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TRUSTED SERVANT'S NAME AREA REPRESENTED
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Please review the material in Chapter carefully, then

check either '. or 2. below:

e We find the material in Chapter T complete
and satisfactory in the form it was sent
to us.

R Tn order that Chapter T be complete and
satisfactory we would make the following
changes.

Tf you have checked 2. please list the changes vou would make.
3e sure to include page number and paragraph number for
reference purposes. Fleace list these changes in the space
below and use addiriopal pages to list changes if necessarv.
Tf possible include pages to be changed” (oTr PhotocopiEs~oT~
these pages)with your list.

Please send us your response by Apri? 15.
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WSC Literature Committee e 890 Atlanta Road, Marietta, Georgia 30060 < 404/427-2086

January 21, 19
Dear Fellow Members:

The material contained in this folder is sent to
you in trust as an NA member. While we expect you to
show it around, do not make copies or allow the mater-
ial to be held by another person. A great deal of work
has gone into this material, and it is dedicated to re=-
covering addicts everywhere, but to them through the
program of Narcotics Anonymous only.

The reason for our sending you this material is
so you can ‘et us know if it is consistent with NA as
practiced in your area. We have a large rellowship and
the material to be contained in the book wil' have to
' serve the needs of members all over the world. 3Some words

have different meanings in different areas. We expect

most of the material contained in Chapter T to be totaly
in accord with the usual practices in your area NA, but if
it is not please let us know. Right now it can be eacsily
changed. (Just give us the word.by completing the Review Fornm.

More material will be sent out after the Memphis
Conference in a few weeks. Tf you don't let us hear from
you we will assume that you are pleased with the materia?
in Chapter T as is. For purposes of our review, however,
we would appreciate a letter stating your feelings about
the materia' in the chapter and any suggestions you have
to offer within a few weeks of receiving your package.
Please respond one way or the other.

In Toving Service,

Bo Sewel1l, Chairman
WSC Titerature Committee




CHAPTER ONE WHO IS AN ADDTCT?
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1. Recognition: Rather vag§%wargne%s that Xprob]ems exist
severgsprob) ems (1t ’1V'Qg~ AddigE=stini prac-
ticHig. May. g may K3¥ connect problems to
drug usar CS‘th’, ch denial and recognition
“be on
may be on temgﬁﬁiry

2. Self-diagnosis: Connqu <h made between drugs and problems
Addict‘may continue to practice but may
stop. Self-diagnosis may have been nelped
by attendence of Narcotics Anonymous meetings
following recognition. Self-diagnosis does
not necessarily lead to abstirience.

<
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3. What is an Addict?: From the perspective of Narcotics
Anonymous. From the perspective of
recovering drugs addicts looking back
at our histories. A much clearer perspec-
tive than we had when we made our initial
self-diagnoses.

4. The Disease Concept: Addiction viewed as a disease, an il1-
ness instead of a crime or moral' defi-
ciencv, a disease which can be arrested
but not cured. A disease that responds
predictably to the NA program of care
thus making recovery possible.

The disease of addiction has its own

symptomatologv, its own prgram of care
(NA) and through that program of care
recovery is possible. A total disease.

5. Progression: Tf self-diagnosis fails or is repressed,
if one is an addict but ccontinues to use
the disease, being progressive, will profgress
ending in {fails, institutions, or death, directly
or indirectly-. N
4



CHAPTER ONE
WHO TS AN ADDTCT?
G c
1. Recognition CJ\' %9
"Most of us do not have to thla ;§§ ig@ﬁt th1 ques—
a

tion. WE KNOW. Our whole tife an inkin® Was centered

around drugs in one form or another, th ﬁ?ettlr 3 using

and finding ways and means fo get mqgf\ o live and
Or woman whose

live to use. Verv simply an addggk
“ife is controlled by drugs. e p§§p e in the grip of a
continuing and progressive illness w% ends are always the
same: Fails, institutions, and a

We have a1l felt pain. As dddicts we have a common
bond. We have all felt numbness, the aching loneliness, the
separation from our fellows, gnawing inadequacy and feelings
of uselessness and self-pity. We of a1 people have surely
had enough of self-destruction. Many of us, as addicts, tried
to transcend our egos and to grow through the use of drugs.
We were seeking a means of escape, but all we found was frus-
tration in our inability to develop and grow spiritual’y.
Tn our addiction many of us lost the ability to think and
feel on our own. We based our thoughts and feelings on what
others felt. We became incapable of responsive or meaninfu
understanding. We felt an aching need for something we could
not feel. We experienced it as a physical sensation, the
need for something outside of ourselves that we could not
find. Tt was this need, this vawning chasm in our soul that

drove us to drugs, and to involve ourselves
in destructive relationships and behavior.

We must admit that we used drugs ", but
many of us did not think we had a problem .

We thought we could take them or leave them alone. We realized
that our record had not been good, but that was due to being

in the woong place at the wrong time, or so we thought. We
were yet to realize that our "bad luck" over the vears was
caused by situations we had placed ourselves in due to the use
of drugs..

The user may De unaware that a problem exists until, for
example, the prescription runs out and he begins to feel the
early stages of withdrawal, or he keeps on using and starts
to notice a downward trend in his daily accomp11=hments.g

As practicing drugs addicts we were keenly = the
difference between right and wrong--many of'gﬁJy onv1ncsdg
that we were right and the world was .wrong, used Lhmsk v .
belief to Jjustify our self-destructive behavior. an¥ T us f\g?\
developed a looser's point-of-view which pngﬂih@ bs to gursq@ ‘
our addiction without the restraints of cMN&Ern witt aar. dwn
well-being. Simply put the looser's point-of-vi®R fdcuses on
the negative in all things. Abuse in go‘g ent, graft, cor-
rupt law enforcement, corporate rip-off nd thougnts of rev-
olution provide an excellent backdrop for our ingratitude.

Our diagnosis=-=-it was all someone else's fault; we were
in the wrong place at the wrong time and things never went as




. we had planned!?
The mystique of the drug subcu’turﬁ\gave us an illusory

feeling of being someone spec1al. -A epa from the
normal ways of living grew, _so" crav E%%Fapo]ogetic
living. Operating we coe*ﬁ/re e Whegggp exper
ienced a periodic jolt sve-a ré&%ss it wp m as if
we were two people inste d w&

like g 1 and Mr.
Hyde. Operating, we became pable grav1ty--of betrayal
to ourselves and others. Tem § g;CWean we would run
around trying to get it a11§§éﬁgred away before our next
spree. Sometimes we could do this very well, but later it
seemed less important, and at the same time, more impossible.
Through years of trying to make ourselves happy with cars,
sex and dope we were more unhappy and less satisfied than
when it all started.

Some of us first see the effects of the disease of ad-
diction in the people we are close to. We become very de-
pendent on people to carry us emotionally through 1ife,which
always left us disappointed and hurt when they had other in-
terests, other friends and loved ones.

We feared the past; we feared the future. We were con-
stantly searching for "the answer'"--searching for meaning and
purpose to our lives, and finding only meaninglessness and
purposelessness. We realized today, looking back, that while
we were using drugs we did not have the sensibilities which
guide normal people in their day-to-day affairs.

. As our addiction caught up to us we found ourselves in
and out of hospitals, jails, and institutions more and more
o ten. Because of these experiences, we began to realize
how unmanageable our lives really were. Drugs could no long-
er hide .the pain. We just wanted an easy way out. By this
time suicide was on many of our minds. But our suicida! at-
tempts were often feeble » and only helped to
contribute to our feelings of worthlessness.

One part of ourselves could see what was happening; the
other would not accept it. We were caught in an illusion of
"what if's,""if only," WS 'iust one more try."

We remember $§$ rough a lot of pain and despair before
con51der1ng {kﬁ e co %non between our drugs and our
misery. W Pgsed a1é£$§ rugs over the years and
experkgaced all SQQ& ivin B lems as the results of our
using and ye ot constde ourselvec to be addicted. The
problem way\ mos & information available to us be-
fore coming to Eki gram of Narcotics Anonymous came to us
from te1e§%s other people who also used drugs heavily
but did n consider themselves to be addicted. As long as
we could stop using periodically for a day, a week, or even
a month or more, we did not see ourselves as being addicted.
We looked at the stopping, not the using. Of course, as our
addiction progressed we thought of stopping less and less.

By the time we asked ourselves the question, "Could it be
the dope?," many of us had reached the point where we saw
. ourselves picking out of garbage cans for the rest of our
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lives.

2. Sel1f-Diagnosis

For some of us, however, things did nots get so bad,
at least on the outside. Although SOmg.*gﬁu haveGused,
misused, and abused medications for,haQQB f ounntVes or
more, we never considered ourselygghso be §§@§§%s. tﬁg term
"drug addiction" coniured /vis§§ﬁs of, s®Fet ¢ arear
of the law, and needles. s far as sdﬁ% of %3& ose to be-
lieve, the drug addict lived in id r%sg?llronment; Eie=
cause we could not fit into thw\ icturg wo had imapined, we
could not be drug addicts. ’ 3}3

Yet things we had in com Q§Xpu us all in the same di-
mension, the dimension of addigﬁ on. Did we want to stop
using and could we do it alone?” What did we use and how did
we use it? Did we "con'" doctors for Tegal drugs, telling
ourselves that it was 0.K. to use these drugs because they
were legal? Did we have more than one prescription being
fil1led at the same time by different doctors” Did we need
something to help us get going in the mornring, or something
to slow us down at night”? Were we using i'legal drugs and
thinking there was nothing that could be done to kick the
habit? Were we in trouble with friends, familv, and/or the
law because of drug-related incidents?

Tn a rare moment of clarity we were able to look at
the whole scene in all its insanity. We stopped fighting
and something inside said, "No more." We had begun to have
silent thoughts that maybe the dope was killing us. We real-
ized that drugs were enslaving us instead of setting us free.

The point was that unti* we got some real information
on what addiction was and what recovery could mean to us,
we were in a poor position to iudge whether we were addicts
or not. Each one of us has faced this question.

As addicts we were prisoners in our own mind, condemned
to slow execution by our own sense of guilt. We Yearned we
were not responsible for our addictions but we are responsi-
ble for our recoverg®, We.fust always remember that the fires
faltering effort 'g*to<g§9wat0§pd for and treasured as a tiny
fiame in a sno Qor_(% - \

At tipges anv@i@ ic;ichad all but given up on ever get -
ting help,w:%tﬁerg was a &i\‘ﬁt hope that God, as we hoped God existed,
might do édmeth$mg. RAr-withdrawal and despair, some or us
called on meQQers N Marcotics Anonymous for help. Just
1idtening §§Bthe,vo ce on the other end of the phone gave hope
that-it ﬁév po EEEWe to learn to live without drufs.

"Our- prevdous attempts to stay clean always failed. T[ook-
ing back (f& the past we find that these failures have caucsed
us to speNd many vears in pain and misery. At this point any-
one looking at our futures would have said that they were hope-
less. We actually felt and believed this to be true; and un-
til we found Narcotics Anonymous it was true. We found that

there is something intangible in the meetings that brings us
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1, What is an Addict?

Recognition that we had problems, rather than continual
denial of our problems was a major step for UT; Making the
connection between our drug usage and our ems % the
second maior step, making possible ougp iﬂ. dl&&é S a=
drug addicts. Iooking back at oura,go ies
differences between us, but more i 3EtantW&aWe se \gé&
similarities that all drug gddicts hlsto*les seem to have
in common.

Yet there are probab1v'és 1§lonq of addiction
as there are ways “of thin 3 . These definitions
can be based on both research and nal experience. Tt

is not suprising to hear that th are many areas of honest
disagreement in the definitions we have come across. Some
seem to fit the observed and._:known facts better than others.
Tf we accept this fact, then perhaps another viewpoint ought
to be examined in the hope that we may discover a way more
basic in understanding addiction and the addict, and more
valid in establishing communication among us all.

In Narcotics Anonymous we understand now that once a
person has crossed the "invisible line" from heavy drug using
to compulsive, obsessive using he will always remain an addict.
So far as we know, there can never be any going back to
"normal" using. "Once an addict, always an addict," is a sim-
ple fact we have to live with.

Addiction is a state of mind which re'ies on convincing
ourselves that an outside agency Drués)Ais necessary to maintain

our sense of well-being. The personal contact, along with
the Twelve Steps of Narcotics Anonymous deal with the diseas
of addiction in a unique and effective way. For us, an
addict is a person who uses drugs, in any form, to the extent
that the individual cannot lYive normally with or without them.
They have passed the point of no return, and must have outside
help if they are to regain any sort of norma! 1ife.

Personal erowth is creative effort and purposeful beha-
vior: it consists of choice, change and the capacity to face
1ife on its own termss CLAdd1ct10n is a contradiction to living.

On-one hand, we s ee’;gys Jof superiority and on the other
hand we th ot ing ol\erable existence on earth.
Some of thF g~1nd d sta‘qs elt great, especially in the
beginn thlng= wb ad to tolerate to support our
habi ref’ec d gSpkration. Strangely we were compelled
to Wfie an drug ‘8’ though we knew we were comitting sui-
cide. Sgtoctltutlon, burgurlary, cheating friends,
forgettqng c mp< ely the responsibiiities norma' peop'e fee’

toward thssﬁﬁ ves and others--these were the depths that some
of us sank! to. Somehow we accepted all these things as part
of our addictions, whether we faced up to them or not.

We sought to manipu®ate people and conditions and con-
trol -all? of our actions, thus destroying spontaneity, an im-
portant part of freedom. We failed to realize that the need




for control sprang from the fear of losing contrg!. This
fear, based in part on past failures and dis thtments in
solving 1ife's difficulties, prevented us ggaﬁ makigg mean-
ingful choices which if acted upon mléyv\have régyoed thqa\»
very fear that blocked us. X\

Addiction involves moredﬂﬁh1drug uc ates
character defects and reinforceg per ity dlx'egbrs. T
stunts emotional, social, and o eﬁQ§3§hs ot E}rsona1 growth
As addiction progresses failure and-fear¢dfJ¥®failure begins to
invade every area of the-addict's 1i& ‘The addict in the
grip of compulsion is often forced survive any way he
or she can.

A11 through our usage yghkeot telling ourselves, "I

~an handle it.' Maybe this seemed true at the beginning but

not now. We avoided people and places that did
not condone our using. We spent our monev first on drugs,
and if there was none left, we simpiy would not eat. We
assumed everyone else was crazy, and that we were the only
sane ones. We could not understand why some people did not
want to use twenty-four hours a day. The thought of running
out of drugs 7eft us with a sense of impending doom. Peace
of mind was non-existant. The only relief was a comparative-
1y short-1ived "high."

We
mean that we had a distinct physical aesire to consume drugs
bevond our capacity to control them, and, in defiance of a1
rules of common sense. We not only had an abnormal craving
for drugs, but we frequently vielded to it at the worst
possible times. We did not seem to have the sense enough
to know when not to begin.

We have gone through stages of dark despair when we were
sure that there was something wrong with us mentally. We were
under the illusion that we had things under control. We came
to hate ourselves for wasting the talents with which we*had
been endowed and for the trouble we were causing our familiec
and others. Frequent1v we indulged in =self-pitv ard proc‘*aimed
that nothing cou? \_ ‘p usp, As long as our drug-of-choice was

available to nad4nob§bncern for the rest of the woryd.

The olog: 1§a&¢§=peg:\of addiction comes with our
1nab111t§\ o dea1 h i % its own terms. We tried drugs
and combinatigqte of dr In efforts to cope with a seem-
inFlyvy hosg ?xhe wor1 \?ﬁe dreamed of finding the r:;bt medica-
tion elixir that would so've our u’timate
prob’em--ou es.

"ogical derendence on drugs does emotional harm

to th dlCt- The fact for us is that we cannot handle

any mind-changing or mood-altering substance. We addicts

who only smoked pot or did non-narcotic drugs are in as much
danger as the hard-core iunkie. Our thriY's turned out to be
a habit which eventually turned on us, a'most ki*Ying us.

We no longer had an addiction; our addiction had us.




Eventually chemicals ceased to make us §§ good. ,h@,
could not get the fantastic euphoria we ¢ anym le .
When we did seek recovery we sought the S{ ence o 1n. \(f*

If you think you might be & addict, yo?&probab]ygéfg
Few of us have set out to become Qﬁdlﬁsggﬁxxﬂhen W
using the drug or drugs-of-our-choice’ et fro@g int A
to Point B emotionally, predlctab]y-we»are cted. At
the outset of our addiction we soughtg ogla, the high-
est state of pleasure. Tn the final 3%Zges of our disease
we usedto keep from getting sick. We useddrugs to survive
because it was the only way of 1ife that we %new'.

Many of us slip into remembering only the'"good" drug
experiences--the fact that drugs could make us feel great.
Such selective remembering can destroy our lives and our
capacity to live.

In our time, many of those physicallv addicted have a
well-entrenched criminal association. New drugs and media
attention have. created a social anti-hero of the addict.

The tact tnat those of us who have become addicted come
from a1l levels of society.is no guarantee that we wil?l
not end our addiction in iail or the graveyard.

Since many of us were street addicts, we dealt in
illicit drugs and lived criminally. This cou’d have some-
thing to do with our being different. Many of us have
participated in sub=-cultural or bizarre behaviors that
may have given us a different experience than that of
the non-addict.

When newcomers come into the program we of Nar-
cotics Anonymous want to find out what they want to do
about their problem and how we can help. We try to help
them to help themselves. We can not do it for them. We
try to help him "get real by being real." We try to raise
the newcomer's"bottom" by being living examples of a new
way of 1ife without drugs, street games, ijails, institutions
and death.

Miracles are performed every day. A miracle occurs
when the laws of nature are suspended. The most natural
thing for a drug addicf to do is to use drugs. Every time
an addict does r\?‘!gca)s‘% a rru. cle happens.

Yet Q@ pict (56@ a@ict's prognosis is poor; we are
not supposa&d’to make BUt’CFk feel, by the grace of Cod,
more and more oQ@ms are maklng i

Tro ’gz\hfi‘ly, dr\xggd\can also drive addicts past norma?
human 1iﬂ§§s, oftef) Winning them great fame or recognition,
until their o?€ﬁ§51on burns them out. The drug-induced
states ay\allow a person to exclude all the normal back-
ground AWareness and focus entirely on a single point. At
first this can be like a handy magnifying-glass used at wil™
Later it can become a horrible sequence of all-consuming bits
and pieces that rush up continually and we find ourselves
powerless to control what is happening to us. '"Speed" is
definiteiy obsessive. "Downs" can relieve some of the
pain of obsessions enly to become the ultimate obsession.




Obessions are like mental spasms. The mind draws up
like a spastic muscle. Tt "shorts out" and ceases to fun-
ction normally. The subconscious mind is free to eg} as ..
Thus, some of us were kings and the wor\@ﬁ&és ogﬁ% ~N

kingdom until we were''Caught by reality.'" Looki ,back,n@‘}‘én Smi@eﬁ‘
at those recollections now, but at the tXde th%z were g6i‘;
unpleasant experiences. \ QMY

Prescription addicts are usdally thqﬁ‘ st t ‘Eg%d out .
lLegal doses of prescribed medication c dictya“berson be-
cause of unknown side-effects, combinat?®ons %ﬁh " other drugs
or an inborn susceptabillity to becoming dicted. We would
get high to relieve the pain of 1iving X{¥rough tte use of
prescriptions, at school or at work. We found it difficult
to face the day so we used drugs as a means to escape self.

Except for getting, using, and finding ways and means
to get more, addiction isolated us from people. Hostile,
resentful, self-centered and self-seeking, we cut off ai?
outside interests frrm our lives Anything not completely
familiar became alien and dangerous. Our wor'd shrank and
isolation 1 becamwes our 1ife's goal.

Often ncn-addicts have great trouble understanding our
dilemma. Tt is often nearly impossible to make sense of our
random behaviors and the consuming drive to use even after re-
peated and prolonged efforts to stay clean.

Yet since we can see a little of ourselves in every
addict, such identity can guide us in our recovery. Before
the program of Narcotics Anonymous we thought addiction
was hopeless, having cut all the real ties with others.

Our program is one of total abstinence from all drugs.

A day at a time, we are freed from the anxiety and despair,
the self-hate and frustration that accompany drug addiction.

-~

L. The Disease Concept

After coming to the fellowship of N.A. we found that
we suffer frome disease like alcoho'ism, diabetes, or <u-
berculosis; cfs djigfpse is called addiction. Tt is a
physica drital q&ﬁ? spiritual state of iliness. Tt has to
oe %;ﬂ?ized, £ Qéé, and ¥@a't with severey. This is why we
are M rferen® Bnd carnot use drugs 'ike other people.

s dictagwEDWearned that willpower was not enough.

We trie%ﬁﬁy'tting for specified periods, taken solemn
p\@s ar@ ied switching drugs. None »f our plans worked.
vie a*wajg}NOUWd wind up getting "loaded" when not onlv did we
urgently want to stay clean, but had everv rationa’ reason
fa®oing so.

Tf an addict takes anv mood-affecting chemica! into nis
svstem something occurs--phvsicallv, mental’v, and scviritua’ -
Yy--which destroys, a'most comp?’etely, hisc avility to decide



to stop. e
Proof that addiction is a disease lies in the fact

that as soon as we begin to treat addiction as a disease

with a formula that has worked repeatedly, we e erie e

very positive results. When we treat it as <§5
moral deficiency we get a rebellious resp
addict whom we drive deeper into his or He €§§on.

Very often addicts who would otQ{e ?1se el
in institutions respond in 1ike-kind ¥o th ’ove %& fe’-
lowship offered in N.A. This a proven 85 recovery
and not an effort to make mone¥ from a ure" g
for drug addiction. We have n0'cho>$§> he'p one ano-
ther. The assurance of our own recov e strength of
that recovery, lies in helping the s {§¥-=uffer1ny addict.

The disease of addiction can a seen in its
social aspects. Addiction in its broadest sense is a dis-
ease of our times. Tt embraces all of our socia' ills.

Drug manufacture and the innovation of new drugs in
modern times has created an availability of potentially
addictive drugs never before known in the history of man..

One of the ancient dreams of man seems to be coming
true; the ability of modern drug technologv to combat dis-
ease and alleviate human suffering is a great blessing.
Hidden in this blessing, however, is a crue' reversal of
effect which is our addiction to drugs. The innate suscep-
tibility to our disease through genetic factors and complete
knowledge of the sources of our behaviora! inc'inations is
not of great concern to our recovery through N.A. The "why?"
is not so important; the "what to do?" is our chief question.

We feel it is important to share the experience of our
addiction and recovery with others who may suffer from our
disease, and may or may not realize it, letting them know
what they can do, if they so desire, to recover.

Another social aspect of the disease involves those
whose disease has involved them with the law at some point.
Those who have broken the law yet wind up in the program
are very fortunate, as many drug addicts never do. Tt is
our hope that those persons who are in the »csition of di=s-
pensing 1udgemﬁ(€,w11L‘J

PR consider drug
addictiog aSF& di Qﬁse. gf?erlng them treatment as an al-
ternatv"e DA IS ¢ MY '\

»is known t d?’many offenders were "on dope" at
’Ebé time of\Xhe offRéhse. T

1 this t" be taken to mean that criminals should
o £ and a1Towed to continue their crimes. We are sim-
ply §§§ingk at 1nvoTvement with N.A. following detoxification
could hed p a percentage of criminals return to society and
live qﬁéma‘ lives. But the addict must want help.
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Often addicts are only pawns in the game of drug laws
enacted in the past and subiect to the misconceptions of the
past. We look forward to the day when addiction ig reco Q}zed
as a disease throughout society. N Qf;

Although many of us have not been streeg&é&dic manxﬁé
of us have, and we want to consider the streeWN‘addi&) quﬁbe
they are the most conspicuous and the mos Qun*nerﬁﬁ%e T
the more severe abuses resulting from the étigm§ wit ich
durg addiction is branded. Tn many locations Mich g@dicts
are processed as habitual offendere when § tmentQof their
disease could restore them to productivqs‘ vescﬁﬁf they want
to be restored. <

That addiction is a disease is evid from the symptoms
of withdrawal that many of us experienceﬁ} anxiety, restless
ness, insomnia, tremors, diaphoresis, nausea, abdominal
cramping, diarrhea, muscle spasms, tics, asthenia, vertigo,
confusion, depression, disorganized thinking, racing
thoughts, Yoss of concentration, poor comprehension, bizarre
dreams, hallucinations, paranoia, agitation, violence,
mood swings, poor judgement, memory deficit and gran mal seizure,

Although some of us are doctors, N.A. as such holds no medical
opinions., We in the program of Narcotics Anonymous are recovering
addicts. e have learned an alternate way of 1ife that demands
complete abstinence,

Sometimes, however, we must taikke a redication to live or get
through an illness., Qur bodies know no difference between a life
saving remedy and a relapse when an allergic reaction is triggered.
Once we take a drug our tainking becomes drug oriented. Therefore, go
to meetings, keep up daily contact with i{A members who know about vour
medical probiems and do not make any major decisions Zfor ninty days,
These simple suggestions nave saved our lives,

Addiction,like some other illnesses,can be arresteq.
We agree that there is nothing shameful about having an ill1-
ness provided we face the problem honestly and.try to do
something about it. We are willing to admit without res-
ervation that we are allergic to drugs. JSimple common sense
tells us that it would be insane to go back to the source ol

our allergy. G ]
Anygéddict wi%{,’\’eﬂ c"that medicine alone will not
H

"cure" his iiinesﬂﬁ e g‘reg&éﬁ\good physical health only
to relapse. Maxy add%ﬁgﬁé}epqﬁk that they got in good shape
to better enNY thair exgéﬁﬁhge. .

Psycho‘og'cé&gins;gﬁt} if it were the onlyv reguired re-
memdyifwoqu le aQﬁ%%ts to resume their drug use. The
record show§§§§at i 15 impossible for an addict to indulge
with controT, no ter how enlightened he may be about his
emotiona® tr les and no matter how wel'l he mayv appear to
control hié§$§glings.

Social adiustments similarly fail to bring about re-
covery, if it is thought that a suitable iob and harmonious
social relations alone are the answer to the drug habit.
4ind in its progression, drug addiction makes such accomplish-
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ments impossible. In the end we are consumed with terror and

fear. q;

"Higher" mental and emotional functions, AP con=<,
science, the ability to love, and so forth ar rpl <Q£fbc—
ted by our use of drugs. Ieft are the a% &stueQ é\é q\i

hy

curity, food, possessions of valez -n s rt, % redgcea
to the animal level, if we have s#ffered o d§§ea e/}png
enough. The person within is subm&rged tga the c ap ty

to be human is lost. This is an extre at%f,b most of
us have been there.

Iearning to live without drugs ig p1lcated by the
fact that it is so hard for many of us‘%o accept our disease
Again susceptability and availability have combined in the
addict to form dependency.

Even many of the doctors among us came into the pro-
gram with an undetected addiction. We have found that in
the course of our addictions that we have been devastated
by the disease, with it eventually progressing to the point
where denial is futile.

Part of the risk run by society in keeping the 1id
on our addiction is the social stigma that keeps the addict
who might seek help from seeking it because of a fear of nev-
er being able to live it down.

Drug addiction is the disease and Narcotlcc Anonymous
is a proven patih of recovery. Cur experience shows that those who
keep coming to meetings regularly, stay clean. We continue oufr recovery
until we die, but we die happy and free.

In our addiction we practiced dying) in ocur recovery we
practice 1iving. We can feel, care, love and be loved. We
no longer have to be isolated, and with time can feel free

to go anywhere and do o e a%ything except use. We do not
use because we do n Qk » today we have a choice.

Many of usg ¢ §\ere ’g failed to find any we
could use untm% we fo Qh ach er.

Most o \y qgeco ry grateful in the course of
our recgvery that have dlseaﬂe that we can reccver from

in the-Sencse t§§§.our }i$>= can return to being normal in the
course bf o} stinen®e and the working of the Twelve Steps
of N.A., exp¥aine n%Chapter 3. Drug use or any sort of
self—medlcatlo 1 lead us back to active addiction. We
caution our QSSéers strongly against seeking treatment from
any doctor not totally acauainted with our disease. We strong-
1y suggest to our members that they break their anonymity to
the person administering drugs to them. We trust that our
medical records will be kept confidential. This is one of
the danger zones in our recovery.

A1l too many times doctors who mean well but did not
know of our disease enabled our addictions. ‘e cannot re-
cover overnight and we cannot expect sincere physitéians to
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review their options or methods of treatment overnight. Our
place is to help the addict who still suffers, particularly
those who are asking for help.

A11 of the psychological and social commentary gve
written on this subject has failed to answer this 1on
thoroughly. Rather than enter the hazy area_o cory
politics, we feel that it is more worthwhi go dlSC e N\
answers we have found. Instead of conce tlng an «\C)
problem, let us look at the solutioms \

From the start the theme of tte mee&§¥65 was gﬁovery.
We all knew how to use drugs; we knéw t fect t®ey had on
us. The primary thing we were all 1nterested§ ~was how to
stay clean, how to cope with life without~Ahe'use of drugs,
how to handle unpleasant feelings and e 1ons-~1n other words,
how to get better. It was conceivable in our addictive
thinking, that something would work for us without any
work on our part. That was how the drugs worked .How
wrong we were. It has been our experience that the pro-
gram works as long as we work it, one day at a time, to
the best of our ability.

As the grip of drugs on the o0ld way of thinking and do-
ing begins to relax, the mind begins to accept new ideas
which lead to a new life. In this new life we find ourselves
no ]onger pressed between those who use drugs and those who
don't! Our world constantly expands to include new members
and eventually members of society=-at-large. Problems that
had no solutions became transparent and unreal in the light
of our new understanding. 01d grudges arnd resentments fade
as we loosen our sick point-of-view. A warm feeling of be-
longing replaces the old hole in the gut left by our addic-
tions. Tt is no accident--it's the way the program works:

When the drugs are washed from our bodies by daily ab-
stinence and our mtyds Sggun to clear from the effects of
our drug e, ira takes place. We come to
understand tha gg% Qgébver are a gift from a power
greater than o %% ”é?ére made aware of this gift in
a thousand WRvys. dWer wants only that we realize our-

r*\\

selves as Rch Fos e. The longer we stay clean and
sober, the more Wwe ﬁi want. to clear away the sham and
ves. Tt is a great gift to be a human

falseness f ou
beingts - EF

5. .rogre551on 4\

whatﬁz‘e have iust been describing are scme of the benefits in-
volved in recoverv. There is only one alternative to recovery and
that is the progression of the disease. The progression of addiction
has been compared to an elevator that is alwaye ~oing down. We have
found that we can get clean at any level we want to. Unfortunately the
nature of our disease makes us abnormally susceptable to rationalizing
our addiction instead of dealing with the fact. If you are an addict,
you can find a new life throuzh the program that would not de possible
otherwise. As a practicing addict you are reduced tc the basics of mere
survival,
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Most drugs, especially the harder ones, require no period of usage
to trigger allergic reaction, although physical and mental tolerance
can play a role. It is not how much we use that makes us addicts, but
what it does to us. As usage continues, certain things follow. Setting
aside the physical effects of addiction, as the regularity of usage
increases, we become accustomed to the state of mind com: oQ)to add&cts,
we foreg5 what it was like before we started using, W ot tﬁea"
social graces, acquired wierd habits and mannerisms %érgot HQVFtﬂ (fg\
work, forgot how to express ourselves and show ern fﬂ hkuero é$€
we forgot how to feel. As recovering addicts §§e av toQ}elean35Q%1ngs
forgotten and learn what we have missed.

As our disease progressed, we started loos §>*obs, Y%Elvorsed 5
lost friends and found ourselves unable to Q% gise changes.
Generally our use of drugs increased with al thes (B anges or during
intervals between changes. We can continue in is condition indefinitely,
or as our dosage increases, progress rapidl}$&$§bur addiction. If at
any point we make the basic connection between our use of drugs and
the way things have been going for us, we can recover by admitting our
need for help.

We addicts value personal freedom highly. Perhaps because we want
it so much and experience it so seldom in the progression of our illness.
Even in periods of abstinence freedom is curtailed. We are never quite
sure that our choice of action is based on a conscious desire for continued
sobriety, or an unconscious wish to return to using.

Some of us that socially escaped attention are the prescription
addicts, We followed a path of quite desperation. Some of us are students,
some are housewives, others are businessmen who have the problem of
being able to conceal our addiction from the non=-using public with ease.
By the time our disease had reached the stages where it became obvious,
our addiction pattern may have been reinforced by years or decades of
undetected using. Valium addicts, for instance, often never guessed
that they had a drug preoblem. All we knew was that we had a prescription
from a competant professional to take a certain medication as prescribed,

Qur addiction developed in us an emotional instability. We became
very sluggish or glum without the drugs of our choice. Some of us felt
we had to have our drugs of choice to deal with suicidal feelings. We
felt as if our world was hollow, dull, meaningless; that there was no
purpose to life but to do our dope. Some of us eventually landed in the
mental hospitals, fearing ‘o1 oux #2nity. What we learned behind the
walls of the various_&3§titutlens-was at the most sincere and constructive
efforts of medicin psyifgétry g\ ‘few answers for us in achieving
ongoing recovery . \>

In the 1a8$r stags he adéict is usually the very last to admit
their need for help.\When Qﬁ&} do, who can help them to understand the
hopeless confusd they &rience, The principle of one addict helping
another pyr and_the solution has begun.

We have also leegﬁed that there are few alternatives for the addict.

If he or she c inues, to use, the problem will become progressively
worse; they €50n the path that leads to skid row, hospitals, jails
or other institutions or to an early grave.

Incarceration and institutionalisation sometimes led us tc the
realizaticen that drugs were letting us down. Where these drugs once
had given us the feeling that we could handle whatever situation that
might come down, we became aware that these same drugs were largely
responsible for our having gotten into our very worst predicaments,

Some of us hit many institutions and few or no jails. Some of us
spend the rest of our lives in jail for a drug related crime or a

~xjme committed under the in::luence. But the most common pattern is
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many jails, many institutions, because we are presumed crazy and
finally, we die., But before we die the disease takes from us our
pride, our self-esteem, our families and loved ones. And finally,
it takes our very will to live,
Sudden withdrawal from amphetamines produced a profound depression
in some of us, while it produced physical pain in others. Some of us
faced this pain and tried substituting tran Q}izers and other dope
not of our primary choice. Eventually Qepres gsﬁﬂd hte pain
took over our whole existence., Evexythinlg went bﬁagk We creamed, cried
and begged anyone and anything lieve ‘:?5} our \ Reality
was too harsh, and chemicals would noffdllow us toqug 3gcend ourselves
anymore. We knew for sure that we re‘dying a ﬁkn ny of our friends
are already dead. No one can ﬁf%lv the géglble fact that addicts
confirmed beyond hope in the1$add1cé§§a ?n and do reach for and receive
help in Narcotics Anonymous. Eveg ti%odgh we are seemingly enveloped
with insolvable difficulties N\ an be encouraged that by staying clean
anything is possible. It changes all our outcomes. A great tool for
encouraging recovery is a day at a time or a time at a time, Each time
we are able to help another, we should. Imagined commitments and res-
ponsibilities to the past shouldn't keep us from doing what we can today.
We of NA raised ourselves up from hell to find that the program
is a way of life. That a new life was laid out for us every day if we
wanted it and didn't use. ONE DAY AT A TIME. New places awaited us in
that society that had held for us only misgivings in our using, a new
day in our abstinence, We came to know sucess and it's secret of independence
on a power greater than ourselves, a group of people and spiritual
principles.
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