
I
n all my years as a therapist and clinical nurse specialist working in the
addiction field I've always felt as though there was something missing. I've
been a woman on a mission, launched off the starting blocks by the things
I've seen and heard and the patterns in client stories that we're all familiar

with ± the full speed ahead followed by the dead stop. And then there are clients
who somehow seem to find the peace associated with deeper levels of recovery.

I've looked at addiction from just about every angle you could imagine, and it's
a trip that's taken me down the road of trauma work. Now I'm really excited
because I'm managing to make sense of what I've been seeing and hearing over
the years. I never thought I'd formulate a theory of addiction ± I'm no academic
± but I feel I just have to write something about what I've been uncovering. It's
too important not to.

I was really pleased to be invited to do a presentation for the NTA about my
ideas earlier this year ± excited and nervous in equal measure. You know how it
goes ± all geared up, knowing what you want to say and trying to calm the racing
heart and shaking hands as you shuffle the papers before you begin. Then in you
go, the dry mouth kicks in, there's a squeak where your voice used to be and, just
as you're becoming aware that your head's begun shaking as well, you've
forgotten everything you ever knew about anything. 

Or maybe you're one of the lucky ones ± given the right circumstances,
somehow you seem to order up just the right amount of adrenaline you need to
perform well. It can be a fine line between the  `buzz' of a finely tuned autonomic
nervous system (ANS) delivering a peak performance and the total unmitigated
disasters associated with nature's cocaine.

On a good day our neuro-physiology pans out something like this: the stimulus
hits the amygdala, it's checked out in the cerebral cortex and the sympathetic
mode kicks in via the basal ganglia, ensuring optimum levels of hormones are
released and peak performance relevant to the situation follows via the
cerebellum. After the event the parasympathetic mode restores the balance and
we're back in `neutral'.

Put another way, life for all of us is a series of ups and downs. Because I've
had previous positive experiences of doing presentations, during the
uncomfortable `hyper arousal' I experienced I could trust the physical discomfort

would pass and my system would return to a balanced state. We like to think of
ourselves as a pretty together intellectual society, but deep in the brain, lurking
just underneath our calm cool intellectualised exterior, is the limbic system, the
storehouse ± or hard drive, if you like ± that contains all our previous sensory
experience, the survival `fight, flight and freeze' centre originally designed to save
us from the tigers and other threatening species from millennia ago. 

If there's danger, bang ± on it goes, but in an intellectualised society there's a
down side. It quite literally causes us to act on impulse in ways that we and other
people can't always make sense of after the event. What I've become far more
aware of through my training in eye movement desensitisation and re-processing
(EMDR) is that we all have individualised neurological set points, and for some
individuals being left unsupported in unpredictable distressing circumstances can
result in a more elevated set point.

Deprived of the opportunity and support to learn how to regulate distressing
hyper arousal, some people live on `permanent standby' ± less able to relax, think
in a logical way and check their experience against previous positive outcomes in
highly charged situations. 

Whether it's a bomb blast or the repeated explosions in young people's lives
of bullying or domestic violence, fear can become encoded on the amygdala, deep
within the limbic system. This associated, often unconscious, sensory
information can leave individuals ± as very often their parents before them ± in
persistent states of stress and hyper vigilance.

Easily re-triggered into hyper arousal, the internal dialogue necessary to take
considered action for effective social interaction becomes increasingly
problematic and in some situations breaks down completely. Under pressure,
`considered action' can become `impulsive reaction'.

Given sufficiently highly charged situations, the stimulus hits an already elevated
set point in the amygdala. The cerebral cortex is taken out of the sequence, the
past distressing sensory material is re experienced as though in the present,
survival levels of hormones are released and impulsive re-action follows. As the
adrenaline is spent impulsively, the stimulus settle s down and the already hyper
vigilant amygdala returns to `permanent standby' until the next time.

Encouraged by the initial positive `normalising' and `relaxing' effects, some
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Is the treatment field so distracted by the symptoms of addiction
that it's in danger of overlooking the cause? In the first of a series
of articles by practitioners concerned by the lack of research into
the aetiology of addiction ± and excited by the emerging findings
of the neuro-psychology movement ± Fran Miller
sets out a self regulatory theory of addiction. 

The big bang

www.drinkanddrugsnews.com



people become increasingly dependent on highly complex attempts to regulate
long-standing, hyper-arousal with the use of substances ± alcohol and
benzodiazepines being particularly effective. 

Ever heard the first use of alcohol described in terms like `I felt normal, like I
could think straight, relax, fit in, like I belonged'? I have ± many, many times.
Statements like these might lead trauma therapists to suspect dissociative
experience prior to the use of alcohol and substances, and, suspecting this, I've
done some screening with recognised dissociative scales. The results have been
a real eye opener.

The self-regulatory theory of addiction is evolving from greater understanding
of the neuro-physiology that may be responsible for some of the unconscious
sensory triggers, extremes of affective and cognitive splitting off associated with
impulsive reaction. I believe I can now make sense of those clients who
continually present at A&E departments with overdose and self harm ± often
referred to as poorly motivated and attention seeking or, worse still, diagnosed as
having a `borderline personality', `obsessive compulsive' or `phobic' disorders.

I appreciate the physiology behind the bodily-held tension and breathing
patterns, the lowered emotional tolerance some clients experience and the power
of overwhelming triggers. I can hear and make better sense of the stories ± `I was
doing so well, then I could feel it building up, like I couldn't breathe/think straight,
and all I knew was I just had to get out of there'. I can identify the looping patterns
of thought and fear before the bang, and better understand the unconscious
neuro-physiological drivers that may have led to the `unmitigated disaster'.

I believe I can also empathise more fully with the self-loathing and frustration
of a significant number of chronically lapsing clients who may well be
unrecognised, untreated adult children of trauma attempting to self regulate
debilitating hyper arousal. Although we may become desensitised to the horrific
stories we hear over time, the limbic system won't. Whether inherited, acquired
or invited by regular excessive use of substances and processes, autonomic
nervous system imbalances undermine cognitive ability, learning, motivation and
behaviour, and leave some people condemned to a life determined by avoidance
rather than choice. 

Cognitive behavioural therapy (CBT) and cognitive mapping have their place,

but for clients whose triggers are sensory and affective in origin during hyper
arousal the `c' (cognitive) ± can become unavailable, and the `b' (behaviour) may
be determined in a nanosecond by the limbic system. And if alcohol and other
things work when you're feeling confused, fearful or angry, is it a problem or
perhaps a shot at a solution?

We've been spending a fortune on treatment ± what if we've become so
distracted by the symptoms that we've been overlooking the condition? These are
exciting times. The means of researching the aetiology and moving towards a new
understanding of addiction are at our fingertips now. There are a growing number of
us who believe we need to be researching the emerging integrated treatment
approaches that enable people to integrate their unique sensory cognitive and
affective experiencing. There's a goldmine of screening and treatment approaches
that we believe we should be developing and incorporating in our work.

Understandably, funding is made available for evidence-based treatment, but
we're in a double bind. Innovation and research are being seriously inhibited by
current commissioning practices and we're falling behind the times amid the
emerging and exciting findings of the neuro-psychology movement.

There are some of us who believe ANS imbalances are the real `hidden harm'
affecting many of the young people who are becoming marginalised in society. We
believe we need to be more proactive in giving young people opportunities to
avoid being the next casualties of what is fast becoming a traumatising society,
by offering them places of therapeutic respite away from others people's chaos. 

During my training in EMDR I bumped into Dr Art O'Malley, a consultant infant
child and adolescent psychiatrist, and consultant in EMDR. He uses (NICE
guidelines approved) EMDR very successfully with children, many of them
affected by hyper arousal where alcohol and drugs have been a feature, and he's
writing the next in this series of articles.

Thanks to the NTA North West and Lancashire DAAT for supporting us in
raising these important issues. But where's the money for research? Because if
we keep doing the same thing in the same way, we're going to keep showing the
same outcomes.

Fran Miller is an EMDR therapist and clinical nurse specialist. Her website is at
www.homedetox.co.uk  
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ÔWhether inherited, acquired or invited by regular
excessive use of substances and processes,
autonomic nervous system imbalances undermine
cognitive ability, learning, motivation and
behaviour, and leave some people condemned to a
life determined by avoidance rather than choice.Ô
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