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You will have noticed that we have changed the name of the magazine from
"The Word", to "Recovery Rising". The new name seems much more appropriate for a drugs and alcohol magazine in Liverpool, given the strength of the
abstinence movement and the interest in recovery and recovery communities.
In short, the name has been changed thus because it is; Recovery is Rising!
There is a new section in our magazine called "Journeys", which consists solely of the
stories of people in recovery and which we will develop further, providing you send in your
stories! Listening to the stories of those who have recovered has proven to be a highly
effective manner in which people contemplating change are encouraged. Stories spark
hope, ignite belief and demonstrate the truth that living without mind altering substances
is not only possible, but positively rich and meaningful. Stories are in fact mankind's oldest and most profound way of structuring social cohesion; nothing has had a greater
impact upon humanity than the story, the narrative; we are a narrative and as such we play
out and consummate our nature with traditions. Our oldest tradition, oral, pre-dates history, when without the written word, people sat around camp fires telling stories. This is
how wisdom and morals were transmitted from the community to the individual and from
one generation to the other and this is how both communities and individuals were able
to flourish and remain stable. It was the community which healed the individual, with
words, with a story from or about somebody else who had thrived or was healed. Tens of
thousands of years ago, this is how people recovered their losses and this tradition was
re-discovered, recovered, in the US in 1930's when it became the format of the most
effective antidote to addiction that the world has ever known, Alcoholics Anonymous.
That period in the dim past before recorded history was a time when the spiritual umbilical cord was not yet severed between Man and God, but in modernity, the more tangible
severance of spirit for the addict and the alcoholic is from himself and the community.
There are however, communities in which people can and do recover, fully.
It was with the efficacy of the abstinence movement in mind that I wrote the last editorial and it appears that it was contentious; that my description of prescribing services
caused some offence. No offence was intended. What I would say is that my colleagues and
I from abstinence services would also appear the way I described if we had to do what workers from prescribing services have to do day in and day out, where there is little hope and
no stimulus for change. I would ask, and I urge you to reply in a letter, how can you not feel
demoralised? Where does the job satisfaction come from working on the production line of
a treatment system which continues to fail most of its clients? Where is the satisfaction in
seeing old Mrs. Tick and old Mr. Box come in for the 20th year running, the one drunk and
the other paranoid and dangerous from crack ? How many of you seriously encourage people presenting for "treatment" (methadone should be called pre-treatment) to consider the
abstinence services on your doorstep? A short period of stabilization prior to detox is one
thing, but being parked up in the methadone scrap yard for years is immoral.
Our call to the prescribing services is to listen to the stories that come from the hearts
of our recovery communities, because things are going to change. Simply put, a lot of the
money being spent addicting people to methadone is going to be spent on abstinence
services instead. And it needs to, because the treatment system will never be humane and
effective whilst harm reduction is the dominant tenet. The irony for the drugs field, and the
Brave New World that blew in even stronger with Blair in '97, is that abstinence will reduce
harm more than harm reduction. The drug treatment system is deeply flawed; it is symptomatic of the underlying dysfunctional behaviours that the addict exhibits. A system
which relies on more drugs is only doing what the addict does in the pre-contemplative
stage; turns away, buries his head, refuses the solution. Our idea of joint working is for the
prescribing services to learn to listen and listen to learn.
I would like to thank all the contributors to this edition of Recovery Rising.
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One of the many pleasures of this work is interviewing the people who are the driving
force behind much of the policy that affects our lives in Liverpool. For some the image of
those who head the departments in local government is one of a pen-pushing bureaucrat.
Nothing could be further from the truth. Many are dedicated individuals, totally committed
to their work and relentless in carrying it out. One such person is Alison Stathers-Tracey
who is the Assistant Executive Director for Community Safety at Liverpool City Council
and also the chair of the Liverpool Gun and Gang Crime Strategy.
Alison took time out of her schedule to speak to us about her work and that of her
department.

Safer Communities in
Liverpool
You are the first Assistant Executive Director for Community
Safety. Why did Liverpool City Council feel it was necessary to
create the post?
My post is a new one. It was normally filled by a seconded police
superintendent from Merseyside Police. It was an historic
arrangement going back to, I think, 1997. The work done
through Citysafe and Community Partnership and the drug and
alcohol commissioning services has come to be seen as the
mainstream business of the City Council. Last year Merseyside
Police were evaluating their strategy for working in partnership
and an agreement was reached that it was time that the City
Council had their own officer, working directly with elected
council members who could offer some challenge to the other
criminal justice agencies, but could also be held to greater
accountability for the delivery of services to the most vulnerable
people of the city.
What does your role include, is it specifically about gun and
crime strategy or is it about disorder in general?
Although I do head up the Gun Crime Partnership I also lead the
drug and alcohol work for the Citysafe Partnership. That involves
the whole treatment plan, for adults and young people. We have
officers who contribute to the Alcohol Harm Reduction strategy
as well as preventative law and order issues that concern local

Many become homeless
because of their drug
and alcohol misuse. We are
looking at many different ways
to offer support for people
who find themselves in
that position.
communities, such as the Anti Social Behaviour Unit. I'm also
responsible for social cohesion now. That is not just about how
different ethnic groups live within their own communities but
how, in the broader sense, communities can support each other.
So my brief is further reaching than the role of the police superintendent who worked before me.
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The creation of a category of 'anti-social' crimes has raised
the amount of overall offences committed. How much has
drug and alcohol contributed to the arrests for this type of
crime?
Actually there are some myths to bust there. Liverpool is experiencing the lowest level of crime for over 25 years though more
people are coming forward and reporting crime and anti-social
behaviour, which allows people to have some form of sanction
when there is low level disorder, such as harassment or intimidation ongoing within their community. A lot of that behaviour
can be attributed to drugs and alcohol but not all of it. We find
that people who use drugs and alcohol can often be the most
vulnerable people. We think that we are seeing a reduction
because we are getting better at helping those people to get
support and treatment for their drug or alcohol problems.
Hopefully the two things go hand-in-hand.
Do you also work in partnership with grass roots agencies? If
so can you tell us a bit about these working partnerships?
Yes we do. Our partnership does have a shared philosophy and
this is important at a leadership level. This is where our commissioning is shown to be working, especially on our cohesion services and treatment services, particularly Tier 4 services for people with drug and alcohol problems. We work to find the best
solution with local groups because they know what works. We
do sometimes have some big challenges which lead us to com-

mission other, larger, organisations. But in the current economic
climate we will be looking to support local people to deliver services.
How much do Citysafe go along with the philosophy of treating people with substance issues, rather than imprisoning
them?
I am an advocate of Community Justice and the centre in
Liverpool [North Liverpool Community Justice Centre] is pioneering. I think there are some real lessons to be learned from
there. We recognise that for some people - a good proportion of
people who enter the Criminal Justice System - prison isn't the
answer. It may contain the problem but it is a very expensive
answer. Our philosophy is that we try, as best as we can, to
implement prevention: treatment; harm reduction and also to
break down some of those barriers that exist and work around
individuals' needs, to enable them to take a step towards something different. It is a hard task but we are relentless in doing
that. A recent programme has started up at custody suites,
aimed at young people who are using alcohol very early on in
their life. That is one example of how we are looking at new and
positive ways to address the issue. I do feel for people who find
themselves in that cycle. It is rather like self-abuse and it could
happen to anyone in anytime. That is why the drug and alcohol
side of our work is part of our cohesion strategy as well. We
have a fantastic city. I think that in the past, Liverpool's image
has been one where people enjoy a good drink. I think as our
cultural image is growing that is now becoming less so.
Can you explain about how Citysafe is going to get a greater
number of drug users into effective treatment? What is 'effective treatment?
The Home Office definition is 'retained in treatment for twelve
weeks'. Twelve weeks for one person may be effective, for
somebody else it could be three weeks and equally somebody
might need that service for considerably longer. We don't look at
the issue in the way that the Home Office do by just simply
ensuring that we are 'hitting the targets'. What is important to us
is the quality of the service and the outcomes for individuals.

This means that we are changing and adapting our treatment
programme in order to meet individual needs of those who want
that help. And people have to want that help. Without that want
it is incredibly difficult to enable people to make these life
changing decisions. It can be a gigantic task but that doesn't
mean we stop trying. We just have to find and use different
ways.
How is performance measured and how robust do you think
performance indicators actually are?
For the drug treatment side of things there is a huge amount of
detailed reporting required. That changes, quite frequently. I
think that the data is very robust; our performance information is
accurate. We publish it frequently so that the public can scrutinise our work, which is very important. But equally, I feel that it
is important to be able to hear the voices of people, to understand what their journey (through treatment) is like. That is just
as important as hitting our targets.
Are any new initiatives being considered, in order to improve
community safety for the people of Liverpool?
I have many ideas. One of the issues is around homelessness.
Many become homeless because of their drug and alcohol misuse. We are looking at many different ways to offer support for
people who find themselves in that position. We are examining
best practices from all around the country. I think that there is
also a huge issue around domestic violence and domestic
abuse. I was a member of a national panel looking at policy
measures to tackle the problem. Drugs and alcohol was a major
factor both for the perpetrator and the victim as well as the
impact that drug and alcohol abuse has on children in the family. There is still a lot of work to be done in that area as many
issues have not been explored yet. So far the Stella Project in
London has found that men can be the victims of domestic
abuse because of their drug or alcohol problems and their partners do not know how to cope with that. Treatment is not perceived as being available. So there is really a lot more work to
be done around that and many other areas.
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Journeys
This new section in our magazine called "Journeys" consists solely of the stories of people in recovery. Listening to the stories of those who have recovered has proven to be a highly effective manner
in which people contemplating change are thus encouraged. Stories spark hope, ignite belief and
demonstrate the truth that living without mind altering substances is not only possible, but positively
rich and meaningful. This section can only develop if you send us your stories. Please email all contributions to carolynedwards@genieinthegutter.co.uk
I suppose you could say my upbringing was tough. I am the
eldest of four brothers, however I have not met any of them as
they where immediately removed from the family due to my
Mothers chaotic lifestyle and excessive drink abuse. Drug
dealing and violence became the norm until I was eventually
taken away at the age of six and placed into the care system.
The early years where difficult, being of mixed race and living
with a white foster family in a racist area wasn't easy.
School wasn't too bad although the feelings of not fitting in
were always present, this showed in my lifestyle outside of
school. I soon found myself mixing with people from dysfunctional backgrounds. At the age of 15 I had dreams of going into
the Army; my plans went by the wayside as I was introduced to
cannabis. Any ambitions where lost with every joint I rolled. I
should have realised the destructive effects drugs had on me
at the age of 17 when I ruined my step sisters wedding on a
cocktail of cannabis and alcohol. My friend and I ended up
smashing up two police cars parked outside the wedding
reception. They were the groom's friends who had come to
wish him all the best. I soon moved out of the foster home and
got my own flat. I finally had the green light to party and do
whatever I pleased. It was at this point I was introduced to
cocaine which I loved from the outset. It gave me the confidence I had been searching for. No longer was I walking around
the area in fear of the gang violence I was caught up in; this
confidence did not last for long though. I was addicted!
I soon found myself in more trouble and more messed up
than ever. I decided to escape from this lifestyle and found a
job on a holiday camp in Wales. However I could not escape as
the problem was me. I got sacked for my chaotic behaviour; I
had managed to put the cocaine down but was drinking to
oblivion every night and caused murder on the camp. So that
was me back in Liverpool with nowhere to go. I decided to get
in touch with my real mother who put me up but I soon found
that she had swapped her alcohol addiction and had a raging
crack and heroin habit. To cut a long story short I found myself
dabbling with crack cocaine when I could not score powder
cocaine. I could not handle the comedown and used to drink
excessive amounts of alcohol. It was at this stage that I was at
my most dangerous. Over the next few years I lost jobs, tenancies and relationships with friends, family, girlfriends and society. At the age of twenty one I was living in hostels due to my
poor maintenance of properties and anti social behaviour.
At the age of twenty two I was living in a shared house
when on one of my comedowns I was introduced to heroin "it
will help you come down" I was told. I decided to try it and yes
it did bring me down. It also brought my life crashing down with
it. Before I knew it I was addicted and started what you could
call a rollercoaster of an existence. I wanted so much to get off
heroin but could not cope with the withdrawal, the aches, pains
and emotional imbalance was too much. I would try to substitute each drug for another but always found myself back in the
grips of addiction. The process of getting help was slow and
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tedious. I tried to get into a detox three weeks after realising I
was rattling every time I put heroin down. 6 months later I
ended up in the Kevin White Unit but by this time I was too far
into my substance misuse and picked up heroin and crack as
soon as I left.
A new approach was needed. 8 months later I was back in
the Kevin White Unit only this time I accessed the Park View
Project straight from detox. I started to learn about myself and
didn't find it easy as I had masked my feelings and emotions
for so long with drugs and drink. Whilst in the Park View Project
I developed hope and inspiration that I could live a better
lifestyle. No more did I have to exist, I could live.
I was inspired to develop a career for myself within the drug
and alcohol field. I accessed many of the structured day support programmes such as Transit and the Independence
Initiatives. It was here that I started to educate myself and
learned how to integrate back into society. After I had been to
these services I accessed a counselling course in college and
felt ready for work. By this time I had my own tenancy and
applied for a job within the fixers programme. I was successful
and trained as a community drug support worker. I have not
looked back since and have worked as a Case Manager and
now as a Key Worker at the Park View Project.

Whilst in the Park View
Project I developed
hope and inspiration that I
could live a better lifestyle.
No more did I have to
exist, I could live.
My life is totally different and a far cry from my life in active
addiction where I was causing pain and hurt to those I encountered in my lifestyle. Through getting clean I am a productive
member of society and live a life of peace and contentment;
something I had been searching for so long. I have recently
begun university doing a degree at master's level! I have also
done a documentary for the BBC and who knows what other
possibilities lay ahead? Whilst I am clean anything is possible.
I would like to say thanks to all those who have helped me
along the way, far too many too mention. Thank you all, Lee

Since writing his journey story Lee has had fantastic
news - He's going to be a Dad. Congratulations Lee
and Natalie from all your friends and colleagues at
Genie In The Gutter and the Park View Project.

Reviews
Recovery
by John Berryman

Drinking:
a love story

Thunder's Mouth Press
New York, 1993

by Caroline Knapp

The poetry of the 20th century was dominated by writers from the USA: William
Carlos Williams; Elizabeth
Bishop and Allen Ginsberg
to name but a few. When all
that the great European
writers could give the world
was the tired pessimism of
Elliot's The Wasteland the
USA countered with dynamism. Even the great W.A.
Auden's move to the States seemed like an admission
of defeat.
Perhaps more than any other art form, poetry relies
heavily on the experience of the poet, for its building
blocks. Even the form of a poem suggests personal
experience. This is perhaps why many great poets make
bad novelists (eg: Williams) and why many good novelists make bad poetry (eg: Kerouac).
Berryman's book is obviously autobiographical. The
details of his journey through the 12 step programme of
Alcoholics Anonymous are there for all to see. For those
who have been through rehab they will be (sometimes
squeamishly so) familiar. For the general reader
Berryman's journey may seem tortuous and certainly
not an easy ride. This is rehabilitation without the glamour of the Priory celebfest.
Recovery is not a great novel, to some readers it
may seem like an anthropologic study and perhaps it is
best approached as such. There are none of the achingly beautiful structures such as: "Mercy! my father; do
not pull the trigger/or all my life I'll suffer from your
anger/killing what you began." from ''Dream Song 235,''
which draws on Berryman's tragic life (his father shot
himself when John Berryman was 12 years old). Some
have seen the tragedy of his life to explain his alcoholism (e.g.: Comprehensive textbook of suicidology by
Ronald W. Maris, makes the connection between the
suicide of Berryman's father and his alcoholism [p.371]).
Berryman spares the reader this assumption. There is
little attempt to 'explain' the central character, Alan
Severance's alcoholism as explanations serves little use
in the battle for sobriety.
Recovery was never finished by Berryman. In 1972
the poet, following in his fathers' footsteps, committed
suicide by throwing himself off the Washington Avenue
Bridge in Minneapolis. Perhaps Recovery would have
been a greater work had he survived long enough to
complete it. As it stands it is a refreshing antidote to
the 'poor me' celebrity accounts of today, and, at his
height, Berryman was a celebrity. It is, understandably,
not widely read but in these changed times it deserves
to be.
Reviewed by Denis Joe

A month after reading this I
remember most strongly the
poignant sadness of the author's
voice, a sense that somehow
she was never in touch with herself, that even the dreadful
descent into alcohol dependence
with its intense and horrific negative feelings could be distanced
by a cold and functioning part of herself that maintained
control. It is brilliantly written, for Knapp was a high achieving journalist, calling herself "a high functioning alcoholic".
She came from a privileged middle class background,
her father a psychoanalyst and her mother an artist, and
herself highly educated. Yet it almost seemed to me at
times that she saw herself as crucially damaged and destined to repeat the coldness and ambivalence of her parents' relationships to each other and to her. After his death,
it was confirmed that her father was an alcoholic.
Much of her account is an extraordinarily insightful,
though almost clinical, examination of Knapp's relationship
with her father, both of them tormented by an unremitting
deep anxiety masked by a clean and healthy social mask.
She enjoyed friendships, more and more ones dominated by
alcohol, and, "Alcohol felt like the cement in female sexuality…. A first kiss without drinks? Forget it. Sex without liquor?
No way. Drinking was as integral to my sense of sexuality as
a body part, no more, no less." Even when the horror of what
she was falling into hit her, "Drinking helped me cry."
She did not descend to the wretched stages of terminal
alcoholism, but came close, and never suffered the material
nightmares that can affect so many, and she was able to
recover after a 12 step rehab programme with no major
lapses, health or work problems. But her story remains tragic in its depiction of the emotional anguish which is chronic,
deep-rooted and turns the self against the self, and characterises so many who become tyrannised by alcohol. She is
right to claim, I believe, that there are probably more high
achieving alcoholics like her than those on skid row.
Hopefully the book gives those who month on month,
year on year may be on the path to devastating problems
pause to think, and question their own "love affair" with
drinking, and the unacknowledged need for alcohol to be
the central component of life. She "substituted" major eating disorders for alcohol dependence, got over these, did
seem to achieve a degree of personal happiness in a
healthy relationship and found a safety and resource for
emotional healing in the AA Fellowship. She did not give up
tobacco. She died of lung cancer at the age of 42.
The book is a valuable contribution to narratives of
addiction and recovery. It is also a mirror to our minds and
feelings, and equally a reflection of the cultures and values
we inhabit.
Reviewed by Adrian Bailey

Quartet Books, London, 1997
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FACT - Foundation for Art and Creative Technology
- is the national new flagship media arts centre on
Wood St in Liverpool. It hosts a cinema and 3 galleries and also works in partnership with local community initiatives such as Tenantspin who provide
film opportunities for housing tenants.
A Genie In The Gutter and Tenantspin collaboration will soon see debates filmed with substance
misusers and Liverpool residents from local neighborhoods that have seen their areas devastated by
drugs and addiction.
I went along to speak to Mike Stubbs, the CEO
of FACT, who took up his position in May '07 after
spending three years in Melbourne as Head of
Exhibitions for the Australian Centre for Moving
Image. On Twitter he describes himself as a 'dormant artist' but in conversation his ideas and
ambitions for FACT are full of life and quintessentially creative.

“Make up your own Mind”
Interview with Mike Stubbs, CEO of FACT on New Media Art
What have been the highlights of your
work over the last couple of years Mike?
All of it. It's difficult to pull out highlights but
if I had to I'd say the Sk-interfaces exhibition;
difficult, challenging and radical and the
Piplotti Rist exhibition, which was people
lying on their backs gazing at these dreamy
images. Sk-interfaces challenges peoples
thinking, encouraging them to consider fundamentally what they are as humans and
challenges their ethical values and all notions
of what being a human being is. Piplotti is
doing it in a much more playful and engaging
way. She mesmerises you into exactly the
same set of questions. I think that's what art
is good at. I got reduced to tears listening to
the Messiaen concert at the Philharmonic;
the Turangalila Symphony. It was an extraordinary, mind-blowing three and a half hour
concert.
What do you think you have brought to
FACT personally? Where has your identity
come through?
Hopefully it's embedded in lots of it. Coming
from an arts background has influenced
things; owning the art and being proud of
being an artist or being proud of curatorial
practice. I think I've also helped create something which is live and opened the experience
up, both through the building and the kind of
work that we show. We've put stuff out on the
streets and the adjoining squares, cut holes
in the galleries; what was a beautiful architectural atrium is now a sculpture hall. You can't
come to FACT without having some kind of
cultural experience. I've also tried to gee up
the conversation level so it's not just about
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'come and look at something nice and technological', it's about 'come and look at
something that's going to stimulate your
brain', and it's little by little. The other major
ambition I've got for the place is that it's
recognised locally as being the national
media arts centre as well as nationally. Local
people don't realise that this is actually a
national centre, with an international profile in
their city.

You're obviously committed at FACT to
community work, for example the projects
you do through Tenantspin and exhibitions
like Climate for Change. Do you think newmedia art can contribute to the process of
addiction recovery?
I'd like to give you my holistic answer, which
is that it's all part of the same society and
there's not a systemic cause that we're
going to fix. I don't think things get fixed like

Society's in a better state when
people are in conversation,
thinking of new strategies for getting
more people engaged & treating
people with more respect.
When you're making decisions about what
you're going to include in you're programme, what factors do you consider?
We might describe it as spread and depth.
You're always trying to build a story. If you
can get someone to come and look at one
thing and they're intrigued enough to come
back, then you give them something more
difficult. Over the 5 exhibitions a year, you
try and create range and think what new
audiences you haven't engaged and how
you can start to build bridges to work with
poorer communities. That's a primary focus
for me.

that. I think society's in a better state when
people are in conversation, if people are
thinking of new strategies for getting more
people engaged and treating people with
more respect whatever they're doing in life.
If FACT assists in any way in that process
it'll be contributing a significant amount.
A lot of people don't seem to appreciate
new-media and conceptual art. Do you
think it can ever be appreciated by a wider
audience?
Art of all kinds is difficult if it's any good.
That's not to say that there aren't playful

"The other major ambition I've got
for the place is that it's recognised
locally as being the national media arts
centre as well as nationally.
Local people don't realise that this is
actually a national centre, with an
international profile in their city."
works that are good. But in terms of art
forms that have got to me - like literature and
filmmaking - they push me beyond my
boundaries. Who said it had to be easy? We
aim to find a range of works; from works that
are a bit easier to engage with if you're a first
timer through to work which is abstract and
demands more thought on your part to make
sense of it. That said it's also about getting
people to make their own. In terms of newmedia especially it's not a technical version
of other art, it's a new way of communication. Although we've got an exhibition programme where you come and look at something or do something, FACT is as much
about production and distribution and all the
subtle nuances between those things which
are developing within a network condition;
which we all are. We're actually thinking
about what new kinds of relationships we're
forming using electronic media or newmedia. That's central to what we're exploring
and what artists are exploring.
Do you think the interpretation of an artwork is an art in itself?
I think that we're responsible for creating the
world within which we live; by manifesting it,
making it, living it. And art is just that, ultimately you get back what you put in.
What would you say to someone who was
coming to FACT for the first time? How
would you prepare someone for one of the
more esoteric exhibitions?
People are well capable of making up their
own minds. I'm not going to say 'put your
safety gloves on and your goggles on….look
out there's difficult art'. What I am going to
say is 'keep an open mind, make up your
own mind'.
How do you feel about the representation
of people with mental health problems - for
want of a better phrase - and addiction in
the arts?
I don't think we should divide art up into
being intrinsically useful and philosophical
and being instrumental in terms of pacifying
people or, helping them with - 'problems'. I
don't think people that are deemed to have
mental health issues are that different from
anyone else in society. It's a slow gradation
of how people workout their lives - I'm feeling really emotional actually and I'm not sure
why…. it's caught me by surprise. It's not so

much about how anything is represented representation is not that interesting - it's
more about processes between things; what
spaces exist for people to learn, explore
who they are, and find a place at whatever
level in society.
There always seems to be controversy
when public sculptures are commissioned.
Some people think that such art works are
a waste of public money and more should
be spent on practical ways of sorting out
society. What do you think?
Unfortunately, seeing waste of money anywhere angers me. I've seen some bad and
some good public art and I've seen some
bad and some good public health schemes.
It's not as simple as making a decision
between commissioning a piece of art work
or closing a hospital wing. If you actually
look at the amount of money spent on art
and culture in this country, it's five percent
of what's spent on most public sectors, it's
a tiny amount. Through arts, culture, philosophy and thinking about life, people are
making sense of the worlds that are part of
the globe, job done.
In terms of people trying to make sense of
the world, who do you admire as a contemporary thinker?
John Gray. He's very contentious. The Straw

Dogs book really got me thinking. It dares to
ask the difficult questions. I might not agree
with everything he believes, but the fact that
he's prepared to ask the questions; that's
really important to me. If you do anything
around climate change and the environment
it's full of predominantly neo-liberal people
who are really patting themselves on the
back for a certain level of activism - which is
to be applauded - but how do you move
past that? If everyone was charged by the
cubic metre with how much landfill they created, that would sharpen things up a bit. He
asks some good questions in that book but
it's not easy to read. I don't like technical
writing and I guess I'd go back to
Dostoyevsky too. I like existentialist writing.
Are you a fan of Nietzsche?
I've read a few Nietzsche books, but I'm no
expert.
He's a playful philosopher isn't he?
Absolutely…. and I like Rothko as a painter
and Malevich who wants to confront you
with a void, he's a Russian abstract painter
who's thought to be the originator of
abstraction. He was political for not wanting
to paint florid romantic pictures. Instead he
painted a black square as an act of rejection
really, for being told a bunch of lies.
What would you like to say that you never
get a chance to say or that you feel it's not
appropriate to say?
Now that's a good question… I've never had
a career plan. I was going to be a mechanic
and by chance I bumped into an artist and
thought 'that's not a bad idea'. I was rubbish at school but good at art and was very
lucky to get to art school. I've had a
charmed life I think; deeply privileged, but I
never planned much of it. So I think you just
do what you do and get on with it……
Recommended reads:
'Art as experience' - John Dewey
'The Vital Illusion' - Jean Baudrillard

You can call into FACT and access
the galleries for free from 10am 6pm, Mon - Fri and 11am-6pm at
weekends.
The last film showing varies but is
usually about 9pm.
Why not take some time to visit
this innovative new media centre
that happens to be right on our
doorstop.
For further information you can call
FACT on: 0151 707 4450
FACT, 88 Wood Street, Liverpool,
L1 4DQ
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Addiction,
Spirituality,
and
Recovery
Part 1:
The Art of Life Itself
'Give beer to those who are perishing, wine to those who are in anguish;
let them drink and forget their poverty and remember their misery no
more'. - Proverbs, 31: 6-7. (New International Version)
'Spirituality is one of those subjects whose meaning everyone claims to
know until they have to define it.' - Philip Sheldrake.i
We stand at the threshold of a radical shift in the way we, as a society,
address the problem of addiction and substance misuse. At the heart of that
shift is a move away from a fragmented and restrictive vocabulary of "treatment" to a more expansive and affirmative language of "recovery". An integrated system of provision with the concept of recovery as its central organising principle acknowledges multiple pathways to long-term recovery from
addiction, including faith-based and spiritual approaches.ii As Ringwald
points out, '…spirituality serves to change people, and change is the core of
recovery'.iii
This series will critically explore how two distinct sets of ideas that have their
own histories and their own cultural origins intersect within the paradigm of
recovery. The concept of addiction - signifying the loss of self-control over
substance use and a state of physical or psychological dependence - is
between two to three hundred years old. What academics call the threshold of
emergence of addiction discourse - that is, the time when people first began
to talk about addiction as we understand it today- is broadly contingent with
the dawn of the industrial revolution in the West. Although habitual substance
use (most notably alcohol) had widely been accepted as part of the fabric of
pre-industrial Western societies, towards the end of the 18th century, a new
phenomenon appeared - for the first time people began to report that although
they wanted to stop drinking - they could not do so.iv
In contrast, the ideas that cluster around the concept of spirituality - indicating (and this is contentious as we shall later see) a state or quality of personal religious experience, have a richer and more extensive history - evolving
over the past two thousand years and inextricably linked to Christian history. In the latter half of the 20th century both these sets of ideas - ideas about
addiction and ideas about spirituality - have flourished, taken on new and
ever-more uncertain meanings, encompass an ever-increasing array of phenomena and have become progressively significant yet nebulous elements in
the cultural ecology of modern societies.
At first glance, the concepts of addiction and spirituality seem unrela ted they bound specific meanings and connotations and there is a definite sense
in which they are incompatible and even antithetical ideas. Spirituality we
associate with virtue and with growth, with psychosocial integration, and
with personal or religious development. It brings to mind qualities and attrib-
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utes of overwhelming goodness, a sense of life lived to its fullness, of
holism. Spirituality indicates presence, transcendence, and care of the self.
Conversely, addiction is identified with a state of deviance and existential
poverty; it evokes a sense of decay, of disintegration, a loss of self-control,
compulsion, and obsession. One could argue that spirituality and addiction
represent diametrically opposed cardinal points on the moral compass of
modern humanity.
If we view recovery from addiction as a process, rather than an instance in
time - a life long odyssey rather than a singular moment of liberation - then
the relationship between these two sets of ideas immediately becomes clear.
Addiction can be seen as the starting point on a journey - an evolving journey of recovery: from disempowerment to empowerment, from dislocation
to reintegration, from existential poverty to social and spiritual wealth. A
journey where 'the unfolding sense of purpose leads to a shift from the experience of the universe as a place of coldness, emptiness, and rejection to
viewing it as a more positive, even embracing, surrounding'.v
Despite a growing body of evidence demonstrating a positive correlation
between spiritual or religious engagement and quality of life, there is continuing resistance within the medical sciences to acknowledge this. Spirituality
and addiction emerge from different and competing discourses, or ways of
knowing and understanding the world. The concept of spirituality emerges
from religious discourse, which attempts to understand the world though
symbolism, myth, emotional engagement and reflexivity. Conversely, the
addiction concept emerges from (and remains rooted in) scientific discourse
- which privileges objectivity and is founded on evidence, empirical knowledge, and the flow of information. It is not easy for science to come to grips
with spirituality- the subjective nature of spiritual or religious experience
makes it difficult to standardise, measure and evaluate. As Bell points out,
'the language and discipline of science cannot open the black box of spirituality, cannot control the dose, purity or potency of the preparations of spirituality used in treatment… Spirituality confronts us with the limits of science: the two phenomena represent different realms of discourse'.vi
The journey of recovery from addiction cannot be restricted to any one discipline, simply because addiction itself cannot be neatly delimited into any
one particular field of study or sphere of human experience. Recovery from
addiction is not a passive experience: it demands active participation across
multiple dimensions of being. Recovery is a process of self-transformation,
a life-long creative activity where the addict-self is dynamically transformed
to a recovered-self. Recovery is an ongoing project - involving not only individuals but also those who walk alongside them. Clinicians, CEO's, support
workers, researchers, commissioners, service managers - cannot remain
detached, passive, or neutral. When we are dealing with those addressing
problems of addiction we are 'dragged into the messy human reality of others-and, inevitably, of ourselves'.vii If we have the courage to share in the
humanity of the addict and to confront ourselves in their gaze, then we too
can find redemption and transfiguration. Recovery becomes a joyous act of
co-creation - the art of life itself.
You can read Spirituality and Addiction Part 2 in Issue 4, Autumn 09.
i. Philip Sheldrake, Spirituality and History: Questions of Interpretation,
Crossroad, New York, 1992, p.32
ii. See William L. White and David Whiters, "Faith-Based Recovery: Its
Historical Roots", Counselor, The Magazine for Addiction Professionals, 6:5,
2005, esp. p. 58
iii. Christopher D. Ringwald, The Soul of Recovery: Uncovering the Spiritual
Dimension in the Treatment of Addictions, Oxford University Press, New York,
2002, p.122
iv. See Harry Gene Levine, "The Discovery of Addiction: Changing
Conceptions of Habitual Drunkenness in America", Journal of Studies on
Alcohol, 39:1, 1978.
v. E.J. Khantzian and John E. Mack, "How AA Works and Why It's Important
for Clinicians to Understand", Journal of Substance Abuse Treatment, 11:2,
1994, p. 84.
vi. James Bell, "Commentary on Geppert et al.: 'Development of a bibliography on religion, spirituality, and addictions'", Drug and Alcohol Review, 26:4,
2007, p. 436.
vii. Bell, p. 436.

Genie In The Gutter thanks Stephen Bamber, academic advisor
to the NTA, for this 4 part series of Spirituality and Addiction.

SHARP Hold Candlelit
Vigil at Liverpool
Metropolitan Cathedral

Over 200 people gathered at the plaza, (the steps
of the Liverpool Metropolitan Cathedral), from
9.30pm - 10.30pm on Friday 29th May 2009 to
remember people lost to addiction and alcoholism.
SHARP Liverpool held their 2nd annual vigil for people lost
to addiction and alcoholism on 29th May on the plaza at
Liverpool Metropolitan Cathedral. Readings were heard
and personal testimonies shared followed with music by
'The Raucous Caucus Recovery Choir'*.
The vigil is in remembrance of friends and loved ones who
have paid the ultimate price of addiction. Colleagues, service users and very many friends from the North West's
recovery community attended the gathering. The remembrance service is also a sad reminder to those who have
been in active addiction of where it can lead back to and
an opportunity for people to collectively pay their respects
and to gain strength and support from each other.
The service was followed by refreshments at Sharp which is
based on Rodney Street in Liverpool. Sharp is a structured 3
month day programme of therapy in addiction recovery.
You can gain further information and/ or access to the service by calling 0151 703 0679 or visiting:
www.actiononaddiction.co.uk.
* The 'Raucous Caucous Recovery Choir' meets up every
Tuesday evening from 6.00pm - 7.30pm. To attend choir
practice you have to be at least four weeks clean and sober.
For further information please contact the Sharp office on
0151 703 0679.

SHARP Liverpool in conjunction with The Spider Project presents the first ever

UK Recovery March
The UK's first ever Recovery March will take place in Liverpool on 26th September 2009

*
*

This is a chance to celebrate recovery in any form by
participating in a march through Liverpool City Centre.
Anyone from across the UK who has been touched by
recovery is welcome to be a part of this celebration, so
please invite your family, friends or colleagues.

*
*

After the march, Spider Project will be hosting a huge
party, with food, live bands, DJs & other entertainment.
Feel free to get creative and make banners and
signs...Maybe even dress up your pets and get them
involved too - the more the merrier!

To register your attendance, or for more information about how to participate, please contact SHARP Liverpool:
Tel: 0151 703 0679 Email: sharplvpl@actiononaddiction.org.uk
Once registered, you will receive regular updates with further information.
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Recovery Oriented
Integrated Systems
In the second of a Three-part interview Mark Gilman at
NTA North West talks about the research behind the
recovery pilot, the role of 12-Step in a Recovery
Oriented Integrated System (ROIS) and the importance
of informed choice.
A: What were the benefits of using Stuart Honor's privileged access interview technique during the pilot? [Ed.
Field Researcher Stuart Honor carried out the initial
research of drug users in West Leigh in 2004. This
research was integral to the North West recovery pilot].
M: One of the key starting points for beginning ROIS was taking
into account the work that Stuart and his colleagues done. They
set up 'Privileged Access Interviewing'. This is where you've got a
research question e.g. 'what is treatment like in area X?' rather
than commissioning a university or research company to find the
answers Stuart and his colleagues recruit people still in active
addiction to find the answers. Some are in recovery and some are
still in active addiction. They're employed as researchers and they
go out and ask drug users the key questions. What you're getting
from this methodology - pioneered by Stuart - is a very rich
ethnographic sense of what it's like to be living as an addict in
this particular area right now. The turnaround's so quick so you're
literally getting feedback from day one. It'd probably leave a lot to
be desired in some people's eyes in terms of how robust it is as a
social scientific endeavour but for me that's far outweighed by its
utility, and practicality. Within days you're getting a real feel for
the addicts experience and the role that treatment is playing in
their life.
A: What were the findings? Did they surprise you?
M: Yes, they constantly surprise us. When you look at the work
that Stuart and his colleagues do with permitted access
methodology it's not always comfortable reading, especially for
those like myself involved in commissioning services. We usually
look at orthodox performance management data which will tells
us how many people came into treatment, how long they waited
to access treatment and what kind of treatments they're receiving. Stuart's research tells us what the reality's like and that's
not easy reading when we realise what we've invested. Stuart
will often find that some of the benefits that appear on paper are
not as compelling in reality. One of things that Stuart has
unearthed is different kinds of names for treatment. One of them
- one that I find really worrying - is when people say they're in a
script-and-go service. In other words the reality of treatment is
that they pick up their prescription for Methadone and then go
again and there's very little else going on. Perhaps, not surprisingly, if that's the case then - there's no return of public investment for that kind of service in terms of crime reduction. People
don't seem to be making as much progress in their individual
lives as we would like.
A: One of the things you suggest is that all services
should speak the language of recovery, what do you mean
by this?
M: If there is a universal language we should all have it's the language of recovery. We know recovery is possible. In the North
West, since we started the recovery pilot thousands of people who
once had this so called 'chronic relapsing condition' don't anymore.
They're either recovered or they're recovering. It is important to
have a language in order that we can articulate to people what
we're doing. I like the language of recovery because it's optimistic
and most people understand it. If you stop ten people in the street
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and you ask them what the point of drug treatment is, I guarantee
that nine out of ten people will say to get people off drugs. The difficulty we have is that the reality of it for a lot of people is that
there's a stage whereby they won't be coming off drugs, they'll be
stabilised on safer drugs, cleaner safer drugs and therefore there
will be a period during which we will be managing addiction. It's
much better to have somebody on Methadone, Buprenorphine or
Diamorphine provided by a doctor, safely and cleanly, than have
them out there having to raise the money to buy street drugs of
dubious purity etc. So stage one: Get people in treatment, stabilise
them and manage their addiction. The language of recovery is
important because they know there's an end point to this, they're
still going somewhere and the management of their addiction is the
very first stage of it.

I find it really worrying
when people say they're
in a script-and-go service. In other words the reality of treatment is that they
pick up their prescription for
Methadone and then go
again and there's very
little else going on.
A: What do you mean when you say 12-Step programs
should be integral to a ROIS?
M: When we started the North West recovery pilot in 2005 one of
the places we started with was the 12-Step fellowships:
Alcoholics Anonymous, Narcotics Anonymous, Cocaine
Anonymous, Marijuana Anonymous and Al- Anon. We went to
them because people like myself who'd been working for the NHS
in the management of addiction for a long time, quite frankly didn't really know too many people who were recovering or who had
recovered. I was aware that there were people who attended 12Step meetings who had recovered or were recovering so one of
the first calls we made was to people involved in 12-Step meetings. We then made contact with12-Step treatment centres; the
two are different. If you go into an area where there isn't a thriving
12 -Step community it's difficult for people to understand when
you talk about recovery because they've probably never seen it.
Therefore, I think both 12-Step meetings and 12 - Step treatment
centres are integral to ROIS - they produce visibly recovering and
recovered people, as a result of Step 12 - people having had a
spiritual awakening - they go and help other people, then they're
advocates of recovery. I can't imagine a Recovery Oriented
Integrated System that didn't have a big component part of 12Steps.

A: You've spoken before about workers being trained
together in recovery principles, what are these?
M: An acknowledgement that recovery is possible. Workers in services need to understand that different people have a different route
towards recovery. They need to be trained in understanding 12Step treatment and fellowship. I think they should attend open
meetings of 12-Step groups wherever possible to gain an understanding, and then build out from there.
In the North West we've now got 12-step in the form of Narcotics
Anonymous, Cocaine Anonymous, Alcoholics Anonymous, and
Marijuana Anonymous. We've also got Smart Recovery which
addresses some of the issues for people who don't get on with
orthodox 12-Step programmes, it offers a secular alternative but
still in a group, and we've got Intuitive Recovery for which you
don't have to go to any groups and there's no mention of a higher
power, it's kind of a social learning theory as I understand it although I'm not an expert on Intuitive Recovery. What I do know is
that all three are thriving in parts of the North West now; traditional
12 -Step, Intuitive Recovery and Smart Recovery. I wouldn't rule
anything out, including the faith-based groups. We're doing quite a
bit of development work now with faith-based organisations that
are working in communities, talking about 'communities of recovery' or 'communities that recover'. Recovery as an organising principle is bigger than just addiction: it's about hope, aspiration, sharing strength. It's about living the best possible life you can given
the circumstances you're in.
A: You identify 'voluntary control' of problem behaviour
as being key to recovery, how will a ROIS ensure that
this voluntary element of recovery is authentic and
meaningful?
M: If there's one thing that's absolutely essential to a recovery oriented integrated system, its giving control back to individuals. My
personal view - it's not an NTA view - is that one of the negative
things that's evolved over the last 25 years is that we've developed
a sense of infantilism; we treat men and women in their 40's, even
50's, as if they were children. We tell them what's best for them as
if they don't know. It's perfectly legitimate if I do that with my 9 and

10 yr old daughters if they climb up a tree and the branch is going
to snap. As their father I will take the paternalistic right to tell them
to come down. I can't do that to a 45 year old male who's in addiction, I can't tell him how to live his life. Unfortunately we have done
that and I think one of the biggest problems we've got in the addictions field is infantilism, making infants of grown men and women
who consequently internalise that and become victims. One of the
biggest barriers to personal recovery is a sense of being a victim
'it's not my fault, somebody did it to me'. If you hold onto that then
you're going nowhere. Unfortunately - and I'm not saying everywhere - I think there are examples of co-dependency, whereby certain drug-workers become dependant on the addict and they have
a very unhealthy relationship where one infantilises and the other
plays it back as a victim. In AA they say 'poor me, poor me, leads
to pour me a drink'.
A: Will informed choice be built into a ROIS at point of entry?
M: Absolutely, when people come into a Recovery Oriented
Integrated System they need a road map. It's a bit like when you
come out of a different railway station, if you're not from
Manchester and you come in to Piccadilly station one of the first
things you'll see is a map of Manchester. It will say you are here if
you want to go to GMEX go this way if you want to go Old
Trafford go that way… a road map. A ROIS is exactly the same.
You'll be invited to have a look at the map, identify where you are,
where you need to go and then work out the best road there.
That's why the International Treatment Effectiveness Project (ITEP)
is a crucial part of ROIS, it literally provides the maps. So, having
identified your journey you've got to be in charge of your journey.
We can't drive you or anybody, we can help you and show you
where the trains go from but you've got to get on them or you've
got to get in the car and drive it. That's the other thing with the
ITEP and the mapping and the recovery journey. It's a journey,
you're in charge of it, at some point you've got to get out of the
passenger seat and drive yourself.

Cocaine and alcohol =
Cocaothylene'

New advertising campaign
by RELEASE has been pulled

'How many of us read the ingredients label on
food tins or the calorie content of pre-packaged
food before we buy it,' not so with a bag of
cocaine; the cocaine user suddenly becomes
very trusting of their 'mate', 'The Dealer'. The
Nottingham CDT (Crime Drugs Partnership
mounted a major campaign to alert people to the
risks associated with not just cocaine, but
cocaine and alcohol. Cocaine and alcohol are
both harmful, but combine the two and you have
a toxic overload of cocaothylene. 'FRANK' was
so impressed with the campaigns innovated
youth lead approach they awarded the CDP first
prize in the 2009 FRANK stakeholder awards.

'Nice People Take Drugs' - come on now
it's not a controversial statement. These
days if a politician admitted to it, the press
wouldn't even make a story, it's everywhere. The fact is, a lot of different people
take drugs and its time we stop the bull****.
The advertising campaign by RELEASE
was intended to trigger a debate about
drug policy in the UK and engage the public in a more sophisticated and honest dialogue about drugs, away from associations
with the concepts of 'evil' and 'shame'
used by sections of the media and many
politicians. The slogan was intended to
show that drugs are present across every
generation, culture and class.
Over one third of the adult population
of England and Wales have used illegal
drugs and almost 10 million have smoked
cannabis, with almost one in eight Britons
under 35 having used cocaine. The situation where people have to deny or hide
their drug taking is stupid. The public is
sick and tired of the artificial representation
of drugs in society, which is not truthful
about the fact that all sorts of people use
drugs. If we are to have a fair and effective
drug policy, it must be premised on this
reality.

Services see £1.2m cash boost from the NTA
Drug treatment services are to receive £11.8m extra funding for service improvements from
2009/10, the NTA has announced that around a quarter of that will go to the residential treatment sector. DrugScope welcomed the announcement but said there were still shortfalls in
the funding for residential services that need to be addressed.
Meanwhile Alcohol Concern said the government needs to recognise that alcohol treatment
deserves 'a much needed boost', PCTs spending on average of just over 0.1 per cent of their
budget on commissioning alcohol services.
Paul Hayes, chief executive for the NTA said 'Improving treatment quality and outcomes for
the service users is the focus of the NTA's work and will be where this new money is spent.
A significant proportion of this funding is earmarked for residential rehabilitation and inpatient
detoxification sector, which needs to grow in both capacity and quality to ensure patient
choice in an individual's path to recovery from drug dependency.
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The Genie In The Gutte
r drama company
taught by Emma Hardi
ng and Simon Ralph
performed an excerpt
from A Midsummer's
Night Dream; Ged Tay
lor read poetry and
Ellen Roach and Peter
Gallagher performed
a musical duet.
The winners The So
cial Partnership were
presented with the cu
p by Pauline Daniels
who has worked exten
sively with the drama
group on a play in pro
gress. 'Genie In The
Gutter came a close 2n
d, with Mens Direct
and Alternatives in 3rd
and 4th place and
Jamie Fergusson from
The Social partnership winning Player
of the Tournament.
Pauline commented
"It's been a fantastic
day and great to meet
up with the Genie In
The Gutter service use
rs again. They were a
pleasure to work with
in their last production and to see them
today helping others
who are still in the gri
ps of addiction is brilliant. They really are
passing a positive
message on."
Genie in the Gutter Dra
ma Company

Paul Hayes being film
ed at Park View for
ROIS NTA
NorthWest, a film in pro
gress by Genie In The
Gutter.

Alex Mackie, film ma
ker at Genie In The Gu
tter,
spoke at The Jacob Cu
p of the NTA North We
st film
that is currently in pro
duction re ROIS (Reco
very
Oriented Integrated Se
rvices). The success
of the
film is dependent on the
opinions and shared exp
erience of everyone inv
olved in the drugs an
d alcohol field. It will reflect
the work of the North
West
Recovery Pilot and exp
lore what lies ahead for
the
NTA's North West ROIS
initiative. It will be scree
ned
within the UK drug an
d alcohol field. We are
looking for professionals
and recovering servic
e users
to be interviewed as
part of the film. Paul
Hayes,
NTA Chief Executive
was filmed during his
visit to
Park View and Mark Gil
man and William White
have
both been interviewed
as part of the film. Yo
u can
contact Alex at alexm
ackie@genieinthegutte
r.co.uk
or on 0151 703 9053.

Park View Project staff,
Autumn 2008
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Journeys
Please send us your stories of recovery to help pass the message of recovery on
to those who need it.
Stories can be sent by post to Genie In The Gutter, 88 Rodney Street, Liverpool
L1 9AR or email them to: carolynedwards@genieinthegutter.co.uk

George’s Story
Pain, shame and solitude. Lost, alone and full of fear. A good
person in a bad place. These are all phrases that best
describe the truth of my life for most of my life. To the outside world I created a much different George: an image, a
shield that would protect the boy inside. Ambitious, successful, determined, jack the lad, a free spirit who had his
foot to the floor 24/7. With a ferocious appetite for everything, most of all "a large vodka and slim line tonic, no ice or
lemon, and I'll pour the tonic."
Looking back, of course I was flash; I wanted to show the
world that when I was back, I was really back. But each comeback became harder and each setback was tougher. In one
hand I had the ability and all the tools to achieve whatever I
wanted but in the other a self destruct button that I always
seem to press. Just writing that line takes me right back, the
confusion of not understanding "why" took me to so many dark
and low places.
When you have one heavyweight problem or addiction, believe
me, there'll be plenty of smaller ones around that support it. By
the time I was 40 I was slipping away, literally. Back at the
beginning, stuck on the bottle. To the outside world I had it all.
To me I had nothing. Trapped in my own home, drinking myself
to death. When you lose the will to live and you're spiritually
bankrupt it's only a matter of time before someone close will
find you dead.
There are always two sides to a story: the good and the bad;
the happy and the sad; the highs and the lows. Life has it all.
And life should be meant for living and not dying.

When you have one
heavyweight problem
or addiction, believe me,
there'll be plenty of smaller ones around that
support it.
I'm in a different place from all of that now, with a real sense of
purpose and in my opinion that's the key to recovery. What did
we learn from it all and how can we put it all to good use - positive building blocks to turn your life around? We can be creative because we have all that "real" content. We have all
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Interview with George Williams from Inexcess and Carolyn
Edwards from Genie In The Gutter

developed amazing survival strategies and if you're reading
this then you're still surviving it all. Even in our darkest
moments we can have a sense of humour and in losing everything, you may be surprised that you can still find yourself.
In my search for recovery with "Inexcess" I'm privileged to
meet truly amazing people. Real people, with real lives, dealing
with real issues. They make me laugh and cry. They inspire me
and for sure they give me hope. Especially on the tough days,
which never fail to tap me on the shoulder to remind me I'm on
a journey and to test to see how well I'm doing.
Since we've started the shows I've seen people coming
through the doors raw... Tony Bennet straight out of Walton
and into Parkview... and in just a short space of time you can
see how it's clicked. I find myself willing people to get it
because we've struggled so hard in the past to find some
"peace". I still laugh when Tony had found it in walking
around galleries and museums and feeding the ducks.
There's simplicity and beauty even for those who have travelled very tough and hard roads.
I'm passionate about recovery and strongly believe de-stigmatising it all would be a breakthrough to better understanding and awareness. We need to pass it on, our experience,
share what we learn... as for me, well, I still have so many
theories that need answers in my search for recovery, in my
search of me.

www.inexcess.tv - For people with lifestyles living in
excess.

Park Life:
A Wirral Spider Project
Photographic Exhibition
The Wirral Spider Project recently held a photographic
exhibition in Hamilton Park where members of the
group created photographic images of the public in
the morning and exhibited them in the park in the
afternoon with Mel, Wirral Project Manager, and John,
who runs the photography classes.
John and Mel explained "The work set out to
explore the multi faceted experience that is 'the park'.
We wanted to question what our shared yet individual
experiences are of this physical and mental space. Not
a cyclical seasonal study of the urban landscape, but
merely a superficial snapshot. Many of us cut through
the park on our way to the station, shops, school or
home. And yet many have not visited the park for
years, even since they were a child, but their memories never fade."
"The main theme of the exhibition was to grab a
daily walk through the park, stopping to concentrate on
the characters that inhabit our periphery, the jogger, the
man walking his dog etc, and involves the public in
such a way as to create interesting images as opposed
to stereotypical cardboard cut out images."
"The public truly engaged and the result is a set of
images that we think captures the individuality of its
subjects in an honest, positive and humorous way.
The response was really encouraging from the model
participants, invited guests, and most importantly
members of the photography group ~ who are now
planning their next individual projects with a new
found confidence and louder visual voice."
Wirral Spider Project delivers a range of activities to
people in recovery from addiction. For details please
contact Mel on 0151 643 4433
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William White, author and recovery activist
with Carl Edwards, Director of Park View
Project and Genie In The Gutter

Recovering
Whole Communities
William White; writer,
historian of addiction,
activist and leading
exponent of the
recovery advocacy
movement in
America, talks to Carl
Edwards, Director,
and Alex Mackie,
Filmmaker, from
Genie In The Gutter at
his seminar in
London, March 2009
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Carl: Ok Bill, we've had the privilege of filming you talk about your experiences in America, in terms of the treatment system and addiction. How
about now you tell us a little bit about Bill White.
W: I was part of a generation of people in the late 1960's who entered this emerging
field either out of personal recovery or family recovery experiences. I say field but
there really wasn't a field at that point in most communities in the United States; I
was working in communities that had no formal treatment programs. My first job was
working with late stage alcoholics and addicts as an outreach worker trying to get
them into hospitals and linked to treatment resources. I had to drive for hours to
those who needed it to the closest treatment facility. I saw the worst of that era. I saw
alcoholics and addicts in the back wards of aging state psychiatric hospitals. I was
called when alcoholics had hung themselves in the drunk tanks of city jails--horrible
conditions for anybody to die in but particularly for anybody in that kind of despair
to die under those kinds of circumstances. Such conditions turned me into an
activist; I thought that if I could spend a lifetime destroying the drunk tanks and the
back wards that would be a life that had value. So I decided very early in my life that
was what I was going to do with my life and that's what I've been doing for 40 years.
C: So if somebody was to ask me "what's Bill White's position currently?" what would I say?
W: You would say that Bill works in an addictions research institute in the U.S for an
organization called Chestnut Health Systems; we have a whole division of people who
do nothing but study addiction treatment and long term recovery outcomes. I work on
scientific studies and I'm involved in writing the history of treatment in the United
States so I do a great deal of historical research. I'm also very involved with the recovery advocacy movement in the United States particularly through Faces and Voices
of Recovery [www.facesandvoicesofrecovery.org] and I work with local grassroots
recovery advocacy organizations and treatment organizations all over the U.S.

C: I was fascinated and I know other people were at the
seminar about the way the treatment of addiction taps
into the treatment of the community as a whole.
W: Yes, we've tended to think of treatment as something we do
with individuals and, more recently, with families. But we've now
begun to talk about the concept of community recovery. What we
mean by that is that there are communities that have been so
severely injured by the levels of addiction they have experienced
that community that the whole community needs a recovery
experience to heal from those wounds. We are talking about communities in which cultures of addiction flourish transforming
themselves to communities in which cultures of recovery flourish.
We are moving from a narrow vision of intervening with individuals who are still suffering from addiction, to intervening with whole
communities and healing whole communities.
C: Other than the things we do in a community with the
families of people who are suffering from addiction or
addicts themselves, what type of activities, what things are
done and who gets involved with the broader community?
W: It's really mobilizing the whole community around the vision of
recovery for individuals and families. So, we engage and involve
faith communities of all varieties, we involve business and industry, we involve the media resources, we involve the educational
systems of that community, we involve the volunteer service sector - particularly the recovery communities, the natural recovery
support groups that are in the community - and bring them
together to review the state of the community, talk about the concerns related to addiction and how the community has been
injured and what we need to do as a community to heal. It's a very
different kind of recovery process when you're talking about
neighborhoods healing and whole communities recovering.
C: How much do the local authorities need to be involved?
W: Very much so, particularly in terms of local political structure;
mayors are involved in that process, people in key city departments are involved. It really is about mobilizing not only the religious, educational and business structures but also bringing key
political and governmental representatives into these discussions.
C: Does leadership of these efforts come from recovering communities, members of the larger community or
is it a shared platform?
W: In the U.S what we're seeing right now is recovering people
and their families coming together with visionary professionals to
form new and renewed grassroots recovery community organizations. These core people then reach out and pull in larger stakeholders for community action; but the leadership for the most part
is staying with recovery people and their families.
C: Obviously, you've brought an awful lot for us to think
about and get really interested in. If we were to say to
you now 'ok, I'm going to be bold and be brave and along
with key partners and stakeholders we're really going to
try and investigate this whole idea of Recovery
Integrated systems for addiction in our own area and
also the idea of whole communities - because there are
one or two communities in Liverpool that probably fit
the bill when you're talking about really damaged communities - what would be your advice, your messages
for us on the two things?
W: My advice would be to start by facilitating a listening process
within those communities. Pose questions, guide discussion,
document key findings and generate consensus on what actions
could be taken to bring recovery to these communities. The key
is to mobilize local community action. These grassroots town
meeting efforts seem to be the best venue to jump-start this
process. The key is mobilizing leaders from inside the community
and elevating them rather than having someone from outside
come in and say this is what you need to do. From the treatment

side, my impression is that the UK has put together some very
important resources to help people initiate recovery, to destabilize
addiction, to detoxify people, to facilitate bio-psycho-social stabilization which is all very crucial to long term recovery. But if there's
a major element that seems to be missing, it's how do we move
from brief stabilization (recovery initiation) to long-term recovery
(recovery maintenance and enhanced quality of personal/family
life in long-term recovery)? That involves not only the removal of
alcohol and drugs from someone's life but also brings global
health to their life and enhancements in relationships and educational and occupational functioning. It also involves giving people
the opportunities to develop life meaning and purpose. And then
taking people who've injured their communities through their
addiction years and converting those people into assets to that
community. This is done through opportunities for community
service-turning addiction carriers into recovery carriers.
Alex: It's a bit of a big question this but could you just
sum up for us what you think are the main challenges for
the recovery community in the coming years in the UK?
W: The most significant challenge any community faces in moving towards recovery-oriented systems of care is that you've got
a lot of stakeholders that claimed ownership for different pieces
of local alcohol and drug problems who have historically competed with one another. Sometimes there's been far more conflict
than communication and collaboration. The major challenge is
how do we bring those people together in a way that they can
transcend their institutional self-interests and personal self-interests to elevate the vision of where we need to go as a whole community? That's always difficult. You've got ideological and philosophical tensions. You've got conflict between abstinence-based
treatment communities and medication-assisted treatment communities. Rather than seeing them as polar opposites who must
do war against one another, we really need to be viewing these as
a range of services that fit different populations of people, and,
even the same individuals at different points in their addiction and
recovery. In spite of such difficulties, I think the movement
towards a recovery revolution in the UK has already started, I
don't think you could stop it now if you wanted to. I think these
are going to be exciting months and years ahead in the UK as this
movement really begins to spread and mature.
There will be challenges. What is the role of recovering people
in this movement? What is the role of family members in this
movement? How do we recruit and sustain authentic recovery
leadership with this movement? What are the roles of professionals in this movement? I think this is going to be an exciting time.
But I think there's going to be an opportunity for a process to
unfold that will allow people to move beyond some of the historical bad blood and conflicts that have emerged in earlier debates
around these problems and to really come together and find some
common ground, and move this whole movement forward.
Recovery for individuals, families and communities in the UK has
a very optimistic future if this mobilization process continues.
A: What is your message to people in recovery at the
moment?
W: I think my message to people in recovery at this exact moment
in history is that there has never been a better time in the world to
be in recovery. There are growing communities of recovery across
the world, there are a growing variety of community institutions;
there are recovery homes and recovery businesses and recovery
schools and recovery ministries…..on and on. So not only are
there greater opportunities for support for long term recovery right
now, but there are also enormous opportunities for service in this
movement. So my challenge to people in recovery is not only to
use these new resources for themselves, but to step forward and
become part of the solution to this problem. My message would
be: Give your time, talents and money to support widening the
doorways of recovery for individuals, families and communities
who are still suffering.
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Are you a service user?
Have you been affected by drugs/alcohol?
Are you involved in the drug/alcohol field?
If so, here's a chance for you to have your say. Your Voice, Your Say is
featured in every edition of Recovery Rising and acts as a platform for service users and anyone involved with drug/alcohol work to have their voices
heard. LETTERS, POEMS, INFORMATION, FEEDBACK, ARTWORK,
COMMENTS, REAL LIFE EXPERIENCES, YOU NAME IT, WE WANT IT!!!
Please email your contributions to: carolynedwards@genieinthegutter.co.uk

Information
Project: WALK UNKNOWN

Writing / Drama Classes
with Karen Brown
& Sean Mckee

WALK UNKNOWN project was set up for people interested in relaxation and art mainly for vulnerable and homeless people. The guys
have been working with THE BIG ISSUE IN THE NORTH with the
project running a series of workshops that include relaxation skills,
self-awareness exercises and yoga. They have also been preparing
for arts exhibitions and live arts events and recently took part in a
memorial service at St Lukes Church for homeless people who have
passed away. Live exhibitions and performing projects are planned
for September and October this year.
If you are interested in taking part in any of the above please
contact Marco 0151 625 9974 or alternatively The Big Issue In The
North on 0151 702 6931.

Award winning writer for the BBC Karen Brown (recent
series of short episodes MOVING ON) and her partner
Liverpool actor Sean McKee (One Summer, Boys from
the Black Stuff and the controversial 80's drama surrounding heroin addiction, 'Needle') recently led a writing
and acting workshop at Genie in the Gutter.
The day was a complete success. Clients learnt some
valuable acting techniques from Sean and our budding
writers and skilled poets benefited from some great tips
from Karen. Our clients have already worked alongside a
Hollyoaks actor, Pauline Daniels and performed on The
Everyman and Actors Studio stages. We aim to enable our
clients to work with experienced and successful artists and
performers. Karen now facilitates a weekly writing class at
Genie In The Gutter and there are plans in place to start on
a creative film and acting project with Sean.
If you are interested in getting involved in any of our
classes or know anyone who may benefit in being
involved with Genie In The Gutter please contact us on:
0151 703 9053 or email:
lindseysmyth@genieinthegutter.co.uk

CONGRATULATIONS & GOOD LUCK KEALEY
Park View's resettlement officer Kealey Darracott is leaving
the Park View Project and Liverpool to get married and live
with her new husband Nigel and two son's on a farm in
County Durham.
Kealey came to Park View back in 2006 on a university
placement and was soon taken on as an employee. She
has worked extremely hard and is really dedicated to her
clients and committed to her work.
Carl Edwards, on behalf of himself and the whole of Park
View Project, would like to extend his sincere thanks to
Kealey and wish her lots of luck and happiness with this
new phase in her life.
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TACKLING DRUGS
CHANGING LIVES
During Tackling Drugs Changing Lives week the Lighthouse Project
teamed up with the Everton foundation to promote a football tournament held at Greenbank Sports Academy.
Organisations from across Liverpool attended to make what turned out
to be a fabulous day for everyone involved. Genie in the Gutter beat
Alternatives in the semi finals, and were then faced with the Everton
Foundation team in the final, which is made up of Everton's community coaches. It turned out to be the game of the tournament. Only a
penalty decision separated the two teams with Genie In The Gutter
winning the trophy. It was fantastic to see so many clients accessing
such a great event and I hope everyone enjoyed it as much as we did.
Thank you to the Lighthouse Projects Neil Meadows, Richie
Humphrey's from the Liverpool DIP and everyone else who made the
day possible.

Letters and Comments
We welcome your views/ comments.
Please email them to carolynedwards@genieinthegutter.co.uk
In each edition of Recovery Rising a prize will be given to the best letter.

What is Recovery?

Working Towards Recovery

As a former heroin addict who is now in recovery I try to attend
service users groups when I can. Firstly to keep me grounded
and secondly to pass my message of recovery on. I keep
hearing people asking 'What is Recovery'. Ask anyone who
has been addicted to drugs and now aren't and they will tell
you that recovery is about not taking drugs, be it heroin,
methadone or whatever else.
One drugs worker I spoke to (by the way he has never
been addicted to drugs) said recovery is about using a clean
needle to inject. I was gobsmacked. When I was using a clean
needle to inject heroin into my veins in the 80's and early 90's
I did not see myself as someone in recovery from addiction, I
was using drugs everyday for God's sake, how can that be
recovery. By all means using a clean needle is better than
using a dirty needle but you are still taking drugs every day.
I was on a script in the 90's when there was nothing else
in Liverpool. Now there is and it's time for everyone to recognise that. There are so many services available now; I wish
that the prescribing services would recognise all the options
and other organisations where drug users can achieve recovery and then work pro-actively with them. I wish these services had been available in the early 90's when I relied on a
methadone script, it was only through my own efforts that I
got clean of everything and it is high time that not only in
Liverpool, but everywhere else, that the 'script and go' services realised this.
Abstinence needs to be encouraged - that IS recovery. I
don't think we should do away with methadone but it needs to
be seen as a window of opportunity to stabilise a drug user
while they get introduced to a whole other array of recovery
orientated services.
If someone has cancer and they are having regular
chemotherapy they are not told that they are in recovery or
remission from cancer. They are only told and only see themselves as being in recovery or remission from cancer when
they are given the all clear. They are also told that there is a
chance that the cancer will come back, just like an addict can
relapse. The cancer patient is advised to do the right things to
keep themselves well (not smoke, eat the right foods etc). Why
can't addiction be seen the same.
We are only in recovery when we are not relying on mind
altering and mood stabilising drugs to get us through life,
when we are not having our 'chemotherapy' - methadone,
subutex etc. Just like a cancer patient does the right things to
avoid getting cancer again then the addict does the things that
are right for him or her to avoid relapse, meetings, education,
helping others out of their addicted states. The only people
who can tell you what recovery is are people who have been
addicted and have stopped using mind altering substances to
get through life.
A T, Anfield

I was really impressed by your magazine and found the articles
to be really good. The article on getting addicts into work really
hit home. I have been off drugs for the past two years. I never
went into rehab but I did start going to NA meetings and with the
help and support of my family I am getting on with things. I also
did get some support from the Jobcentre and I did go for a few
jobs, but they were temporary placements and the wage wasn't
much better than what I was getting on the dole. I do want to get
into work and I am enrolling on a course at the Community college. The thing is that a couple of weeks ago I was called in to
the Jobcentre for an interview. They told me that they had called
me in because of my drug use. Although the interviewer was
okay I felt that I was being pressurised into taking any old job.
They also said that I should consider going to get treatment. I
explained that I was enrolled on a course and that I have been
clean for a couple of years. I said that I felt my criminal record
worked against me when I went to interviews. But I left feeling
that I was being pressurised into either doing something I don't
feel is necessary, like getting treatment, or taking any crap job
that they offered. Since getting clean I feel much better about
myself and I think that I have a lot to offer but after that interview
I realised that all the Jobcentre people see is the addict who can
be fobbed off with any old job.
Good luck with the magazine. Joe Daly
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Literature/Short Stories/Poems
Seasons of 76
By Tony Irwin
Park View Project & Genie In The Gutter service user
Summer of 76: Constant searing heat from April till
September. Long days, slow moving misty mornings, glowing
cornfields swimming in ponds, rivers and reservoirs. Bird's
nests and eggs giving the challenge of a perilous ascent to a
kestrel's home. There were farmers, fields and combine harvesters; hail bails to stack up and jump from the branches of
trees onto. A den to construct and hide in and tell stories in:
a secret world from adults. The only world to exist locked in
time, forever simple, uncomplicated and dangerous.
Camping in the woods for the first time, terrifying, electric
tension and dark apprehension. Courage, morning birdsong,
light exhilarating your sense of achievement semi grown
overnight. To those friends unable to camp through fear or
parental control, you became heroes, pioneers of the fields
and woods now accessible at night as well as day. New problems; new possibilities; new learning; new mistakes. Autumn
arriving, unwelcomed and unheeded. Bringing with it the
arrival of school and the sinking feeling of utter dread that
your world to be closed off and locked away for another year.
There were apple orchards to be raided, wood to be collected for bonfires, conkers to be smashed, small fires to be built
at night. We'd stand around them talking and laughing. What
days, what talk, what laughter. Collecting wood by the shed
load, stock piling it under bushes, in garages keeping it dry
and rendering it safe from outside marauding gangs. Rain,
rain, relentless shackling, sitting in doorways playing cards,
telling stories, lampooning the weak, gaining points with the
girls, currying favor with the strong, a survival jungle, don't be
weak, don't fall, don't allow the mask to slip, breathe a sigh
of relief if someone else's does, for today it is not you. Offer
the victim consolation but don't be seen siding with him, it's
bad for the image. Side with the strong, go home with the illusion of victory. But NEVER go home first. Always be amongst
the last three, and balance the wrath of your mother with the
poison gossip of friends. Learn to deflect, shield and answer
criticism any way possible and by any means don't go under
fight. If you have to fight it may last 10 minutes, but shame
and ridicule will hang around you like a dark cloak, invisible
to others, yet piercing to your very soul. Winter cold. Not the
cold of winter snow or anything else so romantic, but the
almost permanent damp chill in the house, in every room, in
your bones, cold and hunger constant companions, no
peace. Such an uphill struggle, early in life before you even
knew what a hill was, or how to struggle up it. Go out build
fires, stand around and pretend, mask slipping, don't let them
know, lie about what you are having for tea. Be convincing,
creative, dig deep and change the subject quickly. Look!
There's iced ponds to slide. Christmas close by, the worry
chiseled and etched in Mother's face. Hardly worth the presents, rather go without than see and feel her pain. The inaccessibility of Christmas gifts but which always arrived from a
mothers love, creativity, intentness and determination.
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We welcome poems from service users or
anyone else working or linked up to drug and
alcohol services. Please email your poetry to
carolynedwards@genieinthegutter.co.uk
Poem from the Canon

On Pain
By Khalil Gibran
Your pain is the breaking of the shell that encloses your
understanding.
Even as the stone of the fruit must break, that its
heart may stand in the sun, so must you know pain.
And could you keep your heart in wonder at the
daily miracles of your life, your pain would not seem
less wondrous than your joy;
And you would accept the seasons of your heart,
even as you have always accepted the seasons that
pass over your fields.
And you would watch with serenity through the
winters of your grief.
Much of your pain is self-chosen.
It is the bitter potion by which the physician within
you heals your sick self.
Therefore trust the physician, and drink his remedy
in silence and tranquility:
For his hand, though heavy and hard, is guided by
the tender hand of the Unseen,
And the cup he brings, though it burn your lips, has
been fashioned of the clay which the Potter has
moistened with His own sacred tears.

AA
By Ronnie Millet
Genie In The Gutter, Community Voice & Spider Project
service user
I arrived at your door, for the answers I seek,
The journey almost destroyed me, my soul sick and weak,
My mind sorely troubled from all the days gone by,
I've suppressed all my emotions, tears strangers to my eyes.
My hearts' so very heavy, cast from solid stone,
My body tired and weary, stripped right down to the bone.
I turned off all the lights of life that shone into my eyes,
I've pushed away my loved ones with selfishness and lies.
I've burnt all my bridges, lost friends along the way,
I'm sick and tired of this lifestyle, I want to change without delay.
I can only make this promise: that I'll give AA my all,
Please catch me when I stumble and help me if I fall.
This decision is from my very core, I've given it much thought,
I know I can't do it on my own so please give me your support.

Move On News

Summer 09

Each edition of Recovery Rising will feature this Move On section that gives you an insight into
the progress of our clients, readers and friends. If you have any news you would like to share
with us please email: carolynedwards@genieinthegutter.co.uk
A.B completed a Basic Counseling course through one of the Adult
Learning Center's and engaged with Independence Initiatives,
Transit and the Spider Project, were he participated in a number of
short courses such as introductory IT, Calligraphy, Local History and
Photography. He also got involved with a Drama Group, through
Genie in the Gutter and was in the cast who performed at the
Everyman Theater for the Launch of the WORD magazine.
A.B was supported to register with the Liverpool Property Pool and
Nugent Care and was successful in gaining a tenancy in the private
rented sector. He now has a floating support worker through Nugent
Care who provides tenancy support for up to two years.
A.R was a resident at Park View for approximately 6 months and
during this time A.R attended Independence Initiatives for Math's
and English courses and Transit for IT. A.R also completed a Basic
Counseling course through the Adult Learning Centre and accessed
Progress 2 Work.
A.R has registered with the Liverpool Volunteer Centre for voluntary
work and had applied to a number of services for voluntary positions.
During the treatment program, A.R was assessed for housing need
and was registered with the Liverpool Property Pool and referred to
the Move on Move in scheme.
During R.M.'s time as a resident in the Park View Project, he attended
a number of services to meet educational and training needs. He completed a Basic Counseling course through the Adult Learning Centre
and is to enroll on the intermediate course at Liverpool Community
College in Sept 09.
R.M has also attended Transit and Independence Initiatives who supported him in building up his IT skills, and provided him with a support
worker. R.M was also referred to Progress 2 Work to help him find
employment as he already has a number of catering qualifications.
As R.M had engaged with the Irish Centre, R. M was allocated a property through them and moved on into independent accommodation
upon completion of his treatment program.
S.P is a third stage client of the project and has been living in the
semi independent accommodation for 6 months. S.P was referred
to Transit and Progress 2 Work who have worked together and have
supported S.P to apply on a short course "Get back on track" which
consists of a number of qualifications and involves a work placement and should hopefully lead to S.P gaining paid employment in
the drug and alcohol field as a support worker. This is a very big
accomplishment for someone who has spent a large part of their
lives serving prison sentences.
T.I decided, whilst in treatment at Park View, that she would like to
work in the support field and as her life experience provided her with
the insight into the issues that vulnerable people experience. She was
supported to access services that would help her achieve this aim,
such as Independence Initiative for basic skills, Alternatives for personal development and Transit for IT.
T.I was also very keen to participate in voluntary work and was registered with the Liverpool Volunteer Centre and also applied to the
Basement for the volunteer course that they run. She was successful in gaining a place on the course and successfully completed it.

D.C resided with Park View for around 5 months and during this time
her key worker at the project supported her to get contact with her
youngest son who she had not seen for a number of years. She has
been homeless for a number of years and had been evicted from a
tenancy with the City Council, this meant that she was excluded from
accessing social housing for a number of years, but with the support
of the resettlement officer has been able to register with the Liverpool
Property pool and should be able to access a tenancy of her own
when she is ready for this.
D.C was referred to Independence Initiatives for basic skills courses and has attended Alternatives, who were preparing her for future
employment though a personal development course and catering
course.
K.A was referred to Park View through the YMCA. He has been with
the project for over 7 months. During his stay he was registered with
a number of housing services and referred to a number of outside
services for educational needs. K.A attended Independence Initiatives
for French and IT courses and also attended Transit for computers.
In the secondary stage of the treatment program at Park View, K.A
applied to Edge Hill University for a place on the Fast track course
which when completed successfully will mean that he would automatically get a place on the degree course of his choice. He was
also supported by his key worker at Park View to apply to Crisis UK
for funding for equipment for the degree course. K.A moved on to
supported housing in Southport and is currently waiting for a
response from Edge Hill and Crisis UK.

Park View Project
Family Support
Group
Is for any person who has
a family member suffering
from addiction.
The affects of addiction can have a devastating affect on
those closest to the addict or alcoholic.
The family support group is an informative friendly caring
place where you can share your experiences with others. You
will not only have support you may also find that you are not
alone. You will also gain an understanding of addiction which
will help you and your family move forward with your lives.
Every Wednesday evening 6.30-8.00p.m
Unity House, 47 Belmont Drive, Newsham Park,
Liverpool L6 7UW
Should you like to talk to someone in confidence please
contact: Cathy Hilton 0151 263 8123 (Family group counsellor)

23

A four part
series of the
history of
Alcoholics
Anonymous

History of the AA:
Part 3 - Steps towards sobriety

Doctor Bob, Bill W. and a patient they
helped to sobriety from the alcoholic
ward of Akron City Hospital, Bill D,
formed the nucleus of a group of alcoholics in the city in 1935, and over the
next four years that group would contain one hundred in three cities in the
USA: Akron; New York and Cleveland.
Early in 1939 Bill W. began work on the
basic text of AA (to later become known
as 'The Big Book'). This book, backed
up by thirty case stories, contained the
philosophy of the group and the Twelve
Steps that would become the guiding
principles in aiding alcoholics towards
sobriety.
The Twelve Steps were not, nor ever
intended to be, a scientific approach to
alcoholism. The Steps addressed the
illness of alcoholism from a physical,
mental and spiritual standpoint. The
first step sums this up by recognising
that the individual was powerless over
alcohol (both physically and mentally)
and that their lives had become unmanageable (spiritually).1 From this point
on, the other 11 Steps outline what is
necessary in order to maintain a person's sobriety through a set of principles that lay out a spiritual path.2 Within
four years there were 100 members of
AA within the three cities. However by
1941 the AA central office in New York
published times and dates of meetings
in 86 cities and alcoholics were in touch
with AA from a further 25 cities, including Vancouver, Toronto and Montreal the first sign of AA activity outside of
the USA.3
The philosophy of AA was not original.
The concept of alcoholism as a disease
was not new. Throughout the 19th century the Temperance Movement argued
that 'habitual drunkenness' was a disease, and the later growth of Psychoanalytic Theory, which defined 'madness' as a loss of control, requiring professional intervention, helped to inform
the views of the AA founders. The idea
of focusing on the individual alcoholic
had almost disappeared with the impact
of the Prohibition years that viewed
alcoholic behavior from a social standpoint. 4
Generally
speaking
the
Prohibition approach was a failure, not
simply because it created a greater
crime wave, but evidence also suggests
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Group photograph from the First International AA Conference, Cleveland,1950

that there was a growth in the number
of young people with alcohol problems
(medical) - with the banning of booze
there was no sense for the authorities to
enforce an age restriction - as well as a
growth in alcohol consumption.5 As a
result Alcoholics Anonymous stepped in
to fill the vacuum left by the
Temperance Movement that had been
torn apart by involvement in the
Prohibition issue.
The subsequent growth of the AA was
phenomenal. Even by the standards of
today's internet dominated world,
where social groups can be created at
the touch of a button, the growth of AA
is unique in history. The nature of alcoholism and the stigma that applied to
individual alcoholics, called for an
organization that could offer a safe
haven for those alcoholics who desired
to give up drinking but found that they
could not do so on their own. Alcoholics
Anonymous shunned publicity and
relied on word-of-mouth. This became
enshrined in the twelfth step which
states that '[h]aving had a spiritual
awakening as the result of these steps;
we tried to carry this message to alcoholics and to practice these principles
in all our affairs'. As Dr Bob stated in
his message to the First AA
International Conference, in 1950
'…none of us would be here today if
somebody hadn't taken time to explain
things to us, to give us a little pat on

the back, to take us to a meeting or
two...'
Perhaps one of the major reasons that
explain AA's growth is that it operated
like no other organisation. It rejected
any political, religious or philosophical
ideology from becoming dominant and
its doors were open to anyone, the only
requirement being that the individual
must have a desire to stop drinking. It
also declined funding other than that
which was collected 'in the pot' at
meetings. The guide to ensuring AA
independence was to be found in a collection of twelve statements, which
became known as the traditions for the
AA and they addressed all aspects of
everyday issues that arose within local
groups. Each local group was formally
autonomous; a move which acknowledged demographics as well as putting
a check on any rising of a bureaucracy
[see Oscar W. Richie M.A p. 140].
By 1977 the general service board of AA
claimed that there were over 1 million
members worldwide6. In his study of AA
Robinson notes [p. 168-169] that there
are two themes that account for the
flourishing of what he called, 'mutual
aid' groups. The first was the disillusion
amongst many for the established services that were not perceived as meeting
individual need. Secondly traditional
support from neighbours, extended
family and even the church was in

decline. This was noted at the end of
the 1970s. Since then the growth of
AA and, also Narcotic Anonymous
has continued at a greater pace.
The trends noted over thirty years
ago are much greater today. In the
fourth, and final, instalment we will be
looking at the upsurge in 12 Step
recovery programmes and the impact
that has had within the established
treatment agencies and on contemporary culture in general.

(Wickersham Commission Report on
Alcohol Prohibition) quoted on
http://www.druglibrary.org/prohibitionresults1.htm
A Sociohistorical Survey of Alcoholics
Anonymous
Author: Oscar W. Richie M.A
Quarterly Journal of Studies on Alcohol.
Vol. 9, 1948 [p.119 - 156]
The Growth of Alcoholics Anonymous
Author: David Robinson
Alcohol & Alcoholism Vol. 18(2) 1983 p. 167 172

Notes:
References:

Dust jacket of AA's 'Big Book', first edition

By Carl Paul

Doctor Bob and the Good Oldtimers
Publisher: AA World Services Inc. 1980
ISBN: 978-916856-07-6
Language of the Heart. Bill W.'s
Grapevine Writings
Publisher: AA World Services Inc. 1980
ISBN: 0-33685-16-5
Alcohol and Public Policy: Beyond the
Shadow of Prohibition. Commission on
Behavioural and Social Sciences and
Education [CBASSE] Publisher: National
Academic Press. ISBN-10: 0-309-07828-8
(1981)
Report on the Enforcement of the
Prohibition Laws of the United States by
the National Commission on Law
Observance and Enforcement

1. Information on Alcoholics Anonymous
AA World Service Inc. ref: 300M 12/08
(RP)
2. see Illustrated 12 Steps, elsewhere in
this issue.
3. Robinson. p.4
4. CBASSE p.184
5. see Wickersham Commission Report
[quoted].
6. There is a problem for historians and
researchers of AA in that figures and facts
can be hard to check. This is not the result
of anything nefarious by AA but simply a
result of the nature of the organisation as a
whole in that much of the recording of
members and the 'who-said-what' were
not recorded in order to ensure confidentiality [see David Robinson. p.168]
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The WORD On...
These days it is hard to avoid being hectored
about changing an aspect of your life or being terrorised by some piece of NHS directive concerning
an illness that you have less chance of contracting
than Tom Cruise does of having a successful application to MENSA.
Swine flu will probably be the biggest issue of this year though
it is highly unlikely that the death toll, worldwide, will reach three
figures. Yet millions, in taxpayer's money, have
been spent by health departments around
the world warning. Overworked GPs
have been inundated with patients
concerned that they may be
victims. And Mexico's economy suffers massively
because airlines refuse
to charter holiday
makers.
Swine flu is just the
latest issue that
has come to
dominate, what
passes for, contemporary
social policy. In
the past we
have seen livestock destroyed
on an enormous,
scale because of
(unwarranted)
fears that BSE
could be transported
to
humans.
Cranks, such as the
anti-immunisation (MSI)
can peddle their doomongerery and put the lives of
children in jeopardy with
impunity. The early days of the
AIDS campaign presented a catastrophe of global mortality that history had
never encountered.
It seems that Western governments have lost faith in their system and are no longer capable of providing solutions but are like
Lance Corporal Jack Jones from Dad's Army telling us all not to
panic whilst they run around like headless chickens.
Exaggeration is one of the main aspects of health scares and
nowhere is this more pronounced than in the issue of drug misuse where, instead of promoting a policy to help those for who
drugs are a problem, government seem to suggest that the
problem is too big for them.
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For example, it has been widely accepted over the past decade
that around 99% of British banknotes are tainted with cocaine.
This gives the impression that Britain (Spain also reported the
same figure and Ireland, not wishing to be left out, reported that
100% of their banknotes had traces of cocaine) is a nation of
coke snorters.
However the truth is a lot less sexy than the newspaper headlines.
A research paper, The Distribution Of Controlled Drugs On
Banknotes Via Counting Machines and was published in Forensic
Science International 132 in 2003. The clue is in the title.
The research was not carried out on banknotes
that were in circulation but on pieces of
Conqueror Vellum Laid (100g/m²) paper,
cut to the size of £5 notes that were
then run through counting
machines of Lloyd's banks in
60 locations around England
and Wales. What was
noticeable was that,
although very low
traces were found in
20 locations, only six
of those showed
'high' contamination; five of those
were in London
(Stockton-onTees, was the
other).
In the US (where
this investigation
was carried out in
the mid 1990s) the
most recent research
showed 65% of dollar
notes were contaminated with cocaine. Of those
only 5% showed signs of
high
contamination.
Suggesting that those with a low
level (100 times less) may have
become contaminated through contact
with the higher contaminated notes [see
Justin Mason's Weblog. January 11, 2007].
Although there is evidence that cocaine use is more widespread than ever before, it is unhelpful and wasteful to spend
monies badged to address the problem on ineffective ill
thought out advertising campaigns, that money would be better spent on quality treatment for those whose lives have been
decimated by drug abuse. As it stands, millions of pounds end
up in the coffers of the advertisers who will bring the same,
tired message to an uninterested population already inundated
with redundant information about something that they may
never have to face.

Liverpool and the Wirral Narcotics
Anonymous Meetings

Liverpool Alcoholics
Anonymous Meetings
Area Address

Day

Time

L1

News from Nowhere,
96 Bold Street, L1 4HY

Sunday

14.30

L1

St Nicholas Church,
Old Church Yard, Chapel Street

Monday &
Tuesday

19.30

L3

The Crypt,
RC Cathedral, Brownlow Hill

Wednesday 19.30

L3

The Basement,
36 Bolton Street, L3 5LX

Monday

10.00

L3

Old Road Methodist Church Hall,
Altway

Friday

19.30

L3

All Souls Springwood Hall,
Mather Avenue

Sunday

19.30

L3

St Luke's Centre,
Princess Drive, Yew Tree Lane

Sunday

19.30

L3

Mazenod Court,
Addison way, Liverpool

Thursday

12.00

L4

Church of Praise,
Oakfield Road, Anfield, L4 0UF

Tuesday

13.00

L4

All Saint’s RC Church Meeting Room,
Tuesday
Oakfield Road

19.30

L5

St Paul's Church,
Celia Street, Kirkdale

Tuesday

L6

All Saints Church,
Anfield

Open meetings can also be attended with you by a friend or
family member without a drug problem.

Area
L1

L1

Address

Day

Time

1st Floor, St. Nicholas
Chapel, Chapel Street

Friday (Open)

7.30pm
7.45pm

SHARP,
17 Rodney Street

Tuesday
(Women’s Meeting)
Thursday
(Men’s Meeting)
Friday (Open)
Sunday

7.30pm
6.00pm
3.00pm

L1

St Steven’s Church,
Crown Street

Saturday

7.30pm

L5

St Antony’s Church Crypt,
Scotland Road

Saturday

11.00am

L5

Community Justice Centre,
Boundary Street

Monday

7.30pm

L6

All Saints Church,
Walton Breck Road

Wednesday

7.30pm

19.30

L8

Mildmay Hostel,
6 Blackbourne Place

Sunday (Open
1pm
Newcomer's Meeting)

Sunday

19.30

L11

Good Shepherd,
Lower Lane

Wednesday

7.30pm

L13

Stoneycroft Church,
Lister Drive (off Green Lane)

Tuesday
Thursday

7.30pm
7.30pm

L7

St Anne's Church,
Overbury Street, Wavertree, L7 3HJ

Saturday

12.30,
18.00,
19.30

L8

Our Lady & St Bernard's,
Kingsley Road, Toxteth

Monday
Friday

09.30
19.30

L17

St. Annes Church,
Aigburth Road

Sunday

7.30pm

L8

Mildmay House,
Wednesday 12.00
Blackburn Place, Liverpool City Centre

L19

Reading Rooms,
Wellington Road, Garston

Monday

7.30pm

L9

Emmanual Church,
Longmoor Lane / Higher Lane,
Fazakerley

Saturday

19.30

CH42

The Clocktower,
St. Caths Hospital, Tranmere

Saturday

7.30pm

L10

Spike Resettlement Centre,
Field Lane, Fazakerly

Sunday

19.30

CH43

The Power House,
Beechwood Estate

Monday

7.30pm

L13

Salvation Army Hostel,
Prescot Road, Old Swan

Sunday
Thursday

19.30
19.30

CH49

Holy Cross Church,
Woodchurch Estate

Friday

7.30pm

L13

St Andrew's Church Hall,
176 Queens Drive

Friday

19.30

CH61

The Social Partnership,
12 St. Anne Street

Tuesday (Open)
Saturday (Open)

7.30pm
7.30pm

L14

All Saints Church Hall,
Saturday
Cunningham Road, Broadgreen Road

Wednesday 13.00
13.00
Friday

Saturday

6.00pm

L14

Holy Spirit Church Hall,
East Prescot Road, Dovecot

L15

Cross & Passion Convent,
33 North Road

Wednesday 19.30

L17

St Agnes Church Hall,
Buckingham Avenue

Thursday

19.30

L17

St Charles of Borromeo Church,
Aigburth Road

Saturday

19.30

L18

Methodist Church Hall,
Elm Hall Drive / Penny Lane

Monday

19.45

L18

St Judes Church Hall,
Round Hey, Cantril Farm

Tuesday

19.30

L25

St Andrews Presbytery,
Portway, Hunts Cross

Monday

19.30

L25

St Marks Church Hall,
Tuesday
Hartsbourne Avenue, Childwall Valley

19.30

L36

St Michaels Church Hall,
Bluebell Lane, Huyton

19.30

19.30
St.
Holy Trinity Church,
Helens Traverse Street

Merseyside Cocaine Anonymous Meetings
Area Address

Friday

Day

Time

L1

SHARP,
17 Rodney Street, Liverpool

Monday (open)
7.30pm
Saturday (Women's) 10.30am
7.30pm
Saturday (open)

L7

St Anne's Church,
Overbury Street,

Thursday (open)

L11

The Lighthouse Project,
Tuesday (open)
83-93 Stonebridge Lane, Croxteth

7.30pm

WA8

Birchgreen Community Centre,
Wednesday
Skemersdale

7.30pm

7.30pm
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...is Liverpool’s largest homeless charity. For over 30 years
we have worked to reduce the
city’s homeless population and
support the vulnerably housed.
We do this by providing services and opportunities to help
individuals obtain and sustain
temporary accomodation or a
permanent home and to positively change their lives.
Wherever you have come from,
no matter how you got there, the

It benefits substance users,
ex-users, family members,
friends and those who work with
substance misusers. The community gives hope that recovery
is possible. In brief, this online
community provides:
1. Information that helps people
understand and use the options
they have to overcome their
problems.
2. An environment in which people can learn from each other
and provide mutually beneficial
support.
3. Role models who show that
recovery is possible.
4. A powerful voice that helps
improve treatment and other
forms of support, and increases
understanding of addiction and
recovery in society.
Visit: WWW.WIREDIN.ORG.UK

Whitechapel Centre will help you
if you are aged 16+ and at risk
of becoming or are actually
homeless. Maybe you need
housing related support service?
We can help.
The Whitechapel Centre
Langsdale Street, Everton
Liverpool L3 8DU
Tel: 0151 207 7617
Fax: 0151 207 4093
www.whitechapelcentre.co.uk

Wired In is an online recovery community
that empowers people to tackle substance use problems.
We urge you to make use of the Wired In
website and in particular to share your
experiences, thoughts, ideas, and opinions.
You never know your words of wisdom
may play a pivotal role in somebody's
journey to recovery

