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Whether you know it or not, accurate information is your most important recovery tool. You
cannot recover from something that you do not understand. Therefore, my primary goal is to help
you understand what addiction is, how to recognize it when you see it, and what you can do
about it when you do see it.My goal is to make the material easy to understand for treatment
professionals, recovering people, and their families. As a result, I have chosen to use a style of
writing that speaks directly to recovering people and their families. In this way, professionals can
both benefit from the material and pass on this book to their clients to speed up the addiction
education process.traight Talk About Addiction discusses the following topic areas:Mind-altering
Substances: alcohol and the other drugs that people tend to abuse or become addicted to.
These mind-altering substances can activate abuse and addiction. I want you to know what
these substances are, how they work, and why they can be dangerous.Addictive Risk Factors:
explains why some people are at high-risk of abusing, and getting addicted to mind-altering
substances. I want you to know what sets people up for abuse and addiction and how you can
recognize if you or someone you love is at high-risk.Substance Abuse and Addiction: describes
the symptoms of both abuse and addiction. This part of the book shows how using potentially
addictive substances can lead to heavy use, abuse, and addiction. Addiction can develop slowly
and go unnoticed in the lives of many people. So this book also explains how to objectively
evaluate your own alcohol and drug use to see if you have a substance abuse or addiction
problem.Recovery: describes what recovery from addiction looks like. If briefly describes the
nature of addiction and then describes the best practices that many of the most effective
treatment programs in the United States tend to follow.

About the AuthorTerence T. Gorski is an internationally recognized expert on substance abuse,
mental health, violence, and crime. He is best known for his contributions to relapse prevention,
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Introduction & OverviewMy name is Terry Gorski. I have been working in the substance abuse
field for more than thirty years. During that time, my primary mission has been to help suffering
addicts, their families, and their communities. My primary goal has been to develop effective
systems for promoting recovery and preventing relapse.Over the past thirty years, one thing has
stood out to me more than anything else. You must have accurate information to recover from
substance abuse and addiction. The more you know about addiction, recovery, and relapse
prevention - the better chance you have of making a full recovery.You must have accurate
informationto recover from addiction.Whether you know it or not, accurate information is your
most important recovery tool. You cannot recover from something that you do not understand.
Therefore, my primary goal is to help you understand what addiction is, how to recognize it when
you see it, and what you can do about it when you do see it.My goal is to make the material easy
to understand for treatment professionals, recovering people, and their families. As a result, I
have chosen to use a style of writing that speaks directly to recovering people and their families.
In this way, professionals can both benefit from the material and pass on this book to their clients
to speed up the addiction education process.This book covers four main topics related to



addiction and recovery:Mind-altering Substances- looks at alcohol and the other drugs that
people tend to abuse or become addicted to. These mind-altering substances can activate
abuse and addiction. I want you to know what these substances are, how they work, and why
they can be dangerous.Addictive Risk Factors- explains why some people are at high-risk of
abusing, and getting addicted to mind-altering substances. I want you to know what sets people
up for abuse and addiction and how you can recognize if you or someone you love is at high-
risk.Substance Abuse and Addiction- describes the symptoms of both abuse and addiction. This
part of the book shows how using potentially addictive substances can lead to heavy use,
abuse, and addiction. Addiction can develop slowly and go unnoticed in the lives of many
people. So this book also explains how to objectively evaluate your own alcohol and drug use to
see if you have a substance abuse or addiction problem.Recovery- describes what recovery
from addiction looks like. It briefly describes the nature of addiction and then describes the best
practices that many of the most effective treatment programs in the United States tend to
follow.Reading this book will give you a solid understanding of addiction, recovery, and relapse
prevention. Unfortunately, understanding alone is not enough. To recover you will need to take
ownership of the material. You will need to apply the information to yourself and put what you
have learned into action.Information alone is not enough.You need to apply what you have
learnedto yourself and put the new knowledge into action.The Importance of Self-ApplicationA
formula guides many people in their recovery: This formula is: accurate information plus effective
action equals the ability to recover. To recover you will need to apply what you have learned
about addiction to yourself.Accurate Information+ Effective ActionThe Ability to RecoverTo learn
you must become actively involved in what you are trying to learn. This means reviewing the
information with an open mind. Some of the information in this book may challenge the way you
currently think about substance use, abuse, and addiction. The new science-based information
has shown us very clearly that addiction is a biopsychosocial disease or disorder. This means
that addiction is influenced by biological (physical), psychological (the thinking, feeling, and
behavioral), and social (relationship and cultural factors) aspects of who you are as a
person.The Story of JohnJohn was a person who never thought he would get addicted. As far as
he knew there was no addiction in his family. Most of his relatives did not drink or use drugs and
had very conservative lifestyle and values. John was raised in private Christian schools and
none of his friends from school used alcohol or drugs. He went to a private high all boys
Christian High School, and once again there was very little drinking or drug use that he was
aware of. Things changed when John went off to a state college.Suddenly John was thrust into a
world of liberal values and a student culture where heavy drinking and drug use was considered
the norm. He pledged a fraternity and heavy weekend drinking was expected, and although at
first John never used them, marijuana, stimulants, and pain killers were always available from
the “far out” members of the fraternity.John remembers the first fraternity party where he was
recruited as a pledge. It was the first time he drank heavily --- and he really liked it. After a couple
of beers and several mixed drinks he felt this strange sense of well being, which we will call



euphoria. John didn’t have a name for it. All he knew is that he didn’t get drunk no matter how
much he drank and he felt great.There were women at the party and John was always
uncomfortable around women. He felt clumsy and unattractive and didn’t really know what to do.
With a couple beers and mixed drinks these feelings disappeared and felt like he could “be
himself” around women. His insecurities, nervousness, and doubts about whether women would
like him seemed to disappear. He also felt more confident and sure of himself around the men at
the party, especially the upper classmen who had previously made him feel insecure and
threatened. He had a great time.Latter John identified that night as the start of his addiction
because he felt so “normal and comfortable” and he could be the way he really wanted to be
around women and men he used to be threatened by. He didn’t get drunk that night or have any
trouble. He said he felt “super-normal!” It was like all his inhibitions and fears left him and he
could be the way he always wanted to be.He wasn’t hung over the next morning, but when he
went to class and hung out around campus he noticed his old fears and insecurities were back.
He didn’t like that at all and was looking forward to the next weekend fraternity party so he could
“feel like himself again.John began drinking more heavily because it took more and more drinks
to make him feel the way he wanted to feel. Soon he skipped beer altogether and started with
mixed drinks, and then straight shots. He felt drawn to the people smoking marijuana and began
experimenting with it but didn’t like how it made him feel.When mid-term exams came, he
realized he had not kept up with his studies because he was too busy partying. He not only
drank on weekends, but also was drinking most evenings. He needed to cram for the exams and
a friend gave him some pills (uppers, in this case amphetamines) to help him stay awake. John
thought these pills were great. He felt powerful, high energy, and didn’t need much sleep. He hit
the books around the clock, stoked himself up with some “energy pills” on exam day and did
pretty well.Once John started mixing alcohol and amphetamines he began getting into trouble.
He needed more alcohol to get relaxed and comfortable. He needed more “energy pills” to give
him the sense of power and energy he began to crave. The alcohol and amphetamines were
expensive and he was overspending on his credit cards. At the end of freshman year, he passed
his exam but ended up with a “C” average causing him real problems with his parents who were
footing the bill.John, of course, handled his fear of his parents in his “usual way” by using
drinking to make it go away. That summer he worked a construction job to help pay for college.
Most of the laborers drank in the afternoon, and so did John. In the evening he got drunk with his
fellow workers, but always managed to get it together by taking his “energy pills” amphetamines.
The alcohol and amphetamines were so expensive he didn’t save as much money as he wanted
to causing more problems with his parents. His sophomore year was marked by drinking heavily
every night, getting himself together with his amphetamines every morning, blowing off classes
and finding that the “energy pills were not strong enough to get him through cramming for
exams.The Progression of AddictionAs you can see from John’s story above, addiction is not
something that suddenly occurs. It usually progresses just fast enough to start changing how
you think, feel, act, and relate to other people; and just slow enough to make it difficult for you to



notice the changes and slowly developing alcohol and drug related problems.The progression of
addiction is caused by a complex interaction among four things.1.Addictive Brain Responses:
The unique way the brain of addict responds to a drug.2.Addictive Psychodynamics: The unique
way the mind of an addict responds to a drug.3.Addictive Behavior: The habits that addicted
people develop that constantly put them around people, places, and things and things where
alcohol and other drugs are readily available.4.Addictive Social Systems: The way addicted
people structure their lives to make heavy, abusive, and addictive alcohol and drug use
possible.You must address all four of these areas simultaneously to increase the chances of
recovery. This means that you need to take ownership of this information. Taking ownership
means finding what applies to you and then using it to make sense out of what is happening in
your life. Reading this book with an open mind will help you to see the truth, either good or bad,
about what alcohol and other drugs are doing in your life.Accepting the truth will make it easier
for you to think about and talk about your use of alcohol and other drugs. It will make it easier for
you to determine if alcohol and drugs are causing problems in your life. It’s important to
remember that addiction can progress, and as it gets worse you can learn to deny the problems
or blame them on other people. This doesn’t just happen with addiction; it happens with other
people as well. Let’s take a look at Al, The Diabetic.The Story of Al the DiabeticThere was once
a diabetic man named Al. Al did not want to believe that he was sick. Whenever his doctors tried
to explain what diabetes was and how to manage it, Al would get upset. He would tell his doctors
that he was not sick. He would refuse to listen to or follow their advice. He would not change his
diet, manage his stress, or exercise. He would not take his insulin on a regular schedule and he
continued to overeat on ice cream and cakes.According to Al, his doctors were crazy. They did
not know what they were talking about. Even though Al kept getting sicker, he would not believe
that he had diabetes. His diabetes got so bad that he had to have his legs amputated, but even
this did not change Al’s mind. He just called it a “blood circulation problem”. He blamed the
doctors for not giving him the right medication.Right up until his death Al, insisted that he did not
have diabetes. Al did not care about the facts because his mind was made up. He was right and
everyone else was wrong. He went to his death insisting that his doctors were wrong - insisting
that they did not know what they were talking about.The real tragedy is that Al’s diabetes was
treatable. If Al had been willing to learn about his illness and apply that information to himself, he
could have lived longer and had a higher quality life. His doctors constantly put accurate
information before him, but Al refused to listen. The price he paid was a horrible and painful
death.As you start learning about substance abuse and addiction, you are facing an important
decision. Will you listen with an open mind, or like Al, will you close your mind to the information
that could save your life?"There is a principle which is a bar against all information, which is
proof against all arguments and which cannot fail to keep a man in everlasting ignorance — that
principle is contempt prior to investigation."--- HERBERT SPENCER

Part 1: Mind-altering DrugsWe are going to take a hard look at the mind-altering substances that



can activate abuse or addiction. These substances include alcohol, prescription drugs, illegal
drugs, and over-the-counter drugs that alter mood and behavior. (A complete list of potential
drugs of abuse is contained in the appendices.)1-1. Instant GratificationPeople who like to use
drugs are usually looking for a quick fix. They want something that will change their mood quickly
and dramatically. They want to use drugs that work fast and pack a big punch. They want to feel
better – NOW!This need to feel better now is called instant gratification. One recovering person
put it this way: “The problem with instant gratification is that it's not fast enough.” This need for a
quick fix means that the most frequently abused drugs will produce an intense mood altering
effect in a short period of time. These fast acting substances are called drugs of abuse because
many people like them so much that they can easily abuse them or get addicted to
them.Remember the story of John. He used alcohol because it would quickly make him feel
relaxed and comfortable around people. He used stimulants (in his case amphetamines)
because they quickly gave him a surge of energy so he could study and feel at his best when
taking tests. Both alcohol and amphetamine gave him the effect he wanted in a short period of
time. In short, alcohol and amphetamines provides John with the instant gratification that he
wanted.1-2. Definition of Mind-altering SubstancesMind-altering substances are chemical
agents that alter how the brain works in a way that changes how we think, how we feel, how we
act, and how we relate to other people. In other words, mind-altering substances physically
change how your brain works. Taking a mind-altering substance is a lot like letting a surgeon
operate on your brain using a rusty scalpel. Let me explain why I say this.The human brain is a
complex chemical factory. Millions of nerve cells communicate with each other by releasing and
absorbing chemicals called neurotransmitters. Mind-altering substances change our thoughts,
our feelings, and our behaviors by changing the levels of neurotransmitters in our brain cells.
Different mind-altering substances stimulate or inhibit the production of different
neurotransmitters. As a result, different types of drugs produce different mind-altering
effects.1-3. Types of Mind-altering Substances - The Legal Classification SystemThere are many
different kinds of mind-altering substances. The Controlled Substance Act of 1970 defines five
categories of controlled substances that are dangerous enough to be controlled by law. These
drugs are classified using four criteria:(1) the drug’s potential for abuse,(2) its medical
usefulness,(3) its potential for dependency or addiction, if abused, and,(4) the need for special
handling to minimize the risk of abuse and addiction among the general population.It’s important
to understand the schedule of controlled drugs because obtaining, possessing, using or selling
drugs in Schedule I or illegally obtaining, possessing, using, selling, or abusing prescription
guidelines for schedules II and III could get you in serious trouble with the law. This trouble could
include getting you arrested and putting you in jail for a long time.Next is a description of each of
the five schedules or categories of drugs.1-4. Schedule of Controlled Substances•Schedule I
substances have a high abuse potential and no accepted medical use. This schedule includes
drugs such as heroin, marijuana, LSD).•Schedule II substances have a high potential for abuse
and a high risk of severe psychological and/or physical dependency and addiction. These risks,



however, are offset because in certain situations because they have significant medical value.
Examples of schedule II substances include narcotics, amphetamines, and barbiturates.
Prescriptions for schedule II substances can never be ordered with refills and must be filled
within 7 days of the date originally written.•Schedule III substances have less potential for abuse
than schedule II substances and moderate dependence liability. Examples of schedule III
substances include nonbarbiturate sedatives, nonamphetamine stimulants, and medications
that contain a limited quantity of certain narcotics. They also have significant medical value in
certain circumstances. Prescriptions must be filled within 30 days of the date written and may be
refilled up to five times within 6 months.•Schedule IV substances have less abuse potential than
schedule III substances and limited dependence liability. Prescriptions must be filled within 30
days of the date written and may be refilled up to five times within a 6-month period.•Schedule V
substances have limited abuse potential. Schedule V substances are primarily antitussives or
antidiarrheals that contain small amounts of narcotics (codeine). Prescriptions must be filled
within 30 days of the date written and may be refilled up to five times within 6 months.I want to
take a moment to tell you a story. There was once a nineteen-year-old young man named Danny.
He was wiry and thin. He had a hard time just sitting still, kicking back, and enjoying life - unless
he was smoking marijuana. He had been smoking “weed” on a regular basis since he had been
twelve years old. He didn't see anything wrong with it because his parents smoked marijuana all
the time. Both of his parents were what Danny called "retread hippies." They went to college in
the 1970’s when "everyone was smoking grass and no one really cared about it.” Danny first got
high by smoking some marijuana from his parent's stash that they kept in their dresser
drawer.He liked the way smoking grass made him feel. He could "kick back, relax, and be
himself." (Notice that repeating theme: when using my drug of choice, I can “be myself” - I can
be who I want to be!). When his parents found out he was smoking they were not concerned.
"Just go out, earn some money, and buy your own. Leave our stash alone. You're using to much
of our stuff and it just isn't right."Notice, Danny parents were not concerned about Danny's well
being. They were concern with protecting their own supply. Danny kept digging into their stash
until they finally got a secure lock box, like a small safe, and started keeping their marijuana in
there. They didn't give the combination to Danny, so he was out in the cold and on his own when
it came to marijuana.Danny didn't see this as a problem because "all of my friends at school
smoke all of the time." Danny knew that if other kids could figure out how to get marijuana, so
could he. So Danny asked around and found the kid at school who fixed everybody else up with
their grass. He asked this kid, we'll call him Billie, to "give" him some, but it was a no-go. Billie
told Danny in no uncertain terms that he didn't give away his "product." Billie told Danny that he
was a "business man" and it was just bad business to give it away. Then Billie made Danny a
deal he couldn't refuse."Why don't you go into business for yourself? I'll sell you the stuff at a
discount. You mark it up and sell it to your friends. This will give you enough "spare change" to
get your personal supply for free! It sounded great to Danny so he went into business with "his
friend."Before I go on with my story I want you to go back up to Schedule I Drugs above you and



look really hard and see if you can see marijuana listed as a Schedule I Drug, right up there with
Heroin. Yep, there it is!That means that to buy, possess, use, sell or otherwise distribute the
"Schedule I Drug called marijuana is a crime. People who do so are committing crimes and as a
result they are criminals! But this isn’t how Danny thought about it. We’ll get back to this later in
the book under the areas of addictive thinking and denial.So, as you can see, one way of
classifying drugs is by their status as “legal” or “illegal” depending on how they are classified in
the Schedule of Drugs and if they are used within the limits of those classifications.1-5.
Classifying Drugs by Their EffectThe problem with the Schedule of Drugs is that it does not help
us to understand why people tend to use drugs in the first place. People use, abuse, and
become addicted to drugs in spite of the fact that they are warned about their dangers, told they
are illegal, and threatened with heavy punishment. The length of prison sentences and severity
of conditions in the prisons have not reduced drug use, abuse, and addiction. In fact, many
maximum-security prisons have a hard time keeping drugs out of the prison itself.So, instead of
defining drugs by their legal status, we are going to define them in another way – by the effect
that most users experience when they use the drug. People tend to use drugs because they like
their effects - they like the way the drug makes them feel. If the drug makes them feel good
enough, many people are willing to risk the consequences of breaking the law in order to get
and use the drug.People tend to use drugsbecause they like their effectsIt can be helpful to
classify drugs into one of four groups based primarily upon their mood altering effect: The four
groups of mind-altering drugs are uppers, downers, painkillers, and mind-benders.Uppers
stimulate and excite. They stimulate the nervous system and create a sense of emotional
excitement. They speed us up. They make us feel more alive, more energetic, and more
powerful. Some common stimulant drugs are cocaine or crack, methamphetamine, and
amphetamines. Methamphetamine has become a major problem in the United States because
of its severe addictive potential. Methamphetamines cause rapid and serious dangers to
physical health. Even making meth is dangerous because it requires the use of hazardous
chemicals that cause severe health problems to anyone in close proximity to the labs that make
them.Downers are depressant drugs that sedate and relax. They slow us down; they take the
edge off. They make us feel more mellow and calm. Some common depressant drugs are
alcohol, sedatives, barbiturates, and anti-anxiety drugs.Alcohol is a downer,it is a depressant
drug!Please notice -- alcohol is a depressant drug. It is also the most commonly used drug of
abuse. People can abuse, and get addicted to alcohol. In fact, more people have serious
problems with alcohol abuse and alcohol addiction (alcoholism) than with all other drugs of
abuse combined.Mind Benders are psychedelic drugs that alter consciousness by distorting our
sensations, perceptions, and emotions. They also distort thinking, self-image, and our sense of
spirituality. Some common psychedelic drugs are Club Drugs like Ecstasy and MDMA, LSD,
PCP, and marijuana.Pain Killers dull pain and create a detached sense of euphoria. They are
used primary to escape pain or get away from problems. People like to use painkillers because
they block out physical pain, psychological pain, and dull unwanted thoughts. They replace



these thoughts and feelings with a detached and pleasant state of euphoria. Narcotics make
some people feel like they are floating away. This creates the illusion that they are leaving their
problems behind. Unfortunately, the problems do not go away. They are just temporarily blotted
out by the effect of the drug. Some common narcotics are Heroin, Codeine, Morphine, and
Demerol.It is beyond the scope of this book to explain the details of how each mind-altering drug
affects the brain, but it is important to realize that these substances have a powerful physical
affect on how your brain functions.Here is the critical point that I want you to remember. I want
you to burn this idea deeply into your consciousness: Mind-altering drugs can cause damage to
the brain. They make us feel better by disrupting the normal functioning of our brain, but we
always pay a price.Mind-altering drugs can cause brain damage.They make us feel better by
disrupting the normalfunctioning of our brain. But we always pay a price.Any time we take
alcohol or other drugs into our bodies, we are tampering with the chemical balance of our brains.
The brain is the most important and complex organ in the body. Disrupting the way it works by
using alcohol and other drugs can be dangerous.Using alcohol or other drugs is like putting your
brain in a bucket and pouring a combination of anesthetics and acid over it. While the acid is
damaging the brain, the anesthetic is blocking out the pain. As a result, we feel fine - at least
until the drug wears off. Once the drug wears off, we have difficulty functioning normally. The
brain dysfunction associated with the use of alcohol and drugs can make it difficult to think
clearly, numb and distort our feelings and emotions, and make our behavior difficult to control.
This condition in its early stages is called Post Acute Withdrawal (PAW). In its latter stages, it can
develop into permanent brain dysfunction.Here is another thing to consider. Some people have
brains that are sensitive to and easily damaged by alcohol and other drugs. If you are one of
these unfortunate people, using alcohol and other drugs will do a lot of damage to your brain in a
very short period. As a result, you will have to pay a higher price in the future for the good
feelings you are getting today.Some people have brains that are sensitive toand easily damaged
by alcohol and other drugs.If you are using alcohol or other drugs to handle your problems or to
make you feel better, it is important to keep one thing in mind: Life does not give free rides. There
is always a price to pay. We can pay now by stopping our use of alcohol or other drugs, or we
can pay later by having to deal with the pain and dysfunction of addiction.1-6. Biological
IndividualityDrugs of abuse change our mood by altering our natural brain chemistry. As a result,
the same drug taken in the same dose can affect different people in different ways.Although
some drugs are more addictive than others, drug abuse and addiction do not "live in" the mood-
altering substance. Abuse and addiction result from a complex interaction between the drug and
the brain chemistry of the person taking the drug. Some people are biologically predisposed to
have powerful and pleasant responses to one or more drugs. Others are not.Addiction results
from a complex interactionbetween the drug and the brain chemistry ofthe person taking the
drug.If you go back to the story of John, he really liked alcohol because he felt he could relax
and be himself around women and men who usually made him feel nervous. He tried marijuana,
but didn't really like it so he didn't use it very much. He really liked amphetamines, but for a



different reason than he liked alcohol. The amphetamines made him feel energized, strong,
powerful, and able to handle anything.When people use drugs that produce a fast, pleasant, and
useful response they are more likely to use those drugs frequently. These powerful and pleasant
feelings occur because the drug of abuse causes a rapid release of pleasure chemicals in the
brain. This surge of pleasure chemicals creates intense pleasure, called euphoria. When you
take a substance and feel euphoric, you are not drunk or stoned. The high level of pleasure
chemicals make you feel exceptionally good, very powerful, capable, and essentially fearless.
As a result, there is "a good reason" to want to use drugs that give you these effects more
frequently. This euphoric feeling is so good most people want to feel it repeatedly, and as often
as possible.1-7. The Drug of ChoiceMost people experiment with different kinds of alcoholic
beverages and different kinds of drugs. They find some drugs make them feel better than others.
In other words, they find a drug of choice. They find one specific drug they prefer to use because
it causes a rapid and powerful mood-altering response they like or find useful. Some people
have one drug of choice, and some have many. If you remember, John had two-alcohol and
amphetamines.People who are biologically unable to develop a drugof choice are at low risk for
abuse and addiction.There are many people who try certain drugs and nothing much happens
or they don't like the drug effect because it makes them feel bad. Because these people usually
find using alcohol or drugs to be a neutral or unpleasant experience, most of the time they do not
use alcohol or other drugs. If they use at all, they do so infrequently and tend to use small
quantities to avoid the unpleasant effects. For obvious reasons, people who are biologically
unable to develop a drug of choice are at low risk for abuse and addiction.1-8. Why People Start
Using Alcohol and Other DrugsIf mind-altering drugs are dangerous, why do people use them?
Why are they willing to take the risk? To answer this question, we have to consider two things.
First, why people start using, and second, why they keep using after they start.People start using
alcohol and other drugs for three basic reasonscuriosity, social pressure, and automatic cultural
response.People who start using out of curiosity want to see what drinking and drugging is all
about, so they experiment. They try it to see if they like it. The primary thing that drives them to
start is their desire to get first-hand information.Believe it or not, many young people don't trust
information they get about alcohol and other drugs from adults. Many kids don't even have a
close enough relationship with an adult they can ask. As news and government sources of
information become less credible, kids tend not to believe those sources. They get information
from other kids, usually heavy drinkers or drug users, and then test it out to see for themselves
what is true. This is called experimental use in much of the professional literature.People who
start using because of social pressure believe they have to drink and drug to belong or fit in.
They see alcohol and drug use as a ticket to social belonging and social success. They think
drinking and drugging will help them get along with other people. They also believe that if they
don't use alcohol and drugs they'll be rejected and left out. Fears of being left out and not
belonging are the two major fears of young people. These fears can override reason, risk of
adverse consequences, and even personal knowledge.People who start using alcohol and



drugs out of an automatic cultural response are usually part of a subculture that views alcohol
and drug use as normal. Drinking and drugging merges with the habits of everyday life because
it is so common most people don't even notice it.When you drive your car, you often don't notice
you are in the right lane. Everyone drives in the right lane. You have been trained to drive in the
right lane and you have driven in the right lane for such a long time that keeping the car there
has become a normal part of your drivingsuch a deeply entrenched habit that you do it without
thinking.You would start thinking about which side of the road you need to drive on pretty fast if
you were to drive in England, where all cars are expected to drive in the left lane. Suddenly all of
your training and habits begin working against you and can get you killed if you don't work hard
to overcome them.This is like people who grow up with families and friends who regularly use
alcohol and other drugs. Drinking and drugging become as normal as driving on the right side of
the road. The problem is, if you get addicted all of the rules change and suddenly no longer
apply. It's like you have stepped off an airplane in a country where all the rules-of-the road are
different and you have to learn how to drive on the opposite side of the road or your whole life
could fall apart.This is also the feeling of people from a heavy alcohol and drug-centered culture
that supports regular, heavy, and problem drinking as a norm and then move out of that culture
into a culture that values moderate, responsible use and won't tolerate regular, heavy, and
problematic use. This can be very disorienting. The easiest way out for many, is to go back to the
old culture so they can stay in the comfort zone surrounding their heavy, problematic, and
perhaps addictive use. If everyone does it, you fit right in and it doesn't seem like you have any
problems at all.People who start using alcohol or other drugs out of an automatic cultural
response see everyone around them using and abusing alcohol and other drugs. It's been that
way from the time they were born. Drinking and drugging is so common they don't even consider
the possibility of not doing it. They see drinking and drugging a lot like other people see
breathing air. Of course, you breathe air. You would never consider trying to live without
breathing. If you did, it would mean there was something seriously wrong with you.Therefore,
people start using alcohol and drugs as a result of three basic reasons: (1) curiosity, (2) social
pressure and/or (3) automatic cultural response. Over the years, I have learned that people start
using alcohol and other drugs for one or more of these three basic reasons, and then keep using
for another set of reasons entirely.1-9. Why People Keep Using Alcohol and Other DrugsWhy do
people keep using alcohol and other drugs after they start? I have asked addicted people this
question for more than thirty years and come to the conclusion that people keep using alcohol
and other drugs for one, and only one, reason- the drugs work!People keep using alcohol and
other drugs for one,and only one, reason- the drugs work!Let me repeat that. People keep using
alcohol and other drugs because the alcohol and drugs work! They make people feel the way
they want to feel. This is what keeps people coming back. Their drug of choice, whether it is
alcohol, Valium, cocaine, or heroin, gives them the mood-altering effect they want and can't get
any other way. It provides a sense of well-being, competence, and freedom from fear that I call
euphoria. They aren't drinking to get drunk or stoned! They are drinking because the drugs give



them the feeling they can do what they want to do and be what they want to be effortlessly, with
no fear, and with no adverse consequences. If it doesn't work, if it doesn't give them the feelings
they want and need, they won't keep using it.If alcohol and other drugsdon't give them the
feelings they want and need,they won't keep using them.Not only does the drug work, it works
quickly and reliably. They get the affect they want-and they get it NOW! What is even more
important is that the dn1g is reliable. It produces the effect they want every time they use it. They
come to depend on it. My drug of choice gives me what I want when I want it- and gives it to me
fast. There is no fuss and no muss. I get pain-free pleasure, right now, on demand, anytime I
want it.If I feel bad, or just want to feel better, what do I do?Do I go into therapy, work long and
work hard trying to feel better without drugs? Or, do I use my drug of choice and instantly get the
effect I want?Let's see! I am feeling bad and I want to feel better? What should I do?Should I
invest a lot of time and energy figuring out what is making me feel bad? Should I then invest
more time and energy figuring out how to fix it? Should I then invest more time and energy in
trying to fix it? Should I do all of this when I know full well that what I'm doing might not work, and
even if it does work it will take a long time to make me feel the way I want to feel?Or should I take
something that instantly gives me the effect I want with little or no effort?Can you see why so
many people decide to drink and use drugs?They know relief is just a swallow away. They
believe in better living through chemistry. It is quick. It is easy. It seems painless. Moreover, it
works for them every time. It gives them the effect they want, when they want it without any real
effort.They know that relief is just a swallow away.They believe in better living through
chemistry.1-10. What Do People Want from Using Alcohol and Other DrugsThis led me to
another question: “What did people want to get from using alcohol and other drugs? What do
they want the booze and drugs to do for them?" Surprisingly almost everyone gave me one of
eight answers to that question.What People Want from Using Drugs1. To get high2. To relax3. To
be more social4. To manage feelings5. To get more energy6. To block out pain7. To be more
spiritual8. To have better sexLet's look at each of these in more detail.First, some people use
alcohol and drugs to get high. They want to have the euphoric feelings of their drug of choice,
which they cannot get in any other way. Some people feel good when they start using alcohol
and drugs. In fact, they feel better than they have ever felt before. They do not feel “drunk" or
"stoned" in the usual sense of those words. What they feel is a unique sense of well-being.
Everything seems right. Everything seems to be working well. They feel normal, competent,
functional, and relaxed. They feel like they can handle anything. They feel like they can be
anything they want to be. They feel like they can do anything they want to do.This state of
euphoria, this special feeling, this unique state of consciousness, is different from anything else
we have ever experienced. This is the feeling addicts want to have. After a while, euphoria
becomes the feeling they need to havethe feeling they become willing to do just about anything
to get.EuphoriaThe feeling addicts want to have.The feeling they eventually need to have!
Understanding the euphoric response some people get to their drug of choice is the key to
understanding why some people easily become addicted and others can't become addicted no



matter how hard they try. This euphoria is caused by a combination of biological, psychological,
social, and spiritual factors that come into play when a person finds and then continues to use
their drug of choice. This is called the biopsychosocial model of addiction. It is the key to
understanding the reason people find a preferred drug of choice, start using that drug of choice
regularly and heavily until they develop a biological, psychological, social, and spiritual
dependence on that drug of choice. The sense of euphoria plus the development of tolerance
explains the need some people experience to use more and more of the drug of choice to get
the same sense of euphoria. It also explains why some people progress to more frequent and
heavier use of their drug of choice, and why they eventually develop a progressive addiction. We
will cover the concepts of tolerance and progression in greater depth later in this book.The
phenomenon of EUPHORIAPLUS TOLERANCEexplains why some people progress to more
frequent and heavier use of their drug of choice, and eventually develop a PROGRESSIVE
ADDICTION.Second, some people use alcohol and drugs to relaxto turn off stress, to get away
from pressure, to calm down, and to feel mellow. Downers are the usual drug of choice for
relaxing. Once people come to depend upon the use of their drug of choice to relax, it doesn't
make any sense to learn how to relax using other methods that take time, energy, and hard work
to learn.Relaxation is just a swallow away.Third, some people use alcohol and drugs to be more
social. They want to make it easier to get along with other people. Many people find they feel
better about themselves when they are drinking and drugging. As result, it is easier for them to
deal with other people. This newfound social ease is caused, in part, by biological actions of the
alcohol and drugs-the ability of the drugs to create the brain chemistry of euphoria.Another big
part is psychological. When under the influence of alcohol and drugs many people can give
themselves permission to do things they would never be able to do sober. Most of us learn to be
who we believe we are early in childhood before we even have the power to use language. We
learn our sense of self intuitively, by watching and copying the behaviors of others and noticing
how people react when we do or don't do certain things. Without words, we discover a basic
sense of ourselves as being OK (meaning “I believe I can belong in the world and succeed by
doing what is expected of me.") or being not OK (meaning “I believe no matter what I do or how
hard I try I can never really belong in the world because I am incapable of doing what other
people and the world expects of me.").Remember, this learning is done in the first eighteen
months of life by intuitively observing how other people behave, what works and doesn't work for
them, and how people treat me when I do or don't do certain things. This basic belief about self,
others, and the world becomes a basic template for our personality. Once established it is
difficult to change unless we have a magic drug (our drug of choice) that allows us to step out of
the comfort zone of our early childhood learning, feel good about ourselves, and do the things
we need to do to belong and succeed.As people find and begin to regularly use their drug of
choice, many develop a social persona based upon their self-image as a drinker and drug user.
Once this developed, if we were to stop using alcohol and other drugs, we wouldn't be sure who
we really were, how people viewed us, and how we could fit into the world.Fourth, some people



use alcohol and drugs to manage feelings. They may want to get rid of “bad" or uncomfortable
feelings. In reality, there are no good or bad feelings. There are only comfortable or
uncomfortable feelings. Feelings of pain and pleasure are all good because they give us
important information about what is going on inside and around us. (More about this later in the
section titled Feeling Management Skills.) Some of us may feel bad before we start using and
want to start feeling good!Others feel pretty good about themselves when they start using, but
want to make “good" feelings better. The mood-altering effects of alcohol and other drugs, in
people capable of experiencing a euphoric response, make them perfect tools for managing
feelings. If you do not like the way you feel, relief is just a swallow away.If you are addicted and
do not like the way you feel,relief is just a swallow away.
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