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Confusing the Outside with the Inside: 
A Two-Tiered Model of Addiction



 



ENDING THE CYCLE OF STRUGGLE AND FAIL 
(A Controlled Emergence of the Wounded and Hurting, 

Vulnerable and Frightened, Injured and Hiding Self) 
 
 

The motivation behind Freud’s repetition compulsion is to stay dissociated 

through emotional intoxication. This unfortunately keeps traumatized people 

trapped in a cycle of demoralization and despair. The therapeutic goal in ending 

the repeating cycle of struggle and fail (Holden) is to get to the bottom of the 

conditioned chain of traumatically associated material without dropping out the 

bottom into systemic failure or shock. Traumatized people are thymophobic (afraid 

to feel). Thymophobia protects the vulnerable child hiding behind all the defenses 

by punishing and stopping any relaxation of body armor (the sense that the feelings 

will be intolerable), and by rewarding and increasing distractive/avoidant behavior 

by attending to obsessional/phobic material higher up the chain. This pattern of 

avoidance keeps people from getting past the point of spontaneous recovery and 

completely extinguishing the dissociative cycle. 

 
 
 
 

A Workshop Purpose Statement 
(Powerless over Pain and Fear) 
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The Next Frontier  
 Emotional Sobriety 

 

 

By Bill 
 
 

Below you will find the substance of a revealing 
letter which Bill wrote several years ago to a close 
friend who had the troublesome depressions.  Bill 
asks us to note that this letter should occasion no 
concern as both Bill and his friend are today “in  
the clear”---Ed. 

 

 
I THINK THAT MANY old-

sters who put our AA 
“booze cure” to severe 
but successful tests still 
find they often lack 
emotional sobriety.  

Perhaps they will be the spearhead for 
the next major development in AA --- the 
development of much more real maturity 
and balance (which is to say, humility) in 
our relations with ourselves, with our 
fellows, and with God. 

Those adolescent urges that so many of 
us have for top approval, perfect security, 
and perfect romance --- urges quite 
appropriate to age seventeen --- prove to 
be an impossible way of life when we are 
age forty seven or fifty seven.  

Since AA began, I’ve taken immense 
wallops in all these areas because of my 
failure to grow up emotionally and 
spiritually. 

 
My God, how painful it is to keep 
demanding the impossible, and how 
very painful to discover finally, that all 
along we have had the cart before the 
horse!  Then comes the final agony of 
seeing how awfully wrong we have been, 
but still finding ourselves unable to get 
off the emotional merry-go-round. 

How to translate a right mental 
conviction into a right emotional result, 
and so into easy, happy and good living -
-- well, that’s not only the neurotic’s 
problem, it’s the problem  of life itself 
for all of us who have got to the point of 
real willingness to hew to right 
principles in all our affairs. 

Even then, as we hew away, peace and 
joy may still elude us.  That’s the place 
so many of us AA oldsters have come to.  
And it’s a hell of a spot, literally.  How 
shall our unconscious --- from which so 
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many of our fears, compulsions and 
phony aspirations still stream --- be 
brought into line with what we actually 
believe, know and want!  How to 
convince our dumb, raging and hidden 
“Mr. Hyde” becomes our main task. 

I’ve recently come to believe that this 
can be achieved.  I believe so because I 
begin to see so many benighted ones --- 
folks like you and me --- commencing to 
get results.  Last autumn [several years 
back ---ed.] depression, having no really 
rational cause at all, almost took me to 
the cleaners.  I began to be scared that I 
was in for another long chronic spell.  
Considering the grief I’ve had with 
depressions, it wasn’t a bright prospect. 

I kept asking myself, “Why can’t the 
Twelve Steps work to release 
depression?”  By the hour, I stared at the 
St. Francis Prayer … “It’s better to 
comfort than to be comforted.”  Here 
was the formula, all right. But why didn’t 
it work? 

Suddenly I realized what the matter 
was. My basic flaw had always been 
dependence --- almost absolute 
dependence --- on people or 
circumstances to supply me with prestige, 
security, and the like. Failing to get those 
things according to my perfectionist 
dreams and specifications, I had fought 
for them. And when defeat came, so did 
my depression. 

There wasn’t a chance of making the 
outgoing love of St. Francis a workable 
and joyous way of life until these fatal 

and almost absolute dependencies were 
cut away. 

Because I had over the years 
undergone a little spiritual development, 
the absolute quality of these frightful 
dependencies had never before been so 
starkly revealed. Reinforced by what 
grace I could secure in prayer, I found I 
had to exert every ounce of will and 
action to cut off these faulty emotional 
dependencies upon people, upon AA, 
indeed, upon any set of circumstances 
whatsoever. 

Then only could I be free to love as 
Francis had. Emotional and instinctual 
satisfactions, I saw, were really the extra 
dividends of having love, offering love, 
and expressing a love appropriate to 
each relation of life. 

Plainly, I could not avail myself of 
God’s love until I was able to offer it 
back to Him by loving others as He 
would have me. And I couldn’t possibly 
do that so long as I was victimized by 
false dependencies. 

For my dependency meant demand --- 
a demand for the possession and control 
of the people and the conditions 
surrounding me. 

While the words “absolute 
dependency” may look like a gimmick, 
they were the ones that helped to trigger 
my release into my present degree of 
stability and quietness of mind, qualities 
which I am now trying to consolidate by 
offering love to others regardless of the 
return to me. 
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This seems to be the primary healing 

circuit: an outgoing love of God’s 
creation and His people, by means of 
which we avail ourselves of His love for 
us.  It is most clear that the real current 
can’t flow until our paralyzing 
dependencies are broken, and broken 
at depth.  Only then can we possibly 
have a glimmer of what adult love 
really is. 

Spiritual calculus, you say? Not a bit 
of it.  Watch an AA of six months 
working with a new Twelfth Step case.  
If the case says “To the devil with you,” 
the Twelfth Stepper only smiles and 
turns to another case.  He doesn’t feel 
frustrated or rejected.  If his next case 
responds, and in turn starts to give love 
and attention to other alcoholics, yet 
gives none back to him, the sponsor is 
happy about it anyway.  He still doesn’t 
feel rejected; instead he rejoices that his 
one-time prospect is sober and happy.  
And if his next following case turns out 
in later time to be his best friend (or 
romance) then the sponsor is most 
joyful. But he well knows that his 
happiness is a by-product --- the extra 
dividend of giving without any demand 
for a return. 

The really stabilizing thing for him 
 

was having and offering love to that 
strange drunk on his doorstep.  That was 
Francis at work, powerful and practical, 
minus dependency and minus demand. 

In the first six months of my own 
sobriety, I worked hard with many 
alcoholics.  Not a one responded.  Yet the 
work kept me sober.  It wasn’t a question 
of those alcoholics giving me anything.  
My stability came out of trying to give, not 
out of demanding that I receive. 

Thus I think it can work out with 
emotional sobriety.  If we examine every 
disturbance we have, great or small, we 
will find at the root ot it some unhealthy 
dependency and its consequently 
unhealthy demand.  Let us, with God’s 
help, continually surrender these 
hobbling demands.  Then we can be set 
free to live and love; we may then be able 
to Twelfth Step ourselves and others into 
emotional sobriety. 

Of course I haven’t offered you a really 
new idea --- only a gimmick that has 
started to unhook several of my own 
“hexes” at depth.  Nowadays my brain no 
longer races compulsively in either 
elation, grandiosity or depression. I have 
been given a quiet place in bright 
sunshine. 

 

Ed. Note --- The Prayer of St. Francis of Assisi, twelfth century Italian friar who founded the 
Franciscan Order, will be found on page 47. 

 

-------------------------------------------------- 
 

We die of what we eat and drink, but most we die of what we think. 
Edward Arlington Robinson 
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Internal Addiction: The Hidden Problem 
 
 

Adapted from: ACA Fellowship Text (formerly Handbook) pp. 23-24. 
© Adult Children of Alcoholics World Service Organization, Inc. 

It is important to note that we have taken in or internalized both parents.  This 

includes the parent who appears more functional compared to the alcoholic or 

chemically addicted parent.  Our experience shows that the "functional" or non-

alcoholic parent passes on just as many traits as the identified alcoholic.  The non-

alcoholic parent also passes on his or her pattern of “internal drug abuse”.  The para-

alcoholic (the nondrinking parent) is driven by fear, excitement, and pain from the inside.  

The biochemical surge and cascade of inner "drugs" that accompany these states of 

distress and upheaval can impact children as profoundly as outside substances.  Our 

experience shows that the nondrinking parent's reaction to these inside drugs affects the 

children just as the alcoholic's drinking affects them.  We realize this seems technical, 

but it is important to understand if we are to comprehend the reach of a dysfunctional 

upbringing.  As children, we were affected by the alcoholic drinking from without and 

by the para-alcoholic drugs from within.  We believe that the long-term effects of fear 

transferred to us by a nonalcoholic parent can match the damaging effects of alcohol.  This 

is why many of us can abstain from drinking alcohol or other addictive behavior, but be 

driven by inner drugs that can bring difficulties as we attempt to recover.  This legacy of 

fear and distorted thinking seems to drive our switching from one addictive behavior to 

another as we try to make changes in our lives. 

To think about internal dosing another way, consider this.  The alcoholic can be 

removed from the family by divorce or separation, but nothing in the home really 

changes.  The alcohol abuse or other dysfunction is gone, but the home remains fearful 

and controlling.  Boundaries are unclear.  The children don't talk about feelings.  They 

either become enmeshed with the nondrinking parent or alienated from him or her.  

The rules of don't talk, don't trust, and don't feel apply even with the removal of obvious 

dysfunction.  The inside drugs are at work.  The nondrinking parent's fear, excitement, and 

pain have been passed to the next generation.  This is the internalization of parental 

feelings and behavior in its purest form. 
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MARJORIE TOOMIM: A REMEMBRANCE 
When I was in graduate school in 1976, Albert Ellis's rational emotive therapy was beginning 

to have an impact on the practice of psychotherapy and I was well schooled in how present 

experiences, filtered through a rigid belief system, could strongly influence subsequent thinking, 

feeling and behavior. My professors, however, also admired Carl Rogers, so the phrase "empathy, 

congruence and unconditional positive regard" was given equal emphasis as being critical to 

effective therapy. 

My practicum professor drilled us in the use of Carkhuff's scale of empathic responding, and 

I became fascinated with how delicate the dance of human interaction can be, how a simple 

verbal response can either invite people to risk revealing themselves, or can shut down the 

process of self-disclosure altogether. 

When I first read that a voice stress analyzer could not only detect deliberate falsehoods, but 

could register the stress of self-protective denial as well, I immediately set about researching how 

biofeedback could be used to guide therapy, like an emotional Geiger counter, by gauging the 

level of empathic exchange between therapist and client. A number of articles focused on the use 

of biofeedback to measure and reduce the physical markers of tension and stress, particularly 

Budzynski and Stoyva's idea of generalized muscle relaxation. Only one article, "GSR biofeedback 

in psychotherapy: Some clinical observations," by Marjorie Toomim and Hershel Toomim (1975), 

had what I was looking for. The article spelled out in detail the principles and process of feedback-

directed, continuously monitored therapy. 

The death of Marjorie Toomim on January 18 brought a flood 

of memories and emotions, and made me realize how much this 

remarkable and generous woman had taught me and given to me, 

and how extensive her contribution to the biofeedback community 

and psychology in general has been. In April, 1979, I arrived in Los 

Angeles to begin primal therapy with the goal of becoming a 

therapist at the Institute. While waiting to start, I reread Marge's 

article, which I carried with me everywhere. I knew Marge's 

Biofeedback Institute was also in L.A. so I called to tell her how 

impressed I was with her work. 

She invited me to come by and sit in on a supervisory session of students taking her 

certification course. I was struck by the warmth and care with which she responded to 

questions and how gently she guided her class through the complexities of using what was, to 
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more than a few, a daunting and mysterious technology. Several years later I took her class and 

learned firsthand how skilled in biofeedback she and Hershel were, and how significant Marge's 

thinking was in shaping treatment approaches for people suffering from trauma-based dissociative 

disorders. 

Marge was a charter member of the International Society for the Study of Dissociation. In the 

1980s, a number of researchers realized that the posttraumatic reactions seen in combat veterans were 

also evident in adult survivors of early and prolonged child abuse. The history of repeated trauma 

followed by a protective collapse into compensatory shock, experienced by children in severely 

dysfunctional families, is frequently so hard to bear that it is walled off by an amnestic, dissociative 

barrier. 

Marge discovered that autonomic indicators, particularly the skin conductance response, can 

"paradoxically flatten" when the history of abuse begins emerging into consciousness and the barrier 

starts breaking down. The apparent relaxation is actually a measure of defensive resistance. Marge 

called this "going 90 miles per hour with the brake on." This description of resistance is so clear and its 

measurement so simple that its importance regarding posttraumatic stress disorder (PTSD) cannot be 

overstated. 

Ed Wilson, in a 1987 manuscript, "The dilemma of chronic pain: My pain has no name," 

explained how a reverberating circuit of pain develops in the hypertensed body of a person with 

chronic PTSD. Acid-filled trigger points throughout the body cause the muscles to brace in a 

protective splinting, creating more pain, which causes more bracing. This constant activation of the 

flexor withdrawal reflex prevents the muscles from relaxing enough for the waste products to be 

pumped out, leaving the spinal chord bombarded by an unceasing barrage of pain. This pattern of 

reflexive tensing perpetuates the vicious cycle of spasm and contraction. 

Marge developed what she called active biofeedback to "melt" the body armor, using multiple 

EMG placements while carefully controlling the conscious reintegration of dissociated, traumatic 

material guided by autonomic indicators. This process allows a literal "re-minding" and "re-

membering" to take place. 

She often used the fairy tale of Sleeping Beauty to describe the process of reintegration. The 

brambles surrounding Sleeping Beauty's castle represented the dissociative defense system, and 

their thorns pointed in both directions. The brambles would not come down until Sleeping 

Beauty was either strong enough to come out or it was safe enough outside. Active biofeedback 

was designed not only to carefully dismantle the defenses but to address the underlying 

psychodynamic issues of dependency, trust, and control that kept the defenses in place. The 
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traumatized person could then grow in strength and independence while learning to find and 

relate to trustworthy people in the outside world. 

It's been 30 years since Marge introduced her idea of resistance and guided therapy. With the 

sophisticated instruments available today, far more therapeutic possibilities exist to assist people in 

learning how to take their feet off both the brake and the accelerator so they can genuinely settle 

down, and feel safe and secure in the here and now. Pioneers like Marge not only have a vision but 

are willing to dedicate their lives to making their vision a reality. 

Marge was a gifted therapist, thinker, and teacher who gave comfort and care to many 

people who were terribly wounded and hurt. She did all that she could to relieve their suffering 

and give them a chance to heal and be whole. Additionally, she and Hershel taught thousands of 

people the principles of applied psychophysiology and the exacting techniques of feedback 

training and therapy. I think she would receive no greater joy and delight than to know her work 

and ideas are valued by her peers, and may serve as a foundation for the development of an even 

more effective therapy, equal to the needs of people struggling to make sense of an increasingly 

troubled and complex world. 

Finding the right mix of highlights and details that accurately reflects a person's heart and 

soul is not easy, particularly in a short summary such as this. In looking back at a life, especially 

one as rich in experience and accomplishments as Marge Toomim's, it's hard to decide what to 

include or leave out. However, I feel one instance captures the essence of integrity and passion that 

was at the center of her being. 

I saw Marge start to cry when she was presenting a paper on child abuse. She apologized, 

saying that sometimes the violence and pain just got to her. Someone in the audience replied that 

it was OK, they didn't mind. Her compassion was obvious to anyone who met her. I believe this 

willingness to be open and responsive to herself, and to stay open and vulnerable to others, is what 

made her attractive and compelling, and defined who she was. One thing I do know for certain is 

that for everyone who knew and loved her, she will be deeply missed. 
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Note: Marge Toomim was a good friend of the ACA program. This article summarizes the important contributions she 
made to understanding and safely walking through the process of recovery. 



 



 
 
 
 
 
 
 
 
 

 




