold on us that we risk losing everything, including our lives, if we don’t stop drinking or drugging.


We can understand the physical part of addiction better if we compare it to an allergy. While most people can eat peanuts without worry, people with a severe peanut allergy cannot. Their bodies respond differently and treat the proteins in the peanuts as harmful invaders. They can have serious reactions and even die when they come in contact with or eat peanuts. Similarly, for some of us, the chemicals in alcohol and other drugs are the invaders that cause our bodies to react in ways that are different from people without addiction. Alcoholism was even called an allergy by Dr. William Silkworth in 1939 when he wrote one of the first parts of the Big Book, called “The Doctor’s Opinion.” While we know today that the abnormal reaction alcoholics and addicts have to mood-altering chemicals isn’t an allergy, Silkworth was the first medical professional to call alcoholism a physical disorder, which laid the foundation for treating addiction as a disease.


Dr. Silkworth also said that addiction was a psychological (both mental and emotional) disorder that fools us into thinking we can control how much or how often we drink or use. Addiction affects our minds by trying to convince us that this time will be different; this time we’ll stop before we pass out or get so high we don’t know what we’re doing—or we can’t remember what we’ve done. We might even be able to control our drinking or drug use for a time. But as millions of alcoholics and addicts have learned the hard way, addiction is a chronic and ever-present disease that will only get worse if we keep drinking or using. It’s also a fatal disease unless we find a way to quit and stay quit.


We come to these pages at different stages in our journeys. Some of us may think, “My drinking or drugging isn’t that bad,” but still we’re a little curious and want to learn more about addiction. Others of us may have thought about cutting down on how much we drink or use drugs, or we’ve even thought about quitting, and we’d like to learn more about how to do either. And then there are those of us who know we need to change our lives, and we’re ready to find help and guidance—or we may have already begun a program of recovery.


It doesn’t matter who we are or what stage we’re at. It doesn’t matter if we are trying to quit drinking or using for the first time or the fifth. To get the most out of this book, all we need is the willingness to open ourselves to the possibility of a new and better life.


The “Now” in the title of this book has two meanings. First, it means that the information we’re sharing about addiction and recovery is up-to-date. But it also tells us that we can begin recovery by simply deciding to stop drinking and using other drugs today. We don’t have to worry about tomorrow or next week or next year; we decide to stop, just for today. And then tomorrow we make the same decision, and we continue to make that decision each day, one day at a time.


The book begins with a letter from Dr. Marvin Seppala, who describes addiction from both a professional and a personal perspective. In the first four chapters, we learn about telling our stories as a way to understand our relationship to alcohol and other drugs. Then we look more closely at what we mean when we say that addiction is a chronic disorder of the body, mind, and spirit. The rest of this book offers a proven program of recovery that will help us find a life free from alcohol and other drugs. Those of us who have thoroughly applied these principles in our lives are no longer obsessed by mood-altering chemicals. Instead, our “one day at a time” becomes a life of freedom and self-respect. In the last chapter, we learn about the different types of recovery groups that are available today. This chapter also describes what happens at a typical recovery meeting.


This book is for anyone interested in learning more about addiction, no matter what your personal background, gender, culture, age, or religious beliefs. Recovery Now combines the wisdom of programs like AA and NA with the time-tested ideas and practices that both addiction professionals and everyday people in recovery have discovered since those programs were founded. This book is not meant to replace AA’s Big Book or the NA text, but to serve as a companion and gateway to their timeless messages. If you join or belong to AA, NA, or another Twelve Step group, it’s best to use the basic text of that program as your recovery guide.


We invite you to keep an open mind as you explore whether recovery is for you. Bill W., the cofounder of AA, said it best in the foreword to the Big Book of AA: Yet it is our great hope that all those who have as yet found no answer may begin to find one in the pages of this book and will presently join us on the high road to a new freedom.1




1. Alcoholics Anonymous, 4th ed. (New York: Alcoholics Anonymous World Services, 2001), xxi.







FOREWORD


A Doctor Looks at Addiction


I have devoted my career to the treatment of alcoholism and drug addiction, but my first exposure to Twelve Step programs was when I was in treatment myself after dropping out of high school at age seventeen. I continued to use drugs and alcohol for eighteen months after treatment but eventually found my way to a Twelve Step meeting, and I’ve been sober for more than thirty-seven years. All of my higher educational experiences came after I got into recovery. My original plan was to become a surgeon until halfway through medical school, when I discovered how unlikely it was for doctors to diagnose people with addiction disorders let alone refer them for appropriate treatment. So instead of becoming a surgeon, I finished medical school and completed a residency in psychiatry and a fellowship in addiction medicine. I am currently the chief medical officer of a major national addiction treatment organization, the same one I attended in my youth. I am one of those grateful alcoholics and addicts you may have heard about. Twelve Step programs saved my life, gave me a blueprint for living, and provided me with an incredible career.


A tremendous amount of research has now proven that addiction is a chronic disease of the brain—which is what the founders of AA first said in the late 1930s. Despite this knowledge, many people, including some health care professionals, still describe addiction as some sort of moral weakness or failure of the will. (“She just can’t hold her liquor,” or, “Why doesn’t he just stop?”). We now know that an addiction disorder is not caused by a lack of willpower; it is not the result of anyone’s lifestyle choices, and it is not some form of personal weakness. Neither is addiction the result of a certain personality type, and it isn’t caused by certain mental illnesses (although having a mental illness does increase the risk for addiction). As this book explains, addiction is a chronic brain disorder that affects our bodies, our minds, and our spirits.


The risk factors for addiction are like many other illnesses. Addiction can run in families, just like height and hair color, with genes being the number one risk factor for addiction. If one of your parents has an addiction disorder, you are up to six times more likely to develop one yourself. Addiction is also more common in certain cultures than in others. Someone with a high-inherited risk for addiction may only need to try alcohol or opioids (a drug class that includes some prescription painkillers and heroin) once and they begin craving regular use that moves quickly into active addiction. However, many other things might have to come into play for someone with a low-inherited risk to become addicted. The family you grow up in can shape your understanding and choices regarding addictive substances. For example, families that have relaxed views of alcohol and drug use and who use drugs and alcohol freely have a higher risk of addiction. And we now know that the younger we begin using, the greater our risk for addiction becomes. Just as having a psychiatric illness increases your risk of substance use that leads to addiction, so too does having a history of traumatic experiences (like rape or assault). Because we can’t alter our genes, most of us with an addiction disorder need to do whatever we can to raise our children in a way that limits the other risk factors for them. Those of us who have found a program that helps us stay sober so we can raise our children in a loving, stable home are grateful that we’re learning ways to reduce some of the risks for addiction in our families.


As this book explains in chapter 2, an addiction disorder affects the way our brains send and receive messages. Addiction disorders negatively affect the primitive part of our brain called the “reward center” because it rewards those behaviors that keep us alive from one generation to the next (like eating and sex) with a chemical called dopamine that produces feelings of pleasure. Drug abuse over time also harms the part of our brain called the prefrontal cortex. This is the part we use to think and plan for the future and to work toward a certain goal. In other words, this is the part of the brain that tells us when we have a problem and how to solve it. When our brains tell us that the pleasure of getting drunk or high is just as important—maybe even more important—than survival activities like eating and having sex, it rewards us when we actually do drink alcohol or take drugs by producing more and more of the “feel-good” chemical dopamine. Since this thinking and problem-solving part of our brain isn’t working right, we don’t even see that our overwhelming desire and need for alcohol and drugs is a problem. How can we be expected to solve a problem if we don’t even know one exists? Yet many people expect us to do just that—they think we can simply use our willpower to quit using alcohol and drugs on our own. They don’t understand that our brains have been fooled into acting as if the most important thing in our lives is to get high, even if we die trying.


I knew a nurse with a heroin addiction disorder who was in a gas station bathroom without running water. She used toilet water to cook up her heroin for injection. I know of an anesthesiologist who dumped out the “sharps box” where patients and doctors throw away dirty needles and broken vials, all of which could carry dangerous infections. He sifted through the contents with his bare hands hoping to find a container with a few drops of fentanyl, an extremely powerful opioid. I know an alcoholic man who pulled out his IVs and drainage tubes shortly after a major abdominal surgery in order to walk down the street in his hospital gown to have a few drinks. I also met a single mother with such a serious methamphetamine addiction disorder that, when she ran into her dealer on the way to the grocery store, she didn’t buy groceries at all. Instead, she ended up going with him on a four-day trip to score meth. Her children, both under the age of five, were taken away by the Department of Human Services to be cared for by someone else. This mom didn’t love her children any less than I love mine; she was driven by something even more powerful than the survival of her own children—her addiction disorder.


As we learn more about how alcohol and drugs affect the brain, we find that some addiction disorders can be treated with medications. Although some people still find this controversial, I agree with the majority of treatment professionals who support using these meds to help with cravings when it is appropriate to do so. Addiction is a disease that calls for the best that science has to offer. The medications approved by the U.S. Food and Drug Administration (FDA) for alcoholism are nonaddictive and can be of help to some people. There are also FDA-approved medications that doctors prescribe for people who are dependent on opioids like heroin and some prescription painkillers. These medications can be lifesaving, and we should consider using them as a way to reduce the high number of deaths from overdose and infections from IV drug use. Someday we might even discover a medication that can guarantee abstinence from addictive drugs. But even if that day comes, those of us with addiction disorders will still need what Twelve Step recovery programs offer: healing of mind and spirit and support for the journey. Again, this is true whether or not we use prescribed medications to help deal with cravings and withdrawal.


How can a program of action such as the Twelve Steps—which talks about love, service, spirituality, and a higher power—treat a disease that affects the body and mind as well as the spirit? Brain scanning studies show that when we experience love and spirituality (however we each define those terms), the same “feel good” chemicals are released as when we use alcohol and drugs. How many places can an active addict or alcoholic experience this besides at a Twelve Step meeting, where they are likely to be welcomed, hugged, and told they are the most important person in the room? People in active addiction or in early recovery need a great deal of help and unconditional acceptance, and many find this at recovery meetings. Our families and friends have watched us wreck our lives during active addiction. By the time we enter recovery, we have often worn out our welcome with them, and they have a hard time putting all that behind them and supporting us completely. But at most Twelve Step recovery meetings we can find the support we need. We know that what we say in meetings stays in meetings and that our confidentiality and anonymity are protected. We find a community of caring people who will take our calls at 3:00 a.m., listen to our list of excuses, and still ask us to join them for dinner or coffee. Spirituality—a personal sense of a power greater than self, however we experience that power—is at the heart of Twelve Step recovery, and the Steps specifically provide a path to wholeness and life change not only for our body and mind, but also for our spirit. Love and spirituality directly speak to the “reward center” in our brains in a way that appears to heal even the most broken among us.


As a physician, even with my own recovery experience, I want to know what the research studies show before referring my patients to any treatment for an addiction disorder. I am happy to report that an increasing number of high-quality research studies show that addiction treatment and Twelve Step recovery is effective. For example, one study found that people were twice as likely to remain abstinent from alcohol and other drugs if they attended AA or other Twelve Step groups after treatment versus those who only go to treatment. Another study revealed that people who attend AA after treatment were more than twice as likely to be sober at one year and also at three years after treatment. Several other studies show that the more AA or other Twelve Step meetings you attend, the more likely you are to stay sober.


However, research also tells us that attending a recovery group is not enough; people also need to get actively involved in working a recovery program to stay sober. Having a sponsor, engaging in Twelve Step work, leading a meeting, sponsoring others, and working all the Steps in order also affects abstinence. When people attend meetings and see how many others can stay sober, they start to believe they can do the same, and this new confidence helps them do just that. Working a recovery program also improves our coping skills, which helps us handle the day-to-day challenges of life outside of recovery.


When I was in treatment in 1974, I was told that addiction is a disease, but I wasn’t told what that meant. My addiction didn’t seem like a disease; it seemed like something I had done to myself and to everyone around me. I carried enormous shame and guilt about how I had mistreated my family. The remorse I felt about my dishonesty, my thefts, the way I had quit sports and dropped out of high school, was overwhelming. I felt as though I were pure evil and unable to get along well with most other people. My only relief seemed to come from using drugs and alcohol. Would I have stayed sober right after treatment had I known what research now proves—that addiction is a disorder of the body, mind, and the spirit? Who knows, but I probably would not have blamed myself for as long as I did.


A few years ago, I gave a lecture to patients at a treatment program on the same night as a graduation event for people who had successfully completed their treatment program. I described how addiction affects our brains and our behavior, much like I’ve done here. Afterward, many of the patients and their families told me my talk made so much sense to them and they found it helpful to have addiction explained that way. Then I went to the graduation where each graduate described what was of most help to them during their treatment experience. They mentioned their counselors, their peers, the role of starting a Twelve Step program, and spirituality. These were emotional, heartfelt accounts of the tremendous changes they had experienced. Not one person mentioned brain science.


Knowledge of this disease is helpful, but that alone won’t keep us sober. Bill Wilson and the other early AAers recognized the importance of telling people that addiction is a disease. That’s why they chose to highlight the disease aspect of alcoholism by placing “The Doctor’s Opinion” at the front of AA’s Big Book, Alcoholics Anonymous. We know today that what’s true for alcoholism is true for addiction to other drugs as well. Those pioneers also knew how important it was to emphasize that addiction is a mental and spiritual disorder as well as a physical disorder, the solution for which can be found in working a recovery program like the Twelve Steps and finding mutual support with other alcoholics and addicts. I am grateful today to know that I have a disease of the body, mind, and spirit that I can manage a day at a time by living my life based on this simple solution. I hope this book helps you find a similar solution and a way to live a full life in recovery.


Marvin D. Seppala, M.D.


May 2013




   1   


Our Relationship with Alcohol and Other Drugs


We know and understand each other—and ourselves—through the stories we tell about our lives. When it comes to our drinking or other drug use, the stories we tell ourselves can keep us in denial that we have a problem. Or, if we’re honest in the telling, our stories can move us to take a closer look at our use and its impact on ourselves and others. We also learn about ourselves from listening to each other’s stories. This is why over two-thirds of both AA’s textbook, Alcoholics Anonymous or the Big Book, and the Narcotics Anonymous basic text are filled with stories of how people recognized, faced, and then dealt with their various addictions. It’s also why many AA and NA meetings feature speakers who share their stories.


Bill W., the cofounder of AA, relapsed several times and ended up in the hospital near death before he was finally able to stay sober. He had come to accept that alcoholism was a disease and understood at last that his willpower alone was no match for it. He had a spiritual experience that restored him to sanity and, as a result, he believed that a relationship with a higher power was the solution for his illness. Once sober, he tried to tell other alcoholics what they should do to get sober, but that didn’t work. No one likes to be told what to do, especially alcoholics and addicts. Later, when he honestly shared his personal story of alcoholism and recovery with Dr. Bob, a physician from Akron, Ohio, he was actually able to help someone else quit drinking. Bill was on a business trip to Akron when his cravings for alcohol became so strong that he knew he was in trouble. He figured he had two choices: go to the hotel bar and get loaded or call another alcoholic for help. Desperate, he found the phone number of an area minister who put him in touch with some people who led him to Dr. Bob, who was known to have a serious drinking problem. The two men ended up talking for hours, and Bill W. and Dr. Bob became the cofounders of AA.


At this first meeting, Bill simply talked about his history with alcohol, the repeated binges followed by hospitalizations and promises to quit, and how he had lost his career and had almost lost his marriage and his very life. He then told Dr. Bob about how he faced his powerlessness over alcohol by seeking help from a higher power. Bill was amazed when Dr. Bob listened with such great interest. As he listened, Dr. Bob thought about his own out-of-control drinking and saw himself in Bill. A month later, he got sober too. When the two men decided to share their message of addiction and recovery with a third alcoholic, they discovered what was later to become the heart of AA: one drunk helping another.


[image: ]


Most of us are good at telling stories, but if we’re abusing alcohol and other drugs, we often tell tales and shade the truth to cover up or justify our use. We get good at explaining away our drinking and drugging by telling ourselves and others things like, “I only drink and get high because I’m stressed.” Or, “Everybody I know drinks and does drugs, and I’m no worse than them.” Or maybe we compare ourselves to someone in much worse shape than we are as proof that we’re not all that bad.


We also find other reasons for the physical problems that stem from our drinking or using: Our morning headache and nausea is probably the flu (not a hangover). Our weight loss is because of a diet (not our increased cocaine or meth use). Our lack of motivation and drive is because our job or school isn’t rewarding (and not related to our daily marijuana use). This line of thinking makes sense to us, especially in the early stages of addiction when it’s hard to tell the difference between social use and problem use. And we can probably convince others who are concerned about our drinking or drugging that we don’t have a problem. Our explanations usually work for a while. We may even believe the stories we tell others and ourselves because our lives and our drug use may still seem manageable. But when we cross that blurry line from “I want to drink and use” to “I need to drink and use,” we often discover that those stories no longer fit. This is how it was for Jane.




To my friends and coworkers, I was the picture of success. I was the only woman executive in a thriving high-tech company. I had a good marriage and a teenage son who was doing well in school. I worked long hours and so looked forward to unwinding at the end of each day with a glass of wine or a beer, either at home or at a local bar’s happy hour. I have always worried about fitting in, and in high school I discovered that smoking a little marijuana helped take the edge off—a practice I carried with me into adulthood. On the way home from one of my many happy hour gatherings, I got arrested for driving under the influence of both alcohol and pot. When the judge gave me the choice of losing my license or going to recovery meetings as part of my probation, I figured I had to jump through the hoops and go to the meetings with a bunch of addicts who I wouldn’t have a thing in common with. But something happened to me when I went to those meetings. Week after week, I listened—really listened—to people’s stories of why they were there. I began to see myself in their words, and I began to look at my life and my drug use more honestly. When it came time for me to share, the story that came out was different from the story I had been telling myself for years. I realized I had more than a drink or two every night and had been doing more than “a little” marijuana. I had a drug problem and needed help.
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