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Author's Note



Sober for Good is not meant to take the place of professional guidance in dealing with an alcohol problem. Anyone who thinks he or she has a drinking problem is advised to seek counsel from a physician, licensed mental health professional, and/or qualified alcohol treatment professional. Anyone with psychological distress, such as serious depression or high stress, should see a psychologist or psychiatrist. Because of the risk of serious alcohol withdrawal symptoms, anyone who has been drinking consistently should see a physician or go to a hospital detoxification unit before giving up alcohol completely.

All the people profiled in Sober for Good—the "masters"—have given their permission to share information about the history and resolution of their drinking problems. Unless otherwise indicated, their names have been changed to maintain their anonymity. Sometimes remarks have been edited for clarity. The information in this book was gathered over the course of the years 1997–2000; information and circumstances may have changed since that time. Any reference in the text to "now" refers to the time when the master provided me with his or her story.





Contents

Acknowledgments [>] 

Foreword by Frederick B. Glaser, M.D. [>]

Introduction [>]

1 A New Look at How People Really Solve Drinking Problems [>]

2 There's Not Just One Way: How the Masters Got Sober—and Stay Sober [>]

3 It's Not How Much You Drink: How the Masters Faced Up to Their Alcohol Problems [>]

4 You Don't Have to "Hit Bottom": How the Masters Reached the Turning Point [>]

5 It's Not Necessarily One Day at a Time: How the Masters Made a Commitment to Sobriety [>]

6 Be Your Own Expert: How Seven Different Masters Found Their Way with Seven Different Approaches [>]

7 You Can Help: The Masters' Advice to Family and Friends [>]

8 One Drink Does Not a Drunk Make: How the Masters Determined Whether They Could Ever Drink Again [>]

9 It's Not Enough Just to Stop Drinking: How the Masters Deal with Life's Ups and Downs Without Alcohol [>]


10 Recall the Past, Live in the Present: How the Masters Stay Motivated [>] 

11 With or Without a "Higher Power": How the Masters Handle Spirituality [>]

12 There's Nothing Missing: How the Masters Find Joy Without Alcohol [>]

Appendix: A Consumer Guide to Recovery Options [>]

Selected References [>]

Index [>]





"There's no one thing that's true. It's all true." 

—Ernest Hemingway, For Whom the Bell Tolls

(shared by Leslie T.)







Foreword


Two roads diverged in a wood, and I—

I took the one less traveled by,

And that has made all the difference. 

—Robert Frost



By allowing people who have triumphed over alcohol to speak for themselves, Anne Fletcher has given Sober for Good a signal virtue that many scientific studies lack. In these studies, information about individuals is often translated into numerical form and combined with like information from other individuals. Although this procedure has value, it desiccates the vibrant human experience that lies behind the numbers. We are left with an overall impression and with data that can be statistically manipulated, but we often get no sense of the people whom the data represent.

In this book, in contrast, we have full-dress, often warts-and-all portraits of people who have successfully resolved alcohol problems. Consequently, the subjects of Ms. Fletcher's research come alive for us. Here are real people who have done real things. The portraits are framed in the individuals' own words rather than in the comparatively sterile third-person narrative characteristically found in case reports. Consider Muffy G. When asked why she abstains, she responds, "Because when I drink, I tend to take off my clothes and dance on the tables, and my husband doesn't like it!"

Scientific publications are unlikely to give people who are currently involved in the struggle for sobriety the will to conquer their alcohol problems. Ms. Fletcher's study makes available at a highly personal level a phalanx of possible role models that is sufficiently diverse to serve for almost anyone. And no one should underestimate the power of a positive role model.

More than thirty-five years of experience in the field of alcohol research amply confirm for me this book's assertion that people with drinking problems are invariably told, even today, and even by professionals, that there is only one way to resolve those problems, and that is through strict adherence to the twelve steps of Alcoholics Anonymous coupled with frequent and lifelong attendance at AA meetings. The partial truth behind this assertion is that for some people, a successful resolution  is the consequence of such a prescription, as Ms. Fletcher amply documents.

But the whole truth is that for others, this is not a successful pathway. For different people, different approaches are required. Neither AA nor any other formal or informal intervention is uniformly successful in combating alcohol problems—or, for that matter, any problem of comparable complexity. There is no royal road to sobriety. No one thing works for everyone.

Some people do better on their own, while others require assistance. Some do better as outpatients, while others do better as inpatients. Some find effective assistance in formal professional treatment, while others find it in the many mutual assistance groups that are now available. Some do better with a goal of moderate drinking, while others do better with a goal of abstinence. Some do better by turning their lives over to a "higher power," while others do better without taking such a step. Some feel the need for long-term group support, while others do not.

The probable reason for such thoroughgoing diversity is that people are different, and their problems are different. This home truth is gradually becoming more apparent and is beginning to replace the accepted wisdom that "all alcoholics are alike." It increasingly appears, first, that not all people with alcohol problems are "alcoholics," however the term is defined, and, second, that other than being human and misusing alcohol, people with alcohol problems do not universally share any commonalities. The many lives and many problems so well detailed here make a compelling case for this point of view.

Since the homely advice of "different strokes for different folks" is applicable with regard to the resolution of alcohol problems, how is a given person to know which approach is the best one for him or for her? The scientific community has long considered this issue and has recently begun to approach it directly. But little of definitive value has emerged so far. At present the bottom line is that individuals must seek out the approach or approaches that are most suitable for them and their particular problems. 

For those engaged in such a quest, Ms. Fletcher's book is invaluable. It empowers the consumer of alcohol treatment services. Most people who seek help from a particular program, not just from AA, are given what the British call a Hobson's choice: that program or none. As one program director put it to me, "Their choice is either to enter our program or to die." Referral to another form of treatment which might be more appropriate is virtually nonexistent. What an antidote this book offers to such a narrow perspective! It not only contains extensive descriptions of many alternative approaches, but vividly recounts different individuals' actual experiences with them. Ms. Fletcher also tells the reader where to find further information, including the treasure trove that is already available on the Internet, which will only increase over time.

In sum, if you or someone you care about has an alcohol problem and you are wondering where to turn, read this book. You will be grateful for the years of work the author spent in seeking out those who have "been there, done that" and in presenting their experiences in eminently readable form. The many possible pathways out of the quagmire of alcohol problems are given their due. The point is, there are choices. This book will give many the courage to make them.

—Frederick B. Glaser, M.D.

Fellow of the Royal College of Physicians of Canada,

Professor of Psychiatric Medicine Emeritus at the

Brody School of Medicine, East Carolina University





Introduction

Like all children, I was intrigued by things forbidden. And in my family, one of those things was alcohol. My parents were conscientious teetotalers, which only served to increase alcohol's allure when I hit adolescence. Although I was a good student who came from an upstanding family, I enjoyed challenging the rules. I don't remember having my first drink, but I do recall periodically drinking to excess with teenage friends and driving across state lines to where the drinking age was lower, buying malt liquor, and mixing it with cola to get it down. Eventually I grew to love the taste of hard liquor and wine. 

By the time I was a young adult, my parents had relaxed their stance and occasionally enjoyed a glass of wine. But I was already learning that alcohol provided the perfect escape from the pressures of an increasingly stressful career as well as from personal angst. The several glasses of wine that I drank on Friday and Saturday evenings gradually became nightly martinis or manhattans. When other people cut themselves off at social events after a couple of drinks, I kept looking for the waiter to refill my glass. The drinking gave rise to a deep personal sadness. Still, after the birth of my first child, I secretly looked forward to the end of nursing so I could go back to my pre-pregnancy drinking habits. To sum it all up, from my early twenties to my early thirties, I drank too much.

Before becoming a mother, I knew that my relationship with alcohol was troubled. I sought professional counseling—in part to find out if I really had a drinking problem—but was told that alcohol was not the root of my sadness. Others in whom I confided also tried to talk me out of my feeling that I had a problem with alcohol. After all, I held responsible professional positions, rarely drank before five o'clock in the afternoon, had a good relationship with my husband, exercised five times a week, and ate healthfully. 

But once I took the responsibility for a child's well-being, I tuned in to my own inner voice, which for years had been warning me about where my drinking might be headed. Thus I began a nearly decade-long search for ways to resolve my issues with alcohol. I had long periods of abstinence, punctuated by interludes of drinking. I saw that when I drank, my moods swung more dramatically. I sometimes forgot things my child had told me the night before. By degrees, I also saw what there was to be gained by not drinking: I liked myself better; I didn't have to think about whether I could drive in the evening when I'd had a drink or two; I was emotionally available to my family; I slept better and had more energy.

In time, like so many of the people you are about to read about, I decided that what I enjoyed about drinking was overshadowed by the costs. I didn't like the importance alcohol had assumed in my life, how inconsistent drinking was with the role model I wanted to be for my children. It simply took too much of my time and energy, and I realized that I was a much happier, more productive person when I wasn't drinking.

Along the way I tried some of the conventional solutions for alcohol problems. Though I was impressed with how helpful AA was for others and I'd benefited from the support, I'd come home from a meeting feeling like the odd one out. My take-responsibility attitude—along with my tendency to challenge the status quo and want to do things my way—didn't mesh with the program's twelve-step philosophy. I wasn't "in denial." I was looking for help but felt I had nowhere to turn. So I crafted my own rather lonely path to resolving my troubles with alcohol, with the help of some open-minded therapists who did not demand that I become abstinent or that I attend a recovery group but respected my ability to make the decision to stop drinking and encouraged me to develop my own strategies to do so.


For years after, I wondered whether I was the only person who had been able to stop drinking without using the conventional path of AA. I also felt frustrated about all the time and energy I'd spent looking for solutions, and upset that nothing that would have fit my needs much earlier on seemed to be available. I began to hear about alternative approaches to drinking problems. Every so often I read about people who had resolved alcohol problems on their own. I began to wonder whether there might be common threads in their stories. Perhaps identifying these similarities as well as the differences could help other people troubled by alcohol. 

It bothered me too that the recovery stories I heard were always about down-and-out former drunks—not about people like me, who did something before their drinking got really bad. Having experienced firsthand a sense of loss after I gave up the substance that brought so much comfort and pleasure, I also wanted to know how people with very serious drinking problems—the ones who had seemingly lost it all—had managed to turn their lives around.

For answers, I decided to go out and find people who had once had drinking problems, big ones and small ones. In the spirit of my earlier books, about people who have lost weight and kept it off, Sober for Good stems from my fascination with how people change—how they solve difficult lifestyle and health issues that sometimes seem intractable. My hope is that these true experts can provide inspiration for all those who are still struggling. In my experience, when you're trying to overcome a problem, nothing works better than the words of people who have been there.






1. A New Look at How People Really Solve Drinking Problems

If your best friend turned to you for advice about a drinking problem, what would you say? The automatic reaction of most people, nonprofessionals and treatment specialists alike, would likely be "Get yourself to AA." But is this truly the best response for that individual—is it the only solution? We've all heard so many things about recovery, but are they really true? 

To find out how people whose lives have been troubled by alcohol have overcome their difficulties, I decided to turn to the foremost experts—those who have actually done it, people who have mastered their former alcohol problems in different ways.* I wanted to determine exactly what these "masters" did—what specific strategies they used—to get sober and stay sober. My call for information was answered by hundreds whose drinking at its worst ranged from what many of us might define as a social drinker's quota to more than a fifth of hard liquor a day. (All of the 222 masters completed a seven-page questionnaire about their drinking pasts, the turning points, how they resolved their alcohol problems, and how they got on with their lives.) 



Who Are the Masters?

The masters came to me through postage-paid flyers distributed in public places across the country, advertisements and listings in newspapers and special-interest magazines, postings on the Internet, and recovery groups. Some masters knew me or had heard about my work through a friend.

They come from all walks of life—they're attorneys, maintenance workers, former topless dancers, college professors, physicians, schoolteachers, homemakers, engineers, judges, former bartenders, current bartenders, nurses, and journalists. They're Christians and atheists, gay and straight, people from their twenties to their eighties who got sober anywhere from their teens through their fifties and sixties. They include husbands and wives who got sober together as well as a mother and her two grown children who all quit on their own but at different times. A quarter of them are recovery group leaders, mental health professionals, and/or chemical dependency counselors, so they know sobriety from both ends, as former problem drinkers and as experienced helpers of those who are still struggling. Gender-wise, there is close to an even split: 54 percent of the masters are men and 46 percent are women.

Along with stories of people who were rendered destitute because of their drinking, I wanted to include the experiences of people with mild or moderate alcohol problems, because little help is available for them, despite the fact that they are thought to outnumber stereotypical brown-bag "alcoholics" by three or four to one. Therefore, the stories of the masters' drinking days vary from sagas of high-functioning drinkers who were able to raise families and move upward professionally despite their alcohol abuse to those of hard-core "drunks" who describe loss of jobs, health, children, and dignity. The masters' drinking at its worst ranged from a reported three to five daily drinks for some people up to two daily quarts of vodka for one man. 

At the lower end of the scale, Janet C. (who believes she was "chiefly mentally addicted" to alcohol but considers herself to be an "alcoholic" nonetheless) typically had two or three single-shot martinis before dinner and one or two scotches with soda afterward—surely beyond healthy drinking, but not what most people think of when they picture the stereotypical "alcoholic." Although she felt that her drinking kept her from being a good parent to her two teenagers, she was always responsible enough to know that she "didn't dare drive" them around in the evenings.

At the other extreme, the two-quart-a-day vodka drinker, George M., attributes all of the following to his drinking: "My wife left me; I lost my career, my possessions, my teeth, and much of my eyesight; my friends disappeared. I lived in a spare bedroom in my mother's house, soiled the bed often, had drunk driving and disorderly conduct arrests, and was suicidal." (With the help of AA, he has been sober for more than five years now.) Like George, a number of other masters once abused drugs such as marijuana and cocaine in addition to alcohol. For all but five of them, alcohol was the drug of choice.

Nearly all of the masters have been continuously sober for five or more years;* the average length of sobriety for the entire group is just over thirteen years. Two thirds of them have at least a decade of sobriety.





Sobriety Means Different Things to Different People

For most of the masters, sobriety is synonymous with abstinence. For the vast majority, abstinence turns out to be the best policy: nine out of ten are totally abstinent. 

Others have a small amount of alcohol on very rare occasions—say, when making a toast at a wedding reception. About one out of ten of the masters are near-abstinent, occasional, or moderate drinkers, which challenges the notion that one sip of alcohol will lead you back to full-blown "alcoholism." For serious problem drinkers and those who are already contentedly abstinent, however, consuming any alcohol can be a risky proposition.

While most people think of sobriety as total abstinence, Webster's Tenth Collegiate Dictionary defines "sober" not as "abstinent" but as "1 a: sparing in the use of food and drink: ABSTEMIOUS. b: not addicted to intoxicating drink. c: not drunk ... 4. marked by temperance, moderation, or seriousness." The masters whom I call sober, then, are those who have resolved their alcohol problems and gotten on top of their drinking, usually through abstinence but sometimes through moderate or occasional drinking.

I sought the masters' help in answering such questions as these:


How important is it to admit to yourself and others that you are an "alcoholic"?

Can you recover—and stay recovered—without going to a recovery group?

If you get sober with the help of a recovery group, do you have to keep going forever?

What about treatment at places like the Betty Ford Center and hospital alcohol programs—is it necessary?

Where do you turn if you have issues about your drinking but don't really feel you're an "alcoholic"?


Is it true that you have to "hit bottom" in order to become motivated to deal with a drinking problem? 

Before taking action, are most people "in denial" about their drinking problems?

Do you wake up one morning and say, "That's it: I quit"? If so, what gets you to that point, and does everything else in life just kind of fall into place afterward?

Is it helpful to see yourself as forever recovering, or can you at some point think of yourself as recovered or cured?

Is it true that having just a small amount of alcohol will send you right back to where you left off in your drinking, or is having an occasional drink a possibility for some people?

What if you don't have strong religious or spiritual beliefs, such as faith in a "higher power"—can you still get sober?

Do you eventually lose your longing for alcohol, or do you pine for it forever?



I had some of my own thoughts about these matters, since over the years I have coped with and resolved my own issues with drinking. But I wanted to find out what others who once struggled with alcohol had to say. What I learned from these masters is striking, and much of what they relate flies in the face of what we've been led to believe about "alcoholism."

Sober for Good examines the common threads among recovery stories of people who have resolved drinking problems in many different ways. A good deal of what the masters share about their triumphs over alcohol is supported by findings of experts whose research doesn't always make its way to the general public. I've interwoven these scientific findings with my discoveries about the masters.


Whether a drinking problem is serious or occasionally troublesome, the wisdom of the Sober for Good masters can help. These people offer possible solutions for those who are just wondering whether they have a drinking problem as well as for anyone who is ready to take action. They offer hope for anyone who is discouraged by the conventional route to recovery, who's looking for something different. If you're dealing with a loved one who has problems with alcohol, the words of the masters can offer insight for you as well. (Chapter 7 is specifically for family and friends of problem drinkers.) 

The masters' stories show that the road to sobriety does not always have a finite course ending in storybook abstinence. They suggest that recovery takes various shapes and forms as well as twists and turns over time and can be marked by interludes of drinking again—all in the context of a serious effort to keep drinking from interfering with a happy, functional life.



Sobriety Is More Than Not Drinking

The masters' stories reveal that achieving sobriety involves much more than abandoning problem drinking—it's about taking active steps to achieve a new plane of living, to build a life with no room for alcohol abuse.


♦ Ward R. (twenty-four years)* says his "last drunk" made him realize he had two choices: "I could either work on developing a way of life in which I didn't want to drink, or I could say 'To hell with it' and continue drinking until I died." Ward made his choice by going to AA but using it in an unconventional way and by developing a life that has no room for drinking. He explains, "I am now retired and my life is full with traveling to other countries, exploring other cultures, being an active member of AARP, working on helping other seniors deal with telemarketing con artists, planning on being a volunteer deputy sheriff, being a member of a gun club, working with other recovering alcoholics, learning how to use the Internet, and remodeling a fixer-upper house I bought. I just don't have time to sit in a tavern or bar." 


♦ Marisa S. (seven years, with the help of Women for Sobriety) says, "Without alcohol, I can be the person I want to be. I have gotten back into my career and have done extremely well, become passionate about my gardening and landscaping, started traveling for pleasure. I can answer the phone or the door without worrying whether I'll give myself away—'Am I too drunk?' or 'Will people notice?'"

♦ Paul V. (nine years, through AA) says, "Since I resolved my drinking problem, there isn't really an area of my life that has been unchanged. I quadrupled my income, I became an avid hunter, I am far less moody, and my relationship with God is in good order. My perceptions of everything are better."

♦ Roxi V. (six years, with the help primarily of Secular Organizations for Sobriety but also AA) says, "I am happy and celebrate every day of my sobriety. I am a well woman." Roxi quit drinking in her mid-forties and since has gone back to school and gotten her M.S. degree. Best of all, she states, "I've grown as a person. I've become and am becoming the real Roxi, and I like me."

As Regina S. says, the masters have "built a life where drinking doesn't fit in." These are their stories.






2. There's Not Just One Way

How the Masters Got Sober—and Stay Sober

"AA works for me and works well," George M. wrote to me. "But I don't think that AA is the only way for an alcoholic to achieve sobriety. And that's not the official AA view, either. Personally, I am aware of people who have had problems with alcohol and overcome them by other means. God bless us all." 

Simon D. sent me a similar message: "Although AA has been responsible for my transformation, it is not the only answer. And I am bound to take issue with those believing it to be." When I started hearing comments like these—and hearing them from AA members and non-AA members alike—I knew I was on to something.

How did the masters get sober? Let me count the ways—there were quite literally dozens of them. Although many of the masters went the traditional way of Alcoholics Anonymous, with its guiding twelve steps, many others came to terms with their drinking in nontraditional ways, including quitting totally on their own, reading inspiring books, and using less familiar recovery programs with principles very different from AA's. The message from these masters is that there are many ways to get sober—and stay sober.



Herb N.'s Story

"I began smoking pot at age twelve, and it just sort of took off from there," forty-two-year-old Herb N. told me. "Then I started drinking alcohol at around seventeen years old, and that became my favorite drug until I quit, in 1987." Herb drank just about daily until he was thirty-one, at which time, he says, "I quit on my own, without any help from anyone." Despite the facts that he has never been to an AA meeting, never been in formal treatment for his drinking problem, and never seen a recovery counselor, he hasn't had a drink or used any illicit drugs for more than thirteen years. 

At his worst, Herb was putting away eighteen to twenty drinks a day. But toward the end of his drinking days, he was forced to cut that in half because his liver was swollen, he had stomach problems, and he couldn't down more than ten drinks without vomiting. Sure, he tried to quit—almost every month for the last ten years of his "drinking and drugging career." He elaborates: "I would last a day, a few days, or even as long as a month, but would then give in because I was so worn down by fighting off cravings."

What did he try that failed? "Most of the time, my attempts involved cutting back—trying to control my drinking. It didn't work. I also tried moving to another area, dumping some people I thought were bad influences on me, working night and day to keep my mind off booze and dope, not working at all, switching careers. At one point I was going to jump off a bridge, but I chickened out at the last minute. Every time I tried to quit, I would always end up thinking myself right back into drinking or using dope." (Long before he quit drinking, Herb overcame his drug problem.)

To please his wife, Herb went into a medical detoxification (detox) unit at one point to get the alcohol out of his system. But within a short time he was drinking again. He feels he avoided seeking additional help because his family doctor, whom he saw a few times to "scam some pills," kept telling him that the only effective way to deal with his alcohol problem was to go to AA or into formal alcohol treatment. "I objected to the religious aspects of AA, as it was described to me by my doctor, on the grounds that I am an atheist," Herb says. "The twelve steps wanted me to believe in a 'higher power' and admit that I was powerless over alcohol and drugs. But I knew that I wasn't. I wanted to learn how to fight my addiction, not give in and pray to a God I didn't believe in to relieve my suffering. All of this left me 100 percent on my own." 

At the end, he says, "I felt hopeless and like I was going to die in a gutter. I tried to get my wife to take the kids and leave me so I didn't drag them down with me, but she wouldn't go." Perhaps his wife's faith that he would eventually quit drinking gave Herb hope at some level. She told him things that haunted him, and that he later used to rid himself of cravings, like "Herb, I know you, and I know this isn't really who you are. I believe you can quit if you try." Also, his previous success at giving up cigarettes gave him a bit of confidence that he would beat his drinking problem as well. "Since I had an easy time quitting smoking," he explains, "part of me held the faint hope that I could quit alcohol."


"No more deals with my subconscious"



The turning point came when Herb realized, "I didn't want my kids to see me die and then grow up to become alcoholics themselves." He also had had it with his health problems. One morning, waking up after another night of heavy drinking, he had an epiphany. "There, when I was sitting on the edge of the bed, it hit me like a ton of bricks," he recalls. "I had to give up all hope of ever having another drink or drug. No more little wink-wink, nudge-nudge deals with my subconscious that if the moon and earth align on a Saturday, then I'll have a little drink to celebrate—but only then."


Herb feels that what had sent him back to drinking after all his previous tries at quitting was the hope that in some way he could learn how to control his drinking and be able to drink "just a little." "After that talk with myself," he remarks, "I knew it was over. I then got busy creating my new life rather than waiting for my next relapse." 


"When cravings came, I taught myself to silently scream back"



This last time, when Herb was able to stay off alcohol and drugs for good, what did he actually do to fight off the cravings that previously had gotten the better of him? Being a thoughtful, logical person, he used his head. "When cravings would come, it was like there were two voices in my mind: one loud, aggressive voice that would lobby hard to break abstinence, and the other, more passive voice that would try to hang on to abstinence for all it was worth. I taught myself to silently scream back, sometimes with profanity, at that aggressive voice—I saw it as the enemy and committed to making it the passive voice. When I realized I could reverse the tables on this enemy, I was able to fight off cravings for alcohol."

From his past attempts at quitting, Herb knew that when the memories of the pains of his addiction were sharp—for instance, when he recalled what a fool he'd made of himself while drinking—he had more success at fighting off cravings. He concludes, "What I realized was that I wanted to be free of the pain forever."


"I knew my addiction was over for good that day"



During Herb's first week of sobriety, while he was home in bed going through withdrawal from alcohol, his wife and two young daughters cheered him on and told him they believed in him. The first day back on his job at a logging camp, he entered an empty meeting room where fellow workers had just held a party—empty except for some leftover beer. "There I was, all alone with a keg of cold, free beer, and me eleven or twelve days clean and sober. To my surprise, I experienced only a very mild discomfort. I think the unconscious part of me that wanted to drink was scared to death to talk to me about drinking any of that beer, so it whimpered once or twice and quickly shut up. I didn't feel like the king of recovery or anything like that. I just knew for sure my addiction was over for good that day, and it was calm and quiet in my head." 

Herb proceeded to learn all he could about addictions, and he has spent the last decade helping others become sober. Although he has taken many counseling courses, he is largely self-educated about recovery, having become "sort of a self-help junkie." After recovering, he worked in a detox unit and lived for more than three months on skid row to understand his clients better. For a while he ran his own recovery course for people who wanted to do it on their own, but he now works as a counselor, mainly for hard-core drug addicts, for a clinic sponsored by the Canadian government. His work with alcohol and drug abusers leads Herb to say, "AA's twelve steps are great for some people, and they find comfort and relief in their surrender and powerlessness. But my brain doesn't work that way. I wanted to learn how to fight my addiction."



Trying to Get Sober in a One-Track World

Herb N. is among a number of masters who were told over and over that if they wanted to solve their drinking problem, they would have to go to AA. Some of them, like Billy R., just proceeded to get worse. Before getting sober using Rational Recovery techniques, Billy made several serious attempts to stop drinking, only to relapse with every try. "Each time," he attests, "I was told in no uncertain terms that AA was the only way to recover and that looking for another way was just a waste of time, because AA was the only thing that worked. It finally came down to this: I had a choice between continuing to drink or going back to AA. I chose to continue to drink for a long time." Then, when he was in the hospital detox unit one last time, he saw a notice about Rational Recovery on the wall. "It was the first time I was informed that there was an alternative to AA," he explains. He has been sober for more than five years now. 

Rosa L. declares, "AA works for many people, and I am grateful for those people that it is there. I am also very angry at the recovery community and treatment centers for not allowing space for other programs and for not telling their clients about other approaches." Rosa got sober ten years ago with the help of the recovery group Women for Sobriety.

As Billy's and Rosa's experiences suggest, it can be hard to find any kind of help in the United States that doesn't embrace a twelve-step approach, from local AA groups that meet in community buildings and churches, to residential treatment centers for "drying out," which usually incorporate the twelve steps, to outpatient treatment programs with chemical dependency counselors who typically encourage clients to attend AA meetings. In fact, the National Treatment Center study conducted by the University of Georgia found that more than 90 percent of 450 representative U.S. alcohol treatment programs surveyed were based on the twelve-step approach. Popular culture reinforces the notion that AA is the only way to go. Not long ago, a "Dear Abby" column concluded a test for assessing alcohol problems with the advice, "If you answered yes to four or more of the questions, you are in trouble. Run, do not walk, to Alcoholics Anonymous." Twenty-one-year master Rick N., who quit drinking on his own but was told by treatment professionals that he was "doomed to fail" if he did not follow the twelve steps, recalls a public television series on alcohol problems hosted by Bill Moyers that he felt delivered the same one-sided message: that "the only answer to the problem is a 'spiritual awakening' plus lifelong attendance at twelve-step recovery groups."

Physicians seem to do no better at suggesting alternatives to AA. Lev W. told me, "I knew I had an alcohol problem and felt hopeless. When I turned to an M.D. for help, asking, 'What works?' he said, 'Peer support and belief in a higher power.' I responded, 'What do you do with a loner and an atheist?' to which my doctor replied, 'Wait until they are not.'" Lev finally quit drinking on her own after she woke up one morning with a bad hangover and unpleasant memories from the night before and said to herself, "I can't do this anymore." 

AA's book Alcoholics Anonymous, also known as the "Big Book," however, suggests a more flexible approach in its advice to members who are trying to help another person with a drinking problem: "If he thinks he can do the job in some other way, or prefers some other spiritual approach, encourage him to follow his own conscience. We have no monopoly on God; we merely have an approach that worked with us."



The Perils of Forced Attendance

The masters told me some disturbing stories about being coerced to attend AA—a common practice by courts and employee assistance programs in the United States. For instance, Cheryl T. laments, "Going to AA is mandatory if I am to retain my nursing license. I would not attend meetings if not required; they are of little or no benefit to my personal recovery program. SOS is a program that better suits me."

More disturbingly, I heard from Ted B., a physician who became concerned eight years ago when he noticed that his nightly seven or eight shots was more than other friends or family members were drinking. He recalls, "I began discussing ways to handle this and was thinking about seeing a therapist when my wife told a colleague, who then told the hospital administrator—who was a recovering alcoholic—that I was drinking a lot." The upshot was that, under threat of losing his medical license, Ted was sent to a treatment program that required a four-month stay, followed by five years of regular attendance at AA meetings.


After treatment, Ted was subjected to the humiliation of periodic random urine tests to see whether he was using drugs, and he was monitored by two colleagues who had to write monthly reports on how he was doing. Although non–twelve-step readings were forbidden at the treatment center, Ted read about Rational Recovery and SMART Recovery after he was discharged and found that their approaches were much more appealing to him. Even though he told his monitors that he felt worse after attending AA meetings, however, he was required to attend them. 

Ted now sees that his abuse of alcohol was linked to long-standing depression, which, to his dismay, did not go away after a year of abstinence from alcohol. The depression almost immediately lifted, however, when he happened to go off a blood pressure medication (in the drug family known as "beta blockers") that he had been on for fifteen years. It soon became obvious that his gloomy state of mind—which is a known side effect of beta blockers for some people—had been caused by the drug. Now, seven years after his ordeal, Ted enjoys having one or two drinks about five times a week. He adds, "I have no urge to drink heavily since I stopped taking beta blockers."

Some people feel that ordering individuals to go to twelve-step programs is at odds with AA's own precepts—the program is meant to operate by attraction. Vincent A. affirms, "When I was an AA meeting chairman, I always had qualms about signing papers of people who were ordered by the courts to attend meetings. I felt it was a violation of AA traditions." (According to Resisting 12-Step Coercion, by the alcohol expert and attorney Stanton Peele, Ph.D., and Charles Bufe, as of the year 2000, four higher U.S. courts had ruled that mandating attendance at twelve-step programs violates First Amendment rights because the programs are considered religious activities, which the state cannot legally require individuals to attend. In general, the courts have decided that simply offering a nonreligious alternative to twelve-step programs is acceptable.)


Profiled master Herb N. feels fortunate that he is free to use any model he wants. He says, "It's not that I'm against the twelve-step model, but I don't like it for me. I did all the work, and I'll take all the credit for my success or the responsibility for my failure." 



The Many Ways in Which Masters Overcame Drinking Problems

Herb N. is far from alone. In the final analysis, of the 222 masters included in Sober for Good, 125, or 56 percent, resolved their drinking problems in an unconventional way. I call them the nontraditional masters. Another 97 masters, the traditional ones, went the AA route to recovery. The two thirds of the masters who have enjoyed a decade or more of sobriety are divided equally between traditionalists and nontraditionalists, suggesting that long-term sobriety can be achieved in many different ways. (For a summary of the masters' methods, see [>].)

There are big differences in how the nontraditional masters overcame their drinking problems. Herb is part of a subgroup of thirty-nine people whom I call "loners"—individuals who have maintained their sobriety solo, without ongoing formal help like that from a recovery group. These loners include twenty-five masters who, like Herb, quit completely on their own. Seventeen of them have ten or more years of sobriety, and all but two have never had a relapse. Other Sober for Good loners came up with their own solutions after trying several programs, after reading a helpful book, or after going to an alcohol treatment center such as Hazelden, then deciding they could maintain sobriety without a recovery group.

These people challenge the prevailing notion that problem drinkers can't recover on their own. On the contrary, dozens of studies confirm that many people quit drinking without help. An analysis of two surveys involving more than 12,000 randomly chosen adults, published in the  American Journal of Public Health in 1996, revealed that three quarters of those who had recovered from alcohol problems had done so on their own. Master Ann N., who is also a substance abuse counselor, is on target when she says that "sixty percent of alcoholics get sober without any help." Some studies suggest that the number of people who resolve alcohol problems independently may actually equal or surpass the number who resolve alcohol problems after receiving formal assistance.

	
Before You Quit

Before giving up alcohol or cutting way back independently—or by any route, for that matter—anyone who has been drinking heavily should be prepared for the possibility of withdrawal symptoms. Although serious withdrawal symptoms occur in only about one out of ten people, it is definitely recommended that you consult a physician, because withdrawal can be physically dangerous.

Symptoms of withdrawal typically begin within four to twelve hours after someone stops or reduces alcohol intake, peak in intensity during the second day, and go away within four to five days. The symptoms commonly include hand tremors, sweating, a fast heartbeat, and agitation. Other possible problems include nausea, vomiting, insomnia, increased blood pressure and body temperature, and psychological problems such as depression, anxiety, anger, and increased irritability.

While withdrawal can often be managed outside of a hospital setting by a physician, a formal inpatient detoxification program at a hospital or residential treatment center is likely to be necessary for people with severe drinking problems.




Yet individuals working in traditional addiction treatment have largely ignored or viewed with skepticism the possibility of self-recovery—perhaps because it challenges the idea that alcohol problems can be resolved only through intensive treatment and long-term recovery group support. As master Jean A. says of her early recovery, "The message that I was getting was that I (and  all alcoholics) was not strong enough or good enough to get or stay sober on my own—that I needed AA for the rest of my life."

You may wonder: Were these people who quit on their own really "alcoholics"? Research does suggest that those who quit drinking independently tend not to have severe alcohol problems. But people with less serious drinking problems account for most of the alcohol problems in our society, and these are the very people who are unlikely to seek conventional help for their drinking. Knowing that it's possible to do something independently should be encouraging if you're not inclined to seek treatment or go to a recovery group.

The masters show, however, that even people with severe drinking problems can get sober on their own. Of the twenty-five masters who quit by themselves, eleven said they drank the equivalent of more than a pint of hard liquor a day—and six of these people consumed a fifth or more. (That's seventeen or more daily drinks.)

Another forty-six of the nontraditional masters achieved sobriety with the help of groups other than AA, which many people do not know about. They include Secular Organizations for Sobriety/Save Our Selves (SOS), SMART Recovery, and Women for Sobriety (WFS). Still other masters counted as nontraditional include those who were initially helped by AA but who left the program because of something they didn't like or because they didn't use AA's tenets; they now maintain sobriety on their own.

A handful of nontraditional masters resolved their alcohol problems through psychological counseling, through religion (not related to AA), or with the help of Moderation Management, a group that helps people with less serious drinking problems learn to drink in a controlled fashion. Strategies taught by Rational Recovery, which currently refers to its educational approach as "Self-Recovery Through Planned Abstinence," were used by another four masters as their major recovery tools. (RR used to have self-help groups across the country, with which some masters were involved. But RR has changed its focus to an individual self-recovery approach.) 

Last among the nontraditional masters are twenty-five people who followed multiple paths—that is, they employed a variety of strategies to overcome their drinking problems. Take Jessica C., who used a combination of residential alcohol treatment, AA, WFS, psychological counseling, and reading on her own about alcohol recovery. She says, "By being willing to try everything that might help, I found the approach that was right for me. I got something out of everything I did. I was able to develop a personalized recovery program over time."

Similarly, Ralph C. uses a combination approach. He recovered six years ago with the help of an inpatient Veterans Administration hospital program (based on the twelve steps), followed by weekly aftercare meetings, which he still attends. After a short time he added SOS meetings, which he liked because their philosophy was close to his own. In addition to his support groups, Ralph says, "I've done a lot of reading about alcohol recovery—my 'program' is made up of bits and pieces of what I've read, plus bits picked up in my weekly meetings."

The masters' stories of their recovery methods not only illustrate diversity and creativity but also show that sobriety is not static. In other words, many of the masters are doing different things now to stay sober from what they did in the beginning to get sober. For instance, four of the masters who quit drinking on their own have now decided to go to AA. One of them, Rebecca M., says, "I may go to AA once or twice a week if life is overwhelming. But if all is calm, it may be once a year."

In contrast, Vincent A., who initially benefited from AA because it offered supportive friendships when he stopped drinking twenty-four years ago, stopped going because he felt like a hypocrite attending meetings and saying that the twelve steps changed his life. Now he attends SMART Recovery meetings about two times a month. He concludes, "AA can be great when it works, but it doesn't work for everyone. There are alternatives that are just as effective, and people need to hear about them." 

	
Summary of the Masters' Recovery Methods

Because of the eclectic nature of many of the masters' recovery methods, it is difficult to classify masters according to one method. Most of those who switched approaches have been classified according to what they are doing now.





	Recovery Method
	Number of Masters



	Traditional recoveries (twelve-step)
	97



	Nontraditional recoveries
	125



	Sober on their own
	25



	Secular Organizations for Sobriety (SOS)
	18



	SMART Recovery
	13



	Women for Sobriety
	15



	Went to A.A., but quit
	12



	Multiple paths
	25



	Treatment center, then on their own
	5



	Psychological counseling
	3



	Religion
	4



	Moderation Management
	1



	Rational Recovery techniques
	4












One Program, Different Outcomes

As I was reading about each master, I was struck by the stark contrasts in their experiences with AA. 

For some, like Sally O., AA has been a source of strength and hope. "When I went to my first AA meeting, I heard three sober alcoholics share their experience, strength, and hope with me. I never wanted to leave," she wrote. "It is now forty-one years later, and I have not had a drink since that first night in 1957. The only reason I went to AA was to stop drinking—little did I know what miracles would occur in my life. The fellowship and warmth of AA took away my compulsion and obsession with alcohol."

But for others, like Marisa S. (seven years), who got sober with the help of WFS, SMART Recovery, personal counseling, and many different books on recovery, AA's effect was anything but positive. "AA was repeatedly presented to me as the only option, but I did not fare well there. I tried with all my heart to make it in AA but kept sinking into despair and relapsing," she said. "The turning point for me was when I decided that I didn't have to go the AA route, stopped doing what everyone told me to do, and started trusting my own judgment (which I was told repeatedly not to do) and doing what made sense to me. I needed to believe and trust in myself, to learn to take responsibility for my life, and to make healthy choices. I think our treatment system does us a terrible injustice when it acknowledges and legitimizes only AA."

How can it be that some people find AA so helpful while others experience it as not helpful? Louise L., who got sober ten years ago with the help of SOS, has a good answer: "People think that for everyone who's an alcoholic, there's one master plan. That doesn't work for diabetics, so why should it work for alcoholics? I realized that there is no rule book for staying sober. I had to find what was right for me."

In 1990 a prestigious panel of experts convened by the Institute of Medicine (a division of the National Academy of Sciences) released a report after critically reviewing available research and experience in the United States and other countries about various approaches to treating alcohol problems. One of the group's major conclusions—suggested by the title of its 600-page tome,  Broadening the Base of Treatment for Alcohol Problems —was that treatments for drinking problems need to be diversified. In particular, the report stated that there was a need for more options for people with mild to moderate alcohol problems. Despite the fact that this report came out more than a decade ago, the strong tendency in this country is still to treat all people with alcohol problems the same way and as if they are all the same.

The masters make it clear that while AA does work for many, what doesn't work is trying to fit all people with alcohol problems into the same mold—that is, sending them all in the same direction to resolve their drinking problems. Herb N. feels that if he had had access to alternative recovery programs that are available today, "I might have saved myself years of struggling with my alcohol problem."



It's All About Choice

What does appear to work is giving people options for overcoming their drinking problems. Experts believe that we are most likely to change when we feel we have been given alternatives. Finding an alternative to AA became the turning point for Sarah N., who had been through numerous twelve-step treatment programs before she sobered up more than seven years ago. Finally, she says, she found a treatment program that referred her to Women for Sobriety, which, she says, "put me on the road to recovery."

I was surprised by how many of the masters themselves seemed to be unfamiliar with alternatives to AA. Comments from more than half of them indicated that they had never heard of or never been advised to check out Rational Recovery, Women for Sobriety, SMART Recovery, Secular Organizations for Sobriety, or Moderation Management. Annie B. (thirteen years) says, "When I quit, I didn't know about the options." So she did what most people do—she went to AA. After about ten meetings, she decided it wasn't for her, stopped going, and went it alone for about a year, until someone told her about WFS, which became her niche after two meetings. 

As the masters indicate, alternatives to AA are available, but they are often difficult to find. Altogether, there are more than 50,000 AA groups in the United States. Nationwide, the estimated number of nontraditional recovery groups—including those of SOS, SMART Recovery, and WFS—is no more than 1,000. In each of two large university towns where I spent time while writing Sober for Good, I was able to locate only one alternative recovery group to AA, and neither was widely publicized or known to local referral sources. (The appendix, "A Consumer Guide to Recovery Options," explains how to locate the various groups, how to find them via the Internet, and how to obtain their literature if you can't find a group nearby.)

Alternative recovery options are constrained in part by managed health care, which tends to limit the range of professionals and treatment programs for which a subscriber can seek reimbursement. For instance, you may be able to find a therapist who does not encourage AA attendance and who will help you with your alcohol problem using other strategies, but your health plan may not cover that therapist's services.



Is AA the Best Way?

"AA'S PATH TO RECOVERY STILL SEEMS BEST," reads a headline in a Time story on the causes of addiction. But researchers tell a different story. The 1990 report by the Institute of Medicine concluded that "Alcoholics Anonymous, one of the most widely used approaches to recovery in the United States, remains one of the least rigorously evaluated." Not much has changed since this report was issued more than a decade ago. 

Only three controlled studies in which problem drinkers were randomly assigned to various treatments have involved AA, and AA was not found to be more effective than other approaches studied. However, it should be noted that all three studies involved people who had been forced to attend AA meetings and so do not necessarily reflect what happens when individuals attend voluntarily. (At this writing, well-designed studies comparing the efficacy of alternative recovery groups such as WFS, SMART Recovery, and SOS with each other or with AA have not been published in research journals.)

Some other studies suggest that people who go to AA, keep going to AA, and get involved by doing things like actively participating in meetings and getting an AA sponsor to help them tend to remain sober. One study of more than 8,000 people who had been through treatment programs found that those attending AA one year after treatment were 50 percent more likely to be abstinent than those not attending AA. But it is not known whether the AA participants remained abstinent because of the program itself or because of some quality they possessed that may have attracted them to AA in the first place. Perhaps those who stick with AA prefer group support, and any recovery group would do.

Master Vincent A., who has been active in SMART Recovery as well as in AA, told me he has observed that in both groups, "The people who come regularly sober up and stay sober." He goes on, "AA saved my life. But it would be interesting to find out exactly what people mean when they credit AA with their recovery—the steps, the AA community, or the practical advice. What helped me stop was the mutual support and practical advice rather than the twelve steps."

Whatever the case, it's hard to argue with AA's many success stories, as the historian Ernest Kurtz, Ph.D., the author of  Not-God: A History of Alcoholics Anonymous, pointed out. He once stated, "There exists no 'proof' of the efficacy of Alcoholics Anonymous—this despite descriptions by hundreds of thousands of members of Alcoholics Anonymous who attest that AA has saved their lives and made it possible for them to live lives worth living." However, the large number of people who get sober using AA may be a reflection of the fact that it is larger, older, more available, better known, and therefore more utilized than other recovery methods. The fact remains that there is no evidence that AA is better overall for recovery than any other approach.

The sad truth is that few people seek help for their drinking problems, period. Indeed, of the almost 14 million Americans (more than 7 percent of adults) estimated to have serious problems with alcohol, it is believed that only one in ten receives any form of treatment. Thus, it's safe to assume that the vast majority of alcohol abusers never set foot in a recovery meeting of any type. Of those who do seek help, many don't stick with it. Some years ago, an unofficial interpretation of AA membership surveys—which may or may not reflect the current state of affairs—suggested that about half of those who went to AA for the first time stayed in the program for less than three months; by twelve months, the number of dropouts appeared to be more than 90 percent.

So what's the solution? Master and recovery professional Rick N. (twenty-one years) says, "There are probably about as many ways to defeat alcohol problems as there are people who want to recover. The more choices we can offer, the more people can be helped."

As Herb N. advises, "Keep an open mind and try to find as much information as possible on recovery. Pick out bits and pieces that fit you. There are many roads to recovery, in spite of what you hear."
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