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Everybody in this room has been handed an explanation for addiction at some point: weak will, bad
character, bad choices, bad family. Most of those explanations came with shame attached, and none
of them ever helped anyone stop. Here's the explanation medicine actually uses. Addiction is a
chronic brain condition: a change in how the brain's reward, stress, and self-control systems work,
built by repeated exposure, shaped by genetics and history, and marked by three things: craving, loss
of control over use, and continued use despite consequences. Clinicians call it substance use
disorder. Chronic means it's managed, not cured, the way diabetes or high blood pressure is
managed: daily, practically, and successfully by millions of people.

Understanding this isn't a formality. People fight better when they know what they're fighting. If
addiction were a character flaw, the treatment would be becoming a better person through sheer
effort, and everyone here has tried that already. Because it's a brain condition, the treatment is what
actually works: time for the brain to heal, structure and support while it does, skills for craving and
stress, medication where it helps, and honest connection. This session covers how addiction works,
how to tell use from a disorder, what loss of control really means, and what the healing timeline looks
like, including proof you can see on a brain scan.

What is in this session?

This session has four parts, usually covered over two group meetings:

1. What Addiction Is 2. The Line: Use, Misuse, Disorder
3. Loss of Control, Honestly 4. The Healing Timeline

After this session you will be able to

e Explain addiction as a chronic brain condition, in your own words

e |ocate your own history on the line from use to disorder

e Describe what loss of control meant in your life, without the shame story

e Say what the healing timeline looks like, and where you are on it

What will be asked of you?

You'll be asked to measure your own history against the real criteria, honestly. Some of it will be
uncomfortable in the useful way. Nothing in this session is a test you can fail; it's a way to see where
you actually are.

Authored 2026 - May be copied for group use SESSION PACKET



RECOVERY IN FOCUS UNDERSTANDING ADDICTION TODAY

Part 1: What Addiction Is

WAIT, REALLY?

Brain scans of people recovering from heavy stimulant use show reward-system activity still visibly
reduced at 10 days sober, and substantially recovered, though not finished, at 100 days. Healing is
real, it's visible, and it runs on its own calendar.

The mechanics, in plain words: substances hit the reward system harder than natural life can, and
the brain adapts: it turns down its own sensitivity (that's tolerance: needing more for the same
effect), it rewires wanting onto the substance and everything around it, and it weakens the braking
system that says "not now." Meanwhile the stress system gets louder. The result is a brain that wants
the substance more, enjoys it less, defends against stress worse, and brakes late. None of that is
character. All of it is why "just stop" was never a plan, and why what you're doing now, time plus
structure plus skills, is one.

EXERCISE 1

Answer yes or no:

1. I was given a shame explanation for addiction before I was ever given a medical
one. [ ] Yes [] No

2. I needed more over time to get the same effect. [ | Yes [] No
3. Near the end, I wanted it more and enjoyed itless. [ ] Yes [ ] No

4. "Just stop” advice ever workedonme. [] Yes [] No

EXERCISE 2

Write the explanation of addiction you grew up with, in one or two sentences. Then write what it
cost you to believe it.
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Part 2: The Line: Use, Misuse, Disorder

Not all use is a disorder, and knowing the difference matters. Use is use. Misuse is use that starts
causing problems: the morning called in sick, the money that went sideways, the argument.
Substance use disorder is a pattern clinicians measure with real criteria, and the criteria are worth
knowing because they're about your life, not your dose: using more or longer than intended; wanting
to cut down and not managing it; major time spent getting, using, recovering; craving; failing
obligations; continuing despite relationship damage; giving up things that mattered; risky use;
continuing despite physical or mental harm; tolerance; withdrawal. Two or three of those is mild, four
or five moderate, six or more severe. Notice what's not on the list: how much, how often, what
substance, or what kind of person.

EXERCISE 3: THE HONEST COUNT
Check what was true for you in your last year of use:

[] Used more or longer than I meant to [1 Kept using despite relationship

. . damage
[] Tried to cut down, couldn’t make it
[0 Gave up things that used to matter

stick

[] Big time spent getting, using, [J Used inrisky situations

recovering [l Kept using despite health or mental
] Craving harm

[C] Work, school, or home obligations [ Tolerance

slipped ] withdrawal when stopping

My count: What the count tells me:

EXERCISE 4

Which single item on that list told the most truth about your life? Write about it.
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End of Class 1. Talk it out:

e What changes when the explanation moves from character to condition? What stays your
responsibility either way?

e Which criterion surprised you by being on the list, or by being true?
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Part 3: Loss of Control, Honestly

Loss of control is the center of the condition, and it's the part outsiders understand least. It doesn't
mean every use was chosen freely until one day none were. It means the brakes eroded: control over
how much, control over when, control over whether. Promises made in the morning that didn't survive
the afternoon. Rules invented and revised: only weekends, only after work, never at work, never around
the kids, each rule holding for a while, each revision arriving with a reason. The rules themselves were
evidence; people who have control don't need a rulebook for it.

EXERCISE 5

Answer yes or no:

1. I made rules about my use. [] Yes [ No

2. The rules got revised when I broke them. [ Yes [1 No

3. Morning promises lost to afternoon cravings. [] Yes [] No

4. Admitting the loss of control out loud is still hard. [ Yes [ No

Sam

Sam never thought of it as losing control, because Sam had rules, and rules felt like control.
Never before 5. Then never before noon, because mornings were rough and noon was
reasonable. Then never at work, which became never VISIBLY at work. Each rule made sense
when it was written. It took treatment for Sam to see the pattern from above: the rulebook kept
getting longer because the thing it was regulating kept getting stronger. The day Sam said "I
had rules because I didn't have control" out loud in group, three people nodded before the
sentence was finished.

EXERCISE 6

1. What did Sam think the rules proved, and what did they actually prove?

2. Write two rules from your own rulebook, and what happened to each:

3. What's your version of Sam's sentence?
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Part 4: The Healing Timeline

The brain that adapted to the substance adapts back, on a real timeline. Early weeks: the body resets,
sleep and appetite wobble, mood swings, and the loud cravings live here. Months two through six: the
flat stretch for many (the reward system recalibrating; the Boredom session covers it), with cravings
arriving in waves that get shorter and farther apart. Past six months: the brakes and the mood steady
out for most people, and ordinary life starts feeling rewarding again. Two honest notes. The timeline
isn't a straight line; stress, poor sleep, and cue exposure can make an old week show up inside a
good month, and that's a visit, not a reset. And medication belongs on this timeline: for opioid and
alcohol disorders especially, medications like buprenorphine, methadone, and naltrexone cut death
risk and support recovery. Taking them as prescribed is treatment, not cheating. It never was
cheating.

EXERCISE 7: WHERE AM I ON THE TIMELINE?

My sober time as of today:

What my stretch of the timeline is supposed to feel like (from above):

What's actually better than 30 days ago, honestly:

What's still healing:

EXERCISE 8

Answer yes or no:
1. I've treated a hard week as proof that nothing is healing. [] Yes [] No

2. I can name one real improvement since I got sober, even a small one. [] Yes

[ ] No

3. I've judged someone (maybe myself) for using medication in recovery. [ ] Yes

] No

SKILL OF THE DAY: THE EVIDENCE LINE

Once a day this week, write one line of evidence that healing is happening: slept through the
night, craving passed in minutes, laughed at something, showed up. One line. The brain heals
quietly; the evidence line teaches you to catch it in the act.
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Take it to the group

e Condition, not character: what does that change for you, and what does it not let you off the
hook for?

e What was in your rulebook, and when did you last revise it?
e Where are you on the healing timeline, and what's your evidence?

e What would you tell the version of you who believed the shame explanation?

Session summary

Addiction is a chronic brain condition, measured by real criteria about your life, not your dose, and
centered on an erosion of control that rulebooks documented rather than prevented. It heals on a
visible timeline, helped by time, structure, skills, connection, and medication where it fits. This
session you placed your history on the real timeline, retired the shame explanation, and started

collecting daily evidence that the healing is happening.

Words used in this session
e Substance use disorder: the clinical name, measured by criteria about life impact: mild (2-3),
moderate (4-5), severe (6+).
¢ Chronic: managed, not cured. Like diabetes or blood pressure: daily, practical, and done
successfully by millions.
¢ Tolerance / withdrawal: the brain turning its own sensitivity down to cope with the substance,
and what it feels like when the substance stops.
e MAT / MOUD: medications for addiction treatment (buprenorphine, methadone, naltrexone).
Treatment, not cheating.

Takeaway: You were never weak. Your brain was changed by the substance, and brains change back.
Know what you are fighting, find yourself on the healing timeline, and collect the evidence daily. The

condition explains your history. It does not excuse you, and it does not get the last word.
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