
 
 

 



 
 
 

 
 
 

Self-Reflection  
 
The Disease Theory Versus Self-Cure 
You are entering The Life Process Program (LPP) because you have a destructive habit — 
perhaps an addiction — that you’d like to sort out.  
 
Undoubtedly you’ve been told, as we all have, that this problem is a disease for which you must 
seek medical treatment or join a support group — something that perhaps you have resisted 
doing.   
 
You see and hear this message in so many places — in school, in the media, from government 
organizations, and from treatment providers — you may not even ask yourself whether it’s 
accurate. But if you thought about it for a few minutes, you’d realize it just isn’t so.  
 
People quit addictions on their own all the time. We all know this is the case. How many people 
do you know who quit cigarettes, the most common, and generally considered to be the most 
powerful, of drug addictions? In the United States, tens of millions of people have quit smoking 
without treatment, more than half of those who have ever smoked.  
 
Surprisingly, the percentage of former addicted heroin, cocaine, and alcohol users who have 
quit on their own is even higher. Yet an enormous treatment and recovery industry tells us that it 
is virtually impossible to quit an addiction — and completely impossible to do so without the use 
of their services!  
 
Of course, private treatment centers have a vested interest in this debate. These are the ones 
that have treated Phillip Seymour Hoffman; Amy Winehouse; Ben Affleck; Demi Lovato, and 
other celebrities like them, often repeatedly. It’s obvious why they insist that quitting addictions 
takes repeated, expensive stays at  their facilities.  
 
Except, there really is no agreed-upon medical treatment for addiction. While some drugs (like 
naltrexone, also used in Vivitrol) have been used in therapies for both narcotic addiction and 
alcoholism, none has been reliably successful. So, when you enter a major medical addiction 
treatment center, you invariably end up attending AA groups.  
 
Lately, the medications for drug treatment have been expanded to include buprenorphine and 
Suboxone, along with methadone. This is called medicine-assisted treatment, or MAT. MAT has 
been shown to be effective, even life-preserving, in some circumstances. But it is not a cure for 
addiction, like an antibiotic can cure an infection.  
 
 
 



 
 
 

 
 
 
 
In private treatment, even the services of 12-step programs like Alcoholics Anonymous (AA) can 
come with a price: Moreover, many claim that no one can succeed in overcoming alcoholism 
unless they remain in AA or another twelve-step group, possibly forever. Is this really true? 
 
Along with AA and the 12 steps, the whole “brain disease” model of addiction invites many 
ruminations — critical thinking — which we will support you in doing on your own.  

 

 
 
You’ve probably already intuited that the answers to these questions are incompatible with the 
idea that addiction is best explained biomedically, or that it’s lifelong.  Indeed, numerous cases 
we all know about — often cases from our own lives — show that people do overcome addiction 
on their own or with relatively minimal assistance. But industry, government, and faith-based 
organizations unite on the point that people cannot quit addictions independently. In fact, this is 
one of the few areas of unanimity among them! 
 
The idea of addiction as inevitably a lifetime burden is a myth. How do we know? Because the 
American government tells us so. In a massive study carried out by the government’s National 
Institute on Alcohol Abuse and Alcoholism (NIAAA) in which 43,000 Americans were 
interviewed. 
 
Only about a quarter received any form of treatment — including AA or rehab. Yet three-
quarters of people who were ever alcoholic had achieved stable recovery. The bottom line: a 
solid majority of people achieve recovery on their own, or at least without some official recovery 
agency carrying them over the finish line. 
 

____________________ 
 

 Do all drugs operate through the same dopamine centers in the brain 
(narcotics as well as stimulants, marijuana as well as cocaine, alcohol as 
well as drugs, and so on)?   
 

 Do other activities stimulate dopamine production in the brain? Does 
gambling (which American psychiatry has now declared to be addictive)? 
Does eating? Does sex? Does shopping?  
 

 Can you simply replace the dopamine created by taking cocaine by 
shopping? I don’t think so! 

______________________ 
 
 



 
 
 

 
 
 
 
In other words, it is not only possible for people to overcome addiction on their own; most 
people do! People with addictive problems — YOU — have more power than you are told you 
do; more than you may believe. 
 
 
If you only take one thing from this reading, remember this: The 
independent, self-motivated cure for addiction, natural recovery or 
self-cure, is possible. You can fight your own addictions, whether to 
drugs, alcohol, cigarettes, shopping, gambling, whatever. Our job at 
LPP is not to “cure” you or to tell you what you can and cannot do; 
our job is to help you understand and activate the process of natural 
recovery in the context of your own life. And you CAN do it.  

 
People All Around Us Quit Addictions  

We all know that many people escape addiction without treatment, 
despite what treatment programs (and even government-run 
organizations) tell us. How do we know? Because so many of us, 
our friends, and our loved ones have quit addictions, including the 
most common drug addiction: smoking.  
 
You have heard, and no doubt believe, that smoking is an addiction. But you may feel it’s not an 
addiction like heroin, cocaine, or alcohol addiction. However, people who are addicted to alcohol 
and drugs, and who smoke — those in the best position to know — rate smoking at the top of 
the list of hardest addictions to quit. 
 
And around 90 percent of addicted smokers who quit do so without any kind of treatment. This 
percentage of smoking self-quitters has gone down slightly since the 1980s, since so many 
medical treatments for quitting (i.e., nicotine gums and patches and drugs) are promoted 
endlessly on television and other media. But self-quitters still account for the vast  majority of 
ex-smokers. You can prove this by asking a group of middle-aged people if any of them has quit 
smoking, and then asking how many did so through any form of treatment (like a nicotine 
patch).  
 
I do such “experiments” all the time. For instance, I lecture groups’ alcohol and drug addiction 
counselors, people who swear that the only way people can recover is through attending 
treatment and joining AA or another twelve-step group like they did. 
 
 
 

___________________ 
 

Empower yourself 

It is important for you to know 

that the independent, self-

motivated cure for addiction — 

natural recovery or self-cure, — 

is possible. You can fight your 

own addictions, whether to 

drugs, alcohol, food or gambling 

   — YOU CAN DO IT.  

_________________ 
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First I ask them, “What is the toughest drug addiction to quit?” The audience, virtually in one 
voice, shouts out “nicotine” or ”cigarettes.”  
 
Then I ask, “How many of you have quit?” Often a majority of the audience members raise their 
hands.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
Then I ask, “How many of you quit smoking because of treatment or joining a support group?” 
 
In rooms of hundreds of people who work in the treatment field and have quit smoking, never 
more than a handful have ever said they quit with formal treatment.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



 
 
 

 
 
 
“Wait a minute,” I deadpan. “You people are too radical for me. You tell people all the time that 
they can’t quit addictions on their own.” 
 
“Yet you, a group of highly experienced counselors, many of whom have quit more than one 
addiction yourselves — perhaps in rehab or a support group — tell me you quit the toughest 
addiction without treatment.”  
 
In a further development, in 2012 leading smoking researchers checked to see whether people 
who quit cigarettes did better with nicotine replacements (like gum or patches), or if they quit on 
their own. They did no better than those who quit without the drug replacement. And the worst 
smokers (the most addicted) were twice as likely to relapse when they relied on such medical 
interventions as those who quit cold turkey!  
 
___________________ 
 

How Uncle Ozzie Quit Smoking  
 
How do so many people quit the toughest of all drugs? Let’s examine the remarkable story of 
my uncle Ozzie. Ozzie was born in Russia in 1915 but came to the United States as a small 
child. As a teenager he developed an addiction to smoking.  Outwardly 
calm, Ozzie did not have obvious reasons for smoking. Nonetheless, he 
continued to smoke into the early 1960s. But Ozzie quit smoking in 1963, 
the year before the surgeon general’s 1964 report making clear that 
cigarettes cause cancer.    
  
I didn’t actually notice my uncle had quit until years after the fact, when I 
saw him at a family gathering when I was home from school, after I 
became interested in the question of addiction. I asked him, “Ozzie, 
didn’t you used to smoke?” Ozzie then told me his story.   
  
He began smoking at the age of eighteen and continued smoking for 
thirty years. Ozzie described his smoking as “a horrible habit” — he 
smoked four packs a day of unfiltered Pall Malls. He kept a cigarette 
burning constantly at his workbench (Ozzie was a radio and TV 
repairman). He described how his fingers were stained a permanent 
yellow. But, he said, until the day he quit, he had never even considered 
giving it up.   
 
 
 



 
 
 

 
 
 
On that day the price of a pack of cigarettes rose from thirty to thirty-five cents. While eating 
lunch with a group of fellow employees, Ozzie went to the cigarette machine to purchase a 
pack. A woman co-worker said,  
 
“Look at Ozzie — if they raised the price of smokes to a dollar, he’d pay them. He’s a 
sucker for the tobacco companies!”   
 
Ozzie replied, “You’re right—I’m going to quit.”   
  
The woman, also a smoker, said, “Can I have that pack of cigarettes you just bought?” 
Ozzie answered, “What, and waste thirty-five cents?” He smoked that pack and never 
smoked again. A few years ago, Ozzie died.  He was over ninety years old. 
 
And he had never smoked again. 
 
Why did my uncle Ozzie quit? To understand that, you’d have to understand what kind of 
person he was. Ozzie was a union activist and shop steward. Adamantly left-wing, he was a 
man who lived by his beliefs. It was Ozzie’s job to stand up for any worker sanctioned by the 
company. As a result, he believed, he was punished for his activism by being sent out to the 
worst parts of the city on television repair calls.   
  
Why did Uncle Ozzie quit smoking that one day, after thirty years of constant, intense smoking? 
He had never previously considered quitting, but less than twenty-five words thrown out by a 
blue-collar colleague somehow caused him to drop the addiction. We will return to this question 
in the next module, but for now it is enough to recognize that he did it.    
  
Without the aid of a support group or medicated patch, Ozzie overcame his quarter-century 
smoking addiction. And fifty million other American ex-smokers have done the same thing.  
(Maybe without as good a story as Ozzies!) 
 
______________________ 
 

What Is Addiction?  
The recognition that addiction is not linked to a specific drug, and that it occurs with sex, or 
shopping, or gaming, should instead make us see that addiction can never be dealt with in a 
purely medical way, right?  
  
Wrong.  In 2013, the new edition of the American psychiatric diagnostic manual — DSM-5 — 
identified the first official non-drug addiction. And it turns out to be gambling, and so far only 
gambling.  Not sex, nor videos, nor mobile phones, nor social media or the Internet, nor eating, 
nor shopping.  Just gambling. 



 
 
 

 
 
 
How do they justify this unique conclusion?  Well, University of Pennsylvania psychiatrist 
Charles O’Brien, chair of the DSM addiction work group, said gambling deserves the 
designation of “addiction” because “pathological gambling and substance-use disorders are very 
similar in the way they affect the brain and neurological reward system.” And not sex? Or video 
games?  Or eating?  Or will all of this change, and will DSM recognize all of these as addictive?  
 
We bet they will. Because in LPP we see all of these addictions, and more (like porn, exercise, 
love, etc.) 
 

 
 

 
 

 
  

 

 
 

 
 
 
 
 
 
 

All addictions follow 
essentially the same 
pattern. In fact, 
addictions are 
overwhelming 
experiences that can 
take over a person’s 
consciousness and 
which -  due to this 
preoccupation and 
other damages the 
addictive activity 
wreaks - have a 
tremendously 
negative impact for 
the person.

We refer to addictions, addictive or destructive habits, and 
compulsions interchangeably in LPP, In fact, addictive 
problems occur along a continuum from the less to the more 
severe, anchored at one end (the severe one) by addictions. 
And although severe problems deserve different, and 
greater, attention than less severe ones, most of the principles 
governing how you improve your life and conquer destructive 
habits apply to any level of habit or addiction. I assume that 
people with all different levels of problems will complete this 
program and can benefit from the ideas in it.  

All addictions follow essentially the same pattern. In fact, 
addictions are overwhelming experiences that can take over a 
person’s consciousness and which - due to this preoccupation 
and other damages the addictive activity wreaks - have a 
tremendously negative impact for the person. 

People turn to these experiences partly out of the appeal of
The specific activity for them (whether drugs, eating, watching 
pornography or gambling), partly due to their personal needs 
and characters (including mental states like depression or 
negativity), and partly due to the situations they face at the 
moment.    
  



 
 
 

 
 
How Do So Many People Quit Addictions?  
 
How do so many people leave addictions behind? The answer, we will see, does not involve a 
magic bullet. Rather, we all understand what the building blocks for living — what it takes to 
lead a full and satisfying life — are what it takes to quit addiction, whether on your own or 
through treatment.  
 
But we have been intimidated from focusing on them by   
the idea that addiction is a special medical condition that, 
say Nora Volkow, the head of the NIDA, and other   
researchers who approach addiction as she does, we will 
one day have a drug to cure.   

 
 Addiction will never be cured by a pill, as the failure of  
nicotine replacement therapy in the study cited above 
once again demonstrates. Indeed, when the most  
addicted smokers in that study turned to a pill for their  
salvation, they were less likely than other addicted smokers  

 
treatment) to take the steps they needed to overcome 
addiction. And the same can hold true for MAT, or    
 
medicine for heroin or opioid addiction.  
 

When you understand addiction,

 

the idea of a pill for 
curing it makes no sense. That is because addiction 
results when people’s lives are unbalanced. It cannot be 
remedied by a pill, because a pill cannot balance people’s 
lives. But people, including you, can achieve recovery -  

 

true recovery -

 

by creating the fundamental support they 
need to lead nonaddicted lives.

 
 

The Life Process Program provides you with these basic 
building blocks, which can be regarded as tools to 
overcome addiction. These seven tools, or recovery 
elements, are (1) values, (2) motivation, (3) rewards, (4) 
resources, (5) support, (6) a mature identity, and (7) 
greater goals.  

 
 
 
 

____________________ 
 

 

    

 

 

When you understand 
addiction, the idea of a 
pill for curing it makes no 
sense. That is because 
addiction results when 
people’s lives are 
unbalanced. It cannot be 
remedied by a pill, 
because a pill cannot 
balance people’s lives. 
But people, including 
you,an achieve recovery 
- true recovery - by
creating the fundamental 
supports in life they need 
to lead nonaddicted lives.           

(even when counseling was included as part of the 



 
 
 

 
 
 

Feeling Your Power  
Let’s take time now to emphasize one thing that enables people to overcome addiction — their 
belief that they are ultimately capable of doing so.  Remember those addicted smokers who 
welcome nicotine replacement therapy?  Well, in good part they failed because, in turning to the 
replacement drugs they were announcing, “I don’t feel that I can really lick this thing.”  As a 
result, what is likely to happen the first time they face duress — especially if/when they cease 
taking the drug to replace their reliance on cigarettes.  Why, they relapse, of course!   
 
The new recognition that compulsive sexuality, gambling, eating, electronic devices and 
entertainment, shopping, and so on are just as addictive as cocaine and heroin are reputed to  
be must not discourage you from realizing your capacity to overcome alcohol, drug  or any other 
type of addiction. Believing you are incapable of doing so and that you 
are powerless will certainly not help you in achieving your goal.  
 
The Life Process Program stresses that addiction is more overcomable 
than you know.  To turn your life — or to help turn someone else’s — in a 
positive direction, it is essential to understand that addiction is 
changeable and that people often are able to escape addictive behaviors 
and attitudes as their life circumstances change and as they improve 
their outlooks and capabilities. You have been using the addiction as a 
way of dealing with life, a task you can accomplish in better, non-
addictive ways. 
 
You are engaged in the Life Process Program because this is what you 
want to do.  And we are going to help you accomplish this.  So let’s get 
started. This program offers you a hand across the bridge of recovery. 
With the help of the social education provided at the LPP, you can work 
toward a life free from addictions. 
 
Help will come in many forms, like simply seeing how others have done 
it, or identifying barriers you have to cross or steps you need to take, working through the 
exercises, going out and engaging in positive activities and interactions, and just practicing the 
skills we describe and teach you here. I will also present videotaped lectures in each module.  
Finally, for those of you on our enhanced package, we have trained professionals on staff to 
respond to the materials you submit, and whom you may consult when needed.  
 
This Life Process Program — our Coaches — do not make you better.  It, and they, are aids so 
that you can mature out from addiction more quickly, more surely, and/or more completely by 
examining your life from the perspectives presented here and following the self-help guidelines 
provided.  And the data should tell you the odds favor your overcoming your addiction problems 
and gaining greater mastery over your life.   

 
The Life Process 
Program stresses 
that addiction is 
more overcomable 
than you know.   



 
 
 

 
 
 
 
More than anything, the Life Process Program makes it clear that you are the primary agent of 
change. Obviously, this program is not in tune with most American addiction theory and therapy, 
which overwhelmingly favors the twelve-step philosophy. These treatments insist on the 
premise that the individual is powerless over an addiction. In reviewing the extensive research 
on alcohol and other addiction treatment, however, we actually find that self-efficacy therapies, 
which focus on the individual’s power and self-reliance, succeed the best.  
 

How to Beat Addiction  
This program points out many actual stories of those who have overcome their addiction, 
virtually all of whom did it on their own. These cases come from all walks of life, and from all of 
my many activities. That is, some are based on interviews I have conducted with addicts or 
former addicts, some come from my therapy experiences, some come from emails from my 
website on addiction, some are cases described in the research by other investigators, and 
some are well-known ones drawn from history and literature.   
  
But many others come from people I have known and observed. The point of this is to show 
ordinary people overcoming addictions without professional assistance, in the normal course of 
their lives. In cases I have observed or been involved in myself, of course, I disguise all names, 
locations, and identifying details.   
 
The reason for this variety, and the inclusion of “ordinary” lives, is that this program is not about 
therapy. It is about people, many of whom have not sought and will not seek therapy. Even if 
they turn to therapy, their attacks on their addiction will occur mainly outside the therapy 
experience.  
 
I am a psychologist and addiction therapist. I see my job as helping people build the foundation 
that must be in place before they successfully quit addictions. From the standpoint of would-be 
helpers, including therapists, friends, and parents, it is essential to get people attached to life in 
as many ways as possible.   

___________________ 
  

 People with strong values, and with the motivation to change; 
 People with friends, intimate relationships, and families; 
 People with stable home and community lives; 
 People with jobs and work skills; people with education; 
 People who are healthy; 
 People with these assets do better at getting over addictions,  

____________________ 
 



 
 
 

 
 
 
 
You need to seek and gain these advantages that non-addicted people have. When you have 
such assets, you are helped in overcoming an addiction by focusing on what you have and what 
you may lose. Some therapies — which the Life Process Program makes use of — help you to 
gain these assets. When you don’t have these things, you may need help to acquire them, 
which is what this program does.    
  
In addition, you are assisted in quitting addictions by things larger than 
yourself and beyond your own life. One of these things is the support of 
those around you and your community. Another is to have and to seek 
greater goals in life, to commit yourself to be good to other people and to 
make positive contributions to the world. 
 
 
In the readings and exercises that follow, I will detail how you may 
accomplish these things. In this way, the Life Process Program provides a 
road map to self-cure.  It is a tool that you can use in searching your life, 
noting what you have and what you lack, in terms of gathering the resources 
you need to beat an addiction.   
  
Finally, and perhaps most important, you should find this information encouraging and 
empowering. Self-empowerment is the most potent anti-addiction medicine of all.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Self-
empowerment is 
the most potent 
anti-addiction 
medicine of all. 



 
 
 

 
 
 
 

Additional Reading Material  
 
You have now completed the reading material for Module 1 and can proceed to the exercises 
for this module. You may also wish to access the additional reading material   

              
    

Please note: this additional reading material is not a prerequisite but it is there for your 
information if you would like to use it. 
 
 

‘Are People Born 
Alcoholics?’ and ‘Why It Doesn’t Make Sense To Call Addiction A Disease’.


