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to fill the void and em
otional em

ptiness left as a result of 
giving up the prim

ary sym
ptom

. A
lthough applying the 

steps, going to m
eetings and using a sponsor does not 

offer the im
m

ediate gratification found in addictive lifestyle, 
it does offer the long term

 solutions w
e truly seek. 

W
e know

 that addiction is the four-part illness. It is phys-
ical, m

ental, spiritual and em
otional disease. There is no 

greater advantage to the addict seeking recovery than 
learning the disease concept of addiction. This has ena-
bled hundreds of thousands of N

A
 m

em
bers to recover. 

The m
ore w

e understand the direct connection betw
een 

our pain and our disease, the less likely w
e are to allow

 our-
selves to drift back into the patterns that precede relapse. 
W

e have to take care that those sym
ptom

s of our disease 
such as; exerting pow

erless situations, credit taking, judg-
m

ent of others, and reluctance to do our part do not taking,  
judgm

ent of others, and reluctance to do our part do not 
gain control again. Pain does not cure our illness; it does 
m

otivate us to seek solutions.  

The m
ost solem

n vow
 and the strongest w

ill pow
er offer 

only tem
porary solutions. In our experience, until an addict 

finds the sincere desire to stop using, there is little hope for 
recovery. It is this desire that fuels our recovery. 

W
e have com

e to understand that w
e suffer from

 a disease 
called addiction. This disease tells us that w

e do not have 
a disease, and therefore our m

inds w
ork against us. That is 

how
 it fools even the m

ost intelligent people. If w
e cannot 

grasp the concept of addiction as an illness, as in a m
edi-

cal text book, w
e m

ay think of it this w
ay: the belief that this 

illness exists and is treatable w
ill help us get results w

hile 
denial of its existence w

ill kill us. W
hile w

e readily adm
itted 

to pow
erless over our addiction, our addiction exists w

ith 
or w

ithout drugs. Even w
ithout drugs, the disease often 
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“G
od

, 
g

rant 
us 

know
led

g
e 

that 
w

e 
m

ay 
w

rite 
accord

ing
 to Your D

ivine p
recep

ts; instill in us a 
sense of Your p

urp
ose, m

ake us servants of Your 
w

ill and
 g

rant us a b
ond

 of selflessness that this 
m

ay truly b
e Your w

ork, not ours, in ord
er that no 

ad
d

ict, anyw
here, need

 d
ie from

 the horrors of 
ad

d
iction.”

{G
rey B

ook 1981} 
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 c
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 m
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w
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 f
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responsibilities before w
e know

 it.A
 gradual disassem

bly 
of our lives resulted as our disease progressed. W

e reverse 
this process in recovery and re-integrate into general soci-
ety. M

any of us have to develop restraints that w
e never felt 

like w
e needed before. Som

e of us have to develop their 
ability to assert them

selves personally. 

O
ur personal responsibility does not go on forever. O

ur 
disease tells us that w

e have pow
er beyond the tip of our 

nose. W
e need to rem

em
ber that the universe is for G

od to 
deal w

ith. M
any tim

es, w
e have heard, “Through our ina-

bility to accept personal responsibilities area as sim
ple as 

paying bills such as telephone, gas and electric but ‘per-
sonal responsibility’ goes m

uch further than that. Personal 
responsibility in recovery m

eans the process of using the 
tools of the Fellow

ship in all areas of our lives. W
e m

ust 
do this in our hom

e groups, w
ith our sponsors, in service 

w
ork, and in our personal recovery. It involves honest shar-

ing. W
e create our ow

n problem
s w

hen w
e do not share 

w
hat is going on w

ith us. Sharing everything is okay w
hen 

w
e are hurting inside perpetuates a fraud on the listener 

w
ho cares about us because they expect to hear the truth 

from
 us. This is how

 w
e create our ow

n problem
s. “I’ll show

 
them

,” becam
e the battle cry of our self-pity. Self-pity is a 

gam
e that w

e can only w
in by being a loser! This is how

 
w

e extinguish the light in our soul w
ithout even picking up 

the drugs. W
e recover by being able to reach out w

hen the 
w

alls are closing in on us. 

Part of our disease tells us to avoid taking responsibility for 
our ow

n lives. W
e have becom

e quite adept at avoiding 
personal responsibility for our actions. W

e have learned 
to be angry and resentful of others so it seem

s quite nor-
m

al w
hen w

e im
m

ediately seek som
eone to blam

e and 
resent. This is just one m

ore w
ay that our disease keeps us 

from
 grow

ing and changing. “Look w
hat they did to m

e,” 
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becam
e our w

ar cry. W
e are not ‘the disease’ that w

e suffer 
from

, nor are w
e ‘G

od.’ W
e discover w

hat the rules are for 
us and strive to becom

e ready to have G
od heal our defect 

of character and rem
ove our shortcom

ings. W
e surrender 

and allow
 G

od to heal us and rem
ove our shortcom

ings, 
and w

e are able to respond to life in the m
om

ent. W
e no 

longer have to live in resentm
ent, anger and fear because 

w
e are freed from

 the pain of contradiction in our lives. 
The pathw

ay to being the people w
e w

ant to be is clear 
because w

e have a loving G
od w

orking in our lives today. 
K

now
ing our disease, developing a relationship w

ith G
od, 

and com
ing to know

 ourselves are a few
 of the m

iracles of 
recovery. 

A
fter w

orking the First Step, m
ost of us experience a sense 

of hum
ility and relief that w

e are not in control of our addic-
tion. This know

ledge allow
s us to stop beating ourselves 

up over the things that our disease m
ade us do. There are 

how
ever, som

e things that w
e do have control over, nam

ely 
our attitudes and actions. R

esponsibility and autonom
y go 

hand in hand; w
e can no longer do w

hatever w
e w

ant to 
w

ith no accountability. The m
ore responsible w

e becom
e, 

the less often others have the right or need to correct us. 

 A
ctually, w

e m
ay find ourselves in positions that generate 

harm
ony and order instead of disunity and chaos for the 

first tim
es in our lives. W

e find out exactly how
 our lives 

intertw
ine w

ith the lives of others and theirs w
ith ours. Each 

part ultim
ately affects all others and a frayed edge w

ill 
destroy the w

hole cloth if not m
ended. 

The Steps guide us in changing until our inner reality 
m

atches up w
ith life around us. Things w

ork out better if w
e 

adjust our attitudes to m
atch reality. B

y a sim
ple process of 

evaluation, w
e can respond personally. W

e w
ork ourselves 

back into the fabric of life by doing w
hat w

e can, w
hen 
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