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Introduction
It’s been only about a quarter of a century since we discovered that, contrary to what we’d thought for decades prior to that time, the brain actually sends signals from one neuron to another by means of chemical molecules, called neurotransmitters. That discovery has enabled us to put together the pieces of the puzzle of addiction in a way that we simply hadn’t been able to do before we knew about these amazing chemical messengers.

           Once we’d begun to understand how neurotransmitters work, we also began to understand how they control our moods, memory, thinking, and behavior. Each of our brain cells is a tiny but very powerful manufacturing plant that assembles these chemical molecules out of nutrients and passes them along to other neurons. When our brains have enough of the nutrients necessary to manufacture all of the neurotransmitters we need, we’re able to feel relaxed and alert, focused and free of fear, happy and pain-free. In short, when our brains have the nutrients they need to create neurotransmitters in the necessary quantities, we’re most fully alive, engaged, and productive.

           When we’re unable to produce neurotransmitters in the necessary quantities, our moods, intellectual capability, and behavior tend to deteriorate. We’re often unable to focus, we tend to worry about things that we probably shouldn’t be concerned with, we’re not “up” and alert and happy, and we have difficulty coping with pain, whether the pain is physical or emotional. If neurotransmitter deficiencies persist over time, we’re often led to use prescription drugs, alcohol, so-called “street drugs,” and other substances, including nicotine, to substitute for our neurotransmitter shortages. These drugs are capable of temporarily alleviating the symptoms of neurotransmitter deficiencies, but continued use of these substances can, often quite quickly, result in addiction, a situation in which our brains adapt and begin to rely on these neurotransmitter substitutes to keep us going.

           The problem is, of course, that drugs and alcohol are enormously harmful to us in so many ways. Rather than enabling us to function, they actually reduce our ability to perform without them. They alter our behavior and reduce our ability to experience the normal emotions of life. They ultimately cause depletions or diminished effects of the very neurotransmitters which they are meant to mimic or bolster.

           Although the disciplines of medicine and psychiatry have understood neurotransmitters and how they work for quite some time, the primary use they’ve made of this information is to find ways to use prescription drugs to do the job that, prior to the biochemical revolution, could only be found through illicit drugs and legal substances such as alcohol and tobacco. They’ve given us Ritalin to control our kids’ Attention Deficit Disorder (ADD), and Ritalin works in the brain in exactly the same way as cocaine. They’ve given us antidepressants such as Paxil and Prozac, which work in the brain to eventually shut down one of our most important neurotransmitters, a natural brain chemical that keeps us happy and relaxed. In short, they’ve pioneered “drug interventions.” They’ve found ways to prescribe dozens, if not hundreds, of additional substances to which we can become very rapidly addicted. Indeed, the prescription drug problem in the United States is now much more severe and deadly than that of illicit drugs, and one of the main differences is that drug companies can now advertise their addictive drugs, while drug dealers can’t. Young people now need go only as far as their parents’ medicine cabinets to procure drugs that are often equally as powerful and addictive as those they can buy on the street.

           Part One of this book introduces you to my Power Recovery Program, providing some important information to help you understand your brain’s biochemistry and how disruptions in its natural biochemical processes can lead to substance abuse. You’ll also learn about the three stages of the Power Recovery Program and how it can lead you back to addiction-free biochemical health.

           Part Two of the book takes you through the first two stages of the Power Recovery Program, Quick-Start and Detoxification. These stages are designed to quickly reduce or eliminate your substance cravings and to enable you to get rid of the toxins that are most likely at the root of the biochemical imbalances that cause your substance cravings. Part Two also offers suggestions for maintaining the “healthier you” by making intelligent diet and nutrition decisions.

           Part Three deals with what I call Long-Term Biochemical Rebalancing. It’s designed to help you consolidate the positive changes you’ve brought about in the first two stages. It will also help those who’ve been using drugs and alcohol for long periods of time to diagnose and correct secondary conditions that may have resulted from the substance use.

           Part Four will enable you to recognize many of the pitfalls of modern medical treatment, particularly the overuse of potentially addictive drugs in the treatment of psychological disorders and conditions such as Attention Deficit Disorder (ADD) and Attention Deficit/Hyperactivity Disorder (ADHD). It will provide you with the knowledge you need to resist the tendency of so many physicians to overmedicate their patients, especially children and young adults. Part Four also discusses a condition I call toxic overload, and explains how to treat it in safe and effective ways.

           This book will help you understand how your brain works naturally and what you can do to restore its normal function and rid yourself or someone you love of the terrible burden of addiction. By following the step-by-step principles and practices outlined in this book, you can solve the puzzle of addiction and once again become a healthy, happy, drug-free person.

        

Part One
Introducing the Power Recovery Program
Part One of this book will give you a general overview of my Power Recovery Program. In Chapter 1, I’ll provide several case histories of people who have developed substance problems and explain how they were able to use my program to overcome those difficulties and free themselves from their drug and alcohol use. You’ll also find introductory material about the brain chemistry that underlies all addictions and how I’ve formulated a program of nutritional supplements to rebalance brain chemistry that’s been disrupted by substance use. Chapter 1 also gives you an overview of the program’s three stages, Quick-Start, Detoxification, and Long-Term Biochemical Rebalancing, and then answers many of the questions about the program that you may have.

           Chapter 2 is designed to put the use of potentially addictive substances in an historical context, discussing how substance use evolved to the point at which technology enabled us to “supercharge” natural substances and make them much more addictive than they would normally be. I also talk about how I came to devote my career to helping people overcome their substance problems, and I provide additional information about how the Power Recovery Program can work in your life.

           Chapter 3 goes into detail about how our bodies work at the cellular and molecular levels and how microscopic chemical reactions are the basis of every one of our daily activities. It also discusses our brain chemistry in greater detail, introducing the concept of neurotransmitters, which are brain chemicals that control how we think, feel, and behave. The chapter explains how nutritional imbalances can lead to imbalances in these important brain chemicals that make us susceptible to using drugs and alcohol.

           Chapter 4 talks about why some people are more likely than others to become substance users, focusing on the four key risk factors for problem substance use. As part of this discussion, the chapter delves deeper into the subject of nutrition, explaining the importance of nutritional balance in our lives and introducing the idea that we can use nutritional supplements in order to achieve that balance.

           This section of the book provides you with the background information you need to go ahead to Part Two, in which you will actually determine your own personal Power Recovery Program nutritional supplement plan. It’s the foundation you need to begin your recovery.

        

1
A Revolution in the Treatment of Substance Use Problems
Over the past thirty years, I’ve helped thousands of patients recover successfully from nicotine, alcohol, stimulant, opiate, marijuana, and prescription drug addictions, as well as the addiction to carbohydrates and sugar, which I call “carboholism.” In this book, I’ll tell you more about the specifics of their treatments and show you the step-by-step program which enabled them to end their substance use, but let me begin this chapter by briefly presenting three case histories. These stories emphasize many of the difficulties my patients have experienced when trying to overcome their substance problems through conventional approaches. As is too often the case, those conventional approaches exacerbate substance problems . . . when they’re not actually causing them. After I’ve reviewed these case histories, I’ll dispel many of the myths about substance abuse that have held people back from successful recoveries. Then I’ll give you an overview of the science behind my Power Recovery Program. Finally, I’ll answer many of the questions I’ve heard from my patients over the years.

        THREE PROFILES

        Does the following story sound familiar to you?

           Esther W. was embarrassed the first time she came into my office. “I just can’t seem to quit smoking,” she said. “I know there are so many people out there with worse problems than I have, I’m almost ashamed to tell you about mine.” Esther had started smoking when she was a junior in high school, to be “one of the crowd,” as she put it. That was fifteen years ago. She knew about the dangers: “I can read the warnings on the packs. I just can’t make myself take them seriously,” she said.

           It had gotten to the point where she worried that she was harming the health of the other members of her family, particularly her two small children. She also confessed that she felt as if her husband, who had quit smoking the year before, no longer found her as attractive as he once had, and that he’d hinted that her smoking was the primary reason. Esther had tried hypnosis, acupuncture, and a stop-smoking program sponsored by the American Lung Association. I could feel her frustration as she said, “I guess the straw that broke the camel’s back for me was when our family doctor prescribed a nicotine patch for me. Isn’t nicotine what I’m addicted to? How am I supposed to quit using an addictive substance when all my doctor does is give me a prescription for the same stuff?”

        Or perhaps you’ve experienced something like this:

           Michael M. was 11 years old when his parents first brought him to see me. Within a few minutes of meeting him, I realized Michael was above average in intelligence. He got As and Bs in all of his subjects, but when I asked him about his classes he replied, “Bo-oring.”

           Michael had been identified as a boy with potential behavioral problems by his third and fourth grade teachers. He had gone to a child psychologist once a week for three months in the Spring semester of fourth grade, but his unacceptable behavior didn’t change. Early in his second semester in fifth grade, Michael’s parents were called to a meeting with his teacher and the school psychologist. The teacher reported that Michael’s classroom behavior had become “too disruptive.” In Michael’s teacher’s words, “He’s constantly fidgeting, and he rarely pays attention in class. He just doesn’t seem to have a normal attention span.” Both the teacher and the school psychologist recommended that Michael’s parents consider “putting him on Ritalin.”

           His parents took Michael to see their pediatrician. After a ten-minute consultation, the pediatrician told them that Michael was suffering from Attention Deficit Hyperactivity Disorder (ADHD) and gave them a prescription for Ritalin for Michael. Michael’s classroom behavior got “better,” meaning he didn’t fidget as much, and his behavior was deemed less disruptive by his teacher. His grades improved marginally, but Michael still thought school was not very interesting. Every day, by the time his afternoon dose of Ritalin had worn off early in the evening, Michael became irritable and unable to concentrate or sit still. His parents decided to live with this behavior, considering they were no longer hearing complaints from school.

           When school let out for the summer, and his parents tried to taper his Ritalin usage, Michael began to show hostility towards those around him, and again became easily irritated and unable to concentrate. The family doctor advised his parents to keep him on the drug. They even saw a column in the local newspaper that recommended keeping kids on Ritalin during summer vacation. It was Michael who finally opened their eyes. “I don’t want to take this stuff,” he said. “I can’t help it if I’m active. It’s just me. I don’t want to be a Ritalin geek, but I don’t like it when I don’t take it. I feel horrible.”

        Or maybe you’ve encountered a situation like this one:

           Jane L. is a 28-year-old woman who started her own public relations business and was working very hard to build it up. “It’s just me and a secretary right now, but it’s really beginning to grow,” she told me proudly. The pride turned to sadness when she began to discuss her drinking problem. She and her husband had separated, then divorced, a little over two years ago. To cope with the stress of her divorce and the uncertainty of starting her own business, she began to have a glass or two of wine every night. She told me it helped her relax. Within a few months, she was drinking a bottle of wine every evening. She was exhausted every day because she was trying to recover from a hangover while she conducted her business. She started looking forward to weekends, when she could “really unwind.” Translation: Drink even more heavily.

           Jane began going to a therapist to get help coping with the depression she hadn’t really been able to break out of since her divorce. After several months of consultations proved largely ineffective, her therapist recommended Prozac, which Jane’s physician willingly prescribed. When I first met her, Jane had been taking the drug for five months, during which time she also continued to drink to excess. When the subject of her drinking came up, the therapist at first told her, “You’re not psychologically ready to quit using prescription drugs or alcohol.” As her drinking worsened, the therapist began to tell her, “You don’t want to quit badly enough,” and “Once you’ve worked through your psychological problems, you’ll have a much better chance of stopping your drinking.”

        ANALYZING THE MESSAGE OF CONVENTIONAL TREATMENT STRATEGIES

        Let me start by pointing out several things about these people that virtually all of my patients have in common. First, they are all good people who began to use addictive substances for what seemed like justifiable reasons and who found that their substance use was causing problems. The message here is that you don’t have to be an “addict” to have a problem with addictive substances.

           Second, they had all received counseling and/or treatment from traditional sources, such as psychotherapists, school psychologists, and family physicians. Third, their treatment strategies had them using potentially addictive mood-altering substances, including nicotine, Ritalin, and Prozac. In each case, the substances were supposed to help them overcome their primary problems. Finally, they were unable to find solutions to their problems through traditional methods.

           These brief case histories highlight two important tendencies. The first is the consistent failure of traditional approaches in treating substance use problems. The second is the growing tendency among physicians to put their patients at risk by prescribing potentially addictive mood-altering substances, substances which at best temporarily mask behavioral and substance use problems. At worst, the patients whom these prescription drugs are supposed to help actually become addicted to the prescription drugs themselves. These trends have led many people to question whether traditional approaches really work. The answer is not just a simple “yes” or “no.”

           There’s no doubt that traditional drug and alcohol treatment strategies used by most physicians and in most drug and alcohol rehabilitation facilities have enjoyed some success. On average, around 25 percent of the people who use these traditional methods do recover. But there’s a catch: Research data suggests that approximately 20 percent of all substance abusers recover with no treatment at all. In any case, if you have a substance problem, your chance of recovery through traditional methods is about one in four, and I think those are lousy odds. Whether it’s your therapist, your MD, or your Alcoholics Anonymous (AA) sponsor, he is in effect saying to you, “Do it my way. I’ll help you recover.” What they’re not saying is that you may recover if you’re the lucky one in four patients. I think you deserve better.

           I’ve dedicated my medical career to treating compulsive substance users, from smokers to alcoholic and drug-dependent people to bulimic and anorexic “carboholics.” I became frustrated very early by the obvious inadequacies of traditional methods used by most of the addictions, medical, and psychiatric treatment community, and this frustration led me to begin closely following the exciting new scientific research in the field of biochemistry. It is this research—virtually ignored by most healthcare professionals—that has become the basis for my revolutionary new substance abuse treatment strategy, the Power Recovery Program. This program takes full advantage of what the research has taught us, and it has consistently achieved outstanding recovery rates.

           The proof of this is in the results. While I was Medical Director of the Tully Hill Hospital, a fifty-six-bed, JCAH-approved (Joint Commission for the Accreditation of Hospitals) drug and alcohol detoxification and rehabilitation facility near Syracuse, New York, I developed a treatment program that incorporated totally natural nutritional supplements (including nutrients such as amino acids, vitamins, and minerals) into the overall treatment plans for thousands of patients. This nutritional supplementation protocol was based on the revolutionary new discoveries in biochemistry to which I’ve referred. According to a clinical outcome study conducted by New Standards, Inc., an independent research group which assesses drug and alcohol recovery results, more than 80 percent of the patients who followed through with the nutritional protocols I implemented remained alcohol- and drug-free a full year after completing their treatment. That’s over three times better than the national average when conventional methods are used. These results suggest that with the Power Recovery Program, the odds are as high as five to one that you will be able to successfully overcome your substance use problem.

        EXPLODING SOME MYTHS ABOUT SUBSTANCE USE

        The primary reason my patients have been able to achieve such dramatic results using the Power Recovery Program is that I’ve developed a plan that avoids what I call “the four myths about compulsive substance use.” Let me dispel these myths right now:

        Myth 1: Compulsive substance use is a sign of lack of will power, or of an underlying moral or spiritual problem.

        Myth 2: Drugs and alcohol are the causes of substance abuse.

        Myth 3: Chronic substance users are “victims” of a disease which can be treated as we treat other diseases: with prescription drugs.

        Myth 4: Once you’ve successfully stopped using drugs or alcohol, you have to engage in a constant struggle not to relapse.

           None of these myths is true, but most physicians and counselors specializing in alcohol and drug rehabilitation will tell you that they are. They’ve become the cornerstone beliefs of almost all traditional approaches. In fact they’re rationalizations which are often used as excuses for the ineffectiveness of the addiction treatment strategies of the past fifty years or so. Let me put it another way: If you were a doctor and able to cure only about 25 percent of the patients you treated, of course you’d think that the condition you were treating was a very difficult one. And if you started with the idea that the condition you were treating resulted from a moral weakness in your patients, your approach to the condition would reflect that idea. It’s called a self-fulfilling prophecy. If you subscribed wholeheartedly, as most doctors do, to the idea that all diseases were caused by outside agents such as germs, and that by taking medications to control these agents you could control disease, it would be a small jump to call substance problems “diseases” caused by nicotine, alcohol, and other drugs, and to attempt to treat them with prescription drugs, as you treated other diseases.

           Clearly, traditional approaches are producing unacceptable recovery rates in large part because they’re based on incorrect assumptions about the nature of substance problems. I’ve been able to avoid these pitfalls with the Power Recovery Program because I’ve translated recent biochemical research into a revolutionary approach which treats substance problems where they really happen: at the cellular and molecular levels.

           Let me give you some background. Every one of the tens of trillions of cells in our bodies functions according to an ancient and complex set of biochemical laws that have been evolving for billions of years. Most of these cells have become highly specialized, performing one or a small number of very specific tasks. Within each individual cell in our bodies, millions of chemical reactions occur every second. Each of these reactions requires a specific combination of nutrients, in precisely the right amount, in order to take place. If we’re not getting the nutrients we need, we may not be supplying our cells with the raw materials they need to carry out their complex chemistry. This can result in a condition of biochemical imbalance, and it can cause our physical and mental health to deteriorate if left uncorrected.

           Imbalances are particularly important in the biochemistry of brain cells, or neurons. Neurons produce chemical substances called neurotransmitters. These substances are the brain’s messengers, and by exchanging neurotransmitters among themselves, neurons control virtually every aspect of our lives. Several key neurotransmitters, which I’ll discuss in more detail in this and following chapters, affect our moods and behavior dramatically. When the brain is unable to produce them in adequate supply due to lack of adequate nutrition, or when toxins (including environmental toxins, nicotine, alcohol, and other drugs) compromise their normal activity, or when illness or stress depletes them, we may feel restless, depressed, angry, or agitated, or be unable to focus or concentrate. So common are these feelings among people who abuse drugs and alcohol that, if you have a substance problem, you probably recognize them in yourself. Perhaps you use drugs or alcohol to help overcome them.

        DRUGS AND ALCOHOL: SHORT-CIRCUITING BRAIN CHEMISTRY

        Potentially addictive substances, including nicotine, alcohol, cocaine, heroin, marijuana, Prozac, and Valium, to name only a few, function by short-circuiting brain chemistry. Their chemical structures are such that they literally substitute for the neurotransmitters the brain may be unable to produce in adequate amounts. That is, they make us temporarily feel better and change our behavior by “fooling” the brain into thinking it is producing enough of certain neurotransmitters.

           Let me give you an example of how this process works. The neurotransmitter dopamine has a powerful effect on the way we feel and behave. When brain cells are producing and utilizing this neurotransmitter in adequate amounts, we feel focused and alert. Dopamine also enables us to get the fullest enjoyment from pleasurable experiences. Under normal circumstances, our brain cells use nutrients to produce billions of molecules of dopamine every second. This assembly takes place according to a formula that does not vary. If there is a shortage of even one of the necessary nutrients, dopamine cannot be produced in adequate amounts, potentially causing us to have difficulty concentrating, putting us in a bad mood, and inhibiting our ability to enjoy life’s everyday activities. A number of drugs, cocaine and Ritalin in particular, act as substitutes for dopamine, temporarily making us feel the way we would feel if our brains were producing dopamine in adequate amounts.

           In short, based on my medical practice and the scientific research of the past twenty-five years, I have come to understand that substance problems are primarily the result of biochemical imbalances which disrupt the normal workings of brain cells.

           Most addictions treatment professionals believe incorrectly that substance use problems are caused only by emotional and psychological factors, or by the substances themselves. In fact, scientific research has shown that substance cravings, mood swings, sleep problems, symptoms of mental disorders, and dysfunctional behaviors are largely driven by biochemical imbalances that disrupt the production of neurotransmitters. The imbalances result when our brains are unable to get the nutrients they need to produce adequate amounts of neurotransmitters, or when toxins interfere with normal brain metabolism and neurotransmitter function. Through the Power Recovery Program, these imbalances can be corrected and normal neurotransmitter production restored by making sure our brains are supplied with the natural nutrients they need and by removing toxins which have accumulated in the brain. The key component of the Program is taking specific nutritional supplements which provide the brain with the raw materials it needs to rebalance its bio chemistry. In other words, the most critical component in recovering from compulsive substance use is rebalancing brain chemistry. Many studies, which are documented in the Bibliography section of this book, provide conclusive evidence that this is true, and my experience in success fully treating thousands of patients for the past two decades confirms it.

           As you can imagine, in the light of this new knowledge about the biochemistry of addictions, we’ve had to significantly change what we mean by the word “recovery.” The recovery process is frequently described as the restoration of body, mind, and spirit. The problem is that many programs have focused only on the latter two and have ignored the “body” component of recovery. Addictions are physical substances causing physical changes to a physical organ, the brain. So how do we conventionally treat them? With group therapy and spiritual counseling. Doesn’t make sense, does it?

           Recovery does not consist simply of a psychological or spiritual transformation, as most traditional treatment programs would define it. The foundation of successful recovery is treating the “body” component of addiction through the re-establishment of normal brain chemistry. That chemistry may have become disrupted through the prolonged use of one or more toxic substances, including alcohol, drugs, and cigarettes; by toxins in the environment; by physical or emotional stress; by nutritional deficiencies; or because of a genetic predisposition. The key to unlocking the door to recovery is getting your brain chemistry back to normal, and when that has been accomplished, the recovery of mind and spirit can much more readily take place. The Power Recovery Program shows you how to take the critical first step in eliminating the need for drugs and alcohol in your life by using only natural nutrients to rebalance your biochemistry.

        HOW CAN THE POWER RECOVERY PROGRAM HELP ME?

        The Power Recovery Program has one purpose: To help you, as a recovering substance user, improve your outcome, regardless of what else you do. By “improve your outcome,” I mean dramatically increase the odds that you’ll be able to successfully recover from your substance problem. You’ll notice that I haven’t said that you need to abandon any treatment strategy you’re using now. If you’re following a traditional recovery strategy, you’ve got about a one-in-four chance of success. If you combine that strategy with the Power Recovery Program, the evidence suggests that you’ll increase your chances of recovery to five out of six. Even if you’re not currently following a recovery plan, my clinical experience in prescribing the Power Recovery Program to thousands of patients strongly suggests that you’ll dramatically improve your chances for a complete recovery. The Program is unique because you can use it as a standalone strategy, or you can combine it with any other program you’re currently following.

           The three patients whose case histories I outlined at the beginning of this chapter will give you a good idea of the different ways the Power Recovery Program can work. Both Jane and Esther decided to discontinue the programs they were following. After our first appointment, Esther immediately stopped using her nicotine patch. Within twenty-four hours of beginning the Power Recovery Program, her cravings for cigarettes had completely disappeared. “It took me about two months to become a non-smoker,” she said, “but it only took one day to quit cigarettes.” She went on to explain what she meant by “becoming a nonsmoker”: “I had to get over all the little habits associated with smoking, like reaching for a cigarette in my purse, or thinking I needed a cigarette after dinner. I didn’t crave cigarettes at all. But I had to get over going through the motions of smoking, and that was possible because I’d gotten over my moodiness and I didn’t have the urge to smoke.”

           Michael’s parents’ first reaction when they realized their son had a substance problem was one of anger. They felt as if they had been coerced into putting their son on Ritalin without having been given adequate background information. They were unaware, for instance, that Ritalin is a controlled substance, classified, along with morphine and methamphetamine, as one of the most addictive substances known. In fact, Ritalin works to disrupt brain chemistry in exactly the same way cocaine does. Fortunately, Michael’s experience has a very positive resolution. The results of a series of diagnostic tests I prescribed for him showed the real roots of Michael’s behavior problems: he had elevated lead levels (heavy metal poisoning), as well as digestive problems that prevented him from absorbing certain nutrients in his food.

           His father’s response was, “I may not be a doctor, but this simply makes perfect medical sense to me. Why didn’t our family doctor discover these things?” Unfortunately, the answer is that he didn’t look for them. Michael’s doctor went for what I call “the ten-minute solution.” He did a cursory examination, then followed what has become the “accepted standard of care” among physicians—he prescribed Ritalin. It’s modern medicine’s equivalent of the Old West gunslinger’s creed: “Prescribe first, ask questions later.” Within two weeks of beginning the regimen of nutritional supplements designed to detoxify his body and restore his impaired digestive function, Michael no longer needed Ritalin, and his behavior had improved remarkably. His mother’s comment sums the situation up: “He’s actually behaving better now than he did when he was taking Ritalin.”

           Jane was able to stop drinking almost immediately and taper her Prozac dosage down to nothing within two weeks after she began taking the Power Recovery Program nutrients. Within three weeks, her attitude had brightened significantly. “You know,“ she said, “My situation hasn’t changed that much, but I really feel like I can cope with it now. For the first time in two years, I’m in touch with my feelings and not masking them with alcohol or prescription drugs.” Jane began to see another therapist who understood the benefits of the Power Recovery Program and worked with Jane to help her deal with her true feelings.

           I’ve talked about the low success rates of traditional addictions treatment programs, and now we’re in a position to understand why those success rates are low. As I’ve said, simply put, none of the traditional strategies takes into account the biochemical basis of substance abuse. While no one denies that there are emotional and psychological components to many, if not most, substance problems, the fact remains that if you ignore the biochemical component of substance use, you can expend tremendous resources on psychological and emotional support and still not get to the primary causes of the substance problem.

        WHAT’S THE SCIENTIFIC BASIS OF THE POWER RECOVERY PROGRAM?

        The laws of biochemistry are absolute and unchanging, and we live according to them, whether we know it or not. By following my Power Recovery Program, you’ll be getting yourself back in synch with what I refer to as “your billion-year-old biochemistry.”

           Indeed, one important aspect of life is the biochemical aspect; it can be said that life is essentially a chemical process. Our biochemistry has evolved over billions of years to become an extraordinarily complex set of chemical interactions. As our knowledge of this biochemistry increases, we’re learning how to correct disruptions to it and restore its normal functions without the use of toxic substances, including carbohydrates, alcohol, and “recreational” and prescription drugs. In the process, we’re beginning to understand that biochemistry is the key to health and that restoring normal biochemical functions is the key to eliminating diseases and disease-like conditions. We’re also learning that the best way to restore our physical and mental health is by providing our bodies and brains with the natural nutrients they need. As we’ve seen, the biochemical basis of addictions rests in nutritional deficiencies which prevent our brains from functioning normally.

        THE STAGES OF THE POWER RECOVERY PROGRAM

        The Power Recovery Program has three stages:

           The first stage of the Power Recovery Program, called Quick-Start, reduces or eliminates your drug and alcohol cravings within twenty-four to seventy-two hours. It enables you, through simple questionnaires, to identify specific nutrient deficiencies which are the true causes of your substance cravings and other symptoms. It then provides you with a program of nutritional supplements which will raise the levels of those nutrients in your body and quickly enable your brain to resume producing neurotransmitters more normally. The most dramatic effect of the Quick-Start stage is that your drug and/or alcohol cravings can be significantly reduced or even eliminated very quickly, usually in one to three days, enabling you to concentrate on the other aspects of your recovery plan. Even if you’re in recovery and have not abused drugs or alcohol for years, you may still have biochemical imbalances and symptoms which Quick-Start can help you overcome.

           The Detoxification stage of the Power Recovery Program works to rid your body of many common types of toxins, not just those resulting from drug use. Toxic substances have accumulated in your body as a result of substance abuse, but you may also have high levels of toxins in your body as a result of environmental pollution, dental fillings, and pesticides and chemical additives in the food you eat. In fact, high levels of toxins from these and other sources often cause biochemical imbalances in the first place, by damaging our digestive tracts or by interfering with our cellular biochemistry. In addition, many addicts and drug users have poor eating habits; their diets are often unbalanced, and they tend to eat excessive quantities of sugar and other refined carbohydrates. Over time this can cause disruptions in brain chemistry that lead to or exacerbate drug cravings. In stage two you will begin a second regimen of nutritional supplements that will help you cleanse your system of toxins.

           The third stage of the Power Recovery Program is titled Long-Term Biochemical Rebalancing. It enables you to deal not just with the group of nutrient deficiencies which is disrupting your brain chemistry, but also with other secondary nutritional imbalances. If these latter imbalances are left uncorrected, they might eventually result in a return of your substance cravings.

           As you progress with the Power Recovery Program, you’ll move through each of these three stages, and at each one you will find yourself feeling more focused and alert. As you provide your body with the nutrients it needs, you will experience the benefits of letting your natural biochemical processes take care of the healing that is the very core of successful recovery.

        ANSWERING SOME QUESTIONS ABOUT THE POWER RECOVERY PROGRAM

        If you’re like most people, when you hear that there’s an addiction recovery program that will reduce substance cravings, detoxify your body, and help heal the biochemical damage done by drug and alcohol abuse—and do it all using only natural nutritional supplements—you’re probably somewhat skeptical. And you’ve probably got a lot of questions. I’ve compiled the questions, along with their answers, that I’m asked most frequently by my patients.

        Q. How do I know your program is going to work? Are there any studies that document the success of this approach?

        A. Tens of thousands of my patients and others have used the Power Recovery Program to support successful recoveries from their alcohol and substance problems. The Bibliography section at the end of this book includes an extensive list of books and articles published in peer-reviewed journals which show that nutritional supplementation not only helps in recovery but may be the most important part of any recovery plan. In fact, studies suggest that the biochemical imbalances which nutritional supplements can correct are, in themselves, the direct causes of addiction.

        Q. Why hasn’t anyone told me about using nutrients to help me overcome my substance problem? Should I tell my doctor or my counselor or my AA sponsor I’m taking these nutrients? Should I continue other treatment programs along with the Power Recovery Program?

        A. While in medical school, your doctor, if his experience was like mine, had less than one hour of training on the subject of nutrition. Physicians are taught to give highest priority to diagnosing and treating acute and life-threatening medical problems. Chronic medical problems, especially those resulting from nutritional and biochemical imbalances and exposure to toxins, are, by necessity, given lower priority. Unless your doctor has done a great deal of independent study on the subject of nutrition since then, he is really not qualified to comment on the nutritional basis of addictions. Couple that with the medical profession’s overwhelming bias toward using prescription drugs—which is the preferred and appropriate treatment strategy for acute medical problems—and you’ll understand why you’ve not heard about treating addictions using nutritional supplements. In fact, the damage done by prescription drug abuse now exceeds that of alcohol, smoking, and illegal drug use.

           Like your physician, most people in substance support groups like Alcoholics Anonymous have had no training in nutrition. It’s not their fault that they’re unable to inform you about this approach to treating addictions. My own case is a good example. Since I received almost no education about nutrition in medical school, I had to do a tremendous amount of independent research to learn about human biochemistry and the ways nutrition affects it. That research has led me to develop the Power Recovery Program.

           I would encourage you to discuss my Power Recovery Program with your doctor or counselor. I’d especially recommend that you make them aware of the books and articles referenced in the Bibliography, so that they can appreciate the scientific basis of my approach. I also encourage you to continue with any spiritual or psychological programs you’re currently pursuing, if you feel they’re aiding your recovery. These programs, such as Alcoholics Anonymous, will give you emotional support while my Power Recovery Program will improve the biochemical foundation on which your recovery is based.

        Q. My doctor told me I have a genetic predisposition for alcoholism. Can the Power Recovery Program still help me?

        A. The Power Recovery Program is the only kind of recovery program which directly addresses genetic predispositions for chemical dependencies. If you’ve been told that you have a genetic predisposition for alcoholism or any other chemical dependence, this simply means that you are more genetically vulnerable to specific nutritional deficiencies and that your reactions when you’re exposed to certain toxins are more severe than those of most other people. Those who are genetically vulnerable to these conditions must pay closer attention to their nutritional requirements and minimize exposure to toxins such as alcohol and drugs and junk food. Where genetic vulnerability is extreme, people must avoid exposure to drugs and alcohol completely.

        Q. I’ve been a smoker and a heavy drinker for twenty-five years. Is it too late to start taking these nutrients?

        A. It’s not too late at all. In fact, it’s more important than ever. As we age, our ability to ward off injury from toxins in the environment is lessened, and our nutritional requirements increase. These conditions are made worse by nicotine, alcohol, and drug use. Even in long-term substance users, though, biochemical imbalances are correctable by using the nutrients in the Power Recovery Program. Your incredibly resilient biochemistry is designed to heal itself when it is properly nourished and detoxified.

        Q. I heard that the Food and Drug Administration had banned some amino acids. Are these nutrients safe?

        A. Only one amino acid, tryptophan, has ever been banned, and it was banned, not because of any problem with the amino acid itself, but because of contaminants in one batch of tryptophan from a particular manufacturer. Tryptophan is now available again over the counter. As you know, we eat all the amino acids, including tryptophan, every day as part of our regular diet. Amino acids are in virtually all the foods we consume, and are absolutely necessary nutrients to support life. Amino acids, along with the other nutrients in my Power Recovery Program, are naturally occurring substances which are not only harmless but necessary for good health.

        Q. Can I do your program at home, or will I need to check into a hospital?

        A. The Power Recovery Program can be done at home or in the hospital. If you are at risk for severe withdrawal symptoms from certain substances, especially alcohol and drugs such as Xanax, Klonopin, Ativan, Valium, and Librium, to mention several, you should seek professional help, which might include hospitalization. If you’re not at risk for severe withdrawal, you can safely do the Power Recovery Program at home. (I’ll discuss this further in Chapter 6.) Whatever your choice, the Power Recovery Program will improve your outcome.

        Q. I smoke cigarettes because they help me concentrate. I’m afraid if I stop smoking I won’t be able to get my work done.

        A. Nicotine, the addictive substance in cigarettes, artificially stimulates receptors for several different neurotransmitters. If you smoke cigarettes, your brain overcompensates for the presence of nicotine by producing less of these neurotransmitters, relying on nicotine to do the job the neurotransmitters are designed to do. The Power Recovery Program resupplies your brain with the nutrients needed to jump-start the production of these neurotransmitters. This means that, instead of relying on cigarettes to help you concentrate, your brain will be able to produce the neurotransmitters that enable you to focus naturally, without nicotine. Not only do most people experience no reduction in their ability to concentrate when they stop using cigarettes with the Power Recovery Program, but also they find that their ability to concentrate is improved, even without cigarettes.

        Q. How will the nutrients make me feel? Will they make me tired? Give me more energy?

        A. It’s important to understand that nutrients themselves don’t make you feel a certain way. What they do is enable your brain and body chemistry to begin working properly so that you actually experience your own feelings and not feelings that are temporarily and artificially induced by the presence of toxins, such as nicotine, alcohol, and drugs, in your brain, or by the absence of neurotransmitters due to nutritional deficiencies. Our biochemistry is designed to keep us alert, focused, and full of energy. When we get enough of the proper nutrients, our brains and bodies will take care of the rest, making us feel the way nature intended.

        Q. How will I know the nutrients are working? Are there tests I should have to determine whether they’re working?

        A. First, if followed correctly, there is almost no way that the Power Recovery Program nutrients won’t work, unless your body and brain are so highly toxic that you’re unable to absorb and utilize them properly. (This is dealt with in Chapters 6 and 17.) Most of the nutrients you’ll be taking are almost certainly missing or in short supply in your diet. They’re especially important in supporting recovery. Everyone responds somewhat differently to the nutrients. You may find that they improve your mood and frame of mind dramatically, or the effects on you may be more subtle. I’ve known many cases where the first people to notice the positive differences in the mood and behavior of people using the Power Recovery Program were family and friends. Whether the differences in how you feel are subtle or startling, stay with the Power Recovery Program. You can only benefit by it.

           There are a number of tests which can help you pinpoint your nutritional deficiencies with great accuracy. These tests are discussed in Part Three, which deals with long-term biochemical rebalancing.

        Q. Can I overdose on any of the Power Recovery Program nutrients or develop a dependence on them? What happens when I quit taking them?

        A. It’s virtually impossible to overdose on the Power Recover Program nutrients in the quantities recommended. Since they are nutrients, your body has developed natural ways of getting rid of them if they are present in excessive amounts. As you increase the amount of nutrients you take in, your body’s reserve levels of those nutrients increase so they’re available when needed.

           These increased levels of nutrients mean that your body can use them when necessary, in times of physical or emotional stress, for instance. Over time, you will be able to reduce the amounts of nutritional supplements you take and still realize the benefits of healthy brain chemistry.

           Alcohol and drugs are mind-altering toxins which actually deplete the levels of nutrients in your body, which causes you to crave more of them to compensate for decreased nutrient levels. That’s why you can become dependent on drugs, and why you can’t develop the same kind of dependence on nutrients. If you stop taking the nutritional supplements, your body will go on extracting nutrients from the foods you eat and benefiting from the nutrients that have built up as a result of taking supplements. Depending on your diet, toxin exposure, stress levels, and genetics, you may eventually deplete your nutrient stores again, if you’ve stopped taking nutritional supplements. Just resume your Power Recovery Program supplements to modify substance cravings, mood swings, sleep problems, or other symptoms that may have reoccurred.

        Q. What if I’m allergic to some of the nutrients? Are there any foods I should avoid when I’m taking the nutrients?

        A. The nutrients I recommend for the Power Recovery Program are completely natural and non-allergenic. It is extremely unusual for anyone to be allergic to these nutrients, because they are freer of allergy-causing substances than almost any other food in your regular diet. There are foods that you should avoid, not just while you’re doing the Power Recovery Program, but at all times. Primary among these are “junk foods,” meaning highly processed foods that are high in sugar and empty carbohydrates and chemical additives and preservatives. (If you do continue eating junk foods and abusing alcohol and drugs, you’ll need nutritional supplements more than ever.)

           I’m confident that the answers to these questions will address many of the concerns you might have had about the Power Recovery Program. As you proceed with the book, you’ll find further information that will expand on the answers I’ve given here and help you to better understand the issues they raise. This will give you the confidence you need to go ahead with your own successful recovery.

        CONCLUSION

        In this chapter, I’ve highlighted some of the reasons that so many people have difficulty overcoming their substance problems. Conventional medicine is certainly one of the culprits in this. From its perverse insistence on using potentially addictive substances in treating substance abuse problems to its unwillingness to recognize that its methods are not producing acceptable results, conventional medicine has in too many cases made the “solution” worse than the original problem.

           I’ve also, though, begun to focus on the only proven way to reduce substance cravings and eliminate your need to use potentially addictive substances. The Power Recovery Program, with its aim of rebalancing brain chemistry using only natural means, now provides people looking for solutions to their substance problems with a safe, proven alternative method that promises to return them to good health and restore the balance in their lives that substance abuse has upset.

        

2
How Has Substance Use Been Treated Historically?
I’ve used the term “substance” several times in Chapter 1. Even though most people have a fairly good idea of what is meant by the word, in this chapter I want to give you a definition of the term “substance” that will help you understand why I place so much emphasis in my Power Recovery Program on rebalancing brain chemistry. I also want to briefly trace the use of substances throughout history so that you’ll get an idea of just how important they have been in the lives of our ancestors and how they’ve become such an important aspect of our lives today.

        THE TERM “SUBSTANCE”

        When I use the word “substance,” I’m referring specifically to a psychotropic substance. A psychotropic substance is one which interacts directly with brain cells to influence moods, thoughts, and behavior. All psychotropic substances are potentially addictive.

           The list of concentrated, potentially addictive psychotropic substances with which I’ll be dealing in this book is quite long. It includes the following:

        • Nicotine, primarily in the form of cigarettes.

        • Alcohol.

        • Stimulants, including cocaine, amphetamines, and many prescription drugs, such as Ritalin.

        • Prescription mood-altering drugs, especially antidepressant and anti-anxiety drugs such as Prozac, Paxil, and Valium, among others.

        • Opiates, including heroin and prescription painkillers such as morphine and Demerol.

        • Psychedelics, including marijuana, mescaline, and LSD.

        • Carbohydrates, especially sugar but also including so-called “complex carbohydrates.”

           Regarding the last entry, although carbohydrates are not psychotropic substances, they are highly addictive and can trigger disruptions in normal brain chemistry. In addition, with our average consumption rate of sugar now greater than 100 pounds per person per year, carbohydrates are one of the most abused substances in America today.

           I’m concerned with these major categories of psychotropic substances because, in the concentrated forms in which they’re available today, they’re all capable of triggering compulsive use. With prolonged use, they’re also capable of causing long-term changes in brain function as well as brain injury.

           I first realized the potentially devastating effects of substance abuse in the mid-1970s, shortly after I completed medical school. As part of a scholarship agreement, I was employed by the United States Public Health Service to provide medical services to underserved populations in the southwestern United States. I expected to treat routine medical conditions, but I quickly discovered that most of the problems with which my patients came to me were directly connected with drug and alcohol abuse. These problems ranged from malnutrition to psychological disorders—including depression, bipolar illness, and schizophrenia—to degenerative medical conditions resulting from substance abuse. Like most students of the ‘70s, I was aware of “recreational” drug and alcohol use on college campuses, but nothing I had seen could have prepared me for what I encountered in my first professional appointment as an MD.

           This experience proved to be my awakening to two things. The first was the devastating effects of alcohol and drug abuse. I began to recognize that excessive alcohol consumption, in particular, was the primary condition underlying many of the most prevalent medical and psychiatric disorders among the people I was treating, and that finding a way to help my patients overcome their substance problems would be the key to eliminating a significant number of their general health problems.

           The second realization was that my conventional medical training had left me totally unprepared to treat medical and psychiatric problems caused by substance abuse. I began to understand that, while I had been trained to treat such disorders by giving patients prescription drugs (which, I would later discover, actually added to their problems), I had no knowledge of how to treat them by helping them stop using the alcohol and drugs which were the underlying causes of their medical problems.

           Like all American physicians, I had been trained to prescribe, prescribe, prescribe. The clinic cabinets were stocked with powerful prescription psychotropic drugs, from Valium to Thorazine, and since I was also the resident pharmacist, I did what I’d been taught to do. I prescribed. The result was that I made no positive impact whatsoever on the root causes of most of the medical problems my patients were experiencing. To this day I regret the fact that I wasn’t able to help, and I’m certain that this is one of the factors that led me to devote my career to helping people overcome substance problems.

        NATURE, SUBSTANCES, AND SURVIVAL

        While substance abuse almost always has some negative consequences, substance use is not necessarily a negative or damaging thing. In fact, the ancestors of the very people for whom I was providing medical services in the mid-1970s had a long history of using psychotropic substances, including peyote and magic mushrooms, to induce visions in their religious rituals. And tobacco has been and continues to be revered as a sacred substance by many Native American people, who regularly use it without abuse. In fact, psychotropic substances had been a part of nature long before the appearance of humans on our planet.

           Psychotropic substances no doubt originated as survival mechanisms for certain plants. One of the more effective of these survival methods has proven to be appetite suppression. Tobacco, coca, poppy, and coffee plants, to name just a few with which most people are familiar, all contain substances which interact with and alter the biochemistry of the nervous systems of the creatures which consume their leaves, seeds, or flowers. These substances—nicotine, cocaine, morphine, and caffeine respectively—all have the effect of, among other things, very quickly suppressing the appetites of those who consume them. When an insect begins to eat the leaves of a tobacco plant, for example, it ingests nicotine, which alters the chemistry of its nervous system. The insect’s perception of its condition changes rapidly from “I feel uncomfortable and hungry” to “I’m satisfied,” even if it has just begun eating. By producing a chemical that makes the insect stop eating its leaves, the plant is protected from being destroyed before it has a chance to
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