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“Detachment” has been the standard message of most addiction literature for the last twenty
years. The conventional wisdom offered to an addict’s loved ones has been to let the addict “hit
bottom” before intervening. Now intervention specialist Debra Jay challenges this belief and
offers a bold new approach to treating addiction that provides a practical and spiritual lifeline to
families struggling with alcohol or drug abuse.In No More Letting Go, Jay argues that the
traditional advice of “letting go” too often destroys both the addict and the family physically,
emotionally, and spiritually. Jay contends that addiction is everybody’s business–not just the
addict’s–and addiction doesn’t have the right to trump the welfare of a family.In short, highly
accessible chapters written with warmth, understanding, and compassion, Jay weaves together
philosophical and religious thought; new science on the brain function of an addict; the physical
and psychological impact of addiction on family members; and poignant, real-life family
stories.No More Letting Go is a powerful, informative guide that provides comfort, hope, and
practical advice to anyone affected by a family member’s addiction.
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reclaim their lives, and effectively intervene with their loved ones.”—CLAUDIA BLACK, author of
It Will Never Happen to Me“Passionate, original, and thought-provoking, No More Letting Go is a
must-have book for families and friends of addicted people. This book will save lives.”—
KATHERINE KETCHAM, author of Beyond the Influence“Poignant and impactful, this
scientifically-based book will bring healing and life to many families.”—DR. BARBARA KRANTZ,
Chief of Medical Services, The Hanley Center“A clear and empowering call to effective action.
No More Letting Go provides wisdom, hope, and help for those who may not have known they
have choices.”—JERRY A. BORISKIN, PH.D., author of PTSD and Addiction“An excellent
resource for friends and family members to help them understand the diseases of alcoholism
and drug addiction so that they may help someone they love.”—BOB LAPRAD, Director,
National Catholic Council on Alcoholism“No More Letting Go should be required reading for all
individuals and families affected by addiction. That probably includes just about everyone.”—
THOMAS MARTIN, M.D., Medical Director, the Crossroads Centre“A wonderful,
compassionate, and hopeful book about one of modern life’s most baffling and powerful
disorders: addiction.”—ROBERT L. DUPONT, M.D., author of The Selfish Brain“Debra Jay



combines information collected from her own experience with the most recent findings in
psychology, psychiatry, medicine, and neurophysiology to produce a book that could and should
become the standard work in the field of intervention.”—GEORGE MANN, M.D., founder of The
Retreat“A powerful call to action . . . zero tolerance for untreated addiction. Debra Jay provides a
clear, gentle, and compassionate path based on love and respect.”—JERRY MOE, national
director of Children’s Programs, Betty Ford Center“If you are trying to get a person you love and
care for into treatment and recovery, this book will all but guarantee success. I am especially
impressed with its quiet yet insistent emphasis on the necessity of understanding that every
human being has a spiritual dimension.”—MEL SCHULSTAD, past president and cofounder,
The National Association of Alcoholism and Drug Abuse CounselorsFOR
JEFFACKNOWLEDGMENTSI WOULD LIKE to express my gratitude to the following people:
Sandy Peddicord for suggesting I write another book. My agent, Jane Dystel, for making it
happen. My editor, Toni Burbank, for her wisdom and kindness.I’d also like to thank several good
friends and colleagues for their support and help: Nancy Solak, Dr. Jerry Boriskin, Lori Forseth
Koneczny, Michael J. Smith, and PJ McSweeney. My deepest appreciation goes to my dear
husband, Jeff Jay, who gave patient and unending support as well as some good
suggestions.Go where your best prayers take you. Unclench the fists of your spirit and take it
easy. Breathe deeply of the glad air and live one day at a time. Know that you are precious . . .
and learn to trust.—FREDERICK BUECHNERINTRODUCTION:IT TAKES A FAMILYTHERE
WAS A TIME when drunk driving was fairly acceptable behavior. Bars provided drinks in plastic
“to go” cups to take in the car. Repeat offenders still held valid driver’s licenses, no one ever
heard of a “designated driver,” and friends regularly let friends drive drunk. Getting caught
resulted in little more than a slap on the wrist. Then two mothers, whose children were victims of
drunk drivers, began an organization called MADD (Mothers Against Drunk Drivers) and
convinced the nation that driving while intoxicated was unacceptable. Today, we are much safer
on the road because of the passion of these mothers. Now we must go a step further and
contend with addiction in our families, so we can live happier, healthier, and more secure lives in
our homes.Having worked for years with alcoholics, addicts, and their families—and growing up
with alcoholism among my own relatives—I have come to a profound realization: Addiction must
be denied a place in our families. I think we have all been told that we must wait until alcoholics
and addicts want help, but we also know that “wanting help” can take years or never happen at
all. In the meantime, we pay a dear price for addiction’s “right” to exist in our families
unchallenged. This book is about the spiritual act of saying no to addiction. Letting go is often
misunderstood to mean we are to do nothing. When I say no more letting go, I am saying that we
must never let go of our right to take positive action against this destructive disease. Instead, we
must let go of those things that block our ability to take action. When families make a
commitment to work together in love, a power they didn’t know they possessed emerges. They
gain tremendous influence, becoming highly effective at motivating alcoholics and addicts to
accept help. When taking the right kind of action, the well-being of families begins to take



precedence over the will of addiction.A few years ago, I wrote a book titled Love First: A New
Approach to Intervention for Alcoholism & Drug Addiction. I wanted to give families who were
ready to take action access to a detailed road map showing them how to intervene. Since then,
I’ve talked to people who tell me their families are having difficulty making the decision to do
something. They can’t move forward. When a family is hesitant or wavering, it usually means
they don’t have enough information. No More Letting Go presents families with what they need
to move from uncertainty to a place of clear and definite decision-making. No More Letting Go
then provides a number of specific ways to help addicted loved ones, giving families the latitude
to select a method that best suits their individual situation.Once we decide that untreated
addiction is as unacceptable as drunk driving, we will begin addressing the problem differently.
Imagine a time when it will be unthinkable not to intervene when someone we love becomes
addicted to alcohol or other drugs. Ignoring a friend or relative’s addiction will feel as wrong as
handing car keys to someone who is stumbling drunk. No longer will we enable the disease;
instead we will put a stop to it by initiating recovery. We will be able to depend on most everyone
to help us, because almost no one will find it tolerable to support ongoing addiction. Those who
become addicted will get help years or even decades sooner, and families will escape endless
days of anguish and distress. Small children will know they can depend upon nonaddicted family
members to protect them from the pain of growing up in alcoholic homes.Family is our
springboard into life. If our family life is robust and healthy, we have a head start on the world. But
when addiction distorts and twists our households, we begin at a disadvantage. The longer we
are subjected to another person’s addiction, the more we change and the farther we diverge
from the world of the well-adjusted. We cannot sacrifice the sanctity of our lives to the rapacious
nature of addiction. We are given only one life to live, and it is precious. Each of us, including the
addicted person, has a responsibility to stop addiction from stealing away with the best of our
lives.PART ONEQuestioning Our AssumptionsHITTING BOTTOM:A FAMILY AFFAIRWHEN
ADDICTION BEGINS causing serious problems, a family’s greatest fears turn into reality. They
watch with disbelief as the alcoholic continues drinking while their lives are falling apart. Unable
to convince the alcoholic to stop drinking, families begin searching for answers. In my years of
working with the relatives of alcoholics and addicts, I have found that families rarely reach out for
help until the drinking and drugging hit a crisis point, and then they are often told: “There’s
nothing you can do until the alcoholic wants help. You’ll just have to let him hit bottom.”Hitting
bottom is an old idea, still imposed upon families as if it were an absolute. Many families sadly
believe that they must wait for alcoholics to hit bottom before there is any hope for recovery. They
rarely stop to consider that this belief sentences them to years of unhappiness and devastation.
No one ever mentions the fact that alcoholics and addicts don’t take the trip to the bottom alone
—the family goes with them. Families are never warned that the journey to the bottom takes even
the smallest children.Hitting bottom should never be our first strategy; it is a strategy of last
resort. Only when every reasonable intervention technique is exhausted should we let someone
free-fall. Even then, there are ways to raise the bottom, to stretch out the safety net of treatment



and recovery. Addiction always presents new opportunities. The trick is recognizing them and
knowing how to take action.The premise of hitting bottom is that addicts hit one bottom and,
when they get there, either are struck sober or go running for the nearest treatment center. But
addicts are resilient. They find people to rescue them. They often bounce along the bottom for
years without a flicker of recognition that they need help. When they find themselves in a tough
spot, drugs and alcohol whisper reassurances: There’s nothing to worry about as long as you
have me.I was having dinner with some recovering alcoholics, and a particularly nice fellow in
his late fifties was celebrating fifteen years of sobriety. He talked about living in a roach-infested
one-room apartment above a bar for twelve years, drinking and doing drugs every single day. He
said his life was miserable, but he just couldn’t stop. He came close to dying several times
before getting help. One of the people in our group said, “Well, you just weren’t ready.” Someone
else piped up with, “It takes what it takes.” Everyone’s head nodded in agreement. Stunned that
my dinner companions thought that this man had had to lose some of the best years of his life
before he was ready to get sober, I asked, “Where was your family?” He said his wife divorced
him and his kids never came around. “All for the better, really,” he added. “I wasn’t any kind of
father worth having.” I asked what might have happened if everyone in his family, along with his
closest friends, had come to him with a solid plan for recovery and an outpouring of love. Might
he have accepted their help? Could it have turned out differently for him and his kids? Would his
marriage have survived? He looked at me for a moment and then said, “I never considered that
before. Who knows, I might’ve taken them up on their help. Maybe we could’ve saved our
family.”Do alcoholics ever hit bottom and then climb their way up into sobriety? Of course they
do. But we never know who’ll be the lucky ones or what price they’ll pay along the way. Three
hundred and fifty people a day find a bottom with no bounce— death. Countless others go to
prison, go insane, or just go nowhere. Families are torn apart, children lose one or both parents,
and relationships are damaged beyond repair. But many begin a journey of recovery before
hitting bottom—the path is tough and rocky at first but becomes easier to travel as time goes on.
Many things motivate alcoholics to make a turnaround before tragedy strikes, but it is usually
family, friends, or employers. When the Hazelden Foundation asked sober alcoholics what set
them on their new course to recovery, 77 percent said a friend or relative intervened. Someone
cared enough to raise their bottom.The best cases against hitting bottom are the real-life stories:
A college-educated, forty-seven-year-old divorced father of three loses everything, lives in his
parents’ basement drinking and smoking pot daily, and is unable to hold a job. A twenty-four-
year-old trades his girlfriend’s new car for crack cocaine. The police find a seventy-two-year-old
grandmother half naked and passed out on her front lawn. Babies are strapped in the backseat
as a mother drives drunk to buy more wine; the police stop her, taking the children to protective
services and Mom to jail. A young father goes to bed drunk and suffocates on his own vomit. A
successful thirty-two-year-old woman driving home intoxicated kills a father and his daughter
when she slams into them on the freeway. All of these stories come from families I’ve worked
with, and no words can express their pain or deep, abiding sense of loss. Waiting for alcoholics



to hit unknown bottoms results in much tragedy and heartbreak.“Bottoms” can be temporary.
Alcoholics resist getting sober even when things are going badly in their lives. They are good at
weathering storms. Perhaps they’ll swear off alcohol for a while, but as soon as things cool
down, they begin drinking again. The addicted brain can’t make lasting connections between
alcohol and the problems it causes. Once the problems go away, alcohol is their best friend
again. Addiction is both invisible and sacred to alcoholics: they deny its existence yet sacrifice
everything to it.Addicts don’t want to cause trouble or hurt the people they love. Quite the
contrary: they struggle to be the person they think they still are, the person they were before the
addiction took hold. They can’t make sense of their own actions. As their addiction progresses
and troubles mount, they work harder to manage their lives, but addiction never lets anyone lead
a life free of trouble. There are always problems, big and small. Bad behavior, poor decisions,
and emotional upheaval are all symptoms of this disease, which affects both the brain and the
soul. Families are confused, too. Not understanding what is happening to their loved one, they
mutter, “When will she learn?” But addicts can’t learn because addiction keeps tightening its
grip, demanding complete allegiance.The apostle Paul could have been describing an addict
when he wrote: “I do not understand my own behavior; I do not act as I mean to, but I do things
that I hate. Though the will to do what is good is in me, the power to do it is not; the good thing
that I want to do, I never do; the evil thing which I do not want— that is what I do.” As alcoholics
try to resolve the conflict between how they want to behave and how they are behaving, in the
end, the only solution they can see is another drink.FOOLING THE MINDTHE BEST-KEPT
SECRET about alcoholics and addicts is that they can’t survive in their addiction without the
cooperation of others. They act as though they are self-sufficient, but that’s a masquerade. They
suffer from a growing desperation, which they try to hide by using a combination of tricks to
persuade others that everything is fine. But everything isn’t fine. There are problems, and the
cause is alcohol and other drugs. To keep people from noticing, alcoholics create illusions.Every
addict is a master manipulator. They have a sixth sense for knowing how to convince people
they’re not seeing what they are seeing. Addicts are like magicians. They camouflage what is in
full view. All the signs and symptoms of addiction are apparent, but the family’s attention is
diverted elsewhere. With a sleight of hand, alcoholics alter reality and the family believes.
Magician Doug Henning could have been talking about an addict’s ability to fool others when he
said, “The mind is led on ingeniously, step-by-step, to defeat its own logic.”Loretta was a sixty-
four-year-old mother with six grown children. She had a lifelong addiction to tranquilizers,
sleeping pills, and painkillers. She took whatever drugs she could talk her doctors into giving her.
She always used hefty amounts of gin. She drank close to a liter of alcohol a day and frequently
passed out by midafternoon. She was bruised from frequent falls and hid liquor bottles around
the house. Two of her children were psychologists and one was a doctor, yet none considered
alcoholism a possibility. Loretta successfully directed their concerns toward depression and
away from alcohol and pills. As far back as the children could remember, they were told their
mother was depressed. When they came home from school and she was passed out, it was



depression. When she couldn’t attend school functions, it was depression. When she didn’t take
care of the house or her own appearance, it was depression. The children were so thoroughly
trained to believe it was depression, they couldn’t see anything else. When a relative finally
stepped forward and suggested she needed treatment for addiction, Loretta’s children were
incredulous. They became downright hostile to the idea their mother was an alcoholic.Magicians
rely on the art of misdirection to create illusions, and so do alcoholics. Misdirection is a
technique that directs people’s attention toward what you want them to see and away from what
you don’t. The famous magician Harry Keller said, “If I have an audience’s attention, I could
march an elephant across the stage without the audience seeing it.” Families of alcoholics, it is
often said, have an elephant in the living room that nobody is talking about. In magic,
misdirection is used to create wonder. In addiction, it’s used for deception and breach of trust.
Neither magicians nor alcoholics could operate without it.Attitude is one way to direct someone’s
attention where you want it. If you act as if something is important, others will pay attention to it.
On the other hand, act as if something has little or no relevance, and others tend to overlook it.
When an alcoholic loses his job because of his drinking, he pretends not to be bothered. He tells
his parents and his siblings it was a dead-end street and he couldn’t stand working there
anyway. They did him a favor, he says, because now he’s free to find something better. His
attitude is nonchalant, almost blasé. The family doesn’t quite know how to react. If he’s not
worrying, why should they? When his wife begins interrogating him about the connection
between his drinking and losing his job, however, he shifts the focus onto her. She is the
problem, he says. Her nagging, lack of support, relentless arguing, and unending dissatisfaction
are more than he can stand. He brings up old problems from the past and complains about her
family. He pushes her into defending herself, and the real issue is dropped. Anything is fair game
when moving attention away from his drinking.Another way of misdirecting others is by creating
what magicians call “the offbeat”—doing something unexpected. A cocaine-addicted son
misses his aging mother’s birthday party because he’s too high, so he shows up early the next
morning to mow her lawn and repair the torn screen door. He surprises her with flowers and
explains that he wanted to celebrate her birthday with just the two of them. If he’d come to the
party, he says, the rest of the family would have snubbed him. They sit and drink coffee and talk.
He makes her laugh. Later, when his brothers and sisters criticize him, she comes to his
defense. “If you weren’t so hard on him,” she says, “he might come around more often.”Creating
an impression of honesty and openness is another misdirection technique. This plays on the
family’s desire to give the benefit of the doubt. When a father approaches his daughter about her
drinking, she tells him she’s been wanting to talk to him about her problems but couldn’t find the
courage. She goes on to explain how depressed she’s been since her divorce and how alcohol
is something to medicate her feelings. She says she’s sorry for worrying him. She reassures him
that everything will be all right. He leaves feeling confident they’ve had a breakthrough, never
suspecting she successfully diverted his attention from her real problem—alcoholism—by
focusing on problems surrounding her divorce. The daughter did what magicians do to gain trust



from audiences: create an agreeable mind-set others are willing to follow.Misdirection of time is
another powerful tool in magic. Allow enough time between the deception and the revelation,
and people are easily fooled. When alcoholics find themselves in trouble with their spouse, for
instance, they avoid discussing the problem for as long as possible, hoping the spouse’s anger
will dissipate. This method of misdirection buys time to put some good behavior between them
and the incident that got them into trouble in the first place. For example, when a husband
comes home drunk for the third time in a week, his wife is furious. To avoid her wrath, he passes
out in bed. The next day, when he gets home from work, he announces to the kids that he’s
taking them to the movie he’s been promising. The kids are elated and have such a good time
that his wife doesn’t have the heart to bring up yesterday’s drinking binge.For magicians to be
successful, they must have complete control over their performance. If observers can identify
their tricks, the illusion goes flat and the show is over. The same applies to alcoholics and
addicts. They must control their performance so others will see only what they want them to see.
Magician Tom Crone says close attention must be paid to two questions that work as a “mental
magic wand”: What might be presumed? What must not be seen? Alcoholics and addicts, to
survive in their addiction, ask similar questions: How much do they know? What must I hide?
Some family members eventually become skeptical of every move alcoholics and addicts make.
They mistrust everything and try to catch every trick. Magician Ben Robinson says, “You cannot
misdirect someone who will not be directed. That is, unless they do not realize a deception is
afoot.” When people aren’t easily directed and respond negatively to an alcoholic’s attempts to
trick them, they think they are ahead of the game. But Robinson says: “Either way, I win. I’ve got
them. I’m in control. They are either following my directive with action or with rebellion.
Regardless, the web of my deceit is upon them. They do not know what is going to happen next
and, obviously, I do.” Everyone revolves around addiction; it resides at the center of family life.
Some family members believe and others rebel. But everyone answers to the addiction. When I
work with families, the rebels always tell me that they don’t let the addiction bother them. They
can’t see that their behavior is a direct response to the drinking and drugging of their loved
one.Misdirection is an effective way of controlling those who recognize addiction’s presence in
the family as well as those who don’t. If addiction is the last thing a family suspects, misdirection
keeps them from discovering the truth. Once it is no longer a secret, the purpose of misdirection
is to keep families from challenging the addiction. The addict’s goal is to convince everyone to
do things that will support his or her drinking. When families tell me how they’ve been reacting to
the addiction over the years, it is clear to me that addicts are very successful at getting what they
want.Alcoholics and addicts are controlled and fooled by the addiction, too. They know there are
problems in their lives and may even have some fleeting awareness that their troubles are
related to alcohol or other drugs. However, they cannot hold on to the idea that drinking or
drugging is a problem. For them, it is ultimately the solution. So they make sense of this
contradiction between “problem” and “solution” by pointing to something else as the source of
their difficulties. It might be the spouse, the kids, or the job. The drug remains blameless



because their solution cannot also be their problem. This is what we call denial. It is the
misdirection of the self.ADDICTION ISN’T A LIFESTYLE CHOICEA FRIEND OF MINE
explained why he decided not to intervene on his alcoholic father: “It’s the lifestyle he chose and
I’m not going to interfere.” Two years later his father died, but it wasn’t a lifestyle choice that killed
him. It was a chronic, progressive, predictable disease called alcoholism.We make many
choices that affect our lifestyle: where we live, what we eat, who our friends are, how we spend
our free time. Lifestyle choices can have consequences, both good and bad. Some affect our
health. We choose our lifestyles, but we don’t choose disease. Addiction is a disease, not a
choice.Making the decision to drink is common in our society. Some people drink too much and
too often. Consuming fourteen drinks a week, for instance, is categorized as heavy drinking.
That’s two drinks a day. Not all heavy drinkers develop the disease of alcoholism. Two friends
can drink the same amount of alcohol over the same duration of time, and one becomes
alcoholic while the other doesn’t. We see this on college campuses. Reports of binge drinking
and the use of other drugs are common, but only about 10 percent of students will develop an
addiction. Genetics, not choice, determines their fate.Labeling addiction as a lifestyle choice is a
moral judgment and usually falls under one of two belief systems. The first and most common is
the wet moral model. This model supports social drinking as an acceptable part of life as long as
everyone follows the rules and drinks within the bounds of propriety. Alcoholics are defined as
people who don’t exert a proper level of willpower and, as a result, break the rules. The slogan
“Know when to say when” is derived from this model, and the keyword is control . People who
exert proper control, it is believed, won’t become alcoholic.The other belief system is the dry
moral model. Drinking any amount of alcohol, under this model, is considered sinful. Addiction, it
is believed, results from a person’s unwillingness to do the right thing. It is a curse people bring
upon themselves. Once alcoholics decide to live virtuous lives, they are cured. The slogan for
this model is “Denounce demon rum,” and the keyword is righteousness. According to this
model, the righteous don’t drink, and therefore they are never tempted to become alcoholic.Both
the wet and dry moral models fail to differentiate between a way of life and a genetically based
disease. They underestimate the problem and expect addicts to get well by simply exerting a
little control. Of course, all alcoholics attempt to control their drinking for varying lengths of time,
and sometimes they succeed remarkably well for a while. But they don’t make dependable and
lasting changes. The moral models don’t take into account the fact that addiction erodes
willpower and undermines attempts to do the right thing. As the disease progresses, the ability
to exercise control diminishes. Drinkers who are not alcoholics can change their ways, even
when they are heavy drinkers; alcoholics cannot without outside help. This is explained in the
book Alcoholics Anonymous, otherwise known as the Big Book:Moderate drinkers have little
trouble giving liquor up entirely if they have good reason for it. They can take it or leave it alone.
Then we have a certain type of hard drinker. . . . If a sufficiently strong reason—ill health, falling in
love, change of environment, or the warning of a doctor—becomes operative, this man can also
stop or moderate, although he may find it difficult and troublesome. But what about the real



alcoholic? He may start off as a moderate drinker; he may or may not become a continuous hard
drinker; but at some stage of his drinking career he begins to lose all control of his liquor
consumption, once he starts to drink.A friend of mine understood that alcoholism ran in his
family, and we discussed the genetics on several occasions. Both of his parents and a
grandmother were alcoholics, but he drank daily anyway. He once explained to me why he
wasn’t worried. “I keep an eye on my drinking,” he said with a certain amount of bravado. “If I see
a problem developing, I’ll just stop.” I asked him what he thought he was going to see and why it
is that people who do become addicted don’t see it coming. Of course, people who become
addicted aren’t forewarned. They don’t see it coming.No one who chooses to drink or take other
drugs can predict whether she will or will not become alcoholic. There are some guiding
principles, of course. Children with an alcoholic parent have a fifty-fifty chance of inheriting
genes that make them vulnerable to addiction. A healthy lifestyle choice, in this case, is to avoid
alcohol entirely. Yet large numbers of people take up drinking regardless of family history, and
many become addicted. They’re convinced they can control it. That’s what the other alcoholics in
their families thought, too.The signs and symptoms of addiction, for the most part, aren’t
noticeable until the disease reaches its middle stage. In its early stage, the best addiction
specialists have difficulty diagnosing the problem. Many alcoholics are highly successful people
who are exceedingly attentive to every detail in their lives but still can’t detect addiction. If people
could see it coming, it’s reasonable to assume that most, if not all, would move out of its way.You
may be thinking, What about drugs? Let’s clear up what we mean when we use the word drugs.
Usually we’re referring to street drugs. However, alcohol is a drug, too. Many prescription
medications, such as Xanax and OxyContin, are addictive drugs. We assign stigmas to different
drugs, but views change from family to family, community to community. Alcohol is the most
accepted and least stigmatized drug in our society. Drunk driving is looked down upon, but
drinking too many martinis at a party goes unnoticed unless you end up in the punch bowl. Even
then, everyone might laugh it off. But if you’re addicted to prescription drugs and you pass out
facedown in your dinner plate, you probably won’t be invited back. Of course, if all your friends
use pills, then your behavior might be accepted as fairly normal and laughed off in the same
manner the drinkers laughed off the punch bowl incident.How we feel about a particular drug
may or may not be relevant to how dangerous the drug is compared to other drugs. A drug
prescribed by a doctor may be as addictive as a street drug, but we feel no concern about taking
it. Some believe that if a drug is “natural”—such as marijuana or peyote—that it can’t be harmful.
Many people are surprised to learn that alcohol causes a bigger problem in this country than all
other drugs combined. It’s also the drug that is most damaging to the human body.Alcohol is
often used as a stress reducer. Mothers overwhelmed by children or executives under constant
pressure turn to alcohol to unwind. No matter how bad things get during the day, they know a
drink will wash it away. A nightcap or two becomes part of the lifestyle. Of course, when alcohol
is used to forget problems, problems don’t get solved. Rather than investigating new parenting
skills or joining a stress management class, drinking a half bottle of wine quickly shuts down the



brain. Alcohol is the easy solution. It requires no effort, and rewards come quickly. Attending
parenting classes or counseling sessions requires time and work.Alcohol is a fleeting solution.
Neglected problems grow. Sensitivity to stress spikes as alcohol wears off. New problems arise
when intoxication leads to arguments or other regrettable behavior. Alcohol is linked to
depression. A study showed that when people who have one alcoholic beverage a day quit
drinking, their scores improve on standard depression tests after only three months. Other
studies show that high quantities of alcohol reduce our body’s ability to respond to stress, and
heavy drinkers have greater difficulty facing challenging situations. Alcohol also causes
insomnia, which in turn increases stress. The “cure” quickly becomes the problem.Kathy found
that she gradually needed more wine to get the same feeling. She saw the increase in her
drinking as a normal response to her problems: “The kids are driving me crazy. I need a little
something so I can relax.” When one glass of wine became two or three or four, her brain began
building a tolerance to alcohol. Every once in a while she drank less to reassure herself that she
was in control. She made it a point to keep plenty of wine in the house, and when going out she
avoided places that didn’t serve alcohol. She had no idea she was beginning to exhibit
symptoms of alcoholism: increased tolerance, attempt to control, and preoccupation with use. At
this point, her drinking quietly crossed the line from lifestyle choice to disease.Not all alcoholics
drink on a daily basis. Some drink only on weekends. Others are binge drinkers. For instance,
Peter stays sober for weeks at a time, but then he begins feeling restless and irritable. He needs
a drink. So he calls a few buddies and meets them at a local pub. Alcohol leads to cocaine.
Then, after a two- or three-day binge, he goes back on the wagon. He may not drink or use
cocaine often, but when he does it’s always trouble. He doesn’t come home, he skips work, he
spends money he doesn’t have, and sometimes he’s unfaithful to his wife. Later he suffers deep
remorse. Binge and weekend drinkers have an easier time convincing their families that alcohol
and other drugs are a lifestyle choice, not an addiction. However, addiction isn’t determined by
how much you use or when you use, but what happens as a result.Good people become
addicted. Smart people become addicted. People we respect become addicted. There are
doctors smoking crack, schoolteachers drinking Listerine to keep steady during class,
grandmothers swallowing Xanax with bourbon, ministers getting through long days on uppers
and downers, middle-class coeds snorting heroin. In the end, whatever lifestyle choice triggered
the disease isn’t as important as what it is going to take to get well.DETACHMENT AND
INACTION: ARE THEY SYNONYMOUS?EVEN THE DAY seemed more hopeful as the morning
sun streamed down on the flowers in her backyard. Finally, Jennifer thought, I’m going to ask
someone to help me. Just finding the strength to break the silence was enough to give her a
feeling of lightness. For several years she had been isolated at home, raising two small children
and trying to keep up appearances. Today she was ready to admit her husband’s long-kept
secret.John had a good job, but money disappeared and bills didn’t get paid. They lived in a
house they could no longer afford. Their two- and four-year-old sons often received the brunt of
John’s rage. Some nights he didn’t come home. Friends and family had been carefully deceived,



or so she thought. Lately people had begun asking if everything was all right. She dodged
questions but couldn’t forget the concern on their faces. She knew the truth had to come out.
John was an alcoholic and a cocaine addict. Their young family was falling apart.Staying home
to raise children was what Jennifer had dreamed of doing, but now she felt trapped and
powerless. She worried constantly. Things would be good for a few days, then he’d pick a fight
and take off. He was going in to work late and sometimes not at all. She thought about getting a
job but couldn’t afford day care. Borrowing from her mother-in-law to buy groceries and pay
electric bills, she always made excuses to cover for John. She never told anyone the truth. But
that was about to change.Her former neighbor was a knowledgeable and experienced nurse at a
local emergency room. She was the person to ask. She’d know what to do. They arranged to
meet at a fast-food restaurant with a playground for the boys. As they sat down, the story came
pouring out of Jennifer in a torrent of tears, anger, and shame.“My dear,” said the friend, “I’m so
sorry you’re facing this terrible situation. Unfortunately, he has to want help before anything will
change. The best way you can help him is through detachment. You’ve got to let go. Stop
rescuing him. Let the cards fall where they may. You have to let him experience the pain of his
own making. If you clean up his messes for him, he has no reason to get sober. When you
detach from his problem, you force him to face the consequences of his addiction.”As her friend
continued talking about alcoholism, Jennifer began to feel as if the world was crashing down
around her. She couldn’t listen anymore. While struggling to strap her sons into the minivan,
panic welled up. How can I continue living this way and for how long? He could lose his job and
then we’d lose the house. Where would the money come from? How would we survive? Am I
really supposed to stand by and idly watch it all happen? Other than her friend’s heartfelt
sympathy, she was leaving empty-handed. Walking around the vehicle to get into the driver’s
seat, she began crying uncontrollably. As she drove out of the parking lot, the children started to
cry, too. The sunlight nearly blinded her as she accelerated into traffic.Jennifer’s friend’s advice
was half right. Alcoholics do need to feel the consequences of their addiction. But she left out the
rest of the story, wrongly interpreting detachment as a hands-off approach. Jennifer needed to
hear that there were things she could do to encourage her husband to get into recovery. Instead,
she was left with the belief that she had to stand back as their lives fell apart, waiting for John to
reach out for help on his own.When we believe that doing nothing is our only option, we give
addiction an open invitation to infiltrate the lives of everyone in the family. Untreated alcoholics
disrupt the lives of those around them, causing emotional and physical repercussions that
persist throughout lifetimes. Every alcoholic, given a pass to continue in his addiction, exacts a
costly toll on those asked to wait until he feels ready to accept help. Detachment, applied in this
flawed manner, is a dangerous misuse of an otherwise powerful principle.Addiction literature
has paid a good deal of attention to detachment over the last couple of decades. When I read
literature about detachment, the advice is primarily about taking care of ourselves, ceasing our
attempts to force others to do what they don’t want to do, letting go of our need to control, setting
people free to do as they choose, minding our own business, and finding a place of peace for



ourselves. This is very good advice under most circumstances, but when we are faced with the
uncompromising and relentless addiction of someone we love, we need a plan that is proactive
and gets decisive results.Addiction is intrusive and unrelenting. It demands our attention and
drops fear, pain, and sorrow in our laps. The burden is immense and keeps growing. It is difficult
to feel good about ourselves when we live with constant fear and worry about the very real
problems that come with addiction. Simple platitudes of detachment are insufficient when
someone we love is losing everything to addiction and our lives are crumbling as a result. When
we think of how we want to live our lives, most of us don’t think of coexisting with somebody
else’s addiction. We know we deserve better.When I scrutinize how the word detachment is
commonly used today, several questions come to me: Is motivating an alcoholic to get sober the
same as forcing someone to do what he doesn’t want to do? Is an alcoholic really doing what he
wants to do when he drinks and takes drugs, or is he doing what the addiction makes him do?
When we give an addict the freedom to live the life he chooses, aren’t we simply giving addiction
the freedom to imprison him? When alcoholism affects the family, isn’t it everybody’s business?
How realistic is it that we’ll find a place of peace when we are immersed in the daily distress of
living with alcoholism? Why do we have to suffer because an addict doesn’t want to get well?
Why is addiction given more leeway than the family’s needs? All these questions expose the
inconsistencies and flaws in the idea that detachment means we should let addiction run its
course. It makes no sense that the “solution” should cause turmoil and pain in the lives of those
closest to the alcoholic. Isn’t it better to interrupt the cycle of addiction as early as possible?
Detachment is not a synonym for inaction. Rather, it is a spiritual quality that makes action
possible. As Kathleen Norris describes in her book Amazing Grace, detachment is “a healthy
engagement with the world and other people.” She explains further: “This sort of detachment is
neither passive nor remote but paradoxically is fully engaged with the world. It is not resignation,
but a vigilance that allows a person to recognize that whatever comes is a gift from God.”
Detachment, in this sense, is a willingness to take action while knowing you cannot guarantee
the results.DETACHMENT AND THE BRAINEARLY ATTEMPTS AT CPR created quite a stir.
Was it our place to snatch man back from the arms of God? If someone drowned, did we have
the right to interfere with divine will by jump-starting the heart? It was easy to contemplate such
questions until it was your loved one pulled from a lake. The same can be said of detachment.
It’s much easier to talk about until it’s your daughter who’s smoking crack or your husband who’s
descended into alcoholism. When we’re told that detaching is the right thing to do, why can’t
most of us do it consistently? Perhaps, since detachment has been distorted beyond recognition
to mean doing nothing, this directive goes against our deepest nature: our will to survive.Detach
from the alcoholic with love is the advice commonly offered to families. It’s usually taken to mean
we should remove ourselves from the situation without being harsh or punitive, and let the addict
figure out for herself what she must do. It’s also the advice most families resist taking. The idea
of not doing anything seems to run against the grain of families and, as it turns out, against our
very nature. With the use of brain-imaging techniques (the ability to take photographs and



movies of brain activity), science is beginning to discover why we react the way we do.When
something threatening enters our world, our brains are programmed to tell us we should feel fear
and prepare to take action. Hearts beat faster, breathing becomes shallow, stomachs jump,
blood pressure rises, and adrenaline starts coursing through veins. This emergency system
kicks in before our conscious mind even detects trouble. It quite literally happens before we
know it. A little almond-shaped part of the brain called the amygdala reacts with lightning speed
to pick up signals from the environment and then send emergency messages throughout the
body. You might say our survival instinct resides in the amygdala. Carl Zimmer, in his book Soul
Made Flesh, describes how it works:Fear strikes us suddenly because the amygdala doesn’t
have to wait for higher regions of the brain to work over sensory information or run it through
some abstract set of rules. Neuroscientists have been able to activate the amygdala by flashing
pictures of angry faces at people for only forty milliseconds—too fast for them to become
consciously aware of them. In that brief time, the amygdala may be able to take a rough measure
of a situation and detect anything that looks or sounds particularly dangerous. It then sends out
a signal that makes hormones race through the body to prepare it to react. In other words, the
amygdala acts almost like a little brain unto itself.The amygdala works unconsciously; it is
hardwired to do something without asking permission first. It has domain over our most powerful
unconscious drive—the will to survive. To successfully protect us, the amygdala doesn’t wait
around for our higher brain to fiddle with the details. There’s no avenue for detachment here; the
amygdala will react whenever it senses threat. When our alcoholic comes home intoxicated and
we know from experience that he’s belligerent when he’s been drinking, the amygdala sets off
the alarm before we’ve had time to think.Of course, we are more than our amygdala. We have a
prefrontal cortex, which is the seat of our consciousness. This is the part of the brain that thinks
about what we do before we do it. Often referred to as the chief executive officer of the mind, the
prefrontal cortex uses higher judgment to reevaluate the messages sent out by the amygdala.
For instance, the amygdala sees a snake in our path and alerts us to freeze immediately. The
prefrontal cortex realizes the “snake” is a stick and announces that we can move forward safely.
The amygdala reacts almost instantly; the prefrontal cortex needs time to do its job. If we had to
rely on the prefrontal cortex to keep us safe, we’d step on a lot of snakes before we ever saw
them.While the amygdala puts us on notice as soon as it senses the alcoholic pulling into the
driveway, the prefrontal cortex tries to determine if he has been drinking once he walks through
the door. Does he smell of alcohol? What kind of mood is he in? What course of action will best
protect me? It is not unusual for kids to scatter as soon as an alcoholic parent returns home,
hiding in bedrooms or leaving for a friend’s house. They often don’t bother waiting around to hear
what their prefrontal cortex has to say, since they might be dragged into a tirade before their
higher brain completes its evaluation.Our internal emergency system also sounds an alarm
whenever our loved one’s addiction begins generating negative consequences: When an addict
loses his job, the family is thrown into uncertainty. When she is endangering her life and the lives
of others by driving drunk, family anxiety skyrockets. By stealing from his grandmother to buy



crack, he creates a fear as to how far he’ll go to satisfy his addiction. When she leaves her small
children alone at night to go out drinking, she puts them in harm’s way. The prefrontal cortex
reviews the problem and determines: Yes, this is serious, and we’d better do something fast
because this affects our lives, too. We aren’t just rescuing the addict; we are trying to save
ourselves.People closely related to alcoholics and addicts are susceptible to higher anxiety
levels, or what is referred to as free-floating anxiety. Brain research shows that when we are
exposed to repeated trauma and stress, the amygdala is affected. More connections grow
between neurons, increasing cellular communication. Synapses become more excitable. Our
vigilance is heightened. This may explain why the wife of an addict jumps every time the phone
rings or someone walks through the door. Her amygdala is hypersensitive; she sees peril where
others do not. In response, she increases her efforts to control the addict’s problems in a
desperate attempt to quiet the alarms going off in her brain.The spiritual tradition of Buddhism
defines detachment as freeing oneself from the preconceived ideas that influence action. It
teaches that detachment is the coming together of compassion and objectivity, and from this
comes clarity of insight, which allows us to relieve the suffering of others while we
simultaneously preserve dignity and justice. That perfectly describes how we want to approach
the problem of a loved one’s addiction.Detachment frees us from false assumptions and
paralyzing fears that block fruitful and dynamic action. Working constructively with our instinctual
drive to find a way to end the cycle of addiction opens us up to new hope. As explained in the
book Al-Anon Faces Alcoholism: “Detachment is not a wall; it is a bridge.”Franz Metcalf, in his
book What Would Buddha Do, reflects on what actions the Buddha would take if a friend were
addicted to drugs:When someone goes wrong, it is right for his real friends to move him, even by
force, to do the right thing. . . . ( Jatakamala 20.23) Buddha never heard the term “intervention,”
but that is exactly what he demands with these words. Even if it sometimes takes force, we
should try to help our friends when their strength to help themselves is exhausted. This may be
the hardest task in the world (other than helping ourselves). It is usually the least-rewarded as
well. It is also deeply holy.WHEN DO WE LET GO AND LET GOD?LETTING GO, much like
detachment, has been overused and underanalyzed. It has become an excuse to step away
from problems that require our attention. We let go when we feel immobilized, or when we no
longer feel like bothering with a problem that won’t go away. When we hear the often-repeated
slogan “Let go and let God,” the question rarely asked is: “Let go of what?” Nowhere in the
substantive meaning of letting go are we absolved of our responsibility. The essential principle of
the slogan is to let go of things we are powerless over, not the things we have the power to
change. However, sometimes we no longer can differentiate between what we can and cannot
do.In 1965, two scientists discovered a phenomenon called learned helplessness. Martin
Seligman and Steven Maier exposed animals to prolonged and unpredictable stressors over
which the animals had no control. They discovered that when these animals were then given a
chance to avoid the stressors by retreating into a safety zone, the animals did not. For example,
if rats were given a series of unpredictable shocks that they couldn’t avoid, they very quickly



developed learned helplessness. When they were moved into a box that had a safety zone and a
light that warned of upcoming shocks, these rats continued to allow themselves to be shocked
rather than retreat to the shock-free side of the box. In contrast, rats that were not previously
stressed by shocks or were given shocks that they could control (terminate by hitting a bar, for
instance) had no trouble learning to move to the safety zone as soon as they saw the warning
light.Once rats developed learned helplessness, they had difficulty handling ordinary living skills.
Motivational problems prevented them from trying. They rarely engaged in simple life-improving
tasks. They also began thinking differently than other rats. When they did attempt to cope, they
weren’t able to determine if their attempts worked or not. Robert M. Sapolsky, author of Why
Zebras Don’t Get Ulcers, explains:If you tighten the association between a coping response and
a reward, a normal rat’s response rate increases (in other words, if the coping response works
for the rat, it persists in that response). In contrast, linking rewards more closely to the rare
coping response of a helpless rat has little effect on its response rate. Seligman believes that
this is not a consequence of helpless animals somehow missing the rules of the task; instead,
he thinks, they have actually learned not to bother paying attention. . . . [The rat] has learned,
“There is nothing I can do. Ever.” Even when control and mastery are potentially made available
to it, the rat cannot perceive them.People with learned helplessness are common in alcoholic
families. Having a close relationship with someone addicted to alcohol or other drugs results in
three things: prolonged stress, unpredictable stressors (never knowing what the alcoholic will do
next), and a sense of having no control. These three conditions create learned helplessness in
monkeys, dogs, cats, rodents, birds, and insects; scientists show that they render people
helpless, too.Donald Hiroto used loud noises to show how little it takes to create helplessness in
humans. In one group, the noise was inescapable; in the other, an escape mechanism was
available. Later, when both groups were presented with a task that would stop the noise when
done correctly, those who previously had no control over the noise did considerably worse on
the task. Hiroto also found that their helplessness spilled over into other areas. They were less
able to solve simple word puzzles or perform well in social coping situations. The effects of
learned helplessness include lowered self-confidence, poor problem-solving skills, social
constraints, limited attention span, and feelings of hopelessness. All of these symptoms could
be used to describe individuals living in a family system plagued by alcoholism.Psychologists
studying illiterate inner-city students were stunned to discover the far-reaching effects of learned
helplessness. They set out to determine if the reading problems were due to limited intellectual
capabilities. Rather than using the English alphabet, they presented the students with Chinese
characters. In a few hours, the students were capable of reading sentences in Chinese they
could not read in English. The psychologists found the students’ inability to read English resulted
from being taught to believe their mental aptitude was inadequate. How similar is this to the
family that’s been convinced they have no power to change the course of addiction?When one
family member suffers from learned helplessness, he or she can slow down the progress of the
entire family. For instance, a sister decides to motivate her brother to get treatment for his



cocaine addiction and convinces the entire family except her brother’s wife to work toward this
common goal. The wife remains resistant even though addiction has cost her husband two jobs
and might result in eventual bankruptcy. She complains about the addiction constantly but insists
nothing can be done. She adamantly refuses to commit to working with the family to get her
husband into treatment. When asked what she wants to do, she can’t offer a solution. Working
with her causes everyone to pull their hair out. What the family doesn’t understand is that she is
not being selfish, uncaring, or insensitive; she is suffering from learned helplessness. She
believes nothing in the world can solve the problem. When solutions are presented to her, she
cannot evaluate them properly. If she is presented with an escape route, she refuses to take it.
Lacking the clarity of mind to know when things are going badly or when they’re going well, she
doesn’t protect her children from the hardship of living with an addicted father. When the family
insists she take action, she retreats further into helplessness and unmanageability. Like the
shocked rat, she has learned “There is nothing I can do. Ever.”
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Bibliophile, “One of the clearest books ever written on alcohol and drug addiction. This is one of
the clearest books ever written on alcohol and drug addiction.Here are some highlights.1. The
premise of "hitting bottom" is this: Allow addicts to reach a level that is so low that they finally
come to their senses and become sober, or they immediately seek treatment. But the author
recommends that families "raise the bottom" before the alcoholic hits bottom and probably
dies.2. An alcoholic who says that his real problem is with depression is using misdirection. His
real problem is alcoholism.3. Alcoholism is a genetically based disease that erodes a person's
willpower.4. The author defines "detachment" as "a willingness to take action without
guaranteeing success."5. When our loved one comes home drunk, the amygdala tells us we
must do something, while the prefrontal cortex helps us to think about what to do, before we do
it.6. Learned helplessness occurs in family members when they have prolonged stress, never
know what the alcoholic will do next, and have a sense of having no control.7. Family members
will often say of an addicted loved one, "It is her responsibility to get better, not mine." But
addiction robs a person of willpower and self-control. And alcoholics don't wake up one day and
proclaim it's a good day for recovery. The author uses the parable of the Good Samaritan in the
New Testament to show that alcoholism is every family member's business.8. The common
thread among families coping with a loved one's addiction is the belief that improving the
addict's circumstances will render the addiction unnecessary. It is believed that problems in the
addict's life are what caused the addiction, not the other way around. If the problem is solved, it
is reasoned, the addiction should go away on its own. Everyone is confident that by giving an
addict a fresh start, he can build a new life. We expect addicts to get their heads straight. But
therein lies the problem. Addiction takes over two things: one's brain, and one's soul. Addicts
cannot rely on the strength of their minds and spirits because these areas are crippled.9. The
main reason why family members refuse to cooperate with the rest of the family in helping the
alcoholic is because they are wounded, not because they are too apathetic or worn out.10.
Addiction produces an ongoing fear of "I-don't-know-what-is-going-to-happen-next." When
fearful conditions persist and we believe we have no power to change them, we adjust ourselves
by normalizing what is abnormal. This leads to prolonged stress which is destructive because
we are not made to live in a constant state of fear, and our bodies release adrenaline and
cortisol over too long of a period of time. These higher levels of adrenaline and cortisol produce
a weakened immune system, loss of hair, thinning of our skin, decreased muscle mass, a lack of
energy, a drop in serotonin levels, a decrease in self-control, depression, insomnia, a greater
probability of stroke, diabetes, heart attack, high blood pressure, and osteoporosis.11. "Positive
anger" leads to forming a team who can help encourage the addict into recovery.12. The golden
rule of Christianity says, "Whatever you wish that people would do to you, do so to them." To
properly apply this to an addict, his family members must ask themselves, "How would I want my
family to respond to me if I was addicted?"13. Procrastinators delay making critical decisions to



get their loved one into treatment. They often delay taking action because they fear retaliation
from the addict.14. What actually happens when family members blame one another is that the
focus is taken off the real problem: drinking or using drugs.15. The health problems of non-
drinking family members caused by the stress of living with an alcoholic are almost always
identical to the diseases caused by alcoholism to the alcoholic.16. When prefrontal cortex
activity is depressed, as it is in alcoholics and drug addicts, the result is a diminished sense of
right and wrong, an inability to learn from past mistakes, and a decrease in concentration and
likewise increased distraction. Working a 12-step program of recovery properly exercises the
prefrontal cortex, and recovering alcoholics and drug addicts mature rapidly and begin
experiencing normal emotions.17. Alcoholism affects the temporal lobes and the limbic system
of the brain. These constitute the emotional brain. Alcohol stunts the brain's ability to develop
emotionally and socially. The emotional age of alcoholics correlates to the age when they began
using alcohol. If they started drinking at age thirteen and get sober at age forty-five, they have
the emotional maturity of a thirteen-year old.18. Families often believe that when alcoholics and
drug addicts are sober, their thinking is normal, and their brains are altered only when they are
actively using drugs. But the alcoholic brain does not return to normal in between periods of
alcohol use.With ongoing recovery, most of the damage to the brain is reversed over time.The
human brain is not fully developed until the age of twenty-five, which is why teenagers do not
always show good judgment or learn from the consequences of their actions.Alcoholics
Anonymous does not teach how to handle one's drinking. It teaches how to handle one's
sobriety.19. For those who are genetically predisposed to addiction, their brains don't care why
they drink. The only thing that matters is whether or not alcohol enters their bodies.What makes
scientists so sure that addiction is inherited?1) Identical twins (same genes) are more likely to
match each other in either both becoming alcoholics or both not becoming alcoholics. Fraternal
twins were more likely to differ, where one became and alcoholic but the other did not.2)
Children born of alcoholic parents and then adopted to non-alcoholic parents are four times
more likely to become alcoholic than children born of non-alcoholic parents and then adopted to
non-alcoholic parents.3) Geneticists have determined that a child born of an alcoholic parent
has a 50% chance of inheriting the genes for alcoholism.20. Alcoholism always gets worse if left
untreated...There is no cure for alcohol addiction (although it can be managed). Therefore,
alcoholics cannot successfully return to social drinking. Recovery requires abstinence from all
mood-altering drugs...Researchers in Finland found that the only common denominator among
people who remained sober ten years after treatment was their ongoing involvement in a 12-step
recovery group.21. If an alcoholic does not want to get well, it is because his disease keeps him
from wanting to get well...A child who reaches the age of twenty-one without smoking, abusing
alcohol, or using drugs is virtually certain never to do these things...The average age at which
Americans begin drinking is twelve...One of every four alcoholic beverages in America are
consumed by underage kids. And one of every five children between ages twelve and twenty is a
binge drinker...An alcoholic's brain confabulates, unconsciously replacing fact with fantasy when



necessary...Addiction is NOT a mental illness...The disease of alcoholism tells the alcoholic,
"You are still in control. You still have more time."...Alcoholics cannot identify their own delusional
thinking.22. Mantras used by alcoholics: Alcohol and other drugs don't cause my
problems...Alcohol and other drugs are a solution...I'm so special, so unique, and so smart, I
don't fit into normal society (so the rules don't apply to me)...I am in control and I have more
time...I'm a better person when I drink or drug (sexier, funnier, smarter, more creative, better-
looking, more fun to be around).What alcoholics SHOULD be saying: I cannot successfully
manage my drinking without help from God and others.23. The best known method for staying
sober is the 12 Steps of Alcoholics Anonymous.24. You don't have to feel ready to take action.
You just have to do what is right.25. If an alcoholic calls a family member and wants to leave
treatment before he is well, the family member should tell the alcoholic he cannot come home
until he completes his treatment.26. "Ambassadors" differentiate between the disease of
addiction and the person suffering from it. They know how to work toward recovery without
supporting the addiction. They recognize that the person with the disease is NOT the disease.
They say, "I love you. The disease is not you, but it hurts you and it hurts me." Instead of using
anger, judgment, or blame, they use love, compassion, honesty and a vision for the future.27.
About 85 percent of family interventions motivate the addicted loved one to accept treatment the
same day.28. The longest part of the Intervention Letter is the "love section," where we tell the
alcoholic how much she is loved. The "honesty section" identifies alcoholism as the enemy. This
is done without anger, judgment, or blame. The "hope for the future section" tells alcoholics
about the goodness of sobriety, their purpose in life, their dreams, the good they can do for
others, why we need them, and ends with “Will you please accept the help we are offering you
today?”29. Workplace interventions are almost always successful because most people want to
save their job.30. Few doctors are well-educated about addiction, and some know less than the
general public...Most health professionals still view alcohol addiction as a willpower or conduct
problem, not as a disease...Most doctors do not have a working understanding of intervention or
treatment.31. Writing a letter to a judge who will preside over your son's DUI court case and
asking the judge to mandate your son into ninety days of residential treatment could save
himself and others...If an alcoholic threatens suicide, you can have him or her committed to a
psychiatric hospital...According to a letter written by a recovering alcoholic, we should not
believe what an alcoholic says.32. Interventions strategies: Stop reacting to the alcoholic...Don't
lie, cover up, or make excuses for the addict...Go to Al-Anon meetings....Don't make empty
threats. Set boundaries instead...Stop taking on responsibilities that belong to the alcoholic...Do
not give money or loan money to alcoholics...Don't bail alcoholics out of jail, pay fines, or hire
lawyers...Don't drink with alcoholics...Don't try to control someone's drinking by dispensing a
daily supply of alcohol...Do not do for alcoholics anything they would be capable of doing if they
were sober.33. During an informal intervention, stay calm, even if the addict becomes
angry...Only talk to your loved one when he is sober...Do not stir up shame.34. If an alcoholic
never responds and doesn't get sober, the CRAFT program asks: "When you have done



everything you can to improve your life with your drinker and nothing has improved, it may be
time to consider life without him or her." Does the author agree with this? No.35. Monitoring
organizations are good for professionals because their purpose is to treat impaired
professionals, not punish them. They can help preserve the careers of doctors, lawyers,
counselors, airline pilots, etc. If impaired professionals turn themselves in to monitoring
organizations, their chemical dependency does not need to be reported to their licensing board.
A family member can report a highly successful loved one with a drinking problem to a
monitoring organization, who then can intervene for that family member and keep him or her
anonymous.36. It is not true that only wealthy people can afford treatment. The Salvation Army
has treatment centers throughout the United States...Many people get sober through Alcoholics
Anonymous and their 12-step groups...Insurance does not pay for halfway houses, but they are
very affordable.37. An addict's brain does not heal in 30 days of treatment or four months at a
halfway house. The behavior control centers are still burned out. The brain must work harder to
control behavior. Environmental cues trigger drug cravings at an unconscious level. Profoundly
powerful cravings in the area of the brain responsible for emotional memory. The addict is
blindsided by these memories, which take over body, mind, and soul. The brain's decision-
making regions are still defective. Judgment is poor. In many cases, choices are made without
regard for harm or punishment and with no thought to the future. These brains still have trouble
learning from past mistakes. Addicts cannot trust their own brains. To keep from relapsing, they
must "follow the directions" or listen to what other people tell them to do if they hope to stay
sober. A relapse agreement helps alcoholics to follow the directions.38. If an alcoholic is
following all the directions, working a strong program of recovery, and still relapses, what can be
done to help her? Meet with an addiction specialist...Determine if the addict is wholeheartedly
working the program...Find out what types of additional support she needs.39. The best way for
alcoholics to quickly rid themselves of the negative emotions of resentment, guilt, remorse,
anger, and worry is to admit their wrong-doing right away.40. In order to stay sober, the co-
founder of Alcoholics Anonymous, Bill Wilson, concluded that he needed to talk to another
alcoholic.”

CSelle, “Enlightening read.... This one is difficult for me to read, but entirely necessary. If I had
known some of these things years ago, I wonder how my experience would have changed. As it
was, I lost my sister, a nephew and a niece to addiction...and my mother as collateral damage.
My siblings and I did the best we could with the information and resources we had, but it mostly
involved "letting them hit bottom." Unfortunately, their bottom was the worst possible
outcome...and our family will never be the same. The opioid crisis is way worse than most
people realize. This book is helping me process a lot of history in a way that both challenges and
reassures me. I'm also using it to help me write a sequel to my novel The Pecan Man, which
deals with the subject of addiction. I like this particular book because the author writes in a way
that is easy to process and feels inclusive. Not so much technical jargon, so it's easy to read and



relate.”

Judy Schaefer, “A Book of Hope, Not Waiting for the Bottom. Would a doctor or nurse or social
worker recommend that the patient with a broken leg, drag and hobble about until they are
"ready"? Hope and action before it is too late? Yes! Read this book if there is addiction in your
house or in your family or in your nursing or medical practice. Drugs or alcohol, adult or child.
Read it! While most authorities, at least the ones that I have heard, keep repeating the mantra
"When he/she is ready" and "He/She must hit the bottom". The information in this book supports
the concept of using all our brain cells and intervening before the proverbial bottom. If we are
smart enough to recognize a problem, surely we are smart enough to formulate and work toward
an action oriented solution. The concepts of intervention in the book support all the concepts
that one can learn in AA and Al-anon; the success of loving detachment and of letting go and
letting God are supported by intellectual human activity here on earth of working toward a
healthy solution. This is a must read for doctors, nurses, and social workers and households
victimized by active addiction. Thank you Debra Jay for this hopeful and loving book.”

Dorothy F. Smith, “Please read this book before you give up on the .... Please read this book
before you give up on the drug addicted child. I wish I had read this 5 years ago before I dropped
my son off at a Rescue Mission after many, many years of dealing with his drug abuse. He was
hit by a truck and killed the next day. Please read, it may save lives.”

Jess, “Great information, solid, scientific and so moving. In trying to get more information about
alcoholism, I've been frustrated by a lot of Al-Anon and AA literature. I wanted to understand
what the heck is going on and really learn more about the disease at least. Debra Jay's book is
so excellent both in helping to understand the disease, and giving you realistic, helpful ways to
try and help an alcoholic in your life. She so clearly outlines clear facts and scientific information
about this disease, and why is it so maddening and confusing to deal with. This book helped me
sort out my understanding of the disease before we did an intervention.If you are thinking of
doing an intervention, I recommend their intervention workshop videos [...] - they are super
detailed, so helpful. We actually got my sister into a treatment facility, using their outline and
tips!  Yea!!”

Ebook Tops Reader, “highly recommend it to families/ friends in this difficult situation. Not even
finished reading this, but highly recommend it to families/ friends in this difficult situation. It's like
the next level from the tough love and letting go stage...”

Gillian, “great. great”

rebjaynes, “How to deal with alcoholism?. A good book to give advice, not to feel helpless. Not
all of us can put friends or family members in expensive centers for treatment, but we need to



know that we can face the problem. There needs to be more information, and wisdom, about this
destructive, scary illness.”

Zee, “Informative Book. This was an excellent book for anyone dealing with alcoholism. I have
read many book on this topic that were very informative also, but this book gave me the most
information. I would highly recommend this book. So often these people with addictions are
treated so unlovingly it just makes matters worse.”

VAC, “Very Informative book. I chose this rating as it provided new insights into the disease of
alcoholism.  It corrected some of my misconceptions and was easy to read and understand.”

The book by Debra Jay has a rating of  5 out of 4.6. 99 people have provided feedback.
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