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Foreword

Between 1976 and 1978 I was a trainee nurse therapist on a full-time experimental programme, directed by Professor Isaac Marks at the Maudsley Hospital. This programme provided me with the core skills in evidence-based psychological treatments that I have used over the decades. Our unit was based at 99 Denmark Hill, a Victorian building, adjacent to the Maudsley Hospital and the Institute of Psychiatry. The top floor of 99 Denmark Hill was occupied by Dr DL Davies, at that time one of the leading authorities on alcohol addiction. He was an avuncular figure who clearly believed in the application of scientific methods to the study of addiction. In 1962, Davies published a paper that appeared to show that normal drinking could be resumed in some alcohol addicts (Davies, 1962). The paper reported that, at follow-up, 7 out of 93 alcohol addicts were found to have been drinking socially for continuous periods between 7 and 11 years after discharge from an alcohol treatment unit. This paper led to years of research on ‘controlled drinking.’ However, over time, it became clear that for those who become physically and mentally dependent on alcohol, the goal of social drinking was, to say the least, not to be recommended. My interest in the research on alcohol addiction was reignited in my subsequent clinical career and during my PhD, central to which was a randomised controlled trial of treatment for agoraphobia (Gournay, 1989). In the course of this study, I came across a very significant proportion of my patients who, in addition to their agoraphobia, had significant problems with alcohol. Indeed, a study by Mullaney and Trippett (1979) showed that of consecutive admissions to an alcohol treatment unit, 13% of men and 33% of women had clear agoraphobic symptoms.

Over time, I have continued to work in the addictions field. From 1994 until 2019, I enjoyed a range of collaborations with the National Drug and Alcohol Research Centre in Sydney. Since 2019, I have continued to work in what is arguably the world's leading centre for studies on comorbidity, the Matilda Centre at the University of Sydney. I was recently a co-author of Australian Federal Government Guidelines on the Management of Co-occurring Drug and Alcohol Problems and Mental Health Conditions (Marel et al., 2022). Our recent guidance contained no less than 1,995 references; just a very tiny proportion of an enormous literature on drug and alcohol addiction.

So, what have I learnt from this experience over several decades?

I think I have learnt a great deal about the factors that predispose one to drug and alcohol addition, be those that are genetic, developmental, environmental or traumatic. I have also learnt a great deal about short-term interventions that may be effective in the weeks and months after a problem is identified. However, what else have I learnt? I have learnt that the literature on long-term outcomes is sparse indeed and largely confined to a focus on mortality and morbidity. Such papers conclude with the obvious; i.e. that addictions have multiple adverse consequences, not least many lost years of life. I have also learnt that high-impact journals tell us nothing about people who recover from their addiction(s) and in particular anything of their individual journeys.

I will turn now to the book and something of what I have learnt from the 10 stories that form the centrepiece of this work. The book includes the contributors' responses to questions and an erudite analysis by the book's authors, who themselves have had lived experience of addiction. In each story I have learnt something new and been provided with fascinating insights into the recovery process. One striking impression is the very clear message that professional treatments, while being helpful in the short term, have an insignificant part to play in the longer-term recovery process.

Over and over, across these stories, the matter of ‘12-step programmes’ is mentioned; paying tribute to the founders of Alcoholics Anonymous (AA), Dr Bob and Bill W; both hopeless alcoholics who had been unable to find any solution to their addiction (alcoholism). Bob and Bill supported each other in their steps to sobriety and went on to gather together groups of alcoholics with the same goal. Gradually, Bob and Bill recognised that stopping drinking was, in a sense, easy. However, staying stopped required a sustained process of reflection and change. In addition, it became clear that recovery from alcoholism required support from other alcoholics. Four years later, the book Alcoholics Anonymous (often referred to as the ‘Big Book’) was published and explained how the 12-step programme worked. This process was exemplified in the book's third edition (Alcoholics Anonymous, 1976) by the telling of some 43 ‘personal stories’ of recovery. The authors of these stories were men and women drawn from diverse backgrounds. The purpose of making these stories a centre piece of the book was simply that of a device, to ensure that any alcoholic could identify with one, or more, of these very honest accounts and thus find hope and inspiration. While by definition, because of the central principle of anonymity, AA has never been subject to scientific study, the vast anecdotal evidence of its effectiveness can be seen in virtually every country in the world. Somewhere in the AA literature is the message that AA is a simple programme for complex people – Amna says exactly that in her story Chapter 6.

Each of the 10 stories left me wanting to know more about the individuals' lives and the minutiae of their recovery. Something that was reinforced in these stories was the message that the growth process that is integral to recovery takes years: not weeks or months. It also became clear that 12-step programmes were not for everyone in the later stages of recovery.

A number of themes appeared central across all 10 accounts. John, in Chapter 3, describes a healing process and the taking up of activities not linked with alcohol consumption. Indeed, John says that after 3½ years in recovery he decided to ‘re-enter’ the world. Another aspect of recovery, mentioned in other stories is that of an ongoing process of honest reflection, with Kelly in Chapter 5 mentioning still having a lot to learn; something that came through in other stories.

I really hope that this book is read by not only professionals but also those struggling with addiction in the general population. I believe that the vast majority of addicts will see something of themselves in many of these stories. Perhaps, these stories may begin to instil hope in those who are currently in a state of surrender to their condition.

Lisa and Jerome should be congratulated on drawing together these stories and identifying the need for researchers, in the addiction field, to place such stories side by side with the ‘hard data’ found in surveys and outcome studies. To assist both the professional and lay reader to identify some of the key elements of recovery, they have described the CHIME model (Connectedness, Hope, Meaning, Identity and Empowerment). However, the book also makes it clear that Growth is the sixth essential variable in the recovery process and arguably something more than the result of adding together the aforementioned five elements. Thus, G comes first in G-CHIME.

Like Kelly, I have, by reading this book, learnt a great deal.
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