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Editor's note


Hazelden offers a variety of information on chemical dependency and related areas. Our publications do not necessarily represent Hazelden's programs, nor do they officially speak for any Twelve Step organization.


The stories of recovering people presented in this book are not based on individuals. They represent typical cases and composite experiences. Any resemblance between any real person and the examples used in this book is purely coincidental


The Twelve Steps are reprinted with permission of Alcoholics Anonymous World Services, Inc. Permission to reprint the Twelve Steps does not mean that AA has reviewed or approved the contents of this publication, nor that AA agrees with the views expressed herein. AA is a program of recovery from alcoholism only—use of the Twelve Steps in connection with programs that are patterned after AA, but that address other problems, or in any other non-AA context, does not imply otherwise.
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Introduction


During the seventeen years I have been a chemical dependency counselor, I’ve seen the struggles of many people who were attempting to recover from addiction. Some people sought sobriety through the Twelve Step programs of Alcoholics Anonymous (AA) and Narcotics Anonymous (NA). Others turned to therapy. Many people sought the benefits of both. Still others tried to make it alone.


I saw many people succeed in finding a lasting recovery. Some had to relapse many times before they found sobriety. Others gave up in despair and eventually died from their disease.


This book is intended to show you the patterns that emerged out of the thousands of recovery stories I have seen unfold. It will also help me understand the one recovery experience I have lived: my own.


My goal is to explain my understanding of the recovery process. I want you to understand how it works and what I think chemically dependent people need to do to move from active addiction to sobriety.


My experience as a counselor, lecturer, and workshop leader tells me that most chemically dependent people, whether they are recovering now or have relapsed over and over, will identify with a great deal of what is written here. You may relate to all or only part of it. If you do not identify with it all, simply take what fits and leave the rest.


If you or someone you know has experienced the things that I describe, it simply means you share many of the common experiences of recovery from chemical dependency.


I believe the Twelve Steps of AA are the single most effective tool for recovery, so I will refer to them and how I think they relate to each stage of recovery. This is my personal understanding of the Steps. I drew on wisdom shared with me by Father Joseph Martin, an internationally known lecturer and cofounder of Ashley, a large treatment center in Havre deGrace, Maryland. My association with Father Martin helped me understand the Twelve Step program better.


Now, on with the task. What is recovery?
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       PART ONE


       An Overview of the Recovery Process


       Learning Where We’re Going


Chemical dependency is a disease that causes a person to lose control over use of alcohol or other drugs. It is an addiction. This loss of control causes physical, psychological, social, and spiritual problems. The total person is affected.


Sobriety means living a meaningful and comfortable life without the need for alcohol or other drugs. In recovery, we move from a destructive dependence on alcohol or other drugs toward full physical, psychological, social, and spiritual health. When we stop using chemicals, we begin to heal the damage done to our bodies, minds, relationships, and spirit.


Sobriety is more than just healing the damage. It is living a lifestyle that promotes continued physical, psychological, social, and spiritual health.


Abstinence from mood-altering chemicals is the first requirement toward sobriety. We have to do this before we can learn what to do to get and stay healthy in all areas of our lives.


Notice that I didn’t say sobriety was abstinence from alcohol and drugs. Abstinence is the beginning of sobriety. It is the ticket to get into the theater, not the movie we are going to see.


We don’t recover overnight. Recovery is a developmental process during which we go through a series of stages. The term developmental means “to grow in stages or in steps.” It is a gradual effort to learn new and progressively more complex skills. A developmental model of recovery means that we can grow from simple abstinence to a meaningful and comfortable sobriety. We confront new problems while abstinent and try to solve them. Sometimes we fail, and sometimes we succeed. Whatever the outcome, we learn from the experience and try again.


The skills necessary for long-term sobriety are all directed at finding meaning and purpose in life. Sobriety is a way of thinking, a way of acting, a way of relating to others. It is a philosophy of living. It requires the daily effort of working a recovery program.


The longer we stay sober, the more we need to know to maintain a sense of meaning, purpose, and comfort. The things we did to stay comfortable at thirty days of sobriety may no longer work for us at sixty days. It is as if the recovery process forces us to keep growing, learning, and changing.




Abstinence—a necessary first step in learning what to do to get and stay healthy in all areas of life.


Sobriety—abstinence plus a return to full physical, psychological, social, and spiritual health.


   ....................................





The passage toward sobriety is very clear. First, we stop using chemicals entirely. Then we begin to associate with others who want sobriety. We listen to others who have spent more time in the Twelve Step program, and we practice what we learn in our day-to-day lives. We fail at some things and succeed at others, but we maintain a commitment to learn and grow no matter what happens. We keep what works for us and leave the rest. We talk honestly about what we tried and what happened. We learn from our experiences and share this new knowledge with others.


The Progressive Stages of Recovery


The developmental model of recovery (I will call it the DMR for short) is based upon a series of beliefs:




	Recovery is a long-term process that is not easy.


	Recovery requires total abstinence from alcohol and other drugs, plus active efforts toward personal growth.


	There are underlying principles that govern the recovery process.


	The better we understand these principles, the easier it will be for us to recover.


	Understanding alone will not promote recovery; the new understanding must be put into action.


	The actions that are necessary to produce full recovery can be clearly and accurately described as recovery tasks.


	It is normal and natural to periodically get stuck on the road to recovery. It is not whether you get stuck that determines success or failure, but it is how you cope with the stuck point that counts.






To learn about recovery, it is helpful to divide the process into stages. We will be learning about six different stages of recovery which I will refer to as (1) transition, (2) stabilization, (3) early recovery, (4) middle recovery, (5) late recovery, and (6) maintenance.


During the first recovery stage, transition we recognize we have problems with chemicals, but we think we can solve them by learning how to control our use. This stage ends when we recognize we are not capable of control—that we are “powerless” over alcohol or other drugs—and we need to abstain to regain control of our lives. We don’t yet know why we are out of control or how to stay sober; we just know we cannot continue the way we have been. In AA this is called “being sick and tired of being sick and tired.”


During the second stage, stabilization, we now know we have serious problems with alcohol and drug use and that we need to stop using completely, but we are unable to do so. During this time we recuperate from acute withdrawal (the stage of shakiness and confusion that we experience as our bodies detoxify) and from long-term or post-acute withdrawal (the period of time lasting from six to eighteen months when we feel like we are in a mental fog). During this stage we learn how to stay away from one drink (or one dose of drugs) “one day at a time.”


The third stage, early recovery, is a time of internal change. During early recovery we learn how to become comfortably abstinent. The physical compulsion to use chemicals is relieved, and we learn more about our addiction and how it has affected us. We also learn to overcome our feelings of shame, guilt, and remorse. We become capable of coping with our problems without chemical use. Early recovery ends when we are ready to begin practicing what we learned by straightening out other areas of our lives.


During middle recovery, the fourth stage, we learn how to repair this past damage and put balance in our lives. We learn that full recovery means “practicing these principles [the sober living skills we learned in early recovery] in all of our affairs” (in the real world of daily living). During middle recovery, we make it a priority to straighten out our relationships with people. We reevaluate our significant relationships—including our relationships with family and friends—and our careers. If we find we are unhappy in any of these areas, we admit it and make plans to do something about it. In AA terms, this means making amends. We acknowledge that we have done damage to other people. We become willing to take responsibility to do whatever possible to repair it. Middle recovery ends when we have a balanced and stable life.


During the fifth stage, late recovery, we focus on overcoming obstacles to healthy living that we may have learned as children, before our addiction even developed. Many chemically dependent people come from dysfunctional families. Because our parents may not have done a very good job at parenting, we may never have learned the skills necessary to be happy. Late recovery ends when we have accomplished three things:




	First, we recognize the problems we have as adults that were caused by growing up in a dysfunctional family.


	Second, we learn how to recover from the unresolved pain that was caused by growing up in a dysfunctional family.


	Finally, we learn how to solve current problems in spite of the obstacles caused by how we were raised.





The sixth and final stage is maintenance. During maintenance, we recognize we have a need for continued growth and development as people. We recognize that we can never safely use alcohol and other drugs, and we must practice a daily recovery program to keep addictive thinking from returning. We live in a way that allows us to enjoy the journey of life.
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Many chemically dependent people ask, “What are some things I might do that would cause a relapse?” The answer is simple. You don’t have to do anything. Stop using alcohol and other drugs, but continue to live your life the way you always have. Your disease will do the rest. It will trigger a series of automatic and habitual reactions to life’s problems that will create so much pain and discomfort that a return to chemical use will seem like a positive option.


Recovery means change. To change, we must have goals. To reach our goals, it helps to have an action plan or a step-by-step guide showing us what to do and how to do it. This book is designed to be such a guide.


Each of the following chapters is a detailed description of one of the recovery stages. Don’t feel overwhelmed as you read them; remember, recovery is a process of growth that takes time. Going from stabilization to maintenance may require three to fifteen years, depending upon how sick you were when you started to recover, how hard and consistently you worked at your recovery plans, and the type of help you received from others.


This book doesn’t contain a magic formula. It simply describes many things that people who have successfully recovered from chemical dependency have done. By understanding what others have done, it becomes possible to follow the advice often heard at AA meetings: “If you want what we got, do what we did.” Please accept these descriptions in the spirit that they are offered. It is my intent to share the courage, strength, and hope of hundreds of recovering alcoholics.


Recognizing Our Teachable Moments


There was once a student who couldn’t understand the solution to a complex puzzle. He went to a wise old man for instruction. After the wise old man made several attempts to explain the puzzle, the student still couldn’t grasp the principle. His teacher comforted him by saying: “We each have our own teachable moments. When we are ready to understand something, the understanding comes. If you cannot solve the problem now, turn your attention to a different and easier problem that will prepare you to solve the more complex problem.”


I hope this book will lead you to your teachable moment. It is meant to help you determine where you are in your recovery process and to help you set some realistic goals for further growth.


When we review each stage of the DMR, we will be looking at the Steps of AA that correspond to that stage. We will also be looking at a series of recovery tasks that chemical dependency counselors developed to support our AA program. It’s important to remember that each task is completed on two levels. The first is on the level of experience, on which we have experienced and felt the real need for the task. The second is on the level of conscious understanding, on which we are able to describe and explain to others what these Steps or tasks are all about.


At first we may be unable to explain what we are experiencing. We lack the words or the language of sobriety to fully understand what has happened. But because people who are more knowledgeable in recovery than we are can guide us, we follow directions and things begin to make sense.









       PART TWO


       Transition


       Giving Up the Need to Control Use


We need to accomplish three major goals during transition:




	Recognize that we have lost control over our alcohol and other drug use.


	Recognize that we can’t control our use because we are addicted.


	Make a commitment to a program of recovery that includes the help of others.





Let’s look at these three goals in more detail.


Recognizing Loss of Control


Transition begins when progressive life problems caused by the addiction force us to recognize that we are in trouble, but we are not yet convinced that the problems are related to alcohol and drug use. As a result, we try to solve these problems without doing anything about our use of alcohol and drugs. Although we may make temporary progress, in the long run these efforts fail. Why? Because our life problems are really being caused by our alcohol and other drug use. Until we understand this vital fact, we can’t make any real progress. Our failure, however, serves a purpose. It forces us to look at the relationship between our problems and our alcohol and other drug use.




	First, we might attempt to solve our problems without taking our chemical use into consideration.


	We fail over and over to solve our problems this way.


	Finally, we are forced to recognize that our alcohol and other drug use is causing the problems. We gradually learn that our ordinary skills in problem solving will not solve the problems caused by our use of chemicals.





When we finally see a relationship between our chemical use and our life problems, we usually don’t say, “I am chemically dependent.” This generally doesn’t happen until later. What we do say is, “I am a social drinker with problems,” or “I am a recreational drug user with problems.” We still believe that we are “responsible users” who have life problems. We say to ourselves: I use alcohol and other drugs because I have life problems. If the problems would go away, I would be able to stop using.


If we find help in sorting out what is really going on, most of us recognize that our chemical use is causing the problems. Many of us stubbornly hold on to the belief that when we straighten out our lives, we will be able to drink and use again. This secret belief often leads us to relapse later in recovery.


Attempts to Control Use


When we realize that we are having problems caused by our chemical use, most of us ask ourselves: How can I continue to use alcohol and other drugs but avoid the problems? The solution seems easy. We simply try to control our drinking and using. During this stage, our purpose is to prove we are only recreational or social users by struggling to control our use.


At this point, most of us are not yet willing to give up our substance. We really see no reason to do so. Why should we? We believe we are social users who can control our use. We believe we can handle it. Besides, we don’t really know what we would do without it. We often say things like, “I don’t need it, you understand; I just happen to really like alcohol/drugs.”


Even though we don’t believe we are addicted, we are smart enough at this point to recognize that our use of alcohol and other drugs is hurting us and that we need to do something about it.


The plan to handle these problems seems remarkably simple. We think, “I simply won’t use as much alcohol or drugs as I used to,” or “I won’t use as often as I used to,” or “I won’t get as drunk or stoned as often as I used to.” The problem is, we don’t define how much is “too much” or how often is “too often” or how drunk is “too drunk.”


Our efforts fail again and again. Eventually, we come to believe that we can’t control our alcohol and other drug use and that there is a bigger problem. We are out of control. If we knew that chemical dependency or addiction was a disease, we would begin to understand that our illness makes it impossible for us to control our use. But most of us are not open to new learning yet. Even if we are forced into treatment or to attend a DUI school, we are experts at kidding ourselves. We have a million ways to convince ourselves that this information about addiction doesn’t apply to us. We say: “Addiction is a terrible thing. If I ever got addicted, I would get help. Thank God that I am not that bad and can still handle my problems by myself.” We are in denial.


Most chemically dependent people attempt a series of predictable strategies in order to regain control. The most common are:




	
Changing the pace. We attempt to simply slow down. We still drink or use as much as before, but we try to pace ourselves now. We attempt to go easy.


	
Cutting the quantity. We try to restrict or cut down on how much we use. We still use with the same frequency. We just try to use less.


	
Restricting the time of day. We try to restrict the times we use. For example, we don’t start until after 6:00 P.M. or after 10:00 P.M. We stop using in the morning, or at lunch, or in the afternoon.


	
Changing the frequency. We try to change how often we drink or use. For example, we refuse to drink Monday through Thursday. We only use marijuana on Saturday night. We don’t use alcohol and drugs after 5:00 P.M. on Sunday so we can “get it together” to go to work on Monday.


	
Changing the kind of drugs we use. We change the kind of alcohol or other drugs we use. We believe it isn’t the use that is causing problems, it is the kind of drug we’re using. For example, we switch from bourbon to wine, then from wine to beer. We swear off cocaine and only use marijuana. Maybe we stop drinking and get a prescription for Librium or Valium.


	
Using other drugs to help control. We often begin to use one drug to attempt to control the effects of another. We may take diet pills or amphetamines before using alcohol in order to keep from getting drunk. We may take Librium the morning after to eliminate the shakes so we can go to work. We may smoke marijuana for the first three hours of a party so we won’t drink as much. This pattern of use is often called “mixing and matching.”


	
Becoming temporarily abstinent. When all else fails, we try temporary periods of abstinence. The goal isn’t to learn how to live a sober life; the goal is to get strong enough to be able to successfully control our use later. We recognize our drug use is making us sick or wearing us down, so we take a rest from it. We temporarily go on the wagon. We can often convince ourselves that we didn’t have a problem in the first place.





In order to recover, we need to shift our belief system from “I am a social drinker (recreational drug user) who is capable of control” to “I am an addicted user who cannot control.” Once this recognition occurs, treatment can be effective.


Recognition of Our Illness


It is not enough to know that we have lost control; we must also know about the disease of addiction that has caused us to lose control. Furthermore, we must know about the steps necessary for recovery.


First, we must learn the basics about addiction. Second, we must analyze our presenting problems and their relationship to alcohol and drug use. Third, we must decide if we are addicted. Fourth, we need to examine our ways of denying our addiction to be sure that we are being honest with ourselves. Finally, we need to take the first three Steps of the Twelve Step program. Let’s look at each of these in more detail.


Learning the Basics about Addiction


Addiction is a physical disease similar to cancer and heart disease in that it is chronic and must be managed. It is highly possible that some people are genetically predisposed to becoming addicted and respond differently to alcohol and drug use than people who aren’t. All that is necessary for those people to become addicted is to begin using alcohol or other drugs, even if moderately at first. The biochemistry of addiction will do the rest!


People do not become chemically dependent simply because they have psychological or emotional problems or because they come from dysfunctional families. But some people who have psychological and emotional problems are more reluctant to seek help and require more intensive treatment in order to recover.


To be addicted is neither right nor wrong, it simply is. People who suffer from addiction are not at fault any more than someone who has heart disease, cancer, or diabetes. Addiction is a no-fault illness. To believe that we developed it because there is something wrong or defective about ourselves will simply create the shame and the guilt that may drive us back to drinking or using. However, we are responsible for what we do about it once we’ve admitted we’re sick and know that help is available.


Chemical dependency is a disease. It slowly and predictably develops and progresses over time. It is a chronic, lifelong illness. It does not go away. No matter how long the chemically dependent person is abstinent, the changes in the brain and nervous system that act as the foundation of the disease do not go away. Many scientists believe the disease progresses even when people are abstinent. People who have been abstinent for periods of ten years or longer often find that if they drink again, they don’t start up where they left off; they are much worse.


Chemical dependency is eventually fatal. If we continue to put alcohol or other drugs into our bodies, we will die. It’s just that simple. If we want to live, we must stop using alcohol and other drugs. If we want to die, all we have to do is start using again.


Chemical dependency produces self-defeating habits of thinking and managing feelings, emotions, and behavior. Even though we are abstinent, these self-defeating habits will stay with us unless we change them by working the Twelve Steps, getting counseling, or both.
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