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I wanted to write this zine to start a dialogue, a

conversation about something that we talk about all,

the time, without really talking about it.

I’ve found it surprising that radicals’ attitude
towards substance use in our community is
frighteningly similar to that of the rest of the
world., There is a similar double standard: if you
use the game chemicals as the rest of the
community, about the same amount, you're okay:
otherwise you are morally deficient. The only way
we talk about substance use is to shit-talk each
other. I want us to have real conversations about
our concerns, onhes that result in real answers:
open, honest and nonjudgmental communication
instead of hushed whispers and worse, total

silence.

Even if abuse and addiction don’t ever come up in
your community (ahem) there will still be others -
in our extended community and world at large - that
need more help from us than, “well, stop it.” Not
to mention that for those of us interested in
prison work, there is no better place to start than
the “drug war.” The ridiculously expensive ($4.5
billion has already been spent on it this year) and
ineffective (notice how drugs are still
everywhere?) drug war causes a person to be
arrested every 20 seconds. Prisoners sentemnced
for drug convictions constitute the largest group
of federal inmates. Nearly half a million people
more than all of western Europe - are behind bars
on drugs charges. incarcerated at racially
disproportionate rates.
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. But we, as a community,

::::g_g;emlse qf hierérchy is that there is someone out
o : at knows what's good for you better than you

. t is important for us to remember that no one
knows what a person needs more than that person

. can help. We

respecting people's individual 2hemis:??e:t:;$1:yal
cr1§1c§11y exanining the system that perpetuates >
add1c§1on. We can stop correlating drug use and
poralyty.' We can start refusing to accept addiction
intoxication as an excuse for exploitation and abuse °r
We can stop referring people to ineffective and .
possibly harmful treatment just because we don't know
any better. We can talk to people instead of about
them anq be there for those that need it. Although the
last thing I want to suggest is more meetings, I think
a group of concerned and caring members of a éommunity

could provide much better “treatment” th
standard ways of dealing. an other

And we can work together to create i
kot the kind of worid
that makes addiction both unnecessary and undesirabls.




This isn't enabling, it’'s treating a person like
(gasp!) a person. That means they make their own
choices and are accountable for their actions, like
anyone else. Which is where negotiating comes 1in.
This is the part of the conversation where you discuss
what you are and are not willing to do. 1In terms of
assisting, if the person wants it, you can
offer/negotiate simple but important agreements. You
can start by responding to someone wanting to stop
drinking with questions. Like, “If I see you drink,
would you like me to ask you about it? Move you away
from scumfucks? Knock it out of your hands? Make sure
you get home safe? Bring the firestorm? Ignore it?”
There’s nothing better than offering options of
practical things you can do to help if and only if
you are willing to do those things. That means that
this is also where you negotiate what YOU need - so if
there’s certain things that will make you feel hurt or
angry, this is the time to make that clear. Hopefully
you will be able to negotiate a way to keep both people
safe while still allowing for personal autonomy.

But: if the person sees no problem, wants to make no
Change, and makes that clear? Seems different, but
it’s the same thing. Negotiate what you can and can't
do for them as well as what you can and can’'t accept
for yourself. Remember that people are comfortable
with various levels of risk. Educate yourself.
Separate the facts from the fears, especially societal
fears. Educate your friend if you find out anything
interesting. If you truly feel like your friend is
slowly killing themselves, tell them that. Treat it no
differently than a person who's depressed and thinking
about suicide. Be there for them as much as you can
while being there for yourself. Especially be there
for yourself, because u timately that's all we can do.

Remember that the strongest answer to addiction is the
community. Social groups help more people get clean

than any treatment program. Yet we have to be careful
not to make the mistakes of the system we live in. A

Not only do we consider serious prob}ems with
substances as being a moral problem instead of a
issue of health (physical and mental), we also have
little to offer in terms of solutions - in fact.
the prevailing opinion seems to be similar to our
country’s slogan - “JUST SAY NO.”

Who the fuck are we, Nancy Reagan?

It's time for us to get a better understanding of
substance use and abuse. We need to learn about
what addiction is, what's actually happening in the
brain. We need to learn about the ubiquitous
twelve-step program instead of blindly following
its theories or assuming it's the only ansgwer.

Once we have this knowledge, we need to apply it to
how we relate to each other when it comes to
substances. We need to focus on strategies for
reducing harm, now that we have acknowledged that
“x up or shut up“ is not the solution for everyone.
We need to be personally accountable for our own
actions, substance-related or not. We need real
answers in order to help ourselves and our
community.

This zine is made up of stories from my personal
experience, random quotes from random people, )
information from books I liked, and my own opinions
and theories. There are alsd song titles sprinkled
throughout as the zine soundtrack. I couldn't.have
written it without help from my friends, especially
Angie, Beka, Chris, Chelsea, Jordan, Vagessa.
Jimmy, and James. Special thanks to editor )
extraordinaire Kalila and to Ben for his amazing
artwork|

There's no point'in starting a dialogue without continuing

it. I'm really interested in hearing everyone's ideas,

stories, disagreements, etc. Please please email me at
tastrophe@kittymail.com.
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I've come to realize that m ost people don't tatk to
friends with substance use issues out of fear - fear of
pissing the person off, and of not knowing what to say,
and general fear of things that are hard to talk about,
like suicide and self-harm. 1It's hard. Do it anyway.

The first part is always just about finding out how the
person is feeling about their use. Ask non leading
questions and don’t argue with the answers, even if it
seems weird that they're happy or that they don’t think
it's a problem. Offer a non-judgmental observation or
two (no more), such as “you don't seem to be enjoying
it as much as needing to do it.” or, “it seems like it
makes you fight (or fuck or isolate or stare into
space) a lot more than you would normally.” Make it low
key and directed at behaviors, not the person’s worth.

So let’'s say the

person has.told you that they want to make some kind of
change, and says something like, “I want to cut down on
drinking.” This seems to make friends feel 1ike they
then need to stop said person from having a drink 1
ater and/or get pissed at them if they do decide to
drink. Your job as a friend = offering listening and
practical assistance. It is not to keep a fed-like
surveillance. The absolute last thing you want to do
is to make the person feel like you are monitoring
their behavior or that you have or want any control
over their usage. It works a lot better to
appreciation as people make and maintain changes, and
to be casual about any slips. Acknowledge a person’s
new status (hello, identity politics?) as a moderate
user giving them free rein and respecting their ability

to make their own choices. o

Any situation in whlc: some men fsic} prevent others from
engaging in the process of inquiry is one of violence: to
alienate humans from their own decision making is to change

them into objects.
-Paulo Freire, "Pedagogy of the Oppressed”
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th Lo say that it's easy getting through to people
with substance issues. It’s not. But there’'s some
common sense things we can do to not make it worse.
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1. Talk about it wWith everyone but the
person with the problem. This seems to be the )
main way we handle these things, discussing the )
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will continue to escalate the use until there
really isn't any turning back.

4

| £UDAORTA / RED-TRID RATLO, LIvs DED, AUD-TiE TAUDORTRIR S OF ?<
N

UODERATLOL TU (rﬁms-.fntm&s LIng POT AUD ACTD dVE VLY P
M ATUTUAL £YRECTS WL OLLASTOVAL QU AU U 1o vww\ BRATL, > N

NEC TN NN N
V4 <

N L WHEREAS WOST CALUTeALS DO M\u\& ASDTREL LLAYE TUE BODY > <
“What are you doing here?” k COUDLETELY, T WAS SURPRISED O TIAIDd OUT- T de ROTY B
“lam drinking,” answered the drunkard lugubriously. ( LETERALLY WITeReD £UDOEMINS Wit WADE TT 00T S22M AS >1\
"lv: h’; “: -";"" d‘t‘:‘k“’glf;;}t‘; little prince asked. | ¥ BED A5 T D 46 AKD TTWAS. OBYLOUSLY TTLOULD 85 LHT WET -
order to forget,” repli e drunkard.

« ; . . TERRIRLE ABDETIVES, £ 45201V OVLY DITD OUE SADTILY

To forget what?” enquired the little prince, who was N N SITHARE det . Q N
already feeling sorry for him. /< T PoUR BRATL - WARE YOU WADT WORS., AAVLUQ\;)( RINEUTED AT
“To forget that I am ashamed,” the drunkard confessed, N ) “TRTDOTUT WETH £YLRY DRla, REUOTELY AATLAGLE 11 LOKT N2
hanging his head. " awsrzen TOLLUTVA ETABRETTES AID LT DE VLEPTVA AUV MEETS
“Ashamed of what?” ask i i
to help him. ot asked the little prince who wasted N LD A TOTE CORLUSTOUTTNT S ITDOT dArs Autltertvs N
"A.Shamed Of drinking‘l” Conduded the drunkard, 'DiKSODALfW‘ t;ib"ﬂ\US 1 WASH* T AT ALL LOLLLRLED.., '
withdrawing into total silence. _ A /( A >\ K /\< X ){ )f /\{w

~-The Little Prince



WHAT IS ADDICTION ANYWAY?
An activity is addictive if one’s relationship to it lies on that
downward-sloping continuum between liking it a little too much
and really needing it... something is malignantty addictive if 1) it
causes real problems for the addict, and 2) it offers itself as a
relief from the very problems it causes.

Beer - the cause of and solution to all of life’s problems.
-Homer Simpson

We all have ways of coping with life, generally learned in
childhood. Even the same general coping mechanism - say, escape
- can take varying forms. One can escape with drinking, drugs,
t.v., avoiding people, staying busy, constantly working on projects,
not letting anyone get close, etc. We have coping behaviors
because we have been through some shit, and those strategies
have probably helped us out a lot atf one time. The problem
becomes when those strategies are no longer working, when they
actuaily become their own problem for us and the people around
us to deal with. :
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1 purposely chose some tame examples because the point is that
addiction isn’t a static state of being - it’s a general area on a
continuum of. behaviors that is more or less helpful in your life.

We all have habits. - When they become something that we use
to avoid or control our feelings, they become compulsions. And
when they escalate - when you need more and more of a
behavior or feeling to get the same effect - it becomes addiction.
So if it’s something so common that aimost all of us deal with, is
it really that bad? The problem is that slowly addiction takes
over parts of your life - at the expense of your time, growth,
and relationships — so that life becomes only experiences of
coping mechanisms and things that allow you to be involved with
them. In other words, your world becomes a cage.

My personal theory is that addiction is a form of a little fhin_g
mental health “experts” like to call OCD - obsessive compulsive
disorder. It consists of behaviors, referred Yo as “soothing
behaviors” that help people feel control in a world where we have
so little. The most well known example is washing hands
constantly to deal with a germ phobia. But any behavior can
become ritualized and obsessed about. And it's not an uncommon
urge, either - I happen to think that the urge to have a
ritualized behavior to feel more control over life is the basis for

most religion.

I always knew that the ritual of using was the most compelling
part of my addiction, and the obsession with it lasted years
beyond actual use - in fact, ending only recently when I was
finally able to break the connections in my head between certain
triggers, feelings, and behaviors... but more on that later.

in a movie - all would trigger me into a terrible
mood where for days I would be obsessed, convinced
I had only two choices of either using or killing
myself. I would have dreams of using and would
wake up sweaty and shaking and convinced that I
wasn't going to make it.

You have to give up what once felt like survival and
retrain the brain to believe survival comes from new
behavior that often feels uncomfortable or boring... it

takes a while to retrain the pleasure messages sent to
the brain.

-Charlotte D. Kasl
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would eventually relapse and end up ¢ i

hospital out of all its works - bEt lgzglﬂfn;he
strange happened. The smell of alcohol wipes
became S0 common I barely recognized it anymore

apd seeing a needle now bores me to tears. WDrﬁin
with these tools that used to be naughty and secre%
apd so closely connected to the feeling of being
h1gh broke that connection in my brain. Working on
this z1ne‘I‘ve come across so many pictures of
people using, heard so many stories, even talked
With people I used to use with that still shoot up
-‘and the thought of using myself hasn't crossed my
mind. That ritual that held such a hold in my ming
sud?snly meant nothing to me. I npever thought I
cou et to i ]

co herg. this place but I am so glad to finally




What helped me most, though, in terms of actually
getting over my addiction? Well, I have to say
that even though it’'s been three years since I've
been actively addicted I’ve been obsessed with

Social services tend to taik about mental health and substance
use issues in the same breath, and I think that's for good reason
— there’s a lot of similarities. 1n fact, I would say the main

using up until 6 months ago. Although I was clean, i difference is that addicts “self-medicate” instead of getting their
I was “white-knuckling” it - that is, relying shit from expert drug dealing mental health experts.
purely on willpower, instead of working on getting

to a place where I didn't want to use. Seeing a :T-?"lr"“f'-‘
needle or a spoon in an abandoned building, ’
smelling an alcohol pad, watching someone shoot up

I'm surprised, then, that the radical community hasn’t picked up
on this. First of all, while mental health “treatment” is being
justifiably questioned, the same isn’t necessarily true for
substance abuse treatment besides methadone. And while I don’t
think I would hear someone use the term “bipolar” as an insult, I
constantly hear people referred to derogatively as stoners, crack
heads, or junkies. .I can hear the outcry now, “but these people
are choosing to do this negative thing.” Which of course shows
how much education we really need, cause what it really all
comes down to is chemistry.




You might be confused by the association of
addiction to not just drugs and alcohol, nor even
to just substances, but to behaviors as well. wWwhat
people fail to realize is that drugs and alcohol
are chemicals, and the reason they affect our
brains is only because our brains are wired to
respond to similar chemicals - neurotransmitters -
that already exist internpally.

Opiates like heroin, for example, wouldn't affect
our brain if we didn’'t have naturally occurring
chemicals that were similar. We do - they’re
called endorphins, and our brain 1iterally cannot
distinguish “naturally occurring” endorphins from
morphine, which is what heroin breaks down into.
Endorphin actually literally means endogenic
(produced by the body) morphine, because morphine
was invented before scientists discovered the
existence of endorphins. So obviously, if you
accept that heroin is a drug, you have to
understand that endorphins are also.

Chemicals 1in

Now let’s Took at the idea “naturally occurring.”
Just because you’re not shooting up, because the
good feeling you have is one created by your body,
doesn’t necessarily mean that you can only have a
natural and healthy attachment to them. There are
things that naturally cause endorphin rushes: food
(both eating and starving yourself causes endorphin
release), exercise, sex, fTighting, taking risks
(such as gambling), and being in love, which just
happen to be some of the categories of twelve step
groups. Then there’s the category of pain - which
causes a sharp release of endorphins and could be a
reason why some people get addicted to piercing,
tattoos, and cutting.

SCIENCE?!
This is not the boring science of high school -
this is the kind of science said with a booming
voice and which saves your life. I learned of the
importance of science in groups at the methadone
clinic. There was a counselor who was known for
teaching exactly what was going on in our brains,
and I learned everything I could from her. That's
when I first heard of the opiate receptor and
endorphins, and soon I came up with a theory that I
was naturally low on endorphins, which is why I
responded so much to heroin and not as much to
crack, meth, cocaine, or nicotine. Five years
later .I came across a book that had this table,
which explained a great deal to me:
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Knowing the biological and chemical basis of my
addiction helped immeasurably. Just learning about
it helped minimize my addiction to sugar and
knowing the symptoms of depression and their
relation to both addictions helped more than anti-
depressants, which I've tried several times, most
recently last summer, I quit because of side
effects and because I don't ever want to have to
rely on a daily dose of something again. I
definitely think medication is fine for other
people if it works for them, but I found what works
best for me: other ways of raising serotonin and
endorphins, like walks in the sun, backrubs from
friends, stretching, and challenging myself with
new experiences and projects.




Not that the brain reacts in the exact same way to
internal and external chemicals - the brain can
regulate how much of a chemical is released .
internally but not how much is put in by us. The
large amount of chemicals that flood our brain when
consuming a substance causes more changes in the
brain, so while we build tolerance to both internal
and external chemicals, substance use causes
tolerance to escalate at a higher rate and
withdrawal to be much more serious of a probliem.

The point is, we need to understand that chemical
reactions and our attachment to them is not the
problem of an isolated group of immoral
individuals. It is something that we can all
understand, once we release the false divisions
(created by our society) of addict and “normal”
person. i .

PERSONAIL. ACCOUNTABILITY'

One cause ot the division is that we DON'T divide between actions
and addiction. Abuse is abuse whether it involves chemicals or not.
For onc‘thing, as discussed car|icr, chemicals are a|wa55 involved...
whether these come from outside the body ornot. But it’s disturbin
to me how many actions get chalked up to chemicals and thus
comP|ctc]3 take away from the accountabilftg of the person. Thisis a
sticl(y subject because distingufslﬁing between Pcrsona] fault and
chemical fault is difficult. 1's no secret that most sexual assaults
Happcn with the Hc|F> of substances onthe Parl: of the Pcrpctrator,
victim, or both. Substances make it casier for a person to misread
signals, aswell as to overpower someone else. When ]ool(jng atthese

situations it is 5imP15 not hc||:7Fu| to chalk it all uptoa Problcm with
drugs or alcohol.

For myself, well, there’'s been several things that
worked, some that helped a little, and some that
made it worse. What didn't help - 12 steps, as one
may have guessed. I resented the religious
overtones, thought that the camaraderie between
members felt forced and fake, and especially hated
how much questions were discouraged.

I've also been to two treatment programs - one
inpatient and one outpatient, which means 1p one I
stayed in a building and the other I just v1s1teq
daily. Both programs were - like the vast majority
of treatment programs - based on the 12 steps and
so were not very effective for me. Inpatient was
really frustrating because they didn't allow any
material except for “recommended AA reading” unless
friends brought in books., but all the materials my
friends brought in were rejected (“We didn't thjnk
pictures of vampires were very appropriate,” said
one nurse, who had rejected the Buffy comic my
friend Caitlin brought). Actually, inpatient was
very much like jail (which I've also been in), only
with less to read. That would be the “tough love”
end of treatment that so many people seem to favor.
For me it was neither loving nor particulariy
tough, just mildly oppressive in a standard way.

As for outpatient, I attended a program in Portland
that was based on acupuncture - which you had to do
daily. I thought it was amazing. However, you
also had groups and a counselor. My counselor was
a typical NA Elder, who felt strongly about another
12 step myth, that of the necessity of “hitting
bottom.” She felt that I had not yet suffered
enough (I had only just relapsed) and suggested
that I “go back out,” i.e. go use until my life
sucked enough that I wouldn't question any help
offered me.



I have to admit - the only counselor I've really
liked was at a methadone clinic. I have been told

so many times how bad methadone is, usually by
people that haven't been on it - or heroin. I
myself have mixed feelings about methadone because
it has saved my life once and ruined it once.
Basically its function is to replace heroin. There
are still all the problems of heroin addiction
except for two: 1) it is legal. and 2) you only
need to take it once a day. Basically, it frees up
your time so that you can put together a life that
is worth getting clean for. The problem is that it
is extremely hard to get off - since it lasts so
long in your system (24-48 hours, compared to 1-4
hours with heroin) jit’s even harder to kick. When
I first went on methadone I had to use every two
hours in order to not be violently ili, and every
second of those two hours was spent trying to
procure H. Methadone was thus a lifesaver.

The second time, though, was after a Z—Hegk .
relapse. Even though 1 was using a lot, it did not
‘have the same hold. I went on methadone in order -
to keep the job I had at the time and it ended up
being a terrible decision that only lengthened my
active addiction.

Therg are other neurotransmitters too, that mimic
cocaine, meth and nicotine or are released by their
use. Dopamine is one that results from both
cocaine use and power, so people who power-trip

who seem to get off on winning arguments or put%ing
others down, are responding to the same impulses
that causes a person to take cocaine.

1 get frustrated when people assume that because I've
always been straight-edge, I don’t understand addiction.
But I used to have a habit of cutting that got so bad I
couldn’t get through a day at school without having to

cut myself. It was just as much of an addiction as any.
~-Vanessa

But we don’t question power trippers or “rage-

aholics” nor ascribe the same moral failing that we
do to a person who takes substances which causes
these chemical reactions. There's a huge
difference in our reaction to a person who is
addjcted to a chemical reaction caused by their
actions and to a person addicted to a chemical
reaction caused by substances. This difference
isn’t based on anything but ignorance.
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The thing is, the great majority of pcop|c who drink or use drugs DO
NOT assault someone while under the influence. E)|aming, the

7

& = internal chemicals ag:ccting the brain). Assaults are an issue of
ower and control, and issues of power and control don’tjust appear

with t['l,e involvement of alcof_noi and drugs and disappear when thosc
are tal«;n away.
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Tﬁc Problcm lies in 5ur tcndcncg to look at instances on their own,
taken out of context. Instead, of blaming everything on alcohol or
drugs, we need to look cr'rl:ica“g at Pcrsona[ behavior. Sure, 5igna]5
can more casilg be misread under the influence, but we need to be
honest if the same Pcop|c show signs of hisrcading signals even when
sober. Dividing actions from the chemicals involved is important inat
Jeast two ways: it a“ows us to hotd oursclvcs and otl'xers accountablc,
and takes morality out of an issue where it doesn’t belong,

‘k.;’\f ' i‘
A

Here’s the thing: there has never been and never
will be a single set pattern that can free us all

from any addiction. I had written pages of general Ascribing all behavior to substance use means attacking an addiction
advice - but then realized how little that shit ithout ad i derui | ichi ;
really helped me. The thing is, all of us - plus withou a' dressxngun erlying values, which is Prctty Pomtiess. For
all of our addictions - are so fucking different, cxamp[c, if a man used alcohol ordmgs (-orgears as an outlet for
there’s no one way to figure it all out. The macho attitudes and behaviors, simp]g quitting won’t address the
point is to look honestly at your life, assess of : " [t - :
What's working and what's not, what things are basis of the adf])chon. He'll |||,cc]3 find otherwags to express his
doing for you as well as to you. macho aggressiveness, ways magbc similar to his dn’nlcing behavior,
‘ like browbeatin ople who disagreed with his opinions or startin
I just got my life together - now I have things I care fich b speop & P . 5
R ignts. Substance use has been used to excuse domestic v10|cncc,
about that I don’t want to lose, as opposed to before manipulation, and general asshole behavior. But most of us know th
. M ) . u us (o}
when I didn’t care about anything. P 5 |

ang‘ie connection bctwcen t’HCSC tﬂPCS O'F bchavior and thC CUItUFBl VaIUC‘,S



' that pit us against each other - cultural values that don't go away,l
even if the person no 1onger uses chemicals that give them the
freedomto opcn|5 express these values of oPPrcssion and
domination.

So until we resolve those issues, there is no need for 'udgmcnt about
how someone copes with their lives and socializes witﬁ» their friends.
Addiction or abuse that fucks with other Peoplc isn't about the
addiction or abuse — like | mentioned carlicr, if someone is hurting
others thcg need to know it~ quicug and in no uncertain terms. But
issues based solc[g on chemical use simp|3 do not need to be part of
the conversation. Plcnly of P°°PI° hurt others while sober and
plenty manage to not hurtpoop[c while completely crunked. Once a
communi’tg stops accepting addiction or intoxication as an excuse for
cxp]oitaﬁon or abuse, the issue stops l)cing about the mora[itg ofa
person’s chemical use and starts l:rcing about kceping everyone safe.

Treatment and The Twelve Steps %é

The poblem of connecting substance use and morality = as well
as divorcing it from issues of oppression and domination - comes
courtesy from the “standard” for drug and alcohol treatment.

It may seem like there's a lot of options for treatment, but
whatever program, whether inpatient, outpatient, or meetings, by
choice or through the judicial system; 98% of it will be based on
ONE TREATMENT THEORY. At times it seems literally
synonymous with addiction: The Twelve Step Program.
Understanding of this program seems limited to those who have
been personally affected by it, yet it is accepted as the standard
without gquestion, even by we who question everything. Radical
communities are suspicious of any governmental program, of
mental health industries that push labels and medication, of
health care that interferes with personal autonomy and our
bodies’ ability to heal; buf when an addiction problem occurs in
our community, we refer the person to a pregram we know little
about but is probably more against anarchist beliefs than any
other program, for anything. This is fucked up.
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Important questions to ask yourself:

Straight-edgexs..

1) Are there avent
affecting your viaw towar
use that are really more

Can you separate

. . are
el o {d.:f:rtz:tand alcohol
about abuse in

genexral? abuse from chemical

? .
2) ::e}'mnaat with yourself — do you get :;c:c‘atu i:};

from looking down on pecple that use't :n::

Do you feel superior because you don o

substances? Do you feal your rthi'::o:;. nge

is justified agains: p_ec:ple, even i Y

elvesn?
3) Io)glzozu;;i::g ::;;e that use substances for the
circumstances in their l:i.f?, even as you or

justify othex peocpla’s choicaes based on PO P

ignorance, atc.?
4)Do you write peopl
baecause they have

a off or give up on them just
substance usa issues?

For substance usgsers:

1) Do you understand - truly - how annoying it
can be to be around drunk or high people?

2) Are you honast with yourself about why yeu use
or drink in each situation? 1Is it because
you’'re bored? To get closer to people around
you? To gat laid? To forget or eacapa?

3) Do you use alcochol or drugs as an excuse for
how badly you treat people?

4) Do you take full responsibility for your
actions?

5) Do you honestly do everything you can to keep
yourself and everyone around you as safe as
possible when substance use is occurring?

The Twelve Steps of Alcoholics Anonymous

L We admitted we were powerless over alcohol and that
our lives had become unmanageable.

2. We came to believe that a power greater than
ourselves could restore us to sanity.

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

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

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

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

7. We humbly asked Him to remove our shortcomings.
8. We made a list of all persons whom we have harmed,
and became willing to make amends to them all.

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

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

1L We sought through prayer and meditation to
improve our conscious contact with God as we
understood Him, praying only for knowledge of his will
for us and the power to carry that out.

I2. Having had a spiritual awakening as the result of
these steps, we tried to carry this message to alcoholics

and to practice these principles in all our affairs.
-"Alcoholics Avonymous” (in Narcoticx Anony mous, Gamblers
Aponymous, etc. the first word replaces alcohol in step I)
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your prain. So straight-edgers who feel they are
not influenced by anything seem to be “under the
influence” of the same mistaken thinking of the 12-
steppers 1 knew that demonized drugs including
prescription medication, while downing cup after
cup of coffee and smoking 2 million cigarettes.

I just can’t stresa enough how our actions can
cause our brain to release the very same
neurotransmitters that substances do. The first
straight-edger I knew well was a guy named Eric.
He loved Sbreading the “firestorm” by beating up
‘helpless drunks on the street, eventually killing
one. He would get a look in his eye when talking
about how much drinking pissed him off that
reminded me sc¢ nuch of someone on crack. Rage
would distort his thinking and behavior as much if
not more than any outside drug, and yet he felt, as
a hardliner that didn’t touch sugar, caffeine, or
sex, that he was too “pure” to be affected by
things. 7T called, and continue to call, bullshit.

users can work together to overcome issues of
addiction and abuse. But to do that, we need to
learn more about ourselves and each other.



Not that all straight-edgers feel this way. My
straight-edge best friend, who was the first person
I talked to about that night, actually is straight-
edge because he wanted to separate himself from the
culture of chemical use he felt surrounded by in
high school. He also knows that having a family
history of alcohclism predisposes him to have a
problem, and he wants to avoid it altogether. But
he doesn’t see other people’s decisions to use
chemicals as a moral issue, and acknowledges that
people can be and are often addicted to things
besides drugs and alcochol. And he -says that he
doesn’t have a problem, that he can stop playing
Hero Clix any time he wants to.

“X-up or shit your pants!”

-Jimmy (I want to point out that this is different than
the oppressive ‘x up or shut up.” While being coerced

into not talking can be seen as an oppressive moralistic
judgment, the warning that substance use can lead to

the shitting of pants is a helpful one)

I do think the straight-edge scene/movement has
been extremely beneficial, especially in response
to scenes in which substance use seems unconscious
and obligatory. But I get frustrated with parts of
it. The sexism and homophobia still resonating
from the original straight-edge scene would be an
entirely different zine, so I’ll just talk about
the judgmental part that’s unfair and unhelpful.
Unhelpful because I know judgment only made things
worse when I needed help, and unfair because of the
brain stuff I was talking about earlier. I totally
understand and respect people’s decisions to not
use outside chemicals. I think its really healthy
and similar — make that the same ~ as limiting the
chemicals in the food you eat. However, even the
most natural un-fucked with food in the world is
still taken in by your body as a chemical, and
every action you do affects the chemical makeup of

Many people have been helped by the 12 steps over the years.
That said, it is a thinly veiled religious cult. AA is dependent on
the Christian model of confession and humility. I suppose it
shouldn’t be surprising that courts can unconstitutionally order
someone to attend a religious program, but what's frustrating is
that no one bothers to find out about it until they become
personally involved.

_According to everyone involved, AA-is a “spiritual” not “religious”

program. Over and over it is insisted that this “higher power”
doesn’t have to be God, it could be anything. I was told by one
fetlow member that her higher power was her cats. Well, my
cats are cute, but I'm not going to turn my life and will over to
them (step 1), nor tell them.a list of everything I've ever done
wrong (step 5). G2
3
The 12 steps were created by Bill Wilson in the 1930s. It is
important to remember that he based the steps and the resulting
program on the experiences of a hundred white men and one
woman {who incidentally eventually left the program, returned to
drinking and died of suicide), all of middle or upper class.
When Bill W. put together the 12 steps, he wasn't trying to stop
smoking (he died of emphysema), he wasn’t concerned with
addictive sexual impulses, and he was not interested in examining
his dependency on his wife, Lols. He was thinking about not
drinking, mostly as it applied to people like himself. His goal was
to stay sober in order to stay alive, and it worked for him and
many others like him. It was an incredible breakthrough in
finding a way to stop drinking. However, that doesnt mean that
it always works for everyone or every form of addiction or
dependency. It is not a stretch to think that it might be a
program most helpful for white, middle to upper class men, who
could actually benefit from the “repeated humiliations” that AA
considers necessary for a person to overcome addiction.

I had a hundred and twenty employees under me. I was
used to running everything. It was beyond my belief
that I couldn’t control something as simple as my
drinking. I needed to be brought down to size...

{laughing)... I still do.
-Jack




AA might be helpful for those addicted to money and power,
addictions that have done more damage than any substance ever
Could. Yet these twelve steps have been used -exactly as
written - for not only addictions to narcotics, food, sex,
medication, smoking, gambling, and spending as well as for
recovery from incest, abuse, and dependent relationships. The very
same steps are used as a primary way to heal “co-dependents” -
partners and children of addicted people. How can the exact
same process fit problems of such varying causes? Especially,
how can any addiction be treated without keeping in mind the
cultural framework that helped produce it - without exploring our
societal Issues of domination and oppression?

o

90 MEETINGS IN 90 DAYS _
That's what you're supposed to do when you start the 12-ste
program. If the program start is courf-orderef:!, you will
probably have a white piece of paper, upon thCh. you wili have to
get 90 signatures from the facilitator of your daily dose of

meeting. ?

In those 90 days, depending on your geographical areg, size of
meeting, or treatment center; you may either be forced to speak
or not allowed to speak at all. You may be told either that
addiction comes from thinking you know everything, and therefore
you should “sit down and shut up” for the 90 days, at which point
you will know enough to be able to share in meetings. In a
smaller group, though, you may be told that if you are committed
to recovery you have to share your entire story, whether you

would like to or not.

I have identified as straight-edge twice (although
since I’m not now..). The second time was relatively
recently, when I felt like 1 was on a slippery
slope and insecure recovery-wise. I stopped afterx
just a few months for two main reasons - I realized

longer a real issue, and that I was now straight-
edge not because it felt right for me but because
it was easier, having lots of straight-edge friends
whom it made very happy. I hated to think I was
only doing it for them, but I couldn’t see any
other reason. Bnd then I realized something even
worse: I was enjoying being sober around people
while they were drinking or whatever because of a
sense of superiority. Eww. I still shudder to
think of the moment I realized I somehow felt
better than other people simply because I wasn’t
vsing while they were, and I immediately lost all
motivation to “keep my edge.”
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You will get a “chip,” by which is meant a keychain, each 30
days. In the first 30 days, you get a special mention in the
beginning of the meeting: affer the printouts are read the «
facilitator asks for anyone “in the first 30 days of recovery” to
raise their hands. That means not only the people who have just
come to 12 steps, but also anyone who has relapsed. And by
relapse, they mean anything from a sip of beer to a three year

"-bender on crack. The supposed point is to keep people

accountable by coercing members fo let the entire group know if

they have relapsed; what it mostly does is inspire gossip and
shame. :

A

/\m/ - §-\\ F >
I had been doing 30 good - no meth for almost a year -
until I went to a bar with some friends, and had a beer. I
dreaded having to go back to a meeting, of having to be
acknowledged in front of everyone as someone who
relapsed and is back in their first 30 days of recovery. 1
decided I might as well make it worth it, so I went back
out, on meth this time. That's when I realized it was a
pretty stupid system.
-Ben




Time is everything in the AA world; the person with the most
clean time has the respect in a meeting. Again, clean time means
. no alcohol or drugs, while drinking the most coffee and smoking

_ the most cigarettes (have you ever seen the butt cans outside AA
meetings?). That also means that people are pressured to keep
going to meetings for the rest of their lives, even 30 years after
they have taken a drink or drug, they are supposed to be
attending a meeting once a week. This can lead to a new
addiction - to meetings and the 12-step lifestyle. My former
sponsor actually quit NA recently, once she realized she did not
have a single acquaintance or activity that did not have to do
with the 12 steps for the past four years.

To accept the concept of utilizing a substitute addiction -

reliance on a mystical power greater than oneself - put

forth in the AA program is at worst to involve oneself in

an oppressive cultist atmosphere. At best. it is to
encourage dependence on something or someone other
than oneself for sobriety, rendering sobriety conditional.
- James Christopher, “Secular Sobriety”

AA Meetings depend upon propaganda. Every meeting starts with
the reading of the twelve steps, plus *The Twelve Traditions” and
“How it Works.” These statements are couched in “we” form. The
point is to express that however different we as people are, as
addicts we are all the same. Again, drawing on the experience of
one hundred men and one woman, all white and middie to upper
class, what works for “us” is kindly laid out.

When we developed still more, we discovered the best
possible source of emotional stability to be God Himself.
We found that dependency upon this perfect justice,
forgiveness, and love was healthy, and that it would
work where nothing else would.

~-"The Twelve Steps and Twelve T raﬂitions” {italics

mine) @w@

Addictive behaviors are not an a”—or-nothing Phcnomcna... t|1c3
occur along a continuum of risk ranging from minimal to extreme.
Obviouslg abstainingmcrom aleohotis fess n'skﬁ than c[rin[dng, but
occasional c!n'nking is less rislcy than drinldng hcavilg, smoking or
snortingclrugs is less riskg than injcctingthcm, and, Fina"g, irjccting
drugs with clean needles is less risky than sharing dirt!j ones.

Harm reduction encompasses tl'\ings like needle ~cxchan5c with the
idea that you [(ccP Peop[c alive until thcy can overcome their issues. |
Pcrsona”g krow that there is no chance would be HIV and HcP C
free toclay if it hadn’t been for needle excha nge programs (} doﬁ’t
know the statistics for HIV, but 90% of i.v. c]rug users have Hep .
As thcg Protcctcd me and others from contracting or sprcaclfng

diseases, the!:] gave me the imPrcssion - unlike treatment - that f was a
person with rights who deserved to be safe, rcgard’css of my ‘
addiction. 1 honcstlg don’t think £d be alive toclay if 1 hadr’t have at
least a few Pcop1e to g’v:: me this imPrcssion, instead of the moral
judgment  received from most of socictg that onlg made me want to

5 O

ambulance 7Fyraisyz

use more.

Harm reduction could mean many things: wearing a seatbelt when in a
car, brushingyour teeth after eating 5omething sugary, Bn'nging First-
aid suPPlics and a gas mask to a Protcst. The Point is that we can
aclcnowfcdgc that not evesything we do is completc|3 safe and
%caith‘g ; we can feel that we have the rfg}wt to kccp ourselves as safe
as possil:lc while having the freedom to make our own choices.




I still ch?gc in behaviors that aren’t Pcr{:cd:lg hcalthg. lget drunk
sometimes, P|a9 roller dcrbg without a mouth guard or health
insurance, ‘forgct" to wear a seatbelt and occasionaﬂg eat way too
many cookies. The thing is, we all take care of ourselves and each
other the best we can. The better we are about open and honest
communication, the more we talk about thing.s we’re concerned with in
ourselves and each other, the more |i|.cc|5 we are to he|P PcoPIc outin
hard times before t}'xcg turn to even more harmful behaviors and stoP
patterns before theg become ingraincd Probicms.

P - - .

Communication = the most important Partol:harm reduction

Also, the better we getat communication the less we'll feel the need
to rcig on chcmica] methods of tcan'ng down cu]tura”y P|accd walls

and making us Fcel close wi’ch one anothcr.

But to someone who has been oppressed, statements like these
echo the “patriarchal veil” of the nurturer/violator - one who
pretends to care while covertly exploiting you.

I hated all the "we”s in all the statements that were
read in the beginning of meetings. I was the only
woman of color in the group and it was never
acknowledged. How could they be speaking for me? .,

=@

After the readings, the meeting opens by people saying, “I'm
(whatever their name is) and I'm an alcohotic (or addict)”. The
idea is that it counteracts denial, but I hated to constantly see
complex people being reduced to a label. We are all so much
more than an addiction. Besides, |labeling ourselves can have a

profound effect on how we view and experience our addiction and
lives.

The more I think about my group the sadder and angrier
I get about the "therapy” it offers. It seems to suppress
any kind of emotion and only offers propaganda and
hollow lines. People no longer think of themselves as
“Bob” or "Jane,” but "Bob the gambler” and “Jane the
woman who loves too much.”

~-Elissa

t_UJ SLOGANS @_)

Most people have heard of the most common 12-step sayings, like
“One Day At a Time" and “Progress Not Perfection.” But there
are other common slogans that come in handy most when one is,
say, questioning the entire program.




“Your Best Thinking Got You Here.”

That's the most common response 1 got to the questions I had, no
matter what meeting' I went to. The assumption is that since you
have been invoived with a stupid habit you are not allowed to
think again until you have been re-taught how to do so.

Slogans - as anyone who has read 1984 knows - act as shorthand
thought control. They win arguments against AA (Utilize, Don’t
Analyze), trivialize people’s experience with abuse and oppression
(Give Up Resentments), and encourage acceptance instead of
direct action (Let Go and Let God)).

WEY You Dud SHIT Y

SHUT UP WIT DEM
CobDAMN FUCKING
SLOGANS

INSANVTY:
PUNG THE SaME ﬂnm
£R N OVER AN
g(ut.vms DIFFESENT
RESuLTS !/

AA has “recommended” reading, including “Alcoholics Anonymous”
and “The Twelve Steps and Twelve Traditions,” which sponsors

usually encourage their “sponsees” fo buy “because that shows
commitment.”

The AA book has the steps and description, plus a biography
section - mostly stories of being white and middie class which can
be broken down into three parts:

1. I had things and a life

2. 1 tost them due to alcohol

3. But once I adopted the program everything was okay again and
I got my stuff back.

I saw a lot of classism in the meetings I attended. Because most
of the people there experienced being “poor” only as a result of
their addiction, it was constantly insinuated that all poor people
needed to do was get clean. It was literally inconceivable to
most of the people I talked to in meetings that a person could be
homeless or destitute and NOT have a drug or alcohol problem.

It would certainly be nice if everyone engaged only in behaviors
that were completely heatthy. But in the real world, very few
things meet this criferia. Which brings us Yo:

@ Ham Reduction @

The harm reduction model is pretty much the alternative to the
abstinence model put forth bg the 12 steps. It maintains that any
movement toward improvccl well bcingancl reduced harmis Pos'rtivc in
and of itself. For cxamP|c, if heavy users can cut down on their
alcohol or clrug consumPtion to any c]cgec, thatis Positivc and
shquld be praiscd as an accomplishment.

Al'd'\oug{'\ the term harm reduction is now used m05t15 in reference to
needle cxchangc programs, it started in the mic]—cigﬂ:ics asa

response to abstinence-based sex education. it came from the
rccognition that a!thoug‘n sex could be clangcrous, cocrcing Pcoplc
to not engage in any sexual activity was both unrealistic. and
unhc‘PfuL The answer: informing the Pub!ic about the dangers so
that PcoP]c knew what thcg were doing, and ma‘cing condoms
available for everyorne. This is considered harm reduction because
condoms dor’t eliminate any chance of pregpancy or sPrcacling
scxualig transmitted disease, but thcg cut the risks considcrab!_q.




WHAT WE NEED TO UNLEARN: MYTHS PERPETRATED BY 12
STEPS

1. The 12-step program is the only effective alcohol and drug
freatment program.

Actually, at best only 2.4% to 4.8% of alcoholics who join
AA remain in the group and are sober after one year, and the
numbers are even worse for Narcotics Anonymous. The large
majority of alcoholics and addicts get and stay sober through
their own methods.

2. On;e an addict, always an addict.

We need to see people as individuals who can change instead
of “types” of people imprisoned by a rigid pattern of behavior.
Humans, in our infinite variety, have a million ways of being
addicted and getting clean. If you feel the addict label is true
for you, and it feels permanent, then fine - but it should not be .
applied to everyone who's experienced addiction.

3. Abstinence is the only way

Turning the religious absolute of abstinence into a
therapeutic and medical necessity is one of the worst things AA
" has done for the recovery movement. Absolute abstinence is i
what many people need - but for some it is impossible or even
unnecessary. We need to start teasing apart the various issues
involved with drugs and alcohol instead of dssuming the “one fits
all” perspective. People everywhere have found their own
formulas for getting and staying safe. Controlled drinking
programs are more successful than 12 steps (which isn't saying
much) and some people have found controlled use helpful for
addiction to even hard drugs.

I buy a gram [of cocaine] twice a year for special
occasions, like my birthday or Christmas - but I pay
attention to how I’m doing and don’t use if I feel
vulnerable.

-chris

12 steps groups are also rife with boundary crossings. Because
there are large power differentials between the more
experienced and the newcomer, between sponsors and sponsees,
there is a lot of room for exploitation. I have heard stories of
sponsors that hit on their sponsees or pressured them into scoring
drugs for them(!), and the act of an experienced member helping
@ newcomer get info the program and then hitting on them is so
common that there's an expression for it - it's called “13th
stepping” someone. Finally, there’s the bar-like atmosphere of
some meetings, which seem little more than meat markets. I

haven’t personaily had a problem, though; I'm positive that those

guys that tatked to me after meetings were only interested in my
sobriety (cough, cough).

Ifelt like I didn't get much respect in meetings because I
was younger than most peoplefhe was l.ﬂand had just
gotten sober. One older man kept hitting on me, and I
eventually told him that it made me uncomfort‘able and
that I thought he was being inappropriate. He respo:xded
by calling me a bitch! When I tried to talk to other
members about him, including women, I was told over
and over again that this guy had more “time” than
anyone else there and that whatever personal issues he

had didn’t compare to what he did
leader.

-Chelsea

for the group as a



Because we live in a culture that tends to blame the victim,
excuse perpetrators, and have a limited understanding of group
dynamics, people who have negative experiences in groups tend to
get blamed. Anyone who teaves AA for any reason - from feeling
uncomfortable around other members to a fundamental

disagreement with the program - is branded as being
“in denial.” '

Rarely have we seen a person fail who has thoroughly
followed our path. Those who do not recover are people
who canpot or will not completely give themselves to
this simple program, usually men and women who are
constitutionally incapable of being honest with
t}:;p‘;l;z;egtatement of "How It Works,” read at the

beginning of every meeting (italics mine)

Members are also coerced into staying involved with 12 steps by
the looming threat of “jail, institution, and death.” According to
AA mythology, these are the only options available to those who
do not walk the AA path. Furthermore, this is seen as right and
good - the program even works with cops occasionally to scare
people straight.
They kept telling me if I ever used again I would die. It
was like this big terrifying threat hanging over my
head. Then when I did use again, I thought, well, that’s
it. I might as well keep going, so [ drank and drank and
drank. Then it occurred to me, I could stop again. I had
stopped before and I didn’t have to die. I went to iriends
and asked for help and I've been sober ever since -
without going to AA.
~Andrea

While I've heard of many people who were felt intimidated about
leaving 12 steps, it has sometimes been literally life threatening.

Synanon, a program for heroin addicts in California developed by
ex-AA member Chuck Dederich, was accepted as a guiding light is
the addiction community. Its principles were held as ones to
emulate by 12 step meetings across the country untit Dederich,
who had hired a squad to intimidate members that wanted to quit
pled quilty to a conspiracy to Kill dissident former members.

’

Talk about tough love.

WE NEED NEW SOLUTIONS

It is a symptom of our addictive society’s dysfunction for us to
want quick fixes and simple answers, a neat and tidy path
uncluttered by differences. Thus, people cling to the twelve-step
model, and are defensive when others suggest it has limitations or
is not effective for everyone. The message I continually got and
still occasionally receive: “If it has worked for so many people,
don’t question it. And if it doesn’t work for you, then it is your
resistance, your unwillingness to change, your problem.”

Since when do we as a community accept any solution as a one
size fits all?
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