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PRAISE FOR RECOVER TO LIVE

“Christopher Lawford’s Recover to Live is not only a personally revealing bible of hope and an encyclopedia for those struggling with addictions and their families, friends, and colleagues, it is a robust anthem to inspire the recovery community to come together to make our nation and this world a better place for all of us.”

JOSEPH A. CALIFANO, JR., Founder and Chair, The National Center on Addiction and Substance Abuse at Columbia University; Former U.S. Secretary of Health, Education, and Welfare

“This is an important book by a genuine and insightful man. He is articulate on his subject and clearly researched it to within an inch of its life. If you don’t read it you should buy it and hit yourself on the head with it. Especially if you’re reading it on a computer.”

RUSSELL BRAND, Actor/Comedian

“Christopher Kennedy Lawford’s new book Recover to Live will be a force with the power to educate as well as motivate transformational personal change. Recover to Live may alter the way broader society looks at the disease of addiction and those who are suffering from it.”

DREW PINSKY, MD, Host, Dr. Drew

“There’s great wisdom, insight, and knowledge in this book. Recover to Live will help ease the suffering of addicts and their families. It will help repair broken lives and save some.”

DAVID SHEFF, New York Times Bestselling Author,  Beautiful Boy: A Father’s Journey Through His Son’s Addiction

“Personal, documented, and relevant is Christopher Lawford’s strong and clear message on the Seven Toxic Compulsions that devastate many lives throughout the world. His new book, Recover to Live, addresses the serious matter of dependency. It’s a great book for your medicine cabinet.” 

BOB MARTINEZ, Former Governor of Florida, Drug Czar under President George H. W. Bush

“The best way to read Christopher Lawford’s Recover to Live is with a highlighter. Chris’s book is filled with such clinical history. Best of all, this book offers hope. Chris Lawford knows about recovery because he’s living it.” 

CHRIS MATTHEWS, Author, Jack Kennedy: Elusive Hero; Anchor, MSNBC’s Hardball

“No disease ever got the help it needed until people who knew the problem spoke out. Chris Lawford is one of those people who speaks the truth about addiction. Addiction has many faces, and Chris Lawford unmasks the variety of ways addiction is our number one public health problem.”

PATRICK CARNES, PHD, CAS, Psychologist and Former Clinical Director of Sexual Disorders Services, The Meadows, Wickenburg, Arizona; Author, Out of the Shadows

“Recover to Live will give you the best information available about the illness of addiction.”

MARTIN SHEEN, Emmy Award-Winning Actor and Activist

“Far too many families have suffered the devastating impacts of addiction, and far too few people have the tools to deal with this fast-growing epidemic. Christopher Lawford’s Recover to Live gives hope to those who are seeking answers and effective strategies to overcome this life-threatening disease. His personal experience, empathy, and insight make this an indispensable guide to those yearning to break the chains of addiction. I encourage anyone who seeks a clearer understanding of the dangers of addiction and path to recovery to read this compelling and informative work.”

REP. MARY BONO MACK, U.S. Rep. (R-Calif.), 2003–present

“Recover to Live is a lifeline for anyone drowning in addiction. There is hope and a better life is possible.”

LAWRENCE KUDLOW, Host, CNBC’s The Kudlow Report

“One of the clearest and most eloquent voices of our day is in your hands. With Recover to Live, Chris Lawford has provided anyone struggling with his or her own nightmare of addiction an immediate guidepost, a clear and simple starting point from which to gain real and lasting help.”

PATRICK J. KENNEDY, U.S. Rep. (D-R.I.), 1995–2011; and JIM RAMSTAD, U.S. Rep. (R-Minn.), 1991–2009

“Leave it to Christopher Kennedy Lawford to turn over the addiction rock to find a diamond: recovery. Recovery is a whole lot more than abstinence from addictive behavior; it is a new and less self-centered life that rises from the suffering of addiction. Recovery is the reward of working the 12-Step programs of Alcoholics Anonymous and Narcotics Anonymous and their endless addiction clones. These unique programs are the secret weapons in the war on addiction, and the stars of this story. Here you will find a road map to recovery in the cacophonous voices of 100 diverse experts filtered through the one real expert in this book, Chris Kennedy Lawford.”

ROBERT L. DUPONT, MD, First Director, National Institute on Drug Abuse; President, Institute for Behavior and Health, Inc.; Second White House Drug Chief; Clinical Professor of Psychiatry, Georgetown Medical School; Author, The Selfish Brain: Learning from Addiction


“Addiction is one of America’s dirtiest little secrets, an epidemic running amok not only among adults but also among our children. Recover to Live provides a helping hand to anyone whose life or loved one has been hurt by it.”

MARIANNE WILLIAMSON, New York Times Bestselling Author, The Age of Miracles; Founder, The Peace Alliance

“Mr. Lawford’s new book Recover to Live has a clear and powerful message: Anyone can step out of the shadows of addiction and have a better life.”

JACK CANFIELD, Bestselling Author, Success Principles; Co-Creator, Chicken Soup for the Soul Book Series

“Christopher Lawford lived through addiction and recovery and now shares his journey so that we can all Recover to Live. It is simply the best book on addiction I have ever read. It is a gift to anybody who wants the authentic reality of addiction.”

PAT O’BRIEN, Host, Fox Sports Radio; Former Host, The Insider

“Chris has done it again! His work has made it possible for those of us with an addiction of any kind to see the possibility of having an outstanding life. His work is worthy of a Nobel Prize.”

LOUIS GOSSETT, JR., Academy Award and Emmy Award-winning Actor

“Better self-help books offer personal perspective from an author who has personally overcome an illness or a personal problem, as well as a mastery method used by the author. Chris Lawford’s Recover to Live has elevated the standard of self-help books in two important ways. First, the moving and very real personal stories in this book are not just his but those of many who have experienced or shared the experience of being addicted. More importantly—there is no hype about a magical new way to overcome addiction. Lawford offers eminently sensible and practical advice—and seven different, well-tested coping methods to choose from. The compelling writing style, the veracity of personal experience, and the practical coping choices make this an excellent book for those who are struggling with substance abuse and for those who struggle with them.”

A. THOMAS MCLELLAN, PHD, CEO, Treatment Research Institute—Philadelphia PA; Former Deputy Director, White House  Office of National Drug Control Policy

“Recover to Live provides the most up to date information available on addiction, treatment, and recovery today; the tools and strategies are proven to work and easy to understand and to apply. I highly recommend it to anyone wanting to deal with an unhealthy habit.”

EVGENY M. KRUPITSKY, MD, PHD, D.MED.SCI.; Chief, Laboratory of Clinical Psychopharmacology of Addictions, St. Petersburg State Pavlov Medical University; Chief, Department of Addictions, Bekhterev Research Psychoneurological Institute


“Christopher Kennedy Lawford has made another important contribution to the addiction self-help toolkit. With Recover to Live, he has moved from memoir to ministration. Recovering people can now shop from his extensive collection of tips—obtained from the leading experts—that will guide them toward recovery. In addition to background information, the extensive variety of tips assures that Recover to Live has something for everyone. Perhaps most importantly, by juxtaposing drug use, gambling, and other excessive behaviors, this book reflects the most current science showing that addiction is a singular disorder with many and varied expressions. Recover to Live is a must read for anyone interested in changing behavior.”

HOWARD J. SHAFFER, PHD, CAS, Associate Professor of Psychology, Harvard Medical School; Director, Division on Addiction, The Cambridge Health Alliance, a Harvard Medical School
Teaching Affiliate

“ALL you need to know to overcome the grip of any addiction and find recovery …”

WILLIAM C. MOYERS, Author, Broken

“Mr. Lawford is one of our most articulate, passionate, and outspoken recovering addicts. As a woman sober for 34 years, I agree with him that recovery is a life-long process and that the tools I learned about how to live a sober life were not easily available in the larger community when I first got sober. The sheer volume of information and extraordinary light that is shed by Lawford’s book makes it vital reading for everyone—in and out of recovery, in pain or remembering how that pain felt. The book forces open the doors not only for those suffering from the illness but also their family members—to take their stories to the street, to let the world at large know we are all in this boat on a perilous journey if we do not wake from our dreams of denial and secrecy. Lawford presents his deep examination of these problems with a brilliance that goes to the heart of the national health crisis which bleeds in the wings of our lack of understanding of these illnesses. Bravo! I am Judy Collins, and I am a recovering alcoholic.” 

JUDY COLLINS, Grammy Award Winning Singer 

“Our country is on the verge of an awakening. Activists like Christopher Lawford are pushing the message to the forefront of our collective consciousness in regards to the disease of chemical dependence and life after recovery. A must read to understand this country’s epidemic disease.”

ROBERT L. SHAPIRO, Attorney and Chairman, The Brent Shapiro Foundation For Alcohol and Drug Awareness

“Recover to Live exceeds expectations. It is striking in its accessibility and lets us access our own vulnerability and choose a solution that fits our worldview. Lawford has fixed his gaze on this sorry state and made solutions accessible. If you relish shared intellectual exploration, read this book and traverse the chasm between knowledge and experience. Lawford’s life and journey have allowed him reception by almost everyone of import to alcoholism and addiction research and treatment and he shares them with the reader. Amazingly, he avoids the turgid prose of the academics he interviews and writes his scholarly work not for scholars but for those who think they have a problem. Lawford has the eye of the historian, the voice of a scientist, the hand of a novelist, and the heart of a healer. Lawford’s importance lies not in the accuracy of his analyses but in his ability to influence thought, which is where he does us a service.” 

ANDREA G. BARTHWELL, MD, FASAM, Two Dreams Outer Banks and Former Deputy Director for Demand Reduction at the Office of National Drug Control Policy under President George H. W. Bush

“Recover to Live is without a doubt the most thorough, captivating, and essential book about recovery I’ve ever read. We addicts are always looking for loopholes, and Mr. Lawford has cleverly covered every aspect of recovery possible. He does this with great respect to the addict, as so many books do not. I sincerely hope Recover to Live will be found at every drug rehab, clinic, and AA meeting in the country—it will help save countless lives.”

KRISTEN JOHNSTON, Actress; Author, Guts

“There are millions of Americans suffering from the disease of addiction and many millions more around the world. H.L. Mencken noted in 1920, ‘There is always a well-known solution to every human problem—neat, plausible, and wrong.’ There is no simple solution to addiction. Many have been helped by 12-Step groups; many have not. Many have been helped by medications or psychological approaches; many have not. Addicts and those that suffer and struggle with them will find in Chris Lawford’s book how he and many others found solutions that worked for them and ways that they might get help. It combines the wisdom of these individuals as well as professionals who have dedicated their lives to aid them with the hope that those who suffer may find in these pages something that works for them.”

HERBERT D. KLEBER, MD, Professor of Psychiatry and Director, Division on Substance Abuse, Columbia University College of Physicians and Surgeons; Former Deputy Director for Demand Reduction, White House Office of National Drug Control Policy

“Recovery is everywhere. Chances are someone in your family, your neighbor, or a co-worker is in recovery. In Recover to Live, you’ll find out how and why they decided to get help, the many options there are to get well, and the choices you can make to live a new life, joining the over 23 million Americans in long-term recovery from addiction to alcohol and other drugs.”

PATRICIA TAYLOR, Executive Director, Faces & Voices of Recovery


“Integrating his own personal experience with scientific research, Christopher Kennedy Lawford delivers a powerful and life-changing message for people who are seeking recovery and for those already in recovery. The message that sustained long-term recovery from any addictive behavior requires a total transformation in every area of one’s life is a message worth sharing. Recover to Live offers a holistic approach to recovery that works in conjunction with a 12-Step program and encourages the embracing of, not only healthy behaviors, but life itself. An approach to recovery of this kind is long overdue and I highly recommend this book to people in recovery, their families, and professionals in the field.”

KITTY S. HARRIS, PHD, LMFT, LCDC, Director, Center for the Study of Addiction and Recovery, Texas Tech University; Author, Women & Recovery: Finding Hope

“Unlike self-help books that promote limited methods and techniques to deal with highly specific conditions, Recover to Live challenges us to be radically open-minded about the ubiquity of addictions and compulsions in our lives…. Solutions are found in collaboration, and Lawford has elicited remarkable cooperation from a broad range of addiction treatment professionals. He has also synthesized the combination of experience in recovery with the best of professional knowledge….”

JEFFREY D. ROTH, MD, FASAM, AGPA; Addiction Psychiatrist; Author; Medical Director, Working Sobriety Chicago; Editor, Journal of Groups in Addiction Recovery

“Clear and comprehensive overview of addictions and how to get free and healthy from them. Highly recommended!”

CHARLES WHITFIELD, MD, FASAM, Author, Not Crazy: You May Not Be Mentally Ill and Wisdom to Know the Difference: Core Issues in Relationships, Recovery and Living

“Chris Lawford is the real deal. . . . Too bad they didn’t have books like Recover to Live around when I started my knucklehead years.  I might’ve figured it out earlier and saved myself and those who loved me a bunch of pain.”

TOM ARNOLD, Actor/Comic/Writer
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PREFACE

Most busy people try to reduce things to their simplest terms: yes/no, black/white, etc. When it comes to thinking about whether we have a problem, again it is easiest to think simply—either we do have a problem or we don’t. An added benefit is that if our simple calculation reveals that we don’t have a problem, then we don’t have to do anything about it! See how easy?

But it’s rarely that simple, and there are hidden costs to oversimplifying issues that are actually complex. The issue of substance-use disorders is such a case. This is a relatively new construct; a continuum of substance use from none at all, through harmful use, to addiction. It is much more complicated. (Why’d they have to go and spoil what had been so easy?)

For the past several centuries there was only one substance-use disorder and that was addiction. Though there were structured methods for determining whether someone was addicted to alcohol or other drugs, in practice it was pretty easy to tell—and happily, even in your wildest periods you could safely assume that your substance-use behaviors did not match up to those of the identified “drunks” or “addicts.” Simple, easy, worry-free—but often wrong.

We now know from brain research, genetics, and the epidemiology of substance-use behaviors that substance-use behavior patterns are not either/or, nor black/white. It is clearly not the case that a person can drink alcohol, freebase cocaine, or inject opioids with impunity as long as they do not cross some addiction threshold. Science has demonstrated that the effects of alcohol and other drug use are cumulative, that they are most pernicious when done early in life (i.e., adolescence), and that there are significant and sometimes long-lasting effects from even relatively low-level use.


These “harmful use” effects can impair performance at work, affect ability to function as a parent or spouse, and be particularly detrimental to the treatment of health problems. These effects can occur without your knowing it and at use levels well below what would put you in the Betty Ford Center. A good example is a young man who enjoys smoking marijuana but just on weekends. This level of use would never qualify as addiction, but if his use begins to interfere with his relationship with his girlfriend, if he is driving within four hours following smoking, or if he is also being treated for asthma, then this qualifies as “harmful use.” Similarly, a young woman who has one or two glasses of wine during an evening should not worry that this is alcoholic drinking—it isn’t. But if she is having trouble sleeping, if she is taking pain medication, and/or if she is being treated for breast cancer, even this low level of drinking can be harmful. Medical research has shown that alcohol at any dose before bedtime can reduce sleep quality, alcohol and opioids can produce a serious drug-drug interaction, and alcohol use—in any amount—accelerates breast tumor growth.

Now if you’re thinking, “Why hasn’t anyone told me about this continuum stuff before?” there are two reasons. First, the research is relatively new in this area, but it is nonetheless compelling. More importantly, there has never been anything available for someone who “drinks a little too often” or “uses a little too much.” The good news is that most people who fall into this part of the continuum have the capacity to reduce their use and improve their lives without drastic measures. Most people whose use is a little too much do not need a “program.” But they could use some practical advice and some tips for self-management and monitoring—and that is the reason for this book: Recover to Live.

No matter where you are on the problem behavior continuum, there’s room for improvement. Most people can do it without professional help, and even when that help is needed, most people with more serious problems improve and lead happier lives. Hence, this book’s subtitle: Kick Any Habit, Manage Any Addiction.

Recover to Live was written to help people reach their full potential, no matter where they are on the problem continuum. It has three objectives:


	Provide the most current and credible information available on addiction and recovery

	Empower people to believe they can do something about it

	Shift the paradigm on how society views this brain illness


Within any general behavior class—drinking, taking drugs, shopping/hoarding, gambling, smoking, sex and porn—a lot more people have a bad habit, something they do to harmful/problematic levels, than have an addictive disorder. It’s the difference between the “hard drinker” and the “alcoholic” referred to in The Big Book of Alcoholics Anonymous. About 22 million Americans are dependent on drugs and/or alcohol, while more than 60 million Americans drink or use drugs in harmful ways that interfere with many aspects of their lives and the lives of the people around them. Here’s the good news: You can kick a bad habit—your behavior patterns can be modified to non-harmful levels.

But what if your bad habit has progressed and gotten much more serious, perhaps to the point of addiction? Up until now the prevailing attitudes have been that an addicted person needs to “hit bottom” before he is able to accept help and even hope for successful treatment. Actually, science has demonstrated that recovery from even serious addictions is not simply possible, it is expectable. But just saying no, or abstaining, is only a small part of the solution. The full solution is recovery. Because addictions are chronic brain disorders, what is required is disease management, an ongoing program or regimen of self-care that maximizes the chances that your symptom (active addiction) will not recur. Diabetics alter their lifestyles, access professional help, and take insulin if needed to keep their blood sugar in check. The scientifically supported way of dealing with a chronic brain disease is no different than dealing with a chronic physical disease such as diabetes: symptom management through a recovery lifestyle. 12-Step programs, powerlessness notwithstanding, are shining examples of a managed recovery lifestyle.
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If any of this rings true for you or for someone you care about, whether you’re dealing with a habit or an addiction, then this book may be able to help you. Recover to Live not only provides sound recovery tools to manage addiction, it also offers sensible strategies to kick harmful behavior patterns that have become habits.

Read on.

A. THOMAS MCLELLAN

CEO, Treatment Research Institute, Philadelphia, Pennsylvania






FOREWORD

After many years struggling with addiction, rehab, relapse, and finally recovery, we thought we knew all there was to know about the problem. But we were wrong.

In Recover to Live, his latest and best treatise on addiction and recovery, Patrick’s cousin, Christopher Kennedy Lawford, has tackled the issue from a kaleidoscope of angles to provide a veritable reference guide, not only for the addicts themselves but also for the families of those battling the disease. The book is a comprehensive source to immediate and sure help.

Through its forthright delivery and clear chapter synopses, Recover to Live takes away the mystery, stigma, shame, and marginalization of addiction by providing valuable tools with which to analyze and assess our compulsions. Then it gives expert advice and treatment tools from about 100 of the best and brightest professionals in the field, saving untold time, heartache, and money in the search for answers, guidance, and treatment.

A wise man once said, “At some level we are all addicts.” Both of us lived that cruel reality firsthand, and as we read Chris’s masterful dismantling and redefining of the disease, we realized the simple truth of those words. We are all addicts, and it’s often just a matter of degree, self-awareness, and brutal honesty that separates the junkie in the gutter from the functioning alcoholic on Wall Street or in Congress.

We know. We were among them. And because we intimately know this disease, we know the irreplaceable value of early intervention, tough-love support, and compassionate treatment on the long road to recovery.

It took both of us years of roller-coasting through sobriety and relapse to realize that our so-called moral failure was in reality a very physical malady, just as real a malady as cancer, diabetes, or Patrick’s asthma. And like asthma or cancer, addiction treatment needs to be focused on healing the brain of its disease, and not merely on “fixing” the addiction.

We in this nation and in many parts of the world are hyperfocused on physical health and fitness, while we ghettoize “mental health” as a separate, but not equal, goal. The two of us have dedicated our professional lives to eradicating that erroneous segregation of the brain from the body.

In 2008 we collaborated on sponsoring the Mental Health Parity and Addiction Equity Act, a bill guaranteeing the dignity of those who struggle with maladies of the mind. Watching the bill pass with bipartisan support was the highlight of our political careers. Eighteen months later, we watched again as President Obama signed health care reform into law—40 years after Patrick’s father and Chris’s uncle, the late Senator Edward M. Kennedy, first introduced legislation to establish national health care insurance.

And while both bills are law, they are far from reality as various political and corporate entities strive to repeal all forms of government oversight in health care reform. So the fight continues.

Meanwhile, there are millions struggling with the morass of mental illness, from addiction and depression to neurological disorders and traumatic brain injuries, suffering not only from the disease itself, but also from the stigma and stereotype of being labeled with something seen as behavioral, not medical. Society continues to look on mental afflictions as if they were somehow self-inflicted, rather than brutally imposed. It continues to discriminate and disparage, to judge and chastise. “The addict (or the traumatized veteran or the bipolar teenager or the confused elder) is the problem,” we are told, ignoring the larger danger of the disease itself.

Thankfully, there are voices of reason in the din. As our population continues to age and decline, as we welcome home hundreds of thousands of war veterans from theaters of indescribable destruction and death with their bodies and brains forever carrying the wounds, and as we see more and more Americans succumb to the ravages of depression and addiction, understanding the brain and its vulnerabilities can’t come a moment too soon.

One of the clearest and most eloquent voices of our day is in your hands. With Recover to Live, Chris Lawford has provided anyone struggling with his or her own nightmare of addiction an immediate guidepost, a clear and simple starting point from which to gain real and lasting help.

We wish this book had been around when we began our journey to recovery. It would have made the road ahead a hell of a lot less bumpy. But we did eventually find help and got sober, and now can live with a peace and purpose we thought impossible when we were still in the stranglehold of addiction. Unfortunately, many addicts don’t have the resources and support that we have to get and stay sober. They each need to find and build their own toolkit of survival.

Recover to Live should be the first tool in that kit.



	PATRICK J. KENNEDY
	JIM RAMSTAD



	U.S. Rep. (D., R.I.), 1995-2011
	U.S. Rep. (R., Minn.), 1991-2009







INTRODUCTION


Are We a Culture of Addicts?


The chains of habit are generally too small to be felt until they are too strong to be broken.

—Samuel Johnson



You may have picked up this book out of curiosity. Or maybe you suspect that someone you know, maybe even that someone who stares back at you in the mirror every morning, has a habit that is becoming (or has already become) a serious problem. Perhaps that habit is already showing the symptoms of full-blown dependency.

Whether your interest is in finding out more about an unhealthy habit or an addiction, whether the subject of concern is yourself or someone you care about, this book can help. It draws on the wisdom of about 100 of the world’s smartest dependency experts to provide you with the most innovative and useful guidance for diagnosis, treatment, and recovery. But think of this as a GP (general practitioner) book, not a specialist book. And consider their collected wisdom to be signposts along a path toward self-discovery and not just an opportunity for self-help, though it is certainly that, too.

You probably have never heard of these experts because most of them do their magnificent work behind the scenes. They deserve to be recognized and have their findings widely known because they have a lot to offer anyone seeking to improve his or her life. The majority of folks who are suffering, or recovering, from addiction (compulsive dependency) don’t know about important developments affecting their treatment and recovery. This book was conceived and executed to help close that knowledge gap.

There is an old saying, “If you think you’ve got a problem, you probably do.” If you’re still not sure, ask yourself, or the person you’re concerned about, this question: “Do I have control over my habits, or do they dominate my thoughts and unduly influence my behaviors?” By the end of this book, armed with knowledge provided by the experts interviewed for these pages, you should be able to answer that question with confidence.

Unhealthy habits (which experts call nondependent use disorders) can morph into dependencies and become reflected in many different forms of behavior and areas of life. It seems you can be addicted to damn near anything these days, which is to say our culture has stretched the meaning of “addiction” until the word is a generic term for almost any habit. What are you hooked on? Is it the Internet, your cell phone, or the latest techno-whiz gadget? Sound far-fetched? Well, as you may have heard, the revered Diagnostic and Statistical Manual of Mental Disorders (DSM) now includes “Internet Use Disorder” in its pantheon of addictions, although listed in a “for further study” category.

But maybe your addiction is something simpler, such as sugar or caffeine or other relatively harmless attractions. Or have you graduated into more self-destructive habits to “numb out” and try to escape the stress of everyday life? The addiction continuum is broad.

This book will narrow things down and provide guidance for identifying and treating the seven common habits that have the potential to become toxic compulsions. In alphabetical order, they are: alcohol; drugs (both legal and illegal); eating disorders; gambling; hoarding; sex and pornography; and smoking.

You’ve heard of the Seven Deadly Sins? Let’s call these the Seven Toxic Compulsions. When done to excess, each one can have toxic consequences for your mental, physical, and spiritual health, for your relationships, your finances, and your overall experience of life.

Examination of available statistics on the numbers of people with either nondependent use disorders or outright addictions (dependencies) reveals that these habits are the industrialized world’s number one emerging health problem. Here are the numbers:


Alcohol abuse: 17 million in the United States can be considered alcoholics; 140 million worldwide. (National Institutes of Health and World Health Organization)


Drugs (illegal): 19.9 million users/abusers in the United States; 208 million users/abusers worldwide. (Substance Abuse and Mental Health Services Administration Data Archive)

Eating disorders: Up to 4 million in the United States have a binge-eating disorder; 1 out of every 100 adolescent girls experience anorexia nervosa; 3 percent of all women are affected by bulimia at some point in their life. (National Eating Disorders Association)

Gambling: 2 to 5 percent of the adult population of the United States—up to 10 million have a problem; world totals are in the same percentage range. (Gamblers Anonymous)

Hoarding: An estimated 1 in 50 adults in the United States and worldwide have this disorder—about 2 million in the United States. (International Obsessive-Compulsive Disorders Foundation)

Sex and Pornography: Up to 8 percent of the adult U.S. population, or about 12 million people, have some form of a sex addiction or compulsive sexual problem. World totals are unknown. (American Association for Marriage and Family Therapy and the Society for the Advancement of Sexual Health)

Smoking: An estimated 1 billion people worldwide have this habit. (World Health Organization)



Only an estimated 1 in 10 persons with an alcohol or drug addiction problem ever receives treatment. This 1 in 10 ratio may also apply to the other five Toxic Compulsions addressed in this book, but may be even lower due to the hidden nature of these problems. As a direct consequence of this lack of treatment, aside from the human cost of deaths and illnesses associated with the undiagnosed and untreated conditions, every nation’s health care system is burdened with excessive and rapidly growing costs.

The impact of drug and alcohol abuse and dependency alone on U.S. health care costs can be put into perspective by using statistics for an average year during the first decade of this new century:


Cancer—$96 billion a year in health care spending costs; $338 million a year spent on National Institutes of Health (NIH) research.


Alcoholism—$185 billion a year in health-related costs; $35 million in NIH research support spending annually.

Drug Abuse—$110 billion a year in health-related costs; $63 million in NIH research support spending annually.



(Source: Statistics compiled by Professor Adron Harris, Director, Waggoner Center for Alcohol and Addiction Research, University of Texas at Austin.)

Given that alcoholism is almost twice as costly to the U.S. health care system as cancer, and that drug abuse-related illness is also more expensive than cancer care, why aren’t these abuse targets and their potential cost savings the number one health and budgetary issue for all levels of government? I’ll get to that question later in this book, when I take a look at the social and political forces that shape public perceptions of whether substance abuse is a mental illness or a moral failing.

Addictions (Dependencies) Come Married to Each Other

Addiction is an old term that comes from the Latin addictus, which means a servant or slave, usually to pay off a debt. Later, in the 16th century, it came to mean zealous or compulsive devotion. It’s more recently been described in scientific jargon as “instinct gone awry,” and a “biological switch” that has been thrown in the brain resulting in a disorder of the brain’s reward circuitry.

Over the past decade or so there has been significant debate among experts in the treatment and recovery field about the use of vocabulary and the importance of precision in the way terms are used to describe or stigmatize people. It’s important to use language that is both sensitive and clear. With that in mind, I will replace the word addiction with the word dependency wherever possible in this book, although when some experts are quoted they will sometimes use addiction and dependence or dependency synonymously.

That’s also why I use “Toxic Compulsions” as a convenient way to label the seven habits that can become dependencies. Habits can be healthy, or just annoying and worrisome, whereas toxic habits have crossed the line to a condition that requires action to keep them from becoming full-blown dependencies.

Dependencies and their subsequent spread within populations are among the principal root causes of illness, disease, and runaway health care costs. They are also contributing factors in crime, incarceration, poverty, homelessness, suicide, and even cultural despair.

Many people struggle with multiple dependency disorders. A smoking habit may pair with alcoholism, or an eating disorder may accompany a hoarding problem. Someone in the throes of an alcohol or drug problem may also have a gambling compulsion combined with an addiction to Internet pornography. These will be referred to as co-occurring compulsions (to be distinguished from co-occurring disorders, such as depression or anxiety accompanying drug or alcohol dependence), and they seem to be more prevalent in the 21st century than ever before in recorded history.

“Nobody has ever come into my office without me being able to find the addiction in them and in their family,” said Jeffrey Roth, addiction psychiatrist, author, editor of Journal of Groups in Addiction Recovery, and medical director, Working Sobriety Chicago. “I’ve also never met an addict who didn’t have addiction in their family. It’s not necessarily the alcoholic that comes from an alcoholic. I’ve seen alcoholics who have a compulsive overeater parent. I’ve seen compulsive overeaters who’ve had alcoholic parents. I mean, it’s the disease which gets transmitted. It’s the disease of addiction and not necessarily the form of the disease that runs in families.”

Pamela Hyde, administrator of the Substance Abuse and Mental Health Services Administration (SAMHSA), explained that the general rule of thumb goes like this: Almost half of all people with an identifiable addictive disorder also have an identifiable mental illness or anxiety disorder. And it also works the other way around: 20 percent of people suffering anxiety or mental problems have some sort of addiction. Individuals with more serious mental illnesses have higher levels of co-occurring substance use. “These disorders often go hand in hand,” said Hyde. “And concurrent treatment is recommended for persons with addiction who also experience depression, anxiety, or other mental health conditions.”

“This shouldn’t surprise us. Patients with dual disorders are commonly diagnosed throughout the field of medicine,” noted Dr. Thomas McLellan, CEO of the Treatment Research Institute and former deputy director of the White House Office of National Drug Control Policy. “Diabetes and hypertension are a good example,” said McLellan. “They co-occur and play off each other. That’s what happens in conditions that have similar pathways and similar results. So with addictions, just like the rest of medicine, if you’ve got two disorders, you’ve got to treat them both and treat them at the same time because the symptoms of one are going to be important as mediators of recidivism for the other.”

Dr. McLellan makes an important point about treating underlying causes of dependency, which I’ll explore in more detail later. Because of co-occurring disorders and the ways in which everyone expresses addiction differently, there isn’t a single prescription for treatment and recovery that works for everyone. Nor is this a one-size-fits-all sort of book. You will find in these pages a wide net of prescriptions, any one or more of which may be useful in addressing your particular needs and health situation.

What Dependency Is and Isn’t

Want to know exactly what distinguishes dependency from an unhealthy habit? You’ll find some slight variations in definitions provided by the medical literature. I’ll let some of the experts I spoke with contrast these differences.

From Dr. Drew Pinsky, addiction medicine specialist and clinical professor of psychiatry, University of Southern California School of Medicine: Addiction is a biological disorder with a genetic basis. Its hallmark is progressive use in the face of adverse consequences (effects on school or work, health, finances, legal, relationships). There is also a component of denial. Addiction is a biological switch having been thrown in the deep regions of the brain. For the most part, emotional dysregulation is why people go to addictive substances in the first place. They have difficulty regulating feelings, trying to feel better, seeking solutions to emotional states, and inadvertently throwing that switch. You can have bad habits and you can manifest abuse and you can hurt yourself. But you may not have the progressive disorder of addiction.

From Dr. Howard Shaffer, associate professor of psychology, Harvard Medical School, and director, Division on Addictions, the Cambridge Health Alliance: My approach is that gambling or alcohol-related problems or drugs are all expressions of this underlying syndrome that we call “addiction.” So the issues for gambling and identifying it are somewhat like the issues for identifying alcohol or drug-related problems. For most people, the movement from recreational or acceptable gambling or drugs or alcohol into problematic use is a very slippery slope. The scientific evidence does not yet indicate with much confidence that addiction is a separate, distinct disorder from the recreational behaviors that people engage in. So it’s very hard to know when people cross the line. We have learned that gambling is very similar to substance use. The same or similar kinds of brain activity occur among gamblers as among drug users. So the neurobiology looks more similar for the process addictions [gambling, sex or pornography, etc.—those that don’t involve mood- or mind-altering substances] and substance addictions than we ever might have imagined. There’s quite a bit of work all around the world showing that these various activities energize the pleasure centers of the brain similar to the way psychoactive drugs energize the pleasure centers of the brain. And that’s a very important discovery because it begins to suggest that while drugs can produce physical dependence, drugs don’t necessarily produce addiction. They might be correlated and even highly correlated with the presence of addiction, but they’re not really a single causal factor because addiction can exist without drugs. The majority of people who use drugs—and that includes cocaine, heroin, and alcohol—don’t develop addiction.

From Dr. Nora Volkow, director, National Institute on Drug Abuse: What do I mean by substance-use disorder versus addiction? Addiction I define as the most severe state on the substance-use disorder continuum. Addiction is that state in which a person has actually lost their ability to control their enhanced drive to take the drugs even though they cognitively (by thinking) constantly want to stop it. They just cannot do it. So it’s almost like there is a disconnect between your cognitive motivation to stop doing something and your ability to actually enforce that behavior. I would use the metaphor that you’re driving a car without brakes, so you cognitively want to stop, you don’t want to hurt someone crossing the street, but if you do not have brakes, you’re going to be very limited in your ability to stop the car. The research has shown that the areas of the brain that act like our brakes are disrupted by the repeated use of drugs.

From Dr. Patrick Carnes, psychologist, author, and former clinical director of sexual disorders services, The Meadows, Arizona: Addiction is about the reward center of the brain. People ask, “What is addiction?” and I answer, addiction is many things. It’s a brain disease. It’s a maladaptive response to trauma and stress. It’s a deep attachment problem. And the average person says, “Holy moly.” I tell them to think in terms of physics. Addiction is like light. You ask a physicist what light is and he’ll say, “It all depends on how you’re looking at it. If you’re looking at it straight on, it comes as a series of waves. If you’re looking at it around the corner, it’s a bunch of bundles of photons.” And so when people ask what addiction is, I say it’s a number of things.

It should be noted that some specialists, including Dr. Sally Satel, psychiatrist, Partners in Drug Addiction Counseling and Research and fellow, American Enterprise Institute, prefer to call dependency a “condition” or a “pathological behavior” rather than a brain disease, if only because being stuck with that medical label makes people think they’re doomed. Satel believes “that it is far more productive to view addiction as a behavior that operates on several levels, ranging from molecular function and structure to brain physiology to psychology to psychosocial environment and social relations.”

What signs or symptoms indicate that you have gone from being a nondependent user to being dependent on a substance or activity? There are some common behaviors. You can pretty much substitute the words gambling, sex, or any of the other Seven Toxic Compulsions with the word drug.

From Dr. Andrea Barthwell, CEO of the North Carolina treatment center Two Dreams Outer Banks: How do I define dependence? Several things. First of all, time lost. The user sets out to use, ends up using for a greater period of time than they expected, and is no longer able to predict what will happen when they start. Time spent, and loss of control. They spend more and more of their time getting the drug, using the drug, and recovering from the use of drug. The drug becomes more important than anything else, so it interferes with other things that are of primary importance to them. A mother’s baby is back in the crib and she’s in the kitchen cooking freebase on the stove. Or the kid didn’t study and has to pull an all-nighter to pass the exam. He’s toking on his marijuana pipe; he falls asleep and oversleeps and doesn’t go to the exam. And then there are the physical aspects, physical dependence, so when use stops there is withdrawal or adverse consequences, and with repeated use the person has to use more to get the desired effect. That’s how I define dependence.

People in the nondependent (unhealthy habit) category of users aren’t yet experiencing significant negative consequences from their use of a substance or activity. They remain functional, though they may begin experiencing occasional lapses in judgment or episodes of diminished effectiveness in their work. They may also begin making excuses for their behavior, even lying to themselves or to others.

How do you know for certain if you need treatment for an addiction? The odds are you won’t know on your own. Up to 90 percent of people who need treatment don’t recognize that they need treatment, according to research data provided by SAMHSA, the Substance Abuse and Mental Health Services Administration.

“There is a good reason for this state of denial,” said Dr. Nora Volkow. “The area of the brain that allows you to be aware of your own internal state is disrupted by drugs.” This disruption may also create layers of stubborn denial if you have a gambling or other process habit that has become a serious problem.

A Worldwide Health Issue

We in the United States may well possess the gold standard for addiction treatment. After all, we’ve come a long way from the days when addiction automatically resulted in imprisonment. It’s also a good thing we’ve abandoned the 28-day rehab centers on every street corner, which had been all the rage in the 1980s, until it was discovered that the same addicts had to be readmitted a month later and recycled through the same program again because 28 days wasn’t near enough time to address the root causes of their dependence. Such revolving doors were a huge waste of precious resources.

Yet we still have a long way to go before the United States becomes a worthy global model for intervention and long-term recovery, especially when that intervention involves identifying those who have nondependent abuse disorders (unhealthy habits) before they erupt into full-blown addiction. The dire situation in much of the rest of the world, however, shows how far the United States has come despite its limitations.

In Russia, addiction psychiatrists commonly practice “scientifically decorated shamanism” rather than evidence-based treatment, according to Dr. Evgeny Krupitsky, chief of the Laboratory of Clinical Psychopharmacology of Addictions at St. Petersburg State Pavlov Medical University. Not only that, but drug-substitution therapy using methadone and buprenorphine is forbidden in Russia, forcing people to undergo nonmedical detox, which is an incredibly arduous and painful way to get clean.


Some parts of Africa fare even worse when it comes to attitudes about the resources needed for treating addictions. “In Kenya, the commonly held idea is that addiction is a matter of personal willpower,” said Dr. William Sinkele, founder and executive director of the nonprofit Support for Addictions Prevention and Treatment in Africa, based in Nairobi. “Addiction is not even seen as a disease, but bad character, personal choice (no one is forcing your hand to drink or drug), or a result of witchcraft (someone cursed you).”

In Japanese culture, addiction isn’t viewed as an illness. It’s considered a stigma that is a disgrace to the family. The burden is placed on family members to shape the addict up using guilt and shame as motivators.

We in the United States have seen wild pendulum swings in both addict and public perceptions of this mind disruption called addiction. These swings go from the more recent user entitlement attitude of “Hey, this is a disease that I have no power over and as a result, I bear no responsibility for my actions or behavior,” all the way to the older, more culturally ingrained perception that “Addiction is simply a matter of having no willpower and displaying low morals.” The reality of addiction can be found somewhere between these extreme views.

Nobody seems to express much concern about abusers in the nondependent category, even though they number three times the addicted population. Yet, nondependent individuals—in every culture around the world—are the very group on which we need to focus with education campaigns. This population is the breeding ground for future addicts and the health, social, public safety, and economic problems that result.

What we’re seeing with virtually all categories of dependency in the United States is the emergence of social movements to normalize use. Medical marijuana is a good example. As more states approve the use of marijuana for medical purposes and the legislated guidelines for what constitutes legitimate medical use get broader and more loosely defined, a perceived social license is issued for unrestricted use and with that, a wider and deepening scale of abuse. (Don’t get me started yet on whether marijuana is “harmless” or not. I’ll address that health issue in Part One.)

Today, when it comes to alcohol, “the presumption is that it’s normal to drink,” said Dr. Robert DuPont, President of the Institute for Behavior and Health Inc, first director of the National Institute on Drug Abuse, second White House Drug Chief, and clinical professor of psychiatry at Georgetown Medical School. “If you don’t drink, you must be sick. We’ve even gotten promotional about saying that drinking is not only normal, it’s healthy because it improves your heart function.

“The first and most important defensive line in drug abuse prevention is drug use,” continued DuPont. “It’s not addiction. It’s not a loss of control. Those are late consequences of drug use. Once you’ve crossed that threshold and begun drug use, it becomes difficult to say where the line defining the problem is and what to do about it. When does ‘addiction’ start and when does ‘loss of control’ begin? The goal of prevention is best served by focusing first on the decision to use drugs—that line is clear. When drug use is normalized, the result is that the entire population is exposed to the biology of these highly addicting substances, with grim consequences for many. The costs of dealing with the drug problem escalate, including the high costs of treatment when drug use is normalized.

“Everybody is at risk,” continued DuPont. “We are all vulnerable because the mammalian brain has a reward system, and these chemicals [drugs and alcohol] produce a reward that is much more intense than any natural reward. Whole populations are being exposed, and we’ve got a value system encouraging people to try it, to make their own decisions, and to remove the social pressures, whether religion or laws, that keep people from using. This has never happened in the history of the world before.”

Addicts Aren’t Always Who or What You Think

Here’s an inconvenient truth. Addicts in all seven categories of disorders may have been marginalized and stigmatized by our culture as weak-willed, but they bring a lot of value to the table of human experience.

Most of the addiction focus has been on the hellish consequences for addicts and their loved ones when an addiction is out of control. We know the negatives in terms of economic costs, family and relationship disruption, and lives squandered.

But what are the benefits to society of the disease of addiction? That may sound like an absurd question to ask, but bear with me for a moment because it’s worth exploration. Often it’s the person with a dependency problem who gets other family members into treatment because the sickness in families is there before the symptoms of out-of-control dependency surface.


Put aside moral judgments and consider some other possible values that some high-achieving addicts contribute to society as a result of their affliction. Though it was about mental illness and not about addiction per se, the 2011 book A First-Rate Madness: Uncovering the Links Between Leadership and Mental Illness by Dr. Nassir Ghaemi, a professor of psychiatry at Tufts University School of Medicine, made a compelling case that “the very qualities that mark those with mood disorders—realism, empathy, resilience, and creativity—also make for the best leaders in times of crisis.”

Think about some of these possible connections. Did Tiger Woods’ sex compulsions in some way contribute to his success as a golfer? Why hasn’t he been as good a golfer after he was treated for his sexual compulsivity? Would Bill Clinton have been as good a leader without the bad Bill Clinton and Monica Lewinsky in his life? Was sex addiction part of the drive and energy he used to become president? Would Boris Yeltsin have mustered the courage to stand on that tank in 1991 to rally Russians against a Communist coup if he hadn’t been drunk at the time? Would Winston Churchill have inspired his country to kick Hitler’s butt in World War II if not for his alcoholism, or without it would he have been in the appeasement camp? Did substance abuse help to fuel the musical genius of Janis Joplin, Jimi Hendrix, and Jim Morrison? Would Ernest Hemingway and F. Scott Fitzgerald have been lesser writers without alcohol dependence? How much of the Irish storytelling tradition has been lubricated by alcohol?

The questions go on endlessly, but the addict’s value in shaping the events and trends of human history should be acknowledged as something more than an aberration or historical footnote. It should also be noted that if all these “addicts” had been in recovery, they might have, or might not have, taken the same actions, for whatever reason. We’ll never know, though it seems reasonable they might have made more of a contribution by having more time and energy at their disposal, rather than spending so much time and energy on their compulsions.

Many of the experts I interviewed made observations about the contributions to society that highly functional addicts have made and continue to make. Dr. Drew Pinsky, addiction medicine specialist and clinical professor at the USC School of Medicine, for example, said it pains him “that addicts are perceived as weak or bad. Because one of the reasons I work with addicts is that they’re one of the most powerful, richest, most human groups of people you could ever meet.” But as Bill Wilson, cofounder of Alcoholics Anonymous, once said, “If you sober up a horse thief, you’ve got a sober horse thief.”

None of this should imply that these famous people didn’t need treatment. Nor should it be interpreted to mean they shouldn’t have found their way into a recovery program to deal with their underlying co-occurring disorders, like depression, bipolar disorder, and the like. The point is, you can’t take the sex away from Tiger and Bill, the booze away from Winston and Ernest, or the drugs away from Janis and Jimi and be certain they would be the same talented people. Drugs and alcohol tend to make the intolerable more tolerable. These substances take the sharpness off of being human.

These substances do things for people and sometimes—not always, but sometimes—these things can have real benefits to society. It’s been my experience that in recovery I am now more productive, imaginative, creative, and human—by far—than I was before, but it took a while. For those of you interested in changing your life into something fuller and more rewarding, you must realize that it will take some time, even though addicts don’t do well with delayed gratification.

There is also an undeniable spiritual dimension to recovery from an addiction. You don’t have to be in a 12-Step program to experience that, though it certainly helps. After recovering from addiction, you will never see life or its value in quite the same way again. You will take much less for granted. Call it God, a higher power, or just the resilient human spirit, but that journey to reclaim control over your life becomes like Paul on the road to Damascus—simply revelatory.

The addict’s contributions to society underscore how addiction seems to serve a cultural and perhaps genetic purpose throughout human history. We know there is a genetic predisposition to alcoholism among certain ethnic groups, the Irish and Native Americans, for example. USC’s Pinsky even thinks addiction’s genetic heritability may bestow some sort of evolutionary advantage for survival.

“I started thinking, where on the globe do you see this gene?” said Pinsky. “In isolated populations of Ireland, in Northern Europe, in Central Europe, in North American Indians, and in certain parts of Africa. What do those populations have in common? What went on there for millennia that would create a genetic change? It was repeated genocidal military assaults over multiple generations. In these incredibly stressful circumstances, addicts are better fighters and survivors. In peaceful times this trait brought out the potential for addictive disease.”


A Few Inconvenient Truths About Dependency

From my many dozens of interviews with addiction experts, some general truths were identified that deserve to be enshrined in public awareness:


	Addiction is a brain illness, not simply a failure of willpower or morals.

	Chronic abuse of both substances and activities such as gambling result in similar changes in the neurotransmitters of the brain.

	Change your behavior and your thinking changes.

	A new “brain model” of addiction is emerging that shows a close link between the symptoms of attention deficit disorder and those of an addicted brain.

	Express self-compassion and you begin to shed feelings of shame, which is at the root of depression and substance abuse.

	The terminology we use regarding addiction is important because it helps to shape public perceptions; these cultural perceptions affect how addicts approach treatment and recovery. (This is one reason why I use “unhealthy” habits in place of the more judgmental “bad” habits.)

	If we can reduce the stigma that society attaches to addiction and the marginalization of addicted people that results from it, we can go a long way toward making treatment and recovery more effective and less costly.

	Even if the underlying cause of addiction turns out to be genetic, people still need to take responsibility for their disease, and for their treatment and recovery.

	There is one widely available and affordable (as in free) form of help in the United States for all addictions—12-Step programs. There are 12-Step programs for just about every form of addictive behavior. They are free. They are easy to join. They offer help in a variety of forms.


But do they work for everyone?

Those who have studied 12-Step programs say that if two addicts walk into a 12-Step meeting, one will never go to another meeting. More than half of those seeking treatment won’t even go to meetings or treatment programs that rely on 12-Step programs. And then there are the people who say that the 12-Step process didn’t work for them. I would be interested in knowing to what extent they really participated in the program. I also would like to know if they explored alternative mutual aid options such as Smart Recovery (www.smartrecovery.org), Celebrate Recovery (www.celebraterecovery.com.au), or Women for Sobriety (www.womenforsobriety.org).

Later in this book, as one of the Seven Self-Care Tools for recovery described in Part Two, I will use the expert information I have gathered in this book to attempt to demystify and explain the 12-Step programs and related support groups so that more folks might feel comfortable accessing these effective and free help options.

Although this book begins with the experience of dealing with dependency, it becomes a self-help guide for a wide range of human behaviors, from eating and sex to managing money and smoking cigarettes. It builds on the foundation of the 12-Step fellowships to guide you to solutions to the many distortions in human behavior caused by the hijacking of your brain’s reward system.

Why Do Habits Become Dependencies?

For many people, abusing something is a way of connecting with other people. They drink or do drugs because they want to be social. They gamble because they want to be social. For others, abusive patterns of use are all about trying to escape the problems in their life by means of a self-medication ritual.

They’re not happy. They’re struggling with issues they want to escape, so they get over-involved with gambling, drinking, drugs, and so forth—all of those things that help them disassociate from the challenges and frustrations of life. Once they understand why they are abusing that substance or activity, they can begin to make healthier substitutions that deliver the desired brain reward.

We know from cognitive behavioral research, for example, that changing how one thinks about the world and oneself can positively or negatively affect emotional/psychological health and behavior. Both treatment and mutual aid work on this level. Conversely, from emerging research in neurobiology, we see how repeated behavior can help rewire the brain, building new pathways and expanding our capacities in certain functional areas. Both treatment and mutual aid work on this level as well.


Harvard’s Prof. Shaffer made the point that “the way to restore control isn’t simply to say, ‘I won’t do it anymore.’ Because when you do that, you give the addiction more power. What you need to do is to find out what your addiction means and then substitute new activities that are in conflict with your addiction.”

If you’re not a dependent user, you might take a hot bath or engage in intense exercise or yoga instead of using alcohol or opiates. Instead of gambling, you might take up group activities that involve competitive (nongambling) games. The possible ranges of healthy substitutions you can use are limited only by your imagination and by your financial resources.

Addiction should also be viewed and treated as a family disease. A strong argument can be made that individual treatment won’t work in the long term until the entire family is treated. If you’re in a family with an addict, you’re part of the problem. The way you help the person you care about is to help yourself first—like putting on your oxygen mask first during an emergency on a plane. It could even mean taking yourself out of the family for a period of time. Each member of an addict’s family needs to do an assessment to look at his or her biological, psychological, and social activities to see whether he or she has contributed to this compulsive dependency.

That assessment can help family members determine whether they need to make changes in their own behavior to assist their loved one in recovery. Additionally, each family member can use this assessment to explore how they may have contributed to the broader addiction disease process, which affects the entire family. It’s important for them to begin identifying the ways in which they may need to heal from wounds created by the often multigenerational process of addictive disease. Because if they love this person, they should view themselves as throwing a life preserver to save somebody who has gone overboard. However, family members, like the addicted individual, must also first make sure they have their own life jacket by seeking help and support—particularly when the wounds suffered in the family disease process are severe. Otherwise, the tug on the life preserver from the addicted person may only serve to pull them into the water as well.

Can You Recover on Your Own?

From my own experience I can tell you that you can recover from a toxic compulsion on your own. But it took me 10 years to gather the information and accumulate the experience that I needed to break free of my compulsions. So I have good reason for wanting to shorten that process for others by providing them access to the information and guidance in this book.

I started using drugs and alcohol when I was 12 years old. I had a really good time for about eight years. Then one day, I discovered that using was no longer a choice for me. It had become a compulsion. The will to resist its many seductions was no longer there.

When I first did drugs and alcohol, I felt at home. I loved it. It wasn’t like, “Oh, I don’t know about this.” It was, “I like it. Where can I get more of it?” The first four or five times I did heroin, I became violently ill, but what the drug did to the reward center of my brain was so powerful that it never occurred to me not to do it again. That’s how potent these substances are for people like me. When you put those substances in my body, something miraculous happens. Not everybody has that experience or the genetic predisposition, but they can develop addiction anyway.

Before I got sober, I had been wrestling with this thing, trying to get better for years. And I tried everything. People had gotten bored with my story. My insurance was gone. I was checking into hospitals with my pillow and my toothbrush and they’d say “Don’t bother coming here anymore.” That’s what a lot of people with substance addictions deal with. So at the end, I was forced to detox on my own.

For a hundred years our culture thought that if you could just get an addict isolated and locked in a room for five days, he would come out and be good as new again. We have learned that just isn’t true. You can’t treat addiction simply by focusing on the detox. Someone who has done nothing but a detox is likely to use again. Interrupting use and quickly addressing relapse is really what we need to focus on when dealing with this illness. An intervention that follows detox gives the addicted person the tools to prevent relapse and a shot at long-term recovery.

I didn’t have this vital information when I was trying to change my life 30 years ago. I thought if I could just create enough physical distance between myself and the drugs I could get well. It never worked. I would go through this 5- to 10-day detox process, depending on what kind of opioid I was taking, and it was horrific, like ants crawling in my bones with a nasty flu chaser. I got through it by lying in bed and watching endless reruns of bad television shows.

You can’t normally die from an opiate detox. It will make you feel like you’re going to die, but you won’t die. That’s not the case with other detoxes. You can die from delirium tremors, seizures, and other side effects from alcohol or barbiturates. Anybody who’s thinking about a detox on their own must know their medical condition because it can be dangerous depending on the chemicals they’re taking.

I’ve never spoken or written about this part of my experience before because this is a new awareness for me. I thought my addiction was only physical, and that if I could just figure out how to avoid becoming physically dependent on whatever substance I was using, I would be just fine. I could use the drugs and there wouldn’t be any of those nasty side effects and consequences. I have since discovered that I wasn’t alone in my thinking. It’s the preoccupation of most addicts.

I had always thought about the physical piece to recovery, getting healthy and well, but I never really thought about learning how to reprogram my thoughts. I wanted nothing more in my life than to stop using. But once I was let out of that detox room, I was confronted with what many of you reading this book might be confronted with. I would walk out of my apartment after a week of hell—clean and free. I’d take a deep breath, stretch my arms for what felt like the first time in my life, with nothing but promise in front of me, and then I’d take a look down the street and see the entrance to the neighborhood bar, or see the drug dealers on the corner
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