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The science of addiction medicine is complicated. Dr. Peter Coleman has used his years of professional experience and personal recovery to publish a comprehensive book that explains core scientific principles in plain language for patients suffering from addictive disease as well as their families and caregivers. I recommend this informative book to anyone interested in addiction.

—David E. Smith, MD, Founder, Haight-Ashbury Free Clinic, San Francisco

A must-read for families, providers, and people affected by opioid addiction, including treatment populations and people in sober living houses. I have worked with many incarcerated people, and this book is an ideal resource. It should be in the hands of every person who is in the criminal justice system.

—John Shinholser, Cofounder, McShin Foundation

Complete Freedom from Opioid Addiction offers real, practical solutions and hope. . . . A powerful reminder that recovery is possible and that none of us has to do it alone. A must-read for anyone affected by opiates.

—Honesty Liller, CEO, McShin Foundation

In Complete Freedom from Opioid Addiction, Dr. Peter Coleman brings a rare and powerful dual perspective—as both a physician and a person in long-term recovery—to a field that urgently needs clarity, compassion, and evidence-based guidance. This book translates the neurobiology and clinical realities of opioid use disorder into language that everyone can understand, while never losing sight of the human experience at the core of addiction. By integrating scientific insight with lived experience, Dr. Coleman offers not only education, but genuine hope—that recovery is possible and sustainable. An invaluable resource for anyone seeking a deeper understanding of opioid use disorder and a path to lasting recovery.

Mark Gold, MD, Pioneering addiction researcher, professor, and psychiatrist

Written by an experienced addiction physician who has walked this path personally, Complete Freedom from Opioid Addiction is a compassionate and empowering guide to recovery. The book respects all effective medication options, presents multiple pathways forward, and offers clear, practical guidance for patients and their loved ones. I will recommend it to all my patients as a trusted companion to return to again and again throughout the recovery journey.

—Adam Bisaga, MD, Professor of clinical psychiatry, Columbia University, Vagelos College of Physicians and Surgeons

As a nationally recognized interventionist with over 30 years of working with individuals and families in crisis, I see firsthand how overwhelming and confusing the path to recovery can feel. Complete Freedom from Opioid Addiction clearly and compassionately cuts through that confusion. Dr. Coleman has taken complex science and real-world treatment options and made them genuinely accessible—not just for patients but for their families. This is a book I can recommend with heartfelt empathy to the people I work with every day because it meets them where they are and gives them a practical, hopeful path forward.

—Bill Maher, Interventionist

In a busy clinical setting, we need tools that are both effective and easy for patients to engage with. Dr. Coleman has created a book that meets people where they are. It is straightforward, relatable, and actionable. . . . A valuable resource for our patients and staff at every level, from counselors to providers. Staff will use this every day to support patients to strengthen outcomes across our clinics.

—Philip D. Isherwood, MD, National medical director of Suboxone Services, BayMark Health Services

This is the best book for a general audience that I’ve read about opioid addiction. It is especially helpful for those in the midst of addiction. In Complete Freedom from Opioid Addiction, Dr. Peter Coleman provides straightforward, logical, and meaningful information and advice with true understanding and depth. His descriptions of brain function, the disease of addiction, and recovery—along with abundant examples and vignettes—keep the reader engaged and absorbed.

—Marvin D. Seppala, MD, Former chief medical officer, Hazelden Betty Ford Foundation

One of the best books I have ever read on the subject. It is going to help a lot of people.

—Teresa McBean, Cofounder, Northstar Recovery Community

This title by Dr. Peter Coleman confronts the cunning, baffling, and uniquely human catastrophe of drug addiction. The nation’s response to the deadly modern drug epidemic now suffers from a tragedy of low expectations: accept continued drug use to keep addicted people alive another day. Dr. Coleman sees the ultimate goal of addiction treatment as not only abstinence but also a robust recovery.

—Robert DuPont, MD, Former White House drug czar and founding director, NIDA

I wish I had this book when my son was suffering with OUD. Hands down the most valuable resource I’ve ever read.

—Anne Moss Rogers, Owner, Emotionally Naked blog

I know how important it is for people in recovery housing to have clear, practical guidance. Complete Freedom from Opioid Addiction offers residents an accessible, structured approach to understanding both the science of addiction and the real steps needed for long-term recovery. The patient stories and cartoon graphics in each chapter make it easy to comprehend, strengthening the chance of achieving sustained recovery.

—Robert de Triquet, Executive director, Virginia Association of Recovery Residences

A must-read for anyone struggling with the stigma of addiction. Dr. Coleman’s work is a useful guide to the facts and provides hope for those considering or experiencing recovery.

—Mel Pohl, MD, Chief medical officer, Pointe Malibu Recovery Center

Dr. Coleman’s book is a valuable resource for families wanting to educate themselves about opioid use disorder. As a family recovery organization, we know that individuals whose families are educated and equipped with the skills and tools to support recovery have far better outcomes.

—Kathy Wrenn, Founder, Illume Family Recovery
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PREFACE: MY STORY

One evening in late October 1984, I was sitting alone in my little apartment in Blackstone, Virginia, having had no sleep for 36 hours. I had just been put on probation at the medical training program I was in because I wasn’t showing up to work. I was having to inject myself with cocaine every 60 minutes just to avoid the painful withdrawal that came whenever the drugs wore off. I was so paranoid that the police were watching me that I taped newspapers over all my windows. Within a week, I would overdose on morphine, turn blue, and need to be resuscitated with naloxone.

This was not the life I had dreamt of as a boy growing up in New Zealand. In every way, I had strayed from being the person I had planned on becoming. Amazingly, even after my overdose and resuscitation, I was positive that I didn’t have a drug problem. I told the doctors who brought me back to life that I had just made one mistake and to give me a break.

New Zealand was an idyllic place to grow up. I was the middle of five children in a family typical of the 1960s. My father was a civil engineer, and my mother stayed at home taking care of all of us. To friends who knew us, we appeared to be one happy family. But looks can be deceiving.

My mother drank every day. I never thought of her as an alcoholic. She argued with my dad a lot, and the alcohol made the fights worse. My mom was also addicted to anxiety and sleeping pills. Dad tried to control her, but that just made things worse. We all suffered, but we thought it was normal.

I remember the first time I got drunk. I was about 16. My friend stole his brother’s bottle of cherry brandy, and we drank the whole thing. I absolutely loved it! The buzz was amazing. It was so thrilling. I had never experienced anything like it before. I thought I had found the secret to life and happiness. Even with the vomiting and a horrible hangover, I knew I was going to keep doing it. I was just going to learn how to control it better.

I had always wanted to be a doctor, so I studied hard, and in 1972 I was accepted into medical school. By this time, I was already smoking a lot of pot, drinking heavily, and experimenting with amphetamines.

I got through medical school but just barely. I hung out with all the heavy drinkers. We had many nights of bingeing, blackouts, drinking games, and making total fools of ourselves.

As time went on, I got into other drugs, like LSD, mushrooms, and valium. I liked nitrous oxide (laughing gas) so much that I bought my own tank and we had nitrous parties. I even started using ketamine, which back in 1979 required needles. I didn’t care. I knew I was invincible.

In reality, there were many warning signs that my dedication to getting high and pushing the limits was catching up with me. I got a DUI. I overdosed on the laughing gas, went unconscious, fell on my face, and needed five stitches in my chin. One night I took so many Rohypnol (the date rape drug) that I went into a 36-hour blackout and got arrested and put in jail. But I thought that this was just part of the fun—living on the edge. So, when I started dating a woman who was a former heroin user and she suggested that we try some morphine from my doctor’s bag, I thought it was a great idea. I was a curious scientist after all, so didn’t I deserve to see what opioids felt like?

Through all of this, I somehow kept it together enough that in July 1983, I came to the United States to begin training in a family practice residency program in Blackstone, a small town just outside of Richmond. I quickly found friends who liked to party like me.

In mid-1984, an old skiing buddy from New Zealand called me and said he had just come back from Colombia and smuggled in a kilogram of cocaine. I was happy to take it off his hands. I immediately lost control. I had so much available that I just couldn’t stop. I started using it through an IV and would stay awake for days at a time. I was trying to function as a physician during the daytime but not succeeding well. To calm myself down, I injected Demerol, morphine, and other opioids.

I was out of control, looking terrible, and not showing up to see my patients. My supervisors noticed and put me on probation. I decided I would quit for a while, but I began to have withdrawal symptoms, so on Sunday, October 28, 1984, I went to the medical clinic and used a little morphine—just enough to take the edge off. But, my arms were so badly bruised that I couldn’t find a vein, so I kept injecting more and more. I overdosed and went into a coma. By some miracle I didn’t die. A nurse I had been dating found me locked in a bathroom, unresponsive. She called the doctors, and they immediately came and brought me back to life with naloxone. They told me later that they had never seen anybody who was so blue who had survived.

When I woke up, the doctors told me that I had a serious problem and that I needed help. I said I would be fine, but they were very clear that if I didn’t get help, I would never work as a doctor again. Reluctantly, I agreed to go into a treatment program designed especially for physicians. This was all feeling like a nightmare—the worst thing that could ever happen to me.

In truth, it was the best thing that could have ever happened to me. It was the start of my new life.

As part of my treatment, I was required to work in the detox unit of the hospital with Dr. Mark Holt, who had been in recovery from his own drug addiction for more than 10 years. He became my inspiration. He was so happy. He loved being a doctor, and he was so good with the patients. I wanted to be just like him.

In treatment, I started learning about addiction—information never covered in medical school. I learned that addiction runs in families, just like mine, and that drug use causes profound changes in the brain. It was not my fault—some people’s brains are just hardwired for addiction. It was clear that my brain was different from most people’s. I loved getting high right from the start, no matter the drug. It also became clear that, if I did what I was told, I could stay clean and sober for the rest of my life.

I started to feel better. I was eating well, exercising again, and sleeping. Working with Dr. Holt and treating patients, I was a doctor again. I had hope. I began to see that my life hadn’t stopped. In fact, it became crystal clear that as long as I followed this new path, I could not only practice medicine again, but I could be happy and live a good and helpful life. I could be the person I had always wanted to be.

After four months of rehabilitation, I was given a second chance. The Virginia Board of Medicine allowed me to keep working. I had to repeat two years of my family practice training, and then I chose to do a fellowship in addiction medicine. For the rest of my career, I would work in family practice and addiction medicine.

I loved my new life. Fairly quickly, I realized there were so many fun things to do and that the benefits of being clean and sober far outweighed any pleasure I used to get from drugs and alcohol. I used to believe that drugs and alcohol made me happy, but I came to realize that drugs just gave me a short-term high, and the high always wore off. I learned that real happiness comes from doing the right things, accomplishing goals, having meaningful relationships, and being proud of who you are and the work you do.

I’ve worked very hard at staying clean and sober. I have had great teachers and mentors, been to a lot of support groups, and been in a lot of therapy and workshops. It’s been a fantastic journey but not without its ups and downs.

I got married a couple of years into recovery, and in 1997 we had twins, a boy and a girl. It has been such a joy being a father, nurturing our children, and watching them grow up and become amazing people. Unfortunately, the marriage did not last, and in 2008 we separated.

But things have a fantastic way of working out for the best. I have learned that as long as you stay clean and sober, things keep getting better. I met Joan, my current wife, and we have the kind of marriage and relationship I always dreamed of. We laugh and play together. We love each other and support each other. She is an incredible partner.

With sobriety, I have been able to find new friendships and pursue hobbies. I have gotten back into surfing, sailing, skiing, hiking, and camping and even done some mountain climbing. I have been able to travel and visit with friends and family. I have found there is real happiness in continuing to learn and grow, including spiritual growth—exploring who we are and why we are here.

I’m retired now, but my past experience proved to be highly useful in my medical career. I have worked with thousands of patients and seen miracles happen. And I am still in contact with many of my former patients.

Unfortunately, the opioid crisis has not gone away. There is a big need for accurate, evidence-based, easy-to-understand information about how to achieve complete freedom from opioid addiction. That is why I decided to write this book.





INTRODUCTION

A few years ago, I went to a local jewelry store to pick up a necklace for my wife. I had seen some beautiful turquoise stones, so I asked to have them strung into a necklace. But when I went to pick the necklace up, the payment they asked for was considerably lower than what they had quoted me, so I asked about that. The clerk went to talk with the jeweler. She came back and told me that the woman who had worked on the necklace had recognized my name and said she was not going to charge for any of her labor. Eight years prior, I had helped her get off heroin. She was very grateful to have her life back.

Most people with opioid addiction have no idea what to do

People who want help getting off opioids have many questions. They have no idea whether they should go to an outpatient or inpatient clinic, attend Twelve Step groups such as Narcotics Anonymous (NA), take medication, or live in a halfway house for people in recovery from addiction. I was often asked by people taking Suboxone, a medication to help curb opioid cravings, whether they should wean off it. I got questions from family members who didn’t know whether they should kick their child out of their house and let them hit rock bottom or keep giving them money to buy heroin. I talked with physician colleagues who didn’t even know about the available medications to treat opioid use disorder (OUD). Opioid addiction is a complex subject, so it is hard to know what to do. This book promises to clear up a lot of the confusion.

There is hope

It is easy to focus on all the bad news we hear about opioid addiction. There are far too many overdoses and deaths. We often hear about people relapsing, so it can seem like no one ever gets better. Famous people such as Prince, Tom Petty, Philip Seymour Hoffman, John Belushi, Heath Ledger, and Jimi Hendrix all died from opioid overdoses.

These tragic news stories are very real. But the other piece of the story is that there are also many people who have successfully recovered from opioid addiction—celebrities including Robert Downey Jr., Elton John, Eric Clapton, Samuel Jackson, and Jamie Lee Curtis.

The disease of addiction affects people from all walks of life. Every day, all over the world, people are getting into recovery. The rooms of support groups like NA, Alcoholics Anonymous (AA), and Smart Recovery are full of people who have suffered terribly from opioid addiction but are now clean and sober. It is inspirational to see so many people who are clean and sober and living their best lives.

I love working with people who have an opioid addiction

Sometimes my physician colleagues asked me how I could enjoy working with patients who have opioid addiction. These doctors had seen many people addicted to opioids, but the patients they were seeing were usually manipulating and lying to get more drugs. They were not trying to change and get better.

But in my addiction medicine practice, I saw patients who were ready to change. They had become aware of their suffering and were motivated to get better. They were grateful for any help, and they appreciated being treated as patients who have a disease rather than as bad, weak, and immoral people.

The best part of working with people with opioid addiction was seeing them get into long-term recovery and watching their dramatic transformations. Most of my patients went from feeling miserable to being happy, joyous, and free. It is such a privilege to be a witness to that. There are not many branches of medicine where physicians get to see that kind of change in someone’s life. That is what I tell physicians who ask me why I worked in the field of addiction medicine. I got to see miracles every day.

Recently I saw Jack, a former patient of mine who has now been free of heroin for more than 10 years. Jack, who once was homeless and selling drugs so he could inject himself with heroin three times every day, is about to graduate and become a licensed clinical social worker. He is happily married and an attentive father to his three stepchildren and two of his own.

Recovery works and is contagious

When one person gets into long-term recovery, it is not just that person who benefits. The positive effect that every recovering person has on people around them is very powerful.

Even better, the benefits of recovery get passed down through the generations. When someone gets clean and sober, they become a much better parent. Their children don’t have to grow up in a dysfunctional home and are less likely to turn to drugs and alcohol to deal with their painful upbringing. This awareness has strengthened me and many of my patients to stay diligent about our recovery even through tough times.

This book can help you

If you are reading this book, you are probably like the many patients and family members I worked with for 40 years. You are aware that your life has been painful, and you know that it can be better. You are taking the time to start or improve your recovery journey.

This book contains the information you need to understand what causes opioid addiction and how it works. It can guide you to complete freedom from your addiction.





IMPORTANT TERMS AND CONCEPTS

Drugs, addictive drugs, and mood-altering drugs

In this book, I used the terms drugs, addictive drugs, and mood-altering drugs interchangeably, because they essentially mean the same thing. Alcohol, although it is a liquid and legally available, is an addictive mood-altering drug. When I talk about addictive drugs, I am including alcohol.

Drug addict, or a person with opioid use disorder (OUD)

The preferred medical term for opioid addiction is opioid use disorder (OUD). In the past, people with this disease were called drug addicts. Referring to them as people with OUD is less stigmatizing. Many patients say this label makes them feel less judged. The irony is that at Narcotics Anonymous (NA) meetings, most people introduce themselves by saying, “Hi, I am [name], and I am an addict.” People in recovery find this introduction helpful; it reminds them where they came from. For them, addict is not a negative label.

Medication for opioid use disorder (MOUD) or Medication assisted Treatment (MAT)

The preferred term for medicines that are prescribed to help people with opioid use disorder is medication for opioid use disorder (MOUD). MOUDs include buprenorphine (brand name Suboxone), methadone, and long-acting naltrexone (brand name Vivitrol). These medications used to be called medication-assisted treatment (MAT), but MOUD is a more accurate term because the medicines are part of the treatment rather than a way to assist treatment.

Buprenorphine or Suboxone?

Buprenorphine is the generic name for a MOUD used to treat OUD, and Suboxone is the brand name of the first buprenorphine product. The Suboxone name seems to have stuck, in the same way that the brand name Kleenex is used to describe all facial tissue on the market. I use the words buprenorphine and Suboxone interchangeably.

Methadone and Suboxone: Are they addictive?

Both methadone and Suboxone are opioids; they attach to endorphin (opioid) receptors in the brain and turn them on. They do produce a physical dependence, and there is a withdrawal reaction when they are stopped. However, when used as MOUDs, they are very long acting and do not produce a strong dopamine spike, so patients don’t crave more and more. When they are used as part of a treatment program, methadone and Suboxone are not considered addictive drugs. Patients who take them as directed are in recovery.

Harm reduction and complete freedom

Harm reduction is an approach for patients who are prescribed either methadone or Suboxone but continue to use opioids, alcohol, or other drugs. The goal of harm reduction is to keep people safe from an overdose. Harm reduction involves things such as safe injection sites, easy access to naloxone, and needle exchange programs, but this book does not cover the entire scope of harm reduction. Complete freedom is when people, including those on MOUDs, are completely abstinent from opioids and all other mood-altering drugs, including alcohol.
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PART 1

THE PROBLEM





What is addiction?





— 1 —

WHAT IS WRONG WITH ME?

Winston was a 32-year-old patient from Kentucky who came in for detox. He was snorting 400 mg of OxyContin daily. He had already been to four inpatient programs, but he always relapsed as soon as he got out. He had attended many hours of educational classes and had been in a lot of therapy. But when I asked him what his problem was—what was wrong with him—he gave me a blank stare. He had no real idea. He said he felt like such a screwup.

As a physician, I worked with thousands of people with opioid addiction. Most of them were like Winston—they didn’t really understand what exactly was wrong with them. This is not too surprising. When I went to treatment, I had already completed medical school, and I had no idea what was wrong with me either.

People assume they are weak or bad. Many think they have depression or some other mental illness. They believe that their addiction problem is their fault. They don’t understand that what they actually have is an inherited brain disease and that their brain has been injured by drugs—the same drugs that used to bring them so much pleasure and relief. Even worse, they often don’t know that their brain injury is reversible. They don’t understand that they can recover fully and go on to live a healthy and happy life. Many have given up hope.

What most people believe about addiction is wrong


When I went to treatment, I was sure I wasn’t a drug addict. I didn’t see myself that way. I knew what “those people” looked like and how they acted. The world sees people with opioid addiction as bad, weak willed, without morals, and unconcerned about anyone but themselves.

I didn’t feel like that. I was a nice guy. I was a doctor who cared about his patients and who enjoyed having friends and doing fun things. I just loved getting high. So how could I be a drug addict? It didn’t add up. I was missing some information and understanding.

When I was in treatment, the program director gave lectures showing how some people are genetically vulnerable to addiction—just like some are prone to diabetes, hypertension, or almost any other disease. Some people are born with a brain that reacts differently when it is exposed to alcohol and other addictive drugs.



Many addicted people also suffered from trauma, which caused changes in the brain and made addiction more likely. When I first heard this, it dawned on me that my family was riddled with alcoholism, addiction, and trauma. My mother was an alcoholic and addicted to her sleeping pills. Her father may have been an alcoholic—he died around age 30 of a bleeding stomach ulcer. My uncle was an alcoholic and my cousin died of a heroin overdose. I have a very strong family history of vulnerability to addiction. I was set up to become an addict right from birth.

I also learned that when people take large amounts of drugs and alcohol, it causes physical changes in the brain. In genetically vulnerable people, once drug and alcohol use starts, it creates a vicious cycle of brain injury that leads to the desire for more and more drugs.

[image: Two cartoon heads with one saying "What's wrong with me?".]

The way society looks at addiction is just plain wrong

Our laws don’t take the disease of addiction into account. About 70 percent of all people who are in jail had drugs or alcohol in their system at the time they committed their crime. If these people had been clean and sober, most would not have broken the law. They wouldn’t be sitting in jail. The reality is that more than half the people in jail today are there only because they have the disease of addiction. They are not criminals. They need treatment, not punishment.

Our medical systems, which are supposed to be good at treating diseases, don’t do much better. Today, at the best hospitals in the country, a large percentage of patients are there only because of the consequences of their alcohol or drug use. They are in the hospital for accidents, burns, pneumonia, cirrhosis, pancreatitis, bleeding ulcers, alcoholic brain damage, and other side effects of drug use.

Most of them will get patched up for their problem, sent home, and told not to drink or do drugs again. Most won’t get comprehensive treatment for their






	Most people who have opioid addiction don’t understand what is wrong with them.

	Many blame themselves and think they are weak, immoral, or bad.

	Some people with addiction are set up for it by their genetics and childhood trauma.

	By understanding how our brains work and how addiction injures them, we can make better decisions and get complete freedom from opioid addiction.

















OPS/images/QR_code_to_Website.png






OPS/images/title.jpg
COMPLETE
FREEDOM

FROM

UPI0ID

ADDICTION

A Guide froma
Recovering Physician

PETER COLEMAN, MD

Oaklane Publishing
Richmond, VA





OPS/images/cover.jpg
FREEDOM

FROM

PO

“ADDICTION

A Guide from a Recovering
Physician

"PETER COLEMAN, MD






OPS/images/CFFOA-01.png
Well, you were born with a brain
that was set up for addiction. And
now the drugs have changed your
brain. It is not your fault. But you
can recover completely if you take
the right steps.

What's wrong
with me?!

Most people with opioid use disorder have no idea
what is actually wrong with them





OPS/images/L01.jpg





