
 

 

 

 

Step Minus One Workshop 
The missing physical aspects of sexual and relationship recovery 

 
 

This talk expands on a section of my Doctors Opinion workshop which explores more general medical factors of sexual and relationship addiction. I have no 

professional training in addiction, medicine or psychology. I learnt most of this material in my recovery and as a medical consumer. This presentation is not 

intended to be a substitute for professional medical advice, diagnosis, or treatment. Always seek the advice of your physician or other qualified health 

provider with any questions you may have regarding a medical condition.  

Your feedback and suggestions are welcome by email to phi96435@hotmail.com 

This talk is inspired by 

 My own lengthy personal journey of re-establishing sustainable sobriety after loss of long-term sobriety 

 The members I work with who have been able to progress in recovery only due to looking at relevant physical, medical issues. Most were despondent 

about any sort of sustainable progress. They are some of my greatest teachers 

I’m aiming to explain why changing patterns of sex and love addiction seems so hard and why I’ve seen so many with the following 

experiences: 

 Those getting long term sobriety, doing everything that asked of them, but who don’t feel happy joyous and free (I was one of them!) 

 Some who lose long term sobriety and struggle to regain it 

 Some, who after some time in sobriety and recovery, reject sexual recovery altogether, abandoning long-held spiritual practices and beliefs 

 Those who get shorter periods of sobriety, lose it and feel worn out by the process, then leaving the program 

 Appalling success rate in all the 12 Step, religious and psychological sexual recovery programs I have been around since 1986 

Those listening to the idyllic long term recovery stories and wondering why not me?

mailto:phi96435@hotmail.com


 

 

The Set Aside Prayer 

Dear God, 

Please help me set aside everything I think I know 

about myself, my disease, the 12 Steps, 

and especially about you, 

so I may have an open mind and a new experience 

with all these things. 

Please help me to see the truth 
  



 

 

What our literature has to say about the physical aspects of recovery 
 

  

…….the body of the alcoholic is quite as abnormal as his mind. It does not satisfy us to be told that we cannot control our drinking just 
because we were maladjusted to life, that we were in full flight from reality, or were outright mental defectives. These things were true 
to some extent, in fact, to a considerable extent with some of us.  
 
But we are sure that our bodies were sickened as well. In our belief, any picture of the alcoholic which leaves out this physical factor is 
incomplete. Doctors Opinion p xxv 
 

.... we favor hospitalisation for 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 better chance of understanding and accepting what we have to offer. Doctors Opinion pp xxv-xxvi 
 
Of course an alcoholic ought to be freed from his physical craving for liquor, and this often requires a definite hospital procedure, before psychological 
measures can be of maximum benefit. Doctors Opinion p xxvii 
 

 

During our active addiction, we had been the embodiment of sickness, tainting reality for all those who came in contact with us. Our 
spiritual, emotional, mental, and sometimes physical disease had contaminated even those relationships which could otherwise have 
been healthy. Our commitment to recovery had now moved beyond the self -interest of survival.                      SLAA Basic Text Step 8 
 

My top line is what I do want for myself, my program goals. I want to integrate myself physically, emotionally, mentally, and spiritually; to relate to 
others from a state of wholeness; to live making decisions from a place of freedom and clarity rather than compulsion and confusion; to feel sufficiently 
safe to stay open enough to find the little realities of life moving, rather than needing to get dropped off a cliff to get a thrill. I want to be present, see things 
the way they are, and be glad to be alive.                                        SLAA Basic Text, Member Story: The Language of the Emotionally Damaged                                                                                                                                                      
     
Most of us have ignored our physical and mental health while pursuing our addiction. Be sure to consider visiting your physician and dentist. Taking care 
of your health is an important step in sobriety. We find it important to get plenty of sleep, good nutrition and physical exercise. https://slaafws.org/no-meetings 

 
Self Care: We take tender care of our body, our food, our possessions and clothes, our desires and dreams, our fun, our vacations, and our emotional and 
sexual needs. We dedicate time and energy to ourselves. … Physical exercise and good nutrition can be critical … . We may start to exercise and then 
develop other routines. We might commit to improving our nutrition, finding time to cook good food for ourselves, and buying food we like that will nourish 
us. A large part of our recovery is connected to “feeling comfortable in our skin” and in our bodies...      In the past, it was hard to nurture our body and 
soul. Indeed, sometimes it still is hard to do so. But today it is becoming easier and easier to love, care for, and nourish ourselves. We continue to use the 
SLAA Program to bring health to all areas of our lives             Anorexia Recovery Tools pp 9 & 37 

https://slaafws.org/no-meetings


 

 

What makes sexual, food and gambling recovery so hard? 
Why do those addictions have such low recovery rates? 
Substance addiction involves the misuse of instincts, addictions involving food, sex or money are addiction to instinctive behaviour. 

CREATION gave us instincts for a purpose. Without them we wouldn’t be complete human beings…. (instinctive) desires… are perfectly necessary and 
right, and surely God-given. Yet these instincts, so necessary for our existence, often far exceed their proper functions. Powerfully, blindly, many times 
subtly, they drive us, dominate us, and insist upon ruling our lives…. 
 
When thus out of joint, man’s natural desires cause him great trouble, practically all the trouble there is. No human being, however good, is exempt from 
these troubles. Nearly every serious emotional problem can be seen as a case of misdirected instinct. When that happens, our great natural assets, the 
instincts, have turned into physical and mental liabilities.           Alcoholics Anonymous Twelve Steps and Twelve Traditions p42 
 

 
Addiction to Instinctive behaviour versus addiction to a substance 
 

When the addiction is to instinctive behaviour, more 
complex thinking is required to manage triggers than 
with drugs, alcohol or smoking, where the standard 
recovery mantra is “stay out of the old environment 
and don’t pick up the first drink, drug or cigarette” 
 
The survival instincts for food, sex and finances are 
built into the brain, innate and are largely automatic. 
The body and brain is the old environment, not 
some external place we visit to procure our drug of 
choice. 

 
Recovery from addiction to instinctive behaviour 
requires managing instinctive urges at a high level. 
This requires a sufficiently functioning brain and in 
particular, a well enough functioning neocortex 
(thinking brain) to overpower the impulses from the 
automatic survival (reptilian) brain  

  

https://www.aa.org/assets/en_US/en_step4.pdf


 

 

Addiction is the Survival Brain 
hijacking the Thinking Brain 

 
The survival brain is resistant to change as it’s the system that 
keeps us breathing. It can shut down the rest of your brain: 
emotional hijacking! We automatically use the survival brain 
throughout the day many times to keep us safe. That’s its job. 
That’s what God designed it for. The survival brain operates on 
instinct, automatically. The thinking brain, in contrast, involves 
a much more complex process 
 
Surrender is the thinking brain rejecting the impulses from the 
survival brain. However, in survival mode, stuck in the survival 
brain, we find ourselves cut off from the ability to engage in 
rational thought and any memory systems, both thinking brain 
functions. Physiological problems in the thinking brain impair 
the ability to surrender. The program slogan “HALT – don’t get 
too hungry, angry, lonely or tired” acknowledges this 
impairment. Key program issues like fear and resentment also 
activate the survival brain. 
 

Surrender/recovery requires  
energy and attention.  
 

 If our energy is drained(pp 8-9  20-21) physically, 
emotionally or spiritually, the ability to surrender can 
be impaired. 

 Attention problems can also impact the ability to 
surrender. Attention problems may have a physical, 
emotional and or spiritual basis. 

 

Stress moves us away from our Thinking Brain and into our Survival Brain 
 

 
 
One addiction doctor, in recovery himself, says excess stress sums up all the 
addiction triggers.  Stress may be in any of the areas of threefold recovery, on 
which 12 Step recovery is based:  

 Physical 

 Emotional (Mental) 

 Spiritual ,. 
Physical inventory is the big missing piece in addiction recovery. Low or growing 
levels of stress can go unobserved or appear to be normal and lead to relapse (pp 
20-21). Medical Testing, (a form of inventory!) can shed light on this. 
 
While mild stress can help us grow, too much stress over activates the survival 
brain and can trigger a relapse. Inventory helps us recognise and reduce our 
excess stress levels in all three areas. Fellowship and the steps help us deal with 
emotional and spiritual stress. What about the many other forms of physical stress 
we are under? 
 

  

https://blog.daveasprey.com/wp-content/uploads/2016/10/Transcript-HackingAddiction.pdf
https://www.amenclinics.com/blog/truth-add-adhd-substance-abuse/
https://www.amenclinics.com/blog/truth-add-adhd-substance-abuse/
http://www.themphp.org/Archive/Articles/tabid/98/ArticleID/126/Addiction-Q-A-with-Kevin-T-McCauley-M-D.aspx
http://www.themphp.org/Archive/Articles/tabid/98/ArticleID/126/Addiction-Q-A-with-Kevin-T-McCauley-M-D.aspx
https://upliftconnect.com/good-stress-bad-stress/
https://alcoholrehab.com/alcoholism/alcoholism-is-a-threefold-disease/
https://alcoholrehab.com/alcoholism/alcoholism-is-a-threefold-disease/
https://blog.daveasprey.com/wp-content/uploads/2016/10/Transcript-HackingAddiction.pdf
https://blog.daveasprey.com/wp-content/uploads/2016/10/Transcript-HackingAddiction.pdf
https://blog.daveasprey.com/wp-content/uploads/2016/10/Transcript-HackingAddiction.pdf
https://drhyman.com/blog/2020/04/23/bb-ep105/
https://alcoholrehab.com/drug-addiction/stress-and-substance-abuse/
https://alcoholrehab.com/drug-addiction/stress-and-substance-abuse/


 

 

SLAA needs a Doctor’s Opinion in our official literature 
 

 
Alcoholics Anonymous (AA), the first 12 Step program, published a Doctor’s Opinion 
chapter in the first edition of the AA Big Book in 1939. Subsequent Doctor’s Opinion 
pieces, produced by Gamblers Anonymous in 1984, Adult Children of Alcoholics in 
2006 and Marijuana Anonymous in 2015 reflected the growth in science and medicine 
over that time. 
 
What Dr Silkworth wrote in 1939 would have been based on observation rather than 
meeting modern scientific standards of double-blind studies, peer-reviewed research, 
clinical testing, and epidemiology. That was just how science was done in 1939.  In 
contrast, the Doctor’s Opinion, produced by Marijuana Anonymous in 2015 is based on 
rigorous, contemporary scientific research, discussing brain science, genetic 
predisposition, environmental triggers, trauma, stress, and co-morbid psychiatric 
disorders. It calls addiction “a bio-psycho-social-spiritual disease” 
 
Some, but not all 12 Step programs have a Doctor’s Opinion in their official literature. 
None of the 12 Step sexual recovery programs has produced a Doctor’s Opinion.  This 
may reflect the limited state of research and science on sexuality, until the 21st 
century. Social politics may also be an influence where, post-sexual-revolution, any 
sense of looking for causes or treatment of sexual feelings and behavior could be seen 
as social control. Research on sexual offending and innovative clinical assessments and 
treatments have contributed to opening the door to explain the complex origins of 
sexual thinking and behavior. 

Interestingly, contemporary science and the more recent Doctor’s Opinions confirm, 
via robust science, much of what was written by Dr Silkworth in 1939. 

 

 

  

https://www.aa.org/assets/en_US/en_bigbook_foreworddoctorsopinion.pdf
https://www.aa.org/assets/en_US/en_bigbook_foreworddoctorsopinion.pdf
https://www.gamblersanonymous.org/ga/product/big-book-sharing-recovery-through-gamblers-anonymous
https://shop.adultchildren.org/collections/books/products/aca_fellowship_text-soft_cover
https://shop.adultchildren.org/collections/books/products/aca_fellowship_text-soft_cover
https://marijuana-anonymous.org/pamphlets/a-doctors-opinion-about-marijuana-addiction/
https://explorable.com/history-of-the-scientific-method
https://marijuana-anonymous.org/pamphlets/a-doctors-opinion-about-marijuana-addiction/
https://www.researchgate.net/publication/8418290_Naltrexone_in_the_Treatment_of_Adolescent_Sexual_Offenders
https://www.amenclinics.com/the-science/amen-clinics-method/
https://www.amenclinics.com/conditions/addictions-behavioral/
https://www.marijuana-anonymous.org/pamphlets/a-doctors-opinion-about-marijuana-addiction/


 

 

High level of medical treatment in early and current AA   
 

 

Doctor William Silkworth   (The Doctor’s Opinion, Alcoholics Anonymous Big Book) 

... doctor, a neurologist, a specialist in alcoholism, at Charles B. Towns Hospital, New York, a private hospital specialising 
in alcoholism and drug addiction. 

… he was the world’s greatest practical authority on alcoholism. 

… he was never in a hurry.  

… he had no “formulas,” no stock answers.  

… the unexpected was to be expected in alcoholism 

… he came to each new case with a wonderfully open mind...  
 
Obituary AA Grapevine 1951 

  

 

 
 
 
 

Doctor Robert Smith (Dr Bob) AA Co-founder 
 

    To  1950, the year of his death, he carried the A.A. message to more than  5,000  alcoholic men and women, and 
to all these he gave his medical services without thought of charge. 

Alcoholics Anonymous p 171 

 

  

http://www.aagrapevine.org/node/11869
https://www.silkworth.net/pages/bbstories2/pages2.php


 

 

 

Bill Wilson AA Co-founder 
 

Had Bill W been successful in his mission to incorporate vitamin B3 niacin therapy into AA the entire face of 
addiction and mental health treatment might have looked very different today. 

The story goes that before Bill Wilson passed away he was asked what he would like to be remembered for in the 
history books. Much to the chagrin of experts and those who have benefited from 12-step groups he chose niacin 
therapy over AA. 

Alcoholics Anonymous Founder Bill Wilson's Long-Lost Treatment Paradigm 
 

  

 

Sister Ignatia – “Angel of Alcoholics Anonymous” 
 

Dr Bob ….. was well assisted by Sister Ignatia at St. Thomas Hospital in Akron, Ohio, one of the greatest friends our 
fellowship will ever know.   Alcoholics Anonymous p 171 

In 1950 Sister Ignatia moved to Cleveland to set up “Cleveland’s St Vincent’s Charity Hospital’s Rosary Hall 
Solarium alcoholic ward. The ward was built by volunteer AA members and friends to assist (and as a tribute to) 
Sister Ignatia.” https://www.nnjaa.org/area44/archives-webfacts.htm    
 

“15,000 alcoholics recovered under the direct care of Sister Ignatia…  They were treated with castor oil, vitamin 
injections and a membership to AA.”  
https://www.modernhealthcare.com/article/20080310/NEWS/233738384/angel-of-mercy 
 

Bill W’s tribute to Sister Ignatia following her death  http://www.aagrapevine.org/node/12149 

 

https://www.psychotherapy.net/blog/title/alcoholics-anonymous-founder-bill-wilson-s-long-lost-treatment-paradigm
https://www.nnjaa.org/area44/archives-webfacts.htm
https://www.modernhealthcare.com/article/20080310/NEWS/233738384/angel-of-mercy
http://www.aagrapevine.org/node/12149


 

 

A Manual for Alcoholics Anonymous 1940 – AA Group #1 Akron – Dr Bob’s Home Group 
 

 

 
 
 
 
This pamphlet assumes hospitalization at St. Thomas Hospital under the care of Sister 
Ignatia and the overall supervision of Dr. Bob as the normal first step in 
recovery…parts of its advice are still very relevant, and it makes very fascinating 
reading even today. We must assume that Dr. Bob himself (and probably Sister Ignatia 
too) gave their approval to the statements made in this little booklet. 
 
A Manual for Alcoholics Anonymous 1940  -  From AA Group #1, Dr Bob’s home group 

 

 
 
One section of the manual focusses on the role of diet, supplement and sleep in recovery: 
 

DIET AND REST play an important part in the rehabilitation of an alcoholic. For many we bludgeoned ourselves physically, eating improper 
foods, sleeping with the aid of alcohol. In our drinking days we ate a bowl of chili or a hamburg sandwich because they were filling and 
cheap.… Our rest was the same…. We now find that it is wise to eat balanced meals at regular hours, and get the proper amount of sleep 
without the unhealthy aid of liquor and sleeping pills….Vitamin B1 (Thiamin Hydrochloride) or B Complex will help steady our nerves and build 
up a vitamin deficiency. Fresh vegetables and fruits will help. In fact, it is a wise move to consult a physician, possibly have a complete physical 
examination. Your doctor then will recommend a course in vitamins, a balanced diet, and advise you as to rest. The reason for this advice is 
simple. lf we are undernourished and lack rest we become irritable and nervous. In this condition our tempers get out of control, our feelings 
are easily wounded, and we get back to the old and dangerous thought processes – “Oh, to Hell with it. I’ll get drunk and show ’em” 

 
AA Manual 1940 Akron AA Group #1 

 

http://www.a-1associates.com/aa/LETTERS%20ETC/akronmanual.htm
http://www.a-1associates.com/aa/LETTERS%20ETC/akronmanual.htm
https://aaagnostica.org/wp-content/uploads/2015/01/A-Manual-for-Alcoholics-Anonymous-Compressed.pdf
https://aaagnostica.org/wp-content/uploads/2015/01/A-Manual-for-Alcoholics-Anonymous-Compressed.pdf
https://aaagnostica.org/wp-content/uploads/2015/01/A-Manual-for-Alcoholics-Anonymous-Compressed.pdf


 

 

 
 

 

Early AA 
 

 The stories in the first edition of the AA big book mention the word hospital 100 times and sanitorium 
16 times - In modern terms, a sanitorium is a health retreat. Sanitoriums focused on fresh air, nutrition, 
healthy exercise and even things like Saunas which we now know have amazing neurological and other 
health benefits. Innovative modern addiction rehab centres include similar practices.  

 

 Many early AA groups would only admit new members who had undergone hospital treatment –  
Alcoholics Anonymous (AA) Recovery Outcome Rates p 25 
 

Current AA and NA  
 
Newcomers ringing AA or NA, will be assessed to see if you need medically supervised withdrawal at a 
detox unit. In some cases unsupervised withdrawal can be dangerous or even fatal.  
 

 

Medical treatment in Sexual recovery programs 

 

 Little or no mention of hospitals, health retreats or treatment centres in member stories in the sexual recovery 
fellowships. Reference is made in member stories to undergoing addiction treatment, which has traditionally been 
psychological rather than physiological in nature 

 The founders of the major sexual recovery groups, SLAA, SAA, SA, SCA were all middle-class professional Americans with 
access to good health care. The founder of one of the fellowships had spinal fusion surgery, ongoing chronic back pain 
and took medication daily for low thyroid. Untreated chronic back pain and thyroid problems can both lead to fatigue,  
mood disorders, aggressive behaviour, and cognitive impairment. That fellowship may not exist if its founder did not have 
access to proper medical treatment.  

 In contrast with AA and NA, in sexual recovery we expect everyone to go through cold turkey with its associated risks 

http://silkworth.net/pages/bbstories/
https://en.wikipedia.org/wiki/List_of_sanatoria_in_the_United_States
https://www.foundmyfitness.com/topics/sauna
https://www.foundmyfitness.com/topics/sauna
https://www.byronprivaterehab.com.au/residential-drug-treatment/
http://www.williamwhitepapers.com/pr/2008%20AA%20Recovery%20Outcome%20Rates%20Arthur%20S.%2C%20Tom%20E.%20%26%20Glenn%20C..pdf
https://www.drugfoundation.org.nz/matters-of-substance/november-2011/mythbusters-death-by-withdrawal/
https://www.sciencedaily.com/releases/2018/09/180911083143.htm
https://www.mayoclinic.org/diseases-conditions/hypothyroidism/symptoms-causes/syc-20350284
https://www.healthline.com/health/opioid-withdrawal/quitting-cold-turkey


 

 

The truth about early AA is more enlightening than the myth 

 
 
The room where Bill W met with Dr Bob in Akron. 
Ohio.on May 12, 1935  AABB p155 and 179 
 
AA  Timeline  p23 
Bill W tells of the beginning of AA June 1965  

The Myth: 

Of those who came to A.A. and really tried, 50% got sober at once and remained that way; 25% 
sobered up after some relapses, and among the remainder, those who stayed on showed 
improvement. The Foreword to the Second Edition of Alcoholics Anonymous  

The Truth 

“The assertion of a 50-75% success rate in AA is derived from various AA literature sources and other 
written sources, but is not explicitly demonstrated except in one instance. That instance pertains to 
the AA members who had their personal stories printed in the first edition “Big Book”  
Alcoholics Anonymous (AA) Recovery Outcome Rates p 2 

The notion of an overall 75% successful recovery outcome rate in AA owes its durability to anecdotal 
repetition rather than consistent statistical demonstration. Alcoholics Anonymous (AA) Recovery 
Outcome Rates p 14  

Research in Alcoholics Anonymous (AA) Recovery Outcome Rates  gives an idea of how early AA 
operated: 

 Some Early AA groups would only admit members after three months sobriety  p 26 

 Other groups required completion of the steps before admission to the group  p 26 

 Relapsers were often excluded p 25 

 Some groups required prior hospital admission p 25 

 Membership approved by committee p 26 
None of this represents how modern 12-step programs operate 

Early AA membership was skewed demographically  

 “in 1939, it  referred to a Fellowship, composed mostly of men (and  a few  women)  with  quite 
similar social, ethnic, and economic  backgrounds.“ Forward to 4th Edition AABB.    

They were upper-middle-class to wealthy men, with higher incomes, more educated, having access 
to high-quality healthcare and better quality food. The occupations of members, whose stories were 
in the AABB 1st Edition are indicative of this skewed demographic: surgeon, stockbroker, lawyer, 
business owner, senior manager and those from wealthy families.  

 
  

http://silkworth.net/timelines/AA_Timeline_2014-03-01_Public14.pdf
http://silkworth.net/downloads/pdf/bill-tells-of-the-beginning-of-aa-june-1965.pdf
https://www.aa.org/assets/en_US/en_bigbook_forewordsecondedition.pdf
http://www.williamwhitepapers.com/pr/2008%20AA%20Recovery%20Outcome%20Rates%20Arthur%20S.%2C%20Tom%20E.%20%26%20Glenn%20C..pdf
http://www.williamwhitepapers.com/pr/2008%20AA%20Recovery%20Outcome%20Rates%20Arthur%20S.%2C%20Tom%20E.%20%26%20Glenn%20C..pdf
http://www.williamwhitepapers.com/pr/2008%20AA%20Recovery%20Outcome%20Rates%20Arthur%20S.%2C%20Tom%20E.%20%26%20Glenn%20C..pdf
http://www.williamwhitepapers.com/pr/2008%20AA%20Recovery%20Outcome%20Rates%20Arthur%20S.%2C%20Tom%20E.%20%26%20Glenn%20C..pdf
http://silkworth.net/pages/bbstories/
http://silkworth.net/pages/bbstories/


 

 

More Truth about Early AA - Physical aspects of early AA members' lives compared to current 12 step program members 
 

Many of these factors help improve Brain Health: the ability to make healthy decisions, like sobriety and recovery. Results vary for each person as these 

factors, including epigenetics, interact with each other.   

 

 
 
 

 
 

Nutrition 

 Way less sugar 

 Less refined carbohydrates  

 More healthy fats, less unhealthy fats 

 More vegetables  

 More Fibre 

 More diverse diet 

 Food mostly organic - just the way it was 
done until about the 1940s 

 Fewer preservatives chemicals and 
pesticides in the food, air and water 

 Mostly home-cooked meals 

 More fermented food 

 More of the highly nutritious offal meats 

 Less processed food 

 Ate more seasonally  

Other 

 Slept an average over an hour more 
daily  

 More time in fresh air 

 More active lifestyle, Less time sitting 

 Less blue light from the devices 

 Less plastic  

 Children born with considerably fewer 
chemicals in their body 

 Less chronic diseases 

 Less obesity  

 High quality, world-leading medical 
intervention before program 
involvement 

 

https://www.smithsonianmag.com/history/unsavory-history-sugar-american-craving-180962766/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2935122/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2935122/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2935122/
https://www.amazon.com/How-Organic-Food-Affect-Life-ebook/dp/B00EVVO4R4
https://www.amazon.com/How-Organic-Food-Affect-Life-ebook/dp/B00EVVO4R4
https://www.sciencedirect.com/science/article/pii/B978008100596503420X
https://docstudio.org/2019/12/11/the-offal-truth/
https://www.ncbi.nlm.nih.gov/pubmed/24102801?dopt=Abstract
https://news.gallup.com/poll/166553/less-recommended-amount-sleep.aspx
https://news.gallup.com/poll/166553/less-recommended-amount-sleep.aspx
https://www.ewg.org/research/minority-cord-blood-report/bpa-and-other-cord-blood-pollutants
https://www.ewg.org/research/minority-cord-blood-report/bpa-and-other-cord-blood-pollutants
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5876976/
https://voxeu.org/article/100-years-us-obesity


 

 

 

                
 
The future of addiction treatment is 
incorporating the physical aspect 

 A nutrition and exercise based lifestyle practised along with 
the twelve steps of recovery. Addiction friendly diet 

 Yoga integrated with 12 Step recovery  Recovery2.0  Y12SR 

 Low Vitamin D level, can be a factor in many illnesses including  
neurological and mental health conditions like addiction 

 Even minor hydration loss can stress our bodies and brains, 
impacting decision making.  

 Brain trauma, hitting or jarring the head even without 
concussion or loss of consciousness, can reduce sexual impulse 
control.  Childhood head injuries may be very significant.  Over 
40% of those assessed at one chain of mental health clinics 
had head trauma as a contributing factor 

 Rehabs are starting to do brain scans, gut and other pathology 
tests and nutrition counselling  

 Toxins and medications can affect parts of the brain that do 
recovery 
 

 Nutrition education has improved outcomes in addiction recovery 

 Sugar intake reduction to help brake addictive brain patterns 

 The benefit of ketosis in addiction recovery: restoring metabolic flexibility 

 Numerous factors impacting brain health linked to sex offending: Poor 
nutrition, especially in the childhood neurodevelopmental stage, gut 
conditions.  Studies are showing greater ability to control sexual urges with 
targeted nutrition, and poorer recovery rates in those with gut problems .   

 Stress is a key trigger for relapse: Physical, emotional or spiritual Stress. If 
someone doesn’t have the physical capacity for recovery, has an 
undiagnosed brain health issue the stress of recovery becomes a trigger for 
relapse or even abandoning recovery. 

 Genetic health declines with ageing, too commonly aggravated by poor 
lifestyle factors like nutrition, gut health, fitness. This is one reason why 
there’s inappropriate sexual behaviour by the elderly in retirement villages 
and nursing homes.    

 The drug Naltrexone has been used for decades to help people detox drugs 
and alcohol. Naltrexone works to shut down the opioid pathway in the 
brain, reducing cravings. In recent years Naltrexone and similar drug 
nalmefene have been used in the treatment of  sex addiction, sexual 
offending,  eating disorders, problem gambling  trichotillomania 
(compulsive hair pulling). Use is usually short-term to cover the withdrawal 
period.  Long term use is prescribed when necessary 

 Impact of contraceptive pill on women’s choice of partner,cognition and  
recognition of body language 

 Summary of some of the significant physical issues in addiction recovery                                                                                                                                                 

- Gut health 

- Nutrition 

- Toxins 

- Brain injury 

- Sleep 

 

- Hormones 

- Genetics/ epigenetics  

- Stress – physical, emotional, spiritual 

- Automatic negative thinking 

 

https://www.spiritualadrenaline.com/
https://www.spiritualadrenaline.com/
https://www.psychcongress.com/article/avoid-foods-tweak-opioid-receptors
https://r20.com/
https://y12sr.com/
https://www.mja.com.au/journal/2012/196/11/vitamin-d-and-health-adults-australia-and-new-zealand-position-statement
https://www.mja.com.au/journal/2012/196/11/vitamin-d-and-health-adults-australia-and-new-zealand-position-statement
https://www.hammernutrition.com.au/info-centre/hydration-what-you-need-to-know/
https://www.hammernutrition.com.au/info-centre/hydration-what-you-need-to-know/
https://www.amenclinics.com/conditions/addictions-behavioral/
https://www.amenclinics.com/conditions/addictions-behavioral/
https://www.amenclinics.com/conditions/addictions-behavioral/
https://www.amenclinics.com/blog/can-a-childhood-injury-affect-my-mental-health-as-an-adult/
https://www.amenclinics.com/blog/can-a-childhood-injury-affect-my-mental-health-as-an-adult/
https://www.youtube.com/watch?v=wclu4JYNJ9Y
https://sanctuary.net/non-12-step-rehab/integrative-addiction-recovery/
https://sanctuary.net/non-12-step-rehab/integrative-addiction-recovery/
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Member Case Studies 
The Spiritual Leader in his 50s 
In the program five years, his sponsor said he does excellent step work yet had trouble maintaining long-term sobriety. His subsequent brain scan revealed a 

40-year-old brain injury from childhood and PTSD. Neurological testing revealed almost zero impulse control! Recommended comprehensive treatment 

included nutrition, supplements, computer-based brain training, medication and ongoing program involvement. If he slacks off this holistic program sexual 

temptations come back quickly. He now has his best sobriety ever and is carrying the message of Step Minus One to others.     

Mid-20s, highly educated, underemployed 
Gets a year of sexual sobriety in his first year of recovery then struggles, although he is highly motivated by his spiritual beliefs. He starts addressing multiple 

physical issues: 3 surgeries, change in diet, gut healing, supplementation, therapy, trauma treatment, computer-based brain training, weight loss. Weened 

himself off a 5 year dependency on anti-anxiety medication. Still to investigate possible brain injury from multiple knocks in adolescence.   Surrendering 

sexual and romantic triggers becomes easier. He gets a couple of years away from toxic romantic relationships and then does sober dating. His ability to work 

expands.  

20s professional with low energy 
Self-employed, professional, two years in the program, two hard-line sponsors (three strikes and you’re out), in a toxic relationship, finding it hard to get any 

sobriety. Finally got asked questions rather than just told what to do. This led to online brain health and attention assessments. A subsequent brain scan 

revealed indications of a brain injury of which he has no memory. Also showed that he was expending 50% more brainpower, than average, to achieve tasks. 

This lead to stress which triggered the addiction. So the daily choice was between using his limited cognitive resources for work or recovery! Testing also 

revealed very low Vitamin D levels, associated with his dark pigmented skin and living far away from the equator. Treatment involved computerised brain 

training and building overall brain health through supplementation, nutrition and stress management. Sponsorship focused on inventory of the body, self-

care and developing healthy friendships as well as looking at fears, resentments, amends and service. He is now 3 years out of the toxic relationship, enjoying 

being single.  

Long term sober but still resentful mowing the lawn - My story 
The long-term sober member gets repeated resentments when mowing the lawn and during other intense physical activity. However the resentments have 

long since been resolved through inventory work. He doesn’t even believe the resentments his mind automatically repeats. Testing reveals low attention 

levels, 3 separate gut conditions, heavy metal and mould toxicity. He realised he was adrenaline chasing, through resentment, to help him pay attention and 

keep him safe when mowing the lawn. Treatment included computerised brain training, dietary and lifestyle changes, supplements and detoxification. The 

gut conditions have resolved. After 9 months of detoxification, he notices the old resentments are no longer replaying when mowing or during physical 

activity. At age 60 he also gets improvement in physical coordination issues he has had since childhood. This reduces daily stress, making sobriety and 

recovery more sustainable and rewarding.   



 

 

 

                Conclusion 
 
 

 
Wholistic addiction treatment and rehabilitation facilities include many of the issues discussed in this presentation. Interestingly they recognise the 
components of threefold recovery approach that began in AA: Physical, emotional and spiritual.  
 
The Doctors Opinion chapter in AABB is clear in stating that “any  picture of the alcoholic which leaves  out this physical factor is incomplete”.  Modern 
medicine, as referenced numerous times in this presentation, agrees. The Twelve Step program offers a solution that is worked out in the physical body 
which the Doctors Opinion states may need treatment,” before psychological measures can be of maximum benefit”. p xv-xxvii 
 
That is my experience. I am still in the middle of some of my lengthy treatment. Each stage of that treatment has made sobriety and recovery more 
sustainable. Men, particularly, have an unfortunate history of seeking medical help. Surrendering denial and ignorance may be crucial here! That is my 
story.  
 
No longer should we dismiss people just because they have trouble maintaining sobriety when they appear to have an active spirituality God and a desire 
for recovery. We need to ask why?  We need to do as Dr Silkworth did and “have no formulas…..  no stock answers”  and come “ to each new case with a 
wonderfully open mind” because “… the unexpected was to be expected in alcoholism” Obituary AA Grapevine 1951 
 
When I started to do this, with the members I work with, I saw less of them walk away. I saw more of them progress, sometimes quite slowly, yet surely.  
 
Recovery is spiritual, but it’s not only spiritual. There’s a spiritual component to everything, but that doesn’t make everything solely spiritual. 
 
The program works if you work it. But only if you work it in its original context: Physical as well as emotional and spiritual. 

 

http://www.aagrapevine.org/node/11869

