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W8 Bou may be skeptical when you hear the word cure, but
what you hold in your hands will forever change your thinking
about addiction and recovery. RATIONAL RECOVERY: THE NEW
CURE FOR SUBSTANCE ADDICTION lives up to its promise by
introducing the Addictive Voice Recognition Technique—the
revolutionary approach to overcoming alcohol and drug depen-
dence. Here are just some of the discoveries you will make with

RATIONAL RECOVERY:

» You can take care of your‘ problem yourself.

» Anyone—ryes, anyone—can quit an addiction, for good: all
you need to do is to decide to quit, then apply AVRT.

» How to apply AVRT—the process is carefully explained, step
by step, with simple exercises to get you going.

» Recovery = secure abstinence.

» How to eliminate “white-knuckling,” the struggle that can
wear you down.

» How to unlearn traditional disease concepts of addiction that
may be holding you back from recovery.

» With RATIONAL RECOVERY, there are no relapses, no en-
ablers, no codependents, no triggers, no warning signs, and
no “steps.”

» You are a normal, healthy person who simply never drinks or
uses drugs.

» The Abstinence Commitment Effect—the return of hope,
health, and happiness—a direct result of following your own
personal Big Plan.

» You can tame your Addictive Voice—forever!

RATIONAL RECOVERY
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Introduction

R e T N S T R R TR oy

OVer a decade ago, I defeated my own twenty-year addiction to
alcohol by stubbornly refusing to drink any more of it. I had
struggled with alcohol dependence for many years, enjoying its
pleasure and suffering its sting, convinced all the while that I
was somehow “marked” to continue my folly. T thought 1 had a
disease that caused me to drink against my own better judgment.

As a professional social worker in the 1970s and later, I ac-
tively promoted the popular belief that alcoholism is a disease,
probably inherited, certainly incurable, and one that renders a
person powerless over the choice to drink or not. I referred all
of the problem drinkers (“alcoholics”) 1 saw to the 12-step pro-
gram of Alcoholics Anonymous (AA), which for many years has
enjoyed a reputation as the only thing that really works. 1 no-
ticed that very few who attended AA really stopped drinking, but
I thought, “I understand their problem because I have it, too. 1
can see why they don’t get better.” T was strangely fascinated
that “we alcoholics” continue to drink in spite of the well-known
trajectory to despair that lies ahead. I did not suspect until much
later that it was partly because of the popular disease concept
that so many fulfill its sodden promise.

Since my early twenties, I had been a world-class drinker, far

1



2 RATIONAL RECOVERY

outdoing others 1 knew in the pursuit of alcoholic pleasures. 1
did not attend very many AA meetings myself, perhaps thirty in
all. because AA’s 12-step program made little sense to me. Also,
I am not group-oriented. I am not inclined to talk about my
personal problems in front of strangers. 1 began attending AA
meetings in the late 1960s. I was in my late twenties, having a
rip-roaring time getting drunk in the evenings and weekends,
and sometimes I went to work recovering from hangovers. My
tolerant boss once noted on a performance evaluation, “He
comes to work with the residuals of the night before.” Unde-
terred, I continued drinking with the idea of being more careful
in the future. One late night I wrecked the family car while under
the influence of alcohol. My wife, Lois, finally demanded that I
do something about the problem, and she took me to an AA.
meeting held in a church basement. I went inside.

On a coffee table, illuminated by a candle, the Holy Bible was
lying open. I listened as a group of gaunt, unshaven men told of
their sad experiences in life and spoke reverently of “the pro-
gram.” Gesturing toward the 12-step creed hanging on the wall,
one of them told me that I could survive the deadly disease of
alcoholism by joining their “fellowship.” I cringed a little, but I
drew upon my humility (actually my fear of getting fired from
my job and being divorced) to listen further.

They described their fellowship as “not religious but spiri-
tual,” but I immediately recognized that their program of twelve
steps was distinctly and intensely religious (see “The Twelve
Steps of AA” following). I found this puzzling because 1 have
always viewed religion as something to be held out for the world
to see, even to be proud of, certainly not to be hidden or dis-
guised as something else. I wondered why they would say their
program wasn't religious when it obviously was.
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The 1) Steps of AA

STEP 1 » We admitted we were powerless over alcohol—that
our lives had become unmanageable.

STEP 2 » We came to believe that a Power greater than our-
selves could restore us to sanity.

STEP 3 » We made a decision to turn our will and our lives
over to the care of God, as we understand him.

STEP 4 » We made a searching and fearless moral inventory
of ourselves.

STEP 5 » We admitted to God, to ourselves, and to another
human being the exact nature of our wrongs.

STEP 6 » We were entirely ready to have God remove all these
defects of character.

STEP 7 » We humbly asked him to remove these shortcom-
Ings.

STEP 8 » We made a list of all the persons we had harmed,
and became willing to make amends to them all.

- STEP 9 » We made direct amends to such people wherever
possible, except when to do so would injure them or others.

sTEP 10 » We continued to take personal inventory and
when we were wrong promptly admitted it.

sTEP 11 » We sought through prayer and meditation to im-
prove our conscious contact with God as we understand him,
praying only for knowledge of his will and the power to carry
that out.

sTEP 12 » Having had a spiritual awakening as a result of
these steps, we tried to carry this message to others, and to prac-
tice these principles in all our affairs.
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Those present were mostly quite unlike me, but there was
one man there, Bob, whom I knew. Bob worked at a boy’s home
where 1 worked part-time. I had always considered him a gentle,
caring soul, a loner who was often absent from work. He would
return in a few days—sometimes a week or so—and would not
discuss or explain his whereabouts. Bob had been drinking epi-
sodically for most of his adult years and was a long-term member
of AA. The home’s administrator accepted his marginal depend-
ability, probably in exchange for low wages and no complaints.
He was kind, sincere, and well-liked by the boys under his care.

Bob spoke to me about his own lifelong struggle to remain
sober. He seemed to avoid answering my many questions about
the 12-step program and said, almost wistfully, “Here, read this
book. We call it “The Big Book.” It tells us all we need to know
in order to live with our disease.” 1 watched him intently
throughout that meeting—not because 1 wanted to be like him,
but because I was afraid that perhaps I was like him. He seemed
hopeless about himself, about life, even about his future, but he
spoke reverently of the program he had studied carefully for
many years even while his “disease” progressed.

This was not adding up. I thought I had come to a meeting
of former drinkers who would explain to me how they quit
drinking. I fully expected that they would inspire me to knock it
off, to help me grin and bear the difficulties of quitting, and
perhaps to offer me some encouragement when I felt tempted to
drink. I already sensed that sooner or later my drinking would
have to come to a halt. Later, of course, sounded much better
than sooner. I later learned that “halt” had another meaning in
AA, that the letters h-a-I-t stood for hungry, -angry, lonely, and
tired—four daily-occurring conditions under which the Fellow-
ship predicts people will drink alcohol unless they are “working
a good program.”

My perception that AA was religious was confirmed when I
read “The Big Book.” As a well-churched person, I had read that
kind of material for many years. I commented on this at a meet-
ing, and someone explained that religions are not geared to han-
dle alcoholism, that alcoholic priests and ministers come to AA
because they need more than their religions can provide. Some-



Introduction 5

one else chimed in to reassure everyone that AA is nevertheless
compatible with all religions, “. . . and in fact, AA has salvaged
many from alcoholism and sent them back to become upstand-
ing members of their churches.”

I accepted this explanation, not only because I had more
pressing concerns than to debate the matter, but because I did
not feel like challenging this group of sincere, well-meaning peo-
ple who, it would seem, knew more about alcoholism than I did
and who agreed with each other on absolutely everything. “Take
what you like and leave the rest,” they said, so that is what I did.

[ eventually left the religious 12 steps, each of them, but took
the disease concept as my own. The disease idea clicked pro-
foundly within me. The moment I thought of drinking as a
symptom of a disease I had probably inherited, it felt as if a great
responsibility had been lifted from my shoulders. My guts settled
down, and I could suddenly see my own behavior in a different
light. No longer did it seem that I was behaving stupidly and
irresponsibly, no longer did I sense an urgent need to quit drink-
ing alcohol, and no longer did it make sense for me to damn
myself for my behavior. I was simply doing what we alcoholics
do. We eat to live and live to drink, knowing that tomorrow we
may die.

I remember sitting alone in a Detroit bar one evening, my
first drink, a double martini, before me. I felt pleasantly excited
as I looked at it, but then I had second thoughts. “This stulf is
ruining me,” I thought. The good feelings left, and the drink and
I just sat there in silence, seeming to look at each other. Then I
thought about my many attempts to quit drinking, and I recalled
the AA meetings 1 had attended. “I am one of them,” I thought,
“even though their program is not for me.” I wondered if I, too,
would be pulled to the bottom by an inherent problem I did not
understand. It seemed like such a mysterious condition that
could hold my life in check by its threat of imminent downfall,
without warning, at any time. I wondered if 1 would finally be-
come so desperate I would “snap” and accept the religious con-
version they proposed and devote my life to the spiritual
Fellowship. Alcoholism seemed preferable.
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I thought more about Bob and tried to imagine my life in that
mold. I decided I would rather die. It did not feel bad to think
this way, because the alternative to both AA and dying, as [ un-
derstood it, was perfectly acceptable—to continue to drink and
do what comes naturally. I looked at my hand and imagined it
moving to the glass, taking it to my lips, and sipping it down,
and then I thought about the future. I saw myself in the prover-
bial gutter, then in the literal gutter along a street in downtown
Detroit. I thought, “Is that what’s going to happen to me?”

I felt afraid for a moment and then quickly took the drink
and drank it down. Then I thought, “So this is how we are. A
disease that makes us powerless over the desire to drink alco-
hol.” The alcohol took effect, and I thought, “Well, there are
worse diseases than this!” 1 still remember chuckling as I
thought that, and I quietly lifted off into what I called “the home
zone”—the lingering warmth of alcohol that displaces one’s nag-
ging awareness of life’s problems. As I got more intoxicated, I
pondered questions about God and felt sublime.

Drinking that drink seemed to prove my powerlessness; it
was just one more example of my powerlessness to act in a re-
sponsible way. I believed that my desire to drink was irresistible,
and that my own moment-by-moment drinking behavior was a
symptom of something unknown and beyond my control. I sin-
cerely believed it would take something besides my own critical
judgment and self-control to take care of the problem.

[ explained all this to Lois, and she was not impressed. She
insisted that I simply quit drinking altogether, but I suddenly
recalled from my recovery group meetings that alcoholics cannot
be understood by their families until they, too, come to believe
that alcoholism is a disease resulting in loss of personal control.
So I was able to accept my wife as an outsider to the secret soci-
ety—those who really know what alcoholism is all about—as
someone who would unrealistically expect me to quit drinking,
as if I didn’t have the disease. Very subtly, I was being drawn
close tc the Fellowship by my desire to continue drinking alco-
hol. I said I would start attending AA meetings again. She said
she was encouraged by that, but she would not accept going to
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meetings as a substitute for abstinence. I thought she just didn’t
understand.

Although I expected that something would eventually have
to intervene or rescue me, I could not imagine anything that
could prevent me—or even deter me—from drinking. As a child
growing up in the Methodist Church, I learned to worship and
pray to God, but not to expect favors from God. My God cannot
be manipulated, does no favors, doesn’t disappoint, and doesn’t
get even. Aloof from human affairs, my God is simply recog-
nized, honored, or worshipped in a spiritual way. He’s just there,
and that’s that. _ '

As AA understands Him, however, God was going to live my
life for me, take control of me, provide character repairs, and
miraculously keep me sober. This was out of the question. I
would live free or die.

When I explained my personal beliefs to the group, they told
me to read “The Big Book.” I reread it, and 1 was once again
insulted by its sophomoric fundamentalism and even more con-
cerned that AA claimed to surpass the great religions of the
world in its ability to contend with addiction.

I got the message. clearly: If I didn’t surrender my critical
judgment, my personal beliefs, and my self to the Fellowship ot
AA, T was doomed to drink myself to jail, to asylums, to hospi-
tals, and to death. “Anything can be your Higher Power. Try na-
ture,” one AAer said. So 1 tried nature as my HP. But my
appreciation of nature in those days was heightened by a few
drinks—TI drank to brighten the sunrise and to beautify the sun-
set. “Try wisdom,” another AAer coached. So I tried wisdom as
my HP, and 1 found that I did not have the wisdom to know
wisdom from folly. “Then,” they said, “let the AA group be your
Higher Power,” and I looked around the room and saw a group
of people I would not choose as friends who were willing to pose
as my God. They finally said, “Well then, you can be your own
Higher Power.” 1 then knew that something had happened to
them and they were no longer thinking for themselves, that their
spiritual program was more important to them than common
sense, or my problem. I tried a number of HP’s, theirs and mine,
and they all turned out to be flops at keeping me sober.
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“You just want to drink. You aren’t ready to quit,” they finally
said. I knew I wanted to quit, but I also knew they were right.
They told me that if I didn’t turn my life over to a Higher Power,
I would continue to drink. When I suggested I would quit on my
own, they said that would be impossible, and even if I did quit
for a while, I could not be happy and would eventually relapse.
“You are in denial,” they said, “which is a symptom of your dis-
ease.”

" Part of me wanted to agree with them. That “part of me” was
never discussed in AA. It was simply called an incurable disease.
I loved my disease for reasons I did not know, so I accepted that
[ was crazy to think I could stop drinking all on my own.

I tried a number of different AA groups in different cities,
seeking one with a different flavor. There was one called “We
Agnostics,” to which the mainstream groups sent their “intellec-
tuals, atheists, and agnostics.” There, members found support
since they were with their own kind, a subspecies of alcoholic
seemingly unfit for the regular simple program of spiritual nour-
ishment. Few noticed or seemed to care that there was no written
program to replace the standard 12-step program, and that an
entire chapter of “The Big Book” was devoted to predicting the
demise of agnostics, atheists, and intellectuals. Several ersatz ver-
sions of the 12 steps were circulated, with objectionable words
and phrases whited out or paraphrased. There was some effort
to use current psychological theories to bolster the down-home
religious concepts such as taking moral inventories and making
amends, but in the final analysis, these maverick groups were
identical to the main groups. They were convinced that they sui-
fered a disease that made them different from others, and they
believed that if they did not attend recovery group meetings, they
would inevitably fall off the wagon.

I quit AA and continued to drink for many more years, as
they predicted. I thought they were crazy on the one hand, but
quite right on the other. I continued with my career as a social
worker, fairly steadily during the days, and often drank during
evenings and weekends. As a social worker, I was well placed to
search for special programs that might be more relevant, and 1
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did check around, but AA was the only game in town. [ attended
meetings sporadically with the idea that maybe something, either
AA or I, might have changed.

Neither ever did. Looking back, I can see that many of my
perceptions were shaped by society at large, which has embraced
a philosophy of addiction that fosters addiction. 1 also see that
my original, natural viewpoint, before my exposure to profes-
sional education and 12-step meeting attendance, was right on
target: Anyone can quit now for good, and I had better bite the
bullet and get my recovery over with. I had learned the value of
individual responsibility as a child, but as an adult I surrendered
to a highly gratifying belief that 1 drank for hidden causes and
would need outside help of some kind to stop.

Finally, around 1982, when I had had enough (problems, not
alcohol), I decided that either AA was essentially right or AA was
essentially wrong. If AA was correct, I reasoned, 1 would soon
die. If AA was dead wrong, as I had long suspected, then I was
solely responsible to take control and quit drinking altogether. 1
finally picked a time, and when that time came, I did it.

Quitting for good was much easier than I thought. When 1
decided I would no longer drink, I resumed my life—as a person
who simply does not drink alcohol. The first couple of months
were the most difficult, with much yearning to drink and some
irritability, but I did not become like an adolescent, as predicted
by experts who believe that addicted people do not grow and
mature. Few besides my family even noticed. Because normal
behavior is so unremarkable, even they soon began taking my
abstinence for granted.

Before long, 1 was feeling much better and enjoying life. For
a couple of years, however, 1 noticed that I still felt insecure
about the possibility of relapse. Occasionally, Lois would imag-
ine 1 was off somewhere drinking. I wondered, “What if AA is
right? What if it is true that I cannot do it on my own? Maybe
I'm just a dry drunk, biding my time until my next downfall?” |
considered returning to AA for a “tune-up,” to see if I could fit
in sober, as a way to reinforce my plan to stay sober.

I didn’t return to AA because it finally dawned on me that
Lois had been right all along, that I had made myself physically
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dependent on alcohol by drinking so much of it, that I had sus-
tained my addiction by avoiding my own responsibility to stop,
and that 1 had continued drinking in spite of the bad conse-
quences because I accepted the nonsensical idea that I was power-
less to do otherwise. My attachment to my “disease-of-relapse”
~ (as alcoholism is often referred to) was simply a respectable way
of planning to drink in the future.

When it finally sank in after two years that I would never
drink under any circumstances and that I could predict this with
a high level of confidence, my addiction was over. I could finally
see myself as a normal, healthy human being who simply doesn’t
drink alcohol. At first I thought I had accomplished something
very special, that I had beat the high odds against me.

I now know that self-recovery such as mine is commonplace.
According to research, fully 40% to 70% of those who recover
from serious addictions do so without getting help of any kind,
including attending self-help and support groups. People do it
all the time, but they are dismissed as “not really alcoholic.” To
follow this logic, no one is an “alcoholic” until they attend their
first AA meeting.

A Consumer Movement Begins

Working at a county mental health clinic, I came across many
people who wanted to quit drinking but nevertheless continued.
I found that they were facing the same dilemmas 1 had faced;
they continued to drink in spite of the negative consequences, in
spite of their better judgment, and in spite of their many at-
tempts to get help from professionals, from treatment programs,
and from the recovery group movement.

They struggled within themselves, relapsed, and usually got
worse. On the one hand, they wanted to stop drinking; on the
other hand, they didn’t. Even though they rejected much of what
the 12-step program offered, they also accepted many of its es-
sential concepts. Specifically, they came to believe, just as I had,
that they were suffering from an inherited, incurable, progressive
disease called “alcoholism.” They believed that their disease set
them apart from others and that recovery is an extremely diffi-
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cult, life-consuming undertaking. They also believed that recov-
ery 1is a mysterious process and that remaining sober is
dependent upon moral betterment, serious self-searching, per-
sonal growth, spiritual growth, belief in God, prayer, and reli-
gion. '

They tried to accept the simple 12-step program of powerless-
ness and surrender, which was presented to them as not only the
best, but the only way to get better. Try as they might, they were
unable to do so. Given the limited choice between the 12-step
“recovering” lifestyle and their addictions, they simply preferred
their addictions and chose to accept addiction as a way of life.
And just as I had, they continued drinking.

Those unfortunates were not sicker than those who did well
in 12-step programs; they were in the wrong program. Their mis-
fortune was that AA was the only game in town. I tried to find
services for them that were not based on the “disease thinking”
and religious concepts of AA, searching more energetically for
them than I had for myself. This isn’t because 1 am selfless or
altruistic; addicted people often don’t look very far for help.

One day, 1 called every hospital within two hundred miles
asking what services existed for people who did not want to par-
ticipate in a 12-step program. I found none. The people I spoke
- to said, “No other program works. AA is broad enough for all
people. People who don’t want to participate in a 12-step pro-
gram aren’t really motivated. Some people have to get worse be-
fore they get better.”

Lois and I talked often about the 12-step monopoly, some-
times late into the night, and our fascination and interest grew.
In 1985, we decided to work together during our free time (Lois
was a high school teacher) to create a new organization, pat-
terned after AA but emphasizing abstinence through self-reliance
and common sense. We settled on the name “Rational Recovery.”
We ran a few ads in magazines and newspapers, and soon we
started hearing from addicted people and their relatives from all
over the nation who were undertaking the same search. They,
too, had found that all roads to help lead to the 12-step program
of AA—it was the only recovery game throughout America.
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I decided to go to bat for people who simply wanted to re-
cover from their addictions by using their own natural abilities.
In 1986, 1 started several Rational Recovery self-help groups in
the Central Valley of California, and people attended in increas-
ing numbers. |

I found there was a complete absence of self-help literature
that did not promote the “disease thinking” of AA, so to give
participants something to work with, I wrote a series of essays
for the group. Many of them noticed that my material contra-
dicted most of what was set forth in The Big Book. One evening,
Lois suggested the essays could be organized into a small book
called The Small Book, and within two years The Small Book be-
came a groundbreaking publication in the addictions field.

1985 to 1989 were crazy years for Lois and me, since we
lived at considerable distances from our jobs. Rational Recovery
gained momentum, triggering excited responses and volunteer-
ism from all over the nation. People were desperate for a viable
alternative, and wherever the RR banner was hoisted, people
turned out to find out what it was. We sensed that our lives had
taken a major turn and that we would likely devote our careers
to Rational Recovery. We made the difficult decision to mortgage
our home, lease it to a family, and purchase a thirty-six-foot
motor home. We parked it halfway between our places of em-
ployment so that we would have more hours during the day to
work on RR. We also knew that the motor home would eventu-
ally become a field office for RR, in which we could travel to any
community to set up new local RR projects.

By 1989, Rational Recovery had sixty groups nationwide. 1
resigned from my county mental health position to devote full
time to managing this young, fast-growing organization. Six
months later, Lois left teaching after several years. We had bet
the family farm on an unknown venture, believing that people
would pull together to create an entirely new addiction recovery
system, a rational recovery system.

We immediately set out on a national motor-home tour, call-
ing ahead to contacts in twenty cities, coast to coast. When we
arrived in each city, public meetings had been arranged by our
advance people. We got to work, explaining our new approach
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to recovery based on a technique we called “Addictive Voice Rec-
ognition” and some simple concepts of self-acceptance. We an-
nounced that something big was happening and that it was no
longer necessary to go to AA. Many local newspapers reported
on our whirlwind tour, and soon the major media picked up on
our activities.

Within two months of our return to California, a story on
Rational Recovery appeared on the front page of The New York
Times. The story quickly hit the newswire in most American
cities. For two months, the telephone in our home rang nonstop,
even throughout the night. Thousands of people, from all walks
of life, called in—the drunk and the sober, families of addicted
people, professional people, publishers, journalists, reporters,
and editors of many publications. Some began by saying they
had been getting a busy signal for over a week, but didn’t give
up because they knew why the phone was tied up. Their state-
ments, once they got through, were unforgettable. Here are a few
that we heard over and over.

“It’s about time!” “Hooray!” “I knew this would happen, but
I didn't know just when!” “I've been thinking for years about
doing this myself, but I didn’t really think it could be done.”
“Congratulations! You're finally here!” “Is this what I think it is?”
“This means I'm not crazy!” “You don’t know how important this
is!” “How can I help?”

We did know how important our work was, because we had
been in the belly of the beast ourselves. And we needed help—
lots of it—to move forward. The help was there, the program
took shape, and today there are Rational Recovery Self-Help Net-
work (RRSN) groups, free of charge, in hundreds of cities in
the United States and abroad. A new movement had begun, and
informed consumers created a new market for recovery services.

The literature behind Rational Recovery is a critical link in
the overall program. The Small Book went through three seli-
published revisions before it was finally published by Delacorte
Press in 1992. Clearly, RR is an evolving organization, and the
program is flexible to accommodate what we learn along the way.
The Small Book was titled as a counterpoint to The Big Book
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of Alcoholics Anonymous, and the Rational Recovery Self-Help
Network (RRSN) was from its inception an imitation of the 12-
step recovery movement. [ have described RR many times as the
second party in addiction care, and I have urged people to take
sides on matters pertaining to addiction and recovery.

The Small Book sets forth concepts of Addictive Voice Recog-
nition Technique, or AVRT, provides a backdrop of psychologi-
cal self-help material, and presents what is probably the first
step-by-step critique of the 12-step program of AA in print. It
has been used for six years as a central reference for RRSN parti-
cipants, and it is widely used to define and characterize Rational
Recovery. The Small Book continues to be recognized as a
groundbreaking publication in the addictions field and is a valu-
able guide for people emerging from AA and addiction “treat-
ment.” |

The book you are reading, however, is not a revision of The
Small Book. The book you are reading is intended to become the
primary, essential reading for addicted people. AVRT is clearly
explained in this book.

Origins of AVRT

Although 1 discovered and named the Addictive Voice Recogni-
tion Technique, or AVRT, I did not invent it, nor did I synthesize
it from existing theories and practices in the fields of psychology
or addiction treatment. AVRT was taught to me in a very direct
way by the hundreds of clients who have come through the pro-
gram. By 1989, after several years of Rational Recovery organiza-
tional development, I had only a basic understanding of the
technique as presented in The Small Book. But by 1991, I noticed
that T was rapidly gaining new insights into AVRT beyond the
personal understanding that had helped me defeat my own ad-
diction. Participants gave amazing descriptions of their own Ad-
dictive Voices. Soon their behavior in the program became
understandable within a concrete, multidimensional, dynamic
vision of the human brain. When participants were presented
with this structural model of addiction, they usually felt greatly
relieved to learn that they weren’t congenitally defective or dis-
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eased. They were also encouraged to understand finally, in a sim-
ple way, why they had persisted with drinking in spite of
everything. They gained hope and confidence in their ability to
control their addictive behavior and voluntarily end their addic-
tions. I began to take notes, and the discipline of AVRT emerged.
So far, I have found no other written material that summarizes
the vivid thinking and feelings of addicted people—other than
the book that is in your hands. |

Rational Recovery, now over a decade old, is a pioneering effort
to bring order to the chaotic addictions field. Along the way, we
have learned many things we did not expect to learn, such as the
surprising potency of AVRT, which has shaped our program.

Of a group of 250 persons who enrolled in AVRT: The Course
between 1991 and 1993, 65% remain abstinent today. All had
extensive unsuccessful experiences in AA and about 90% had
multiple prior admissions to 12-step treatment programs. A
study of Rational Recovery self-help groups by New York Univer-
sity Medical School at Bellevue Hospital conducted by Marc Ga-
lanter, M.D. (“Rational Recovery: An Alternative to AA for
Addiction,” The American Journal of Drug and Alcohol Abuse,
19:4, 1993, pp. 499-510), found that 74% of those who attended
for four months were abstinent. Approximately 300 early re-
sponses to a questionnaire at the back of The Small Book immedi-
ately following publication of the book found 91% abstinent, not
surprising for a self-selected population, but nevertheless an in-
dicator that something very good is going on.

Studies have recently been done by major universities to
identify the reasons why people leave AA, to determine the char-
acteristics of people who do well in Rational Recovery, and to
discover which elements of RR account for its effectiveness. Hos-
pitals and other health care institutions, recognizing their 12-
step bias, have been licensed by Rational Recovery Systems, Inc.,
to include AVRT in their programs and to offer Rational Recovery
by name to the public. The Chicago Tribune reported on an RR-
licensed hospital in which 80% of inpatients who were offered
the choice between AA and RR elected RR.

We have been shocked to find that the state of affairs in the
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addictions field is far worse than we originally thought. Several
sections of Rational Recovery discuss the problems in American-
style addiction care, but I will briefly cite some statistics here to
give a sense of the problem.

Although it is generally believed that the recovery group
movement and addiction treatment programs are helping large
numbers of people to defeat their addictions, this is not so. First,
the recovery group movement population is ever-changing and
anonymous, making research extremely difficult. This permits
sustained, exaggerated claims of success by its enthusiastic mem-
bers and supporters. But according to an issue of the Harvard
Medical School Mental Health Review in 1990, no more than 10%
of those who have a drinking problem ever go to AA. But what
about those who do make the effort to go to AA meetings? We
find from AA itself, in its 1989 triennial membership survey, that
at least 50%, and as many as 81%, drop out within the first
month, and only 5% of those who start attending meetings con-
tinue for one year. Those who continue as members most often
do not remain sober for long, although longer periods of atten-
dance are associated with longer periods of sobriety. Charles
Bufe, in his AA: Cult or Cure? estimates that AA’s overall success
rate, for its members, is less than 5%.

Considering that America has placed its trust almost entirely
in Alcoholics Anonymous, and considering that our courts, hos-
pitals, and social agencies routinely mandate AA as part of their
important work with substance abusers, it would seem cause for
public alarm that so few who attend AA remain in the program
or stay sober for long. This problem is urgent because people
exposed to the program are routinely told that 12-step meeting
attendance is essential to recovery. Nevertheless, we hear con-
stant optimism about the recovery group movement and addic-
tion treatment. “Addiction is a treatable condition!” they say. Is
it? “Treatment works!” they say. Does it?

- Rational Recovery makes these questions moot for you. RR is
not part of the recovery group movement, and you will adminis-
ter your own cure. As the saying goes, if you want something
done right, do it yourself.
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What Is AVRT?

Since AVRT wastes no time in getting to the point, I will dem-
onstrate AVRT by presenting a transcript drawn from a conversa-
tion with a woman I'll call Virginia, who telephoned the Rational
Recovery office in 1994. The conversations presented in this
book are composites of actual dialogue; nothing has been embel-
lished or invented. '

Yes, Virginia, There Is a Cure for Alcoholism

“I just got out of a hospital rehab program. I guess it didn’t do
me any good,” she said. “I only stayed sober for ten days.”

I asked, “Why did you go into the program?”

“Because I'm an alcoholic,” she said. “I got real bad, and I
needed help drying out. I hate living my life this way, but noth-
ing works. I've been in two other rehabs in the last three years,
and I've been to a lot of support meetings, but I always go back
to drinking.”

Notice that she portrays herself as a victim, inexplicably drink-
ing in spite of receiving much treatment, and she describes how
painful her life is.

“So, what’s your plan this time?” I asked.

19
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“That’'s why I'm calling you now. I still need help,” she an-
swered.

I pressed a little. “Let me ask again. What is your plan con-
cerning the future use of alcohol?”

She was perplexed. “Plan?”

“Yes, Virginia,” 1 responded. “What is your plan? Are you
going to drink some more? Or, are you going to quit drinking?”
1 waited as her wheels turned.

In American-style recovery, the idea of planning to quit drinking
is considered unrealistic, most often a sign of the disease of alco-
holism.

Finally, she answered, “I don’t have a plan, one way or the
other.”

I asked, “Does that seem strange to you?”

“I'm not sure what you mean,” she said.

I proceeded to draw a rather bizarre picture. “I mean, Vir-
ginia, you have been in three expensive hospital rehabs in the
last three years, and you say you hate living in the chains of
addiction. But when I ask what your plan is for the future use of
alcohol, you come up blank. Isn’t that odd?

Although the lack of any plan to quit drinking is a chlef charac-
teristic of addiction, addicted people do not perceive that a plan to
quit would be of any help.

Annoyed, she said, “Well, if 1 knew that, I wouldn’t have a
problem, would I?”

Pressing further, 1 said, “Of course not, which is exactly why
I ask this blunt question. You have a serious addiction to alcohol
that you say is ruining your life. You placed this call to find a
way to end that addiction, didn’t you?”

“Well, 1 think so,” she said, “but you are making it sound like
I can just wish this problem away and go on as if I weren’t an
alcoholic.”

Notice the antagonism toward anyone who would suggest that
one simply quit drinking. You will be learning much more about this
common reaction.

I continued, “What did you learn last month during your
hospital rehab?”

“Learn?” she asked, puzzled. “Oh, I learned that I will never
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really recover from my alcoholism because it is a chronic disease.
I will have to go to meetings for the rest of my life, and relapse
is a normal part of recovery. I can spot signs of relapse, especially
denial, by looking for feedback from others. If I don’t go to meet-
ings, 1 am probably in the process of relapse. I still have a lot to
do with getting my Higher Power together, and 1 have trouble
with step one, which is the powerless step. I still have some
trouble with that, and there're still some problems with my per-
sonal inventory that I will have to work out. I have no serenity,
and my spiritual life is way down. I had post-acute withdrawal
symptoms in the hospital, but I couldn’t figure out what they
were because 1 felt normal. Life seems impossible when 1 look
very far ahead, and that's what scares me, so I try to go one day
at a time. 1 read The Big Book over and over, because they say 1
will eventually understand the meaning of the steps. There, is
that what you mean by what I learned?”

She is fully involved with the formalities of treatment, and she
is articulate in discussing her inner life with others. It is common
for people “in recovery” to become self-involved, preoccupied with
spiritual and psychological matters, and to speak of themselves as
if they are subjects navigating an obstacle course.

I leveled with Virginia. “Yes. You just told me that you have
no plan to recover from alcoholism. You plan to flounder with
your addiction for years to come, experimenting with Higher
Power ideas, playing games with the powerless idea, trying to
prove to yourself that you're a decent person, and going to meet-
ings that bore you stiff. And, very importantly, Virginia, you plan
to relapse any time you feel like it.”

A long silence ensued. Finally, she quietly said, “That is per-
fectly correct.”

You may wonder why she didn’t become angry at this confronta-
tion. This is because she is of two minds about addiction and recov-
ery. On the one hand, she wants to keep drinking, but on the other,
she wants to solve her problem. Moreover, I didn’t suggest she actu-
ally quit, but only described how she flounders in recovery.

She continued, “And 1 feel like killing myself when 1 think
of it.”
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“Have you been thinking of getting rid of yoursell for quite a
while?”

This was a safe guess on my part. Suicidal ideas are a very
common occurrence among addicted people, although they rarely
take action on those ideas. |

“Yes,” she whispered.

“But, obviously, you do something else instead. What do you
do each and every time you think of killing yourself because of
your drinking problem?”

“l get drunk.”

Suicidal ideas serve an important purpose of justifying drinking.

“And you have no plan to stop drinking. Isn’t that strange,
Virginia? Did anyone in the hospital suggest you stop drinking
alcohol?”

“Yes, the pharmacist said 1 shouldn’t mix alcohol with my
antidepressants.”

“So at least someone besides me thinks you can choose not to
drink alcohol. But what do you think? Would you like to make
a plan to stop drinking, for good?”

Annoyed once again, she said, “It’s not realistic for me just to
say 1 won’t drink anymore. This thing has destroyed others in
my family—my father, and two brothers. It is a disease that runs
in the family, and that’s part of what's going on with me. You
don’t seem to understand. Have you ever been addicted to any-
thing?”

Addicted people will manipulate never-addicted people, skill-
fully and endlessly, and they will reject counsel they don’t like if it
comes from a never-addicted person.

“Yes, booze, for many years. And I also used to believe the
same nonsense you've been telling me for the last few minutes. 1
thought I had a disease that was making me drink, and I thought
I was destined to drink forever. But I finally cured myself by
quitting drinking.”

She retorted, “Thinking there’s a cure is denial! Alcoholism
is incurable.” |

There is a pamphlet from Hazelden Publications, an AA-oriented
publisher, titled, “Don’t Tell Me I Don’t Have a Disease!” A picture
shows a man with an insistent expression, as if his life depended on
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believing alcoholism is a disease. People in addiction treatment are
taught that challenging the disease concept is dangerous and can
result in death.

“Oh yes, Virginia,” I explained. “There is a cure for alcohol-
ism, and it’s as old as the hills.”

“A cure? You said a cure for the disease of alcoholism? The
counselors at the hospital say we can only arrest it. Isn’t the idea
of a cure dangerous thinking?”

“Well, if you think that ‘cure’ means you can keep drinking,
perhaps.”

Virginia finally asked, “So, what’s the cure?”

“Abstinence,” I replied.

“Anyone can be a dry drunk,” she said, now sounding well
rehearsed.

To discourage people from making a commitment to permanent
abstinence, which would result in immediate and complete recovery,
the recovery group movement predicts that people who take that
approach will disintegrate or explode. “Dry drunk” is a fictitious
condition that is said to afflict alcoholics who merely quit drinking
and fail to surrender to the 12-step way of life. This condition, called
“addictive disease,” is inferred from any irregularity or imperfection
that may be noticed in newly abstinent people, and it is said to be
progressive and fatal. Dry drunks, it is said, almost invariably re-
lapse, and if they don’t relapse, they can never be happy. The dry
drunk concept steers people away from the most obvious, effective,
risk-free, and wholesome solution to any substance addiction—an
immediate commitment to permanent abstinence.

I interrupted, “Hold on. Let me ask you, what would your
life be like if you never drank again?”

“I can’t think of what that would be like,” she said.

“Won't,” I corrected. “You won’t, because you plan to drink
forever. But go ahead, Virginia, take a peek. What would you be
doing today if you hadn’t been drinking for the last few years?”

“I would be in business as a graphics designer in Europe,
where my ex-boyfriend lives. He would have me, but not in this
condition.” She recounted how her fiancé finally gave up on their
relationship because of her repeated relapses.

“So today is just an outcome of your past drinking, and you
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can see that your future, likewise, will be an outcome of any
further drinking. But, do you want anything better than what's
going on now?”

“Yes, very much. That's why I called.”

“Then, how about making a plan to never drink again?”

She hesitated, “I can’t. It makes me feel too anxious. I just
can’t.”

She knows I'm not kidding, and she realizes that she is capable
of quitting anytime she chooses. If this weren't so, she would not feel
anxious or take my suggestion seriously.

“Very good, Virginia,” 1 said. “You are actually doing very
well at what we do in Rational Recovery. Right now, you are
feeling your addiction. And you are having conlflicting thoughts
about the use of alcohol. You are ambivalent about drinking,
something all addicted people have in common. On the one
hand, you would like to stop drinking and get on with your life,
but on the other hand, you are terrified of giving up alcohol.
That part of you wants to drink forever.”

Virginia senses she is understanding something for the first time,
something extremely important. This early insight will grow rap-
idly, build on itself, and result in lifetime abstinence.

“Yes!” she exclaimed. “You've hit it on the head again! At one
level, I do want to flounder with this addiction forever, playing
the recovery game and relapsing from time to time, but I also
want to get this behind me and get on with my life. 'm sick and
tired of being sick and tired. Right now, I have a strong desire to
quit drinking for good. But I'm afraid to feel it too much. I may
be in denial—denying that my disease is chronic and incurable
and progressive. If I relapse again, my hopes will be dashed, and
I'll be more depressed than ever. But I do feel both ways. And 1
do want to get better. Right now!”

She recognizes that she is of two minds. There is the voice that
wants to get better, and there is the voice of her addiction, which
wants her to languish in recovery. Most people who call Rational
Recovery face the same dilemma, and they are usually excited at the
prospect of an actual, immediate cure from the ravages of addiction.
So I made Virginia an offer she would not likely refuse.
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“Okay,” I said, “you’re on. If you want to kick your addiction
for good, here’s the game plan. Ready?”

“Okay, go ahead.”

“Think right now about the idea of never drinking again. Are
you open to that?”

“I'm open to that.”

“Fine. But there’s another voice in your head, and it is saying
something else. What does it say?”

Virginia paused and said, “A voice says, ‘You can’t do that.
You know you’ll drink again. You're doomed to a life of drinking.
It can’t be any ditferent.””

I explained, “What you are hearing in your head is what we
call the Addictive Voice. It is the part of your own thinking that
argues incessantly for more drinking. It tells you how impossible
it is for you to decide simply to quit drinking once and for all.
Get it?”

“Like there are two of me?” she asked. |

“Almost. There is only one of you, but you are of two minds
about quitting. You may plan never to drink again, but your Ad-
dictive Voice has different plans. You can learn to recognize your
own Addictive Voice as not-quite-you. Those thoughts are yours,
for sure, but they aren’t you.”

“Oh, that voice! You mean the one that is telling me right
now to have a drink once we hang up?”

“You're doing it, Virginia! You are now practicing what we
call Addictive Voice Recognition Technique, after only a few
minutes of talking about it. In Rational Recovery we call it
‘AVRT, for short. The letters almost spell out the word avert. You
can completely recover from your addiction in a relatively short
time by doing what you just did.”

Some people have a profound insight after as little explanation
as this. Once, after I appeared on a radio talk show, a man called
me to say that he had heard my explanation of the Addictive Voice
while driving to a business meeting at a hotel. He had struggled
with his addiction for many years and was so struck by his insight
that he pulled off the highway to think it over. He realized he was
rushing to appear at the hotel so he wouldn’t be late, but he also
knew he would wait half an hour in the cocktail lounge, having a
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drink before the meeting. On the phone, he exclaimed, “T can see
that it’s like there are two of me, each arriving early for two totally
different reasons. I could never see this before, and I can also see
that my drinking days are finally over!” Others, such as Virginia,
are skeptical about the insight until they understand it better.

I continued, “Now, tell me what you think of AVRT so far.”

Virginia paused, then said, “Well, I can see it could give me
some control, some of the time, but I doubt that it would last for
long. I can probably use AVRT to do better at times, but no one’s
perfect. I really doubt that I can always resist the desire to drink.”

“Let me suggest, Virginia,” I said, “that just now you heard
your Addictive Voice, but failed to recognize it.”

“I don’t think so,” she said.

“Here is what I heard your Addictive Voice say: ‘AVRT is neat,
but I will still drink any old time I really feel like it.” Do you see
how your thinking predicts you will drink whenever you feel
like it?”

“Now that you point it out, yes. I do see. 'm setting myself
up so I can drink.”

I said, “Let’s say ‘it—your Addictive Voice—is setting you up
to drink. It disguises itself as you, and you end up doing its
bidding. In a sense, you have an enemy voice within you, a voice
that overrides your own better judgment.”

Virginia said, “This is already starting to make more sense
than thinking I have a disease. This Addictive Voice, as you call
it,isareal, uh ...”

“Beast. We call it the Beast, because it behaves like one and
doesn’t care about anything but booze. It doesn’t care about you
or anything you value, including your relationship with your
fiancé, your career, your health, or even your life. It will tell you
that life is so rotten that you may as well commit suicide, gam-
bling that you will drink instead of going to the trouble of killing
yourself. But it’'s easy to recognize, Virginia, and once it is ex-
posed, it is defeated. 1 have no trouble hearing your Addictive
Voice now on the phone, and with a little practice, it will be just
as easy for you.”

,:ﬁ,j Feelings of hopelessness are part of any addiction. They can lead
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to serious depression. AVRT offers immediate hope and a sense of
personal control that some find exhilarating. Like others who learn
about AVRT, Virginia responds to this with some very good feelings.

“I get it!” she said. “This feels like a terrific breakthrough!
Right now [ have a feeling of hope I haven't had for years. I
actually feel like I can do something to help myself. Why haven’t
I heard of this before? I mean, with all the treatment I've
had. . . . Why isn’t this information given in regular treatment
programs?”

I told her, “Things are changing. Rational Recovery has been
around for over a decade, and is well known by the professional
and treatment communities, but most people haven’t heard of
RR or AVRT yet. RR is a well-kept secret because the 12-step
program dominates almost every addiction treatment program

and crowds out all other points of view. AA seems to help some

who choose it and appreciate its good points, but it probably
harms even more people who, like you, are forced into it by lack
of choice. As in your case, many people become very discouraged
and depressed when they find the 12-step program is against
their values or does not work for them.”

Virginia asked, “You know what this means?”

“What?” .

“This means I'm not crazy. The more treatment I got, the
more confused I got. What I'm seeing now is so simple, it seems
like T have always known it. Maybe I have, but I didn’t trust
myself.”

Virginia enjoys feeling vindicated from the negativism of 12-
step recovery. Being able to reject disease/treatment concepts is very
important to recovery from addiction.

“I'll bet that feels good,” I said.

“It’s like a great weight has been lifted,” Virginia said. “I have
hope. You can’t imagine.”

“Oh, yes I can. I was there, t00.”

Virginia has been abstinent since that call nearly two years
ago. She went on to read this book in an earlier version. She has
made a lasting commitment to abstinence, and her life is much

o~
\
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improved. She went to Europe, as she dreamed of doing, and
now functions as a normal person who simply never drinks alco-
hol or uses drugs, not even at the sidewalk cafés of Paris! Her
boyfriend, she says, appreciates her more than ever.

Virginia is one example of how seriously addicted people
may finally accept responsibility and take charge of their lives.



An Overview of AVRT
and Rational Recovery

Addictive Voice Recognition Technique (AVRT) is the name
Rational Recovery has given to a very simple thinking skill that
permits anyone to recover immediately and completely from ad-
diction to alcohol or drugs. AVRT is also a description of how
human beings naturally recover from substance abuse, alcohol
or drug dependence, or “addiction.” For eons, people have been
figuring out AVRT on their own, but they have not named it.
This special knowledge has been around for as long as people
have felt the sting of substance pleasure, yet it has never been set
down as educational material.

AVRT is a forgotten heritage in America, where it has been
replaced by an opposite concept. We had it, but lost it. Rational
Recovery has rediscovered this special knowledge, named it, and
registered the name with the United States Patent and Trade-
marks Office. We have done this to keep it simple, to keep it
separate from influences that would make it more or less than it
is. Even though AVRT is as old as the hills, it is brand-new to
contemporary America—in fact, revolutionary. After hearing a
brief explanation of AVRT—a doctor from Pittsburgh, Pennsyl-
vania, recently said, “People just quit their addictions? What a
radical idea!”

29



30 RATIONAL RECOVERY

Do You Have a Drinking or Drug Problem?

Nearly every self-help book on addiction I've read has a section
that helps the reader to decide if he or she really has a drinking
problem or drug addiction. Often there are checklists with ques-
tions like “Do you drink more than you intended? Do you have
blackouts? Do others complain about your drinking? Have you
lost a job because of drinking or drug use?” and “Do you hide
how much you drink?” These books are usually written by per-
sons who have no personal experience with substance addiction,
or by people who believe in addictive disease. By asking such
questions, they are setting you up to be told that, in their opin-
ions, you have a problem. They believe addicted people are pa-
thetic dumbbells who cannot understand the link between their
drinking/drugging and their serious life problems and don’t
know what to do about it.

1 strongly prefer to make the opposite assumptions: If you
aren’t sure you have a drinking problem, you probably don’t; and |
if you do have a drinking problem, you are acutely aware of
it—whether you are sober as a stone or drunk as a skunk. I also
believe that if you know you have a problem with drinking or
drug use, you know perfectly well what to do about it. Therefore,
I will not use pages in this book or your time in reading them to
teach you once again what a drinking or drug problem is. It’s
different for everyone, and it would be arrogant for me to say
you have a problem with alcohol or drugs if you think not.

It is fair at this early moment, though, to say that it you sus-
pect you have a drinking or drug problem, you probably do.
Here’s why. Your suspicion is probably based on your own expe-
rience of the drawbacks of drinking or drugging, yet you plan to
continue with it. That is a problem. Moreover, you are engaged
in an extended inner debate about what to do—to drink less or
at certain times, to drink or use different beverages or sub-
stances, or to quit some or all of them for a while or forever. The
presence of that ambivalence or indecision, while continuing to
drink or use, fits our definition of addiction. AVRT, if you choose
it. ends that inner debate and allows you to resume your life as
a normal person who simply never drinks or uses drugs.
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Does this talk about abstinence sound scary? I'm sure it does.
Ideas of moderation or controlled drinking/using probably flood
your thinking as you read this page. These ideas feel more com-
fortable because you are doing nothing different about the prob-
lem—the same problem, incidentally, that has led you to pick up
this book. You may want to classify yourself as one who need
not abstain, using a convenient handle such as “social drinker,”
“problem drinker,” or “party person.” But follow your suspicions,
and you may find yourself. Follow your intuition, and you may
recover without much ado.

Unfortunately, your body is unlikely to change in its relation-
ship to alcohol or drugs, and predicting the future may be more
of a wish fulfillment than a realistic plan. Your continued efforts
to get away with the indulgence of drinking or using may be
compared to shooting craps. You can continue to roll the dice or
walk away from the game. When you are ready, AVRT will make
quitting much easier than it may now appear.

Detox—The Short of It

Very few people need medical attention for alcohol withdrawal.
Those who do need medical help with detoxification need it very
badly, because they may have seizures and delirium tremens
(DTs) and may die without prompt medical attention. If you are
dependent on alcohol, make a plan now for detoxification, a plan
that you know is safe. You probably know how to get off alcohol,
because you have done it many times before. If you're unsure,
consult your doctor.

It's a good idea to let someone know you are self-detoxing,
in case you get sick. If you get shaky or nauseated, it’s helpful to
have someone around for moral support and to watch over you.
Drink fluids such as Gatorade, AllSport, or other thirst-quench-
ers for athletes. They may take the edge off by helping balance
your blood chemistry. Chicken broth is a soothing remedy. Thia-
min tablets taken as directed on the container also help. Eat
small amounts of food, sleep. You may know of other things that
will help, but there is no way to avoid discomfort.

Remember that during detox you are choosing discomfort—
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yes, sickness!—over the deep pleasure of alcohol or drugs. It
cannot be otherwise. The discomfort will be no worse than a bad
case of the flu and probably more like a mild case. You will feel
bad in order to feel better. Think of other things, read if you can,
watch TV. Stick around home unless you know you will not get
sick away from home and suddenly decide to get a quick fix.
Don’t drive while detoxing. You may not be sharp and might get
into an accident, and a police officer will smell alcohol on your
breath, even the next day.

If you have ever had serious withdrawal symptoms, seek
medical attention before you quit. If you have been drinking over
a pint of liquor every day for more than a month, and especially
if you are over forty, consult with a physician about withdrawal.
If you notice symptoms such as feeling very weak and shaky on
your feet, poor balance, fast heartbeat, strange visions, or hearing
things, see your physician or go to an emergency room. If you
detox at home, it is good if someone stays with you during the
first day. If you are taking more than the prescribed amount of
Valium or other prescribed medication, see the doctor who pre-
scribed it. If you are an opiate user (heroin, morphine, codeine)
or if you use cocaine, just stop and suffer for a few days. If you
are in reasonably good health, you won't die, but you will have
to pay back some of the pleasure you borrowed against the tuture
by taking drugs.

I have been challenged on this position by recovering people
who insist that withdrawal is a horrendous experience that I
don’t understand because I was addicted to alcohol and not opi-
ates and who point out that some people have died during opiate
withdrawal. I respond that I know from firsthand experience that
acute withdrawal from alcohol can be very painful, certainly
painful enough to justify drinking; any such justification, how-
ever, is nevertheless the Addictive Voice. Because opiate with-
drawal is accompanied by elevated blood pressure, persons
suffering from hypertension may die from a stroke. So, if you are
in doubt, consult a physician. Let him or her know that you will
be using AVRT as your recovery program if you do not wish to
be referred for addiction treatment.
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If You Quit, You Will Quit Now

Sounds like an order, doesn’t it? But this is an example of your
sensitivity to the idea of abstinence. Actually, “You will quit now”
is only a statement, because events occur only in the present
moment—the “now.” AVRT is a now approach to complete re-
covery that frees you, your time, and your resources from the
costly process of solving personal problems first and recovering
later.

Freedom from addiction feels good. Your journey to recovery
will be a short one, for this entire book can be read in a few
hours. It will be an exciting ride, with many good feelings along
the way. You will be challenged to use your own mind to take
control of yourself, to take back your life from addiction, and to
feel good as a fully recovered person.

Read Rational Recovery carefully, and enjoy the many insights
you will take from it. The book is divided into-three parts. Part I
presents some background information. Part II is vivid instruc-
tion on AVRT; and Part I1I presents information for families and
persons interested in the field of addiction.

If you find some of what you are about to read awkward,
annoying, or even threatening, rejoice in the awareness that you
are unlocking the prison that has held you captive for many
years. You may have called that prison “freedom,” your freedom
to drink and do as you choose, but behind the door of AVRT lie
many pleasant surprises. Any change in thinking or behavior is
difficult. Quitting an addiction, if that is what you choose, is one
of the biggest life changes you can experience.

The next few pages contain a “crash course” on AVRT—all
you need to know in order to recover completely from your sub-
stance addiction. Get a grip and read on.

The Crash Course on AVRT

The following 200-word description of AVRT may be enough for
you to break through and end your own substance addiction,
right now!

Observe your thoughts and feelings, positive and negative,
about drinking or using. Thoughts and feelings that support
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continued use are called the Addictive Voice (AV); those that
support abstinence are you. When you recognize and under-
stand your AV, it becomes not-you, but “it,” an easily de-
feated enemy that has been causing you to drink. All it wants
is pleasure. “l want a drink” becomes "It wants a drink.”
Think to yourself, “I will never drink again,” and listen for
its reaction. Your negative thoughts and feelings are your AV
talking back to you. Now, think, “I will drink/use whenever
I please.” Your pleasant feelings are also the AV, which is in
control. Recovery is not a process; it is an event. The magic
word is “Never,” as in, “I will never drink/use again.” Recog-
nition defeats short-term desire, and abstinence soon be-
comes effortless. Complete separation of “you” from “it”
leads to complete recovery and hope for a better life. The
only time you can drink is now, and the only time you can
quit for good is right now. “I will never drink/use again”
becomes “I never drink now.” It’s not hard; anyone can do it.

Are you starting to get it? AVRT is a piercing insight into the
nature of addiction that places you in complete control over the
decision to drink or use drugs. Some people figure it out on their
own, others learn by reading, as you are here, others learn better
in group discussions, and others learn through skilled, personal
instruction at Rational Recovery Centers.

AVRT is like the Heimlich maneuver, a first-aid technique
that has saved thousands from choking to death. It can save your
life, it is extremely simple, it is based on common sense, and it
replaces a common error that makes the problem worse. (Prior

7 to the Heimlich maneuver, the standard first aid was to pound

a choking person on the back, driving the obstruction deeper.
Similarly, the recovery group movement often has the effect of
aggravating addictions and preventing prompt recovery.) AVRT,
however, is first aid you give to yourself!

Although AVRT is very, very simple, you have to know what
you’re doing, and learning it can be tricky at first. This is because
your Addictive Voice is determined that you will keep drinking
or using, so it can survive. It is therefore ruthless in its pursuit
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of alcohol or drugs, but it can also be quite subtle, forceful, se-
ductive, persistent, and patient, and it has many other qualities.

Few realize that most people recover completely from sub-
stance addictions on their own, without getting help. You proba-
bly know some yourself, friends, relatives, or neighbors who
finally quit for good when they had enough, without making a
big deal of it. AVRT is how they did it. Afterward, some say, “It
was getting the best of me, so I just quit. I finally knew 1 had
enough and quit for good.” Others say, “It wasn't easy at first. |
still wanted to do it, but I overcame it. When I wanted to do it, I
thought about the bad times.” Many say, “I went cold turkey
and white-knuckled for a while, and then it was gone.” White-
knuckling is an RR term for the anxiety caused by struggling
with the beast instead of recognizing the AV.

Although these people were seriously addicted, they some-
how turned themselves around. If you will notice the use of the
pronouns “I” and “it” in their comments, you will see that they
were doing something along the lines of AVRT. When you have
read further, ask anyone you know who independently quit an
addiction, “How did you do it?” If you listen carefully, you will
very likely hear echoes of AVRT.

It does help, however, to know what you're dealing with. The
Addictive Voice is a tough character, and it is determined to keep
you addicted. It is also subtle; it has been causing you troubles
without your knowing it. But when it is exposed to you through
AVRT, it collapses, and you will prevail.

ACTION

Bullets for Your Beast

The following bulleted points fit together as a perfect defense against
future drinking or fixing.

» Make a safe plan for detox. You are responsible to protect yourself
against acute withdrawal symptoms. If you are in doubt, consult
with your physician.

» Clear your mind of everything you ""know’’" about substance addic-
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tion. Focus only on your own behavior and the consequences you
experience from drinking or drugging. Forget for now about the
recovery group movement, the disease concept of addiction, brain
chemistry, lousy recovery statistics, and nonsense jargon like de-
nial, relapse, triggers, enabler, alcoholic, addict, and other recovery
group movement concepts. ;

Focus on the obvious. If you're doing something harmful to your-
self, wouldn't it be good to stop it? If you have trouble drinking
moderately, wouldn't it be good to quit altogether?

Right now, experiment with the idea of never drinking or using
again. Think of the pros and the cons. Listen to your own thoughts
about quitting for good, and notice the mixture of feelings you
have.

Notice that you feel both ways about quitting. On the one hand
you want to quit, but on the other hand, you would like to con-
tinue drinking or drugging as much as you want, forever. You are
ambivalent, feeling both ways.

Your Addictive Voice (AV) is your body talking to you, in thoughts
and feelings, telling you to drink or use drugs. It is the sole cause
of your substance addiction.

Your AV is the expression of your appetite or desire for alcohol or
drugs. That appetite originates in the biological, animal side of
human nature, so we call it your ""Beast.”

Your Beast expresses itself through conscious thoughts, mental im-
ages, and feelings, but it cannot act on its own. It is a dumb thing
that knows only one answer to any question, one solution to any
problem, one action for every occasion. You are human, much
more intelligent and versatile, and therefore you have an enormous
advantage over It.

Recognize that your Beast is ruthless. It cares for nothing you love.
It wants only one thing—the pleasure of alcohol or drugs. It will
exploit any tragedy, take advantage of any good fortune, to get
you to drink or to use.

Notice how clever and convincing your AV sounds, how it seems
to be you. It can use your name, has access to everything you
know, uses reason very well, and remembers only the good times
drinking or drugging. You, of course, have many other memories,
and you can reason far better than it can.
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> Notice that when you think about the possibility of drinking or
drugging, you feel anxious, knowing the likely consequences, but
you also feel pleasantly aroused, anticipating that familiar plea-
sure. That pleasant feeling is your AV. Remember, your Beast has
feelings just as you do. It will be jealous of people who drink or
use without problems, it will resent people who interfere with its
supply, and it will feel excited when you consider drinking or using.
It likes the disease idea because then you can call your decision to
drink or use a "‘relapse.”’ Regardless of its disquise or how pleasant
it feels, it is your deadly enemy, so treat it as such.

> Use Addiction Diction: Your Beast must use pronouns to get what

it wants, and its favorite pronoun is “I.”" If you hear "I want a
drink,”" recognize that "it,"" your enemy, wants a drink. When
doing AVRT, stay in the first person pronoun “I,"" as in "I am in

control. It wants a drink, but | don't drink.”” This will force the AV
to use the second person pronoun “you,”” and it will say something
like, "You can handle it. You've been good now for six days, and
you can have just a little, just this once.”’ Rejoice! You are in con-
trol. You have forced your adversary to come to you, using the
pronoun ‘‘you,” arguing, begging, and pleading. Sometimes, it
will even speak for both parties, you and it, by saying, "We need
something. Let's go downtown and get some.” Have no mercy. Be
at least as cruel to it as it has been to you. Abstain.

> Pick a time to quit. No matter when you.decide to quit, it will be
"now,"" so now, right here as you're reading, is a perfectly good
time to quit for good.

» Go ahead with your Big Plan, your plan to give up your addiction
forever. Do it alone, following the instructions below, and don't
share it with anyone. Ain’t nobody’s business but your own.

How to Make a Big Plan

» Halfhearted or experimental plans to quit for good won't do the
trick. It's all or nothing. It's up to you to learn how to make a Big
Plan that will endure for eternity. Think about the meaning of each
of these five words, "I will never drink/drug again.”

> Feel the discomfort. That is your Beast, frightened of you. It knows
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you are capable of destroying it, just as you know it is capable of
destroying you. When you think of never drinking, your Beast will
generate strong feelings that may include anxiety, depression,

anger, grief, and a desire to be left alone. These feelings are com-

mon in early sobriety, but they fade with time.

Think about why you are quitting for good—no new problems
caused by drinking or using, a better life, better marriage, educa-
tion, health, money, whatever you hope for. Feel the hope. That is
you at your best. .

Now, say the words slowly to yourself, with as much meaning as
you can, "'l will never drink/use again.” Mean it! Trust that you will
always be able to recognize the inner longing to drink or use as
your deadly enemy. Be willing to let your “old friend’’ suffer and
die.

Look at your hands, which are necessary to consume alcohol or
drugs. Understand they are under your complete control at all
times. Your Beast has no power over you; it is a quadriplegic that
must appeal to you in order to convince you to drink or use. Wiggle
your index finger. Now challenge your Beast to do the same. Get
it?

Listen for the echo. When you state your Big Plan, you will almost
certainly hear some serious commotion in your head. It may be
angry commotion, or sadness, or fear, or bald cynicism like "'Oh,
sure. A likely story. What a lie. What a lot of crap this AVRT is.”
That is your Beast in action, defending itself against the worst thing
possible. You are the one threatening it, in effect, with death. For-
tunately, it is not you. You will survive, but it is certainly upset! Too
bad.

Now,.complete your Big Plan by saying it again, with meaning, and
add, ... and | will never change my mind.”" Your Beast will get the
message. Humans naturally dominate Beasts, within or without.

You Now Have a Big Plan

From here on, your task is simple, but crucial. All you do s listen
for and recognize any thinking or feeling that even remotely sug-
gests that you will drink alcohol or use drugs again. The “R" in
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AVRT stands for recognition—not “‘removal,” ‘‘refutation,”” or
“reasoning with.”” Just recognize your Beast's feelings and think-
ing, and they will fall silent. It is only when you engage in dialogue
with the AV, or attempt to reason or argue with it, that you will
have "'white knuckles.”” You will be surprised and fascinated at how
much of your thinking is actually your Addictive Voice. You may be
stunned to discover how much recovery movement concepts have
become part of your Addictive Voice, paving the way for more
drinking or using.
Learn the potent technique of "'Shifting,” fully described in a later
chapter, and discover that you can voluntarily control your feelings
in the presence of alcohol or drugs. Any leftover feelings of power-
lessness over addiction will vanish forever!
When you have stopped drinking or using for a few days, you may
feel uncomfortable, restless, or irritable. That is not a physical crav-
ing, but only “Beast activity.”” This is not mysterious, nor is it a
symptom of addictive disease, the “dry drunk.”” Your Beast is plenty
upset at what you have done.
Notice how you feel about your Big Plan. This is big stuff. You are
doing something that will change your life forever. You will be able
to move forward, feeling the good and the bad in life without the
anchor of addiction pulling you down. How does it feel?
In Rational Recovery, we call the good feelings following your Big
Plan the Abstinence Commitment Effect (ACE). Many people feel
quite uplifted, even exhilarated, to have conquered an addiction.
If you feel good now, trust your feelings!
Do not accept that such feelings are "a pink cloud.”” Those good
feelings are you! Trust them! The ACE is not just a peak experience
that fades away. It unfolds for many years to come. A decade
from now, you may still feel the pleasant effects of your Big Plan. |
still do.
Many people appreciate AVRT as if it were a subroutine in a BASIC
computer program:

1. | never drink.
2. "(anything thinking or feeling that supports drinking)
3. Goto 1.

In the short run, you will probably discover that some of your pet
hang-ups, the ones that seemed to cause you to drink or use, don't

11
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even exist. They were simply well-worn paths to the bottle or
needle that no longer have a purpose. Because a Big Plan changes
the way your future looks, depression is a problem that commonly
fades away. With the understanding that there is no possibility of
any further drinking or drugging, social anxiety, problems related
to anger, and irritability may also be expected to diminish during
your early months of lifetime abstinence.

Don‘t count time. Counting time since the last drink or use is Beast
activity. If you’re never going to drink or use again, why count
time?

Stay alert for new Beast activity, which may be sudden or gradual.
The Beast doesn’t give up easily, and it is a strong opponent. When
you feel the struggle within you, it is only your old enemy having a
hard time with its new master—you.

Knowing this builds great confidence that your addiction is over
once and for all. Your Beast activity will taper off, and within a
matter of weeks or months abstinence will be effortless.

Your Beast will never really die or completely disappear. It cannot
forget the past pleasure and will wait patiently for any opportu-
nity—sometimes sudden, sometimes subtly planned, sometimes in
unusual circumstances—to drink or use again. Years or decades
from now, your Beast will still occasionally wake up. This is harm-
less and means absolutely nothing, except that you are in good
health and your Beast is trying to do its job. With your Big Plan,
Addiction Diction, Shifting, and knowledge of the Structural
Model, you are secure. You cannot fail to recognize your AV be-
cause there is nothing more conspicuous to a formerly addicted
person than ideas of indulging once again. Be as confident as you
can be. After all, you won!

Don’t congratulate yourself for abstinence, or expect others to do
s0. Is it really remarkable or cause for celebration that you have
been acting responsibly?

No one will know that you are completely recovered for quite a
while. It is for you to know and them to find out. Some will never
believe you, but so what?

If you are considering recovery group meetings to decrease the
chances of relapse, think again. If you are never going to drink/use
again, what is your purpose in attending recovery group meetings?
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Is there a chance you will drink? If you think so, you are hearing
your AV. Strangely, your interest in meetings is probably your AV,
suggesting that you can’t know what you will or won’t do in the
future, that you don’t know right from wrong because of a myste-
rious disease, and that somewhere out there is a drink or a fix with
your name on it—unless you scurry off to a meeting. Subtle, eh? If
you have trouble thinking this through, read the rest of Rational
Recovery, go to an RR meeting, or call or e-mail RR!

> Don’t hang around with recovery groupers. Form new relation-
ships based on common interests (passions!) rather than common
problems.

> The bottom line is this: Part of you may be deeply skeptical of
AVRT, Rational Recovery, the people behind RR, or of the whole
Idea of sudden self-recovery. When you doubt AVRT, you are only
doubting yourself and your own ability to quit your addiction, right
now and for all time. You may think, "It cant be this simple.”” And
that, of course, is your Addictive Voice, loud and clear!

.By now, you may be getting the hang of AVRT. You may see
that complete recovery may very well be within your reach, and
within a short time. Congratulations. You have noticed the obvi-
ous. Notice how that feels!

ACTION

Questions

Now, take a moment to reflect. Look at your substance problem both
ways—as you did before AVRT, and after AVRT. After just a few pages
of reading, new possibilities are before you. Ask yourself some ques-
tions, such as:

1. What would my life really be like if | didn’t drink or use at all?

2. Is drinking/using really as important as | have made it seem?

3. What if | quit for good, with a Big Plan, and still have big prob-
lems?
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o

Is there some disease or physical ‘condition that has been com-

pelling me to drink? '

5. Should | get treatment for my addiction?

6. Do | need more support in order to remain sober?

7. Do | really want to change?

8. Do I really want to give up the pleasure of drinking/using?

9. Have | already gone over the edge, so there’s no use in trying?

0. Is AVRT something | want to do immediately, or sometime later
when conditions are more appropriate?

11. Is there any evidence that AVRT works?

12. Is AVRT just a put-on? Can it really be that easy?

13. Why total abstinence, when moderation would work?

14. Why a lifetime commitment, when it is easier to abstain for lim-

ited periods?
15. Can | really know for sure that my drinking or using days are
over?

What AVRT Is Not

AVRT is not a form of addiction treatment; it is an attractive
alternative to addiction treatment. Rational Recovery is unlike
any other recovery book because it gives addicted people clear,
direct instructions that if followed will result in lifetime absti-
nence. Addiction treatment is an indirect approach that assumes
that your drinking or drug use is a symptom of some hidden
cause. The treatment intends to correct or remove the cause,
following which you inexplicably become sober.

AVRT is not therapy or counseling, but it makes those ser-
vices possible, if you need them. Whatever problems you have
are your own, and AVRT makes no attempt to make you a hap-
pier, better-adjusted, more successful, or more self-accepting
person. Those are your responsibilities, also. The outcome of
AVRT, however, is nearly always improvement in all areas of life.
After all, one is no longer burdened by the yoke of addiction.

AVRT is not a philosophy any more than a recipe for bread is
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a philosophy. Follow the directions and you get bread. AVRT fits
well with most philosophies because it isn’t one itself.

Likewise, because AVRT is not religious or spiritual, it dove-
tails perfectly with any of the great religions. Christians, both
Protestant and Catholic, Jews, Buddhists, Muslims, humanists,
atheists, agnostics, or people from any persuasion will find no
contradiction of AVRT in their beliefs. Indeed, descriptions of
AVRT-like concepts are common in the scriptures of the great
religions.

AVRT strengthens the foundations of Rational Recovery by
going beyond any particular philosophy, any psychological the-
ory, or any combination of counseling, therapy, or health care.
Except for beliefs and values pertaining to your own drinking or
use of nonprescribed drugs, your religious views, your psycho-
logical understandings, and your beliefs about health and nutri-
tion will have little, if any, actual bearing on your recovery from
substance addiction. AVRT is not a design for living nor a plan
for self-improvement; it is a method to achieve secure abstinence
and that is all it is. Because the focus of AVRT is narrow, it can
reach far more people than more elaborate systems of thought
can. I doubt that any legitimate religion would suggest that
human beings, addicted or not, are incapable of independently
abstaining from alcohol or drugs. Many religions encourage ab-
stinence, and AVRT is a tool to that end.

AVRT is not part of the recovery group movement. In fact,
AVRT replaces the recovery group movement with individual
self-recovery. When you have a fuller understanding of AVRT,
you may see that the recovery group movement is itself an ex-
pression of the AV. To use an extreme example, imagine attend-
ing a meeting that begins, “What is your plan for the future use
of alcohol or drugs?” If you say, “I will continue to drink, but
moderately,” the leader would say, “That is fine, but we can’t
help you with that goal.” If you say, “1 will never drink or use
again,” he would say, “If that is so, then why are you here?”
This is not an example of how the Rational Recovery Self-Help
Network conducts meetings, however. RR Coordinators know
that people have much to discuss and much to learn, and people
are welcome to participate in order to become oriented in AVRT.
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Because our concepts of addiction and recovery are far re-
moved from the popular recovery group movement, people often
fail to realize that RR groups are not really support groups, and
that once the basics of AVRT are known, attending recovery
groups has little to do with whether one will continue to drink
or use. For example, we prefer the expression “self-help group”
over “support group,” which denotes dependency.

AVRT relentlessly challenges the ideas of addictive disease,
addiction treatment, powerlessness, alcoholism, codependency,
triggers, sponsors, warning signs of relapse, family alcoholism
disease, one-day-at-a-time sobriety, enablement, surrender of
control, dependency on higher powers, and endless “recovering,”
because these are deadly ideas to large numbers of addicted peo-
ple. During a time of special vulnerability, when one is desperate
for anything that will help, the 12 steps may “take,” and become
a part of one’s Addictive Voice. To people who are struggling with
an addiction, they are seductive ideas—subtle, inviting, and ap-
pealing. For many, they are ideas that remain in place until thor-
oughly debunked. Remember, the AV is any thinking that
supports the idea that you will drink or use. All of the above
quality in spades.

Likewise, many mental health practitioners persuade ad-
dicted people that the secrets of recovery may be discovered by
indirect, therapeutic means. This is a variation of the disease
concept of alcoholism, in which the drinking appears to be a
symptom of yet another problem, some emotional insecurity, or
some inner disorder. “Treat the real problem,” they say, “and the
symptom of drinking will go away.” This kind of thinking is
tenacious. In the past, I occasionally presented addiction as if it
were a mental health problem, which it is not. | have also implied
that learning to feel better is a way to ensure sobriety, on the
(false) assumption that happy folks are less inclined to return to
drinking. Rational Recovery sets the record straight on these and
quite a few other matters.

Rational Recovery from addiction is a natural and healthy
process; once learned, AVRT becomes automatic and effortless.
People who overcome addictions are living examples of triumph
over adversity.
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This book is ridiculous. It can’t be this simple.

—Your Beast

Rational Recovery headquarters in Lotus, California, is a very
busy place. Word is getting around that something new is hap-
pening. People call for a wide range of information, including
meeting information, how to start an RR group, the recom-
mended readings, upcoming conferences, lectures, workshops,
and so on. !

Most who call are calling for themselves, and they want what-
ever it is that RR has. Quite often they are desperate. After only
a few months of answering the RR phone, Lois and I recognized
that we had opened a Pandora’s box, that across the nation peo-
ple were discouraged by their experiences in the recovery group
movement and addiction treatment. We began to see distinct pat-
terns in the statements people made, and it became clear that
many were being systematically intimidated, misguided, and
harmed. They told of “slogan therapy,” in which very reasonable
questions were dismissed with snappy comments like “Take the
cotton out of your ears and put it in your mouth” and “Fake it
'til you make it.” Many found themselves bewildered by “denial
hazing,” in which cherished beliefs were viewed as disease symp-
toms and all signs of self-confidence, self-reliance, and self-
esteem were regarded as “sick.” Distraught family members told
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of being diagnosed as “codependent” and were in a quandary
because they felt responsible for “enabling” a family member’s
substance addiction. We began calling their troubles recovery
group disorders and addiction treatment disorders. Many people
troubled by 12-step programs are relieved just to hear that there
is a name for their predicament. They say, “This means I'm not
crazy!”

Addiction produces a combination of desperation for help and
contempt for oneself that permits spectacular abuses. AA has a
proprietary interest in all chemically dependent people, and you
are one of them. Its methods for gaining and retaining members
are sometimes subtle, but often delivered with authority bor-
rowed from our social institutions. \

I believe it is unwise to become entangled with 12-step activi-
ties. Churches are far more appropriate for the ends they es-
pouse. Therefore, I have listed several suggestions for you to
consider. Remember that these suggestions are not advice, and
you know far better than anyone what is best for you.

Some Suggested Dos and Don'ts

1. Never say you are “‘an alcoholic’”’ or ““an addict,’” no matter
how much you drink, how long you’ve been drinking excessively,
how much your parents or grandparents drank, no matter what
physical illnesses you may have as a result of drinking, and no
matter how many doctors, psychologists, social workers, and
nurses tell you that you are "'an alcoholic,” or ""an addict.” Just
say, "'No, | am not an alcoholic. You are mistaken if you think |
am an alcoholic. If you keep calling me an alcoholic, | will take
some action to stop you.”” Do not put in writing that you are an
"alcoholic’” or suffering from ""alcoholism,” because "'alcohol-
ics'" are a special class of people discriminated against by courts,
insurance companies, and employers and viewed negatively by
the public. Admitting or stating that you are an "'alcoholic” is
like testing positive for HIV—you can’t rid yourself of the stigma,
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and it invites the most extraordinary kind of discrimination and
social and institutional abuse. [Labeling yourself is also detrimen-
tal to your recovery from addiction.]

. Avoid being referred to agencies that may label you "alco-
holic’’ in their records. Ask agency employees about this. Request
that your counselor or physician use the acceptable terms exces-
sive drinking, heavy drinking, drinking problem, problem drink-
ing, alcohol dependence, alcohol abuse, drug abuse, self-
medication, or drug dependence, instead of the expressions alco-
holism, alcoholic, or addict, in any records. If it is suggested that
your request indicates that you are "’in denial,” discontinue con-
tacts with that service provider. Ask about that agency’s report-
ing obligations. Try to prevent your name from becoming part
of any database compiled by government-controlled agencies.
Individuals in that database comprise a special class of people
who are treated differently. Your employer has access to your
diagnosis if you receive insured care for "‘alcoholism.” As the
health care field changes, it is in your interests to avoid being
identified within the federal and state data systems as an "‘alco-
holic,”” a ""drug addict,”” or as one suffering from "‘the disease of
alcoholism.”” All of this can be avoided by quitting your addiction
immediately and then seeing what problems you really need help
with later.

. Never say you're out of control, or that your life is unman-
ageable. If those things were really true, you would have to be
locked up or assigned a guardian or conservator to manage your
personal affairs. You chose to drink. No one else did. Even if you
made irresponsible judgments while intoxicated, they were your
lousy judgments and you were in control and therefore responsi-
ble for the consequences.

. Do not admit that you violated any law under the influ-
ence of alcohol or drugs. Do not do it in an AA meeting, in
an RR meeting, in a chemical dependency program, while talking
with a chemical dependency counselor, or most especially, while
attending an AA meeting in jail or in prison. Confessing crimes
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while doing a fearless moral inventory has no relevance to over-
coming alcohol or drug dependence, will probably be used
against you, and may result in charges being brought against
you. If you are required to attend AA meetings, remain silent
about your past, refuse to do fearless moral inventories, and
avoid personal entanglements with a sponsor. In order to abstain
from alcohol or drugs, Addictive Voice Recognition Technique
(AVRT) will allow you to remain sober as a stone without submit-
ting to Higher Powers, sponsors, and other 12-step program ex-
pectations or requirements.

Never incriminate yourself if you are asked by an authority
figure if you have been drinking. People who ask rarely have your
interests at heart, even chemical dependency counselors and
other professionals from the addictions field. Telling on yourself
is usually unwise and may lead to consequences far more painful
than your drinking or drugging.

A man recently called Lois and explained that after over a
year of abstinence he had taken just one drink. He immediately
regretted doing it, resolved he would drink no further, and did
not. But his probation officer somehow came to suspect that he
had been drinking and referred him to a chemical dependency
counselor. The counselor spoke with him in a very friendly, sup- .
portive way, almost pleading for him to admit he had taken a
drink. "Just once, you've got to trust someone,”” the counselor
said. "'This is really for your own good, and nothing bad is going
to happen if you did drink. You will be glad later if you'll only
level with me now. Now, just tell me, did you have just one
drink?"’ |

The caller could hardly contain himself on the phone as he
told Lois, "I told him. | knew better, but something happened
inside me—maybe it was because | was brought up in a good
family to be honest. But | told him | had one drink the week
before. For this, | have been sent back into treatment, which
means attending 12-step meetings every single day for the next
three months, and | must show up for two counseling sessions a
week with a counselor | detest.”” The caller cried because he had
worked so hard to succeed after release from prison and was
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finally making it. He explained that he would certainly lose his
job, the most important thing in his life since his release, not
because he had been drinking, but because his treatment sched-
ule conflicted with his work hours. The alternative to treatment
and AA meetings? Return to prison.

This caller is one of hundreds of thousands of people locked

into the American addiction treatment gulag, where a warm,
helping hand is also the one that can turn the key on a prison
cell.
. Do not admit to alcoholic ’blackouts,’”” even though you
may have had memory lapses while intoxicated. If you do admit
to blackouts, you may be accused of saying or doing things you
cannot deny because of your admitted blackouts.

. Do not reveal highly personal information at AA meet-
ings. Although the meetings are anonymous in the sense that
people do not use last names, they are not confidential. No
group process is really confidential. One man wrote in a letter,
~ ""After my first treatment program through the Veterans Admin-
istration, | chose a man for a sponsor who practically blackmailed
me with information | had given him by confessing my ’sins.’
When he felt | was not complying with the program enough, he
made the information public, which caused serious damage in
my social life, in my work, and in my personal relationships. Now
I'm back in AA, and it's scary, since | am seeing similar things
happen to others.” Telling other people about your mistakes
does not relieve guilt or contribute to your recovery from alcohol
or drug dependence. Confession, the flip side of “denial,” may
gain you the momentary acceptance of group members, but that
is not something you need. Instead of confessing guilt, stop
damning yourself, give yourself less to damn yourself about by
abstaining, and concentrate on your own self-acceptance rather
than the acceptance of others.

. Seriously consider going to jail if you are convicted of
drunk driving. If offered a substance abuse diversion (SAD) pro-
gram that requires AA attendance, you are free to decline. State
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your reasons for refusing, if you do. If you are intimidated or
forced to accept 12-step involvement against your wishes, call
the Rational Recovery Political and Legal Action Network at the
Rational Recovery national office (see Appendix C). There is dig-
nity in defending your First Amendment rights and in paying the
price for a stupid act. If you choose jail over a SAD program, it's
over when it’s over, and you are then free to drink responsibly if
you so choose (remember, RR is an abstinence program designed
for addicted people, not for the occasional drinker who got
caught), or free to work on your addiction on your own terms or
using AVRT. An impending jail sentence is severely intimidating
for most people, and under those circumstances AA may seem
to be a program of attraction rather than promotion. By taking
the so-called "‘easy way out’’ and appearing to believe yourself
that you are diseased with alcoholism, your life may be forever
changed. Your treatment can follow you for many years, even
though you are not addicted to a substance, have been abstinent
for years, or are committed to permanent abstinence. By identify-
ing yourself as an ““alcoholic,” you will be subject to the endless
moral and legal authority of the institutional 12-step recovery
movement. It's important to remember that in today’s compu-
terized world, it’s easy to get into a government database—and
practically impossible to get out. You can easily be labeled—for
life. The saying "‘Once an alcoholic, always an alcoholic’” takes
on new meaning here.

Discuss these issues with your attorney if you are mandated
to AA or if you believe that you are being denied your constitu-
tional rights. Many people feel strongly that the religious aspect
of AA results in an infringement or violation of the First Amend-
ment freedom of religion clause. Others feel that their Fifth
Amendment rights are violated because mandated 12-step par-
ticipation requires confession of guilt. Still others have pointed

out that the Eighth Amendment (cruel and unusual punishment)

‘may be violated when recovery group disorders or addiction

treatment disorders result from forced 12-step participation.
Clearly, AA-refuseniks are not provided equal “treatment’ (in ei-
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ther sense of the word) under the law as required by the Four-
teenth Amendment.

10. Read Rational Recovery and The Small Book as well as the bi-
monthly Journal of Rational Recovery to supplement your deci-
sion to remain sober on your own. Get a copy of The Rational
Recovery Catalog (call 1-800-303-CURE; or write Lotus Press, Box
800, Lotus, CA 95651) for a wide range of literature, audiotapes,
and videotapes to increase your understanding of Rational Re-
covery. Go to a Rational Recovery Center for intensive AVRT, or
attend Rational Recovery Self-Help Network (RRSN) meetings in
your area. If these are not available in your area, call Rational
Recovery for information on how to start a local RRSN project or
how to bring an RR Center to your community. (See Appendices
for addresses and phone numbers.)

11. Stop drinking or taking drugs. It's risky business. In the
amounts you probably use, it isn’t good for you and will proba-
bly cause you more trouble than good.

Rational Recovery in the Post-treatment Era

The implications of AVRT are awesome—for the individual and
for society at large. The emergence of AVRT within Rational Re-
covery has challenged the concept of addiction treatment in
America and points toward a return to authentic, traditional,
American values. As such, Rational Recovery is the first book for
America’s post-treatment era.

In its decade of existence, Rational Recovery has achieved
some outstanding successes, considering its small size and lim-
ited resources. The media has been kind on one hand, but biased
and unimpressed on the other; and the professions, in spite of
their genuine interest and willingness to pitch in and help, ulti-
mately have little to offer addicted people. Politicians are vexed
with the problem of mass addiction, but cannot stray far from
solutions based on the status quo. Hospitals have flown the Ra-
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tional Recovery banner and opened their doors to a new kind of
patient—the one who wants the shortest route to recovery,
AVRT. But the character of addiction care will not change much
until the public demands a better mousetrap. Ultimately, the
marketplace rules and will determine the shape of addiction ser-
vices.

Rational Recovery has the very best product in the addictions
field, AVRT. While many still receive expensive addiction “treat-
ment,” the post-recovery era has quietly begun in a number of
American and Canadian cities. In 1995, Rational Recovery Sys-
tems, Inc., began establishing locally owned and operated Ra-
tional Recovery Centers. The centers, statfed by formerly
addicted people who teach the same method they used in their
own recovery, provide skilled instruction on AVRT in a brief for-
mat called AVRT: The Course. The cost of AVRT: The Course
demonstrates once and for all that addiction care can be very
inexpensive, very effective, and mercifully brief.

An RR Center is a unique resource in any community. It is a
place people can go to quit a substance addiction without be-
coming part of a government database, without being expected
to tell stories on themselves, without leaving behind volumes of
records containing confidential information, without undertak-
ing moral, psychological, or spiritual improvements, and with-
out a prescription to attend recovery group meetings. In fact,
no records are kept at the RR Centers, because collecting and
recording background information would drive the cost of AVRT
up and because background information has nothing to do with
drinking or drugging in the first place. Attending recovery
groups after learning AVRT is not discouraged, but it would be
fair to ask what the purpose of attending meetings would be if
one is not going to drink or use drugs in the future. Many who
complete AVRT: The Course are referred to other organizations
for help with problems other than their addictions.

Although addiction treatment may be passé in areas having
an RR Center, treatment of legitimate mental health -and medical
problems, when they persist, will continue to be immensely im-
portant everywhere. '

Why would one enroll in AVRT: The Course after reading
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this book? Because learning styles ditfer. For example, some peo-
ple figure out how to work on automobiles, sew, ski, play tennis,
or cook by sitting down, experimenting, and doing it. Others
read books about those subjects and create their own self-study
programs. Some learn much better by hearing the subject dis-
cussed, rather than by reading, and others do best with “hands-
on” instruction, with or without reading, and they enroll in for-
mal training. People who enroll in formal training programs usu-
ally do quite well, because the material is presented clearly by
skilled instructors. If, after reading this book, you choose to go
to an RR Center and enroll in AVRT: The Course, that doesn’t
mean you are not motivated, or that you have a worse problem
than someone who reads it once and never drinks again. It means
that you are serious about solving your problem with addiction
and are determined to do it by using AVRT.

AVRT: The Course is an unprecedented program in which
people attend classes for several weeks to learn the skill of absti-
nence and nothing else. It is brief, inexpensive, and upbeat. Some
may wonder if RR Centers are only for those who can atford the
modest charge for services. That is a matter beyond the control
of Rational Recovery, but it is fair to wonder why any agency
now spending public funds on addiction treatment would not
immediately enroll their addicted clients in AVRT: The Course
and pocket the difference as a savings of public funds.



The Recovery Hall of
Mirrors: Let's Shatter the

lllusions

lf you have been to an amusement park and seen a “house of
funny mirrors,” you know that reality can be distorted so that
things aren’t what they seem. Little things look big, large things
appear small, and common objects are distorted beyond recogni-
tion. In this chapter, I will present some common, popular ideas
about addiction and recovery that can be troublesome—if you
believe they are true.

IHlusion 1 » The Grand lilusion: Recovery from substance
addiction has something to do with attending meetings where
people talk about themselves.

People who decide to attend their first recovery group meet-
ing have already considered quitting their addictions, but they
choose to attend the meeting instead of quitting for good. This
is the nature of addiction. AA literature states, “The only require-
ment for membership is a sincere desire to quit drinking/using,”
acknowledging that quitting is essential and if a newcomer has
not considered quitting, then now is the time to do so. But the
very next message to the newcomer says you can’t quit for good
on your own, but only one day at a time while you build a new
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philosophy of life, one meeting at a time. The stage is quickly set
in recovery groups for endless procrastination of the vital deci-
sion to quit one’s addiction unconditionally and forever. That
crucial decision becomes lost in endless discussion of spiritual
and psychological matters, all of which seems to prove that quit-
ting for good is a lost cause.

It is commonly believed that abstinence is a result of solving
psychological, moral, emotional, and spiritual problems, and
that social support is indispensable to becoming and remaining
sober. This misshapen idea is the focus of several very strong
lenses—the mass media, government funding sources, the health
care professions, the courts, and the recovery group movement
itself.

You can witness this illusion through the looking glass of
your television set when you see shadow-forms of anonymous
people speaking in disguised voices. They tell how their lives
were salvaged from addiction through membership in the recov-
ery group movement, but they cannot explain how they quit
drinking and take no credit for remaining sober. Instead, they
credit the recovery group movement for their new lease on life,
sometimes exclaiming, “Don’t ask us how it works; it just
works.” They do not believe it is likely or even possible for ad-
dicted people to recover without joining their organization, and
they are noticeably eager to welcome new members.

Mystery, secrecy, and personal anonymity describe the means
America has chosen to remedy one of its most serious social
problems. Although the recovery group movement seems to
grow in response to an epidemic of mass addiction, let’s consider
the possibility that the reverse is actually happening: that mass
addiction may be a natural outcome of the recovery group move-
ment’s assumptions about human beings and its visions of addic-
tion and recovery.

Nine out of ten who enter the recovery group movement sim-
ply pass through and leave with vivid memories of what they
saw. Many of them who are not taken in by the ruse go on to
quit their addictions, but many others become troubled, even
enchanted, by the images they saw while passing through.

Some stay in the recovery group movement because they like
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the images, but many others stay because they are desperate for
anything less frightening or disappointing than their own lives.
Many have forgotten that they once searched for a way out and
have become accustomed to their special way of looking at
things. Fascinated with the marvelous illusions cast by a wavy
looking glass, they strive to convince others that their visions are
true, assuming that those who cannot see the illusions they see
are blind.

Each illusion below is followed by an explanation that, I be-
lieve, corrects it back to reality.

lHlusion 2 » "Chemical dependence,”” '‘addiction,” and
“substance abuse’” mean the same thing, and may be used inter-
changeably.

“Chemical dependency” is an individual liberty with known
risks such as organic disease, mental deterioration, psychiatric
syndromes, social ostracism, violence, divorce, unemployment,
arrests, and imprisonment. Most often, chemical dependence is a
benign state in which people use substances for personal reasons,
including pleasure, often in the presence of painful and harmful
side effects. .

Some people choose to remain chemically dependent and can
think of no good reason to change their behavior. They truly
want to devote their personal resources to sustaining their sup-
ply of the substance. Within their experience, chemical use and
abuse is meaningful and fulfilling, and sometimes even moral,
ethical, and appropriate. They dety efforts to infringe on their
freedom to treat their bodies as disposable containers. Their
motto, which Rational Recovery accepts, may be construed as
“Live free and die.”

Human beings depend upon many chemicals, including oxy-
gen, but it would be odd to describe human beings as “oxygen
addicts.” Many people depend upon prescribed or over-the-
counter drugs to lead more healthful and comfortable lives. Oth-
ers use substances for the pleasurable effect they produce; these
include catfeine and other stimulants, tobacco, sugar, fat, herbs,
alcohol, marijuana, opiates, and miscellaneous substances called
“street drugs.”
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All substances taken in sufficient amounts, including oxygen,
have negative side effects to offset their benefits, and it is correct
to say that people would not sutfer a drug’s side eftects if they did
not use it. A “side” effect, however, is secondary to a substance’s
primary effect, which in the case of alcohol and drugs is pleasure.
One way to limit side effects of substances is to limit or prohibit
people’s access to the substances. A more effective way is to en-
able people to limit or prohibit their own use of the substances.

It is vitally important that consumers of a substance be edu-
cated about its side effects. People who drink heavily, eat lots of
sugar, take drugs for enjoyment, eat fatty foods, smoke ciga-
rettes, or drink a pot of cotfee or tea each morning are not neces-
sarily addicted. If they are aware of the negative side effects, they
may freely choose these dependencies for reasons that are en-
tirely personal.

An “addiction,” however, is a different thing altogether. An
addiction exists only when an individual continues to use an
intoxicant against his or her own better judgment. Addiction
exists only in the presence of ambivalence, when the desire to
use a substance is accompanied by a desire to minimize personal
harm by reducing or quitting the use of the substance. Addiction
is characterized by a subjective experience of “loss of control,”
which is actually the reversal of intent. Reversal of intent results
in an impaired ability to stand by earlier decisions not to drink or
use, to predict the amount or types of substances to be consumed
during any drinking or using session, and to predict the behav-
ioral outcomes of drinking or using.

When asked if he or she is addicted, an addicted person
might honestly say, “Yes. | want to quit, but I can’t.” A chemically
dependent person might honestly say, or might learn to say, “No.
I like what I am doing, and it’s nobody’s business but my own.”
Either of them may learn to lie skillfully in order to conceal their
drinking or using from others.

The term “substance abuse” is always someone else’s opinion
about the use of intoxicating substances; substance abuse can
never be proved. It is an expression of disapproval intended to
discourage or prohibit others from persisting in the use of the
substance. Use of the expression rarely has the desired effect.
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It is easy to conclude that someone who carries cigarettes,
smokes frequently, and becomes uncomfortable when out of cig-
arettes is dependent on nicotine, but that does not establish that
he or she is abusing nicotine or would like to quit smoking. Even
if asked, he or she might not answer honestly. The same is true of
alcohol, heroin, cocaine, marijuana, and a host of other pleasure-
producing substances. To a cigar smoker, the idea of abusing a
Havana cigar is absurd, and to a marijuana smoker, the idea of
substance “abuse” is ludicrous.

It helps to understand that the foundation of knowledge for
contemporary addiction care did not arise from careful consider-
ation, but from common usage within the recovery group move-
ment. See Appendix A.

~This leads to the next illusion.

IHlusion 3 » The state of addiction may be objectively deter-
mined or shown.

This very serious error is made when chemical dependency is
confused with substance abuse and substance addiction.

American society sincerely believes that the use of freely cho-
sen intoxicants constitutes substance abuse,. that all chemically
dependent people are addicted, and that the judgment of society
on such people is best encapsulated in the concept of addiction
treatment. In this scheme, the absence of a desire to quit intox-
icating oneself is regarded as a symptom of a disease that not
only causes one to drink or use other drugs, but also to deny that
one really wants to quit drinking or using, or deny that there is
sufficient reason to quit. In this state of disease-and-denial, citi-
zens are deprived of credible status, consigned to second-class
citizenship, and very often forced into addiction treatment pro-
grams that, ironically, presume that they have a sincere desire to
quit drinking or using. Consequently, our addiction treatment
industry has become an American gulag that runs parallel to the
former Soviet Union’s past misuse of psychiatry to enforce the
will of a government upon its citizens.

In Rational Recovery, we deny that substance abusers deny.
Instead, they lie. There’s a big difference between lying and what
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Sigmund Freud called “denial.” Denial is a defense mechanism
that results in not knowing that something obvious is so. This is
rare, and the term “denial” is in general misuse today. For exam-
ple, you know what your problems are, and you know that they
are largely caused, directly or indirectly, by your drinking or
drug use. You also have a good idea of how often you drink or
use and about how much. Denial presumes that you are unaware
that your use of alcohol or drugs is causing you problems.
Granted, you may lie a lot, but if you plan to continue drinking
or drugging in spite of your problems, wouldn’t it be stupid to
tell everyone? Would you tell your boss that you get drunk every
night and plan to keep it up? Would you tell the policeman how
many drinks you really had? Would you admit to your spouse
how much you really love to drink or get loaded?

All addicted people know how much they love their sub-
stance of choice, all of them know that their addictions have a
down side, and all of them wish they weren’t as chemically de-
pendent as they are. As your ability to recognize your Addictive
Voice improves, you will see why “alcoholic denial” is an errone-
ous concept.

Recently a woman confided to me that one of her employees
was a heavy drinker, wondering if he might be an “alcoholic.” 1
told her that he was the only one who could possibly know,
because addiction is known only to one who is drinking against
his own better judgment. She was intrigued and pointed out that
in our society it is assumed that the “alcoholic” is least likely to
know that a problem exists. I added that self-intoxication is a
basic freedom, an individual liberty, and that “alcoholic” is often
a label given by one person to explain another person’s use of
alcohol. She then said, “Well, I hope he knows that if he contin-
ues to drink as he does, he will be fired.” She had not warned
him, assuming he was probably “in denial” and not really respon-
sible for his decisions. I suggested that she give him warning and
give him a copy of Rational Recovery. Then, if he continued to
drink excessively, he would have to choose to quit or continue
drinking. She said, “Yes. Then, if he continues to drink and gets
fired, that is the cost of his freedom to drink.” She was quickly
able to see that he is a victim of nothing, that he is just as respon-
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sible for his behavior as anyone else and should be treated ac-
‘cordingly. The employee, too, should be protected against
sudden dismissal for reasons that may be unclear to him.

The term “denial” implies, among other things, that addicted
people are morons who cannot figure out that they are drinking
or drugging themselves into trouble. It is used to describe people
who do not know they are addicted. No such persons exist, for
addiction is known only to the addicted person. Remember, ad-
diction is drinking or drugging against one’s own better judg-
ment, not against someone else’s judgment.

The American Society for Addiction Medicine (ASAM) is an
enclave of physicians whose chemical dependencies brought
them before the judgment of others, peers who told them they
were finished unless they repented. To save their careers, the
doctors fled into “treatment,” asserting they were suffering a dis-
ease characterized by “denial,” a cardinal symptom of that dis-
ease. It is pleasing to believe that physicians who will once again
practice medicine were only suffering from a disease and that
they have received treatment. It is much more pleasing than to
understand that they willfully intoxicated themselves with disre-
gard for the public safety. The same is true with airline pilots
who once flew passenger planes under the influence of alcohol
or drugs. While the disease model makes for an enchanting reha-
bilitation of one’s public image, the public may be better served
by making abstinence, rather than treatment, a condition of con-
tinued employment of “substance abusers” in sensitive positions.

In the history of Rational Recovery, the condition of “denial”
has never been observed. This seems odd, considering that
ASAM recently described alcoholism as a condition virtually de-
fined by the presence of “denial” symptoms.

When I conduct professional workshops, 1 usually explain
that I have never seen an addicted person who is in “denial” and
then ask the audience for an example of the phenomenon. The
response is always the same—stunned silence, followed by
widely differing explanations of the term. Recently, one psychol-
ogist told of a man convicted of drunk driving, mandated into
treatment after the second arrest, and now in “denial.” He is
angry at the policeman who was “out to get him.”
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“If he hadn’t been drinking, he wouldn’t have been arrested,”
the psychologist said. 1 asked him what his client is denying, and
he explained that the client is placing the responsibility for his
arrest on the policeman, instead of accepting responsibility him-
self. I replied, “Isn’t it a policeman’s responsibility to arrest peo-
ple suspected of drunk driving? Aren’t policemen really out to
get drunk drivers and aren’t they intended to watch for suspi-
cious drivers and arrest them?” The psychologist concurred, add-
ing, “But you're turning this thing around. The policeman isn’t
responsible for drunk driving. The driver is!” I assured him, “But
your client has admitted drinking and driving. He only says that
the policeman is responsible for his arrest, a man who in all
probability really was out to get him. That's what they're paid to
do. This man has admitted drinking and driving but believes he
has a getting-caught problem; you say he has a drinking problem
and is in denial. Why is your client suddenly ‘sick’ because he
admits to acting stupidly but is angry at the cop responsible for
his arrest?

The psychologist answered, “Alcoholics cannot comprehend
that they are causing their own difficulties by drinking, so they
blame others when they get in trouble. That’s denial, and that is
what he was doing.”

[ finally said, “Should he be thankful for being arrested?”

The psychologist answered, “Yes. He’s not a first-time of-
fender, and he must undergo treatment. Many people later feel
grateful toward the ones who intervened and brought them into
treatment.”

I said, “I hope your client holds out against your denial talk,
because you are trying to convince him he is not responsible for
his drinking, and he says he is. The judge wants him to abstain
or not drive at all, but no one will sit down with your client and
help him decide whether he would rather drink or drive. To
avoid going to jail, he will soon start lying in order to make it
through the ordeal of mandated treatment. If abstinence is all
you want, why don’t you just ask him if that would be agree-
able?”

The psychologist said he would think it over, and later in the
workshop he said he was starting to see how he might start view-
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ing his client as a normal human being who made some serious
errors and might do well to choose abstinence.

The disease-model “treatment community” perceives that all
chemically dependent people are addicted and don’t know it;
that their presumed ignorance is a symptom of a disease for
which they are not personally responsible. (They forget so soon
that, during their years of inappropriate drug use, they knew all
along exactly what they were doing.) This illusion, above all oth-
ers, has brought us the American treatment tragedy in which
chemically dependent people who are exercising the fundamen-
tal freedom to intoxicate themselves are coerced into treatment
programs that forcefully impose a belief system that makes re-
covery from addiction impossible.

Chemically dependent newcomers to recovery support
groups are often smugly told, “You're in denial. You may con-
tinue to drink, but you won’t be able to enjoy it.” Here, a chemi-
cally dependent person is told by others that he or she is
addicted, against the group’s better judgment. Later, he or she
may experience uneasy feelings concerning continued use, but
that uneasiness is not, per se, the result of going against one’s
own better judgment. More likely, the person feels uncomfort-
able as a result of going against others’ judgment, especially when
they are predicting “Betcha can’t have just one.”

The reason to drink or not to drink is thus externalized—
taken away from the chemically dependent person. This sets up
an oppositional relationship between newcomer and group that
continues until the person finally surrenders under the illusion
that he or she is powerless to exercise better judgment over the
desire to drink or use drugs, when actually that person has been
exerting his or her own free will against the judgment of others.
The treatment in store is likewise externalized in sponsors,
Higher Powers, and ancient philosophical dilemmas. Addiction
treatment is often a disguise for those who would deprive us of
our freedom to make bad decisions. Such people feel justified to
intervene in the lives of others, pass judgment on others’ behavior,
and to “treat” others’ desire for pleasure, “for their own good.”

Few “do-good” movements in American history have
achieved such social prominence as the recovery group move-
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ment, which is often referred to as the American treatment trag-
edy. The recovery group movement is only a replay of the
American prohibition tragedy, but the toll in suffering, in lives,
in money, and in threats to our constitutional freedoms is much
larger this time. Like a retrovirus, the disease/treatment mental-
ity has penetrated the protective membrane between church and
state, resulting in the release of enormous sums of money for
addiction treatment that is little more than religion and pop psy-
chology disguised as scientific health care. This social service is
provided by agencies that spread the illusions, misconceptions,
and bad advice we may call the collective Addictive Voice, the
root cause of mass addiction.

Let’s imagine that a homeless, skid-row drunk comes to us
panhandling for money. We give her a dollar, convinced that we
have just purchased another drink. Suppose, also, that she hasn’t
had money for a fix since yesterday, and she is able to communi-
cate easily. Let’s talk with her and see if she’s addicted and in
need of treatment.

us: Gee, aren’t you cold?

HER: Yes. I get chilled to the bone sleeping under the bridge.

us: Isn’t there a shelter down the street?

HER: I'd rather not go there. Too crowded, too much noise to
sleep. Sometimes I eat there.

us: We gave you money for food, but you could eat there?

HER: Allergies. Milk and beans make me sick.

us: You look sick. You been drinking a lot?

HER: Not a lot. Keeps me going on a cold day.

us: You know, it doesn’t have to be this way.

HER: Yeah, I think about that. But this is what T do. Sure gets me
down sometimes.

Us: You could get help.

HER: With what?

us: Help with your drinking.

HER: Thanks, but I can do that just fine, all by myself. I need
other help, but not that.

us: Would you be here on the streets if you didn’t drink?

HER: Maybe not, but here I am.



64 RATIONAL RECOVERY

us: What have you done to help yourselt with your drinking
problem?

HER: Who said it’s a problem?

us: Look what it’s doing to you!

HER: You mean look what I'm doing to me!

Us: Have you ever tried to get help?

HER: Don’t need none. I'll take care of myself.

Us: You don’t really want to be homeless like this, do you?

HER: No. Got any suggestions?

us: If you get some help and quit drinking, you can build a new
life.

HER: No, I mean, do you know where 1 can stay tonight?

us: How about up the street, at the shelter?

HER: | told you, beans make me sick, and they keep talking like
you. Thanks for the dollar. Bye.

This woman is exercising an individual liberty to use alcohol
for its distinct pleasurable effect. Although she is risking her life
each evening as she slumbers exposed to the elements under the
influence of alcohol, she is not necessarily addicted to alcohol.
She is physically dependent on alcohol and whatever is given to
her, including the dollar we gave her, public assistance with
food, medical care for hypothermia and liver disease, and possi-
bly burial at government expense. Although she sustains her
chemical dependency from the largesse of society, we might look
askance at spending public funds to treat a hypothetical disease
when she is exercising an individual liberty. It is entirely possible
that she might change her mind, even later the same day, and
say, “I really do want some help. I don’t want to live this way any
longer. I'd rather die than sleep outside.” With this statement,
the woman is stating that she is addicted, not just chemically
dependent. Then is when we might turn to her and ask a most
compassionate yet blunt question: “What, then, is your plan for
the future use of alcohol?”

When we first met her on the street, it would have been easy
for us to identify her remarks about accepting life on the streets
as a symptom of “alcoholic denial,” but what would that be say-
ing about her? Would she be helped in any way by our label?
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Chemical dependency is usually a most unattractive lifestyle that
naturally leads to a desire to give up using the substance. To
browbeat her with our opinions of what’s best for her and label
her as a diseased person may confer upon us a sense of compe-
tence or moral goodness, but it is doubtful that she will appreci-
ate it or benefit in any way. The dollar we gave her is a symbol
that she is calling the shots, not we, and that the dangers and
inconveniences of street life are the cost of her freedom. For her,
drinking alcohol is the most meaningful activity; if and when she
gets ready to quit, she will probably, according to statistics, do
so without getting outside help or receiving addiction treatment
for her intemperance.

The impulse to regard chemical dependence as a mental ill-
ness justifying incarceration has been tried and abandoned be-
cause of the implications to a free society. We may strongly
disagree with this woman’s judgment that she is really free, and
we may believe that what she calls freedom is a prison in which
she will needlessly die, but the judgment is hers until she may be
declared mentally incompetent. Her prison is better than ours.

lHlusion 4 » sin Equals Disease.

In recent years, “addiction” has become an extremely popular
term for describing a wide range of behaviors formerly called
“sins.” Many would agree that defining sin is best left to religious
communities, but the convergence of religion and science in the
12-step recovery movement has brought us full circle to a most
- pernicious mind trap called “addictive disease.”

This expression, which means the disease of sin, is a subtle
fusion of opposite meanings that can go unnoticed by even so-
phisticated intellects. Like a faulty rivet that sends the ship to
the bottom of the sea, the disease concept of addiction is the fatal
flaw in our addiction care system. The “sin” of intemperance has
been misidentified as a disease, calling forth a practice called
“treatment,” which, if understood as “exorcism,” might well be
suited for combating sin, but which is only marginally useful in
the treatment of disease.

Sin may or may not be objectively definable, but it was de-
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cided once and for all by the nation’s founders that within Ameri-
can society, sin shall be a matter of personal conscience,
subjectively determined or even ignored altogether. This feature
of the U.S. Constitution radically changed the course of human
history by snatching liberty and governance from the hands of
religion and placing them before each individual citizen. The
Salem witch trials, which predate the founding of the nation by
over a century, show us that when the state is permitted to define
sin, tyranny is a natural outcome. (Also natural is the human
tendency to confuse the subjective with the objective, which has
happened in the field of American-style addiction care.)

The common meaning of “sin” in America is “an offense
against God or against religious law, or a state of separation from
God.” Among the religious denominations, ones with more lib-
eral theologies trust the person’s subjective relationship to God
as the final guidance in matters of personal conduct. As a general
rule, the more fundamentalist a religion is and the more it relies
upon the objective content of scriptures, the more objectively
“sin” is defined. The dynamic interplay of theology and politics
is one of the most admirable aspects of the U.S. Constitution,
which has been called “the great American experiment.” Because
of the separation of church and state, we have become a great
nation—not so much in the economic sense, but in our ethical
stance among nations. That priceless separation insists that
while laws may regulate behavior, sin cannot be objectively de-
fined, and government has no business combating sin.

The 12-step recovery group movement, however, has vaulted
over the U.S. Constitution by disguising itself as a treatment pro-
gram for a disease epidemic. Sin-disease has infected -the Ameri-
can consciousness to such an extent that the government has
undertaken to stamp it out. Once again, our courts are hearing
cases pertaining to sin, and sentences are being handed out re-
quiring religious indoctrination. A great, government-supported
industry, the treatment community, wages war on sin. This is
reminiscent of the Salem witch trials in that expert witnesses
divine the presence of sin, and sentencing is predicated on sin.
(Of course, I am referring here to the drunk-driver and other
diversion programs that “diagnose” addiction and offer 12-step
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indoctrinations as an alternative to imprisonment or harsher
penalties.)

Illusion 5 » Addiction is a disease. Many addicted people
do not like to drink or use, but are compelled to do so, even
though it makes them feel bad.

Try explaining this to a child. I did once, even though I knew
better. While we were driving through a city, he noticed a drunk
slumped in a doorway and asked, “What's wrong with that
‘man?” [ said, “He’s drunk,” and the child had no more questions.
But I teased a little and said, “I think he lives in that doorway.
We could probably see him there tomorrow.” The boy, about
twelve years old, said, “Really? Kind of stupid, if you ask me.” 1
responded, “He does that because he has the disease of alcohol-
ism. Have you studied about addictive disease in school?” He
said, “Yeah,” and then he turned and looked at me with a wry
smile and added, “It’s not a regular disease, though.”

Straight-faced, I answered, “Of course it’s a real disease. Alco-
holism is inherited. it is an illness of your brain that makes you
powerless to quit drinking. No matter how hard you try not to
drink, something comes over you and you drink and drink.” The
boy said, “Temptation. That's what comes over an alcoholic. We
talked about this after class, my buddies and me. One of my
buddies’ dad’s an alcoholic, or at least he gets drunk all the time.
He gets rough, too. But he wouldn’t be so crazy if he wouldn’t
drink booze. His dad isn’t crazy, and he isn’t sick, either. He’s just
a mean drunk, but he goes for weeks sometimes with nothing to
drink. He’s an okay guy when he’s sober, but then temptation
gets the best of him and he starts it up again. He doesn’t have to
go out and buy booze when he’s doing okay without drinking.”
I confessed 1 was just kidding, and 1 told him I was one of the
many who also disagree with the disease idea. I commended him
for thinking for himself and not getting taken in by everything
said by adults.

If you don’t accept the disease concept, hold your ground,
continue to demand clear, convincing evidence, and trust your
own common sense. If you aren’t sure, consider the discussion
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below. If you do accept the disease concept of addiction, pay
attention to what the concept of addictive disease means to you.
If the disease concept relieves you of any responsibility to ab-
stain, or explains away your past misbehavior, you may be listen-
ing to your Addictive Voice. If you don’t care one way or the
other about the disease concept, you have probably thought it
through and discovered the truth, that it really doesn’t matter a
whit as far as your life is concerned. Either way, you had better
quit drinking or using drugs.

Regardless of your beliefs on this matter, remember that the
disease concept of addiction is an article of faith and your opin-
ion is just as credible as the opinion of any scientist, physician,
counselor, or other expert. The experts are divided, having the
same doubts and confusion as the general public. Remember,
also, that the addictive disease idea has been around for hun-
dreds of years, but it became accepted only through strenuous
propaganda efforts by the recovery group movement.

One organization, The National Council on Alcoholism, was
founded in the 1950s for the sole purpose of disseminating the
disease concept to the public. (Despite its title, it is neither a
governmental nor a scientific organization, but a nonprofit pub-
licity arm for the recovery group movement.)

In the absence of supporting evidence, the disease concept
gains acceptance on other grounds.

1. Authority. Doctors say it’s so, and they should know. The
American Medical Association says alcoholism and drug
addiction are diseases. People in recovery, the survivors
themselves, say they have a disease.

2. Intimidation. It is vital to the survival of alcoholics and
drug addicts to accept that they have a disease, so that
they may receive life-saving treatment. Challenging the
disease idea is dangerous, resulting in suffering and death
for others.

3. Discrimination. Employment in certain jobs and holding
public office requires endorsement of the disease concept
of addiction. One may receive leniency in court and be
granted early parole from prison by admitting to addictive
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disease. Community programs based on the disease model
are more favorably reviewed and funded than if based on
other concepts.

4. Desperation. Addicted people are told that unless they
come to believe they suffer from addictive disease and
label themselves accordingly, they will die. Typically, they
are under great stress, seeking anything that will help.
Family members are told that addiction is a family disease
that will destroy them all unless they admit they have it
and get treatment.

5. Financial gain. The profit motive accounts for much of
the enthusiasm for the disease concept of addiction. Ad-
diction is an incurable, insurable disease. The addiction
treatment industry is an expansion of the 12-step recovery
group movement into the money economy. The service
called addiction treatment usually amounts to little more
than an expensive introduction to AA-by professionals
who nearly always belong to AA themselves.

6. Secondary gains. The disease concept relieves you of per-
sonal responsibility for acquiring, maintaining, and end-
ing the addiction and absolves guilt stemming from your
antisocial behavior.

6. Coercive logic. Refusal to admit you are diseased is seen
as proof that you have the disease. Even if you quit drink-
ing or drugging, you still have the disease, according to
the recovery group movement.

7. Media feeding habits. The stories of people in recovery
make for juicy press and great talk shows. The disease
model presents addicted people as victims, different from
others, so that the public is spared the discomfort of won-
dering about themselves or others they know who drink
too much. Audiences love to hear stories of affliction, past
degeneracy, psychological intrigue, and miraculous heal-
ing by faith and spiritual awakening.

To counter the biases listed above, here is some background
information.
Substance addiction causes diseases such as liver disease,
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heart disease, neurological disease, digestive tract disease, dis-
eases of the skin, and also aggravates a much larger number of
other legitimate diseases. These are side effects of the sub-
stance or drug, but there is no known disease that causes one
to drink or use drugs.

There is not even a tiny shred of evidence that substance
addiction is, or is caused by, a disease, even if “disease” is meant
to include psychological or developmental disorders. Research
recently compiled in the Harvard Medical School Mental Health
Review shows, “For the great majority of alcoholics there is no
good evidence that they began abusing alcohol because they
were anxious, depressed, insecure, poorly brought up, depen-
dent on their mothers, raised in unhappy families, subjected to
child abuse, or emotionally unstable during childhood or adoles-
cence. . . . Abstinent adults resemble the general population in
their psychiatric symptoms.” Rational Recovery has been saying
this for-over a decade.

Conversely, and very importantly, addiction is not a symptom
of any disease. Addiction is merely a fact—a state of being. Peo-
ple who drink heavily or use drugs a lot are not necessarily in-
cluded among the addicted, even though most of them may in
fact be addicted. This discrepancy sets up endless illusions in the
recovery hall of mirrors.

Addiction to alcohol or drugs is a devotion to pleasure pro-
duced by the substance, an ineffable self-indulgence that ulti-
mately becomes a condition of chemically enhanced stupidity.
Pleasure seeking, sometimes called “hedonism,” is a natural
human trait signifying health. Addiction, however, goes further
than hedonism into a zone I call “hyperhedonism,” a surpassing
devotion to the specific pleasure given by certain substances. Be-
cause there is no disease, there is no “treatment” and no “cure”
in the medical sense of these words. But in the broader sense,
there is a perfect, guaranteed, immediate cure available to any
addicted person—planned, permanent abstinence.

Illusion 6 > Substance addiction is a ‘‘treatable’’ disease.

The term “addiction treatment,” when used throughout this
book, means outside help, most often professional, based on the



The Recovery Hall of Mirrors: Let’s Shatter the Illusions 71

assumption that addiction is a symptom of something—a dis-
ease, brain chemistry, psychological problems, spiritual deficits,
poverty, cultural influences, childhood deprivations and trau-
mas, or perhaps the position of certain stars at the time of one’s
birth. Addiction treatment involves changing or compensating
for those circumstances so that the symptom—drinking or drug-
ging—may subside.

Addiction treatment is a mind-boggling concept because it
may consist of anything and is defined entirely by itself. For ex-
ample, when a doctor learns that a patient drinks too much, the
treatment may be to prescribe treatment. But the doctor will not
know what condition will be treated, nor can the doctor find out
what the treatment consists of. If he or she asks a treatment
specialist what the treatment is, the answer might be group ther-
apy, family counseling, and support group attendance. If the doc-
tor asks what the group therapy consists of,- the answer will
likely be working to overcome denial, gain self-esteem, admit
powerlessness, heal relationships, learn social skills, or other
therapeutic goals. These treatments, consisting of indoctrinations
and exhortations, are for conditions other than substance abuse,
which is known only by the behavior of self-intoxication. If the
doctor persists and asks what conditions are being treated, the
answer will be “addiction,” a symptom of conditions not observed
by the physician. The actual treatment for substance abuse or
addiction, of course, is abstinence, which could have been pre-
scribed from the start with comments like “It’s time for you to
stop drinking/using for good”—and with far better chances of
success.

America has an abundance of excellent treatments for a wide
range of human problems. Here are some examples:

1. Medical treatment. We enjoy the most sophisticated med-
ical services in the world.

2. Psychiatric treatment. Enormous advances have revolu-
tionized treatment of mental illness and mental diseases.
With medication, many people are freed from the torment
of mental disease and from confinement. Drugs for de-
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pression, anxiety, and hyperactivity can restore people to
happy lives.

3. Psychological treatment. American psychology has
helped in the humane treatment of the mentally ill and in
aiding people to seek a better life. Psychological testing
has helped quantify human behavior for better under-
standing, and refined counseling methods bring relief
from debilitating behavioral and emotional conditions.

4. Psychosocial treatment. The field of social work helps
people overcome life problems by modifying the environ-
ment and empowering people to solve personal, family,
and relationship problems.

5. Osteopathy and chiropractice treatment. Using a holistic
theoretical perspective, health problems are effectively
treated, pain is relieved, health restored.

6. Specialty treatments. They include physical therapy,
occupational therapy, art therapy, nutritional ' therapy,
respiratory therapy, speech therapy, massage therapy, acu-
puncture, reflexology, herbal therapy, homeopathic medi-
cine, and scores of exotic practices that add immeasurably
to health, vitalization, and comfort.

All these treatments produce desirable results. But there is no
treatment for addiction any more than there would be a treatment
for dancing.

Those who know best, the formerly addicted people “in re-
covery” in AA, have long said therapy doesn’t work. AA came
into existence in the 1930s, when all of the professions admitted
they were powerless to dissuade people from self-intoxication.
The foremost experts of the time on the subject of substance
addiction, Carl Jung (from the field of psychology) and Robert
Silkworth (from the medical profession), said that counseling
and psychotherapy may help with problems other than addic-
tion, but are of little value in combating addiction itself. In 1990,
The Harvard Medical School Mental Health Review restated what
has been known from the start:

It is useless to tfy to solve some other psychological or social
problem first and hope that drinking will then stop. What-
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ever the original cause of drinking, it eventually comes to
dominate the alcoholic’s life, and continuing use makes any
kind -of therapy impossible. Psychotherapy can hardly help
them while they continue to drink, because alcohol prevents
insight. Even for temporarily sober alcoholics, psychother-
apy alone is not enough. ”

The addiction treatment industry has careened out of control
for decades in spite of repeated warnings by noted authors,
health professionals, and researchers. Here is the introductory
paragraph of a large scientific study done at Kansas City Veter-
an’s Hospital in 1975:

The widespread acceptance of alcoholism as a disease has
affected not only the thinking of helping professions but the
perspective of governments. The health professions define
the treatment of alcoholism as their competence and govern-
ments accept responsibility for supporting the professional
effort in terms of ever increasing treatment investment. Hu-
manitarian and political pressures have created a demand
that more be done, and all has been carried forward on this
tide—new clinics and hospitals, new government agencies,
new training courses, and newly certificated professionals,
and pressure groups which further urge on the tide.

The study showed that addicted people (and their families)
who received no treatment for anything but were merely advised
to quit drinking did better one year later than people who re-
ceived extensive addiction treatment. Over twenty years have
passed, and neither the methods nor the outcomes of treatment
have changed. The nation has forged ahead with the false prom-
ise of addiction treatment, and the result has been a free fall
into the socio-medical behemoth alternately called the recovery
group movement and the addiction treatment industry.

The disease concept is attractive to addicted people because
it shields them against immediate responsibility to quit drinking
or drugging, and because it produces a causal pathway in their
thinking that supports future drinking. The “disease of relapse,”
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as alcoholism and addiction are sometimes called, is a highly
gratifying concept among addicted people because they have a
shared, passionate wish to continue drinking or using drugs. A
secondary attraction of disease thinking among addicted people
is found in the mitigation of guilt and responsibility for prepos-
terous personal behavior. In victimhood comes perverse dignity.
“If I have a disease, then how can I blame myself? For that mat-
ter, how can anyone else?” A disease/treatment promotion circu-
lar published by the State of California shouts, “Alcoholism is
nothing to hide!” Granted, addiction becomes very difficult to
hide, and that’s why most people eventually quit or seek help,
but to lure one out of hiding with the bait of a contrived medical
diagnosis requiring treatment drawn from old-time religion
seems disingenuous. Ironically, the nature of treatment has be-
come a paramount reason people give for not getting help, for
resigning themselves to addiction and its subsequent problems.

Defenders of the 12 steps routinely cite the American Medical
Association as having evidence that “alcoholism” is a disease.
This is not so. Here are the facts: ‘

The American Medical Association is less than forthright. Al-
coholism is not even listed as a disease in their diagnostic man-
ual. Alcoholism is a folk expression for alcohol dependence, which
doesn’t even sound like a disease. At the 1987 conference of
AMA, the following statement was recorded: “The American
Medical Association endorses the proposition that drug dependen-
cies, including alcoholism, are diseases.”

This “definition” was derived by a voice vote and is not a
definition at all. It is a mere “endorsement” of a “proposition”—
that is, an opinion. A democratically achieved consensus of opin-
ion within the AMA, which represents less than half of the
physicians in the United States, must not be interpreted or repre-
sented as a finding of hard science. Yet billions of dollars are
rained on the problem of addictive disease. If you tell your physi-
cian about this, he or she will very likely admit that the disease
concept has always sounded fishy, but that he. or she doesn’t
specialize in addictions.

Alas, there is no evidence for a disease, nor any lab test for
diagnosing “alcoholism.” AA founder Bill Wilson said, “We [of
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AA] have never called alcoholism a disease because it is not a
disease entity.” Wilson was right. RR is right. The American Psy-
chiatric Association, which conflicts with AMA on this issue, is
also right. They use the terms “alcohol dependence” and “alcohol
abuse,” which are preferred over the folk expression, “alco-
holism.”

At a recent workshop I gave, one person cited the World
Health Organization as an endorser of the disease-treatment
model. I asked, “What organization is WHO a part of? Do you
know?” He wasn’t sure, but someone said, “The United Nations.”
There were some chuckles, but the point was made. People who
cite intimidating authorities as proof of addictive disease have no
proof of their own, and the authorities they cite aren’t credible
on the subject. The United Nations is a political organization,
and WHO is not in a position to know one way or the other if
addiction is a disease, because it is not a scientific organization.
It is merely a service organization with a international political
agenda.

IHlusion 7 » Addicted and chemically dependent people
need "“treatment.”’

Says who? Treatment for what? And of what would that treat-
ment consist? Some chemically dependent people develop seri-
ous withdrawal symptoms that do require life-saving treatment.
The long-term dependence is not treated, but rather the immedi-
ate symptoms of withdrawal. How may one’s desire for and pur-
suit of pleasure be “treated”? Perhaps a better question follows:

What is to stop anyone from quitting the use of a substance?
Whatever appears as the answer to this question is the sound
of the Addictive Voice. The recovery group movement generates
mountains of explanations of why people continue their chemi-
cal dependencies or cannot summarily give them up. An entire
subculture has grown up around the idea of personal powerless-
ness, exotic causation, unwholesome introspection, and endless
not-quite-recovering.

The Addictive Voice, which shifts immediate personal re-
sponsibility to desist from self-intoxication away from the indi-
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vidual, reverberates loudly in the corridors of our social
institutions, yet we attribute the rise of addiction to ever more
remote causes, some even beyond our national borders. The
homeless alcoholic woman we met earlier, however, has figured
out that she is perfectly free to quit her alcohol dependence at
any moment and that help with this isn’t helpful, but annoying.

The preamble to the U.S. Constitution guarantees “. . . life,
liberty, and the pursuit of happiness.” Do we think the Founding
Fathers, most mourning the loss of loved ones in the Revolution-
ary War, were concerned about the cost of freedom? Self-intoxi-
cation, whether the laws of the land reflect it or not, is a
fundamental freedom. After all, whose life is it? The ugly results
of self-intoxication are the cost of that freedom and a complex of
related freedoms. How better to hold a slave than to “treat” his
desire for freedom? As a concept, the treatment of desire not only
clashes with uniquely American concepts of freedom, but also
places an expanding shroud of social oppression on large seg-
ments of society, including our chemically dependent and ad-
dicted masses. ‘

If I drink every minute of every day, am I not making a choice
to do so? If I am free to do this, am I not free to stop it? If I can
think of no good reason to stop drinking, why should I stop?
Whose life is it, anyway? Remember, addiction is intoxicating
oneself against one’s own better judgment. If I am willing to accept
the risks involved, how can I be “addicted” or otherwise diag-
nosed? Who will render this opinion, and, very importantly,
what’s in it for them? If you let your eyes follow-the bouncing
dollar, you may notice that addiction treatment benefits those
who treat far more than those who are treated.

Use of the word “treatment” bears scrutiny by all. It implies
that a disease exists, one that is genetic, pernicious, progressive,
incurable, and lifelong. In addiction treatment, people are diag-
nosed, and this information is coded and recorded. Sufferers are
fundamentally different from others in subtle ways that are best
understood by other sufferers. It is expected that sufferers will
socially segregate themselves so that they mingle largely with
their own kind. They are prone to sudden relapses; thus they are
poor risks for certain kinds of responsibilities, including employ-
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ment and citizenship. The social implications of “addictive dis-
ease” can be far more disabling than the social stigma of habitual
drunkenness.

Addiction begins not with intoxication, but with awareness
of pain and a desire for a better way of life. It continues with a
sense of ambivalence, being “of two minds,” and it ends with
reclaiming one’s self from the grip of pleasure.

lllusion 8 » Addiction runs a progressive course counter to
a person’s wishes, and if not “'treated,” it progresses toward
death. (Substitute ““malignant tumor’’ to sense the illusion.)

Drinking or drugging by an addicted person is willful behav-
ior that truly reflects the addicted person’s momentary desire.
While addicted, a person may experience occasional or frequent
reversal of intent, wherein a decision not to drink may yield to a
decision to drink. But to say that one is not in control, out of
control, or that some force other than self has intervened to move
one’s voluntary muscles is an unnecessary leap in logic. In addi-
tion to wanting to drink or use, one may also desire to avoid the
consequences of the addiction, but the behavior, nevertheless, is
chosen in spite of the known risks involved. Addicted people are
not victims of any predisposition, malady, disease, or inherited
deficiency. Instead, they are facing the same responsibilities as
any other citizen but making consistently poor decisions in deal-
ing with them. Addictions may result in death from acute intoxi-
cation, from diseases caused by addiction, or from dangerous
behavior resulting from impaired judgment. But the conse-
quences of addiction, even death, are best attributed to the indi-
vidual rather than to circumstance at birth.

As you become more involved with AVRT, you will learn to
regard your Addictive Voice as “not self.” This does not change
the reality described in the above paragraph. The logic of AVRT
is contrived for the singular purpose of achieving lifetime absti-
nence and does not conform to other systems of thought. AVRT
is a self-taught thinking skill that allows you to make your
mind up about drinking and make your decision stick.
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lllusion 9 » Treatment works!

Probably less than a third of all people who stop their addic-
tions get help of any kind. Eminent researcher George Vaillant,
M.D., found in his forty-year study, The Natural History of Alco-
holism, that a majority had overcome their alcohol problems on
their own and that relapse was progressively less likely the
longer one abstained. Many veterans of the Vietnam conflict re-
turned to the United States addicted to heroin, but upon resum-
ing civilian life, 90% of them quit using altogether without
getting “treatment.” (Sixty-four percent had used narcotics be-
fore entering the military.) Some say they had “spontaneous re-
missions” from the disease of addiction, but we may more
realistically conclude that their better judgment took over when
it was no longer appropriate to self-intoxicate. Even those who
do get help do not often attribute their abstinence to the help
they got. .

Glowing reports of addiction treatment outcomes usually re-
flect the percentage of those who completed the program, often
months or years long, overlooking the dropout rate, which often
runs as high as 80%. In recent years, abstinence is less often
considered a success statistic, substituting other factors such as
seli-esteem, fewer violations of the law, and subjective reports of
well-being.

People who get treatment appear to do less well than people
who get better on their own. A 1977 study by the Kansas City
Veterans Administration Medical Center found that a control
group given only a twenty-minute advice-to-quit session did sig-
nificantly better one year later on abstinence and other measures
than the experimental group that received the full range of inten-
sive inpatient and outpatient services, individual, group, and
family counseling, and many, many AA meetings. Independent
researcher Chad Emrick, Ph.D., conducted a meta-analysis of
scores of research of treatment outcomes and found an insig-
nificant .02 correlation between treatment and abstinent out-
come. The single-digit abstinence rates of the recovery
movement cannot compete with self-recovery.

The Harvard Mental Health Newsletter recently stated, “Most



The Recovery Hall of Mirrors: Let’s Shatter the lllusions 79

recovery from addictions is not the result of treatment. Accord-
ing to the best controlled studies, expensive, elaborate treatment
does not have an unequivocal advantage over brief counseling or
no treatment at all. Of those who continue with AA following
treatment, 71% continue to drink.” Astoundingly, the newsletter
continues, “. . . only 10% of all alcohol abusers are ever treated
at all, but as many as 40% recover spontaneously.” This suggests
that no treatment is over fifty times more effective than treat-
ment! If no treatment were only “just as effective” as treatment,
addiction treatment should be abolished. No explanation, espe-
cially the idea that the self-recovered didn’t really have signifi-
cant addictions, can hide for long the fact that addiction treatment
is a bogus practice that would best be abolished. These figures
are a smoking gun in the American treatment tragedy.

Stopping an addiction is not as difficult as most people make
it out to be; the struggle is shortly over. Staying stopped is also
easy, because sobriety is self-reinforcing. When people take per-
sonal responsibility to quit their addictions, they get better re-
gardless of how serious or long-standing the addiction.
Addiction treatment is an underestimation of people’s ability to
quit on their own. Treatment doesn’t work—people do!

Illusion 1 O » Some substances are more ‘‘addictive’’ than
others, and some addictions are stronger than others, making
them more difficult to overcome.

The Latin roots of the word addict, are ad, meaning “toward”
or, “yes,” and dict, meaning “say.” People may become dependent
on a wide range of substances by choosing to take them for their
effects. Substances do not addict people; people do, by continu-
ing to “say yes” against their better judgment, which says “no.”

Addiction is a state of being, a fact that is neither severe,
strong, nor serious. The results of some addictions, however, may
be more devastating than others, but that does not mean that the
addiction itself is stronger or more difficult to overcome. Inter-
esting research by George Vaillant shows that abstinence is a
more common outcome among men who were most “seriously”
or “severely” addicted. Research on Rational Recovery groups by
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the New York University Medical School showed no difference
in abstinence outcome among participants who were addicted to
alcohol versus cocaine. It is often said that tobacco is more ad-
dictive than heroin, and that crack is the most addictive of all.
To those who use those “most addictive” substances, this means,
“Now youw've done it. Youre hooked. There’s no turning back.”
To any addicted person, the most serious addiction in the uni-
verse is the one he or she has; other addictions are irrelevant.

We have declared war on external substances rather than
upon the ignorance of addicted people. Rational Recovery’s
structural model of addiction, presented Chapter 10, finds the
cause of addiction within each addicted individual and identifies
human consciousness as the battlefield for each individual’s war
on addiction.

Hlusion 11 » Thereis something "“wrong’’ with chemically
dependent and addicted people.

It has been said that anything worth doing is worth doing in
excess. Some may disagree with this wisdom on philosophical
grounds, but that is hardly a good reason to say there is some-
thing wrong with people who are devoted to certain pleasures. If
a person often chooses extremely risky behavior, such as rock
climbing, highway speeding, or promiscuous sex, does it add
anything to our understanding to say he or she is “addicted”? All
we can confidently say is that those people are willing to take
risks for something they find pleasurable or meaningful. These
examples, incidentally, are not addictions in the sense that the
word is used in Rational Recovery, for they do not involve the
use of substances. Not long ago the term “addiction” always im-
plied “to drugs.”

Is there an -addictive personality? Hardly. If you have ever
observed a group of people in a treatment program, you will have
seen enough human diversity to overwhelm any such assump-
tion. Addicted people have little in common except their com-
mon pleasure of self-intoxication—and the suffering resulting
from it. Addiction treatment focuses on the wide spectrum of
human imperfection including irrelevant issues such as character
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flaws, health and nutritional problems, genealogy, emotional
disturbances, spiritual deficiencies, psychiatric symptoms, rela-
tionship problems, family conflicts, and psychological malad-
justments. Unwholesome introspection, guided by recovery
group norms or “treatment specialists,” occurs during a time of
special vulnerability when a person is usually desperate from
some self-induced life crisis. The tragic result is that the addicted
person concludes that the life crisis is the result not of chemi-
cally enhanced stupidity, but of deep-seated, long-standing, or
inherent personal defects.

George, for example, loved to drink cognac and got into trou-
ble with his family because of it. He lost a job because he ap-
peared for work late, then moved into his parents’ home to save
money while looking for a new job. At his father’s insistence, he
started attending recovery group meetings. “I think my downfall
really began at those meetings and not when I started drinking
too much and lost my job,” he says several years later. “It seemed
everything about me was wrong, like there was something seri-
ously wrong with me that I had never suspected. The more I
looked for answers, the more confused I got. Finally, I got fed
up and quit going. I always had trouble fitting in with groups of
people, and dropping out made me feel like a failure. By then, I
was drinking more than before I started going.” George’s experi-
ence created an addiction treatment disorder, in which he learned
to see his substance addiction is a symptom of other imperfec-
tions, conditions he could not realistically change. He became
doubtful of his own thought processes and became depressed.
He then drank more, thinking he was sick and alcohol was medi-
cine. This, of course, leads to the next illusion.

Hlusion 12 » if an addicted person becomes better ad-
justed, more self-accepting, more fulfilled, more emotionally ma-
ture, and happier in life, he or she will become less inclined to
drink or use.

If this really happens, so much the better. However, there
are difficulties that make this picture an illusion. First, you will
probably always have problems, personal hang-ups, and occa-
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sional miseries, and it is unlikely that you will be “fulfilled” dur-
ing your lifetime. This can put off secure abstinence for a very
long time. Second, even if you did achieve that happier, more
fulfilled state, what would really stop you from drinking beside
your own decision to not drink? Third, this illusion sets up con-
ditions for abstinence, which automatically creates conditions
for drunkenness.

In addiction treatment, your original problem—drinking or
‘using drugs—is defined as a symptom of something else over
which you are powerless. Recovery revolves around a commit-
ment, not to abstinence, but to a plan for general self-improve-
ment. The long, long road to recovery loops through support
groups, inpatient detoxification, outpatient programs, and other
publicly funded formats. In none of these programs will the
treatment expect that you immediately quit forever, but only for
one day at a time. If your addiction were abruptly ended, how
could the next treatment session be justified?

Addiction treatment teaches relapse by implying that you will
continue to intoxicate yourself until treatment of the root causes -
finally takes effect. It is a bargain that promises a payotf—a hap-
pier life, fewer problems, better friends, and better feelings all
around—in exchange for your loss of that precious stuff. When
things go bad, the deal is off, and back to the stutf you go. But if
you win the lottery or have some other windfall of good fortune,
your reasons for quitting are also removed, and back to the stuff
you go. If there is no change for better or worse, there is no
reason to consider quitting or remaining abstinent. Your addic-
tion exists on its own, separate from all else. It's just there, it’s
all yours, and it will continue until you decide to end it.

In AVRT, you will take a direct moral hit for becoming ad-
dicted, for maintaining the addiction against your own better
(moral) judgment, and for ending the addiction, immediately, all
on your own, and forever. There is no sterile robe of “disease
victim” to protect you or explain away your future drinking.
When you get started, you may even feel sick inside, but you
will also understand those feelings and the meaning of absti-
nence. Some of those bad feelings will be regret or remorse for
your past behavior, and some will be griet for the loss of sub-
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stance pleasure. There is no compensation due to you for any of
this, even though hope for a better life may motivate your deci-
sion to abstain. Although your original family may have been
imperfect, and you may have been mistreated, and society may
have given you a rotten deal in some ways, you are not owed an
apology or compensation, nor are you excused in any way for
becoming addicted, for remaining addicted, or for any of your
behavior associated with your addiction. AVRT is entirely unin-
terested in your personal problems and life’s troubles. In fact,
there is no guarantee that your life will not become much worse
following your decision to abstain. As an abstinent person, you
may consider yourself just like anyone else, taking the hard
knocks of life, finding out that life can be lonely at times, and
taking risks to gain the good in life. When you feel your history
of addiction is a handicap in remaining abstinent, or that you
need more than your own resources to remain abstinent, you are
simply hearing your Addictive Voice.

In spite of all the hocus-pocus, you know you drink or use—
good times or bad—because that is what you want to do. You are
already “treatment wise.” Stay that way.

Once you are securely abstinent, some form of treatment of
your other problems may be a very good idea. You may then get
your money’s worth because you will be seeking help for prob-
lems that others can help with. You will be seeking help for the
same legitimate reasons that others do.

But who’s to say that you will need help with your personal
problems? Having defeated a serious addiction, you may wisely
conclude that you also have what it takes to tackle other prob-
lems unhampered by routine self-intoxication.

IHlusion 13 » Thereis no cure for alcoholism or drug addic-
tion. Once an addict, always an addict.

Here we see the permanent loss of freedom that comes with
“treatment.” The authentic self is lost to a new self-identity as a
“recovering” person, struggling endlessly against the inevitable.
The idea of a “cure” to addiction is ridiculed, scolded, scorned,
and denied by virtually every chemical dependency counselor in
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America. They insist that addiction, whether to alcohol or other
drugs, is hereditary, progressive, incurable, and, if one does not
admit all of the above, fatal. To many people, the very idea of a
“cure” is regarded as dangerous to people who suffer from addic-
tions. Moreover, if an addicted person believes there is a “cure” or
thinks he or she is “cured,” that person is said to be “in denial,” a
symptom of the incurable disease, addiction.

There is no disease of addiction, and therefore no “treat-
ment,” but there certainly is a cure, if by that we mean a “fix” for
the problem, a return to health and independent living. You are
reading it. AVRT makes your last drink your final fix, freeing you
from the prison of addiction. Those who have been in treatment
may take back their lives from recovery.

Let me summarize the above points using the concepts of
Rational Recovery:

“Denial” is a self-canceling concept because it obliterates the
self as a viable entity in the struggle against addiction. The dis-
ease model of addiction is a fiction of convenience for addicted
people, for those who “treat” addictions, and for people who
wish to avoid the consequences of their addictions. Addiction
treatment insulates addicted people from personal responsibility
to change, while AVRT, as education, places responsibility
squarely upon the addicted individual.

With AVRT, you are placed in the position of student. The
knowledge you seek will not be revealed to you by a shaft of
light from above, but through your own intelligence. Whether
or not others care about you, love you, support you, or encour-
age you to succeed, you will be tested, and you will either pass
or fail. The test will be in the form of real life experience when
your Addictive Voice acts up. If you recognize it, you will pass,
and if you fail to recognize it, you will drink or use. AVRT is
a single-room schoolhouse with enough room for any addicted
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