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Introduction

“Recovery by choice” seems at first a contradiction in terms. Isn't it the essence of
addiction to alcohol and other drugs that we lose the power to choose?

Yesand no. Yes, once a person has crossed the line into addiction, if they* then put
alcohol or other drugsinto their body, they will not have the power to choose to stop.
Once they get rolling they are like a truck without brakes. | know, | lived it.

But an addicted person can decide not to climb back into that truck. Not ever.

The power to make that decision, and to stick with it, doesn't come al at once, at least
not for most people. But that doesn’t mean they’re too paralyzed ever to make it. The
power to choose recovery may begin with small decisions having a horizon of seconds,
minutes or hours. Shall | glance again at the beer billboard? Shall | pass by 23" & Pine
where | might run into my dealer? Do | spend the evening with people who drink and
drug or with people who don’t? Getting as far as choosing to live clean and sober in 24-
hour blocks aready marks great progress. Each successful decision strengthens and
informs the power to make further decisions with wider horizons. Shall | attend a
weeklong conference? Shall | spend the summer doing A or B? Shall | go back to school
in Minnesota and get a degree, or move to San Diego and live with X? All the fractional
decisions empower the person to make and persist in the global choice: shall | live my
life as a clean and sober person, or shall | die adrunk and an addict?

Like amuscle or amental skill, the power to choose recovery vitally requires material on
which to exercise. Given no choices to make, or only pseudo-choices, it withers. The
notion that addicted persons are too paralyzed to make choicesis a self-fulfilling
prophecy. If they are given no choices, they will be paralyzed. Paralysis, however, is not
the optimum condition in which to start along and difficult journey.

Successful recovery from addiction requires making choices. Addiction is systemic and
dynamic. It shifts shapes, evolves, and insinuates itself into the infinitely varied details
of our many different lives. Sure-fire recipes and miracle cures that require no thinking
or choosing may work for localized, static disorders such as heartburn or hemorrhoids,
but not for the bio-psycho-social monster that is addiction. Because it assumes all the

1 This book uses the plural pronoun “they” in place of the awkward “he or she” to refer to asingular person of either gender.
Although this construction may offend grammatical purists, it is commonplace now in the spoken language and servesimportant goals
of equity and economy.
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diverse and changing forms of the individuals whose lives it destroys, addiction requires
aresponse that is itself flexible, individualized, and capable of adapting and evolving.
Recovery from addiction requires the ability to respond intelligently and in a resilient
manner to an infinite variety of different situations -- it requires the power to think and
make choices.

Effective treatment of addiction isindividualized. The Natioral Institute of Drug Abuse
(NIDA) of the National Institute of Mental Health (NIMH) conducted a comprehensive
study of treatment methods in 1999 and found, as the first fundamental principle: “No
single treatment is appropriate for al individuals. Matching treatment settings,
interventions, and services to each individual's particular problems and needs is critical to
his or her ultimate success in returning to productive functioning in the family,
workplace, and society.”?

Where can a person find addiction treatment that meets this first and most basic criterion?
Clinical treatment in most programs is too short, and the average facility has too little
resilience or resources to engage with the client’s individual needs. Support groups can
be wonderful, or not, and you can go there as long as required; but you are there only a
few hours, and at their best they can only resonate with and support the work you do
yourself. The only person in a position to give the individua in recovery the kind of
extended personalized therapeutic attention that is required for success is you, the
individual whose recovery it isto be. That's where this workbook comesin.

Thisis a how-to book for building alifetime personal recovery program based on
abstinence from alcohol and drugs. Using this book, you can become “the author and the
arbiter of your own recovery.” Y ou can create “a program that keeps you in charge.”
You can learn to act with confidence as your own therapist.> Y ou can empower your
sober self.®

The basic method of this book is to offer you choices. You will hear many different
voices addressing various recovery issues in afew words from a variety of angles. Itis
up to you to position yourself in this array of choicesin away that works for you to keep
you clean and sober. The commentaries that lead from section to section will ask you to
exercise your intellect, search your feelings, apply your experience, and use your
judgment about a broad range of issues. The book offers some answers, but its main
contribution is to raise questions for you to think about. The therapeutic concept is that
the consideration of choices will awaken and energize your healthy, recovery-seeking

2 Principles of Drug Addiction Trestment: A Research-Based Guide. National Institute on Drug Abuse, NIH, Oct. 14, 1999.
8“Thefirst principle of recovery [from trauma] is the empowerment of the survivor. She must be the author and arbiter of her own
recovery. Others may offer advice, support, assistance, affection, and care, but not cure. Many benevolent and well-intentioned
attemptsto assist the survivor founder because this fundamental principle of empowerment is not observed.” Judith Herman, MD, in
Trauma and Recovery, 2 Ed. 1997 Basic Books (New York), p. 133. .

4 The expression is that of Doug Althauser, Y ou Can Free Y ourself from Alcohol & Drugs: Work a Program That Keeps You in
Charge, 1998, New Harbinger (Oakland).

5 Relapse prevention “is most successful when the client confidently acts as his or her own therapist following treatment.” LindaA.
Dimeff, G. Alan Marlatt, “ Relapse Prevention,” in Reid K. Hester & Miller, Handbook of Alcoholism of Treatment Approaches:
Effective Alternatives, 2° ed., 1995, Allyn & Bacon (Boston), p. 177.

6 See my “How (Our) Self-Help Support Groups Work,” in Presenting LifeRing Secular Recovery, A Selection of Readings for
Treatment Professionals, 2000, LifeRing Press (Oakland), p. 23.
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mental and emotional powers, engage and strengthen your motivation, stimulate you to
take intelligent action on your own behalf, and teach you how to be in charge of your
own recovery. The ultimate aim of the method is to facilitate your autonomy as a clean
and sober person.

Constructing your individualized custom made recovery program presents certain
challenges. The emphasis on making choices, figuring things out for yourself and making
your own plans for action places greater demands on a person’s emotional and
intellectual capacities than memorizing answers, taking things on faith, and “doing what
you are told.” Thisisnot for everyone. If you are more inclined to coast than to pedal,
you may find this approach too strenuous.

However, the build-it- yourself method has advantages.

A strong and consistent finding in studies of recovery motivation is that people are more
likely to persist in a course of action, and to succeed at it, when they have chosen it
themselves. The same therapeutic method works better when the person has elected it
than when it isimposed.” People are more committed to a plan that addresses their
personal concerns and to a program that is of their own making. ®

When people become active and figure things out for themselves, they learn better. MIT
learning theorist Peter Senge writes in his best-seller The Fifth Discipline: The Art and
Practice of the Learning Organization, “ Self-concluding decisions result in deeper
convictions and more effective implementation. ... People are more effective when they
develop their own models -- even if mental models from more experienced people can
avoid mistakes.” By going through the process of developing your own model — as
distinct from merely copying a recipe — you experience what Senge calls a "deep learning
cycle," which entails "the development not just of new capacities, but of fundamental
shifts of mind, individually and collectively.” The evidence of "deep learning"” is that we
can do things we couldn't do before — in this case, to lead and enjoy our lives without
alcohol or drugs.

Despite the widespread currency of blame-deflecting medical metaphors, many well-
meaning people still approach the recovering client as a Bad Person, argect from the
character assembly line. We who are in recovery all too often internalize these self-
flagellating definitions that facilitate relapse. Recovery approaches based on such moral
judgments tend to operate on the policy, “The Beatings Will Continue Until Morale
Improves.”

Science can help here, if we useit. Decades of brain research into addiction have shown
that long-term use of addictive substances impairs a person’s power to take pleasure from
reality.*® Recovery means, in important part, learning or relearning to “get off on

"william R. Miller, “Increasing Motivation for Change” in Reid K. Hester & Miller, Handbook of Alcoholism of Treatment
Approaches: Effective Alternatives, 2™ ed., 1995, Allyn & Bacon (Boston), p. 95

8 Miller, p. 95.

% Peter Senge, The Fifth Discipline: The Art and Practice of the Learning Organization, (1990).

0 Eljot Gardner, “Brain Reward Mechanisms,” in Substance Abuse, a Comprehensive Textbook, 39 Ed., Lowinson et dl., editors.
Williams & Wilkins, Baltimore, 1997, p. 52.
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reality.”®* That iswhy this workbook presents numerous opportunities to develop the
positive side of your reality. Get into new activities, hang out with new people,
experience new feelings, get to know and to appreciate the positive qualities you' ve had
all along, increase your self-esteem, build up a healthy ego, work toward a positive self-
image, do something every day that makes you feel good -- these are essential building
blocks of recovery from addiction.

This book is intended basically for self-study (bibliotherapy). You could work it in
isolation if necessary. But the book grew out of, and is adapted for, self-help recovery in
agroup setting. Some people can and do recover aone, but many people find that it's
more effective and alot more fun to do it with a congenial support group. For this
reason, many of the topic areas contain the suggestion to take the topic to a group for
discussion and feedback.®

Although it is not designed as a clinical protocol, this book may improve your treatment
experience.® If you are having friction with staff because the legacy approach is not
working for you, you may be able to persuade your counselor to permit you to use this
workbook as a demonstration of your commitment to your recovery. The book also
contains a series of suggestions to help you obtain what you need from your treatment
program in a positive, sobriety-directed manner. Y ou may aso be able to use this book
to identify particular areas of your concern where professional service providers may be
helpful with referrals, suggestions, or pointers to other readings.

The veteran addiction treatment counselor and historian of recovery, William L. White,
writes that the basic aim of professional addiction treatment is “to create a setting and an
opening in which the addicted can transform their identity and redefine every relationship
in their lives, including their relationship with alcohol and other drugs.”** In keeping with
this concept, this workbook is organized around key relationships in people’s lives: the
person’s relationship to his or her body, to the places and things of addiction, to life
activities and situations, to other people, to one's feelings, and to various aspects of
lifestyle, culture, and persona history. Blanks are provided for those who wish to add
other personal concerns. What you will be doing as you proceed, bit by bit, is to reinvent
yourself as a person who does not use drugs or alcohal.

How to Work This Book

The book opens with a simple tool, the Sobriety Priority T-chart. The basic idea behind
the T-chart is to make recovery one's priority in analyzing life choices. Thisis the core
design that replicates itself in athousand different ways at many different scales and in
many settings throughout the book. Except for the first chapter and the last, which serve
as the frame, this book is organized like a fractal pattern, not like a stairway. Once you

1 The phraseis Dr. Gardner’s.

12 Al meetings of LifeRing Secular Recovery alow crosstalk (supportive free conversation) during all or part of the meeting’ stime
so that participants can, if they wish, get direct feedback from other group members. SeeHandbook of Secular Recovery, (LifeRing
Press, Oakland, 1997-1999), Ch. 5.

13 Trearment professionals interested in learning more about the LifeRing Secular Recovery approach may consult Presenting
LifeRing Secular Recovery: A Sdlection of Readings For Treatment Professionals (LifeRing Press, Oakland, 2000).

14 9aying the Dragon: The History of Addiction Treatment and Recovery in America, p. 342.
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get the basic design, the order in which you work is an individual matter. Fedl freeto
move through the book in any sequence you see fit. Work it backward if you prefer. Let
your life be your guide. If you feel you are in a high-risk zone for relapse, jump ahead to
the Relapse chapter and then go wherever you see the need. If your feelings concern you
most, start with the Feelings chapter. If you have people trouble, jump to the People
chapter. The labeled tabs in the outside margin and numerous cross-references in the text
may facilitate your explorations. Skip materia that doesn’t speak to you. If you
encounter topics that stress you to the point where you are at risk for relapse, back off.
Let deeping dogs lie until they and you are ready to face each other in a non-threatening

way.

A few section titles are in square brackets. These are primarily addressed to readers who
are still drinking/using, e.g. [Detox], or who have recently returned from relapse, e.g.
[My Relapse Debriefing Workshest].

This book contains numerous checklists, many of them prefaced with the tag “ People
Say.” Put a checkmark before an item that resonates with you. Leave the others blank.
These are not test questions and there is no answer book and no score or grade. Working
most of these checklistsis like entering a virtual meeting or chat room. Imagine that a
person in the room with you is speaking the item. How do you feel about it? Does it
strike a chord with you?

Just like in areal meeting, there is no consistent pattern to the checklist items. Some of
the choices are complementary; check all that ring with you. Some are mutually
exclusive. Some will seem obvioudly right to you, no-brainers. Some may seem
annoyingly stupid. Some may be wobblers for you and unsettle you and get you thinking
and feeling. Those may be your best ones.

Try to let the checklist material sink in alittle; don’t rush through it too fast. But try not
to agonize forever, either; if you are spinning your wheels, just make a note or leave it
blank and move on to the next. Items that leave you stuck may be particularly good ones
to bring to a support group meeting.

The fina section of the last chapter, titled “My Personal Recovery Program,” is blank.
The point is for you to write it yourself. This will be the place to pull together al the
detailed plans you may have made in the previous chapters into the beginnings of an
over-all life plan for your recovery.

Fed free to revise your work asyou go. Few great plans go from first draft to completion
without extensive aterations. Changing a plan is the rule, not the exception. If you
relapse, it means there’s a bug in your program, so it’s time to deepen the analysis and
make some revisions. It will be helpful for you to learn to recognize your near-relapse
situations -- moments when your path takes you to the edge of a cliff -- so that you can
change your course and revise your plan before you actually tumble over. Learning
sobriety has much in common with learning to ride a bicycle.

One of the most useful things you can do with this book after you have worked with it is

to share your persona program with others. People new to recovery may benefit
tremendoudly from seeing your finished book, or at least the summary that you wrote at
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the conclusion. If you are part of a LifeRing recovery group, your group may after a
while want to collect its members personal recovery plans (last section of Chapter 14),
with the authors’ permission, and put them into a binder for newcomers to look at.

Some chapters of this workbook have places for you to revisit, for example after three
months or after ayear of sobriety. In thisway the book can help you chart your own
progress over time. Even after you have basically finished your work with the book; it
can serve as a useful refresher for you later on, when your memories of your early
recovery may have faded.

This workbook will probably do you the most good if you express yourself freely and
fully inits pages. But please keep in mind the obvious fact that books may get lost or fall
into the wrong hands. Do not write information that would put you at risk of harm. If
you absolutely must commit such things to paper “to get them out of your system,” write
them on a separate sheet and handle them separately. When you refer to other people, use
their first names or pseudonyms.

Many points in this workbook suggest that you may want to get more information about a
specific topic. The fastest way to get a large quantity of information these days is on the
Internet. The LifeRing web site, www.unhooked.com, is a good starting point. It will lead
you to numerous other resources. It may be quicker, however, to ask a knowledgeable
person, such as a counselor or alibrarian. Don’t hesitate to broadcast a general request
for information to your meeting or your online community. Do not be surprised if you
find that there is fundamental and vehement disagreement among experts about
practically every issue involved in addiction and recovery. Perhaps even more than in
other fields, this is an area where your survival may sometimes require that you ignore
the babble of warring authorities, including this book, rely on your own wits, and do
whatever works to keep you clean and sober.
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22 The meetings were formerly known as SOS.

2 For aselection of posts from this remarkable online community, see Keepers: Voices of Secular Recovery (LifeRing Press, 1999).
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