To receive the OAsis by MAIL,

contact: oasis@njioa.org
To receive the OAsis by E-MAIL,

contact: secretary@njioa.org

OA Infoline:
(201) 528-3398

WWwWw.njioa.org

Spring/Summer 2025

The quarterly newsletter of NJIOA — Northern Jersey Intergroup of Overeaters Anonymous

UPCOMING EVENTS

Full event details and all event flyers are posted here: www.NJIOA.ORG

MAY 2025

May Workshop: Chronic lliness and Recovery
Sunday May 18, 2:00pm-4:00pm EST

JUNE 2025

NJIOA Intergroup Mtg Thurs. June 12, 7:30pm Zoom link on website.

June Workshop: Male Perspectives In Recovery
Sunday June 22, 2:00pm-4:00pm EST

JULY 2025

NJIOA Intergroup Mtg Thurs. July 10, 7:30pm Zoom link on website.

July Workshop: Program is Portable: You Can travel Abstinently
Date TBD

AUGUST 2025

NJIOA Intergroup Mtg Thurs. Aug 14, 7:30pm . Zoom link on website.

August Workshop: All Jersey Sponsorship Day
Date TBD

SEPTEMBER 2025

NJIOA Intergroup Mtg Thurs. Sept 11, 7:30pm. Zoom link on website.

September Workshop: 12 Traditions Workshop
Date TBD

n my 48 years in Overeaters Anonymous |'ve always
heard that all addictions are diseases of both body
and mind. | knew about "stinking thinking" and how
thoughts of certain and really more and more food
could lead me into excess eating. But, additionally | read
what Doctor Silkworth said in the "Doctor's Opinion" in
the AA Big Book, "that the body of the alcoholic is quite
abnormal as his mind.” And further, his theory that
alcoholics have an allergy to alcohol and the phenomenon
of craving beyond their control occurs when they take the
first drink. That's when | understood what was true for an
alcoholic must be true for me, a food addict, as well. The
solution then would be never to take the first bite of any
sugar and flour products that would set off those cravings
beyond my control and spiral me
into a binge. And that's why |
love Doctor Silkworth for so
many reasons but particularly
when he said, "I do not hold
with those who believe that
alcoholism is entirely a problem
of mental control.” Case closed.

Thank you, Doctor Silkworth!
— Wendy L.
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The Doctor’s Opinion

hen it comes to OA, | live in a twilight world. |

often feel like an imposter in the group because

| cannot relate to the extreme desperation that

some of my fellows express. I’'m overweight but
not morbidly so. I've never been 400 pounds or even half of
that. And yet, my brain sends me signals about food that are
different from those that other people get. One meal seldom
satisfies me. | pick from other plates. | eat two when others
barely handle one. All this leaves me with that familiar high
school feeling of not fitting in. So
when a friend and fellow asked me to
write something for Oasis, it made
me wonder: What can the Doctor’s
Opinion mean to someone who came
walking — not crawling — into OA?
This sentence from the Doctor’s
Opinion stands out: "(Types of
overeaters) have one symptom in
common: They cannot start (eating)
without developing the phenomenon
of craving.” Yes! Once that first taste
hits my brain, everything changes.
Food moves to the center of my day.
Dread hits me because | know the

“M and meal will end. Craving
AVACIL Al ¢5r more happens

“The action of alcohol on thege chronic
aleoholics ie a manifegtation of an allergy; that
the the phenomenon of craving i¢ limited to

Thoughts on The Doctor’s Opinion

any years ago | read Dr. Deepak Chopra’s book,

“Overcoming Addiction.” In this book Dr. Chopra

stated that addicts are spiritual seekers. | agree

with Dr. Chopra. In 2004 | began my recovery

from food addiction as a member of OA. | became closer to God
through this 12 Step program. OA members taught me to ask
God for protection from compulsive eating through prayer.
Every morning | asked God for his protection and it was granted.
Today | rely on God for love, guidance, support, companionship
and protection. | ask and rely on God for

protection because my mind can

misdirect me. My sponsor calls this

chatter the lower power. My thoughts

may encourage me to eat off my plan.

This is not an option, due to the fact

that cravings begin after the first bite

of non-abstinent food. In the Big Book

of Alcoholics Anonymous, Dr. Silkworth

calls cravings after the first drink the

phenomenon of craving. This

phenomenon also
occurs with food The bOdW
of the

addiction. Dr.
Silkworth found o
through his work :ﬁﬂ@@h@h@ 1S

womern — even as the food is  thie clage and never occure on the average  their minds are b !
T2 sitting in front of me. ’rempera’re drinker.” abnormal as well as ~ APTIOTTIA
drink . - . : :
; Food fills my thoughts Big Book,“The Doctor’s Opinion,” p. xxvi their bodies. This as hl§
because  and my conversions. | abnormal state of mind.”
thev like have even convinced myself that the best place | the mind and body creates the perfect
v , for me to write is at diners. Truly, when it | storm. The American Medical Association Big Book,“The
the effect , . . . . Doctor’s Opinion,
= 8 &L comes to food | am, as the Doctor’s Opinion | states that alcoholism and eating disorders p. XxVi

says, “a distinct entity.” So, Dr. Silkworth asks,
“What is the solution?” For me the solution lies
in what the doctor calls, "The unselfishness of
these (people) as we have come to know them, the entire
absence of profit motive, and their community spirit.” Fellows
want one thing: to share — to share a solution. Daily contact
with them can fill me. So can the love and care of a sponsor, or
an act of service. When | am hanging on to program by the
slimmest of tethers, my disease rubs its hands in glee. It knows
it can whisper lies that my addict ears are only too willing to
hear. But when | turn my thoughts to usefulness instead of to

food, life gets better for me and for those around me. .
—Mike T.

Big Book,
The Doctor’s
Opinion, p. xxviii

CARRY THE MESSAGE

ill W. & Dr Bob remind us in the Big Book that the only way
to stay clean is to work with others. Perhaps someone
you know could benefit from our program.
Consider inviting them to a meeting. Maybe

send them a newcomer packet. Share our website

address so they can find out more information and

get in touch. We have Zoom meetings, in-person

meetings, beginner meetings, newcomer meetings

and meetings to support members coming back from

relapse. Everyone is welcome.

are diseases of the mind and body. Yes, | perceive myself and
other members of OA as seekers of God. We are seekers of a
spiritual life. Many of us seek a useful life aligned with a higher
power. The solution is a spiritual one. It is important for me to
keep my memory green so my mind does not forget what | need
to do to remain abstinent. | do this by working my OA program. |
stay close to God through each day and through each night so |
am able to thank God for another abstinent 24 hours. Thank you

God. —Nicole A.

his is the quote | most identified with, in The Doctor’s
Opinion: “Doctor, | cannot go on like this! | have
everything to live for! | MUST STOP BUT | CANNOT!
YOU MUST HELP ME.” The plea reminded me of a
low-point in 1996 when | told my therapist that | was
fantasizing about death- a recourse that, at the time, seemed
the only way | could end my long and painful struggle
with food addiction. Thank God my therapist
responded as she did— suggesting that |
follow the advice earlier
recommended by Dr. Silkwood — to
rely on a power greater than myself to
restore me to sanity. | did: in 1996 |
walked into my first OA meeting.
—Jeff A.



The Doctor’s Opinion

he Doctor’s Opinion is one of my favorite chapters in
the Big Book. It’'s where | read an accurate
description of my problem, and where | first
encounter the solution. To be honest, | always
thought my problem was food. |
always thought if | could just stop
eating, if | could just lose the weight,
everything would be fine —
everything wrong in my life would
start to be right. | dreamed | become
a more successful person. | would be
better at my job, | would be a kinder
wife, a gentler parent, a more
productive employee. | would have
more friends, get along with my co-
workers, even become a family
favorite, instead of the odd one out.
But The Doctors opinion chapter tells
me my problem isn’t food. Stopping
eating won'’t solve my problem. It tells
me my problem is that | have a
physical allergy, which produces two
experiences in my body over which |
am completely powerless: 1) a physical
craving completely beyond my control
to prevent or stop; and 2) a peculiar
mental twist in which my thoughts obsess about food to such
an overwhelming degree that even if, by some miracle, |
manage to pause or stop overeating for a moment, | am
compulsively lured, by my OWN thoughts, back to the food and
back into overeating. | cannot stop overeating once | start
because of the physical craving. And | cannot resist going back
to the food once | stop, because of the mental obsession. Once
| studied this chapter and understood exactly what my problem

was, | could finally apply the correct

“Other solution: the spiritual solution. The Doctor’s
methods Opinion tells me that the ONLY solution for
Metnoas my particular problem is to have a full and
had failed meaningful spiritual awakening — and | will
COHﬂp]@ﬂi@]‘yow achieve this ‘spiritual experience as th‘e
result of working the 12 Steps of OA. All this

Big Book, incredible information is contained, right

The Doctor’s

Opinion, p. xxv there, in one powerful little chapter.

—Alison L.

The Doctor’s Opinion
¢¢ T he absence of profit motive, and their community

spirit” expresses well one of the things that is so

healing about OA for me. Over the years, | have
spent thousands of dollars on therapists, doctors, gyms, and
personal trainers to “solve” my weight problem. While they
have helped to various degrees and many of them were kind
and well-meaning, none of them had the motive of just
wanting to help me. In OA, | find that unconditional love and
support that | have sought for so long. | don’t have to pay a
dime for it. | just have to show up, listen, and give back. | still
can’t believe that all of this is so freely given. —Ethan B.

“Frothy emotional appeal geldom suffices. The
mesgage which can interest and hold thege
aleoholic people must have depth and weight. In
nearly all cages, their ideale mugt be grounded
in a power greater than themeelveg, if they are
to re-create their lives.”

Big Book,*“The Doctor’s Opinion,” p. xxvi

The Doctor’s Opinion

magine going to your doctor, telling her you can’t stop
eating, and instead of getting a lecture about self-control,
she leans in and says, “You’re not weak—you’re allergic
— to sugar, white flour and wheat.” You say, “Wait,
what? An allergy? Like peanuts or
cats?” “Yes.” That was Dr. Silkworth’s
big idea. Except instead of sneezing,
the compulsive overeater’s body
throws a party when it gets sugar,
white flour or wheat and forgets to
stop. And our brain is no help either.
It’s the friend who convinces us every
single time that “this time will be
different, you can take just one bite.”
The doctor called this a "mental
obsession." Basically, your brain
becomes a smooth-talking bad
influence. Silkworth was one of the
first medical professionals to say:
“Hey, maybe this isn’t about being a
bad person or a lack of willpower—it’s
about being a sick person who needs
help.” This was a total game changer.
He gave us all permission to stop
beating ourselves up and start healing
instead. Dr.

Silkworth’s core message? The compulsive An entire

overeater is powerless — not weak-willed. p)SE\CH’MC
Wlllpowq alone doesn’t work. A spiritual ch ange, ”
solution is necessary to break the cycle.
- Big Book,“Th
Amy S. Do‘l:%orZOOpinioen,"
P. XXX

PAST EVENTS

The Winter Retreat

n March 1, 2025, we hosted our 30th Annual NJIOA
O Winter Retreat on Zoom. The theme of the event was

“Feelin’ Groovy” and that’s exactly how it made us all
feel! The day was a huge success with over 161 members
registered, and with 28 states and 3 countries represented!
There were 17 different workshops and two fabulous Keynote
speakers. We had amazing, inspiring guest speakers on so
many exciting subjects. There are now about 12 podcasts up &
ready to listen to on the NJIOA.org website. If you weren’t able
to attend, please listen to them — they are all so very special.
And If you were able to attend, the podcasts are a great way to
enjoy listening to your favorite speakers again.

0% )




The Doctor’s Opinion

've always found it interesting that Dr. Silkworth noted one
of his patients, who he originally considered hopeless, was
able to find a way to recover after only his _third treatment

by means of helping others,
which his patient then realized helped
himself too. This is why the program is
a "we" program and not an "I" program
because we need each other to recover.
I truly believe that it's both the body
(that is a physical allergy) and mind
(that is a mental obsession) that is
abnormal and have found this to be the
case with me. This allergy The
Doctor's Opinion speaks about is a real
thing because whatever I put In my
mouth clearly affects my mind which
then influences my moods and
behaviors. When I've been
compulsively overeating, there is a
brain fog that occurs where no amount
of reasoning will work for me; thus,
why it's stated in the story that "a man's
brain be cleared before he is
approached, as he has then a better
chance of understanding and accepting
what we have to offer." This story of
The Doctor's Opinion mentions the
importance of moral psychology. When
I was compulsively overeating,
although I had a sense of right and
wrong, I didn't seem to care much
about whether my behavior was right

“Men and women drink eggentially becauge
they like the effect produced by alcohol. The
gengation ie go elugive that while they admit it
ig injurioug, they cannot after a time,
differentiate the true from the falee. To them,
their aleoholic life seems the only normal one.
They are regtlegs, irritable and digcontented,
unlegs they can again experience the sence of
eage and comfort which comeg at once by
taking a few drinke — drinke which they gee

the same behaviors over and over and over again. And that
power I'm referring to is not of my own but as the story says:
"more than human power," which produces that "psychic
change." That psychic change is a shift
in my thinking which in turn creates a
shift in my feelings and behaviors
which I call spiritual awakenings
which, for me, leads to having more
emotional control, making better
decisions and feeling a sense of real
purpose in my lifel kept eating and
compulsively overeating again and
again because of my cravings which, as
The Doctor's Opinion states: was
"beyond their mental control." This has
made me realize that I cannot begin
eating my trigger foods without having
the result of more and more cravings
for it. As The Doctor's Opinion states
"the only relief we have to suggest is
entire abstinence," which I have found
to be true when it comes to the foods
that I'm allergic to because no amount
will ever satisfy either me or my
cravings and then that vicious cycle
starts all over again. Interestingly
enough, I've found over time that the
more I stay completely away from my
trigger foods that I'm allergic to, then
the less I even desire or crave them.
The Doctor's Opinion talks about
someone who

otherg taking with impunity. After they have
succumbed to the degire again, ag g0 many
do, and the phenomenon of craving develops,

or wrong. My moral psychology was

B clouded by the
The only

overeating. I know

brain fog from
relief we that I need a Power

they pasg through the well-known gtages of a

"was only
living ... to drink."
There was one
point in my life
that I was so

“They were
drinking to
overcome a

have to  greater than myself gpree, emerging remorseful, with a firm depressed that I craving
o . to put things in regolution not to drink again.” can honestly say bevond
suggest is proper perspective . ) o that I was not A
entire in order to recover Big Book, Th;?(f(’\fﬁms Opinion, eating to live their
. ,», and be able to make (nutritionally) but mental
abstinence.” moral judgments of right and wrong. As the | living to eat. I was suffering from S )
Big Book, “The story points out, having a Higher Power is | depression and food, which became my control,
Doctor’s Opinion”  the only way that I was able to "re-create" | drug of choice, seemed the only thing to N
p-Xxx . . > g Book,“The
my life to one where I could learn to survive | comfort me, so I thought. Another patient D°Ct°gsx(;?£'"'°"’”

without excess or trigger foods in order to recover. I believe
only another compulsive overeater, suffering from this disease,
can understand what I go through and the strong hold It has over
me. This is why the Doctor's Opinion says the cravings "never
occur in the average temperate drinker." When it comes to my
trigger foods, as the Doctor's Opinion says, there is no safe
amount that I can consume without it having an adverse effect
on me. I agree with The Doctor's Opinion that says I ate because
I liked the effect. It always temporarily numbed me

from feeling things I did not want to feel or face

up to; however, the effects that came afterwards

were even stronger and I did not like that at all!

On the other hand, the power that comes when

I do NOT give in to my cravings and do NOT

consume my trigger foods is a great feeling! I

don't forget that never ending merry go round, of

repeating the same food consumption followed by

who was brought in to be seen by Dr.
Silkworth thought his treatment was a waste of time and wanted
to be assured that "he would have the 'will power' to resist the
impulse to drink." The problem I see with this man's request is
that he thought that HE would need to have the willpower, when
in fact what I've come to learn from 20 % years in this program,
is that the willpower is provided to me from my Higher Power,
and not of my own undertaking. Thus, why only having a greater
power than me, who is capable of restoring me to a sane

way of life, produces the result where food does not

control me and I no longer have to live to eat. What

it comes down to for me is what I call spiritual

maturity and that has only occurred for me

because of working this program to the best of my

ability one day at a time for the last 20 % years. I

work this program as if my life depends on it,

because without doing so, I would have no hfe;Debomh




WAYS WE GIVE SERVICE

NJIOA INTERGROUP

Public Information Committee

THE VOLUNTEER SERVICE BOARD OF THE NJIOA INTERGROUP

meets virtually, once a month, at 7:30pm, on the 2nd Thursday of

the month. Anyone is welcome to attend these meetings — and we

love first-timers! The Board meets to discus various NJIOA topics,

Board business and finances are reviewed, and of course all our

amazing workshops, retreats and events are planned at

these meetings. To attend the next Board meeting and

see what’s going in, find the link on our website

www.njioa.org on the “Thursday Meetings” page or

copy it below. If anyone would like to get a topic for

discussion onto the agenda for the next Board meeting,

please email our current Intergroup Chair, Jeff A., at
chair@njioa.org

NJIOA has numerous public information events throughout the year &
we need help! If it interests you, please connect with our Public
Information Committee, learn about the different forms of media we
use, volunteer to post flyers at your supermarket or doctor offices,
sign up for local health fairs in your town, and find out ways in which
you YOU can help us carry the message! Email our Intergroup Public
Information officer, at publicinfo@njioa.org.

Recovery HELP LINE

Start An In-Person Meeting

We need new in-person meetings! We love the broad reach of our
Zoom meetings, and we also know how valuable in-person
meetings can be — especially for the newcomer. If you'd like to
help get an in-person meeting started, or take an existing Zoom
meeting back to an in-person format, contact our Intergroup Vice
Chair and find out how to get started. Vice Chair, Susan S. (201)
960-1995 text please. Email Susan at: susan@papersusan.com.

OUR TRUSTED SERVANTS

JEFFA chair@njioa.org
Intergroup Chair 201-341-6287

SUSAN S susan@paperSusan.com
Intergroup Vice Chair 201-960-1995
GAILS secretary@njioa.org
Corresponding Secretary 201-446-4519
LORAINE B
Recording Secretary 973-714-3832
ILENE W treasury@njioa.org
Intergroup Treasurer 908-803-4846
JUDY L events@njioa.org
Events Chair 201-615-4955
MARY ANN C oasis@njioa.org
OAsis Editor 973-568-2761
STEVE S website@njioa.org
Website Chair 973-885-1129
OPEN
InReach, 12th Step Within 12stepwithin@njioa.org
TERRY P publicinfo@njioa.org
Public Information 862-812-4467
MARK H info@njioa.org

Telephone Hot Line

TONI ANN A
Parliamentarian

JENNIE D
Zoom Committee Coordinator

POLLYHB
SPONSORSHIP COORDINATOR

201-320-3025

973-945-0233

zoom@njioa.org

908-658-3390
TEXTS ONLY PLEASE

Are you struggling and need to speak to someone? Do you live in a
remote location and need contact? Please call our friendly
volunteers below, and they will remind you that you are not alone.

PLEASE try all these people until someone answers your call:

NAME PHONE AVAIL TIMES (ET)

ANDREAP 973-985-8169 4PM-6PM weekdays
ANDREAP 973-985-8169 8AM-6PM weekends
JANET B

201-248-8001  Until 9PM

MARCY E  973-694-1274 ANYTIME

SUSAN L

973-704-6345 4PM-6PM weekdays

SUSANS  201-960-1995 11AM-7PM

TERRY P 862-812-4467 9AM-11PM

TONIANN A 973-945-0233 Before 11PM

OUR 7th TRADITION

Your steady donations help our meetings, our Intergroup, our
Region, and OA World Service. Choose what works for you.

Donate to the basket at live meetings, or in one of these ways:

Donate By Mail: To NJIOA Venmo or Zelle:
551 Valley Rd, PMB 206 Search for @NJIOA—Pay
Upper Montclair, NJ 07043 Paypal:
Go to www.NJIOA.org/
donate
Donate on our Website:

ok Yot
e A TR www.NJIOA.org/donate

Service for the OASIS

We love your contributions! Writers and proofreaders wanted! Give
service by submitting an article to the OAsis Newsletter, or proofreading
the next next issue. Photo-copying and post office mailing help needed too!
The theme for the Fall 2025 issue is: “There Is A Solution.” Deadline for
submissions is September 15. Please upload your articles electronically to
the website here: www.NJIOA.org/submit-to-oasis. Proofreaders needed
Sept 15-30 to read the early drafts. Photo-copying and mailing helpers
needed approx Sept 25-Oct 5. If you'd like to help, please email the OAsis
Editors, here: OASIS@NJIOA.org. Thank you!
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BONUS PAGES

Created and typeset for OAsis readers,
by a member of the NJIOA fellowship.

“Convincing testimony.”

This is a “we" program C ,
OF Alcoholics Anonymous believe t e L\r;tf{,n;
reader will be interested .i e medical | nstrucions

Because

THE DOCTOR'S OPINION

An explanation of addictive illness

to solve my

estimate of the plan of recovery described in this | . -

medical men who have had experience wi e “The

sufferings of our members and have witnessed our

Lam
sick.

return to@ A awell-known doctory chief lan Of
physician at a nationally prominent hospital

>
specializing in alcoholic and drug addiction, gave recove ry-

Alcoholics Anonymous this letter:

To Whom It May Concern:

I have specialized in the treatment of alcoholism for
many years.

In late 1934 I attended a patient who, though he

“"had been & competent businessman of good earning

\ capacity, was an alcoholic of a type I had come to regard

as hopeless. Bill W relapsed. HM;MH( q{ﬂﬂtnyinﬂ sober on his own.

In the course of his third treatment he acquired
certain ideas concerning a possible means of recovery.
As part of his rehabilitation he commenced to present .
his conceptions to other alcoholics, impressing upon Other
them that they must do likewise with still others. This h d
has become the basis of a rapidly growing fellowship of met OdS

these men and their families. This man and over one h a d f ail e d

hundred others appear to have recovered.

I personally know scores of cases who were of the Completely.”

type with whom other methods had failed completely.

These facts appear to be of extreme medical
importance; because of the extraordinary possibilities of \
rapid Dr Silkworth* a medical doctor (educated at Princeton, trained inA

neurology), an intelligent man of science — is referring in this letter to
a spuritual remedy as one qf “extrenic medical importance.”

“of extreme medical

importance.”
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growth inherent in this group they may mark a new

, >>
dnsed® epoch in the annals of alcoholism. These men may well themselves .

have a remedy for thousands of such situations.
You may rely absolutely on anything they say about
themselves.
Very truly yours,
William D. Silkworth, M.D.

The physician who, at our request, gave us this
letter, has been kind enough to enlarge upon his views
in another statement which follows. In this statement
he confirms what we who have suffered alcoholic
torture must believe that the body of the alcoholic is
quite as abnormal as his mind It did not satisty us to

defectives. These things were true to some extent, in
body Of fact, to a considerable extent with some of us. But we
are sure that our bodies were sickened as well. In our <<
t c belief, any picture of the alcoholic which leaves out We

al C Oh Oli C this physical factor is incomplete. - have an

- t The doctor's theory that @e have an allergy )to
alcohol interests us. As laymen, our opinion as to its >>
15 qUI € soundness may, of course, mean little. But as ex- aller g}j .
as problem drinkers, we can say that his explanation
abnorm al makes good sense. It explains many things for which
R we cannot otherwise account.
aS hls Though we work out oun the spiritual as
. d >> well as an altruistic plane, we favor hospitalization for
minad. the alcoholic who is very jittery or befogged. More
often than not, it is imperative that a man's brain be
cleared before he is approached, as he has then a bet-

“Our solution.”
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“This book seems to be of
paramount 1mportance to those

afflicted with alcoholic addiction.”

THE DOCTOR'S OPINION XxXvii

ter chance of understanding and accepting what we have to

offer.
The doctor writes:

The subject presented in this book seems to me to be of
paramount importance to those afflicted with alcoholic
addiction.

I say this atter many years' experience as Medical Director
of one of the oldest hospitals in the country treating alcoholic

<« ol
S one and drug addiction.

f There was, therefore, a sense of real satisfaction when I
orin o was asked to contribute a few words on a subject which is

covered in such masterly detail in these pages.

mor al _>We doctors have realized for a long time that some form

S Ch OlO of moral psychology was of urgent importance to alcoholics
p y but its application presented ditficulties beyond our

\N7as O conception. What with our ultra-modern standards, our
scientific approach to everything, we are perhaps not well
urgent equipped to apply the powers of good that lie outside our

syn thetic knnw]edge.

lmportance Many years ago one of the leading contributors to this l

book came under our care in this hospital and while here he
acquired some ideas which he put into practical application at

0
alcoholics.” once.

his story to other patients here and with some misgiving, we"

consented. The cases we have followed through have beens Bill Wilson

most interesting; in fact, many of them are amazing. The
unselfishness of these men as we have come to know the
the entire absence of profit motive, and their community:
spirit, is indeed inspiring to one who has labored long and
wearily in this alcoholic field. They believe in themselves, ands
still more in the Power which pulls chronic alcoholics back
from the gates of death. '

Ot course an alcoholic ought to be treed trom his physical

“Pulls chronic alcoholics back

from the gates ot hell.”
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craving for liquor, and this often requires a definite hospital
procedure, before psychological measures can be of
maximum benefit.

We believe, and so suggested a few years ago, that the
action of alcohol on these chronic alcoholics is a manifestation
of an allergy; that the phenomenon of craving is limited to this

<<
Frothy class and never occurs in the average temperate drinker.

These allergic types can never sately use alcohol m any torm

emotj_onal at all; and once having formed the habit and found they “The

cannot break it, once having lost their self-confidence, their

appe al reliance upon things human, their problems pile up on them message

and become astonishingly difficult to solve. h
S eldom Frothy emotional appeal seldom suffices. The message mU.St ave
5>
suffices.

which can interest and hold these alcoholic people must have
depth and weight. In nearly all cases. their ideals must be depth and
grounded in(a power greater than themselves, )f they are to Welght 72
re-create their Tives. ‘

If any feel that as psychiatrists directing a hospital for
alcoholics we appear somewhat sentimental, let them stand
with us a while on the firing line, see the tragedies, the
despairing wives, the little children; let the solving of these Cannot
problems become a part of their daily work, and even of their d- ff .
sleeping moments, and the most cynical will not wonder that 1I1er entlate
we have accepted and encouraged this movement. We feel, th e tru e
after many years of experience, that we have found nothing
which has contributed more to the rehabilitation of these men f rom the
than the altruistic movement now growing up among them. 55

(Men and women drink essentially because they like theD false

ettect produced by alcohol. The sensation is so elusive that,
while they admit it is injurious. they cannot after a time
differentiate the true from the false. To them, their alcoholic
lite seems the only normal oneCf hey are restless, irritable and

discontented, Jinless they can again experience

“Men and women drink “Restless,
because they like the irritable and

effect” discontented.”
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“Something
more than
human
pOWer 1is
needed to
produce the
essential

Esychic
change.”

the@nse of ease and comfort}hioh comes at once by taking a
few drinks-drinks which they see others taking with impunity.
After they have succumbed to the desire again, as so many do,
and the phenomenon of craving develops:) they pass through
the well-known stages of a spree, emerging remorseful, with a
firm resolution not to drink again. This is repeated over and

over, and unless this person can experienc@n entire psychic

)

here is very little hope of his recovery.
On the other hand-and strange as this may seem to those
who do not understand—once a psychic change has occurred,
the very same person who seemed doomed, who had so many

problems he despaired of ever solving them, suddenly finds
himself easily able to control his desire for

alcohol, the onl
effort necessary being that required to follo '

(rules. )

Men have cried out to me in sincere and despairing ap-
peal: "Doctor, I cannot go on like this! I have everything to live
for! T must stop, but I cannot! You must help me!"

Faced with this problem, if a doctor is honest with him-
self, he must sometimes feel his own inadequacy. Although he
gives all that is in him, it often is not enough. One feels that
something more than human power is needed to produce the
essentia Though the aggregate of recoveries
resulting from psychiatric effort is considerable, we physicians
must admit we have made little impression upon the problem
as a whole. Many types do not respond to the ordinary
psychological approach.

I do not hold with those who believe that alcoholism is
entirely a problem of mental control. I have had many men
who had, for example, worked a period of months on some
problem or business deal which was to be settled on a certain
date, favorably to them. They took a drink a day or so prior to
the date, and then the phenomenon of craving at once became
paramount to all other interests so that the

XXiX

“A few
Simplg
rules.

“Then the
phenomenon
ot craving at
once became
paramount
to all other
interests.”



“They were drinking to
overcome a craving be]yond
their mental control.”
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drinking to escape; they were drinking to overcome a craving
beyond their mental control.

There are many situations which arise out of the
phenomenon of craving which cause men to make the
supreme sacrifice rather than continue to fight.

The classification of alcoholics seems most difficult, and in €€ Th e
much detail is outside the scope of this book. There are, of
course, the psychopaths who are emotionally unstable. We are
all familiar with this type. They are always "going on the Qapnqt Start
wagon for keeps." They are over-remorseful and make many Crlnkln
resolutions, but never a decision.

“The
ClaSSIﬁcatlon There is the type of man who is unwilling to admit that he Without

Of aICOhOIiCS-” ; cannot take a drink. He plans various ways of drinking. He CevelOping

changes his brand or his environment. There is the type who
always believes that after being entirely free from alcohol for a t1 n e
period of time he can take a drink without danger. There is £

the manic-depressive type, who is, per-haps, the least phenomenon

understood by his friends, and about whom a whole chapter . 55

could be written. Of cravin g_
Then there are types entirely normal in every respect

except in the effect alcohol has upon them. They are often

<< E nti re able, intelligent, friendly people.
>

R s  All these, and many others, have one symptom in com-
abstlnence , mom: they cannot_start drinking without developing the
phenomenon of craving. This phenomenon, as we have ¢
suggested, may be the manifestation of an allergy which The
ditterentiates these people, and sets them apart as a distinct

entity. It has never been, by any treatment with which we are manlfeStatlon

familiar, permanently eradicated. The only relief we have to Of an alle rg>] 72
Siggest ICantire abstinence.S ‘

This immediately precipitates us into a seething caldron of
debate. Much has been written pro and con, but among
physicians, the general opinion seems to be that most chronic

C alcoholics are doomed.)




“What is the solution?”
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@hat is the solu@rhaps I can best answer this by

“T
earnestly
advise
eve
alcoholli%]
to read
this book
through.”

relating one of my experiences.

About one year prior to this experience a man was
brought in to be treated for chronic alcoholism. He had but << H
partially recovered from a gastric hemorrhage and seemed

to be a case of pathological mental deterioration. He had accepted

lost everything worthwhile in life and was only living, one

might say, to drink. He frankly admitted and believed that the plan

for him there was no hope. Following the elimination of 1
alcohol, there was found to be no permanent brain injury. OUt lne
He accepted the plan outlined in this book. One year later in thi S
he called to see me, and I experienced a very strange £,
sensation. I knew the man by name, and partly recognized bOOk’
his features, but there all resemblance ended. From a
trembling, despairing, nervous wreck, had emerged a man
brimming over with self-reliance and contentment. I talked
with him for some time, but was not able to bring myself to
feel that I had known him before. To me he was a stranger,
and so he left me. A long time has passed with no return to
alcohol.
When I need a mental uplift, I often think of another
case brought in by a physician prominent in New York. The
patient had made his own diagnosis, and deciding his
situation hopeless, had hidden in a deserted barn
determined to die. He was rescued by a searching party,
and, in desperate condition, brought to me. Following his
physical rehabilitation, he had a talk with me in which he
frankly stated he thought the treatment a waste of effort,
unless I could assure him, which no one ever had, that in
the future he would have the "will power" to resist the <<
impulse to drink. And
His alcoholic problem was so complex, and his

depression so great, that we felt his only hope would be though

through what we then called "moral psychology," and we

doubted if even that would have any effect. ) p e rh ap S he
' came to

However, he did become "sold" on the ideas contained
in this book. He has not had a drink for a great many years. S CO ff he
I see him now and then and he is as fine a specimen of 2

manhood as one could wish to meet. 1M ay re 1M ain

I earnestly advise every alcoholic to read this book

>
through, and though perhaps he came to scoft, he may tO pray.
remain to pray.

William D. Silkworth, M.D.



