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Introduction to the Updated and Expanded Edition


FOR NEARLY SEVENTY-FIVE years, the Twelve Steps have served as an extraordinary recipe for recovery. Since they were first published in the book Alcoholics Anonymous in 1939, they have had a profound impact far beyond the world of alcoholism, helping tens of millions of people with addictions of all types.


The Twelve Steps have been so useful and translatable because they tap into the essential human process of change and make that process more explicit, more understandable, and more sustainable. I believe that, a century from now, the Twelve Steps will be regarded as one of history’s great intellectual and spiritual landmarks—one that marked our emergence into a diverse, global society.


The central premise of this book—that addiction manifests in many forms, extending far beyond drugs and alcohol—seems self-evident to contemporary readers. We now know that sex, food, money, work, relationships, shopping, gambling, gaming, and many other aspects of life can all devolve into compulsive behavior, which is the essential component of addiction. We also know that the Twelve Steps can help people with any (or any combination) of these compulsions to recover.


Today we also know that having a combination of addictions is far more common than having only one. Eighty-seven percent of people with addictions have two or more. As one Twelve Step joke notes, if some addicts went to all the meetings they qualified for, they’d do nothing else with their lives.


Twenty-five years ago our awareness was much narrower. In 1987, when the first edition of this book was proposed to publishers, many folks objected heatedly to putting alcoholics and drug addicts—or any two groups of people with different addictions—together in the same room. Many professionals saw alcoholics as very different (and slightly more refined) than drug addicts. Most other forms of addiction were given no credence at all. When I went on Phil Donahue’s show to talk about sex addiction, the topic was widely perceived as a joke. Back then, looking at Twelve Step life as a whole—across addictions and fellowships—was considered a radically new, groundbreaking approach. It threatened many professionals and frightened most publishers, who also believed firmly that people wouldn’t buy workbooks.


Eventually I found a publisher (not the current publisher) who would take the risk of publishing A Gentle Path through the Twelve Steps—but only if I would also create a set of six audio tapes. The rationale was that the tapes would do well enough to jump-start sales of the book—or, failing that, to at least offset the publisher’s probable financial loss on the book.


Today, twenty-five years later, A Gentle Path through the Twelve Steps has sold over 350,000 copies worldwide and has become one of its current publisher’s top-selling books. As for the audio tapes, they did not sell well and have been unavailable for many years. I’m not even sure where my own tapes are.


One of the hallmarks of A Gentle Path through the Twelve Steps has been that anybody can use it. It works for all kinds of addicts; it works for coaddicts; it doesn’t matter what fellowship you are in.* Each edition of the book provides a concrete, structured way to implement what the authors of Alcoholics Anonymous discovered and described in the 1930s. It gives readers a focused path for integrating the Twelve Steps into their lives in a practical, doable way. With each new edition, my goal has been to make that path clearer, more helpful, and more profound.


Today we know so much more about the science, psychology, and sociology of addiction than we did when the first edition of A Gentle Path appeared in the early 1990s. We know, for example, that addictions not only commonly exist together, but interact with and trigger each other. We know that the role of family members in recovery is deeply important, and improves addicts’ rates of recovery. When family members—parents, kids, and partners—commit to recovery themselves, the probability of success increases dramatically for everyone.


Perhaps most importantly, we now know immeasurably more about how the brain changes than we did even a decade ago. For a full century, the biggest obstacle to creating effective mental health treatments was that we had no way to look closely at the organ we were treating. Now, through a variety of scanning techniques, we can view the brain’s activities in some detail. This has not merely deepened, but revolutionized our understanding of how recovery works. Indeed, these imaging techniques have verified and strengthened every part of the Twelve Step process. We now know that the basic neurology of recovery involves literally regrowing our brains, creating new and healthier ways of thinking, perceiving, and acting by building new neural pathways.


These new understandings have been integrated throughout this updated edition. In addition, you’ll find a nontechnical, reader-friendly overview of the science behind the Twelve Steps in the prologue, “The Neuroscience of Recovery.” This edition offers some new, expanded versions of many exercises and discussions. It also provides new sections on congruence in recovery and different types of recovery (partial, convenient, and inconvenient). Its appendices provide a greatly expanded list of readings, a complete listing of the many Big Books, and contact information for the forty-plus Twelve Step fellowships.


From their beginnings, the Twelve Steps have been a recipe for regrowing our brains, creating sanity, and supporting recovery. They are a proven method anyone can use—but there’s more than one way to use the philosophy. In recovery we need to work whatever program we’re in—but we also need the flexibility to let the process evolve into something different from what we expected. One wonderful way to support this flexibility is to learn from other Twelve Step programs. Each program offers its own unique insights and wisdom that can benefit everyone in recovery.


Today there are already some “all-addiction” meetings scattered here and there. In these meetings, people from all fellowships join together to help each other live according to the Twelve Steps. I believe that some day, perhaps not too long from now, people all over the world with addictions of every type will have access to these all-addiction meetings.


The Twelve Steps form a recipe, but following this recipe is not always easy or comfortable. Pain and hard work are inevitable on the path to serenity. Recovery is difficult because it demands that we reclaim integrity and do things we initially would rather not do. The rewards are not so visible when we begin each new leg of our journey. That’s why it’s so important to be kind to ourselves along the way.


From my own work as a therapist, I know how hard it is for people to be patient and kind to themselves. Each person’s recovery follows its own course and timeline. The process does not have to be done fast or perfectly. Acceptance and surrender are how we become open to healing. I know a group that used A Gentle Path through the Twelve Steps for eleven months to get to the Fourth Step. This book aims to help you ease your way through a difficult journey.


As with the first two editions of A Gentle Path through the Twelve Steps, the improvements and expansions in this updated edition reflect the contributions of many hands and minds. Fellowship members, colleagues, and members of my staff all offered valuable suggestions and guidance. My thanks to them all.


—Patrick J. Carnes


* The words coaddict and codependent are identical. Both refer to someone who has developed an unhealthy (and usually compulsive) relationship pattern as a result of being close to someone with an addiction. Coaddiction, codependence, and codependency have identical meanings as well.
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Introduction to the First Edition


THIS WORKBOOK WAS designed to help people with different types of addictions, including alcoholics, gamblers, compulsive overeaters, and sex addicts, as well as their coaddicted loved ones. Many books exist to help recovering people through the Twelve Steps; some of them even address multiple addictions. This workbook, however, provides a unique set of structured forms and exercises to help you as a recovering person integrate the Twelve Steps into your life.


Addiction by definition possesses a driven quality. Some recovering people try to work the Twelve Steps in the same compulsive manner with which they approach their lives. The spirit of the Twelve Steps is gentleness. The path is a gentle way. Like water wearing down hard rock, consistency and time become allies in creating new channels for one’s life.


I hope that the workbook becomes for you a living document that records the basic elements of your story and your recovery. A workbook well used will be filled out completely, frayed at the edges, and have margins crowded with notes. Then, like the Velveteen Rabbit that came alive with use, your living document can bring vitality to your program. It can be a way for you to think through issues as you share them with your Twelve Step group, sponsor, therapist, therapy group, or significant others.


Anonymity or confidentiality prevents me from identifying the many people whose suggestions have improved this book of forms. I am deeply grateful to all of you.


—P. J. C.
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The Twelve Steps of Alcoholics Anonymous


Step One


We admitted we were powerless over alcohol—that our lives had become unmanageable.


Step Two


Came to believe that a Power greater than ourselves could restore us to sanity.


Step Three


Made a decision to turn our will and our lives over to the care of God as we understood Him.


Step Four


Made a searching and fearless moral inventory of ourselves.


Step Five


Admitted to God, to ourselves, and to another human being the exact nature of our wrongs.


Step Six


Were entirely ready to have God remove all these defects of character.


Step Seven


Humbly asked Him to remove our shortcomings.


Step Eight


Made a list of all persons we had harmed, and became willing to make amends to them all.


Step Nine


Made direct amends to such people wherever possible, except when to do so would injure them or others.


Step Ten


Continued to take personal inventory and when we were wrong promptly admitted it.


Step Eleven


Sought through prayer and meditation to improve our conscious contact with God as we understood Him, praying only for knowledge of His will for us and the power to carry that out.


Step Twelve


Having had a spiritual awakening as a result of these steps, we tried to carry this message to alcoholics, and to practice these principles in all our affairs.


• • •


The Twelve Steps are taken from Alcoholics Anonymous, 4th ed.


(New York: Alcoholics Anonymous World Services, 2001), 59-60.
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The Neuroscience of Recovery


OVER THE PAST decades, millions of addicts have embraced the Twelve Steps as an act of intuition or faith. Millions of others were drawn to the Twelve Steps through empirical observation—they knew other addicts whom the Steps had guided to recovery. Until recently, however, we had little scientific evidence to validate the effectiveness of Twelve Step programs.


This has all changed since the turn of the twenty-first century. Thanks to recent developments in neurology, radiology, and genetics, we now have a clear picture of how addiction takes hold in the human brain. We also have solid scientific evidence that working a Twelve Step program literally rewires our brains for recovery.


Today, through CT scans, MRIs, and other high-tech tools, we are able to look deep inside the brain. We can monitor the biochemistry of perception and emotion, sanity and sickness, compulsion and addiction, and healing and recovery. Following is some of what we now know.




	Addiction changes the brain, laying down neural networks that chemically encourage us to repeat harmful, compulsive behaviors.


	All addictions, even if they do not involve alcohol or other drugs, create the same effects in the same centers of the brain.


	Addictions are interactive. One addiction can trigger, replace, or heighten another through a measurable biochemical process in the brain.


	Trauma—whether physical, sexual, or emotional—changes the brain’s chemistry, predisposing it to addictions and compulsions.


	Talk and self-help therapies that effectively change a person’s thoughts and behaviors, such as working a Twelve Step program, can heal the brain in observable, predictable ways, guiding it through a process of physical restructuring. This process appears to build and deepen new neural pathways, which in turn create new patterns of thinking and acting.1






Advances in genetics have also deepened our understanding of addiction and recovery. If you are the child of an alcoholic, for example, you are nine times as likely to become an alcoholic than someone whose parents did not have an alcohol addiction.2 We now know that one reason for this is genetic: when certain strands of dopamine in your DNA are shorter than normal, a heightened potential for addiction exists in your very cells.


Recent science has taught us, however, that the potential for healing and recovery is in your (and everyone’s) very cells as well.3


We have also learned a great deal about how different addictions interact. For example, if you put a male rat together with lots of female rats that are ready to mate, the hyper-sexualized male will go on a mating binge. He’ll quickly become a sex addict. Then, if you remove him, put him in with a dozen nonsexually aroused rats, and offer him cocaine, he’ll immediately become a cocaine addict. This is because the sex addiction created a chemical change in his brain that responds identically to other addictive stimuli (such as alcohol and other drugs).4


In 1994, I began publishing articles on addiction interaction. Back then, much of what I wrote was hypothetical, based on empirical observations and my own experience. It wasn’t until a few years later that we had the experimental data to back up my hypotheses. Today addiction interaction is solid science.


Safety and the Brain


One of our most important recent findings is that safety is an essential prerequisite for healing the brain and creating successful recovery. Only when the brain feels safe can it optimally reconstruct itself. It needs to know that it is being understood and empathized with.5


Addicts and coaddicts typically have a problem feeling safe. Many were sexually, physically, or emotionally abused; others lived for years in an environment of fear, trauma, or continual stress. Such an environment causes the brain to produce powerful neuro-chemicals known as cortisol and endorphins. When creating these chemicals repeatedly over time, the brain can become addicted to them. This is why addicts and codependents are often drawn to drama, intensity, stress, and fear: they cause the brain to generate cortisol and endorphins. The sex addict visiting a prostitute, the gambling addict betting the rent money, the codependent husband trying to control his wife’s drinking—these situations all create cortisol and endorphins in the brain. These chemicals then become two of the main drivers of addiction.6


Twelve Step groups create safety. Partly this is through belonging and empathy. If an addict or coaddict walks into a Twelve Step meeting and says, “This is what I’m feeling,” every person in the room understands and empathizes.


Twelve Step groups also create safety through acceptance. The moment you introduce yourself (“Hi, I’m Lee”), you’re completely accepted by everyone in the group (“Hi, Lee!”).


As we return repeatedly to the safety of Twelve Step meetings we start to have access to balance and focus. We can then begin to face who we are and take responsibility for our life and our recovery.


Writing a New Story


Each of us has an internal narrative about our life. We use this narrative as a way to see the world and explain it to ourselves. For addicts, this story typically involves fear, shame, victimization, blame, and anger. The more we retell this story to ourselves, and the more we see the world through the filter of our narrative, the deeper we dig the painful and habitual neural pathways in our brain. This keeps us locked in our addiction and in our repetitive, dangerous patterns of behavior.


Recent science has revealed that we can literally change our brain by retelling our story so that it includes new perceptions, new understandings, and new conclusions. As we rewrite our story, we rewire our brain by building new, more functional neural pathways. Over time, as we continue to retell this new story to ourselves and others, we strengthen and deepen those pathways, providing ever more support for our healing and recovery.7


As part of our recovery, our story changes over time. It begins with confusion and fear and pain, but as we work the Steps and have our own personal version of the spiritual awakening promised in Step Twelve, our story becomes less self-centered, less about victimization, and more about hope, empathy, and service. In the process, our brain steadily heals as well. The Twelve Steps are designed to support this ongoing retelling.


Telling our story also encourages the elemental human experience of bonding. In bonding, we open ourselves to others and build trust, attachment, empathy, and vulnerability. Neuroscience has proven that bonding isn’t just a feeling. Our brains contain nerve cells called mirror neurons that help us put ourselves in others’ shoes and respond emotionally to their experiences. Brain scans have revealed that when two people feel connected, the states of the mirror neurons in both people’s brains take on the same patterns.8 As psychiatrist Dan Siegel observes, “When we feel presence in others we feel that spaciousness of our being received by them. And when we reside in presence in ourselves, others and indeed the whole world are welcome into our being.”9


Healing the Holes in Our Heads


Any recovering addict knows that addictions create what psychologists call impaired mental functioning—often resulting in what we Twelve Steppers call stinking thinking. But brain imaging has taught us that it’s much more than just thinking.


Brain scans of alcoholics and drug addicts reveal nonfunctional areas—the equivalent of holes—in their cortexes. The cortex is the part of the brain responsible for thinking and making conscious decisions. The brains of addicts thus are physically impaired, losing some of their ability to think logically, organize, pay attention, solve problems, learn from experience, control impulses, make intelligent judgments, or express empathy. Even when the addictive behavior ends, this brain impairment requires at least ninety days of sobriety to heal.10


Addiction creates the equivalent of holes in other parts of the brain as well. This typically results in more serious dysfunction, such as severe moodiness, increased negative thinking, decreased motivation, sleep problems, appetite problems, over- or underactive sex drive, memory problems, oversensitivity, aggression, extreme fear, extreme worry, extreme anxiety, panic attacks, obsessive thinking, and paranoia. With time, careful attention, and support, however, these brain impairments can usually be healed as well. 11


The Inner Observer


Recent science has taught us something even more important about the power of the Twelve Steps: the value of an inner observer.


Many of the Steps ask us to create lists—an initial personal inventory in Step Four, a list of all the people we had harmed in Step Eight, a continuing inventory in Step Ten. Even Step One requires us to make a mental list of all the ways in which we are powerless over our addiction. The process of creating each list forces us to reflect on who we are, what we have done, what we need to do, and over what and whom we are powerless.


This process creates a fundamental change in our brain. We are no longer limited to just acting and reacting. We become capable of reflecting on our own thoughts, impulses, emotions, beliefs, decisions, and actions. We create an independent inner observer that monitors and recognizes what’s going on in our brain. This gives us the ability to step back and look at ourselves in much the same way that we look at others.


Our inner observer can alert us when we’re headed for trouble, when we’re stuck in stinking thinking, or when we need to ask for help. Psychiatrist Dan Siegel describes this as “perceiv[ing] inward—using what we’ve called our ‘sixth sense,’ so that we come to sense what we ourselves are feeling …”12


The work of the inner observer goes by a variety of names. It is often called mindfulness by meditators, and sometimes called interoception by therapists. Across spiritual traditions, including Buddhism, Islam, Judaism, and Christianity, a key spiritual ability is to detach and observe the traffic of the brain. Clinicians and science are catching up with these ancient practices as part of “meta thinking” or cognitive behavioral practice.


Yet, cultivating our inner observer is critical to regrowing a healthy brain. The founders of Alcoholics Anonymous understood this intuitively, even though they didn’t have access to the science behind it. As a result, all the tools for creating an inner observer are embedded throughout the Twelve Steps.


The People in Neuroscience


The important work done by neurologists, geneticists, psychologists, and psychiatrists on the brain offer us two other important insights.


First, science is not our enemy. It’s true that, in the early decades of recovery groups, scientific knowledge about addiction and recovery lagged far behind the practical wisdom of the Twelve Steps. Much of what doctors and scientists believed back then about recovery turned out to be false. In the 1990s, however, science began to catch up, verifying one aspect of the Twelve Steps after another. Recent discoveries have also provided us with tools and insights that can make Twelve Step work even more effective. Some of these tools and insights are employed in this book.


Second, therapists are not our enemy. As with medicine and science, there was a time when psychologists and social workers knew considerably less about recovery than someone who had worked the Twelve Steps for a few years. But that was decades ago. Today, a good therapist can be one of our greatest allies in our recovery. In fact, I encourage most recovering addicts to work with a therapist who has a deep commitment to the Twelve Steps and an appreciation for the spirituality of recovery.


This workbook draws from the best work of these professionals and from the insights of a great many of my compatriots in recovery, as they’ve processed Alcoholics Anonymous, also called the Big Book, and its variations in different Twelve Step groups. My deep gratitude goes out to all of you.


• • •
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Working the Program


ALTHOUGH NEW MEMBERS of Twelve Step programs often hear about “working the program,” just what that means is often unclear. Each fellowship has its own definition. A bulimic, worried about bingeing, gets one response; an alcoholic, who wants a drink, gets a different one. Even in the same kind of fellowship (such as AA or OA), groups vary according to members’ ages, experiences, and backgrounds. But some common elements exist that transcend the various fellowships.


Going to Twelve Step meetings is the basic building block of recovery. Just about any meeting will help, although since meetings can differ in terms of format and group chemistry, everyone should attend several meetings to find the ones that meet their recovery needs. Usually, a recovering person tries to attend one or two meetings a week, every week. Becoming involved with the life of those meetings provides a solid foundation for recovery. Making a Step presentation in the meetings or taking on a group leadership position, such as treasurer or group representative, are good ways for new members to become involved in the process. The time will come when any established meeting that is grounded in the Twelve Traditions (see Appendix A) can restore the serenity that goes with belonging to a supportive fellowship, but for beginners, as well as experienced members, having a primary group or two anchors them in a program.


Much of working a program, however, goes on outside a meeting. Most recovering people learn about the program from applying program principles to their real-life problems. Members of the group become consultants and teachers as a new member talks about the challenges of early recovery. Those relationships often last a long time. And even if they change, a recovering person learns how to get help from several sources and not to face things alone. Twelve Step fellowships assist people with dependency problems in getting support and effective problem solving.


Most groups also have a social life outside the meetings. Before or after meetings, people meet for coffee or food. Sometimes favorite restaurants become gathering spots. Some groups have regular breakfasts or lunches where people gather as sort of a second group meeting for extra support. Some groups have retreats together to intensify work on the program. While these are not part of the meeting, they can be essential to program life. To regard them as an option for which one does not have time is to miss out on an important part of developing a program for oneself: building a support network.


One major obstacle you may need to overcome as a new member is a reluctance to use the telephone. To feel comfortable only when talking about serious issues face-to-face limits your ability to use your consultants. Addicted people are not good at asking for help in general, and they will resist using the phone even at the most critical times. Thus, they stay in their isolation. Using the phone can become a habit. At first it serves as a crisis hotline. As recovery progresses, it becomes a tool for maintaining and deepening intimacy. Some program veterans hold on to their phone phobias and still put together successful recoveries. They are rare, however. Many groups urge newcomers to get a phone list and make practice calls from the start. More recently, members are using e-mail and social networks to share and get support, although it’s important to use these public sites with caution to preserve anonymity and privacy.


A key figure in developing a program is your sponsor. The Twelve Steps in many ways are a demanding discipline. At whatever stage of recovery, early as well as advanced, new challenges emerge constantly in applying the Steps. Recovering people select a sponsor (sometimes two) to serve as a principal guide and witness. In early recovery, contact with a sponsor is often daily—and at times hourly. The sponsor does not have to be much more expert than you but it is recommended that he or she has been clean and sober for at least two years if possible. Your sponsor is simply someone who:




	Agrees to be your sponsor


	Knows your whole story


	Holds you accountable for how you work your program


	Keeps the focus on how the Steps apply to your life


	Remains honest with you


	Offers you support





Sometimes sponsorship evolves into friendship, but the sponsor’s chief goal is to help you understand your story. Sponsors also enhance their own recoveries by helping you.


Twelve Step fellowships exist to help people stop self-destructive behavior over which they are powerless. Central to stopping the behavior is defining sobriety. Sometimes that is difficult to do. What is a slip for a codependent or a compulsive eater? Does sobriety mean just abstinence from alcohol, or is other behavior to be avoided as well? Most recovering people find that their understanding of sobriety evolves over time—and that it goes beyond just stopping self-destructive behavior. It also means embracing new behaviors. Later in this workbook you will have a chance to examine your definition of sobriety. At the outset, however, you will need to talk with your sponsor and your group about what you will and will not do. You may be powerless over your addiction, but you are responsible for your recovery.


Many people find initiating a recovery program extremely difficult. In earlier times, the only solution when things got rough was to attend more meetings. Fortunately, professional therapists and treatment facilities now support the recovery process for the many forms of addictive illness. They have become extended partners to the fellowship. When you feel discouraged, read the “Big Book” of Alcoholics Anonymous—the original fellowship—especially Chapters Five and Six. Composed in the days when professional support was unavailable and even hostile to Twelve Step groups, it serves as inspiration to all who wish to transform their lives.


The Twelve Steps form a process that promotes two qualities in its membership: honesty and spirituality. Starting with the first admission of powerlessness, the Steps demand a high level of accountability to oneself and others. Only one way exists to maintain that level of integrity: a committed spirituality. The fellowship becomes a community that supports this process. The program, however, is not abstract, but very concrete. You work your program whenever you:




	Make a call for support


	Do a daily meditation of the program


	Admit your powerlessness


	Be honest about your mistakes and shortcomings


	Have a spiritual awareness


	Support another program person


	Work actively on a Step


	Work for balance in your life


	Focus on today


	Take responsibility for your choices, feelings, and actions


	Do something to mend harm you caused


	Attend a meeting


	Give a meeting


	Maintain a defined sobriety





Addicts and coaddicts live in the extremes. No middle ground exists. You, as an addict, are like a light switch that is either totally on or totally off. Life, however, requires a rheostat, a switch mechanism in which there are various degrees of middle ground. Mental health involves a disciplined balance that relies on self-limits and boundaries. Nowhere is that more evident than in the two core issues that all addicts (including coaddicts) face: intimacy and dependency.


The most obvious extreme is dependency on a mood-altering drug or experience (like sex, gambling, or eating) to cope with life. The chemical or experience becomes the trusted source of nurturing or a way to avoid pain or anxiety. All else is sacrificed or compromised. Workaholism, compulsive spending, high-risk experiences (skydiving or racing) simply fill out the range of options to lose oneself.


In the grip of addiction or obsessive behavior, life becomes chaotic and crisis-filled. Addicts and coaddicts live in excess and on the edge. Because they do not complete things, they have much unfinished business. They lack boundaries, so they often do not use good judgment. Others see them as irresponsible and lacking in common sense.


The opposite excessive extreme is grounded in over-control. Sexual obsession, for example, can be expressed as either sexual addiction or compulsive abstinence. Many adult children of alcoholics who become compulsive nondrinkers are as obsessed with alcohol as their alcoholic parent(s). An anorexic and a compulsive overeater are both obsessed with food. Over-control may be reflected in behaviors such as compulsive dieting, hoarding food or money, extreme religiosity, phobic responses, panic attacks, and procrastination.


For those with a strong need to control people, events, or their emotions, life becomes rigid, empty, and sterile. Risks are to be avoided at all costs. The fear of beginning new projects or experimenting with new behaviors is sustained by harsh judgmental attitudes and perfectionism. Living in deprivation may seem better than being out of control. But it is still an obsessive lifestyle that leads to loss of self. Recovering people can fall into a real trap if they switch from one extreme to the other and believe that the shift equals true change. The following chart shows that dynamic.
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When some of these obsessive behaviors mix, life becomes even more complex. Consider this couple: He is a sex addict and an alcoholic, and she is a compulsive overeater. She attempts to control his addiction by monitoring the websites he visits for porn and by throwing out his booze. He monitors her eating and criticizes her weight. They are both codependent. Each is obsessed with what the other is doing, each believing that he or she has the power to change the other. As his sex addiction becomes more out of control (although he believes he can control it), she becomes more nonsexual, acting as if she has the power to balance the equation. Even her excessive weight becomes a way for her to exert power by making her sexually unattractive. The reality is they are both powerless in some ways they have not acknowledged.


Variations on this theme plague couples and families in which addiction thrives. A person can even live in simultaneous internal extremes. For example, think of the bulimic who both binges (overeats) and purges (vomits). Only one way exists for people to fight living in such addictive extremes: to admit to the reality of their powerlessness.


To accomplish that task, another issue needs to be faced: intimacy. Addicts and coaddicts seek closeness, nurturing, and love. In many ways addiction derives its compelling force because of a failure of intimacy. Addictive (again including coaddictive) obsession replaces human bonding and caring.


With no emotional rheostat, you can live an isolated, lonely existence in which you build walls around yourself, deny your own needs, and share nothing of yourself. Or, you flip to an emotionally enmeshed existence in which you are so over-involved you feel trapped and smothered. You concentrate on meeting the needs of another person and take responsibility for that person’s behavior. No boundaries exist and consequently no privacy exists. Again, a pattern of living in the extremes emerges.
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Add out of control with isolated—that’s one extreme—and you get off center; add overcontrol with enmeshed and you get off center in another way.


Addiction/Coaddiction: Extreme Living






	
Out of Control Isolated
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Overcontrolled Enmeshed
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Extreme living is part of the addict’s response to past or present trauma. It typically includes black-and-white thinking (dividing the world into our supporters and our enemies) and all-or-none responses (never telling our neighbor that her cat repeatedly digs up our garden, then suddenly calling the police about it).


Recovery: Centered Living


Balance, Focus, Responsibility for Self
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The Twelve Steps offer you a path out of extreme living. Three themes remain constant throughout the Twelve Step process: balance, focus, and a responsibility for self.




Balance: to avoid either–or extremes.


Focus: to live in the present—a day at a time—not in the future or the past.


Responsibility for self: to live within your own human limits.





With these three themes as a basis for living your life, recovery becomes possible.
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Before thoroughly pursuing your path, you need to secure guides to support you and help you find your way. Usually this starts with your sponsor. A sponsor is a person who works with you to help you understand the program you undertake. Other members of your Twelve Step group, or, if you are in therapy, your therapist, can also serve as guides. Record on the next page the names of your guides.


Appendix D includes a set of suggested readings to supplement the work you are doing and the guidance offered to you. A thoughtful approach on your part will enhance the workbook. Your guides will also make suggestions, especially about reading material appropriate to your program.
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In addition to the guides you have named above, you will receive the ongoing guidance of your Higher Power. As the Big Book observes on page 164, the essence of Twelve Step work is aligning your life with your Higher Power, however you understand Him:




See to it that your relationship with Him is right, and great events will come to pass for you and countless others. This is the Great Fact for us. Abandon yourself to God as you understand God. Admit your faults to Him and to your fellows. Clear away the wreckage of your past. Give freely of what you find and join us. We shall be with you in the Fellowship of the Spirit, and you will surely meet some of us as you trudge the Road of Happy Destiny.





Working the Twelve Steps requires honesty, energy, and courage. At times it also requires lots of trudging through muck—your past, your emotions, and your relationships. Working the program is often a chore that requires solid, sustained effort. Put another way, we don’t just experience the Twelve Steps; we work them. Repairing the wiring in your brain is a daily, concentrated, repetitive process. The results are real, measurable, and often remarkable. We trudge our way to sanity and serenity.


But we do not trudge alone. When the going gets difficult or painful, reach out and ask your guides—or your Higher Power—for help.


• • •
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Step One


We admitted we were powerless over alcohol—that our lives had become unmanageable.


IN EVERY CULTURE of the world, human beings have created myths and legends to give their lives meaning and to describe the significant events and relationships that shape their experiences. In The Hero with a Thousand Faces, Joseph Campbell traced the origin of humanity’s most universal story: the hero’s journey. After studying the literature of civilizations past and present, Campbell concluded that these myths expressed important truths about the human condition. The struggles to break free from rigid, soul-stifling rules, develop a relationship with God, and express one’s unique identity are universal.


The archetypes described in these myths also surface in dreams. According to Carl Jung, these archetypes represent different aspects of the human mind; our personalities divide themselves into a variety of characters who play out the inner dramas of our lives. That is why we feel a sense of recognition and identification with them. To be healthy, we need to understand the lessons they can teach us about ourselves.


One of the most important archetypes is that of the hero who overcomes adversity and becomes transformed as a result. Heroes discover, in their limitations, dramatic and unforeseen strengths. All of us have a hero within. Recovering people who have been in recovery for some time almost always marvel at the expanded awareness and renewed capabilities their suffering has brought. They have walked the ancient path of the hero.


In every sense, you are beginning the hero’s journey. Most heroes, whether it be Luke Skywalker, Bilbo Baggins, or Hamlet, begin reluctantly. Forces beyond their control propel them past the busyness of their lives and into personal change and renewal. In Star Wars IV: A New Hope, Luke Skywalker is on a quest to destroy Darth Vader’s evil empire. But Yoda, a wise teacher and spiritual guide, tells Luke of a more important struggle within. A major part of Luke’s battle for peace and justice involves confronting his own shadow, or dark side. “You will face only what you bring with you,” Yoda says. Luke’s first teacher, Obi-Wan Kenobi, gave another warning: “Things are not what they seem. Your eyes can deceive you. Don’t trust them. Reach out with your feelings.”


When we’re in the grip of addiction, it’s easy to feel that we don’t have an overarching story; we simply live in the chaos of meeting our immediate needs and trying to handle the current crisis. In Step One we realize that we do have a story, and that we know what it is. We also begin to tell that story. We admit we are powerless over our addiction and that our life has become unmanageable, and we accept that this is the arc of our story up until now.


Also embedded in Step One is the realization that this story is not hopeless or unchangeable. We are not doomed to continue to repeat it; like Luke Skywalker and every other archetypal hero, we have the opportunity to transform. Step One thus allows us to begin to see our story from a new perspective.


If you are like most addicts, you are unaware of parts of yourself, including your feelings. Without that self-knowledge, you misperceive your own reality. The First Step is designed to give you what you need to know for your journey.


The First Step requires an admission of powerlessness over living in the extremes. As part of this Step, you assemble evidence to document both powerlessness and unmanageability in your life. This is the beginning of understanding the story of your illness. Clearly specifying the history becomes essential to the unfolding of the story. The following exercises will help you in documenting your history.


Affirmations—Addicts and coaddicts have been negatively programmed. The experience of their illness only confirmed the damaging messages from their childhood. A list of affirmations is provided to help you reprogram. Use them daily and as you need them.


Consequences Inventory—You may have grown so used to life as an addict, or life with an addict, that what is normal becomes obscure. The Consequences Inventory helps to identify behaviors, attitudes, feelings, and results that indicate that life is unmanageable.


Family Tree and Addiction—Most addicts have other addicts and coaddicts in their families. By thinking through your family tree, some patterns may emerge that will show how some part of your powerlessness started within your family.


Addiction History—Addicts and coaddicts frequently have other addictions that affect their powerlessness. One example is that of the addict whose alcoholic behavior increases his sexual acting out. Another example is the codependent whose excessive weight gain from compulsive overeating increases feelings of unworthiness.


Abuse Checklist—Sexual, physical, and emotional abuse are common in addictive families. Children are powerless over the abuse they receive from the adults in their lives. The abuse damaged them in fundamental ways that serve as catalysts to their becoming addicted and coaddicted.


Step One for Addicts—Once you have documented your history in the above exercises, you’ll be ready to start working and reflecting on the exercises under this heading. You’ll begin to carefully document the powerlessness and unmanageability in your own life.


Step One for Coaddicts—In these exercises, you’ll specify the type of addiction to which you are coaddicted and document your powerlessness and unmanageability.


Note for all addicts: A high probability exists that you are coaddicted as well. At some point you may wish to return and do a First Step on your coaddiction.


Note for all coaddicts: It’s quite possible that you have an addiction of your own. Many coaddicts are so angry about the addiction of their partner or family member that they don’t look at their own compulsive behavior. In addition, many coaddicts become compulsive about their partner’s or family member’s addiction. Biochemically, in the brain, their compulsion to get the addict to change is exactly the same as the compulsion to drink, do drugs, gamble, or initiate dangerous sexual encounters. If any of this rings true for you, consider doing a First Step on it.


First Step Lessons—Part of taking the First Step is sharing what you’ve learned about your story with your guides and others in the program. Remember, the answers may not come easily as you complete these exercises. When you feel stuck, get your guides to help you!


Affirmations


One cost of addiction is loss of faith in abilities. We can learn to reprogram ourselves with positive, healthy messages.


A list of suggested affirmations follows. Each affirmation is written in the present—as if you are already accomplishing it. It may not be a reality for you today. You need to “act as if.” It may be difficult, but think of it as planting a garden with possibilities that will blossom into wonderful realities.


Select from the list the affirmations that have meaning for you. Add some of your own. Tape the list of affirmations on your mirror and repeat them while you are shaving or putting on your makeup. Keep a copy in the car to repeat while commuting, or read them aloud and make a recording, then listen to them before you go to bed.




	I accept that the life I have known is over.


	I move into a new and blessed phase of my time here.


	I accept pain as my teacher, and problems as the key to a new existence for me.


	I seek guides in my life and understand that they may be different than I anticipate.


	I accept the messages surrounding me. Negativity is replaced with positive acceptance.


	I realize that I have had a hard life and that I deserve better.


	I let the Spirit melt the hardness of my heart.


	I comfort and nurture myself. As part of the surrender of my pride I will let others give to me as an act of faith in my value as a person.


	I accept my illness as part of the trauma of this culture and my family.


	I appreciate that in the chaos of the now, my instinct and beliefs may work against me. My recovering friends help me sort out healthy instincts and beliefs from unhealthy ones.


	I recognize that time is transforming my loneliness into solitude, my suffering into meaning, and relationships into intimacy.


	I do not blame or search for fault. It is not who, but how and what happened.


	I commit to reality at all costs knowing that that is where I will find ultimate serenity.


	I accept that life is difficult and that leaning into the struggle adds to my balance.





Create additional affirmations that are meaningful to you:
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Consequences Inventory


The movie Mask is about a boy whose face is grossly disfigured from an illness. The story deals with the prejudice of other people and what others learn from the boy’s courage. In one scene, the boy and his mother go into a typical carnival fun house and look into the distorted mirrors. Instead of reflecting his grossly misshapen face, the warped mirror reveals the image of a normal boy. He calls his mother over and they stare at what he would look like without his disease.


Addiction is like living in a fun house. The insanity and unmanageability of addiction and codependency look normal to those who can see themselves only through the distorted lens of dysfunctional behavior and its consequences. The warped mirrors of the addict or coaddict make the bizarre look normal. The following exercises are designed to break the mirrors that distort our reality.


Check each of the following that you have experienced:


Emotional Consequences


[image: ] 1. Attempted suicide


[image: ] 2. Suicidal thoughts or feelings


[image: ] 3. Homicidal thoughts or feelings


[image: ] 4. Extreme hopelessness or despair


[image: ] 5. Failed efforts to control the addiction or the addict


[image: ] 6. Feeling like two people—living a public and a secret life


[image: ] 7. Emotional instability (depression, paranoia, fear of going insane)


[image: ] 8. Loss of touch with reality


[image: ] 9. Loss of self-esteem


[image: ] 10. Loss of life goals


[image: ] 11. Acting against your own values and beliefs


[image: ] 12. Extreme guilt and shame


[image: ] 13. Strong feelings of isolation and loneliness


[image: ] 14. Strong fears about your future


[image: ] 15. Emotional exhaustion


[image: ] 16. Other emotional consequences; specify:
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Physical Consequences


[image: ] 1. Continued addictive behavior despite the risk to your health


[image: ] 2. Extreme weight loss or gain


[image: ] 3. Physical problems (e.g., ulcers, high blood pressure)


[image: ] 4. Physical injury or abuse by others


[image: ] 5. Involvement in potentially abusive or dangerous situations


[image: ] 6. Vehicle accidents (e.g., automobile, motorcycle, bicycle)


[image: ] 7. Self-abuse or injury (e.g., cutting, burning, bruising)


[image: ] 8. Sleep disturbances (e.g., not enough sleep, too much sleep)


[image: ] 9. Physical exhaustion


[image: ] 10. Other physical consequences, specific to your addiction or codependency (e.g., blackouts, venereal disease, AIDS, bleeding from the throat or nose, vulnerability to disease)
[image: ]


Spiritual Consequences


[image: ] 1. Spiritual emptiness


[image: ] 2. Feeling disconnected from yourself and the world


[image: ] 3. Feeling abandoned by God or Higher Power


[image: ] 4. Anger at your Higher Power or God


[image: ] 5. Loss of faith in anything spiritual


[image: ] 6. Other spiritual consequences (specify)
[image: ]


Family and Partnership Consequences


[image: ] 1. Risk of losing a partner or spouse


[image: ] 2. Loss of a partner or spouse


[image: ] 3. Increase in marital or relationship problems


[image: ] 4. Risk to the well-being of your family


[image: ] 5. Loss of your family’s or partner’s respect


[image: ] 6. Increase in problems with your children


[image: ] 7. Loss of your family of origin


[image: ] 8. Other family or partnership consequences (specify)
[image: ]


Career and Educational Consequences


[image: ] 1. Decrease in productivity at work


[image: ] 2. Demotion at work


[image: ] 3. Loss of co-workers’ respect


[image: ] 4. Loss of the opportunity to work in the career of your choice


[image: ] 5. Drop in grades in school


[image: ] 6. Loss of educational opportunities


[image: ] 7. Loss of business


[image: ] 8. Forced to change careers


[image: ] 9. Decrease in work capability (underemployed)


[image: ] 10. Loss of job


[image: ] 11. Other career or educational consequences (specify)
[image: ]


Other Consequences


[image: ] 1. Loss of important friendships


[image: ] 2. Loss of interest in hobbies or activities


[image: ] 3. Having few friends who don’t participate in your addiction or your partner’s addiction


[image: ] 4. Financial problems


[image: ] 5. Illegal activities (arrests or near-arrests)


[image: ] 6. Court or legal involvement


[image: ] 7. Lawsuits


[image: ] 8. Prison or workhouse


[image: ] 9. Stealing or embezzling to support behavior


[image: ] 10. Other consequences; specify:
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Family Tree and Addiction


Most addicts and coaddicts come from families in which addiction or compulsive behavior was present. We learned to cope with addictive or codependent behavior by denying our feelings, wants, and needs. To help understand your powerlessness over the sources of your shame, diagram your family of origin back three generations. After entering each person’s name, record any compulsive or addictive characteristics on the line below the person’s name. If you are unsure, but you have a good guess about a person, simply write in the information and circle it.


In families, addictions and compulsive behavior often get passed down through dysfunctional rules, relationships, and systems. That isn’t the whole story, however. Science has demonstrated quite clearly that a genetic component exists as well. The son or daughter of an alcoholic is nine times as likely to become an alcoholic as the child of someone who is not an addict. (Important: this is a predisposition, not a certainty. No one is ever doomed to addiction because of his or her genes. Still, it can be very helpful to see the full picture of how and where addictions, compulsions, and mental illnesses have manifested in your extended family.)


Compulsive or Addictive Characteristics




	alcoholic


	compulsive gambler


	anorexic/bulimic


	compulsive overeater


	sex addict


	victim of child abuse


	perpetrator of child abuse


	person with a mental health problem


	person with some other compulsive or addictive behavior such as overeating, overworking, compulsive spending, or extreme religiosity (please label)


	coaddict





Family Tree and Addiction Chart:
Father’s Side


[image: ]


Family Tree and Addiction Chart:
Mother’s Side


[image: ]


Now list any other relatives (brothers, sisters, uncles, aunts, or cousins) who fit one of the ten categories.


Example: Fred Smith, uncle, alcoholic, sex addict


[image: ]


Are there patterns of addiction in your family? Given the role of addiction in your family, what reflections do you now have about your own powerlessness? Can you see ways in which your addictive behavior was learned, or ways in which your behavior was a form of coping with an unhealthy family environment?
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