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PRAISE FOR DRINK YOUR WAY SOBER



“In the emotionally and intellectually charged debate about how to recover from addiction, Katie Herzog has written an enlightened and compassionate book that will help a huge number of people. We need more science and more love, and this excellent book brings both.”


—Johann Hari, New York Times bestselling author of Lost Connections


“This book is a game changer in the recovery canon, and possibly the world.”


—Sarah Hepola, author of Blackout: Remembering the Things I Drank to Forget


“Drink Your Way Sober is a humane, candid illustration that there are many pathways to recovery from alcohol addiction. With hard-won wisdom, humility, and acerbic wit, Katie Herzog describes a way out of drinking problems that deserves to be better known. People with drinking problems—and those who treat them—will benefit from Herzog’s honest and open-minded account of her recovery.”


—Keith Humphreys, Esther Ting Memorial Professor of Psychiatry at Stanford University


“Bold, engaging, and deeply researched, this book is essential for anyone struggling with alcohol—or anyone who loves someone who is. With humor, heart, and hard facts, Katie Herzog takes on the myths surrounding naltrexone with the curiosity of an investigator and the candor of a friend. A must-read for anyone interested in science-backed solutions to problem drinking.”


—Gabrielle Glaser, author of Her Best-Kept Secret: Why Women Drink-And How They Can Regain Control


“Read the book, and spread the word about this life-saving method.”


—Claudia Christian, founder of Options Save Lives


“As Katie Herzog always does, she takes a subject you think you already understand and then shows you how shallow your understanding actually is. Deeply researched, original, insightful, and hopeful.”


—Hadley Freeman, author of Good Girls: A Story and Study of Anorexia


“Only Katie Herzog could write an entire book about a little-known researcher and hard-to-pronounce drug and still make it entertaining and fun. I can’t wait for the movie.”


—Meghan Daum, author of The Catastrophe Hour: Selected Essays


“Herzog bravely challenges convention and points to a more sustainable way forward for those struggling with alcohol use disorder. This book has me rethinking addiction.”


—Scott Barry Kaufman, author of Rise Above


“A self-help book like you’ve never seen before. With equal parts wit and compassion, Herzog challenges conventional wisdom around abstinence-only alcoholism treatment and explores a neglected route to recovery—one grounded in scientific evidence, as well as her and others’ moving stories.”


—Camilla Nord, Cambridge neuroscientist and author of The Balanced Brain: The Science of Mental Health


“Katie Herzog is one of the sanest voices in independent journalism.”


—Sam Harris, neuroscientist and host of the Making Sense podcast


“A brilliant, often funny addiction memoir and a tour de force of reporting on innovative ways to help problem drinkers gain control over their demons. Katie Herzog may well reinvent how we think about alcoholism, its causes, and especially its cures.”


—Nick Gillespie, editor at large at Reason magazine
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For Janna, for everything









To alcohol! The cause of, and solution to, all of life’s problems.
—Homer Simpson










Author’s Note



First, a note on language.


Over the decades, there have been many terms used to describe problematic drinking and those who suffer from it, from alcoholism and alcohol abuse to drunkard, inebriate, and alcoholic. Today, the preferred terms among clinicians, researchers, and other health care professionals are alcohol use disorder, or AUD, and person with alcohol use disorder.


These new terms are, in part, a well-intended effort to more accurately reflect the wide range of problem drinking, from the weekend binger to the guy who’s fully pickled his liver. But I am not a clinician, and while I do use the terms alcohol use disorder and AUD in this book, I also use more colloquial terms like alcoholism and alcoholic because I find them simpler and more descriptive. I like the way they roll off the tongue. They’re less clinical; they need less explaining. You’ll see all those terms in this book, but I’m using them to describe the same thing: a person who, as they say in AA, feels powerless over alcohol.


This book was written in the summer of 2024. I am constantly learning more about alcohol use disorder and the treatment described in these pages. For updates, go to drinkyourwaysober.com.










Foreword



For too long, alcohol use disorder (AUD) has been treated with a one-size-fits-all approach: abstinence. But research tells a different story; medical science offers more effective solutions. Medications like naltrexone provide a proven path to recovery, helping individuals regain control over their drinking rather than forcing immediate abstinence.


This book presents a different path—one grounded in science, clinical research, and real-world success stories. It explores how naltrexone, a medication that reduces cravings and rewires the brain’s relationship with alcohol, helps individuals drink less or quit on their own terms. Unlike traditional models, this approach does not rely on willpower alone but leverages medical treatment to drive lasting change.


Through expert insights and personal narratives, this book examines:




	
How naltrexone works: How blocking alcohol’s effects on the brain reduces the desire to drink.


	
The Sinclair Method (TSM): A protocol in which individuals take naltrexone before drinking to help reduce excessive alcohol consumption.


	
Alternative protocols: From daily dosing to Vivitrol injections, exploring what works best for each individual.


	
Resistance in treatment models: Why many doctors hesitate to prescribe naltrexone despite scientific backing.


	
The role of advocacy and storytelling: How pioneers are breaking the stigma around medication-assisted treatment.





BRIDGING SCIENCE AND STORYTELLING


This book blends scientific research with compelling narratives, making complex medical concepts accessible. Too often, books on addiction are either clinical and dry or anecdotal but lacking scientific rigor. Here, both aspects come together to challenge outdated thinking and highlight solutions that work.


Katie Herzog’s writing is direct and engaging, and she is unafraid to question conventional beliefs. By weaving together historical context, real-world case studies, and expert interviews, she highlights the struggle to bring effective treatments like naltrexone into mainstream addiction care.


At the same time, the book acknowledges the frustration many face when seeking help. Addiction treatment is often shaped by ideology rather than evidence, limiting access to alternatives beyond abstinence-based programs. This is not just a scientific discussion—it’s a human story about medicine, stigma, and the fight for change.


CHALLENGING STIGMA IN ADDICTION TREATMENT


Despite decades of research proving naltrexone’s effectiveness, it remains under-prescribed and misunderstood. The idea that people with AUD don’t necessarily have to quit drinking entirely challenges deeply held beliefs in both the medical community and society. This stigma has kept many from receiving lifesaving treatment.


Bringing this conversation into the public eye takes courage. By examining the evidence, exposing barriers to treatment, and sharing real success stories, this book dismantles outdated narratives surrounding addiction and its treatment with medications. It normalizes the idea that a medication can be a legitimate, effective tool in treating AUD and provides hope for those who have struggled with conventional approaches.


A NEW CHAPTER IN ADDICTION TREATMENT


As one of the original researchers behind naltrexone for alcohol dependence, I have spent decades advocating for science-based treatments that offer more choices—not fewer. I’ve seen firsthand how this medication changes lives, yet it remains one of the most underutilized treatments for AUD. Misconceptions, stigma, and outdated attitudes have kept it from reaching those who need it most.


This book is written for:




	
Individuals struggling with alcohol use who want evidence-based alternatives to abstinence.


	
Health-care professionals looking to expand their understanding of medication-assisted treatments.


	
Friends and family members who want to support their loved ones without judgment.


	
Anyone who believes addiction treatment should be guided by science, not shame.






MOVING BEYOND STIGMA



Recovery is not one-size-fits-all. Medication is not a crutch, nor a sign of weakness—it’s a valid, life-changing tool that has helped countless people regain control over their drinking.


I hope this book serves as both a resource and a call to action. It’s time to embrace science-based addiction treatment, challenge outdated beliefs, and ensure those who need help can access it—without shame, stigma, or unnecessary barriers.


Joseph Volpicelli, MD, PhD


Founder, the Volpicelli Center


Executive Director, Institute of Addiction Medicine (home of the Naltrexone Alliance)










Introduction





“Physicians who are familiar with alcoholism agree there is no such thing as making a normal drinker out of an alcoholic. Science may one day accomplish this, but it hasn’t done so yet.”


—Alcoholics Anonymous: The Story of How More Than One Hundred Men Have Recovered from Alcoholism





Those words come from chapter three of what is usually referred to as the Big Book, the foundational text of Alcoholics Anonymous.


For decades, those words were largely assumed to be true. As far as most physicians, addiction experts, and alcoholics themselves knew, once a person had crossed that invisible line from casual drinker into full-blown alcoholic, there was no going back. Once an alcoholic, always one. The only way to treat the condition was abstinence, usually through twelve-step programs like AA. In fact, many physicians, drug counselors, and alcoholics continue to believe this today.


They are wrong.


Science actually has accomplished what once seemed impossible, and today there are simple and effective treatments that can both make a normal drinker out of an alcoholic and can help guide even the fall-down drunk to sobriety.


I know this because I’ve done it.


After years of trying to get sober, relapsing, and eventually resigning myself to an early death because I knew there was no damn way I could quit, I stumbled upon a different kind of treatment, one that didn’t require detox or rehab or meetings or even all that much willpower. All it required was that I follow a couple of simple rules—and one of those rules, oddly, was to keep drinking.


I know how this sounds. It’s like I’m claiming you can cure diabetes with donuts. But it’s not crazy. It’s a protocol based on established psychological principles and a safe and well-researched medication that has helped people all across the alcohol use disorder spectrum take control over their drinking and even quit.


There are thousands of people using this protocol right now, but because it’s largely unknown outside of specialists, instead of getting information from their family doctor or therapist, they’re getting it online, from Facebook, Reddit, YouTube, and from each other. This book, which is based on interviews with clinicians, scientists, therapists, coaches, and people who have done it themselves, is an attempt to collect the information that’s being passed back and forth across those forums into one place.


In the following pages, you’ll learn all about the history, theory, and science behind this revolutionary treatment. You’ll also hear stories of those who’ve found success—and those who haven’t—in order to help you maximize your own chances of success.


This book is aimed at people who suffer from alcohol use disorder as well as those who might not think of themselves as alcoholics but who would like to change their relationship with alcohol nonetheless. And it’s not just for problem drinkers themselves. It’s also for our loved ones, those who find themselves suffering along with their alcoholic spouse, partner, parent, sibling, child, family member, or friend. We all deserve more effective treatments for AUD, and this book aims to give all who’ve been touched by this terrible disorder a reason to hope.


You, too, may be able to drink yourself sober. It might just save your life.










Chapter 1



THE PROBLEM


My first rock bottom arrived with a slap.


Or at least the first I remember. I was in my early twenties and going through my first serious breakup. My girlfriend at the time had discovered some rather irresponsible behavior on my part that will go unmentioned (I cheated on her), and she reacted in a rather unfortunate fashion that I will also keep private (she came to the coffee shop where I worked and slapped me in the face over the counter). It did not end well (she threw all my things in the front yard and kicked me out of the house).


It was there, sitting on the curb, looking at my dingy childhood teddy bear face down in the grass like it was a scene in a bad rom-com or a good reality TV show, that I had a realization: Fuck. I’m a drunk.


The only other alternative was that I was just a bad person. While that may have also been true, I never would have hurt someone I loved that much had I been sober. I knew that as surely as I knew the sky is blue and the earth is round. Yet when I drank, I spun my way through life like a tornado, splintering everything that I touched. When I drank, I didn’t care about other people. I didn’t even care about myself. The common element to all my bad behavior was alcohol. I was an alcoholic, and in that one moment, I knew it.


Then, as quickly as the thought came, it went. I wasn’t an alcoholic! I just liked to party! Alcoholics live under bridges. They have red noses. They’re men. I just liked to have a good time! And thank God for that, I thought, because if I actually were an alcoholic, then I would have to quit drinking. The last thing I wanted, especially while my life was in chaos, was to quit—even if the cause of the chaos was drinking itself.


Over the next few weeks, as I found a new place to live—and a new job—that little seed of realization was always in the back of my mind. Am I a drunk? Or am I just having fun?


To answer this question, I decided to seek a professional opinion and made an appointment with a psychiatrist. Asking my ex would have been just as effective and way cheaper, but I needed that white coat to confirm it.
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By the time my appointment rolled around, I’d started hoping that the shrink would diagnose me with something—anything—else. Maybe the problem, I thought, isn’t that I’m a drunk; it’s that I’m bipolar. And if I’m just bipolar, then it’s not my fault, and then I won’t have to quit drinking. Bipolars can drink, right? Right??


The appointment started out with a questionnaire:


In the past year, have you:
 

Found that drinking or being sick from drinking often interfered with taking care of your home or family? Or caused job troubles? Or school problems?


Well, I’ve had a hangover every day since I was eighteen. And I did skip Christmas five years in a row so I could stay home and drink by myself. And I did get fired from a few barista jobs because I was always late, but in my defense, coffee shops should not be open before noon on the weekends. I also dropped out of college for a year after I slept through a few too many finals. So . . . check, check, check.


In the past year, have you more than once gotten into situations while or after drinking that increased your chances of getting hurt (such as driving, swimming, using machinery, or having unsafe sex)?


Okay, well, I’ve never operated heavy machinery, drunk or sober, but the rest . . . check. And they should really add biking to that list.


Has your tolerance increased? Yes, but that’s what happens when you grow up. Do you spend a lot of time drinking? Where else am I supposed to see my friends? Have you cut back on activities you used to find pleasurable in order to drink? Well, yeah, but I also drink while doing activities that I find pleasurable so that one just gets a half a check.


Do you continue to drink even if it’s making you depressed or anxious? In the past year, have you blacked out? Do you have withdrawal symptoms like anxiety, nausea, sweating, or tremors?


Clearly, this test is rigged, I thought.


The psychiatrist took one look at my answers and rendered his verdict. “You have a drinking problem,” he said.


“Or,” I asked, “is it possible that I could be bipolar?”
 

“Actually,” he said, “yes. It is. You’re an alcoholic and you’re bipolar.” He wrote me a prescription for a mood stabilizer and gave me a pamphlet for AA.


DENIAL


The psychiatrist was wrong about bipolar disorder. I’m way too low-energy to be bipolar, and although I did exhibit some erratic behavior—for instance, the cheating—my symptoms were a result of drinking, not the cause of it. I wasn’t manic. I was drunk. On some level, I knew this, but I gravely accepted his diagnosis, thinking, Well, I’ll start taking this mood stabilizer and if things don’t get better, then I’ll quit drinking. Maybe.


One thing that allowed me to live in vacillating denial about my problem was that I was surrounded by heavy drinkers. I was a barfly. All of my friends were barflies. What we did was drink. Compared to some of the people I hung out with, I was practically a teetotaler.


There’s a bar I went to nearly every day. It was a real Cheers kind of place. A local. It wasn’t a bar; it was the bar, and while everyone did know my name, instead, they called me Hotdog. Every afternoon around opening time, I would walk in the back door and there’d be a chorus yelling it out: HotDAAAAWG!


The bar had a leafy patio out back where students and townies would congregate, but I preferred to sit inside with the old men. Or, at least, they seemed old to me then. Most were probably in their forties and fifties, so, ancient when you’re twenty-four. There was one guy in particular who was there even more than I was. His name was Mike, but everyone called him Hank.


Hank’s work history was spotty. He did odd jobs, some construction, cleaned out crawl spaces and basements. He once briefly enrolled in a course to do elevator maintenance but, like everything else in his life except Budweiser and Marlboros, he soon quit.


Hank was very smart. You’d never know it to look at him—he looked like a puffy James Dean, complete with a greased-back pompadour and sleeves rolled up over his biceps—but he was the son of a linguist and, of all things, a nun.


When I saw old photos, I was surprised to learn that Hank had been handsome in his younger years. Gorgeous, even. By the time we met, years of drink and smoke and hard work had caught up with him. His bright blue eyes were rimmed red. His back was bad. His teeth were rotting out. And he would, with no warning, shift from a sweet, sloppy drunk to mean as hell out of nowhere. He made friends easily, but enemies even easier.


After my breakup, Hank got me an apartment in a building where he traded maintenance work for rent. My unit was on the ground floor and I woke up every morning to the guy above me hacking up a lung. It sounded like he was about to cough himself to death, and I would lie in bed wishing that he would get it over with. Hank told me once that the guy’s toilet kept getting clogged because he’d save up his cigarette butts in a bucket and then flush them all at once. He drank a lot too. Everyone did.


But no one drank quite like Hank.


One night, after I’d been in the building for a few months, I ran into Hank on my way out and told him I was headed out to the bar. When I got back a few hours later, I was standing in my kitchen, my front door locked, about to down a glass of water and an aspirin before heading to bed, when I heard a key in the door. Hank walked in, handed me my own laundry detergent, and said, “Sorry, Hotdog, I was really desperate.” Then he walked out and locked the door behind him.


I was livid. My friend, the building manager, had broken into my apartment and stolen my Tide. But part of me was also relieved. At least I’m not that bad, I told myself. At least I’m not Hank.


Hank died a few years ago of cancer. It might have been from the booze, or the Marlboros, or the dirty jobs. Maybe all three. I’d left town years before—I had a habit of staying in one place for just long enough to get in trouble before moving along—but I watched from a distance as Hank cataloged his death, writing about it on Facebook. Posting pics. Although he never lost that thick pompadour, he lost so much weight he looked like half a person. He threw his own goodbye party at a club in town. Bands played. People got drunk.


A lot of folks from those days and that bar are gone. First Margo died. Then Walt. Then Claude. Then Chris. Then Ben. There are more. People I don’t remember. People whose names I never knew. None of it was a surprise. This is what happens in a community of heavy drinkers. People die. And for a long time, I resigned myself to being on that list. I’d die young, but on the plus side, I figured, at least I’d die drunk.


Alcohol use disorder is a spectrum. That’s part of the reason, along with stigma, that clinicians have moved away from the term alcoholism and toward AUD. It more accurately describes the range of experience, from the wine mom who occasionally has too much chardonnay to the wine mom who’s lost her family, her job, and her house to the drink.


Even though I answered yes to every question on that first questionnaire, in retrospect, I’d put myself on the mild end of the severe side of the spectrum. Close to the end, but not Hank. Or worse.


I took solace in that. When the mood stabilizer didn’t change anything and my own drinking was just getting worse, I’d look down at the end of the bar and see Hank with a Budweiser in his hand and a Marlboro between his lips. Damn, I’d think. All that lost potential. That guy really should quit. And then I’d order myself another drink.


THE DOWNSIDES OF A GOOD TIME


The CDC estimates that around 178,000 Americans die each year from excessive drinking.


And these deaths—they aren’t pretty.


Overdrinking affects nearly every organ in the body, from the brain down to the feet, which can suffer from neuropathy, gout, and edema, or so much swelling that the feet look like water balloons with little piggies on top.


Plus, there are your obvious drinking-related diseases: heart disease, cirrhosis, pancreatitis, and, of course, an array of fun cancers, including but not limited to cancers of the breast, the mouth, the throat, the esophagus, the liver, the colon, and the rectum, which does somehow seem appropriate considering what happens in the bathroom the morning after a bender.


There are also the mental and emotional impacts of drinking, to which anyone who’s had a serious hangover can attest. The famed drunk and writer Kingsley Amis once compared the morning after a bender to Gregor Samsa in Kafka’s The Metamorphosis, a story in which Samsa wakes up to find that he has somehow turned into a cockroach. After particularly long nights, I know how he felt.


Alcohol makes people more anxious over time, more likely to catastrophize shitty things in our lives. It makes us more prone to argue, to fall prey to our worst personality traits. It’s not a coincidence that heavy drinking is correlated to both domestic violence and suicide. Chronic alcohol abuse is about as good for mental health as smoking is for asthmatics. Kingsley Amis may have been able to turn his drinking into art—he wrote about alcohol frequently—but it still cost him a broken leg and his first marriage.


Beyond the effects of alcoholism on the mind and body itself, there are the unlucky people who die not from chronic use but from one particularly bad night. I’ve known a few of them myself, including two friends who died drunk driving and a guy I once worked with who passed out and drowned in his own vomit before he was old enough to get a rental car.


And that’s just death, which, for the serious drinker, may sometimes seem like a relief. Alcohol leaves all sorts of destruction in its wake. It’s expensive—and not just to the drinker. Researchers estimate that in 2010 alone, excess drinking cost the US economy nearly $250 billion in health care costs, lost productivity, law enforcement, criminal justice, and vehicle wrecks. And that’s before accounting for inflation.


The courts, jails, and health care systems buckle under the weight of us drunks. Alcohol destroys individuals and rips families apart. Studies have found that alcohol is involved in nearly half of homicides committed each year in the US and between one-third and two-thirds of sexual assaults.


There are probably few people in this country who have not been either directly or indirectly touched by alcohol, and they’re mostly practicing Mormons.


Of course, alcoholics know all this. We’re not in the dark about how bad booze is. We’ve seen the inside of enough toilets. And yet, we keep drinking. Why? Well, it depends on the person, but in the beginning, most of us do it because it feels good. Alcohol turns dull evenings into adventurous nights. It creates a sense of intimacy with the perfect stranger who happens to be sitting next to you at the bar. It makes wallflowers dance. Anything can happen when you’re drinking—both for better and worse.


In the early days of my drinking, alcohol was the magic ingredient, the thing that made me (and everyone around me) more attractive, quicker to laugh, somehow able to belt out “Jolene” at karaoke on a Thursday night. I once drank three Four Lokos, broke into a construction site, climbed up a crane, and then walked out onto the limb. Sure, I could have died or been arrested, but it made for a great story.


But for some of us, the fun doesn’t last, and if you’ve been drinking long enough to need this book, I’m guessing the party has long since been over or is getting there quickly. You’re not drinking because it feels good but because not drinking feels terrible. You’ve become plagued by obsession, compulsion, the feeling that something in your life has gone wrong. When you go to dinner, you’re not focused on the food or the company; you’re focused on your next drink. When you leave, you stop at the store on the way home for more. And maybe you hide this, drinking secretly, shamefully, away from the prying eyes of the people you love the most.


Of course, people like that, people like us, are in the minority. Most people who drink don’t have the compulsion of the alcoholic. I live with one of these mysterious moderate drinkers: my wife, Janna, who, unlike me, has never found herself waking up in a hospital with a catheter in her urethra, screaming TAKE THIS TUBE OUT OF MY PEE HOLE at a first-year ER nurse. She can have a glass of wine and not the whole bottle.


In fact, the average American doesn’t drink much at all. According to a 2023 Gallup Research poll, almost 40 percent of American adults abstain completely. Of the 60 percent that do partake, most drink around four drinks per week, which is considered low risk by the National Institute on Alcohol Abuse and Alcoholism (NIAAA).


But there are also millions of us who overdrink. Over 10 percent of the US population aged twelve and up met the criteria for alcohol use disorder in 2023. That’s almost thirty million people in the US alone.


According to the American Psychiatric Association, less than 5 percent of those who receive a diagnosis with AUD will receive any kind of treatment for their drinking. And many don’t need treatment. This isn’t something you’re likely to hear in rehab, but most people on the AUD spectrum have mild to moderate symptoms and age out of problem drinking on their own. In fact, research has shown that 70 percent get better without any intervention, be it therapy, medication, AA, horseback riding, swimming with dolphins, shamanic rituals, or joining a cult. Life gets in the way of their drinking and so they moderate or they quit on their own. It’s called “natural recovery,” and it’s more common than not.


Then there are the ones who don’t grow out of it. Life doesn’t get in the way of drinking; drinking gets in the way of life.


At the height of my drinking, I was consuming ten to twelve drinks a day, every day. I peed more than a racehorse on diuretics. My drink of choice was cheap beer, which was all I could afford, but I would take anything that was on offer. If it would get me drunk, I would drink it. When someone gave me a quart of moonshine as a novelty gift, I mixed it with orange juice and had it for breakfast.


This put me in an elite group: the top 10 percent of American drinkers, who consume over half the alcohol each year in the US, or an average of seventy-four drinks per week.


I guess you could say I was an overachiever.


For me, and many others who struggle with drinking, the time eventually came to seek treatment. But I found that my treatment options were shockingly limited: There was rehab, therapy, and peer support groups like AA or SMART Recovery, and that was pretty much it. Even today, if you go to your average family doctor or therapist and confess that you have a drinking problem, the first thing he or she may tell you is to get your ass to AA. That’s what I was told over and over, by that first psychiatrist and then later by other therapists and doctors. No one mentioned that there were medications to help my drinking problem; I wonder if they even knew it themselves.


ALCOHOLISM: A SHORT HISTORY


Alcohol appears over and over in human stories and myths. In the Bible, one of Noah’s first acts after the Great Flood was to build a vineyard—and not because he liked grape jelly on toast. Even Jesus, the son of God himself, used his first miracle to turn water into wine—although it’s unclear if he went with red or white. From the ancient Romans to the Greeks and Egyptians, gods were thought to have bestowed alcohol upon people or taught them to cultivate it. The Aztecs credited a goddess with four hundred breasts (imagine finding a bra for that) for teaching them to make beer from sap.


While those stories are debatable, the first chemical traces of alcoholic beverages were found in ceramic pots in Jiahu, a Neolithic village in China’s Yellow River Valley. It was there that, some nine thousand years ago, an enterprising person fermented rice, honey, and fruit for a nice little buzz.


Perhaps the first alcoholics emerged in those days as well, going back to the rice pot even when they knew they needed to stop. If that’s the case, there’s no trace of it. There’s little sign of rehab or interventions in the archeological record—although some ancient Egyptian records do document the existence of people who cared for those who were seen as “mad from wine or beer.”


I wouldn’t be surprised if alcoholism is nearly as old as alcohol itself. Hell, I wouldn’t be surprised if our Neanderthal ancestors gorged themselves on fermented fruits and occasionally woke up the next day and promised themselves that today would be different.


Recent history is a bit more revealing. In the late eighteenth century, Philadelphia physician Benjamin Rush, a signer of the Declaration of Independence and one of the most famous physicians of the era, was among the first Americans to describe alcoholism—known at the time as “habitual drunkenness”—as a disease. Or, as Rush called it, an “odious disease,” symptoms of which included “unusual garrulity,” “unusual silence,” “a disposition to quarrel,” “uncommon good humor,” “cursing,” and “a disclosure of their own, or other people’s secrets,” all of which may sound familiar to anyone who’s had too much to drink.


In his 1784 treatise, An Inquiry into the Effects of Spirituous Liquors on the Human Body and the Mind, Rush wrote that alcohol abuse resembles other hereditary illnesses, and that it was as destructive to the human mind as it was to the body, leading to “poverty and misery, crimes and infamy, diseases and death.”


Rush was an outlier in that he did not attribute habitual drunkenness to merely a moral failing or poor character. But even before Rush, that question of addiction’s root had been the subject of serious debate. Is addiction a disease of the brain and the body or is it a symptom of alienation from our true natures? These are questions doctors, philosophers, drinkers, and addicts themselves have debated for centuries. Maybe longer.


Today, the disease model—which considers AUD a chronic, progressive condition that can be managed but not cured—is generally accepted as fact by the treatment industry and the American public. Within medicine and science, the disease framing is not universally accepted, and there’s plenty of debate about whether the term is accurate or even helpful. But some drinkers do take solace in the idea that their addiction is an illness. It’s not our fault. We have a disease, like diabetes or cancer, they may think. Others bristle at the idea that they are sick, and prefer to think of their drinking as a learned behavior or a maladaptive coping mechanism—one that worked, until it didn’t. And some drinkers believe it’s their own fault: a weakness of character, a personal deficit, a giant mistake. But regardless if it’s a disease or a disorder or a response to living in a broken society or simply making the wrong choice one too many times, Rush got one thing right: It ain’t good.


Realizing that consequences alone won’t stop the alcoholic from drinking—if they did, alcoholism wouldn’t exist—Rush concocted various treatments for this odious disease.


When it came to acute intoxication, Rush tried pretty much everything, from inducing vomiting, fear, and sweating to profuse bleeding. But when it came to treating chronic drunkenness, Rush recommended a treatment that today may seem obvious, even old-fashioned, but at the time was actually controversial: abstinence.


“‘Taste not, handle not, touch not’ should be inscribed upon every vessel that contains spirits of a man who wishes to be cured of the habits of intemperance,” Rush wrote. It’s almost like putting a Post-it on the liquor cabinet.


This idea of abstinence (at least from liquor; Rush made exceptions for beer and wine) as a treatment for chronic drunkenness took a long time to catch on. Even the early-nineteenth-century temperance movement, which later led to Prohibition, focused on moderation more than abstinence. In Rush’s day, teetotalism as treatment was revolutionary.


In another prescient move, Rush proposed the creation of sober houses. He died before these came to fruition, but in the mid-1800s, inebriate homes or asylums arose as places for drunks to dry out. The precursors to modern detoxes, patients were more likely to be given opium than Ativan, but the goal then, as now, was to take people out of their environment and give them a safe space to go through withdrawal.


There were not, during this era, places for alcoholics to go for longer-term help. Institutions specializing in addiction hadn’t yet been developed, and so the habitual drunk was more likely to wind up in jail, the poorhouse, or the insane asylum, none of which offered much in the way of treatment.


Later, in the early twentieth century, hospitals would open specifically for the treatment of addiction. One of those early institutions was the Charles B. Towns Hospital in Manhattan, a private facility that opened in 1909 and was founded by a former insurance salesman who believed that alcoholism could be cured by detoxifying the body. He claimed a success rate of 90 percent.


Towns was adamant that his facility was a hospital, but visitors could be forgiven for mistaking it for a spa. There were private rooms, personal attendants, individualized meal services, telephones, valets, and a heated solarium. The grounds had an expansive view of Central Park.


Towns’s goal wasn’t just to dry patients out; it was to treat the chronic condition. To unpoison the drunkard. To free him from his cravings. And he did this using, well, poison, or what he called “belladonna cure”: a mixture of deadly nightshade, henbane, and prickly ash berries administered each hour to induce hallucinations and delirium in order to, hopefully, break the cycle of addiction.


THE ORIGINS OF AA


One now-famous patient at the Towns Hospital was Bill Wilson. Wilson had started drinking while enlisted in the National Guard during World War I. With that first drink, he’d later say, he thought he’d “found the elixir of life.”


He should have known better: His own father was a heavy drinker who abandoned the family when he was a boy. Wilson’s mother, now alone, moved to Boston and left him with his grandparents in Vermont.


After the war, Wilson enrolled in college, studying business and law, but he was drinking so much that he nearly flunked out. “At one of the finals,” he’d later write, “I was too drunk to think or write.”


Despite this minor problem, Wilson went on to become a stock-broker, and he traveled the country for work. But his drinking continued to increase and his life continued to deteriorate. Wilson was waking up with the shakes every morning, and later wrote that “a tumbler full of gin followed by half a dozen bottles of beer would be required if I were to eat any breakfast.”


His health was failing. His marriage was on the rocks. He was out of work. His wife, Lois, got a job at a department store, and when she would come home from work in the evening, there was her husband, drunk. He stole money from her. After the Wall Street crash of 1929, they lost their house and moved in with Lois’s parents.


Wilson repeatedly sought treatment at the Towns Hospital, but each time he left the hospital, within months, he had relapsed. During one visit, his wife was informed that he would likely die or end up in an asylum if he didn’t quit. At one point, she dragged a mattress into their first-floor living room for her husband to sleep on so he wouldn’t jump out of their bedroom window in the night.


Then, in November 1934, Wilson got a visit from an old boarding school buddy named Ebby Thacher.


“The door opened and he stood there, fresh-skinned and glowing,” Wilson wrote. “There was something about his eyes. He was inexplicably different. What had happened?”


What happened, Thacher told him, is that he got religion. After a stint in jail, he’d been recruited by the Oxford Group, a Christian fellowship founded on the belief that there are spiritual solutions to human problems. Oxford Group meetings were in-home gatherings, and included reading spiritual literature, praying, and sharing personal testimonies. As Thacher explained it, he had admitted defeat. He was powerless over alcohol, and when he accepted that, he was spiritually reborn, not just as a Christian man but a sober one.


At first, Wilson was “aghast” at his drinking buddy’s conversion, but that meeting with Thacher would change Bill Wilson’s life, though not right away. Within the month, he was back at Towns to dry out for the fourth time, and after a few days of the belladonna cure, he had a spiritual experience of his own.


Wilson would later write that he saw a blinding light, and in that moment, “There was a sense of victory, followed by such peace and serenity as I had never known. There was utter confidence. I felt lifted up, as though the great clean wind of a mountain top blew through and through.” He was saved.


If it sounds like Bill Wilson may have had a drug-induced spiritual experience, well, both alcohol withdrawal and belladonna can cause hallucinations. Wilson wondered this himself and asked William Silkworth, his physician at Towns, if it was a hallucination or something deeper. Silkworth convinced Wilson both that his experience was spiritual in nature and that he’d developed an “allergy” to alcohol and could never drink again.


Whether the revelation was God or poison, this experience changed Bill Wilson. For six months, he didn’t have a single drop to drink.


Then the urge came back. In 1935, on a business trip to Akron, Ohio, Wilson found himself in the lobby of the Mayflower Hotel, listening to people around him drunkenly celebrate. Rather than join them, he reached out to local Oxford Group directories looking for support. This led him to Dr. Bob Smith, a surgeon who also struggled with alcoholism and had, like Wilson, sought help at hospitals and sanitariums.


The two met for what was supposed to be a brief introduction; five hours later, they were still talking. “Bill was the first living human with whom I had ever talked who intelligently discussed my problem from actual experience,” Smith said of their meeting. “He talked my language.”


Over the next months and years, Wilson and Smith, or Dr. Bob, as he became known, grew their fellowship of drunks from two to thousands, experimenting with form and function until they figured out what worked. And what that mostly came down to was talking.
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