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			WHAT MAKES AN ALCOHOLIC DIFFERENT FROM A NONALCOHOLIC?

			The physiology of the alcoholic—not psychological makeup or cultural background—is the chief determining factor, a conclusion that has had major impact on the way we perceive and understand alcoholics today.

			Under the Influence removes the stigma of guilt from alcoholism. It explains how enzymes, hormones, genes, and brain chemistry work together to create this abnormal, addictive reaction. Moreover, it suggests changes that can be made in our social programs, our research, and our medical profession so that alcoholism can finally be recognized for what it really is—a disease.

			
				“I give Under the Influence to my patients when I first make the diagnosis of alcoholism. It’s been very effective. A tremendous teaching tool, and one of the best books on the subject I know.”

				—Dr. Nicholas A. Pace, M.D., specialist, Internal Medicine

				“I find Dr. Milam’s concept absolutely extraordinary and very exciting.”

				—Mrs. Marty Mann, founder-consultant, National Council on Alcoholism

				“This is the one book to be left somewhere for the alcoholic to find and read.”

				—Toby Rice Drews, author, Getting Them Sober
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					FOREWORD

				

			

			PERSPECTIVES FROM THE FIRST EDITION

			I am thrilled with this book. It meets a great need. I know that it will be understood and utilized so that millions of lives can be saved.

			Under the Influence clearly points out that the accumulated evidence from all the life sciences positively indicates that physiology, not psychology, determines whether a drinker will become addicted to alcohol or not. The alcoholic’s genes, enzymes, hormones, brain chemistry, and other body chemistries work together to create their abnormal and unfortunate reaction to alcohol. This concept has not been and is not now understood or accepted even by the majority of alcoholism professionals, who seem committed to the misconception that alcoholism is, at least in part, caused by social, cultural, and psychological factors and is therefore treatable through mental health methods such as various psychotherapies and behavior modification techniques.

			In 1970 James R. Milam wrote and self-published The Emergent Comprehensive Concept of Alcoholism. The book was enthusiastically welcomed by thousands of readers, both professionals and laypersons. Many of us said, “Here for the first time is someone who really knows what alcoholism is all about and who has finally put it down on paper.” Fifty thousand copies of Milam’s Concept, which was written in a relatively technical and clinical language, have been sold to date. This was accomplished without benefit of marketing, advertising, or the sponsorship of a publishing house. The demand for and acceptance of this new idea has indeed been phenomenal.

			
			In Under the Influence, this original concept has been expanded, restated, and presented in a thoroughly understandable and fascinating explanation of alcoholism. It has been written with such clarity that many of the highly complex issues related to alcoholism become clear for the first time. Indeed, I feel this book is not only intended to be a textbook for professionals, clinicians, and academicians, but will also be welcomed and easily understood by the lay public. The authors have articulated ideas and truths that many of us have “known” or felt intuitively were underlying the disease of alcoholism. For the first time, these ideas, concepts, and truths have been expressed with a validity based on research, documentation, and fifteen years of extensive clinical experience at Alcenas Hospital and elsewhere.

			Thousands of alcoholics are seen every year by professionals—psychiatrists, psychologists, social workers, clergy, counselors, nurses, and doctors—yet, tragically, they are almost always misdiagnosed and often harmfully treated. It is my belief that alcoholism has suffered more malpractice out of ignorance than any other disease in recent times. Yet it is a disease that strikes our society so severely that, if unchecked, it could bring our nation to its knees.

			It is my prayer and fervent hope that the concepts so clearly and boldly stated in Under the Influence have emerged at a time when they can be broadly recognized and accepted. They are truly ideas whose time has come. It is my further hope and prayer that the treatment approach described herein will be widely adopted as a basis for treatment of alcoholism in the future.

			Under the Influence will aid and advance by light-years the understanding of alcoholism and the recovery process. The labors of Milam and Ketcham in researching, documenting, and writing Under the Influence have placed us all in their debt. Let us hope that this book will spread light into darkness and bring us closer to a complete understanding of the disease of alcoholism, and through this new understanding reach millions of our fellow men and women who today are suffering—and dying—because of society’s ignorance.

			
			Mel Schulstad

			Cofounder and past president of the National Association of Alcoholism Counselors (now known as the National Association of Alcoholism and Drug Abuse Counselors or NAADAC)
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			FOR A NEW GENERATION

			Alcohol has been described as an ambiguous molecule—often referred to as humankind’s oldest friend and oldest enemy. Its global influence and historical impact across the ages and among different cultures cannot be overstated. It has taken on mythical, supernatural, even deistic dimensions. Embedded deeply into the psyche and traditions of many societies around the world, it is viewed and experienced by many as balm and elixir, social lubricant and somatic sedative, reliable dissolver of psychic pain.

			Economically, it is a profitable industry, large employer, and reliable producer of national tax revenues. At the same time, alcohol can cause acute and chronic physical disease; produce psychological angst, panic, and depression; create violence and social unrest; and dissolve our closest human relationships. It is an intoxicant, it creates toxicity, it is a known carcinogen, and it is an addictive drug. Economically, it is also a major drain on economies, causing increased healthcare and criminal justice costs and large financial losses due to illness-related lost work productivity. As a diagnosable disorder—alcohol use disorder—it is highly prevalent. Approximately 75 percent of all diagnosable cases of addiction to any psychoactive drug in the United States are cases of alcohol addiction. Alcohol kills roughly 3.3 million people around the globe each year—ten times more than all illicit psychoactive drugs combined. Despite this shockingly high casualty rate, alcohol is not headline news. We seem to be largely inured to its effects, seemingly willing to absorb these casualties quietly into the social fabric. As a molecule, CH3CH2OH, it is astonishingly simple compared to the molecular structure of other addictive drugs—a simplicity that clearly belies the complexity of its physical, psychological, and social impact.

			
			It is with this complexity and its cultural, medical, psychological, and social impact that this book concerns itself. This updated volume brings in many new findings since its first edition. It provides helpful information related to the nature of alcohol and its effects on the human body. It details new knowledge on the psychological and physical processes involved as a result of exposure to it. It describes the human vulnerabilities to its influence and the course of progression that, for too many, results in full-fledged manifestation of addiction. It provides useful information on treatment and recovery from it.

			In many ways, Under the Influence takes the ambiguous molecule that is alcohol and unambiguously clarifies and unravels much of its complex impact. The book is likely to educate as well as offer help and hope to the many suffering from its seductive but ultimately punishing allure.

			John F. Kelly, Ph.D., ABPP

			Elizabeth R. Spallin Professor of Psychiatry in Addiction Medicine, Harvard Medical School

			Director, MGH Recovery Research Institute

			Program Director, MGH Addiction Recovery Management Service (ARMS)

			Associate Director, MGH Center for Addiction Medicine
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			Every Human Soul

			
				Every human soul is worth saving; but…if a choice is to be made, drunkards are about the last class to be taken hold of.

				—From “Drunkenness a Vice, Not a Disease,” by J. E. Todd, 1882

				Bob is twenty-six years old and a talented songwriter. He says he drinks heavily for any number of reasons—when he is depressed because his work is not progressing well, when he is elated because he finished a song, when he is frightened about his future, or when he is concerned about his financial problems.

				When he drinks, he has problems. His car is scarred with dents and scratches from his erratic driving. He sometimes “forgets” what he did while he was drinking, and the next day he tries to piece together the night before. On one drunk, he broke his leg jumping over a fence. His wife takes a lot of verbal and emotional abuse when Bob drinks. After a New Year’s Eve party, Bob was driving, drunk, and his wife asked him to let her drive. Furious, he stopped the car, leaned across her, opened the door, and pushed her out. Then he sped away, leaving her stranded on the highway.

				After these episodes, Bob feels guilty and ashamed and vows to cut back on his drinking. He begs his wife’s forgiveness, and together they try to understand what bothers him when he is drinking and why he cannot just stop after a few drinks. Bob thinks the problem is psychological. He tells his wife that his career is difficult and demanding; the ups are euphoric, he explains, but the downs are devastating. Anyone would drink in this work, he tells her; it just comes with the territory. His wife blames the heavy drinking and violent behavior on his upbringing. His mother was a big drinker and set a bad example; furthermore, she never gave her kids any love or affection. Bob is just insecure, his wife insists. He needs understanding and tender loving care. She knows that he is a sensitive, loving man, and she believes she can be most helpful by supporting and helping him through the rough times.

				
				Both Bob and his wife believe the drinking is just a symptom of some deep insecurity or emotional hang-up. Once Bob becomes successful and their financial situation is secure, they believe, he will have the confidence to work his problems out more rationally. “It is just a temporary problem,” they agree.

			

			Bob is an alcoholic.*1 His wife, doctor, friends, and relatives do not know that he is addicted to alcohol. He does not know it either, although he is often afraid that something terrible is happening to him. He worries that he may have some kind of mental health problem, although he struggles with these fears by himself, convinced that once he admits them they will be confirmed. He is deeply ashamed of himself and full of guilt about his inability to control his drinking and keep his promises to his wife.

			What will happen to Bob? If he is like most of the 26 million alcoholics in the United States,*2 his children will be ashamed of him, his friends will shun him, his doctors will despair of helping him, and his wife will finally leave him. His personality will be gradually distorted, his talents and intelligence wasted, and his integrity and self-respect eroded. He will take tranquilizers and sedatives in an effort to combat his depression and anxiety. He will switch doctors, hoping to find one who can tell him what is wrong. He will see a psychiatrist and spend countless hours and thousands of dollars trying to dig up the roots of his unhappiness. He will be reprimanded by his boss, and eventually he will be fired.

			
			Throughout it all, he will drink. He will try to stop drinking, and sometimes he will succeed. But he will shake, sweat, and feel sick to his stomach when he stops drinking. After a week or a month, he will start drinking again. As he continues to drink, these withdrawal symptoms will get worse, and he will drink more, and more often, to relieve his pain.

			As his disease progresses, his blood pressure will escalate and his depression will increase. The drinking will not stop but instead will become more and more of a problem, causing difficulties at home, on the job, with the children. His heart, liver, and nervous system will begin to function less effectively. He will be hospitalized from time to time for various complications caused by his excessive drinking.

			He will have numerous accidents—falling down the stairs or off a ladder, driving his car into a tree, overdosing on sleeping pills or tranquilizers—and one of these accidents may kill him. He may commit suicide. Or he may eventually die from acute alcohol poisoning, cirrhosis of the liver, pancreatitis, heart or respiratory failure, pneumonia, infections, or cancer.

			
			Most alcoholics will die an average of twenty-nine years earlier than their nonalcoholic friends.1 Most will never receive treatment for their primary disease, alcoholism. Their death certificates will typically state heart failure, accident, suicide, or respiratory failure as the cause of death. The chances are that no one—physician, social worker, family member, or alcoholic—will diagnose the cause of the problem as addiction to alcohol.

			

			—

			While tens of thousands of alcoholics like Bob die every year, scientists, physicians, and professional alcoholism specialists disagree, often heatedly, about the nature of the disease that destroys them. Those involved in trying to understand alcoholism—and that includes psychologists, psychiatrists, physicians, nutritionists, biologists, neurophysiologists, biochemists, anthropologists, and sociologists—operate in a confused and chaotic system where prejudiced opinion, fierce competition for resources, and deep distrust abound. Professionals argue about the causes of the disease, how it should be treated, and how it can be prevented.

			The problem is deeper than a superficial disagreement among scholars. Violent feeling lurks here. Hatred, distrust, and prejudices abound. Profound insecurities and long-standing feuds smolder. Each scientist or research team appears to be working in a narrow compartment, oblivious of work conducted by others outside their special field. Scientists in the laboratory accuse the clinicians, who work directly with alcoholics, of ignoring scientific data and conforming to old-fashioned and outdated treatment methods. Clinicians accuse the scientists of dismissing all firsthand experiences with alcoholics as “nonscientific” and therefore invalid. Neuroscientists argue with social scientists about the causes of alcoholism while researchers from all disciplines accuse government bureaucrats of pandering to fads and special interests.

			These deep and often painful schisms were once again thrust into the spotlight at the 2015 Nobel Conference titled “Addiction: Exploring the Science and Experience of an Equal Opportunity Condition.”2 Panelists from various academic disciplines including psychology, philosophy, sociology, epidemiology, and neurobiology struggled for days to find common areas of agreement. In one telling exchange, neuroscientist Eric Kandel stated his conviction that addiction is a genetically transmitted brain disease characterized by progressive loss of control, and developmental psychologist Marc Lewis vehemently disagreed.

			
			“I would not agree that addiction is a disease,” Lewis said. “There’s lots of stuff that’s genetic, like having an impulsive personality or a low frustration tolerance, that I would not call a disease.”

			“It’s a disease of the brain,” Kandel repeated with some irritation.

			“How can you show genetically that it’s a disease?” Lewis responded.

			“If your father has it and you get it, that’s a gene,” Kandel said.

			“My father has a big nose and I’ve got a big nose. That doesn’t make it a disease,” Lewis said with a chuckle.

			“I think we need a course in biology before we go further, to be honest with you,” Kandel responded, clearly exasperated.

			“That’s below the belt,” Lewis muttered.

			“I think this is a long discussion which we’re not going to solve,” Kandel said, summarizing the proceedings. “It really requires a common culture. It was as if we came into this room a Tower of Babel. We are each speaking different languages, and we’re not quite communicating with each other because we don’t share a common culture.”

			

			—

			As long as the experts continue to speak different languages and find themselves incapable of discovering a “common culture,” the layperson will be confused and misinformed about alcoholism. The scope of this confusion and misunderstanding is truly astonishing, given the abundance of factual information already known about the disease. For example, alcoholism is known to be a true physiological disease that transforms its victims, leaving them in its later stages with little or no control over their behavior. Yet the majority of people in this country—professionals and nonprofessionals alike—stubbornly cling to the belief that alcoholism is an emotional “weakness” and a moral evil capable of destroying society. Note such influential views as the following:

			
					
					Morris Chafetz, director of the National Institute on Alcohol Abuse and Alcoholism (NIAAA), in addressing a special prevention task force on alcoholism, December 17, 1973: “I do not happen to believe that alcoholism is a disease.” Instead, it is “a symptom of a myriad of psychological and social problems.”

					

					
					Representative Samuel Devine (R-Ohio) in 1974 in explaining to Congress why he did not believe alcoholism is a disease: “My opinion is that it is a weakness, because otherwise we could attribute all our weaknesses to disease.”

					

					
					Representative Robert K. Dornan (R-Calif.), as reported in the Congressional Record, October 25, 1979: “There is one major cause underlying alcohol abuse, drug abuse, and many other of the ills that afflict our society; it is an absence of self-discipline. This has broader implications than the statistics of premature death and disability would indicate. The social and economic disruption caused by such widespread self-abuse can undermine the strength of an entire society. A democratic society cannot survive and prosper without a virtuous people. And virtue is impossible without self-discipline.”

					

					
					Thomas Szasz, M.D., psychiatrist, in a 1996 public TV show: “Addiction is a form of behavior. Behavior is not caused; it has reasons. Drugs can no more cause addiction than sex hormones or genitals can cause perversions or sexual acts.”

					

					
					Lawrence Dodes, M.D., in a 2011 post on Psychology Today: “The only ‘disease-like’ aspect of addiction is that if people do not deal with it, their lives tend to get worse…addiction is essentially the same as other compulsive behaviors like shopping, exercising, or even cleaning your house. Of course, addiction usually causes much more serious problems. But inside, it is basically the same as these other common behaviors.”

					

					
					Psychologist Stanton Peele, in a 2015 interview with historian William White: “Addiction is not a primary disease, [but] a way of coping for people who feel inadequate to the task, or who have insufficient life satisfaction otherwise.”

					

					
					Development psychologist Marc Lewis, Ph.D., in the introduction to his 2015 book The Biology of Desire: “Addiction is a habit, which, like many other habits, becomes entrenched through a decrease in self-control. Addiction is definitely bad news for the addict and all those within range. But the severe consequences of addiction don’t make it a disease, any more than the consequences of violence make violence a disease, or the consequences of racism make racism a disease, or the folly of loving thy neighbor’s wife makes infidelity a disease. What they make is a very bad habit.”

					

					
					Physician and author Gabor Maté, M.D., in a 2017 blog post: “Addiction is neither a choice nor a disease, but originates in a human being’s desperate attempt to solve a problem: the problem of emotional pain, of overwhelming stress, of lost connection, of loss of control, of a deep discomfort with the self.”

					

					
					Journalist and author Maia Szalavitz in a 2017 interview: “Most people who compulsively seek to escape through drugs do so because they find their consciousness unbearable. That’s the real source of addiction. It’s not a property of the drug. You can get rid of the substance but as long as people are feeling miserable, something will come along to replace it.”

					

			

			Pronouncements such as these by compassionate, highly educated individuals undoubtedly color public opinion, buttress innate prejudices, and shape public policies. In a 2003 study, “Alcoholism: Low Standing with the Public,” published in the international journal Alcohol and Alcoholism, researchers interviewed 5,025 residents of Germany to assess attitudes about allocating financial resources to various diseases.3 Asked to choose from a list of nine conditions or disorders—cancer, AIDS, heart disease, diabetes, rheumatism, Alzheimer’s disease, alcoholism, schizophrenia, and depression—and select the condition least deserving of resources, most respondents selected alcoholism. Most participants agreed that research funds should be allocated last—or not at all—to studying alcoholism.

			
			A 2014 survey conducted by researchers at the Johns Hopkins Bloomberg School of Public Health focused on public attitudes about alcoholism and mental illness, specifically stigma, discrimination, treatment, and public policy, and reported these findings:4

			
					
					Ninety percent of respondents said they would be unwilling to have a person with alcoholism or other drug addiction marry into their family (compared to 59 percent for people with mental illness).

					

					
					Seventy-eight percent said they would be unwilling to work closely with someone who has a drug addiction (versus 38 percent for mental illness).

					

					
					Sixty-four percent believe employers should be able to deny employment to people with a drug addiction (compared to 25 percent for mental illness).

					

					
					Fifty-four percent believe landlords have the right to deny housing to drug-addicted individuals (compared to 15 percent for mental illness).

					

					
					Forty-three percent oppose giving drug-addicted individuals health insurance benefits equivalent to those of the public at large (versus 21 percent for mental illness).

					

					
					Roughly 30 percent believe that even with treatment, people with drug addiction and mental illness cannot get well and return to productive lives.

					

			

			“The American public is more likely to think of addiction as a moral failing than a medical condition,” the study’s lead author, Colleen Barry, concludes. “In recent years, it has become more socially acceptable to talk publicly about one’s struggles with mental illness. But with addiction, the feeling is that the addict is a bad or weak person.”

			
			The stigma of this disease is tragic given the horrific toll it exacts on every man, woman, and child in this country. There are over 26.5 million alcoholics in the United States. Every year an estimated 95,000 people die from alcohol-related causes—more than twice the annual death toll of opioid overdoses. Alcohol is the third-leading preventable cause of death; the first is tobacco and the second is poor diet and physical inactivity, both of which are related directly or indirectly to alcohol use.

			Every fifty minutes someone is killed in a drunk driving crash. Twenty-nine percent of all traffic deaths are alcohol-related. In 2019, 6,590 pedestrians were killed by drivers who had been drinking; 50 percent of all pedestrian fatalities involved alcohol.

			More than any other drug, alcohol is linked to crime. Alcohol is a factor in 57.7 percent of incarcerations for violent crimes, including murder, rape, robbery, and aggravated assault. More than 2.2 million minors have alcohol- or drug-addicted parents currently in prison.

			Every year nearly five thousand teenagers die from alcohol-related causes (more than all illegal drugs combined).

			When asked, one in nine pregnant women report drinking in the prior thirty days; one-third of these women report binge drinking (four or more drinks), with an average of 4.5 binge episodes reported in this thirty-day period. Although researchers don’t know exactly how many children are born each year with fetal alcohol spectrum disorders (FASDs) as the result of alcohol exposure in utero, the number may be as high as 5 percent, with five of every one hundred babies demonstrating one or more signs of FASDs such as low birth weight, slow rate of growth, and irreversible brain damage.

			In a 2019 study reported in the Journal of the American Medical Association, the rate of alcoholism in the general population rose by 49.4 percent from 2000 through 2010, with the greatest increases in women (83.7 percent increase), African Americans (92.8 percent increase), individuals with only a high school education (57.8 percent increase), individuals with income less than $20,000 (65.9 percent increase), and the elderly (106 percent increase).

			
			The visible cost to the economy approaches a staggering $249 billion each year. Alcoholics fill up our prisons, mental institutions, hospitals, and welfare rolls. In terms of lost workplace productivity, alcohol costs over $179 billion each year; health and medical costs run over $28 billion, motor vehicle losses over $13 billion, and criminal justice costs over $25 billion. The hidden costs of undiagnosed and unrecognized alcoholism and the pain and suffering caused by alcohol-related injuries and diseases raise the toll even higher, leading researchers to conclude that the study “underestimates the cost of excessive drinking.”5

			

			—

			Alcoholism is tragically and fundamentally misunderstood. Every aspect of the disease is confused, distorted by myth and misconception, and colored by opinions that have no firm basis in fact. The roots of these myths are deeply buried in an ethical code of behavior that stretches back in time thousands of years. The Roman philosopher and lawyer Seneca (4 BCE–65 CE) pronounced an opinion about drinkers and drunkenness that continues to mold public opinion: “Drunkenness is nothing but a condition of insanity purposely assumed.”

			Even today, despite the abundance of scientific research to the contrary, alcoholics are generally considered to be moral degenerates who choose a life of abasement and, through lack of willpower and maturity, allow themselves to lose their job, their family, and their self-respect. The typical alcoholic, the myth informs us, is a person who would rather be drunk than sober, who lacks confidence and maturity, who is riddled with guilt and shame over past sins and misdeeds, yet lacks the strength of character to change their ways, and who has no guiding purpose or motivation in life. This myth is only one of many that rule the way we think about the disease and its victims.

			The myths and misconceptions surrounding the disease of alcoholism and its victims must be rooted out and replaced by already established facts. Only then will professionals come to an agreement about the causes of the disease; only then will an understanding be reached about why alcoholics drink excessively and what must be done to help them overcome their disease. Only when the myths no longer cloud perception and shape opinion can alcoholics and their disease finally be understood.

			
			A substantial body of scientific facts and information about alcoholism already exists—more than enough to guide prevention, education, research, intervention, and effective treatment. The problem is not a lack of knowledge but the fact that this knowledge is scattered all over the landscape of the various life sciences. What is needed is not more isolated facts and information but a truly unifying scientific view of alcoholism. To be successful, such a concept must meet two primary criteria: (1) all hard data and facts must be respected and accommodated, and (2) only those theories and beliefs that are compatible with the established hard data and facts should be accommodated.

			It is the primary purpose of this book to present just such a view of alcoholism. Under the Influence is a guide to the myths and realities of alcoholism. It offers—for the alcoholic and those who hope to understand and treat them—a clear explanation of a disease that continues to be misunderstood, misdiagnosed, and mistreated. This book looks at alcohol, the substance that causes the disease, and explains why this combination chemical, drug, and food is relatively harmless for some but addictive for others. It examines the causes of alcoholism and its gradual but inevitable progression from an early, hidden stage through the first noticeable signs of trouble and on to the catastrophic later stages. The alcoholic’s symptoms are described, and the question “Why do they drink when drinking is destroying them?” is clearly answered. The reader learns how to help the alcoholic into treatment and what kind of treatment alcoholics must receive if they are to break their addiction and achieve a permanent, lasting sobriety.

			
			Finally, the fundamental changes that must occur in social programs, government agencies, research, education and prevention efforts, and the medical and legal professions are carefully outlined and explained. The very workings of our society in all these areas must shift and change focus if alcoholics are ever to receive the kind of help they deserve.

			Separating myth from reality is not an easy task. Myth is reality for many people; to suggest that another reality exists is to turn their world upside down. But if the truth about alcoholism is ever to be understood, the myths must be attacked and destroyed. Only facts can destroy myths. And facts are the backbone of this book.

			
				The Myth and the Reality

				
					MYTH: Alcohol is predominantly a sedative or depressant drug.

					REALITY: Alcohol’s pharmacological effects change with the amount drunk. In small quantities, alcohol is a stimulant. In larger quantities, alcohol acts as a central nervous system depressant or sedative. In all amounts, however, alcohol provides a rich and potent source of calories and energy (Chapter 2).

					MYTH: Alcohol has the same chemical and physiological effect on everyone who drinks.

					REALITY: Alcohol, like every other food we take into our bodies, affects different people in different ways (Chapters 2, 3).

					MYTH: Alcohol is an addictive drug, and anyone who drinks long and hard enough will become addicted.

					REALITY: Alcohol is a selectively addictive drug; it is addictive for only a minority of its users, namely, alcoholics. Most people can drink occasionally, daily, or even heavily without becoming addicted to alcohol. Others (alcoholics) are genetically and physiologically susceptible to the drug’s addictive effects (Chapters 2, 3).

					MYTH: Alcohol is harmful and poisonous to the alcoholic.*3

					REALITY: Alcohol is a normalizing agent for alcoholics and the best medicine for the pain it creates, giving the alcoholic energy, stimulation, and relief from the pain of withdrawal. Its harmful and poisonous aftereffects are most evident when the alcoholic stops drinking (Chapters 3–7).

					MYTH: Addiction to alcohol is often psychological.

					REALITY: Addiction to alcohol is primarily physiological. Alcoholics become addicted because their bodies are physiologically incapable of processing alcohol normally (Chapters 3–5).

					MYTH: People become alcoholics because they have psychological or emotional problems that they try to relieve by drinking.

					REALITY: In general, alcoholics have the same range of psychological and emotional problems as everyone else before they start drinking. Some alcoholics may have significant emotional problems that may make addressing their alcoholism more challenging; some may have fewer such problems, and some have the same level of emotional problems as the general population. Whatever emotional problems the alcoholic may have, however, are aggravated by their addiction to alcohol. Alcoholism undermines and weakens the alcoholic’s ability to cope with the normal problems of living. Furthermore, the alcoholic’s emotions become inflamed both when they drink excessively and when they stop drinking. Thus, when they are drinking and when they are abstinent, they will feel angry, fearful, and depressed in exaggerated degrees (Chapters 3–5).

					MYTH: All sorts of social problems—marriage problems, a death in the family, job stress—may cause alcoholism.

					REALITY: As with psychological and emotional problems, alcoholics experience all the social pressures everyone else does—trauma and chronic stress, for example, are well-known stress factors that may underlie the decision to drink alcohol in the first place—but their ability to cope is undermined by the disease and the problems get worse (Chapters 3–5).

					MYTH: When alcoholics are drinking, they reveal their true personality.

					REALITY: Alcohol’s effect on the brain causes severe psychological and emotional distortions of the normal personality. Sobriety and long-term recovery reveal the alcoholic’s true personality (Chapters 3–10).

					MYTH: The fact that alcoholics often continue to be depressed, anxious, irritable, and unhappy after they stop drinking is evidence that their disease is caused by psychological problems.

					REALITY: Alcoholics who continue to be depressed, anxious, irritable, and unhappy after they stop drinking are often suffering from a phenomenon called protracted or post-acute withdrawal syndrome.*4 The physical damage and underlying nutritional deficiencies caused by years of excessive drinking have not been completely reversed; such people are, in fact, still sick and in need of more effective treatment (Chapters 5, 9).

					MYTH: If people would only drink responsibly, they would not become alcoholics.

					REALITY: Many responsible drinkers become alcoholics. Then, because it is the nature of the disease (not the person), they begin to drink irresponsibly (Chapters 3, 4, 11).

					MYTH: An alcoholic has to want help to be helped.

					REALITY: Many drinking alcoholics resist help because they are sick, unable to think rationally, and incapable of giving up alcohol by themselves. Many recovering alcoholics were forced into treatment against their will. Self-motivation usually occurs during treatment, not before (Chapters 8, 9).

					MYTH: Some alcoholics can learn to drink normally and can continue to drink with no ill effects as long as they limit the amount.

					REALITY: Alcoholics can never safely return to drinking because drinking in any amount will sooner or later reactivate their addiction. Once the alcoholic stops drinking alcohol, the body begins to heal from the tissue and organ damage caused by the alcohol. However, the underlying susceptibility to addiction does not change; thus, any return to drinking is extremely risky and potentially life-threatening (Chapters 9, 11).

					MYTH: Psychotherapy can help many alcoholics achieve sobriety through self-understanding.

					REALITY: Psychotherapy as a primary treatment method risks diverting attention from the physical causes of the disease, compounds the alcoholic’s guilt and shame, and aggravates rather than alleviates the alcoholic’s problems. Individual and group counseling may be helpful adjunctive therapies, especially in the long-term recovery process, but abstinence from alcohol must come first (Chapters 9, 11).

					MYTH: Craving for alcohol can be offset by eating high-sugar foods.

					REALITY: Foods with a high sugar content cause erratic fluctuations in blood sugar levels that will only increase the alcoholic’s depression, irritability, and tension and intensify the desire for a drink to relieve these symptoms (Chapter 9, Appendices B, C).

					MYTH: If alcoholics eat three balanced meals a day, their nutritional problems will eventually correct themselves.

					REALITY: Alcoholics’ nutritional needs are only partially met by a balanced diet. They also may need vitamin and mineral supplements to correct any deficiencies and to maintain nutritional balance, especially in the short term (Chapter 9, Appendices B, C).

					MYTH: Tranquilizers and sedatives are sometimes useful in treating alcoholics.

					REALITY: Tranquilizers and sedatives are useful only during the acute withdrawal period. Beyond that, these substitute drugs are destructive and, in many cases, deadly for alcoholics (Chapters 9, 10, Appendices A, D).

					MYTH: Alcoholics should avoid all drugs after treatment and in long-term recovery.

					REALITY: Medication-assisted treatment to reduce craving and treat co-occurring disorders, under the careful supervision of a medical specialist, may be one of the many pathways to recovery (Chapter 10).

				

			

		

		
			Skip Notes

			
				*1  We use the words alcoholism and addiction throughout this book because this is the everyday language most people use and because these words call attention to the progressive nature of the disease as it moves from its early to its middle and late stages. Early-stage symptoms (see this page), which are often overlooked or dismissed, can and should be recognized as potential warning signs of addiction. The American Psychiatric Association, in its Diagnostic and Statistical Manual of Mental Disorders, 5th Edition (DSM-5), uses the term alcohol use disorder, with three sub-classifications: mild, moderate, and severe. See Appendix E.

			

			
				*2  Experts estimate that there are over 26.5 million alcoholics (one in eight adults) in the United States. Bridget F. Grant, S. Patricia Chou, Tulshi D. Saha, et al. (2017). “Prevalence of 12-Month Alcohol Use, High-Risk Drinking, and DSM-IV Alcohol Use Disorder in the United States, 2001–2002 to 2012–2013.” JAMA Psychiatry 74(9): 911–923.

			

			
				*3  Heavy use of alcohol can cause toxicity-related problems such as cancer and liver disease independent of addiction to it. Alcohol can also cause acute psychological impairment independent of addiction to it.

			

			
				*4  Some alcoholics have independent affective/anxiety disorders that persist independent of the protracted withdrawal syndrome; these disorders can predate or coincide with the onset of alcoholism or emerge in early recovery.
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			Alcohol

			
				As better knowledge and understanding of the actions of alcohol become available, more sensible attitudes regarding it are arising, [but] it is also interesting to observe how little the people wanted to learn about alcohol in a scientific way. They seem much to prefer their violently differing emotional fantasies about it.

				—Chauncey D. Leake, Ph.D., in a symposium called “Alcoholism,” 19571

			

			Alcohol is an infinitely confusing substance. In small amounts it is an exhilarating stimulant. In larger amounts it acts as a sedative and as a toxic, or poisonous, agent. When taken in very large amounts over long periods of time, this combination chemical and drug can be damaging to cells, tissues, and organs. Yet alcohol is addictive for only a minority of its users—in the United States, an estimated 10 percent. Most people can drink lightly or occasionally without experiencing serious physical or psychological harm.*1, 2

			To further the confusion, alcohol is the only drug that can also be classified as a food. Rich in calories and a potent source of energy for the body, alcohol is used by the cells to perform their complicated functions. Unlike most foods, however, alcohol contains negligible amounts of vitamins and minerals and contributes little or nothing to the cells’ nutritional requirements. As a result, continual heavy drinking inevitably leads to malnutrition.

			
			Perhaps alcohol’s most surprising property is its ability to relieve the distress it creates in the first place. An alcoholic suffering from withdrawal has only one priority: alcohol. A malnourished alcoholic does not want food; the malnourished alcoholic wants alcohol. Alcoholics drink because drinking makes them feel good and, later in the disease, because it immediately relieves the craving for alcohol experienced by the alcoholic, whose body has adapted over time to the presence of high levels of alcohol. Only when the alcoholic stops drinking do they experience the full effect of alcohol’s disruptions in the body.

			Understanding the disease of alcoholism must begin with an understanding of the substance alcohol—a combination chemical, drug, and food capable of creating both extraordinary pleasure and extraordinary pain.

			
				Alcohol the Chemical

				What It Is

				Ethyl alcohol or ethanol (hereafter called simply alcohol) is actually the excrement of yeast, a fungus with a ravenous appetite for sweets. When yeast encounters honey, fruits, berries, cereals, or potatoes, for example, it releases an enzyme that converts the sugar in these materials into carbon dioxide (CO2) and alcohol (CH3CH2OH). This process is known as fermentation. The yeast then continues to feed on the sugar until it literally dies of acute alcohol intoxication—the very first victim of “drunkenness.”

				Because yeast expires when the alcohol by volume (ABV) measures 13 to 15 percent, natural fermentation stops at this point. Beer generally ranges from 3.0 to 13.0 percent ABV but can be weaker or stronger depending on the quantity of fermentable sugars and variety of yeasts used. Table wine contains between 10 and 14 percent alcohol, the limit of yeast’s alcohol tolerance.

				
				Distillation, which was discovered about 800 CE in Arabia, is the human-initiated process designed to take over where the vulnerable yeast fungus leaves off. Distilled or hard liquors, including brandy, gin, whiskey, Scotch, rye, bourbon, rum, and vodka, contain between 40 and 75 percent pure alcohol. Pure alcohol is also added to fortify wines such as port and sherry, boosting their alcohol content to 18 or 20 percent.

				The percentage of alcohol in distilled liquors is commonly expressed in degrees of “proof” rather than as a percentage of pure alcohol. This measure developed from the seventeenth-century English custom of “proving” that an alcoholic drink was of sufficient strength by mixing it with gunpowder and attempting to ignite it. If the drink contained 49 percent alcohol by weight or 57 percent by volume, it could be ignited. Proof is approximately double the percentage of pure alcohol. A 100 proof whiskey is therefore 50 percent pure alcohol; an 86 proof whiskey is 43 percent alcohol.

				Pure alcohol is a colorless, somewhat volatile liquid with a harsh, burning taste, which is widely used as a fuel and as a solvent for various fats, oils, and resins. This simple and unpalatable chemical is made to look, taste, and smell appetizing by combining it with water and various substances called congeners. Congeners make bourbon whiskey taste different from Scotch whiskey, distinguish one brand of beer from another, and give wine its “nose” and sherry its golden glow.

				Congeners include a wide variety of substances, many of which appear to have no business in a beverage designed for human consumption. Inorganic substances such as aluminum, cadmium, cobalt, chromium, copper, lead, manganese, nickel
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