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Introduction Let’s get started

 ABSTINENCE
noun

ab·sti·nence | \ab-stə-nən(t)s \

Definition of abstinence
1: the practice of abstaining from  

something

 : the practice of not doing or 
having something that is wanted 
or enjoyable… ate with a haste and 
an apparent relish, that seemed to 
betoken long abstinence from food.— 
Walter Scott

2a: habitual abstaining from intoxicating 
beverages

b:  abstention from sexual intercourse
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Why abstinence?

Recovery begins when you have gone 
through detox and are substance free. 
Substance abuse causes a great deal 
of damage physically, psychologically, 
pharmacologically, and emotionally. 

Having a clear mind makes it possible 
to absorb and put into practice all of the 
information and skills you will learn in 
treatment. You will learn coping skills and 
behaviors to replace the dysfunctional 
responses you engaged in due to 
substance abuse.

Having a healthy body and a clear mind 
assist you when faced with challenges 
in early recovery (and beyond). You are 
building a new foundation on which to 
base your life. This requires your full 
attention and stiff resolve to practice new 
coping skills.
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The disease concept  as a medical model

DISEASE CONCEPT
In 1956 alcoholism was officially 

recognized as a disease. The disease 
concept follows that alcoholism has 
recognizable symptoms, is chronic, gets 
worse over time, and can be fatal if left 
untreated.

The disease concept further asserts 
that the particular condition causes 
disruption or dysfunction in your daily 
routines.

The disease concept and medical 
model has been expanded to include 
all substance use disorders and some 
behavioral disorders (i.e.: gambling, 
shopping, internet, porn). 

The disease concept allows substance 
abuse to be treated under the medical 
model. Meaning, your health provider 
must provide treatment for addiction. 
This usually includes detox, medication 
management, out-patient or inpatient 
treatment, counseling, psychiatry, drug 
testing, and more.

There are opposing views as to whether 
addiction is, in fact, a disease or not. The 
fact remains that the disease model and 
medical management makes treatment 
available to anyone.
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Irreparable damage can occur after a 
single episode of drug or alcohol use. The 
brain, organs, and nearly every cell in 
your body are affected. 

Substance use and abuse contributes 
to and increases risks for a number of 
deadly diseases and conditions, even 
years after you enter recovery. 

Substances work on the limbic system, 
specifically on the dopamine channels 
that regulate the reward center. 

ASAM considers states, “..abnormally 
high or protracted increases of 
dopamine-mediated neuronal activity in 
sub-cortical and cortical brain structures 
are translated into corrupted messages 
about reward prediction, stimulus-
response, approach behavior, learning, 
and decision making” (ASAM, pp 9-10).

Microbiological imbalance contributes 
to compulsions and cravings, and loss of 
control over the use of substances.

How does substance abuse affect you? 

MORALS AND VALUES
Substance abuse is not a moral issue, 

despite misguided 20th century rhetoric. 
Changes in your chemistry and psyche 
due to substance use will erode your 
moral compass and cause you to make 
poor choices.

Driven by compulsions and urges 
bought about by your substance use, you 
will find yourself making decisions that 
you would not otherwise engage in.

Addiction makes people act in ways that 
are diametrically opposite of who they 
really want to be. These actions can be 
both demoralizing and act as triggers for 
increased substance use, perpetuating 
the cycle of abuse.

You will find once you begin the road to 
recovery that congruency between your 
behaviors and your values will return.

PHARMACOLOGY
Substance abuse causes chemical 

imbalances in the brain. Most substances 
cross barriers throughout the body and 
cause disruption in the body’s ability to 
function or to heal itself.
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COGNITIVE-BEHAVIORAL
Cognitive distortions because 

of substance use produce no end 
of destructive behavior. Altered 
chemical structures in your brain drive 
compulsions and urges that exert 
immense pressure to continue substance 
use to stop the feeling.

You lose the ability to think rationally 
and will react to situations based on 
distorted perceptions and chemically 
modified emotions. You will develop 
patterns of destructive behavior that 
continue to result in increasingly negative 
consequences.

PSYCHODYNAMIC
Self-medicating with various substances 

as a coping mechanism to handle 
emotional turmoil is common. Substances 
can cause a calming or sedating effect, or 
they can produce euphoric type results.

With continued use, the emotions that 
you are trying to avoid with substance 
use will become amplified because of the 
mind/body connection.

You will experience increasing 
uncontrolled range of emotion and 
instability. 

BIO-PSYCHO-SOCIAL
Substance abuse touches every 

aspect of your life. Your biology, your 
psychological health, and social and 
community interactions.

Family, friends, partners, work, school, 
and any people you regularly associate 
with are touched by your substance 
abuse.

Your relationship with anyone or 
anything will deteriorate at an alarming 
rate with continued substance use. 

How does substance abuse affect you? (cont.)
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Why is detox important?

Depending on your substance of choice, 
abrupt cessations or ‘cold turkey’ may 
prove fatal. It is important to consult with 
a medical professional to help you detox 
off your substance.

Alcohol, benzodiazepines, and opiates 
are notorious for serious side effects 
during detox. Some substances cause 
temporary or permanent psychological 
conditions as detox continues.

Being under the care of a health 
professional who can prescribe 
medications to help with anxiety and side 
effects and also to manage psychological 
conditions that manifest is simply a wise 
idea.

If your medical provider does not offer 
in-patient detox, they will prescribe 
necessary medication, give you 
instructions, follow up, and referrals.

Many treatment centers require you to 
see a doctor and get medically cleared 
to enter treatment. Most will also have 
medical professionals on staff or have 
ready access to them around the clock to 
ensure your safety.

Some counties or cities have detox 
centers that you can enter for a limited 
amount of time. These ‘sobering centers’ 
offer a safe place, good nutrition, a bed, 
and comfortable surroundings, but do not 
allow any medication.

Many treatment centers have a detox 
program where you will be closely 
monitored and given your prescription 
medication on schedule. They are 
equipped with medical professionals 
around the clock should you need 
them. You will also begin joining in daily 
scheduled activities while detoxing.

Detox isn’t just a matter of stopping 
substance use. It includes safely stopping 
and managing physical and psychological 
side effects. Withdrawal and detox will 
take a few days to a few weeks to occur.

Once detoxed you will be able to focus 
on recovery. 
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Starting the cycle of addiction, or 
“falling off the wagon” after a period of 
abstinence with a slip or a full on relapse 
will reawaken associated physical and 
psychological cravings and urges, and 
cumulatively cause more damage. 

A slip is a one time return to substance 
use, or perhaps a day or two, usually 
followed by deep remorse and shame. 
A relapse is a prolonged period of 
substance use after being clean and 
sober. A full on relapse will see you return 
to heavy levels of substance use.

Abstinence is the only way to guarantee 
you remain focused and keep a clear 
mind. 

In the rooms of recovery, you will hear 
that once you slip or relapse you “have to 
start all over again.” While this statement 
has merit because it sends home the 
message that remaining abstinent is 
imperative to recovery, it ignores the 
steps you have taken thus far. 

The old school view has, of course, been 
in effect since the 1930s at the beginning 
of AA. Some treatment centers hold onto 
the view that relapse is unacceptable, 
while others consider relapse a part of 
the recovery process.

Whatever school of thought you 
subscribe to, don’t make a slip or relapse 
a stopping point. Just do what you need 
to do and secure your recovery again. 
A relapse can be a very brutal lesson 
on why drinking or using is a very bad 
idea. Or it can be a brief breach of your 
defenses. 

If you slip or relapse, there is always a 
path back to recovery. It doesn’t make 
you a bad person, or destroy hope for 
future recovery. It is what it is.

Abstinence is one of the cornerstones of 
your recovery. It is a foundation to build 
on. If you suffer health or psychological 
conditions as well as substance abuse, 
being abstinent is going to give you the 
best chance at managing dual-diagnosis.

Abstinence is the baseline. Make it a 
priority.

Does a slip or relapse negate recovery?
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CATEGORY COMMERCIAL / STREET NAMES INTOXICATION EFFECTS / HEALTH RISKS
Tobacco Nicotine Found in cigarettes, cigars, smokeless

tobacco, (snuff, spit tobacco, bidis,
chew)

Increased blood pressure and heart rate/chronic lung disease, 
cardiovascular disease, stroke, cancers of the mouth, pharynx, 
larynx, esophagus, stomach, pancreas, cervix, kidney, bladder, and 
acute myeloid leukemia, adverse pregnancy outcomes, addiction
For nicotine — additional effects attributable to tobacco exposure,
adverse pregnancy outcomes, chronic lung disease

Alcohol Ethyl alcohol Found in liquor, beer, and wine In low doses, euphoria, mild stimulation, relaxation, lowered 
inhibitions, in higher doses; drowsiness, slurred speech, nausea, 
emotional volatility, loss of coordination, visual distortions, impaired 
memory, sexual dysfunction, loss of consciousness/ increased risk 
of injuries, violence, fetal damage (in pregnant women); depression; 
neurologic deficits; hypertension; liver and heart disease; addiction; 
fatal overdose

Cannabinoids Hashish

Marijuana

Hashish boom, chronic, gangster,
hash, hash oil, hemp
Blunt, dope, ganja, grass, herb,
joints, Mary Jane, pot, reefer,
sinsemilla, skunk, weed

Euphoria, slowed thinking and reaction time, confusion, impaired
balance and coordination / cough, frequent respiratory
infections, impaired memory and learning; increased heart rate,
anxiety, panic attacks, tolerance, addiction

Depressants /
Sedatives

Barbiturates

Benzodiazepines

Methaqualone

Sleep  
medications

Amytal, Nembutal, Seconal, Phenobar-
bital: barbs, reds, red birds, phennies, 
tooies, II, yellows, yellow jackets
Ativan, Halcion, Librium, Valium,
Xanax: candy, downers, sleeping
pills, tranks
Qualude, Sopor, Parest: ludes,
mandrex, quad, quay
Ambien (zolpidem), Sonata (zaleplon), 
Lunesta (eszopiclone)

Reduced anxiety, feeling of well-being, lowered inhibitions, slowed 
pulse and breathing, lowered blood pressure, poor concentration 
/ fatigue, confusion, impaired coordination, memory, judgment, 
addiction, respiratory depression and arrest, death, increased risk of 
respiratory distress and death when combined with alcohol
Also, for barbiturates — sedation, drowsiness / depression,
unusual excitement, fever, irritability, poor judgment, slurred
speech, dizziness, life-threatening

Dissociative
Anesthetics

Ketamine

PCP and analogs

Sativa

Dextrometho-
rphan (DXM)

Ketalar SV: cat Valiums, K, Special
K, vitamin K
Phencyclidine: angel dust, boat,
hog, love boat, peace pill
Salvia, Shepherdess’s Herb, Maria 
Pastora, magic mint, Sally-D
Found in some cough and cold 
medications: Robotripping, Robo, 
Triple C

Increased heart rate and blood pressure, impaired motor function
/ memory loss, numbness, nausea / vomiting, feelings of being 
separate from one’s body and environment, impaired motor function/
anxiety, tremors, numbness, memory loss, nausea
Also, for ketamine — at high doses, delirium, depression, respiratory 
depression and arrest, death 
Also, for PCP and analogs — analgesia, psychosis, aggression, 
violence, slurred speech, loss of coordination, hallucinations 
Also, for DXM — euphoria, slurred speech, confusion, dizziness, 
distorted visual perceptions

Hallucinogens LSD

Mescaline

Psilocybin

Lysergic acid diethylamide: acid,
blotter, boomers, cubes, microdot,
yellow sunshine, blue heaven
Buttons, cactus, mesc, peyote
psilocybin
Magic mushroom, purple passion,
shrooms, little smoke

Altered states of perception and feeling, nausea, persisting
perception disorder (flashbacks)
Also, for LSD and mescaline — increased body temperature,
heart rate, blood pressure, loss of appetite, sleeplessness,
numbness, dizziness, weakness, tremors, impulsive behavior, rapid 
shifts in emotion
For LSD — Flashbacks, Hallucinogen Persisting Perception Disorder
For psilocybin — nervousness, paranoia, panic

Commonly abused substances 
     what they are, their names, and what they do to you

COMMONLY ABUSED SUBSTANCES
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CATEGORY COMMERCIAL / STREET NAMES INTOXICATION EFFECTS / HEALTH RISKS
Opioids and
Morphine
Derivatives

Codeine

Fentanyl and
fentanyl analogs

Heroin

Methodone

Morphine

Opium

Oxycodone HCL
hydrocodone
bitartrate, acet-
aminophen

Empirin with Codeine, Fiorinal with
Codeine, Robitussin A-C, Tylenol
with Codeine: Captain Cody, Cody,
schoolboy; (with glutethimide)
doors & fours, loads, pancakes and
syrup
Actiq, Duragesic, Sublimaze:
Apache, China girl, China white,
dance fever, friend, goodfella,
jackpot, murder 8, TNT, Tango and
Cash
Diacetylmorphine: brown sugar,
dope, H, horse, junk, skag, skunk,
smack, white horse, China white, 
cheese (with OTC cold medicine and 
antihistamine)
Methadise, Dolophine, fizzies,  
amidone, (with MDMA; chocolate chip 
cookies)
Roxanol, Duramorph: M, Miss
Emma, monkey, white stuff
Laudanum, paregoric: big O, black
stuff, block, gum, hop
OxyContin: Oxy, O.C., killer
Vicodin: vike, Watson-387

Pain relief, euphoria, drowsiness, sedation, weakness, dizziness, 
nausea, impaired coordination, confusion, dry mouth, itching, 
sweating, clammy skin, constipation/ slowed or arrested 
breathing, lowered pulse and blood pressure, tolerance, addiction, 
unconsciousness, coma, death; risk of death increased when 
combined with alcohol or other CNS depressants

For codeine — less analgesia, sedation, and respiratory depression 
than morphine

For fentanyl — 80–100 times more potent analgesic than morphine

For methadone — used to treat opioid addiction and pain, significant 
overdose risk when used improperly

For oxycodone — muscle relaxation/twice as potent analgesic as 
morphine, high abuse potential

Stimulents Amphetamine

Cocaine

Methamphet-
amine
Methylphenidate

Biphetamine, Dexedrine: bennies,
black beauties, crosses, hearts, LA
turnaround, speed, truck drivers,
uppers
Cocaine hydrochloride: blow, bump,
C, candy, Charlie, coke, crack, flake,
rock, snow, toot
Desoxyn: chalk, crank, crystal, fire,
glass, go fast, ice, meth, speed
Concerta, Ritalin: JIF, MPH, R-ball, 
Skippy, the smart drug, vitamin R (safe 
and effective for treatment of ADHD)

Increased heart rate, blood pressure, body temperature, metabolism, 
feelings of exhilaration, increased energy, mental alertness, tremors, 
reduced appetite, irritability, anxiety, panic, paranoia, violent 
behavior, psychosis/weight loss, insomnia, cardiac or cardiovascular 
complications, stroke, seizures, heart attack, addiction
Also, for cocaine — nasal damage from snorting
For amphetamine/methamphetamine — aggression, violence, 
psychotic behavior / memory loss, cardiac and neurological damage, 
impaired memory and learning, tolerance, addiction, severe dental 
problems
For methylphenidate — increase or decrease in blood pressure, 
digestive problems, loss of appetite, weight loss

Club Drugs GHB

Flunitrazepam

MDMA (methyl-
enedioxymetham-
phetamine)

Gamma-hydroxybutyrate: G, Georgia
home boy, grievous bodily harm,
liquid ecstasy, soap, scoop, goop, 
liquid X 
Rohypnol: forget-me pill, Mexican 
Valium, R2, roach, Roche, roofies, 
roofinol, rope, rophies 
Adam, clarity, ecstasy, Eve, lover’s
speed, peace, uppers, STP, X, XTC

GHB — drowsiness, nausea, headache, disorientation, loss of 
coordination, memory loss / unconsciousness, seizures, coma
Flunitrazepam — sedation, muscle relaxation, confusion, memory 
loss, dizziness, impaired coordination / addiction
For MDMA — mild hallucinogenic effects, increased tactile
sensitivity, empathic feelings/ impaired memory and learning, 
anxiety, chills, sweating, teeth clenching, muscle cramping, sleep 
disturbances, depression, hypothermia, cardiac toxicity, renal failure, 
liver toxicity 

Other
Compounds

Anabolic
steroids

Inhalants

Anadrol, Oxandrin, Durabolin,
Depo-Testosterone, Equipoise:
roids, juice
Solvents (paint thinners, gasoline,
glues), gases (butane, propane,
aerosol propellants, nitrous oxide),
nitrites (isoamyl, isobutyl, cyclohexyl):
laughing gas, poppers, snappers, 
whippets

Steroids — No intoxication effects / hypertension, blood clotting and 
cholesterol changes, liver cysts and cancer, kidney cancer,
hostility and aggression, acne, in adolescents: premature
stoppage of growth, in males: prostate cancer, reduced sperm
production, shrunken testicles, breast enlargement, in females:
menstrual irregularities, development of beard and other masculine 
characteristics
Inhalants (varies by chemical) — stimulation, loss of inhibition, 
headache, nausea or vomiting, slurred speech, loss of motor 
coordination, wheezing/cramps, muscle weakness, depression, 
memory impairment, damage to cardiovascular and nervous
systems, unconsciousness, sudden death 

Commonly abused substances (cont.)

Source: National Institute on Drug Abuse (NIDA). www.drugabuse.gov
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