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Are you sick and tired of being addicted? Do you want to recover but think the 12-Step programme is not for you because you don’t believe in God? This book presents a new version of the Steps which is simple and do-able by everyone, whether they have a particular faith or not. Research now proves beyond doubt that the 12-Step programme is a way to long-term recovery, so if you are suffering from addiction, or are a GP who knows your addicted patient needs more support than you can provide, this book is for you.

Lynden Finlay has over twenty years’ experience both in addictions counselling and personally recovering from addictions herself, working closely with the Twelve Steps programme during that time. Over the years she has seen many residents benefit from this version which has at its heart not a focus on God, but on the healing power of one addict helping another.

I dedicate this book with love and gratitude to all those amazing, courageous, recovering addicts from The Rehab and the rooms who have been part of my recovery journey and allowed me to be part of theirs. You know who you are.
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There is a strong and supportive evidence base about mutual aid, particularly 12 Step: it is at least as effective as any professionally delivered treatment and it is effective with a wide range of populations including those with complex and multiple needs. The evidence about mutual aid (primarily drawn from research about Alcoholics Anonymous, but supplemented with smaller amounts of evidence about other mutual aid groups) can be summarised as:

- If you go to meetings you will generally reduce your substance use

-The more meetings you go to, the more your substance use will go down

- The more active a part you play in meetings, the better you will do

- Mutual aid plus specialist, professional treatment will typically lead to better outcomes than either on their own

- However, there is weaker evidence of randomised assignment to mutual aid as motivation (whether at the start or emerging through the process) is critical for mutual aid groups to be successful

The emerging evidence base has done relatively little, particularly in the UK and Australia, to change a very polarised response to 12 Step groups, with advocates largely unquestioning of the Steps and Traditions of the fellowships, while critics and opponents challenge the safety and validity of AA, NA, and the other fellowships on a number of grounds. These include the ‘religious’ components of the groups, the ‘cult-like’ status of adherents, that mutual aid groups represent a ‘substitute addiction’, and that the 12 Steps themselves are disempowering and damaging to groups who are already powerless.

What Lynden Finlay has done in Twelve Simple Steps … is to use a wealth of personal and clinical experience to do something that few have attempted – and almost none have achieved – which is to re-write the 12 Steps to make them more contemporary and relevant, and to remove the references to God or a Higher Power. This runs the gauntlet of provoking the ire of all of those who live and remain sober and well through the 12 Steps and the fellowships, and also the anger of the many sceptics who would argue that this is a doomed and fundamentally flawed endeavour.

In my own work, I have interviewed over 1500 people in recovery from alcohol, drug, and process addictions and there are only two rules about recovery – people don’t do it alone and each person has a unique path to recovery.

What Dr Finlay offers is an exciting and innovative addition to the range of supports and techniques available to people in addiction that offers a fundamentally spiritual but contemporary flavour.

She also provides a range of case studies that show how this model has been applied and utilised in a diverse group of individuals. There is a long way to go in building up a suitable or supportive evidence base but what is presented in this book is a passion and a commitment to helping a group of people who need every support and assistance they can get.

‘Addicts alone can achieve recovery but they can’t recover alone’.

This is a long-established mantra and what Dr Finlay provides is a case for shared passion and commitment on her own terms. There are too many people who die and who spend a lifetime battling with addiction for closed minds to dismiss this remarkable endeavour. This is a ray of hope for all of those who have tried and failed (including families) with our established techniques and methods.


Introduction

When I announced that I was going to produce a new version of the 12 Steps I was greeted with agreement from some people that a new version was needed, and disbelief and horror from others. The horror came mostly from addicts who were successfully following the original Steps of Alcoholics Anonymous, many of whom believed in a Christian God. For these people it was as if I had announced an intention to re-write the Ten Commandments. Who did I think I was, to put my interpretation on words which had become so hallowed over time? How arrogant was I, that I thought I could be as helpful to addicts as the founders of AA? When I said that my aim was to re-phrase the Steps by leaving out their mention of God while retaining their essentially spiritual nature, the response from some became quite hostile. I was accused of arrogance, of betraying the fundamental principles of AA, and of cynically re-writing the Steps in order to make money.

None of these accusations is true, but I can understand why they were said. I have an addictive illness myself and I am in recovery thanks to the 12 Steps. I practice them in my daily life and because of them my life has been not only saved but transformed beyond my imagining. I had to ask myself those same questions – who am I to put forward my own interpretation of the Steps, when they have served the needs of addicts so well for eighty years? It’s a fair question so here is an answer.

In what now seems like another life, before my addictive illness completely took hold, I was a student of philosophy. For my doctorate I wrote my thesis on the ethics of Immanuel Kant and spent six years thinking about the fundamental principles of morality. I then trained and qualified as a teacher. Secondary schools did not teach philosophy, so I studied for a qualification in Bible Studies which would equip me to work as a Religious Education teacher. As it turned out I preferred being a student to being a teacher. I got myself qualified as an Adult Trainer and as a teacher of Literacy and Numeracy to adults with learning difficulties.

As well as an impressive set of qualifications I also had an addictive illness which was getting progressively worse. I didn’t know that, of course. I knew there was something wrong with me but I didn’t know what it was; neither did the doctors and psychiatrists who over the years had treated me with so many different medications I had lost count. It never occurred to me that I might have a problem with drugs or alcohol. I thought alcoholics were tramps who slept on the streets and drug addicts took heroin, and I wasn’t like them at all. Of course I had used drugs recreationally while I was a student, but so did everyone, didn’t they? As for prescribed drugs, they came from a doctor so didn’t count. And yes, I did get drunk sometimes, but only with my friends and I didn’t drink alone. No, my problem was depression, low self-esteem, lack of energy, lack of meaning, lack of joy. I didn’t feel like other people – they all seemed to be able to live quite happily in their own skin and I didn’t. As this sense of unease grew my life had become unbearably painful. It was only natural that I would want to go out drinking with my new partner and his friends; it took the edge off my emptiness. It was some time before I realised that I was in a relationship with an alcoholic and that going out for a drink with him was doing me no good at all.

I first realised I was crazy at three o’clock one Sunday morning. In a sudden moment of clarity I saw what I had become. A middle-aged mother of two children, I was behaving like a spiteful child looking for a fight, and I hadn’t even had a drink. I was standing in my hallway in the dark, holding a bucket of cold water, waiting to pour it over the head of my partner when he finally staggered home from the pub. I was giggling at the thought of how shocked he would be when he walked through the door, how wet and humiliated, how I would laugh. I had been standing there, anticipating vengeance, for over an hour. By four o’clock the glee had worn off and I went to bed. I left the bucket of water on the floor, hoping he would stand in it even if I wasn’t there to gloat. Next day nobody mentioned the bucket of water in the middle of the floor. We just walked round it. Life went on as if nothing had happened; but for me this was the small start of a long process of change.

My partner’s main aim in life was to drink as much as possible. My main aim in life was to prevent him. On that Sunday morning I realised that, no matter what I did, I could not stop him drinking. All my attempts to change him had had very little effect, but had led me into becoming a person I did not want to be. I didn’t want my life to be taken over by his drinking any more. I didn’t want to be so busy reacting to his drunk behaviour that I didn’t spend enough time listening to my children. I didn’t want to be having hangovers and feeling ill because I’d been drinking too much in an attempt to socialise with him. I didn’t want to keep trying new prescribed medication which made me feel worse rather than better. I didn’t want to be permanently miserable because I was achieving nothing and had no aims of my own in life. It was time for me to give up trying to change him and take steps to sort out my own life. The first thing I had to do was to make him someone else’s problem.

There was a rehab nearby and I arranged an assessment for my partner. I had heard they had a ‘programme’ and that after ‘working it’ many alcoholics never drank again. I was furious when my partner returned from his assessment saying he had not been offered a place because he was not ready to stop drinking. He went to the pub, and I went to the rehab to have words with the Programme Coordinator. ‘What do you mean, he’s “not ready”? He’s drunk every day! I can’t go on like this!’ The Programme Coordinator was kind but firm. ‘I’m not offering him a place. He doesn’t want to stop drinking yet. But I’ll take you in.’ I was affronted. My problem was not that bad.

It was not long before I was back at the rehab begging for help. Residential treatment was not a practical option so I attended as an outpatient. Thus began my introduction to the 12 Steps. I had no religious faith, no understanding, no belief, and very little hope. I didn’t think I was an addict, all I knew was that I was in pain. I was so desperate that I made the decision to do whatever my counsellor told me to do, whether it made any sense to me or not. Over the next 6 months I learned about the first five of the 12 Steps and started to attend meetings of the Fellowships Al-Anon Family Groups (Al-Anon), Narcotics Anonymous (NA) and Co-dependents Anonymous (CoDA).

Four years later, still alcohol and drug free and happily single, I was invited to return to the rehab to be trained as an addictions counsellor. As I learned ‘on the job’ my own understanding and practice of the 12 Steps continued to deepen. Later I gained a postgraduate Diploma in Addictions Counselling, thus getting the usual progression from qualification to profession completely back to front. In time I became the Treatment Coordinator of the rehab, using the principles of the 12 Step programme as the basis of our treatment programme. I was there for eighteen years, giving to others what had been given to me, introducing the 12 Step programme to other suffering addicts as I continued to practice those principles in my own recovery.

Six years ago The Rehab expanded its service to include second stage residential treatment and it became necessary for me to write an extension to the treatment programme we had used for first stage. This seemed to me an opportune moment to review our whole programme and update where necessary. I had been aware for a long time that many people, both service commissioners and service users, were deterred from commissioning 12 Step services and attending 12 Step meetings because they mistakenly believed that the Steps were religious. I decided to look again at the 12 Steps themselves and see if I could come up with a differently worded version which we could use for these non-religious residents in The Rehab. My aim was to provide a simple doable introduction to the Steps which would enable our residents to get some insights into the 12 Step programme before they went to AA meetings and came face to face with the ‘God as you understand Him’ wording.

While non-believers may be comfortable with the removal of ‘God’ words and associations, many long-term members of AA are likely to be most uncomfortable. For these people the original Steps describe the path which leads to a spiritual awakening, and that spiritual awakening is seen as conceptually linked with religion. For these people it is hard to conceive of spirituality being divorced from religion. I believe that spirituality can stand alone, as can morality, and neither of these depend for their existence on religion. Some people have asked “If you take away religion can there be morality?” I would answer yes there can. You don’t have to believe in God (or any other deity) in order to have moral principles and do good. It is not God who makes things good or bad, right or wrong. I would argue that there are fundamental moral principles and they do not spring from the nature of God but from the inherent value of human beings1.

Over time I became aware that this alternative version was working well in the context of The Rehab, and that when our residents started attending AA meetings they already had an understanding of a ‘power greater than themselves’ which worked for them. Word of the alternative version spread in recovery circles and eventually I was invited to write a book about it.

As an addict in long-term recovery and an experienced addictions counsellor I believe I am well placed to write about the 12 Steps. This is a subject dear to my heart and I embrace the opportunity to write this book about a secular version of the Steps. I do it firstly in the hope that it will appeal to all addicts and their family members, whether they believe in any god or none; and secondly that it may be a useful resource for GPs and other professionals seeking to inform their patients about addiction and recovery.

In the following chapters I shall expand on my belief that addiction is not just a matter of the abuse of chemicals. It is an obsessive-compulsive condition and can have as its focus chemicals or behaviours, consecutively or concurrently. Furthermore the 12 Step programme offers a route to recovery from all addiction – whether it be to alcohol, drugs, gambling, self-harming, spending, working, cleaning, eating disorders, or whatever – and a route to healing for people who are not addicts but who have been adversely affected by the addiction of a loved one.

This book includes the personal stories and quotes of people who are addicted to chemicals and behaviours. They have all been willing to share their stories and insights openly in the hope that other addicts who are still suffering may identify with them and come to know for themselves the transformative experience which is recovery.

Many people, commissioners, providers, and users of services, will vehemently disagree with everything I say. They are all entitled to their beliefs. I am not an evangelist saying mine is the only way. Your path to your recovery is your choice. If you who are reading this book identify with what I am describing and want help to stop drinking or using drugs, my message to you is simple. You can change. You can live alcohol and drug free if you want to. Help is out there. You can go to AA or NA or any Fellowship you like. You can recover. The 12 Steps tell you how to do it.


Chapter One

About addiction

Because my re-wording of the 12 Steps came about as a direct result of my working at the rehab, it may be helpful here for me to outline its philosophy, its basic beliefs about the nature of addiction, and its concept of recovery. As its principles are more relevant than its identity, I will not name it but will refer to it simply as The Rehab.

Treatment services are all different; they use different counselling models, have different ideas about the nature of addiction, and have different standards against which the success of treatment is measured. For many years there has been debate, disagreement, and occasionally some hostility regarding the comparative effectiveness of the various models of treatment. Furthermore, there is no one agreed definition of ‘addiction’ nor of ‘recovery’. This debate is not within the remit of this book. My aim in writing this book is not to argue the merits of one model against another but simply to demystify the 12 Step programme and show it for the simple, practical way of recovering from addiction that it is. It will help if I first explain what I mean by addiction and recovery.

The Rehab’s core beliefs are these:

1. Addiction is an illness.

2. It is an obsessive-compulsive condition characterised by loss of control.

3. Addiction is not curable.

4. Recovery – that is, living drug and alcohol free – is possible.

These statements are hotly disputed by many professionals. My aim here is not to justify them but to explain what they mean for addicts.

1. Addiction is an illness

Addiction is not a moral deficiency. It is not a simple weakness of will. It is not a matter of choice. It is not caused by other people, government policies, or social circumstances. It is a no-fault condition. It does not discriminate and can afflict anyone regardless of class, race, age, gender, creed, or intelligence. Like any illness it has distinguishing characteristics, follows a known pattern of progression, has various treatment options at different stages, and has predictable outcomes. If left untreated it can be fatal.

Contrary to popular opinion, the diagnosis of addiction can be a great relief to an addict. ‘You mean I’m not essentially a bad person? I have an illness and I can get better? You mean I can change?’ Furthermore, the diagnosis of addiction does not let the addict evade responsibility. It gives the addict a choice: either carry on like this until you lose everything you care about including ultimately your health, your sanity, and your life; or stop blaming everyone else for your condition and take responsibility for your recovery. Recovery is possible and you have no excuse not to take the necessary action.

2. Addiction is an obsessive-compulsive condition characterised by loss of control

Addicts are people for whom one is too many and a hundred not enough. Not all addicts fit the stereotype of the homeless alcoholic drunk on the streets, or the emaciated junkie overdosed with a needle in his arm. Many addicts have periods when they are not drinking or using drugs. Binge drinking alcoholics are often unaware of their addiction because they are not drinking every day. The problem arises when the addict starts to use. As the drugs trigger a change in brain chemistry, strong cravings to repeat the experience are created: the addict experiences a loss of control and becomes unable to choose when to stop.

In the later stages of addiction, periods of not using become shorter and less frequent. Addicts think obsessively about their drug of choice – where to get it, how to finance it, how to protect it, and how to evade anyone who tries to take it away. They act compulsively in order to connect with their drug of choice – they lie, steal, commit acts of violence and neglect, and abandon any moral values they have in order to satisfy their craving to use. I do not believe people act this way out of choice but because they are in the grip of something more powerful than they are, which they cannot control.

Human beings are ‘programmed’ to survive. The drives to seek food and shelter, reproduce, and protect their offspring are very strong. In active addiction, all these drives come secondary to the drive to use. In this sense addiction is as powerful as instinct. Of course I have no scientific evidence for this but, when I see how using addicts prefer to use rather than eat, abandon all self-care and safety, prefer to use than to have sex, and neglect their children, I cannot help but be shocked and scared at how powerful addiction is.

3. Addiction is not curable

If a homeless alcoholic gets a home he is no longer homeless, but he’s still an alcoholic. If a using alcoholic gets into recovery he is no longer using, but he’s still an alcoholic. Addiction is not ‘curable’. As a genetically inherited condition it does not go away, any more than blue eyes go away. With help an addict is able to stop using, but the potential for relapse remains. If using recommences, the addiction becomes active and all the obsessive-compulsive thinking and behaviour returns. Addicts in early recovery should be aware that the default position for addicts is using, and non-using is an ‘abnormal’ state. To maintain an abnormal state over time requires self-awareness and some effort.

4. Recovery – that is, living drug and alcohol free – is possible

This does not mean, however, that an addict is doomed to a life of using. ‘Recovery’ is possible in the sense that it is possible for addicts to remain drug and alcohol free one day at a time – that by following the 12 step programme they can be in a state of daily remission, which they can continue for as long as they choose.

Damage and healing

Although there is fierce disagreement among professionals about the causes and nature of addiction, it is easier to agree on its effects. Whether people identify themselves as addicts, alcoholics, problem drinkers, or substance misusers, their stories of what their alcohol and drug use has cost them are remarkably similar. Professionals may refer to them as patients, clients, service users, or any other non-pejorative term currently preferred, but there is broad agreement about the devastating consequences suffered as a direct result of their using.

People in active addiction are chaotic. They find themselves in one crisis after another. They are unpredictable; the emergency they present you with today may be entirely different from the drama that was unfolding yesterday. This can be confusing and frustrating for the professionals who are trying to help them, who can often feel overwhelmed by the needs of their clients. The problems are so severe, in so many different aspects of life, and so quickly changing, that it becomes easy to conflate the specifics into one apparently irresolvable hopeless mess of chaos.

I have found it helpful when thinking about addiction and recovery, and trying to design a treatment programme to address all these issues, to separate the different kinds of problems and see what kind of recovery solution is needed for each.

Addiction damages four aspects of the self:

1. Physical

2. Emotional

3. Cognitive

4. Spiritual

Damage also extends beyond the self to family, neighbours, and the wider community.

Each of these aspects has its particular problems which need to be addressed. That is to say, addiction does damage on different levels so recovery needs to happen on different levels. It is my belief that when recovery takes place on all these levels the recovering person is not only drug and alcohol free but is ‘better than well’.

1. Physical

The most obvious consequences of addiction are physical. Addicts can be malnourished or obese, suffer from septicaemia, pancreatitis, kidney failure, liver cancer, psychosis, heart attack, hepatitis, blood clots, fits, strokes, amputations, poisoning, or, as one addict said to me, ‘everything in the medical book from anxiety to zits.’ One physical consequence of addiction which poses a block to recovery is that addicts when they stop using experience withdrawal symptoms, which in the case of some drugs can be extremely painful and unpleasant, and in the case of alcohol can be fatal.

It is not difficult to see what recovery means in the physical aspect. Specific medical conditions caused by addiction require specific medical treatment. A supervised detoxification regime minimises the unpleasant effects of withdrawal and reduces the risk. Physical recovery also requires good nutrition, proper sleep, and exercise. After three months in The Rehab residents were detoxed, drug and alcohol free, withdrawal over, sleeping well at regular hours, gaining (or losing) weight as they ate regular healthy meals, and taking some exercise – walking in the hills, and gardening. Residents were registered with GPs and dentists who provided treatment for damage done to the body by addiction. Although physical recovery may take time to achieve depending on the severity of the damage done, it is remarkable, with the right care, how much can be achieved in a space of weeks. Unfortunately some treatment services stop at this point. The addict is no longer using, and is looking and feeling better than they have done in years. Their energy is returning as their physical fitness improves. They feel OK now, thank you. They think they can manage by themselves.

At this point the addict is perhaps at his most vulnerable. When the usual stresses of life start to affect him again, he finds himself remembering how his drug of choice helped him relax, took the edge off harsh reality, made the problems recede. Believing himself to be cured, he is not prepared for the return of cravings to use. Thinking that the return of cravings is evidence that the treatment has failed, he does not admit that he feels like using again. As he keeps this to himself, his preoccupation with using grows. Before long he rings his dealer or goes to the supermarket and gets hold again of his drug of choice. If he tries to use in the quantity he used before he was detoxed, he is likely to overdose. Physical damage is likely to be immediate and severe. If he survives, he will find himself not back where he started but worse. If he is lucky he will be back through the revolving door of services. Many people don’t make it back.

Clearly, physical recovery, while good in itself, is not enough for the person to be well. That is to say, physical recovery is a necessary but not sufficient indicator of recovery. The Rehab was well aware of this and our programme placed much emphasis on the second aspect – emotional recovery.

2. Emotional

Addiction damages the emotional aspect of the self in ways that are harder to see and harder to mend. I have heard the stories of many, many addicts and have found this to be universal: they can’t handle feelings. I believe that one characteristic shared by addicts is that they are over-sensitive. People who have been hurt by addicts may find this hard to believe as addicts in full-blown addiction are utterly ruthless and will lie, cheat, and steal from their loved ones without batting an eyelid. They may have become as cold as stone while using, but they did not start life that way. A high proportion of addicts grew up experiencing deeply painful emotions, such as shame, guilt, fear and loneliness, until they discovered that alcohol or drugs temporarily took some of these feelings away.

Most people go through life having emotional ups and downs which can on occasion be intense but which on the whole are survivable. Addicts go from euphoric highs to desperate lows which over time become unbearable. Many addicts on admission to The Rehab had been medicating and suppressing their feelings for so long that they had become numb. They were disassociated from their bodily sensations and emotions, or were unable to name any feelings they did have. They might be aware of a tightness in their throat, or discomfort in their chest, but have no idea that this was an indication of grief or remorse. If I asked them what they were feeling, they said they did not know. If I asked them what they needed, they said they did not understand the question and could not answer it. A very high proportion of new residents said ‘I don’t know who I am’; for one who does not have an emotional response to life events cannot help but feel unreal, an outsider, lost.

Emotional recovery begins as addicts start to experience feelings which they may not have felt for many years while they were using. After detoxing, their feelings start to return and most addicts find them frightening, or overwhelming, and don’t know how to manage them. They don’t understand them and they certainly don’t like them. The feelings which usually return first are fear and anger. Addicts who do not like to admit their fear tend to get very angry. This is a painful stage in early recovery when feelings, suppressed so long by chemicals, can flood the addict like a tidal wave.

At the same time the addict, who now most urgently needs the understanding and support of others, is pushing them away with cold or angry or intimidating behaviour. As using drugs has been the addict’s only response to stress for so long, the urge to use now becomes more powerful and to avoid relapse the addict needs all the support they can get.

The return of feelings is an indication that recovery is happening. It is also painful and confusing and a high risk factor for relapse. People in AA/NA know exactly what they mean when they say ‘An addict alone is in bad company.’ Addicts need to re-learn how to recognise their feelings, how to name them and how to communicate them with other people. Emotional recovery starts when addicts own their feelings, share them, and find identification with other addicts. They learn that they are not the only ones who feel the way they do. They learn that no matter how much it hurts you don’t die of feelings.They learn that if you hold on long enough feelings change, because that is the nature of feelings. They learn that they do have the ability to manage their feelings without using drugs. They no longer have to act impulsively on their feelings. They are starting to regain a measure of control.

3. Cognitive

The human brain is a highly sensitive, intricate, and finely balanced miracle. Addicts hammer it with drugs and alcohol and assume it will carry on functioning as normal. Even recreational alcohol and drug use takes its toll. How many drinkers meet up after a good night out and compare amusing stories about how they fell down in the street, or got arrested, or woke up in bed with someone they hardly knew, and can’t remember anything after one o’clock in the morning. Having memory blackouts and having to fill in the gaps with stories from friends is often much enjoyed and cause of a good laugh – a confirmation that a good time was had by all. This is a genuine example:

Phone voice: Hallo. Have you lost a dog?

Lady: No, the dog’s in the garden, I think.

Voice: Well I have a dog here with your name on it. It’s been here since last night.

Lady: Oh no! (Pause) Where are you?

Voice: In the Black Lion.

Lady: How on earth did he get to be in the Black Lion?

Voice: You left him here last night.

Lol indeed, but it’s not so funny when you can’t remember where you live or recognise your children. Blackouts are a sign of brain damage. The brain has an amazing ability to repair itself, but you can’t keep on battering something and not expect it to break eventually. Taking drugs may make you feel like Superman at the time and the risk of psychosis is dismissed because that only happens to someone else, but many addicts commonly refer to themselves as paranoid and they are not all wrong.

Cognitive damage is damage done to thinking processes. Most addicts when admitted to The Rehab had some degree of impairment. Most had lost the ability to concentrate. Highly educated and intelligent people had lost the ability to engage in a logical discussion. People with some memory loss could not remember whole decades of their life, but repeated the same few stories again and again. Most people had lost the ability to make reasoned decisions and had been acting on impulse for many years. They had never considered the possible consequences of their actions and were often surprised, or resentful, when bad things happened as a result:

‘The bastard! He’s divorcing me! For “unreasonable behaviour”!’

‘What unreasonable behaviour was that?’

Pause. ‘Well I suppose I did set fire to his car … but I only did it because he made me angry.’

Cognitive recovery happens after detoxification as addicts’ brains start to repair. Memory improves, concentration and the ability to retain information improve, and the ability to make decisions returns. In The Rehab we encouraged residents to challenge each other’s denial, re-view their core beliefs, re-evaluate their moral principles. We encouraged them to take responsibility, to identify their needs, set goals, and make realistic plans.

When admitted, many new residents had not read a whole book for years (if ever) and their writing had been reduced to form filling and sending abbreviated text messages. On completion of treatment these residents had written their life story, discovered the joy of reading fiction, were writing letters and in some cases writing poetry. People who had been unable to hold a rational conversation listened attentively to peer group discussions and gave relevant and insightful feedback at appropriate times. As they emerged from the fog of confused thinking they also started to feel better. They came to see that they were changing, so change was a real possibility and not just an empty promise: and if they had changed so much in a few weeks who knew what they could achieve if they carried on after leaving treatment.

4. Spiritual

Recovery on these three levels can result in a person becoming healthy, fit, and with fresh energy; aware of their emotions yet not controlled by them; able to reason, solve problems, and make practical changes in their life. Such a person may stay free from alcohol and drugs for a long time and may make many significant improvements in his live. Yet for many people there remains a sense of ‘something missing’. Many alcoholics and addicts came to The Rehab saying they ‘do not know who they are’, needing to ‘find themselves’, lacking a sense of identity or purpose. Most people in active addiction share the same fundamental state of being: isolation, disconnection, a sense of alienation, of meaninglessness. When they are able to speak of it they describe a ‘hole inside’ that nothing external can fill. This appears to be a common experience of people in the grip of active addiction. I see this as the spiritual damage caused to the person by addiction, and my understanding of ‘spiritual recovery’ is the state of being which is opposite to this.






	The spiritual damage of addiction
	Spiritual recovery from addiction


	• Withdrawal from community
• Isolation
• Alienation
• Sense of emptiness / meaninglessness
• Erosion of moral values
• Deluded sense of power / control
	• Re-engagement with others
• Intimacy
• Sense of belonging
• Sense of purpose / meaning
• Restoration of moral values
• Humility and self-esteem in balance




The person suffering the spiritual damage of addiction is isolated, withdrawn from communion with others. As their engagement with the world reduces, they experience an emptiness of self and an erosion of moral values. They have become lessened, undernourished, a cold and empty selfholding on to an illusion of power and control. They are unable to trust other people and tend to use them for their own ends rather than as people with feelings of their own. They are habitually dishonest, with others and themselves.

Spiritual recovery, as I understand it is, is characterised by a sense of engagement with others in the world outside of oneself. A person experiencing spiritual recovery feels full, warm, real. They have meaning and purpose. They respect others in their attitudes and behaviour. They are aware of being a part of something greater than their own small self. If this is what spiritual recovery is, then we need a programme which helps people attain it. I hope to show that the 12 Step programme does provide this. It sets out in a simple way the practical steps a person can take to achieve it. The only trouble with the 12 Steps is that, in this age and culture, the words it uses alienate as many people as it attracts.

So far I have outlined the damage done by addiction to the addict himself. Of course the damaging consequences of addiction are not confined to the addict but spread, like ripples in a pond, to family, neighbours, and the community at large. Nations have gone to war as a direct consequence of addiction.2 Usually the first people to suffer because of someone else’s addiction are the addict’s family members. ‘Home is where the heart is’ is not true for using addicts, more like ‘Home is where you go when every other door is closed’. Adult addicts who have been thrown out by their partners often bring the all chaos and pain of active addiction into the parental home and inflict it on their mother or father. Parents are the ones who, as well as having to endure the pain of seeing their loved ones descend into poor physical health, emotional instability, and irrational thinking and behaviour, are most often blamed both by their addicted son or daughter and by society. These are the ones who carry the shame when the addict’s name appears in the newspapers; who don’t go to the police when the addict steals their possessions or smashes up their home. These are the ones who live in fear of the knock on the door in the middle of the night and the urgent summons to the hospital, or have their home raided by police searching for drugs.

Using addicts go home because parents are the least difficult to manipulate. The most sensible, law-abiding, responsible parent may find it impossible to refuse their child’s demands when that child is needing to use. I have met many parents of addicts in the course of my work and hear time and again how they have behaved in irrational ways in response to the addiction of their loved one. The middle-aged lady, who would never dream of taking a drug herself, going to crack houses at night to buy crack for her son so that he would not have to rob another post office and go back to prison. The father who took out a bank loan to pay his daughter’s drug debts so she would not get beaten up by her dealers. The mother who smuggled alcohol into hospital because her son threatened to discharge himself if she didn’t. It is too easy to think ‘I would never do that’ but until you have stood in their shoes you really cannot be sure.

Different family members suffer in different ways and need different kinds of help. Children of using addicts very often suffer damage to their physical selves, their emotional wellbeing, and their cognitive development. They may be hit, malnourished, bullied, and suffer all manner of physical abuse. They may be ignored, starved of affection, criticised and scapegoated. They may be lied to, told they are imagining it, told this is normal, sworn to secrecy. They may not attend school or, when they do attend, cannot learn because they are hungry or afraid of what they will find when they go home. These children can grow up confused, distrustful, angry and rebellious or shameful and defeated. Some of them will grow up and start using alcohol and drugs to distance themselves from their memories and numb their pain. Some of them will have inherited from a parent the genetic predisposition to become addicted. Some of them will find themselves as adults behaving how their parents behaved, and hate themselves because they always vowed never to become like them.

It is now becoming recognised by researchers in the addictions field that the addict’s family members need help as well as the addict. Unfortunately not many services provide the support the family members need. I have sometimes thought that the family members suffer from addiction even more than the addicts, because addicts at least have their drugs and alcohol while the family members are bearing the consequences without any anaesthetic. Many go to their GPs complaining of depression or anxiety and are prescribed medication appropriate for those conditions. They tend not to mention the fact that they are living with a using addict. They take the tablets, which often don’t do a lot to help, which is not surprising given the circumstances.

My point is that family members of using addicts suffer the damage of addiction in similar ways to the addicts, that is, physically, emotionally, cognitively, and spiritually. Physically, they can be assaulted, over or under eating, and suffering stress-related conditions. Emotionally, they have strong feelings of fear, anger, guilt, or shame and comparatively few feelings of happiness. Cognitively, they are preoccupied with their addict’s drug and alcohol use and trying to figure out new strategies for dealing with it. Spiritually, they can become worn out, empty, and hopeless; and if they don’t tell anyone about it, withdrawn, isolated and disengaged from friends and community. Family members as well as addicts need to recover physically, emotionally, cognitively, and spiritually. There are not many statutory services which cater for these needs.

Fortunately for addicts and their families there is a 12 Step programme which tells them how to recover and 12 Step Fellowships where they can meet other people who are just like them and benefit from their support.


Chapter Two

The 12 Steps

The 12 Step programme has been available to addicts for eighty years but nowadays is often misunderstood and rejected out of hand. I think it is a great pity that so many people suffering from addiction are not aware of how beneficial 12 Step meetings could be for them and that so few professional addiction workers suggest that they seek help there. This is such a waste of a valuable resource and it is time this changed. The 12 Step programme is proven to be effective and unlike medical treatments has no side-effects. It is absolutely free of charge. Why would anyone who wants to stop using not give it a try and see for themselves?

Surveys of service users and of professionals tell us why. Service users, that is addicts who have approached any drugs or alcohol service and asked for help, give a variety of answers which fall into two broad categories: one is regarding the Steps themselves and the other is regarding the fact that an intrinsic element of the 12 Step programme involves going to meetings.

The reasons most frequently given by service users concern the wording of the Steps: ‘It’s all about God, isn’t it?’ ‘It’s not for me; I don’t believe in God.’ ‘I don’t think religion is going to get me well.’ ‘I’ve been praying to God to stop me drinking for years. It doesn’t make any difference.’ ‘I’m not going to sit in some church hall and be told Jesus will save me.’ ‘I’m not handing over my life to anyone.’ ‘That’s just brainwashing.’ ‘It’s a cult.’ ‘I wish I could believe in it but I don’t. It won’t work for me.’ ‘It’s written by old, white, middle-class American men who believe in God. It’s not relevant to me.’ ‘I’m not a powerless woman. I’ve been a victim all my life but I’m strong; I’m a survivor. No one’s going to tell me I’m powerless ever again.’

Other reasons concern going to meetings: ‘I don’t like groups.’ ‘I’m a private kind of person.’ ‘I’m not sitting in meetings full of old alcoholics.’ ‘I don’t see how talking about it is going to help. I rather forget about it.’ ‘I don’t want to hear about other people’s problems. I’ve got enough of my own.’ ‘I’m not like them. I don’t want to be like them.’ ‘This is something I have to do by myself. No one else can do it for me.’ ‘If I go to a meeting everyone will know I’m an alcoholic. I don’t want anyone to know. I’m too ashamed.’

The reasons given by professionals for not recommending 12 Step meetings as an aid to recovery include personal prejudice as well as a mistaken view of what the Steps mean and what the meetings are like. I have come across care managers who will not refer their clients to The Rehab, even when their clients ask to be referred there specifically, because its treatment programme is based on the 12 Steps and the care managers themselves ‘do not believe in it’. This in spite of their never having been to a meeting. They will not advise attendance at meetings because meetings are run by unqualified amateurs, and addicts need the expert help of professionals like themselves. They ignore or dismiss research studies which prove the effectiveness of the 12 Steps and the benefits of the mutual aid provided by meetings, and continue to promote the service they favour whether this is what a particular client actually wants or not.

Another reason care managers give for not advising attendance at meetings is that the recovery goal of the 12 Steps is abstinence and ‘not all addicts want abstinence’. They say they do suggest abstinence as a goal but their clients prefer to choose a harm-reduction programme which teaches the addict to use in moderation with reduced harmful consequences. Call me cynical, but if anyone asked me if I would prefer to have a private meeting with a sympathetic care worker once a week and a prescription for a replacement drug for as long as I wanted it, or, never to be able to take another drink or drug for the rest of my life, I know what my first choice would be. Like any false choice, it depends on how you load the question.

This is not to say that everyone with a drink or drug problem ought to be abstinent. I am not suggesting that drugs and alcohol are bad in themselves. I am saying that for those people who sincerely want to stop using and find that they cannot, abstinence is the preferred goal and the 12 Step programme is a way to attain it. I believe that addicts, no matter how far their addiction has progressed, can live drug and alcohol free. I have met too many care managers who underestimate their clients and believe they cannot stop using and need to be maintained on substitute medication indefinitely.

As Treatment Coordinator of The Rehab I have attended conferences about addiction and treatment models. I have heard the research findings of experts in the addiction field and read government strategies for alcohol and drugs treatment. Over the years I have found time and again that the 12 Step programme was not appreciated for what it really is. Recently, however, there is a change. The results of long-term studies are now being published which show beyond doubt that the mutual aid provided by 12 Step meetings is a highly effective aid to recovery and service providers should recommend it to their clients. The results of Randomised Control Trials (RCTs), including a sixteen-year follow up of people attending AA, are now making an impact on government thinking. Perhaps the most impressive finding is that the longer people go to meetings the more well they get, and people who have attended for five years or more are ‘better than well’3 The study4 measured quality of life across four categories: physical, psychological, social and environmental. It found that in all four categories people with five years or more recovery had a better quality of life than members of the general public.

This may come as a shock to service providers, but is no surprise to addicts in long-term recovery who have known this for years. In the present economic climate, when government funding for addiction services is scarce and facing further cuts, this comes as music to the ears of policy makers who decide drugs and alcohol strategy. There is a huge, nationwide resource in the community which is proven to work and costs nothing whatsoever! Not surprisingly ‘mutual aid’ is now in the forefront of government thinking and new mutual aid services are springing up in Britain, not free but given government funding. For the last eighty years alcoholics in AA have been helping other alcoholics to stay well. In 1983 the Basic Text of Narcotics Anonymous5 wrote ‘… the therapeutic value of one addict helping another is without parallel.’ After so many years of arguing the case in favour of addicts helping each other in 12 Step recovery, I am glad to know that politicians are at last coming round to re-inventing the wheel.

The second reason for not going to meetings is more an excuse than a reason. It comes down to ‘I don’t feel like it’. If you are addicted, listen to this. You have an illness which is progressive and incurable. If you don’t take action to prevent it, it will at some point kill you. First it will rob you of everything you have: your family, your home, your job, your money, your reputation, your dignity, your self-esteem, your values, your memory, your purpose in life, your health, or even your dog. Addiction is hell. When the drugs don’t work any more you will be more depressed, more lonely, more unfulfilled, in more pain than you were before you started taking them. Your problems have not gone away and now you have the problem of addiction on top of them. You can fool yourself into thinking you are in charge and you can control your addiction, but you cannot. If you could you would have done it by now. Addiction is more powerful than love and ‘Love conquers everything’ is a fantasy; nobody is going to be able to stop you using no matter how much they love you. Nobody is going to save you no matter how hard they try. The only one who can do anything to stop this descent into horror is you, and it’s more powerful than you are.

The good news is that other people have been where you are and they are living drug and alcohol free. If they can do it, you can do it. If you ask them, they will help you do it. The longer you do it, the better your life will become. You will always be an addict but you never have to use again. Right now you have only two options: stay the same, or change. And you don’t want to go to meetings because you might have to say something? That’s not even true; you don’t have to say anything unless you want to.

This may sound harsh but addiction is a pernicious affliction. One of its distinguishing features is that it tells you that you do not have it. It is remarkable how strong an addict’s denial can be. An alcoholic can be in hospital being treated for liver disease and warned by doctors that another drink will kill him, and still try to get someone to smuggle in a bottle of whisky for him. One resident at The Rehab was admitted to the local hospital suffering from her third attack of pancreatitis. She absconded from the ward and was found in a nearby off-licence, wearing her nightdress and with a drip still attached, buying vodka. It is no use being sympathetic with addicts’ disinclination to go to meetings and offering them an easier option. The truth is, there is no easy way. The Steps are very simple. No one said they were easy. Like any great achievement, some effort is required. When you think of the lengths people will go to get hold of their drink and drugs and the effort that requires, there’s no excuse for not getting to a meeting.

The first reason why people don’t go to meetings is because the Steps talk about God, and for many people this is an immediate turn off. In this book I suggest a new understanding which I hope will be more readily accessible to all addicts whatever their beliefs. These are the 12 Steps of AA, first published in the book Alcoholics Anonymous (known as “The Big Book”) in 1939.





	1.We admitted we were powerless over alcohol – that our lives had become unmanageable.
2.Came to believe that a Power greater than ourselves could restore us to sanity.
3.Made a decision to turn our will and our lives over to the care of God as we understood Him.
4.Made a searching and fearless moral inventory of ourselves.
5.Admitted to God, to ourselves, and to another human being the exact nature of our wrongs.
6.Were entirely ready to have God remove all these defects of character.
7.Humbly asked Him to remove our shortcomings.
8.Made a list of all persons we had harmed, and became willing to make amends to them all.
9.Made direct amends to such people wherever possible, except when to do so would injure them or others.
10.Continued to take personal inventory and when we were wrong promptly admitted it.
11.Sought through prayer and meditation to improve our conscious contact with God as we understood Him, praying only for knowledge of His will for us and the power to carry that out.
12.Having had a spiritual awakening as the result of these steps, we tried to carry this message to alcoholics and to practice these principles in all our affairs.




The first thing to notice is that these Steps are not orders. They don’t tell you what you must or ought to do. They are not a list of ‘Thou shalt not’s, and no one is going to punish you if you don’t do them. They all start with ‘We’ and are written in the past tense. AA started when a few alcoholics discovered that when they met together and talked about their alcoholism they were not actually drinking. The word spread, more alcoholics came, more meetings were started, and Alcoholics Anonymous came into being. In 1939 the members of AA decided to write down how they had managed to stop drinking and stay sober. They wanted other alcoholics to know how they had done it so that, if they wanted, they could do it too. They wrote, ‘These are the steps we took …’ If you take the steps we took you can arrive where we are. They didn’t say anyone had to.

The Steps are a sequence of actions taken. Nowhere does it tell you what you have to believe. This is a simple but important point which most critics of the 12 Steps have failed to grasp. The people who wrote the Steps in 1939 believed in God, so naturally ‘God’ was the word they used to










		





















		













	










		













	









	









	


















		








































		























		









		
























	 	

















		


















		


















		





















		















	










	









	



