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 Day 4- Repentance and ReNewal

Reading Assignments:

LDS ARP Manual  Steps 5 and 6
Spiritual Principles-  Repentance

During their passage through the underworld, the ancient Egyptians believe they would be ‘judged’ by the God Ma’at at a certain point in their journey. But, rather than evaluate their deeds, Ma’at would simply weight each person’s heart on a scale. On the other side of the scale was a feather. (It is for this reason that most depictions of Ma’at in antiquity usually show Ma’at with a feather of some type.) If the journeyer’s heart was found to be as[image: image1.emf]Addiction
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 light as the feather, he/she was allowed to continue on. If the heart was judged to weigh more than a feather, they were delivered up instead to the lesser gods of the underworld. The ancient Egyptians believed that the ‘weight’ of the heart was the important indicator of who a person really was during life.

What if we ‘weighed’ ourselves the same way? After an addictive episode is your heart heavy or light? How about in between episodes? The process of returning a discouraged heart back to its original sense of peace would, of course, be repentance. How you view repentance, and the steps you would take, is critical to feeling that sense of cleanliness once again.

One young man, struggling to feel good again, explained why he often felt so hopeless. He felt completely disgusted with himself after using pornography. Afterwards, he would talk it over with his church leader as well as with his new wife. He would promise God, with all his heart, that this would be “the last time”. Slowly, he would feel that his heart would become lighter and that he’d been forgiven.

[image: image2.emf]Decision Center

(Prefrontal Cortex)

Pleasure Center

(Basal Ganglia)

Tool Box

(Limbic System

Serotonin 

Serotonin 

Dopamine 

Dopamine 

At some future date, however, another episode would occur and he’d feel worse than before. At this point, he believed he’d lied to God, given all the promises he made to never do it again. He also felt he’d lied to his new bride, because, loving her as he did, why would he do such a thing? And, he explained, why should she ever trust me again?
In a sense, he saw himself digging an eternal hole he couldn’t a way out of. With each stretch of staying clean, he felt good about his progress, hoping he was finally rid of his thorn in the flesh. He promised the Lord—and his wife—that he’d never do it again. Then, when he’d sin, he felt he’d fallen off his tenuous plateau, desending down a sinful hole. It was as if he failed and had been docked 200 spiritual demerits. 

Then overtime, though hard work and solid ‘white knuckling’, he’d climb back out of the hole, hoping he’d demonstrated enough ‘good’ behavior to be back where he’d began. He feel better and promise again there would not be another time. 

However, the next time—and there’d always be a next time—he gave in to the addictive behavior, he’d despair that he lied again to the Lord with the result that all his former sins had returned! In his view, he was down the original 200 old demerits, plus 200 ‘new’ demerits for the new episode, for a growing, grand total of 400 ‘sin’ demerits. With a sigh, he’d conclud it would now take even more work just to break even and regain the Lord’s trust! 

The result was that, this man, who was meticulously honest in all other parts of his daily life, year after year saw himself as a ‘fraud’, untrustworthy, and unworthy of God’s love because of the glaring, constant defaults on his promises to do better.

Now, let’s stop for a moment and ask yourself two questions.

1- Have you ever felt like you were trapped in a similar downward pattern, with no end in sight?

2- Also, is there something you would explain to this ‘man of valor’ about the nature of his spiritual leprosy?

Slowly, over time, he began to see how he’d misunderstood the nature of Atonement and the Savior. “Though your sins be as scarlet,” declared the prophet, “they will become as white as snow.” And “I the Lord remember them no more.” No more!

What causes this type of thinking? First, the sense of self degradation that permeates your thinking after an addictive moment can have a ‘multiplier’ effect in having you believe how far you’ve drifted from the Lord. Please keep in mind that both of the following statements are true:

1- Pornography is a serious sin that disrupts your relationship with the Lord, your spouse and your peace.

2- Repentance—and forgiveness—is not as far away as you might think.

In Revelations 12, the Apostle John recounts Lucifer’s fall from glory. Talking about that great premortal moment, John describes the moment ‘the dragon’ was cast out, pointing out that, “the accuser of our brethren is cast out.” John appears to suggest that Lucifer’s greatest, and probably final act, was to make dramatic, untrue accusations upon others, probably Jehovah and Michael. Since being cast down to this earth, the great Liar appears to continue in his primary approach; that is, to deceive good men and women by accusation. His hope is to convince you that redemption is clearly too far away and that you should just give up.

For men in the process of healing, each episode of pornography should be followed by admitting it to someone. For most married men, this will generally include their wife, unless, in consultation with their therapist, there is a reason to wait. The old 12 Step statement: we’re only as sick as our secrets certainly applies.

Another important note:

Heartfelt promises made to the Lord and to others, with full purpose of heart, are not completely invalidated when an addictive incident takes over. The difficulty lies, though, in not fully understanding the true nature of addiction. Be very careful that you can keep promises you make. For instance, if you’ve been using pornography for years, to then promise to a wife that it will never happen again is to set up yourself up (and her) for disappointment. You’re an addict and there will be future events in your journey towards healing.

During the process of repentance, keep in mind Step 1 of the 12 Steps. Because of the addictive nature of this battle, your life is going to be unmanageable until you admit that your old ways of ‘fixing’ this problem have not worked. You are powerless; the Lord is not. When you try to fix you, it hasn’t worked. When you finally let Him fix you, nice things happen. For this reason, sincere repentance involves placing the problem before Him and seeking His help as to your next step. 

Just remember; you might think that dipping in the Jordon seems like a pretty silly idea since you probably had a set idea of how this recovery would work. Well, rarely will a prophet come out and ‘strike’ his hand on your addiction and make it go quickly away. Getting better always involves a humbling process, where you will become more teachable.

Gordon B. Hinckley suggested:

And so I repeat, do not let pride stand in your way. The way of the gospel is a simple way. Some of the requirements may appear to you as elementary and unnecessary. Do not spurn them. Humble yourself and walk in obedience. I promise that the results that follow will be marvelous to behold and satisfying to experience.

So, dust yourself off, and get back to work. This immediate need to ‘clear the deck’ is critical in helping prevent the recreation of the conditions that contributed to using in the first place. 

Addiction Principles-  Physical Changes

Healing from addiction involves making changes at many different levels. This is one of the reasons we look at making changes from the Spiritual, the addictive as well as the Emotional Principles involved. 

At the same, the job of recovery is made much more difficult when you fail to take care of yourself physically. A body ill at ease is prone to more dis-ease. It will respond by trying to sooth itself, again using the basal ganglia’s pleasure center to seek help from the limbic system. To counter act this, you need to take an honest appraisal of how well you are doing at taking care of your physical health. Lets focus on several of the most common—and obvious—places to begin. 

Sleep Deprivation.

Each night, your body restores itself through sleep. Physically, the body rests and rejuvenates. Emotionally, however, your mind requires nightly periods of Rapid Eye Movement (REM) Sleep in order to sort through the tangle of anxieties and pressures it is unable to complete during the day. REM sleep occurs during the deepest levels of slumber. 

At the extreme, without deep and refreshing REM sleep, any of us are capable of becoming psychotic, losing touch with reality, in a matter of just a few days. What is more common, though, is that we may go long periods of time with disrupted sleep, resulting in chronic tiredness, impaired decision making and higher stress.

Lack of sleep can come from a variety of sources, including:

1- Physical problems. Physical factors, like sleep apnea, can interrupt REM sleep. If you snore heavily and/or are currently overweight, you should be checked for sleep apnea, a condition where your breathing stops multiple times [image: image3.wmf]Addiction
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during the night and wakes you up. A medical checkup can help diagnosis any other existing medical reasons for sleep disruption.

2- Clinical Depression and Other Psychological Conditions. As we will discuss later, lack of sleep (insomnia), as well as too much sleep (Hyposomnia) are core symptoms of clinical depression and other conditions. Treatment and/or medication may be a necessary intervention to restore sleep.

3- Stress and Anxiety. A common problem with ‘men of valor’, is the nagging worry about how to ‘fix’ the problem. Chronic stress comes from being unable to resolve the addiction quickly. The good news is that as you surrender your agenda to the Lord, your mind will be more free to relax at night.

Exercise

As we’ve discussed earlier, most people are aware of the so called, ‘external chemical’ types of addition, like nicotine or alcohol, substances taken in the body from the outside. Addictions like pornography or gambling involve an ‘internal chemical’ addiction; that is, the brain literally becomes addicted to its own chemicals for the high it seeks. This is why the basal ganglia’s pleasure center becomes ‘drunk’ on its own dopamine and endorphins and enlists the limbic system to help it do so.

Neurotransmitters, on their own, are necessary chemicals for daily functioning. What stimulates their production is the source of the problem. The stimulation of dopamine, adrenaline, and endorphins occurs while viewing pornography and provides the ‘high’ the brain seeks. At the same time, there is a similar release during exercise.

During physical activity the brain rushes these chemicals to help soothe and maintain active muscles and organs. This is the reason that a regular workout regime can be so helpful in clearing the building pressure (the gas in the room) that sets you up for addictive behaviors.
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And, by way of information, the idea of regular exercise, along with the next section on diet, is one of those alternative coping skills that nearly all men and women—universally—will sigh and confess, “I know, I know! I need to start working out more!” This is an area of common sense, but one that should prompt the following question:

I know I need to exercise. I know it will help. But, I haven’t been doing it because: __________________________________________________________________________________________________________________________________________.

Proper diet and amino acids

One of the most difficult aspects of addictions, and specifically pornography, is the ‘soothing effect’. Following an addictive episode, dopamine is released, producing the feeling of pleasure and a decrease in overall stress. 

In the same way, there are many foods that also stimulate the production of dopamine, activating the pleasure center. In addition, foods like red meat increase the production of testosterone and the limbic system’s sexual response. The same is true when you consume high doses of caffeine, such as drinking energy drinks or sodas.

In addition, weight gain, associated with poor diet and/or compulsive diet, can have a negative effect on your self image. In addition to feeling sluggish and tired, you also tend to feel worse about yourselves as your weight rises.  This sense of unease adds to the uncomfortable feelings that can set up your use.

Together, proper diet and exercise help contribute to a feeling of health and hope. 
Emotional Principles- Co-morbidity
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As a reminder, the NaamanProject is intended to be an instructional class, not a replacement for professional help when needed. Addiction to anything is often one part of a much larger puzzle. It can be cause and symptom in a web of issues that both interlock and feed off of one another.  
Recognizing that there are other issues at work should become apparent as you search for alternate coping skills to use when you discover that you’re experiencing uncomfortable thoughts and feelings. In looking for something else to help you relax and refocus, other negative factors may soon become clearer. Lets look at some of the more common additional areas that may require professional help in assist in your recovery.

Clinical Depression

Clinical depression can be a short term reaction to the stress of recovery. It can also be a longterm condition, something you’ve struggled with for years. How do you know when you are suffering with a ‘clinical’ depression as opposed to just having a bad week?

Clinical depression occurs when there is a disruption of neurotransmitters, nerve  chemicals, in the brain. This disruption would be similar to a car trying to run off of a nine volt battery—there’s just not enough juice there to make everything work just right!

Classical clinical depression has, as some of its features:

1. Anadonia (loss of joy). This is a loss of any kind of happiness in events and activities that, until recently, used to bring joy. A common question to ask is: “are there things I used to really enjoy that I’ve suddenly lost all interest in?” If those things have never been replaced, leaving you with nothing you can take joy in doing, that could be a symptom of depression.

2. Early Morning Waking. Are you consistently waking up at 4 or 5 in the morning and cannot go back to sleep? And, as a result, are you tired and exhausted during the day?

3. Weight Gain or Loss of 20 pounds. Has your weight suddenly gone through a major change?

4. Suicidal Thoughts or Wishing to “Cease to Exist”.  When internal pain increases, it is natural to want release. When that release includes wanting to die, that’s not normal and a serious symptom that needs attention. 

5. Family and Friends Asking What Is Wrong. Many people, especially men, are sometimes the last person to know when something not emotionally right. You’ve lived with it for so long you begin to think its just normal. You’re not yourself. You’ve changed. Is something wrong? You might have been living with it and not noticed a shift in how you appear to others. When a variety of people begin commenting, it is important to pay attention.

Ultimately, please don’t try to self diagnosis. If you suspect you might have a clinical depression, first see your family doctor.  Many physical conditions, like low blood sugar, thyroid and high blood pressure can also produce depression-like symptoms. See a doctor and insist on a complete blood lab test in order to rule out anything obvious.

Secondly, seek professional help before (or along with) starting any antidepressant medications. Why? Many family MD’s are comfortable and competent in their knowledge of these kinds of medications. Others, by their own admission, are not as current because they don’t see as many cases. A counselor or psychiatrist will be much more current and can help make suggestions in the process. 
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Question: why do I need medications? During the addiction process, the basal ganglia feeds off of its own dopamine. As it does so, levels of serotonin, the important neurotransmitter that runs your frontal lobe’s decision center, can actually decrease. When it does, you will feel  tired and depressed and your thinking will not be as clear as it can be. 
Many of the more commonly used antidepressants work by increasing levels of serotonin in the brain. In a sense, they ‘amp up’ your decision center to help you counter the cravings and pleadings of the pleasure center.

Question: how long will I have to take the medications? First of all, let’s be honest. If you’d been diagnosed with diabetes and were told you’d have to take the medications the rest of your life, you would soon accept it and go on. Some forms of clinical depression might involve taking the medications for years. Most will not, however. As your recovery continues and your brain chemistry changes, its hard to know what you’ll need and how long you’ll need it. 

Anxiety and Panic Disorder

If you’ve been addicted for a long period of time and then recover, its not unusual to discover you were using in order to self-medicate other existing disorders. One common group of symptoms, often paired with addictive behavior, is generalized anxiety and panic disorders.

Panic attacks are intense, 3-5 minute periods of anxiety and panic. They usually come in conjuction with certain places or situations, such as elevators, crowds or flying. Those with panic disorder can generally describe the first time they had a panic attack and tend to avoid those situations and places where the last attack occurred.

Panic disorder is a well documented genetic disorder, passed down from one generation to the next. The first panic attack was the result of a stress induced increased anxiety, which resulted in a ‘hormonal dump’ of neurotransmitters, which, in turn uncovered the dormant disorder. Once awaked, however, activated panic disorders are, in most cases, part of your life permanently.

Periods of panic are brought on by the hyperventilation we discussed in the Addiction Principles in the last chapter (Day 3). When you hyperventilate, even at light, unconscious levels, your stress response remains on alert. Then, when you come in [image: image7.wmf]contact with a situation or place that produced a panic attack previously, it doesn’t take very long for a complete panic attack to begin. The pump was primed, it just needed a little help to get going. It is very similar to have a phobia about heights or crowds. In fact, many people with phobias will also have panic attacks.

Addictions, such as pornography, are a particular problem with anxiety related problems because, in the short run, they work very well! The release of dopamine and endorphal hormones act to quickly reduce levels of stress, the way a business man or woman is able to ‘take the edge off’ at a bar’s happy hour.  Conversely, as you recover from addiction, you may be removing the primary way you had of dealing with the anxiety.

Healing from an addiction may also require dealing with an untreated anxiety disorder. Fortunately, the breathing exercise in the last chapter, which is used as an alternative coping skill, is also the most effective treatment for anxiety. Phobias and panic disorders, activated by hyperventilation, are also easily deactivated by deep, diaphragmatic breathes. These deep breathes signal the body that the crisis is over and that it is now time to relax. 

Regardless of the severity of any anxiety or panic disorder, a good counseling professional, with specific training in this area, can be very helpful in treating and resolving these issues.

Other disorders, such a bipolar disorder and obsessive compulsive disorder, can also complicate the addiction recovery process. It is important to note, however, that whenever addiction and any other psychological disorder exist side by side, the addiction needs to be the first one dealt with. This is because the severity and treatment of most other disorders cannot be fully evaluated while your addiction is ‘muddying’ the true picture.      
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