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			Praise for 7 TOOLS TO BEAT ADDICTION

			“In 7 Tools to Beat Addiction, Stanton Peele offers a provocative, take-charge message—one that is consistent with scientific evidence—for how to overcome addictions. Dr. Peele’s work has influenced my professional work and changed my personal life for the better.”

			—ANNE M. FLETCHER, M.S., R.D., L.D., author of Sober for Good: New
Solutions for Drinking Problems—Advice from Those Who Have Succeeded


			“Readers of this book will find Dr. Peele’s tools resonate with their inner sense of themselves, and his words offer encouragement and optimism unavailable in other approaches. Mental health professionals and the loved ones of addicts can gain a completely new perspective filled with insight, compassion, and genuine understanding.”

			—MITCHELL EARLEYWINE, PH.D., associate professor of psychology,
University of Southern California, and author of Understanding Marijuana


			“Dr. Peele combines knowledge, compassion, and common sense to create a book that will surely bring hope and help to all people suffering with alcohol and other drug problems.”

			—PATT DENNING, PH.D., coauthor of Over the Influence: The Harm
Reduction Guide for Managing Drugs and Alcohol


			“Stanton Peele’s book, 7 Tools to Beat Addiction, will prove invaluable to people trying to cope with any type of addiction. With an engaging writing style and many examples, Dr. Peele provides the necessary tools to show each reader that ‘ . . . you are the primary agent of change.’ I strongly recommend the book.”

			—FRED LEAVITT, PH.D., professor of psychology, California State University, Hayward


			“Dr. Peele illuminates for the newcomer the absurdities of the traditional U.S. recovery approach. This book will be a beacon of common sense, backed by solid science, for those struggling to make sense of their addictions and their lives.”

			—TOM HORVATH, PH.D., A.B.P.P., president, SMART Recovery,
president, Practical Recovery Services, and author of Sex, Drugs,
Gambling & Chocolate: A Workbook for Overcoming Addictions
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			Introduction

			Pobably you’ve picked up this book because you or someone close to you has a problem with an addiction. Perhaps you (or they) smoke, drink too much, eat too much, gamble or shop beyond your means, or maybe even take drugs. Undoubtedly you’ve been told, as we all have, that this problem is a disease for which you must seek medical treatment or join a support group—something that perhaps you have resisted doing. You see and hear this message in so many places— in school, in the media, from government organizations, and from treatment providers—that you may not even ask yourself whether it’s accurate. But if you thought about it for a few minutes, you’d realize it just isn’t so.

			People quit addictions on their own all the time. We all know this is the case. How many people do you know who quit cigarettes, the most common and the most powerful of drug addictions? Did you do so? In the United States, tens of millions of people have quit smoking without treatment, about half of those who have ever smoked.1

			Surprisingly, the percentage of former heroin, cocaine, and alcohol addicts who have quit on their own is even higher. Yet an enormous treatment/recovery industry, backed by a large government bureaucracy, tells us that it is virtually impossible to quit an addiction—and completely impossible to do so without the use of all their services.

			Of course, private treatment centers have a vested interest in this debate. These are the ones that treat Robert Downey Jr., Charlie Sheen, Ben Affleck, and their ilk, often repeatedly. It’s obvious why they insist that quitting addictions takes repeated, expensive stays at their facilities. Even the services of Alcoholics Anonymous (AA) can come with a price: Many claim that no one can succeed in overcoming alcoholism unless they remain in AA or another twelve-step group.

			Less well known is that the government has invested millions to get an “addictive disease” message across. The National Institute on Drug Abuse (NIDA) is the government agency responsible for getting to the root of drug abuse. The NIDA was headed by Alan Leshner from 1994 through 2001—a period during which its annual budget doubled to $781 million.

			Leshner is best known for his color slide show presentation, which “proved” how addiction to certain drugs, such as cocaine, occurs because these drugs stimulate certain parts of the brain. His PowerPoint presentation featured brain scans and diagrams.2 Leshner was replaced as head of the NIDA in 2003 by brain researcher Nora D. Volkow, M.D., who has indicated that she will extend this vision of addiction.3

			According to Leshner, stimulation of certain parts of the brain causes it to adjust so as to become hooked on the drug that stimulates it. After a certain point, addiction becomes inevitable. In making this case, Leshner insists that addiction is a medical illness that mandates treatment. According to Leshner, “It’s a myth that millions of people get better by themselves.”4

			But this former NIDA chief is misinformed. Research, including studies funded by the United States government, shows that it is untrue. Numerous cases we all know about, and in our own lives, show that it is not true.

			That industry, government, and faith-based organizations unite on the point that people cannot quit addictions independently makes this one of the few areas of unanimity among them. It seems ironic that all sectors of American society should be so concerned to drive home the same erroneous point.

			Some other countries take a very different stance on addiction. For example, the Swiss government conducted a public information campaign to inform smokers and heroin addicts that the idea of addiction as inevitably a lifetime burden is a myth. Posters were displayed around the country with the message that most drug users succeed in quitting their habit. Swiss public health officials recognize that most addicts don’t seek treatment, and many nonetheless overcome their habit. Yet they want to encourage even greater numbers of addicts to overcome addiction—and they want them to do it sooner rather than later.5

			It is important for you to know that an independent, self-motivated cure for addiction, called natural remission, is possible. You can fight your own addictions, whether to drugs, alcohol, cigarettes, shopping, gambling—you name it. Following are major examples of this phenomenon that you can keep in mind when confronting your destructive habits.

			The Vietnam Heroin Experience

			Heroin is one of the most intimidating addictions, but the general public knows next to nothing about it. For most of us, what we know about heroin addicts comes from what we see on TV: ravaged users who live on the streets or who have reported to treatment centers. However, this is only a small minority of all heroin users.

			How would we find heroin users who are not in treatment centers? After all, people who are breaking the law generally don’t like to call attention to themselves. On the other hand, we can’t do experiments in which we take average people and give them heroin until they are addicted, then see what happens to them.

			Except that several decades ago the United States did do something very much like this. The government sent a bunch of young men to an isolated and scary place where they had ready access to plentiful supplies of pure heroin. This experiment was called . . . the Vietnam War.

			Not surprisingly, many average youths became addicted to narcotics in Vietnam. Conditions were alternately harrowing and tedious, the soldiers were young and on their own for the first time, and heroin was cheap and easily available. This situation so scared the government that the Defense Department created a special program to deal with what they anticipated would be the masses of ex-GI heroin addicts roaming the streets of American cities. Administering this program was an assistant secretary of defense, Dr. Richard S. Wilbur.

			Wilbur discovered primarily that what he had learned in medical school—“I was taught that anyone who ever tried heroin was instantly, totally, and perpetually hooked”—was wrong.6 Of course, Leshner today teaches that once people, like the Vietnam soldiers, become addicted, they cannot quit.

			The U.S. government conducted an intense research program with returning drug-using veterans. Two researchers—sociologist Lee Robins and psychiatrist John Helzer—led a team that tracked American soldiers leaving Vietnam. After screening heroin users by urine-testing them, they determined which soldiers had been addicted by asking which had undergone withdrawal when they weren’t able to access the drug.7

			Heroin users in Vietnam did not resemble the typical addicts seen on television programs or in treatment. For starters, the investigators determined that 45 percent of all soldiers in Vietnam in 1970–71 tried heroin, and almost half of these (or 20 percent overall) became addicted. Among all the men who used a narcotic in Vietnam, only 2 percent received treatment. “One of the original motivations for the study was the VA’s concern that returning addicts would overtax their services; but the anticipated large demand never occurred,” according to Lee Robins.8

			Yet of all the men studied who were addicted in Vietnam, only one in eight (12 percent) continued to be addicted or became readdicted anytime in the three years after their return. (Remember, only about half of smokers have quit.) This was not because the remainder were abstinent. In fact, six in ten of the men who had been addicted in Vietnam used a narcotic after they returned. However, only one in five of those former addicts who used a narcotic after they got home became readdicted!

			Robins and her colleagues were shocked by these results. Among other startling findings, they determined that the relapse rate was higher for veterans who were treated for their addiction than it was for those who were not.

			In 1993, twenty years after the original research in the Vietnam War era, Robins was asked to reevaluate her findings in the prestigious British journal Addiction. Here is her summary after two decades:

			These then were the major conclusions: narcotic use and narcotic addiction were extremely common in Vietnam; availability was the main explanation; those with a history of deviant behavior before Vietnam were particularly at risk; addiction was rare and brief after return even when men continued to use narcotics; veterans re-addicted and entering treatment had as high a relapse rate as civilians [and higher than the untreated soldiers].9

			What was the reaction to these remarkable findings? According to Robins, they were attacked by the research community. The Defense Department “was pleased with these findings, because they showed that Vietnam veterans had not been consigned to a life of unrelenting dependence on drugs.” But Robins discovered great resistance to the results among researchers who had studied heroin addicts and found they rarely recovered.

			In assessing the results of her study, Robins noted that “addiction looks very different if you study it in a general population than if you study it in treated users.” The Vietnam veterans were very different from the addicts who researchers and recovery specialists were used to seeing in treatment programs, but they weren’t so different from other addicts who caught themselves before their problem was bad enough to enter treatment. Robins explained:

			Their readiness to recover from addiction did not differ from that of other users. The reason that the press and scientists alike were surprised was because studies of the general population’s drug dependence were and continue to be so rare. Their expectations were based on the rates of relapse found in patient populations, made up of addicts who tried but failed to get themselves off drugs.10

			If heroin addicts such as the Vietnam vets can get over their addictions, clearly you (or someone you care about) can attempt to tackle your unwanted habits and addictions.

			What Really Happens to Alcoholics

			Just as with heroin addicts, we really know little about what happens to the average alcoholic. This is because only a quarter of alcoholics ever enter treatment or go to AA.

			This leaves substantial gaps in our knowledge about alcoholics. Besides the three-quarters of alcoholics who never enter treatment or go near AA, do we really know what happens to treated alcoholics after they leave treatment? Take the example of Joan Kennedy, former wife of Senator Ted Kennedy. After years of drunk-driving convictions and repeated treatment, Joan Kennedy finally “got sober” in the early 1990s and was promoted as a successful treatment graduate. Almost ten years later, in 2000, she was rearrested for drunk driving.11

			Bill Clinton’s brother, Roger, supposedly recovered from his cocaine addiction after serving a prison sentence of more than a year in 1985–86 (when he entered a treatment program). President Clinton credited this jail stint with saving his brother’s life. Fifteen years later, Roger Clinton, too, was arrested for drunk driving.12

			In other words, these highly touted examples of successful rehabilitation were not rehabilitated at all, or at least their rehabilitation was shakier than was portrayed. We would find similarly surprising and disappointing results if we tracked all the less well known people who have been treated.

			We might thus want to have the following questions answered: Do many treated alcoholics drink again? Do they drink the same as or differently than they did before treatment? And what happens to all the untreated alcoholics? Is it true, as we are told time and again, that there are only three possible outcomes for untreated alcoholics—jail, the hospital, or the cemetery?

			In 1992 the U.S. government’s National Institute on Alcohol Abuse and Alcoholism (the sister organization to the National Institute on Drug Abuse that Alan Leshner headed) carried out a massive survey of over forty-two thousand randomly selected Americans. The government agency sent trained Census Bureau interviewers to conduct face-to-face interviews with people about their lifetime drinking and drug use.

			This study—called the National Longitudinal Alcohol Epidemiologic Survey (NLAES)—presented a picture of Americans’ drinking problems unmatched in research history.13 Of the over forty-two thousand Americans interviewed, more than forty-five hundred were “alcohol dependent” at some time in their lives, according to the diagnostic manual of the American Psychiatric Association (called DSM-IV).14 This means that they suffered from chronic alcohol-related problems (family, legal, work, and health—including increasing use and withdrawal) that they were unable to curtail. Alcohol dependence is more serious than the other possible DSM-IV diagnosis, alcohol abuse, which is defined as a less severe and more transient drinking problem.

			Only about a quarter of these alcohol-dependent Americans had ever been treated for alcoholism (the treated group included those who simply attended AA). Amazingly, of those who were ever treated, more (33 percent) had a drinking problem in the year prior to the interview than those who went untreated (26 percent). Such results certainly contradict claims by the alcoholism industry (for example, those made at www.alcoholismtreatment.org) that “alcoholism is lethal: Ninety five percent of untreated alcoholics die of alcoholism,” and that only “four percent of alcoholics stay sober for the next year if they try to quit on their own,” while “fifty percent of alcoholics stay sober for the next year if they go through treatment.”

			What actually occurs in regards to treatment, according to NLAES, is that although over time most of both treated and untreated alcoholics continue to drink, those who don’t enter treatment are less likely to continue abusing alcohol. In NLAES, more than half (58 percent) of untreated alcoholics were currently drinking without abusing alcohol, while slightly over a quarter (28 percent) of ever-treated alcoholics were doing so. This is not quite a fair comparison, because those who entered treatment tended to have more severe drinking problems. Nonetheless, all of these subjects were clinically diagnosed with what we would call alcoholism, and all would have been told that they required treatment and needed to abstain.

			It is surprising in the first place that so many (more than a quarter) of alcoholics who were ever treated or attended AA are currently drinking without abuse or dependence problems. Nonetheless, more than twice that percentage of untreated alcoholics were able to moderate their drinking. Taking all alcoholics together, according to the government’s best research, half of all Americans who have ever been alcoholics currently drink without seriously abusing alcohol!

			What remarkable results. More onetime alcoholics currently drink nonalcoholically than abstain. More people who are treated for their alcohol dependence continue to drink abusively than those who are not treated. Remember that these terrifically radical results were published by a government agency—the National Institute on Alcohol Abuse and Alcoholism—that swears to this day alcoholics can recover only by abstaining.

			Why Do Those in Treatment Relapse More Often?

			Of course, some people benefit from alcohol treatment; it may even save their lives. But the NLAES snapshot of treated and untreated alcoholics tells us such treatment is not a cure-all. In fact, according to this comprehensive study, alcohol treatment in the United States is not particularly effective. People treated in conventional programs not only regularly relapse, but in some cases display worse problems than those they had when they entered treatment.

			Kitty Dukakis, for example, went to Minnesota’s Hazelden program in the early 1980s for a diet pill habit. In 1989 she entered the Edgehill-Newport Hospital in Rhode Island for alcohol treatment. Kitty’s husband, former presidential candidate Michael Dukakis, said at the time that she had had too much to drink “two or three times” following his losing 1988 presidential campaign.15 After alcohol treatment, Ms. Dukakis was rushed to the hospital when she consumed rubbing alcohol for its alcoholic content—life-threatening behavior.

			In 2003 sixty-year-old Calvin Klein, a corporate executive in the fashion company named for him, tried to talk to New York Knicks basketball player Latrell Sprewell while the player was throwing the ball inbounds during a game. Security guards escorted Klein back to his seat.

			Two weeks later, Klein reentered substance-abuse treatment. (In 1988 he had attended the Hazelden program for alcohol and prescription-drug abuse.) Klein released a statement to explain his bizarre behavior. It occurred, he announced, because he had “recently stopped attending meetings regularly,” leading to his “setback.”16

			If we accept Calvin Klein’s logic—that he could never succeed without continually attending support groups—we see why he was so primed to relapse. Treatment convinced him that he could not carry on successfully without group support.

			Kitty Dukakis received a similar self-fulfilling message in treatment at Edgehill-Newport: if she ever touched alcohol again, she was doomed to disaster. Whereas she had throughout her life drunk alcohol moderately, with a few episodes of abuse, she now believed that she had a permanent compulsion to get drunk, an urge that she quickly demonstrated once she left the hospital.

			Is this the way to free ourselves from addictions?

			People All Around Us Quit Addictions 

			In spite of what the government and treatment programs tell us, we all know that many people escape addictions without treatment. How do we know? Because so many of us, our friends, and our loved ones have quit addictions, including the most common drug addiction, smoking.

			You have heard, and no doubt believe, that smoking is an addiction. But you may feel it’s not an addiction like heroin addiction or cocaine addiction or alcoholism. However, those in the best position to know—alcoholics and drug addicts who smoke—rate smoking at or near the top of the list of hardest addictions to quit.17 This isn’t surprising. Think about it— smokers draw a steady stream of the drug directly into their lungs on the hour or even more frequently. Almost no one drinks or takes drugs as constantly as any smoker, unless he or she is a caged animal in a laboratory study.

			Nonetheless, by the 1980s, after the health threats of smoking became widely publicized, about half of Americans who had ever smoked addictively quit. Most remarkable of all, more than 90 percent of them quit without any kind of treatment.18

			This percentage of smoking self-quitters has gone down slightly since the 1980s, since so many medical treatments for quitting (i.e., nicotine gums and patches) have been made available. But treated smokers are still a small minority of ex-smokers. You can prove this by asking any group of middle-aged Americans if any of them have quit smoking, and then asking how many did so through a support group or any form of treatment (like a nicotine patch).

			I regularly lecture to groups of alcoholism/addiction counselors, people who believe that the only way addicts can recover is through going to treatment and joining AA or another twelve-step group. First I ask them, “What is the toughest drug addiction to quit?” The audience, virtually in unanimity, shouts out “nicotine” or “cigarettes.” “How many of you have quit?” I inquire. Often a majority raise their hands. Then I ask, “How many of you quit smoking because of treatment or joining a support group?” In rooms of hundreds of people who work in the treatment field and have quit smoking, never more than a handful say they quit with formal assistance.

			“Wait a minute,” I deadpan. “You people are too radical for me. You tell people all the time that they can’t quit addictions on their own. Yet you—a group of highly experienced counselors, many of whom have quit more than one addiction yourselves—tell me you quit the toughest addiction without treatment.”*

			How Uncle Ozzie Quit Smoking

			How do so many people quit the toughest of all drugs? Let’s examine the remarkable story of my uncle Ozzie. Ozzie was born in Russia in 1915 but came to the United States as a small child. As a teenager he developed an addiction to smoking.

			Outwardly calm, Ozzie did not have obvious reasons for smoking. Nonetheless, he continued to smoke into the early 1960s. But Ozzie quit smoking in 1963, the year before the surgeon general’s 1964 report on the cancer-causing nature of cigarettes gave many people a reason to quit.

			I didn’t actually notice my uncle had quit until years after the fact, when I saw him at a family gathering when I was home from school, after I had become interested in the question of addiction. I asked him, out of nowhere, “Ozzie, didn’t you used to smoke?” Ozzie then told me his story.

			He began smoking at the age of eighteen and continued smoking for thirty years. Ozzie described his smoking as “a horrible habit”—he smoked four packs a day of unfiltered Pall Malls. He kept a cigarette burning constantly at his workbench (Ozzie was a radio and TV repairman). He described how his fingers were stained a permanent yellow. But, he said, until the day he quit, he had never even considered giving it up.

			On that day the price of a pack of cigarettes rose from thirty to thirty-five cents. While eating lunch with a group of fellow employees, Ozzie went to the cigarette machine to purchase a pack. A woman coworker said, “Look at Ozzie—if they raised the price of smokes to a dollar, he’d pay them. He’s a sucker for the tobacco companies!”

			Ozzie replied, “You’re right—I’m going to quit.” The woman, also a smoker, said, “Can I have that pack of cigarettes you just bought?” Ozzie answered, “What, and waste thirtyfive cents?” He smoked that pack and never smoked again. As this appears, Ozzie is ninety years old.

			Why did my uncle Ozzie quit? To understand that, you’d have to understand what kind of person he was. Ozzie was a union activist and shop steward. Adamantly left-wing, he was a man who lived by his beliefs. It was Ozzie’s job to stand up for any worker sanctioned by the company. As a result, he believed, he was punished for his activism by being sent out to the worst parts of the city on television repair calls.

			Why did Uncle Ozzie quit smoking that one day, after thirty years of constant, intense smoking? He had never previously considered quitting, but less than twenty-five words thrown out by a blue-collar coworker somehow caused him to drop the addiction. We will return to this question in the next chapter, but for now it is enough to recognize that he did it. Without the aid of a support group or medicated patch, Ozzie overcame his smoking addiction. And fifty million other American ex-smokers have done the same thing.

			Where Did Leshner Go Wrong?

			Millions of heroin addicts haven’t quit their addictions on their own, like smokers, because there aren’t millions of heroin addicts in the United States. However, a majority of heroin addicts, as well as most cocaine addicts, have recovered from addiction without treatment. Millions of people with a drinking problem—including a majority of alcoholics—have quit their addictions, more than have been treated out of a drinking problem. And tens of millions of people have quit the toughest drug addiction of all—cigarettes.

			So how can Alan Leshner, the head of the most prominent drug research agency in the world, claim, “It’s a myth that millions of people get better by themselves”? Leshner’s misunderstanding of addiction and what people do to fight it stems directly from the kinds of research his agency, the NIDA, does.

			For example, researchers can’t habituate human beings to drugs in a laboratory—only animals. A caged animal with no other options for animal society or recreation, if it is able to get a diverting drug by pulling a lever fewer times, will often continue to take more of the drug.

			This is not the case with human beings, whose lives are impacted by such outside influences as societal values, other people’s opinions, a desire to be better, and other personal and social factors. Unlike caged animals, people have a slew of options. This book deals with these factors, while NIDA researchers cannot, or will not. And as a result, their models of drug use, addiction, and quitting addiction are incomplete at best. At worst, they are diametrically opposed to the reality of addiction and the reverse of what we need to help us quit.

			How Do So Many People  Quit Addictions?

			How do so many people leave addictions behind? The answer, we will see, does not involve a magic bullet. Rather, we all understand what the building blocks for living are, what it takes to lead a full and satisfying life.

			The same building blocks are needed to overcome addiction, whether on your own or through treatment. Only we have been intimidated from focusing on them by the idea that addiction is a special medical condition that, say Leshner and other researchers who approach addiction as he does, we will one day have a drug to cure.

			Major interest was aroused by the publication (in December 2001) in the New England Journal of Medicine of a study that examined alcoholics given the one drug approved for treating alcoholism in the last twenty years—naltrexone. This drug supposedly eliminates alcoholics’ craving to drink. Naltrexone is also used as a cure for heroin addiction. Yet alcoholics receiving a placebo (sugar pill) in the study succeeded in cutting back their drinking (they were actually told to abstain) as much as did those receiving the drug.19

			Addiction will never be cured by a pill. Indeed, when you understand addiction, the idea of a pill for curing it makes no sense. That is because addiction results when people’s lives are unbalanced. It cannot be remedied by a pill, just as a pill cannot balance people’s lives. But people, including you, can achieve remission by creating the fundamental building blocks that form nonaddicted lives.

			This book will provide readers with these basic building blocks, which can be regarded as tools to overcome addiction. These seven tools are (1) values, (2) motivation, (3) rewards, (4) resources, (5) support, (6) a mature identity, and (7) higher goals.

			What Is Addiction?

			In helping you beat addiction, let me first make clear what I mean by addiction.

			ALL ADDICTIONS ARE ESSENTIALLY SIMILAR

			Given his view that addiction is a special product of the way some drugs impact the nervous system, Leshner made a startling reversal near the end of his tenure at the NIDA. In the November 2001 issue of the prestigious journal Science, Leshner indicated: “More and more people have been thinking that, contrary to earlier views, there is a commonality between substance addictions and other compulsions.”20

			The view of the essential similarities in all compulsive behavior underlies my approach to addiction. I believe that all addictions—whether to substances, people, or activities—operate according to the same principles. To see that addictions are similar in their patterns, causes, and solutions, think of addiction as a powerful, sometimes overpowering involvement to which you turn for security and gratification when you fail to find better gratifications in the rest of your life. The more you turn to the addiction, the more primary it becomes as the bulwark of your life. Yet the more you rely on it, the more negative experiences it produces in your life and the more you need to return to the addiction.

			In 1975 I wrote (with Archie Brodsky) a book entitled Love and Addiction. In an earlier Psychology Today article, we wrote, “People can become addicted to other people in the same way they become addicted to drugs. We are not using the term addiction in a metaphorical sense; we mean it literally.”21 When people turn to an experience, any experience, for solace to the exclusion of meaningful involvements in the rest of their lives, they are engaged in an addiction.

			ADDICTIONS CANNOT BE DISEASES

			What Leshner and others are striving to establish is that, indeed, all compulsive involvements are like drug addictions and that they all can be dealt with as diseases. But Leshner’s model of addiction emphasizes the special power of drugs such as heroin and cocaine and their effects on the brain, so the similarity of excessive involvements of all types seems to make no sense from his point of view.

			The research of the new NIDA director, Nora Volkow, concerns dopamine, the supposedly pleasure-inducing neurochemical. One suggestion is that all addictions operate through the dopamine system. In the future, we may have brain images showing how shopping, gambling, or eating potato chips all similarly stimulate the brain, leading to addiction. There is no limit to the number of such potential images, just as there is no limit to the sources of addiction.

			But the fact that many things cause pleasure offers no greater clue to why only some people come to rely on this pleasure addictively, or to why most people eventually can overcome these addictions. What is valuable to take away from the idea that all addictions function the same way is that the same processes must therefore be involved in overcoming all addictions.

			If all compulsions are as irremediable as Leshner believes cocaine to be, then this new view holds that compulsive sexuality, gambling, eating, and shopping are just as inescapable as cocaine and heroin are reputed to be. This view will not help people overcome these addictions.

			Contrary to the NIDA’s message, I stress that addiction is more malleable than you know. When people come to me for therapy, they often ask me whether their behavior constitutes a real addiction (or whether they are really alcoholic, etc.). My answer is that this is not the important question. The important questions are how many problems is the involvement causing you, how much do you want to change it, and how can we go about change?

			To turn your life—or to help turn someone else’s—in a positive direction, it is essential to understand that addiction is changeable and that people often are able to escape addictive behaviors and attitudes as their life circumstances change. This is because they use the addiction as a way of dealing with life, as a response to stress that is both internal and external.

			ADDICTIONS AND HABITS

			I refer to addictions, addictive or destructive habits, and compulsions more or less interchangeably in this book, unless there is a specific reason to differentiate them. I am aware that clinical distinctions are made between these terms—for example, diagnoses frequently distinguish between abuse of and dependence on a substance. Nonetheless, addictive problems occur along a continuum from the less to the more severe, anchored at one end (the severe one) by addictions. And although severe problems deserve different, and greater, attention than less severe ones, most of the principles governing how you improve your life and conquer destructive habits apply to any level of habit or addiction. I assume that people with all different levels of problems will read this book and can benefit from the ideas in it.

			Why This Book?

			At this point I have told you several things about getting over addiction that might seem contradictory. First, most people do it on their own. Second, I work with people to overcome addiction (giving both lectures to treatment personnel and therapy to individuals). Why work with people on overcoming addiction—why write this book—if they can do it on their own?

			This book offers you a hand across the bridge of recovery. The fact that some people outgrow addictions without formal help does not mean you’re deficient because you want or look for some help. And you should seek help if you are in the midst of an acute addictive episode. You may seek help—and benefit— from traditional treatments and twelve-step groups. But help can come in many forms, like simply seeing how others have done it, or identifying barriers you have to cross or steps you need to take. I will also discuss therapies that make the most sense in terms of this book’s perspective—and that have in fact been shown to be the most helpful to alcoholics and other addicts. One such therapy is called the Community Reinforcement Approach, and another Motivational Interviewing.

			This book is an aid so that you can mature out more quickly, more surely, and/or more completely by examining your life from the perspectives presented here and following the self-help guidelines provided. Reviewing data that tell you the odds favor your overcoming your problems and gaining greater mastery over your life, reading informative and inspiring stories that describe how others have done it, and learning about therapies, techniques, and exercises that work on the needed skills and attitudes—all these can help you get to where you want to be.

			More than anything, this book makes it clear that you are the primary agent of change. Obviously, this book is not in tune with most American addiction theory and therapy, which overwhelmingly favors the twelve-step philosophy. These treatments insist on the premise that the individual is powerless over an addiction. In reviewing the extensive research on alcohol and other addiction treatment, however, we actually find that self-efficacy therapies, which focus on the individual’s power and self-reliance, succeed the best.

			How to Beat Addiction

			This book contains many actual stories of recovered addicts, virtually all of whom did it on their own. These cases come from all walks of life, and from all of my many activities. That is, some are based on interviews I have conducted with addicts or former addicts, some come from my therapy practice, some come from e-mails from my highly active Web site on addiction, some are cases described in the research by other investigators, and some are well-known ones drawn from history and literature. But many others come from people I have known and observed. The point of this is to show ordinary people overcoming addictions without professional assistance, in the normal course of their lives. In cases I have observed or been involved in myself, of course, I disguise all names, locations, and identifying details, and create composite cases.

			The reason for this variety, and the inclusion of “ordinary” lives, is that this book is not about therapy. It is about people, many of whom have not sought and will not seek therapy. Even if they turn to therapy, their attacks on their addiction will occur mainly outside the therapy experience.

			Of course, I don’t mean to tell you that you shouldn’t seek other kinds of help for your addiction in addition to this book, including therapy, and even AA and twelve-step therapy. There always remains a role—often a crucial one—for helpers, professional and otherwise. (While people in and out of AA do not consider AA a therapy, and instead call it a “self-help group,” it is actually a support group whose members assist one another in attempting to quit drinking.) Therefore, this book is offered as information and assistance to would-be helpers as well as to addicts.

			I am a psychologist and addiction therapist. I see my job as helping people build the foundation that must be in place before they successfully quit addictions. From the standpoint of would-be helpers, including therapists, friends, and parents, it is essential to get people attached to life in as many ways as possible.

			People with strong values, and with the motivation to change, succeed better at quitting addictions. People with friends, intimate relationships, and families; people with stable home and community lives; people with jobs and work skills; people with education; people who are healthy—all do better at getting over addictions, just as they do at avoiding addictions in the first place.

			When you have such assets, you are helped in overcoming an addiction by focusing on what you have and what you may lose. Some therapies (such as Motivational Interviewing) help you to do this. When you don’t have these things, you may need help to acquire them. This may involve counseling or remedial steps, including job training, practice at relationships and intimacy, gaining an education, working at a job, developing a healthy lifestyle, and so on. Some therapies (like the Community Reinforcement Approach) help you to develop such skills. And to support the change process, you will need to focus on the rewards you experience when you rein in your addictive behavior. Therapy may help in this area, too.

			In addition, you are assisted in quitting addictions by things larger than yourself and beyond your own life. One of these things is the support of those around you and your community. Another is to have and to seek higher goals in life, to commit yourself to be good to other people and to make positive contributions to the world.

			I will detail how you may accomplish these things, and how you may assist others to do so if you see yourself more as a helper than as an addiction sufferer. This book provides a road map to cure, and to self-cure. It is a tool that you can use in searching your life, noting what you have and what you lack, in terms of gathering the resources you need to beat an addiction.

			Finally, and perhaps most important, you should find this information encouraging and empowering. Addiction can be beaten—people do it all the time! There is no reason for you to take the government’s, treatment centers’, and Alcoholics Anonymous’ word that people are lifetime slaves to addiction. It simply is not true.

			
				* Lest you think that nicotine patches have revolutionized smoking cessation, a 2003 study followed up smokers who were randomly assigned to receive a nicotine patch or a placebo. A little over one in ten (11 percent) quit smoking for a year using the patch, a slightly larger percentage than those quitting with the placebo (8 percent). After eight years, this difference was reduced to only 6 percent of those who wore the patch who were still not smoking, compared with 4 percent in the placebo condition. P.Yudkin, K. Hey, S. Roberts et al., “Abstinence from Smoking Eight Years After Participation in Randomised Controlled Trial of Nicotine Patch,” British Medical Journal 327 (July 2003): 28–9.

				These figures for both smokers with real patches and those with fake patches are disappointing. This could be because (1) subjects who volunteer for such studies are less able than average to quit, and/or (2) the experience of being given a patch for the purpose of curing your craving for nicotine actually retards the impulse to quit permanently. Of course, these minuscule remission rates cannot be compared with the half of all smokers (in the United States) who have quit, because the latter figure counts people who have quit at any point in their lives, not after just one try.
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			Values: Building on Your Values Foundation

			Values play a critical role in addiction—and your values are likely to be the key to your escaping addiction. This is a matter of both considering what your values are and sometimes refocusing on dormant values or even developing new ones. When you can truly experience how a habit is damaging what is most important to you, the steps out of your destructive habit often fall readily into place.

			While you can utilize any of a wide range of values in your fight against addiction—and to a certain extent you can go with whatever works for you—it is not true that all values are equally useful in this fight. Some values even support continued bad habits and compulsions.

			In this chapter we will examine values that are the most antiaddictive and that support your independence, and how you can use your own values as a tool to fight addiction. Exercises geared toward identifying and utilizing your values are provided at the end of the chapter.

			What Are Values? Do They Really Matter?

			Your values are your beliefs that some things are right and good and others wrong and bad, that some things are more important than others, and that one way of doing things is better than another. Values are usually deeply held—they come from your earliest learning and background. Values reflect what your parents taught you, what you learned in school and religious institutions, and what the social and
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