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This book is dedicated to all the incredible people I’ve had the honor of working with and all the ones I haven’t yet met. You are the ones who make the work worth it. Your stories inspire, motivate, and propel me forward. I hope you find what you need in these pages.






AUTHOR’S NOTE

I’ve worked with thousands of people over the past fifteen years; their challenges and victories continue to motivate and inform my work. I share stories throughout Unhooked; some of these are composites, most have names and identifying details altered for privacy.

The ultimate decisions regarding medical care should always be made with your doctor. I want to underscore that this is of particular importance. One additional important note: If you have been struggling with heavy alcohol use, or taking high doses of anxiolytics, such as benzodiazepines, for years, suddenly stopping can be harmful and even result in death. If you use these substances heavily and on a daily or near-daily basis, you must consult with a physician before stopping.






INTRODUCTION

There was a noise.

Usually, there wasn’t much that could overcome the deadening effect of the drugs on my sleep. But on this particular morning, a constant buzzing was breaking through. I wasn’t fully awake, but the noise had pulled me back to consciousness. I didn’t want to be awake.

Then, there was pain.

Since the accident, it sometimes seemed as if physical pain was the primary motivating factor in my life. It got me drugs, after all. This latest cycle had started with the Vicodin prescribed by my doctor. A thousand whole milligrams every four hours. That left me feeling deeply groggy and numb. Life took on a hazy, foggy sort of quality. I wanted something to counter that sensation. I didn’t like being so out of it. Plus, the Vicodin didn’t really mask the slow, intense throbbing of my broken, useless leg.

Now, there was light too.

It was pouring through the blinds, directly onto my still-closed eyes. My large bedroom window, which took up more than half of the wall next to my bed, faced east. Not great for someone who wants to sleep in and avoid reality. The noise was still there, growing ever louder, maybe closer? Without even opening my eyes, I knew that something was wrong. Even in this hazy dream state, I knew I should recognize this noise. I couldn’t place it, but I’d definitely heard it before. I tried to open my eyes but the light flooded my vision and, for a moment, I couldn’t make anything out. The only thing I could see were shadows, hazy shapes floating around me. I needed to focus, but even such a simple task proved much more difficult than I’d expected. The sound was starting to clarify and come into focus. I suddenly realized that the “noise” was actually a series of loud voices. There were people. They seemed to be repeating a phrase, over and over.

They were screaming at me.

Now, I knew that something was seriously wrong. I felt my heart beating furiously in my chest, and I struggled to sit upright. I had to get up. The words were coming together now, and I felt a wave of panic wash over me. I finally knew what they were saying.

They were screaming my name.

Suddenly, I heard the sound of glass shatter and I could make out people running into the room, swarming around me. This was no dream. It wasn’t even a nightmare. I was awake.

As I sat up in my bed, all I could focus on was the loaded shotgun pointed directly at my face.

A REALITY CHECK: WE’RE ALL HOOKED ON SOMETHING.

It’s true.

Even when we don’t want to admit it.

Despite its prevalence and wide repercussions, we tend to think of addiction as something that happens to other people. In reality, we’re all either addicted to something or close to someone who is. Nicotine, caffeine, alcohol, food, video games, work, heroin, social media, porn, television, cocaine, gambling, cannabis, pain pills, shopping, or methamphetamine—you can likely find yourself, and many people you know, somewhere on the list.

Today, after decades of effort and admonition, addiction is still destroying the fabric of society. Over 100 million people in the United States struggle with substance problems—28 million struggle with alcohol, 57 million with nicotine, and 24 million with drugs, including prescription pills.1 Add to those the growing number (21 million and climbing) estimated to compulsively use technology, porn, and online gaming2 and the 40 million or so showing signs of food addiction,3 and it’s clear—we’re more hooked as a nation than ever before. With as many as 165 million Americans struggling with an addiction to something and approximately 200,000 dying every year from drug- and alcohol-related deaths,4 the damage is devastating. Over 40 percent of Americans are related to a person who’s overdosed on opiates,5 and 50 percent of those considered obese in the US struggle with food addiction that leads to heart attacks, strokes, and lives made shorter by decades.6 Finally, as many as 85 percent of those incarcerated either struggle with addiction or are serving time for drug-related offenses.7 Broken marriages, destroyed businesses, shattered homes, and a massive impact on our health and criminal justice system make up the reality we’ve grown used to. And it all costs the US economy between $800 billion8 and $2 trillion to deal with every year.9

So, while many people think the addiction problem looks like this:
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It actually looks much more like this:
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The idea that the world is separated into addicts and “normal people” is not only false, but causes shame, isolation, and hopelessness. Labeling people as addicts, telling them they suffer from an intractable disease, and declaring them powerless in the face of their condition has not worked. Indeed, the only way we even get away with this is by ignoring the actual prevalence of addiction struggles. How can people be “abnormal” if they belong to a group that makes up 50 percent of our society? It turns out that the all-or-nothing methods we employ for addiction are the reason behind the obscenely high failure rates we’ve come to expect.10

Scores of organizations and thousands of experts have tried fixing the addiction issue for decades. From complex brain research to severe criminal penalties and prohibition efforts, we’ve spared no expenses. And yet, we’ve hardly made a dent in the problem. More and more people are dying every year, societal costs are higher than ever, and rates of addiction have not budged.

What are we missing?

The problem is in our fundamentally flawed approach to defining and understanding addiction. Our mistaken assumptions about what addiction is keep preventing us from addressing it and transforming its impact. We’re focused on the wrong pieces of the puzzle, so no one has managed to get a clear picture.

And I used to be in that camp myself.

Over the past thirty years, I’ve learned a lot through my personal experiences, my classroom education, and my research and teaching. That knowledge has guided the work I’ve done helping thousands of suffering clients. In the process, I have developed an incredibly intimate understanding of this problem. That moment in my bedroom, waking up to a SWAT team on a Saturday morning, was not the end of the road for my addiction. It was the consequence of years of destructive, compulsive-addictive behavior. But it was also a critical part of my journey to understanding the process of recovering from addiction. There were many other crucial junctures along the way, some of which you’ll hear about in this book. I am going to break down for you what I learned, step by step, so that anyone who wants to get unhooked can do so. I am passionate about this work for many different reasons, but the first is certainly my own unexceptional, and yet startling story. It started well before I had that shotgun pointed at my head.

PHASE 1: THE DOWNWARD SPIRAL

I was fourteen years old when my family moved to the United States. In many ways, the move was an adventure. I mean, who wouldn’t want to “go to America” for a few years? I craved seeing those streets paved with gold, full of movie stars, and free of the conflict and war that regularly ravaged my country. It sounded great!

Unfortunately, my parents chose to move us to Skokie, Illinois. The town was made “famous” by a late ’70s neo-Nazi march and a single line about a barbershop quartet in the movie The Usual Suspects. We didn’t have gold streets and there were no movie stars to gawk at. It was colder in the winter than anything I’d ever experienced and we lived right off Elm Street, which I was pretty sure meant Freddy Krueger was going to murder me in my sleep. (I hadn’t yet realized that every neighborhood in the US had its own Elm Street.)

What I also hadn’t realized was the impact that leaving the intimacy of my neighborhood—and the comfort of the only home I’d ever known—would have on me. All my friends, all that was familiar to me, disappeared in a moment. My language, the air I was used to breathing… it was all gone. I wasn’t prepared for that. And I was walking, shaky and angst-ridden, into the first year of high school.

For a kid like me, trying to fit in became incredibly important. Still, no matter what I did, I felt as if I was on the outside looking in. I joined sports teams, and that helped a bit. I got to know some of the other students through football, then soccer, then tennis and swimming. I was good enough to fit in there, but it didn’t seem to translate to our times outside practice. I tried to make friends with the other Israeli kids, but I always felt that they were in on some joke that I didn’t get. While this feeling of angst had definitely started with my friends back home, I became engulfed by anxiety and fear in Chicago.

Until that fateful trip to an Israeli sleepaway camp.

I’ll never forget it. An Israeli youth group I was part of organized the trip. As we boarded the plane for New Jersey, I was filled with excitement and possibility. I practically wriggled in the fake leather seats throughout the entire six-hour flight. When we finally got there, our group met up with at least a hundred other kids—from San Francisco, New York, New Jersey, Los Angeles, and Miami. It was like an Israeli transplant conference located in a cold and snowy New Jersey log cabin camp. I was freezing, but I also felt more at home than I had in months. Leaving the awkwardness of my Skokie high school behind was an incredible relief. We spent our first day getting to know one another, playing games, making fools of ourselves, and having fun as kids should. When the first night came, my life changed.

About thirty or forty of us ended up in one of the bigger cabins. We weren’t supposed to all join together—boys and girls were to be separate—but try to tell that to a bunch of high school kids. At some point in the night, while I was deep in conversation with some new friends, a boy tapped me on the shoulder and handed me a massive plastic bottle. It was a jug of vodka.

I’d seen vodka before, but I’d never really tried it. My mom would drink some occasionally in her screwdrivers, but my dad didn’t drink at all. I’d had a few sips of wine at some Jewish holiday events, but nothing more. Still, packed into this room of boys and girls I liked hanging out with, it was clear what they expected me to do.

“Yalla, take a drink and pass it on,” the boy told me.

I froze for a split second, trying to figure out my next move.

A moment later, I grabbed the jug from his hand.

There was exactly a 0 percent chance that, on this night, finally feeling good and comfortable among these kids, I would say no to that drink.

I wasn’t about to feel like an outsider again. So, I took a big mouthful and swallowed. Then, I took another.

I can still remember the burn of that vodka on the way down. It tasted horrible and almost made me throw up. But I knew I had to hold it in. So, I steadied myself, put a smile on, raised the jug, and passed it on to someone else. I had passed the test.

Approximately fifteen minutes after that moment, the best feeling I had never known existed took over my body. It was like a warm blanket on a cold night. All my anxiety, my fears of not fitting in, and my constant worry about what others thought of me simply vanished.

I felt GOOD!

For the rest of that night, I talked, danced, and sang with my new friends. By the end of the night, I had even fooled around with one of the girls, which, for a fourteen-year-old boy, felt momentous. By any way I could measure it, that night was one of the best nights of my life. And we still had another night there.

By the time we took the bus back to the Newark airport for the flight home, I was plugged in. I had friends; I was dancing in the aisles (sober) and singing at the top of my lungs. I had arrived. Who knew a few sips of a clear liquid from a jug could make that happen? It was clear to me that I had found the answer to all my problems…

Needless to say, alcohol (and then drugs) became a very regular part of my life. I started getting invited to weekend parties with all those kids I hadn’t quite belonged with before. I liked being included, and drinking was a secret pass.

Over the next eleven years, I used alcohol, cannabis, MDMA, cocaine, ketamine, meth, and every other drug imaginable, in what I now refer to as the “embedded lived experience” phase of my life. I traded my cushy upper-middle-class upbringing for a seven-year tour through the gutters of LA. I embraced the role of the classic “drug addict” (a term we’ll tear down and do away with in this book), using anything at any time to lose myself. I seemed to care for no one and nothing, myself included. And I suffered the consequences, including four arrests, capped off by that full NCIS-style Beverly Hills PD SWAT team arrest you read about earlier. By the time four officers picked me up and carried me off to LA County Jail—leg shattered from a motorcycle accident, gun at my side, broken meth pipe on the table, and a suitcase full of money and drugs in my closet—I had left a trail of wreckage too long and devastating to overcome by almost anyone’s reckoning.

I weighed 124 pounds, had alienated everyone important in my life, and was heading straight into the abyss. It was time to end my “lived experience” phase.

PHASE 2: CLAWING MY WAY BACK

Unfortunately, addiction wasn’t quite done with me. I began using again and was caught with drugs in rehab after three months. They promptly kicked me out. As he escorted me out, my counselor told me that I could come back in if I could maintain thirty days of sobriety. He said it with a straight face too. If I knew how to do that, I wouldn’t have much use for that rehab, I thought to myself. I had been using and selling drugs for so long that I had forgotten how to live a “normal” life or play by the rules. Maybe I’d never known how to do it all in the first place. Fortunately, by the time I checked into my second rehab, the pieces started coming together. Facing fifteen years in prison, I managed to stay sober and complete the program.

The time of my sentencing, about a year later, was an incredibly tense moment for my family. Even with my newly discovered sobriety and clean-cut image, we had no idea how things would go. I had to plead guilty to nine separate felonies. The judge could have sentenced me to over twenty years in prison and no one (except my father in the courtroom) would have batted an eyelash. My life hung in the balance, and I wouldn’t have thought it unjust if it went the wrong way. As it turned out, things worked out well for me. I received a single year in jail with a seven-year suspended sentence. This meant that after jail, if I screwed up again, I’d spend a very long time behind bars.

Like the sword of Damocles, that suspended sentence hung over my head, an ever-present reminder that my freedom could be taken away in an instant.

I got the message.

Still, I knew nothing of how to live a normal life. I hadn’t done it since the age of fourteen. I knew normal people had jobs, so I started there. I spent a year unsuccessfully searching for work. I couldn’t get a job at the local grocery, the mall, or even at the pizza shop as a delivery boy. I got within hours of securing a job at the Genius Bar of the first Apple Store in Santa Monica, but once they reached the background check stage, I received the same response I’d been getting everywhere—complete radio silence. It turns out no one wants to hire a nine-time convicted felon. Unsure what to do, I decided to go down the only path that seemed available to me—school. I barely completed my bachelor’s degree at UCLA and graduated on a technicality. But I was out of options. So, I decided graduate school was the answer. My father, who had wanted nothing more than for me to follow in his footsteps as a doctor, had no faith in my abilities. We wondered out loud whether I’d even be allowed to practice medicine if I made it through school. After all, I couldn’t even get a job delivering pizza, and it was unlikely that a medical board would let me practice. So, we decided on a graduate degree in psychology.

Although it was a purely rational decision born of necessity, it proved to be a wise choice. The third phase of my transformation began.

PHASE 3: REDEMPTION

My path through school looked very different this time. After everything I’d been through, I was more committed and driven than ever before. I became the student who organized the study groups instead of ignoring them. I stayed after every class to talk to the professors and made it to all the office hours instead of never showing up to class. I started working on papers weeks in advance, instead of forgetting all about them until after they were due. And there were a lot of papers. Somehow, the lazy, rebellious, smart but incompetent version of me was replaced by that annoying “apple for the teacher” student I’d made fun of my whole life. It was my first true indication that real change is possible when the right conditions align. This new version of me became a star student, 4.0 GPA and all. It also got me through two master’s degrees and a PhD from UCLA, the top psychology graduate program in the country. It was wild.

I was more motivated than ever before and had greater follow-through than anyone could have predicted. No one—not my parents, not my sister, not my professors from a past life or my friends—would have believed I’d find this version of myself hidden under all the pain and waste that my life had become. My drive was focused on two issues:


1. Making sure I stayed the hell out of prison, and

2. Figuring out how I’d become a meth user and dealer after such a promising and privileged start.


Still, even with this determination and direction, I rose slowly. The pit I had dug for myself was deep, and it was going to take time to get out. Along the way, a deep desire to help others who were going down similar dead-end roads called out to me. I knew, for the first time ever, that I had a true purpose. Over the years, I’ve put every ounce of motivation I had into this purpose. It started with studying late and learning how to write and communicate the research I was seeing on my All About Addiction blog. It continued with experimenting on myself and then testing theory after theory with those who eventually came to seek help in my treatment center, online programs, and lectures.

For many of us who realize we’re “hooked,” there is an origin story like mine. But that was merely the beginning of my journey. Here’s the thing: most people who read, or tell, stories like this one believe, mistakenly, that we’ve gotten “hooked” on alcohol, pills, porn, gambling, work, video games, or food. That’s even how we identify the problem in the first place—“alcoholism,” “porn addiction,” and so on. It’s a clear indication that we believe the substance, or behavior, is the problem. But these things are not what hooked me at all, or what hooked any of the people I have worked with. Everyone who tried to help me twenty years ago wanted to convince me that there was something inherently wrong with me. They told me that I had some mysterious disease causing these disastrous results. But they were all wrong as well. In reality, that sip of alcohol was the first medicine I took to relieve the pain inflicted by invisible emotional “hooks” embedded in me. Those hooks were my real issue, not the self-medication using alcohol and drugs. Unfortunately, when you focus on the wrong part of a problem, the solutions you come up with are unlikely to help in any real way. The tools you use and the methods you employ are aimed at the wrong target, resulting in either more damage or simply no change. And that’s why the mainstream treatment of addictive habits and compulsions has been so unsuccessful. Because it doesn’t address the core issue… it doesn’t unhook the hooks.

As Seymour Chwast once said, “If you’re digging a hole in the wrong place, making it deeper doesn’t help anything.”

I’ve had the good fortune of studying addiction for the past thirty-two years, starting as an active participant. This book is the result of those thirty years of research: from addiction to academia, and now, to helping others find their own way out. Here, we’ll journey from the minuscule (neurochemistry) to the monumental (societal and existential factors) to map the real reasons we get addicted in the first place. Then, we’ll use that foundation to address addiction in a new way that finally works.

This book will introduce you to the Unhooked Method, a simple system to identify the hooks that are keeping you anchored while helping you find a way out of the negative habits you’ve picked up along the way to protect yourself. The method relies on a new behavioral model I’ve developed over ten years of working with clients. It consists of two main components:


1. The SPARO stages of behavior (Stimulus–Perception–Activation–Response–Outcome)

2. The EAT transformation cycle (Explore–Accept–Transform)


Together, these two elements will allow you to break down any behavior you’re struggling with, understand its origin and purpose, and alter it forever.

In this book, I share a number of stories and experiences drawn from my professional work with clients, focusing particularly on the interactions and transformations I’ve witnessed among the individuals I’ve had the privilege to help. To honor the trust they placed in me and to adhere to the ethical standards of confidentiality, I have made careful adjustments to the identifying details within these narratives.

Please note that while the names, locations, and other specific identifiers have been altered to protect the privacy of the individuals involved, the essence and integrity of their stories remain unchanged. These accounts are true reflections of real clients: their challenges, triumphs, and the profound insights they have provided.

The core of each story is deeply rooted in actual events and experiences. These alterations do not detract from the truthfulness of the overarching narrative; rather, they serve to safeguard the anonymity and dignity of the people whose lives have informed these pages.

My intention in sharing these stories is to offer readers a genuine glimpse into the transformative power of the work we do. It is my hope that the insights and learnings drawn from these true reflections will resonate with you, offering guidance, inspiration, or a deeper understanding of the human experience.

Thank you for joining me on this journey.
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PART I

DISCOVERING YOUR HOOKS






CHAPTER 1

We Change When It Hurts

Aliyah sat on the cold bathroom floor. The tile felt comforting beneath her, solid. She’d felt lost for such a long time, disconnected from her life, as if looking at someone else playing out a script. The meth had that effect on her, allowing her enough distance inside, so that she didn’t have to feel much. But every once in a while, in quiet moments like this one, she remembered. All alone in the thin light of morning, the hard tile pressing against her skin, she thought of Bailey. Her little baby, now her teenage daughter. But Aliyah didn’t know what Bailey was up to anymore, not since that night with the police. The night she lost her girl forever.

It was a night of broken dishes, holes punched in the walls, screaming voices, and neighbors knocking on doors. She knew why Bailey had called the cops. She had been through this craziness with her mother so many times before. Now, she was finally old enough to do something about it. So, she did. She picked up the phone and made the call.

When the cop cars showed up outside, sirens blaring, Aliyah barricaded herself with the girls inside the apartment. The cops called her name on their megaphones and told her they were surrounding the building. She looked at her girls’ faces. They were terrified. Aliyah had always wanted to protect those little girls and keep them safe. That’s why she went to rehab all those times, trying to beat this meth addiction. That’s why she kept going to the meetings even when they didn’t help. She was searching for a way out, anything that might work.

But she never found one, and now Bailey was gone forever. She was living with another family, and her sisters were probably close behind. Soon, Aliyah would be completely alone in the world, facing the failures of her life. After the horror of her childhood, to know she was visiting the same pain on her own little girls was unbearable. Hurt people hurt people. She’d heard that in some meeting once, and it was true. But things didn’t have to go on like this.

That’s what the gun was for.

Sitting there, on the cold tile of the bathroom floor, Aliyah knew what to do. She would put the gun in her mouth, close her eyes, squeeze the trigger, and everything would be gone. All the pain would disappear. Her girls and her sister would be free of her. They could go on with their lives. Yes, they would be shocked and, yes, they might be sad for a little while, but then it would all be over. She would be over and they could move on.

So, in the morning light, with the sun rising above the trees, she put the gun in her mouth. Tears formed in her eyes as she thought of her girls. She tasted the metal, and it was strangely comforting to know everything would soon be done. This was the one good thing she could do for everyone else.

She closed her eyes, the tears now flowing down her cheeks, salty in her mouth. She felt a deep pressure in her chest. She could barely breathe. She let out a little gasp and squeezed the trigger.

Nothing happened.

The gun was jammed.

Fuck.

This can’t be happening, she thought. She got dressed in a hurry, ran downstairs, and grabbed the keys to her sister’s truck. She started the truck and took a hard left out of the driveway toward the freeway. She kept her seatbelt off, headed for the on-ramp, and started going as fast as she could. All she needed was a bridge to drive off, or a wall to hit head-on. At that moment, her mind blank with panic, she heard a man’s voice reaching out from the radio. It seemed he was talking directly to her.

As if in a dream, Aliyah slowed the car and pulled over to the side of the freeway. She couldn’t focus on anything but the voice. When the man finished speaking, she picked up the phone and called her sister. “Lynne,” Aliyah said, “I think I found something that may work.”

THE PAINFUL “REALITIES” OF ADDICTION

Addiction is a scourge that never seems to go away. No matter how many trillions of dollars we throw at it, what corner of the planet we visit, or what season or century, addiction is always there. When we expand our definition to include technology, sex, food, exercise, work, and other compulsive behaviors, no one is safe. Every family, every organization, and every community is dealing with addiction in one way or another.1

Addiction is everywhere.

For as long as we’ve been trying to stop it, and no matter how we measure its impact, addiction’s devastation has only grown in magnitude.2 By any metric, we have failed miserably at addressing this issue.

Something must change. We need a new model for understanding addiction and its role in our lives, if we are to ever stop the pain it inflicts.

To understand what isn’t working and what needs to change, we must understand the road we’ve traveled to get here. Aliyah’s story is all too common in the addiction world. It isn’t only the thoughts of suicide and childhood trauma that are familiar. Most of all, it’s the hopelessness and shame.

Hopelessness and shame are common to so many who suffer with this condition. There is an ever-present sense that, no matter what, they will always be struggling, sick, and causing pain to themselves and others. Whether you’re addicted to alcohol, heroin, porn, gambling, money, work, or sugar, that sense of shame is always there. And it’s usually hiding.

I know it from my own life, and I’ve seen it in the thousands of people I’ve worked with over the years. The reasons are different, and the stories vary, but those feelings are always lurking in the background. Indeed, shame is integral to the condition of addiction itself. While getting my PhD at one of the top institutions in the world, I was taught that addiction is all about brain activity and genetics. I started out taking solace in the research and its conclusiveness. It felt good to know that my struggles were natural outcomes of my brain chemistry and genetic blueprint—not my mistakes. But over the years, I realized that the picture of addiction my schooling painted was far from complete. I have since learned that much of the shame and stigma common to addiction is a consequence of our perception of the condition. We create the pain of those touched by addiction, through the way we talk, think, and judge them. They, in turn, buy into the sense of hopelessness and shame we project upon them. And their borrowed beliefs make them feel powerless to change, and less likely to succeed.

It’s a codependent perspective.

Ironically, even as I was learning about addiction as a brain disease, my own advisers were giving me mixed messages. They were recommending that I tell no one about my past. They believed it would change people’s perception of, and trust in, me. Knowingly, or not, they were teaching a biological addiction model, while supporting a more moral view.

As in so much of life, the way we perceive things affects every single aspect of the world around us. Perspective affects what we pay attention to and what we dismiss. It impacts the details we pick up and the ones we ignore. It tells us whose opinions to respect and whose we should reject out of hand. You can see this playing out with a simple glance at our political reality. People on opposing sides of the political spectrum rely on their side’s information to interpret the events of the day. This leaves them with alternate realities—and responses—as a result. Everyone believes they are “right” not because reality is black and white, but because their biased information makes it look so. Sadly, research has shown us that this effect becomes more entrenched the more sophisticated and opinionated we are. And when it comes to addiction, the perspectives we’ve taken on can damage the very people we’re trying to help.

But our perspective hasn’t always been the same. It’s evolved over time. Each stage has built on the past and pushed us to rethink the way we see the problem.

I can summarize the four stages of our perspective on mental health in the following way:

In the first stage, which I’ll call the Dark Ages, we believed all mental health issues were signs of possession by evil spirits or moonbeam energy (luna, Latin for “moon,” is the basis for the term lunacy). Those who struggled were cast out or given religious and often cruel interventions.3 During the second stage, we realized that the brain had something to do with mental health. So, we cut it up, zapped it with electricity, and tried to smack it back to normal, like an old rabbit-ears TV set.4 If we could only hit it the right way, we thought, we could fix a brain forever, returning the person to “normal.” In the third stage, we began incorporating talk therapy.5 Still, many of the available resources were heavily influenced by religion and morality. The idea sprang up of addiction as a disease that caused an allergy-like reaction to alcohol and other mind-altering drugs. Even as new discoveries in psychology advanced mental health, evolving addiction care proved difficult.
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THE CURRENT SAD STATE OF AFFAIRS

As I’ve explained, the story we tell about addiction is wrong. We’ve become satisfied with very simple answers to explain a very complex condition.

One of those simple answers comes down to the release of a neurotransmitter, dopamine, in the brain. Dopamine is a chemical “reward signal” that makes us feel motivated. When the brain releases a dopamine surge, it interprets whatever is happening at that moment as rewarding. And so, we seek that dopamine brain-buzz, whether we get it from a piece of chocolate, an eagerly anticipated text, a raise at work, a goal scored, or a line of cocaine. Dopamine release has an impact on brain areas related to motivation, movement, learning, and more. We seek out those dopamine hits, often without being aware of it, by re-creating the
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Syndrome Versus Disease































EVERYONE STARTS AT THE END
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ALIYAH’S WAY OUT OF DESPAIR













ALSO BY ADI JAFFE, PHD:

The Abstinence Myth: A New Approach for Overcoming

Addiction Without Shame, Judgment, or Rules







PRAISE FOR Unhooked


“Unhooked is a breath of fresh air in the world of addiction recovery, and as a biohacker who believes in empowering people to take control of their health, I found Adi Jaffe’s approach incredibly aligned with my own philosophy. Adi doesn’t just offer another tired model of addiction; he opens the door to a completely new way of thinking—one that’s rooted in understanding the emotional ‘hooks’ that keep us trapped in destructive cycles. His storytelling is raw, real, and deeply personal, but what truly sets this book apart is how it empowers you to reclaim your life. Whether you’re looking to unhook from addiction or any negative habit, this book is a game-changer for personal transformation.”

—Aggie Lal, author of the bestselling book Biohack Like a Woman



“Jaffe has done it again! In clear, compelling language he combines stories, metaphors, and models to offer the reader a clear path for change, and compelling reminders about the motivation that is already present to follow that path. This book will appeal to anyone seeking an alternative to typical (disease and abstinence-oriented) US addiction treatment.”

—Tom Horvath, PhD, ABPP, president, Practical Recovery Psychology Group, La Jolla, California; author of Sex, Drugs, Gambling & Chocolate: A Workbook for Overcoming Addictions



PRAISE FOR The Abstinence Myth

“A fresh and much needed perspective. Through his methodical research and personal life experience, Dr. Jaffe exposes some of the most dangerous myths in the recovery movement. This book is not only educational and eye opening, it is transformational for anyone struggling with addiction. Thank you, Dr. Jaffe.”

—Annie Grace, author of This Naked Mind



“Dr. Jaffe cuts through the mythology that engulfs addiction and presents us with scientifically backed ideas to help resolve this growing problem. This book is an absolute must-read for anyone who is struggling or trying to help someone and wants real solutions that are not based on hand-me-down wisdom.”

—Andy Ramage, author of The 28 Day Alcohol-Free Challenge



“Jaffe combines great storytelling, including the powerful story of his own journey, with a deep appreciation of the scientific literature on addiction and change. We can feel his pain, his courage, his discoveries, his self-acceptance, and his growth. Then he goes beyond the personal, to articulate an approach to change fully in accord with both common sense and science. His approach will be welcomed by anyone looking for something to replace the dominant one-size-fits-all US approach.”

—A. Tom Horvath, PhD, ABPP, president, Practical Recovery Psychology Group, La Jolla, CA; author of Sex, Drugs, Gambling & Chocolate: A Workbook for Overcoming Addictions



“No one has confronted America’s abstinence myth like Adi Jaffe. He has done so in his own life, leaving a meth addiction behind in favor of a fully lived family life and career. He has done it in his practice, escorting people personally from excess to moderation. And he has done so politically, confronting America’s abstinence fixation forthrightly and righteously. This book is his testament to all of those journeys.”

—Stanton Peele, author of Love and Addiction, The Meaning of Addiction, and more
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