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According to the biography featured on ShareCare, a health and wellness engagement

platform: “Adi Jaffe is a nationally recognized expert on mental health, addiction and stigma. He

lectures in the Psychology department at UCLA and is the Executive-Director and Co-Founder

of one of the most progressive mental health treatment facilities in the country - Alternatives

Behavioral Health.

Dr. Jaffe's work and research focus on changing the way Americans think about, and

deal with mental health issues. He is passionate about the role of shame in destroying lives and

aims to greatly reduce the stigma of mental health in this country. In this context, Dr. Jaffe has

used his personal experience as an incredibly effective inspirational and motivational tool.

Professor Jaffe attended UCLA, graduating with a B.A. in psychology.

https://www.sharecare.com/user/dr-adi-jaffe


It was during his undergraduate career that Adi began struggling with drug issues

himself, eventually leading to a 4 year hiatus from studies and into the Los Angeles drug-dealing

world where he became quite successful. During that period of his life, Adi's days looked more

like a re-enactment of a beatnik novel or a Quentin Tarantino film than the life of an

upper-middle class suburban kid.

Following a SWAT team arrest in his apartment and a year-long jail sentence, Adi began

rebuilding his life. This eventually led to the pursuit of a Master's degree in psychology and his

attainment of a Ph.D. from UCLA's top-rated doctoral program in psychology, where he

graduated with honors. Even before he graduated Dr. Jaffe’s name had become known through

his online and academic writing. His views on addiction and his research on the topic have been

published in dozens of journals and online publications and he has appeared on numerous

television shows and documentaries discussing current topics in addiction and the problem of

addiction as a whole.

Dr. Jaffe is still heavily involved in research both at Alternatives and through his

academic appointments and connections. His current research focuses on evidence-based but

non-traditional approaches to treating addiction and mental health.”

Jaffe’s Websites

● Jaffe’s IGNTD Recovery website can be found here. It includes a podcast, online

workshops, a blog, and more.

● Jaffe’s Book, The Abstinence Myth: A New Approach for Overcoming Addiction Without

Shame, Judgment, or Rules can be found on his website. A synopsis of the websites

states: “Breaking free of outdated explanations and rigid ‘rules’ for recovery, The

Abstinence Myth offers a hopeful, research-based framework for transformation by an

addiction expert and renowned TEDx speaker who overcame his own addiction and has

guided hundreds of clients into lives of joy and purpose.

https://www.igntd.com/recovery
https://www.adijaffe.com/book


In this simple yet radical new book, Adi Jaffe, PhD, draws on his own life experience,

cutting-edge research, and work with hundreds of clients and families to offer a new

perspective on addiction and a new pathway out of its grasp.”

A Selection of Previous Interviews with Dr. Adi Jaffe

● Updated 2021- Ria Health Interview

● Feb. 2021- Reddit AMA

● Jan. 2020- Podcast 125: Overcoming addiction with Dr. Adi Jaffe

● Sep. 2019- "I Am Not an Addict" —What Should "Recovery" Mean in 2019?

● Aug. 2018-🌟DR ADI JAFFE: How to Overcome Shame & Addiction (+ Alcoholism) |

The Abstinence Myth

● May 2018- Dr Adi Jaffe: Beating Addiction Forever

Addiction

Stats and Facts
An infographic (included below) found on The Dunes: East Hampton recovery website states:

“According to the SAMHSA, more than 23 million Americans are addicted to alcohol or

drugs-that’s 10% of the population over the age of 12...11% of those Americans receive

treatment.” Here follow some additional statistics and facts concerning addiction.

https://riahealth.com/2019/02/21/adi-jaffe-abstinence-myth/
https://www.reddit.com/r/IAmA/comments/lbx40q/dr_adi_jaffe_addiction_expert_bestselling_author/
https://www.youtube.com/watch?v=mWWWbkdC0GU
https://filtermag.org/not-addict%E2%81%A0-recovery-month/
https://www.youtube.com/watch?v=C0kASM-bzN4
https://www.youtube.com/watch?v=C0kASM-bzN4
https://www.youtube.com/watch?v=nwnSY_ChbV0
https://theduneseasthampton.com/addiction-resources/interesting-facts-about-addiction/




Addiction Basics

● According to a Harvard Medical School article, the word "addiction" is derived from a

Latin term for "enslaved by" or "bound to." The article additionally explains: “Addiction

exerts a long and powerful influence on the brain that manifests in three distinct ways:

craving for the object of addiction, loss of control over its use, and continuing

involvement with it despite adverse consequences.”

● The American Society of Addiction Medicine (ASAM) defines addiction as “a chronic

disease that affects the brain's reward, motivation, and memory functions. Someone with

an addiction will crave a substance or other behavioral habits. They'll often ignore other

areas of life to fulfill or support their desires.”

○ When you do something you find enjoyable, this reward system releases the

neurotransmitter dopamine along with other chemicals.

■ As explained on WebMD , “Dopamine is a type of neurotransmitter. Your

body makes it, and your nervous system uses it to send messages

between nerve cells. That's why it's sometimes called a chemical

messenger. Dopamine plays a role in how we feel pleasure. It's a big part

of our unique human ability to think and plan.” A further article expresses:

“Contrary to popular belief, dopamine doesn’t appear to actually cause

feelings of pleasure or euphoria. Instead, it seems to reinforce your

brain’s association between certain things and feelings of pleasure,

driving you to seek those things out again in the future.”

● In December 2020, an article was published, citing new scientific findings concerning

addiction

https://www.health.harvard.edu/%E2%80%A6/how-addiction-hijacks-the-brain
https://www.healthline.com/health/addiction/recognizing-addiction
https://www.webmd.com/mental-health/what-is-dopamine#:~:text=Dopamine%20is%20a%20type%20of,ability%20to%20think%20and%20plan.
https://www.healthline.com/health/types-of-addiction#addiction-basics
https://www.bbc.com/news/stories-55221825


Substance and Behavioral Addiction
The information below stems from the article, “Types of Addiction and How They’re Treated.”

● “The desire to experience euphoria again and again can trigger cravings for the

substance or behavior, especially when you encounter the same cues (like a party

where people are drinking, for example). These cravings often serve as the first sign of

addiction.”

● “As you continue using a substance or engaging in a behavior, your brain continues to

produce larger amounts of dopamine. Eventually, it recognizes that there’s plenty of

dopamine in your brain already and starts producing less in response to normal

triggers.There’s one problem, though: Your brain’s reward system still needs the same

amount of dopamine to function as it should.Before long, you need to use more of the

substance to make up for what your brain isn’t releasing.” This effect is called tolerance,

as explained in the article, “Understanding Drug Tolerance.”

● “As addiction develops, it’s common to lose interest in hobbies and other things you

once enjoyed. This happens because your brain no longer produces much dopamine in

response to natural triggers, like having sex or making art. Even when you want to stop

using a substance or engaging in a behavior, you might feel like you still need them in

order to feel good about anything.”

○ “Addiction usually involves an inability to control substance use or specific

behaviors. This can result in job loss, health issues, and relationship concerns,

among other things. In response, you might decide to quit the substance or

behavior, only to find that you keep falling short, despite your best efforts.”

“Identifying Different Types of Behavioral Addictions”, which can be found here, notes,

“Behavioral addictions (also called process addictions) follow the same pattern as

substance-based addictions, and they result in problems in many areas of the individual's life.

https://www.healthline.com/health/drug-tolerance
https://www.healthline.com/health/happy-hormone
https://www.viewpointcenter.com/blog/identifying-different-types-of-behavioral-addictions/


Although most of these addictions are not recognized by the DSM-5, many healthcare providers

believe these are distressing conditions which can be treated. And some behavioral addictions

are more common than others, including gambling, sex, internet, work, tattoo, food, shopping,

and video game addiction.”

A list of additional types of addiction can be found here.

Dependence vs. Addiction

● When people use the term “dependence,” they are usually referring to a physical

dependence on a substance. Dependence is characterized by the symptoms of

tolerance and withdrawal. While it is possible to have a physical dependence without

being addicted, addiction is usually right around the corner.

● Addiction is marked by a change in behavior caused by the biochemical changes in the

brain after continued substance abuse. Substance use becomes the main priority of the

addict, regardless of the harm they may cause to themselves or others. An addiction

causes people to act irrationally when they don’t have the substance they are addicted

to in their system.

“Substance Abuse” vs. “Substance Dependence”

The following information comes from “Understanding the Dependence Vs. Addiction Debate.”

● The Diagnostic and Statistical Manual of Mental Disorders (DSM) is the leading source

for diagnosing and understanding addiction. The DSM-IV defined abuse and

dependence as two separate disorders. However, the most recent edition of the DSM no

longer creates this distinction.

● Abuse and dependence are defined on a scale that measures the time and degree of

substance use. Essentially, abuse is like the early stage of dependence. As substance

https://www.addictionhelper.com/addiction/types-of-addiction/
https://www.addictioncenter.com/addiction/addiction-vs-dependence/
https://www.addictioncenter.com/addiction/addiction-vs-dependence/


abuse becomes more frequent, the likelihood of developing a dependence disorder

becomes greater.

● In 2013, the American Psychological Association (APA) released the fifth edition of the

DSM. In this edition, the definitions revolving around addiction were changed once

again. The APA ditched both “substance abuse” and “substance dependence” in favor of

“substance use disorder.” Substance use disorder is now the medical term for addiction.

○ Previously, abuse was a mild form of addiction, and dependence was a moderate

or severe form of addiction. That terminology was problematic because in biology

— the study of organisms — dependence refers to a physical adaptation to a

substance.

● Today, the APA classifies substance use disorders as mild, moderate, or severe. It

doesn’t use the terms abuse and dependence to categorize the severity of an addiction.

Part of the reason for the change was the confusion surrounding the word ‘dependence.’

The hope is that defining an addiction as a substance use disorder was a more inclusive

way to identify people who need help, but may not have a debilitating addiction.

Addiction and Mental Illness

● HelpGuide.org reports: “Roughly 50 percent of individuals with severe mental disorders

are affected by substance abuse. 37 percent of alcohol abusers and 53 percent of drug

abusers also have at least one serious mental illness. Of all people diagnosed as

mentally ill, 29 percent abuse alcohol or drugs.”

● Part 1: The Connection Between Substance Use Disorders and Mental Illness shows

Data indicating “high rates of comorbid substance use disorders and anxiety

disorders—which include generalized anxiety disorder, panic disorder, and

post-traumatic stress disorder. Substance use disorders also co-occur at high

https://www.helpguide.org/articles/addictions/substance-abuse-and-mental-health.htm#:~:text=Roughly%2050%20percent%20of%20individuals,percent%20abuse%20alcohol%20or%20drugs.
https://www.drugabuse.gov/publications/research-reports/common-comorbidities-substance-use-disorders/part-1-connection-between-substance-use-disorders-mental-illness


prevalence with mental disorders, such as depression and bipolar disorder,

attention-deficit hyperactivity disorder (ADHD), psychotic illness, borderline personality

disorder,and antisocial personality disorder. Patients with schizophrenia have higher

rates of alcohol, tobacco, and drug use disorders than the general population.”

○ “Data from a large nationally representative sample suggested that people with

mental, personality, and substance use disorders were at increased risk for

nonmedical use of prescription opioids.Research indicates that 43 percent of

people in SUD treatment for nonmedical use of prescription painkillers have a

diagnosis or symptoms of mental health disorders, particularly depression and

anxiety.”

“Dual Diagnosis: Mental Health and Addiction” list these common mental health disorders and

the substance abuse to which they are linked:

Attention-deficit hyperactive disorder (ADHD)

People with attention deficit hyperactivity disorder (ADHD) may be more inclined to

abuse substances as a way to cope with their symptoms. Many people are prescribed

stimulants to treat their ADHD, which can be habit-forming and lead to a toxic pattern of

substance abuse.

Bipolar Disorder

About half of people with bipolar disorder also struggle with addiction. As with any other

disorder, it can be tempting to self-medicate. Drugs and alcohol provide a source of

temporary relief from emotional situations and manic episodes for people with bipolar.

Borderline Personality Disorder

Studies have shown that addiction and borderline personality disorder (BPD) often occur

https://www.addictioncenter.com/addiction/dual-diagnosis/
https://www.addictioncenter.com/addiction/borderline-personality-disorder/


together. Over two-thirds of people with BPD have turned toward substance abuse at

some point in their lives.

Depression

An estimated one in 10 adults in the United States have reported suffering from

depression. Many people diagnosed with depression try to self-medicate with drugs or

alcohol. This often makes the problem worse. The crash after the high can be

devastating for those with a pre-existing depressive condition.

Eating Disorders

Eating disorders often stem from strong feelings of inferiority. Drugs that suppress

appetite are especially common among people with these disorders.

Generalized Anxiety Disorder (GAD)

The most common mental condition in the U.S., generalized anxiety disorder (GAD)

affects 18 percent of the adult population. People who suffer from GAD may be more

likely to abuse drugs and alcohol to manage their symptoms. People may also abuse

benzodiazepines, which are highly addictive prescription medications used to treat

anxiety disorders.

Obsessive Compulsive Disorder

Obsessive Compulsive Disorder (OCD) causes a number of unwanted obsessions and

compulsions, such as an irrational fear of germs and the need to constantly clean. There

are many variations of this illness. People with OCD often suffer from anxiety and

depression as a result of their involuntary behavior, which can lead to substance abuse.

Post-traumatic stress disorder

When a person develops post-traumatic stress disorder (PTSD) their brain produces less

endorphins than a healthy brain, making them more likely to turn toward alcohol or drugs

to feel happy. According to the U.S. Department of Veteran Affairs, nearly 75 percent of

https://www.addictioncenter.com/addiction/depression-and-addiction/
https://www.addictioncenter.com/addiction/eating-disorders/
https://www.addictioncenter.com/addiction/generalized-anxiety-disorder-addiction/
https://www.addictioncenter.com/addiction/obsessive-compulsive-disorder/
https://www.addictioncenter.com/addiction/post-traumatic-stress-disorder/


soldiers and veterans who experience a traumatic or violent event during combat report

repetitive alcohol abuse.

Schizophrenia

Schizophrenia is characterized by hallucinations and delusional thinking. Diagnosing

schizophrenia alongside an addiction can be difficult because both conditions share the

same effects. When a person has schizophrenia and uses substances as a way to

self-medicate their condition, they risk putting their health further at risk.

Recovery

Returning to the Harvard Medical School article referenced at the beginning of the document,

“Because addiction is learned and stored in the brain as memory, recovery is a slow and

hesitant process in which the influence of those memories diminishes.

About 40% to 60% of people with a drug addiction experience at least one relapse after an initial

recovery. While this may seem discouraging, the relapse rate is similar to that in other chronic

diseases, such as high blood pressure and asthma, where 50% to 70% of people each year

experience a recurrence of symptoms significant enough to require medical intervention.

Fortunately a number of effective treatments exist for addiction, usually combining self-help

strategies, psychotherapy, and rehabilitation. For some types of addictions, medication may also

help.

The precise plan varies based on the nature of the addiction, but all treatments are aimed at

helping people to unlearn their addictions while adopting healthier coping strategies — truly a

brain-based recovery program.”

https://www.addictioncenter.com/addiction/schizophrenia/
https://www.health.harvard.edu/%E2%80%A6/how-addiction-hijacks-the-brain


Abstinence

“What Is Abstinence in Addiction Treatment? ” explains “Abstinence is a term used in the

addictions field to describe the process of abstaining—meaning avoiding, or not engaging

in—certain potentially addictive substances or behaviors.”

From “Medication-Assisted Treatment vs. Abstinence-Based Recovery”:

The Substance Abuse and Mental Health Services Administration (SAMHSA) says abstinence is

the safest approach in treating substance use disorders. It remains the most common form of

addiction treatment in the US.

In their view, the safest way to prevent a substance abuse relapse is to avoid abusing the

substance entirely. This approach is based on the disease model of addiction and assumes that

people suffering from addiction are always at risk of a relapse. Abstinence-based recovery

removes any unnecessary temptations from an individual’s life.

● Alcoholics Anonymous (AA) was the first program focused specifically on treating

addiction, and complete abstinence from alcohol was the cornerstone of the approach.

Therefore, abstinence has a long history of being an entrenched concept required for

recovery. Those who developed the AA 12 step program genuinely believed that

alcoholism was a disease people were born with, not that it develops in response to

exposure to alcohol, and therefore, that any drinking was a complete failure on the part

of the "alcoholic."

https://www.verywellmind.com/what-is-abstinence-including-pros-and-cons-22102
https://www.burningtreewest.com/medication-assisted-treatment-vs-abstinence-based-recovery/
https://www.burningtreewest.com/medication-assisted-treatment-vs-abstinence-based-recovery/


Abstinence vs. Moderation

Some experts also believe that abstinence is unnecessary, and some people are able to go from

drinking excessively to drinking in moderation. This has set up a dichotomy between

approaches to treatment that require abstinence, and those that do not. People working in the

field, and people who seek help with addictive behaviors, are often pressured to take sides, and

state whether they believe in abstinence.

Side Note: A study, featured on “Total Alcohol Abstinence vs Moderation: Which One Wins in

the End?”, was conducted at the University of Gothenburg concerning abstinence vs.

moderation. Of the patients studied, 90 percent of total abstinence patients were still sober two

and a half years after treatment. Only 50 percent of those who focused on controlled

consumption succeeded in controlling their drinking.

More on moderation: A Harvard Health article states: “Research into moderate or ‘controlled’

drinking has shown that this strategy can be successful for patients who have not yet developed

a pervasive pattern of alcohol abuse, or who have experienced few negative consequences

from drinking. It also helps to be young, female, employed, in a stable social situation, and

confident about moderating intake. The goal is to help patients set goals and drinking limits

before they cross the line into dependence.

But the research shows clearly that moderation is unlikely to be successful for patients who

already meet criteria for dependence, whether defined by the DSM-IV or by a variety of

assessment tools.”

Harm Reduction

From the source : “What is Harm Reduction?”

https://drugabuse.com/total-alcohol-abstinence-vs-moderation-which-one-wins-in-the-end/
https://drugabuse.com/total-alcohol-abstinence-vs-moderation-which-one-wins-in-the-end/
https://www.hri.global/what-is-harm-reduction


Harm reduction refers to policies, programmes and practices that aim to minimise negative

health, social and legal impacts associated with drug use, drug policies and drug laws. Harm

reduction is grounded in justice and human rights - it focuses on positive change and on

working with people without judgement, coercion, discrimination, or requiring that they stop

using drugs as a precondition of support.

Harm reduction encompasses a range of health and social services and practices that apply to

illicit and licit drugs. These include, but are not limited to, drug consumption rooms, needle and

syringe programmes, non-abstinence-based housing and employment initiatives, drug checking,

overdose prevention and reversal, psychosocial support, and the provision of information on

safer drug use. Approaches such as these are cost-effective, evidence-based and have a

positive impact on individual and community health.


