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PREFACE





Tears came to my eyes as I sat in my doctor’s office. I was trying to explain to him the great difficulty I was having accepting myself. I felt lost, confused, frightened. For several years, I had been clean and sober. I had even studied and worked in the field of chemical dependency. But clearly something else was very wrong with me. Each year a pattern of disturbing symptoms would recur. At various times, my energy level, mood, attention span, memory, concentration, judgment, sleep, and appetite were all affected. Despite the professional knowledge I had and the tools I was given to assist in my recovery from chemical dependency, I was not prepared to cope with the effects of manic-depressive illness.


The symptoms of my illness were serious, and the problems they caused in my marriage, friendships, school, and work were enormous. But the real damage happened deep within myself. One night my depression led me to decide suicide was more acceptable than continuing my life.


What happened to change my course and lead me to achieve a reasonably well balanced and happy life today?


At first, as my psychiatric illness worsened, I was only aware of the consequences, not of the illness itself. I was filled with ongoing feelings of shame and humiliation, anger and resentment, anxiety and confusion, abandonment and loneliness. I felt more and more hopeless. I was convinced that I was hurting others no matter what I did.


Eventually, my doctor, working with me through much trial and error, was able to treat my psychiatric illness. But it soon became very clear that my two illnesses—manic-depression and addiction—were affecting each other, even though I had received treatment for both. I realized I was a whole person and could not divide my recovery into separate parts for each illness. I wanted to find a way to address the needs of my two disorders in one program, in addition to the separate help I received for each one. I decided to apply the principles of the Twelve Steps to all aspects of my dual disorders. I began to search for others with a similar desire for dual recovery. Together we decided we needed a plan, we needed to meet together and we wanted to create a network to share with others what we were learning. Over time, this group became Dual Recovery Anonymous.


My personal journey of dual recovery has been challenging and rewarding. Some days the psychiatric illness creates greater recovery needs; other days the needs of chemical dependency recovery are greater. But the benefits of dual recovery have been many. Perhaps the greatest benefit has been the way so many others in the program have opened their hearts and shared their courage with me. This book represents my effort to pass along the hope of dual recovery that we share.




—TIM HAMILTON


Director, Dual Recovery Network Association
Contributing author, The Dual Disorders Recovery Book




I received a call one day telling me that Dennis, the father of my son’s best friend, had killed himself. His son, David, who had been on vacation with his father, was nowhere to be found. After a week-long search that was heart-rending for all of us who knew and loved David (and Dennis), David’s body was found. He had been killed by his own dad.


What drove this man to destroy his own life and his son’s? No one can answer that for certain. What is known is that Dennis suffered from a psychiatric illness and from chemical dependency. Although he was no longer drinking and attended Alcoholic Anonymous meetings regularly, he was not taking his prescribed medications and had been unstable and prone to both depression and violent behavior. Treatment for one of his serious illnesses did not take care of the other. He had probably never heard of treating these two life-threatening illnesses in combination through dual recovery. If he had, perhaps the tragic deaths of two wonderful people might have been avoided.


I agreed to assist Tim Hamilton in writing this book because I believe so deeply in the power of the Twelve Steps. Even though I do not personally experience the dual disorders of chemical dependency and an emotional or psychiatric illness, I welcomed the opportunity to contribute my writing talents to offer hope to those who do. No one should have to reach the level of despair and desperation that I believe Dennis did. The Twelve Steps and Dual Disorders offer a way out. Much to my surprise, while working on this book, I discovered how the same Steps could help me personally with my own dual disorders of compulsive eating and an anxiety disorder.




—PAT SAMPLES
Co-author, Self-Care for Caregivers: A Twelve Step Approach
and author of other recovery literature




DUAL RECOVERY:
 BASICS TO BUILD ON





The purpose of this book is to offer those of us who are affected by dual disorders a way to recover. Our disorders are called “dual” because we are affected in two ways: (1) we are chemically dependent, and (2) we experience an emotional or psychiatric illness.


Not only are we affected by these separate and independent illnesses, we find there is yet another problem. The two illnesses interact with one another. As a result:




	The two illnesses may become more difficult to diagnose.


	The illnesses may worsen, and treatment may become more difficult.


	Recovery may become more difficult to maintain, leading to (1) a relapse to using alcohol or other addictive drugs, or (2) a return or worsening of psychiatric symptoms.





Having dual disorders presents us with a tremendous set of risks if we do not take seriously our need to recover. But recovery from dual disorders can get sidetracked by a complicated series of roadblocks unless we take a realistic approach to recovery.


Dual recovery, a realistic approach to coping with the problems of a dual disorder, is based on two simple ideas:




	We treat both our chemical dependency and our emotional or psychiatric illness.


	We follow a personal recovery program that helps us combine and balance the needs of both.





Those of us in dual recovery each have a unique story and set of circumstances. We are all affected differently.




	Some of us have had difficulty perceiving reality clearly. We may have experienced hallucinations, either hearing voices or seeing visions.


	Others have felt greatly increased energy. We have experienced changes in our ability to think and make judgments. Our thoughts sometimes race and seem to go out of control.


	Some of us have experienced a loss of energy, a loss of enjoyment of life, and a persistently gloomy outlook. Perhaps our sleeping patterns and appetite have changed. We may have become suicidal. We may have had difficulties with thoughts and concentration.


	Still others have experienced repeated rushes of uncontrollable anxiety that include a rapid heart beat, shortness of breath, and feeling faint.





This list is far from complete. Our symptoms vary greatly, but they point to a common bond: we experience no-fault illnesses that seriously disrupt our ability to function and relate to others effectively.


Some of us are extremely disabled by our psychiatric illness, and we live in group homes or other supportive environments. Others, despite trying very hard to manage the psychiatric illness, have suffered from a repeated return of symptoms because of problems with medications or other difficulties. Still others have achieved considerable relief and stability through counseling, self-help support, and the appropriate use of psychiatric medications or other forms of treatment.


We also found we had some differences in our abuse of alcohol or other drugs. Some of us drank only in certain places or with certain people or at certain times. The frequency and amount we used varied widely. Some of us hid our use of drugs from others. Some of us drove while intoxicated or broke other laws. Some of us drank or used drugs only at home. We may have been through treatment once, or many times, or not at all.


Despite our differences, however, we have found that we have much in common. Each illness has symptoms that interfere with our ability to function effectively and relate to ourselves and others. Our impaired functioning has created a series of problems and consequences for us, and we have responded by trying to protect ourselves in unhealthy ways. The way we coped with feelings and problems very often became self-defeating or self-destructive. We learned to adapt to our illnesses and live with them rather than seek help—until we found dual recovery.


The goals for dual recovery are probably similar for each of us whether we are seeking help for the first time or coming back to try again. We want to




	stop the pain and confusion caused by the symptoms of our illnesses, the consequences and problems our symptoms create, and our ineffective means of coping


	maintain a safe recovery and prevent relapse


	improve the quality of our lives





Those goals are the focus of the Twelve Steps, a program for dual recovery. Some of us come to dual recovery already familiar with the Twelve Step approach to recovery. Others have no experience with the Twelve Steps or perhaps have some misconceptions about this approach. Before moving on, it may be helpful to review some basics.


The Twelve Steps for Dual Recovery is a plan that we can follow to help us organize and structure our resources and the direction of our recovery. The plan is divided into Twelve Steps, which are suggestions rather than rules. The Steps are based on our freedom to develop personal beliefs and lifestyles for recovery. They offer us new opportunities for healthy change and learning and new ways to view ourselves and our illnesses. They guide us in rebuilding our lives and relationships and lead us from being victims of our dual illnesses to claiming the responsibility for our own recovery. The stories and support of others in the program guide us and give us a reason to hope.


Actions are suggested for working each Step. These include reading program literature; reviewing our own beliefs, behaviors, and emotions; writing down what we discover; and talking with people we trust and people who care about us. The Twelve Steps offer a variety of tools to help us review options and make choices to improve our lives. As we become more grounded in our own recovery, we can begin helping other people recover as well.


The Twelve Steps for Dual Recovery also offer suggestions for maintaining recovery and preventing relapse. They teach us about the effectiveness of using reminders, recognizing warning signs, and taking appropriate action. We can use these tools in all areas of our lives.


Over time, if we are faithful to dual recovery, we find ourselves growing and changing. Our understanding, beliefs, and philosophies change. Our need for structure or for flexibility changes. We become happier people. We find greater peace of mind.


This book offers you an invitation to walk along this path of dual recovery that has helped so many of us. Having both chemical dependency and a psychiatric illness can be too much to bear alone. Trying to treat each separately does not work. Treating them together, in the company of others who are recovering, opens the way for greater peace of mind.


Some readers of this book may be experiencing an addictive disorder other than chemical dependency, such as compulsive gambling, spending, or eating, along with an emotional or psychiatric illness. If this is your case, you may find the principles of dual recovery discussed in this book just as helpful for you.




STEP ONE





We admitted we were powerless over our dual illness of chemical dependency and emotional or psychiatric illness—that our lives had become unmanageable.*





Step One is a groundwork Step. We begin to recognize and accept our present condition. We admit that we experience both chemical dependency and a psychiatric illness and that our lives have been greatly affected because of this dual disorder. We see clearly that without help we cannot recover from these illnesses. Alone, we will not be able to prevent relapse—a return to the use of alcohol or other drugs or a return of our psychiatric symptoms—because of the lack of proper self-care.


Step One is a new beginning. Once we lay the groundwork of acceptance, we can begin the gentle process of recovery from each illness. Our recovery becomes an “inside job.” We recognize within ourselves what we can change our beliefs, emotions, and behaviors, and we take responsibility for that. We give up trying to change what we can’t, especially the aspects of our illnesses that are beyond our control.


Why Step One is needed


We are addicted


Somewhere in the course of our lives, something happened that changed us forever. The desire for the highly pleasurable effects of alcohol or other drugs began to be more and more important in our lives. For some of us, the urge became extreme. The thought of using was with us most of the time. We couldn’t wait until the next opportunity to drink or use drugs. The urge to have the desired effects was overpowering.


Or the experience may have been more subtle. We may have told ourselves, I just feel like drinking or getting high. More and more, we found ourselves choosing to be around friends who used. We frequented places where alcohol and drugs were available. Pretty soon we were regularly using more than we wanted to.


Whether our preoccupation and desire to get high were blatant or subtle, our excessive use of alcohol or other drugs gradually created problems for us and others around us. Yet when we finally recognized that something was going wrong with us, we couldn’t stop ourselves from taking that next drink or hit. We had crossed a line. We were addicted to alcohol or other intoxicating drugs. Our addiction did not develop because we had been drinking or using too much, but because something in our body chemistry created a compelling craving that most other people do not experience. Despite our growing inability to stop drinking or using, however, when anyone suggested we had a problem with these drugs, we denied it. We could not see what was happening to us. This is also part of addiction—denial.


We have an emotional illness


Something else also changed our lives forever. Another illness began to develop. Whether suddenly or gradually, we began to notice we were not experiencing life in our normal way. Perhaps this change began with minor symptoms, such as headaches, anxiety, difficulty sleeping or eating, or problems with memory or concentration. The problems didn’t seem all that big at first and the possibility of psychiatric illness didn’t occur to us. We tried to ignore the symptoms, or perhaps we tried to get help from a doctor or therapist. But because some of our symptoms would keep changing or come and go, or because we were drinking or using drugs, we had trouble getting an accurate diagnosis and proper treatment. If we did get the right kind of help, perhaps we didn’t always follow through by taking medications or participating in other treatment consistently. We thought we could manage without help.


Gradually our symptoms and our ability to cope with them got more and more out of hand. We each reacted differently, depending on the nature of our particular illness. Some of us felt too overwhelmed to function. Because of our impaired judgment, some of us had episodes in which we became involved in plans and projects that left us financially bankrupt. Some of us had increasing hallucinations (hearing voice or seeing visions) or delusions (greatly distorted views of reality) that disrupted our lives. Many of us got to the point where we felt exhausted and broken. We had trouble sleeping and our appetite was poor. We felt irritable, our memory and concentration were poor, and our quality of life was deteriorating. Some of us attempted suicide. All of us became unable to manage our lives the way we wanted to, and we felt powerless over our condition.
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