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brought to you by  JAMES O. HEITING

THIS RECITAL WAS MADE TO ME BY A
MEMBER OF THE OTHER BAR, AND I PASS
IT ON TO YOU FOR YOUR CONSUMPTION
AND DIGESTION.

It has been proven that the disease of alco-
holism progresses faster in women than men
due 1o psychological reasons. Aside from the
speed of progression of the disease. the fol-
lowing story by a female attorney could just
as easily describe a man’s drinking and
recovery experience.

In New England, where I grew up, I sel-
dom saw anybody drink alcohol. We lived in
a picture-book town with houses dating back
to the 1700s, lush countryside dotted with
lovely lakes and scenic mountains. My father
was a minister of the Protestant church and
my mother taught in the local grade school. I
enjoyed school and had many friends. I men-
tion this because it is a common misconcep-
tion that one must come from a so-called
"dysfunctional family" to develop the disease
of alcoholism. This is not true.

People from good backgrounds who con-
sider themselves generally satisfied with life
can develop this disease. Because alcoholism
results from a biological defect in the way an
individual processes alcohol, it can develop
in anyone with a certain genetic predisposi-
tion. I believe 1 was born with a body that
processes alcohol differently from a normal
drinker. 1 believe this. in part. because my
siblings, who have had vastly different expe-
riences in their adult lives. were diagnosed as
atcoholics within one year of my diagnosis.
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In the mid 1960s I first tasted alcohol. At a
college party I asked a friend if I could have
some of his gin. I asked how much would get
me drunk. and he marked off a hefty portion
on the bottle and showed me how to mix it
with a soft drink. The soft drink made it
sweet. | liked the flavor and drank rapidly
with no difficulty.

The very first night [ drank. I experienced
many signs of things to come. 1 could not
remember portions of the evening. I now
believe that blackouts are an almost certain
indication of alcoholism. I apparently had the
capacity to consume large quantities of alco-
hol. T know now that many alcoholics are able
to drink greater quantities and to actually hold
their liquor better than non-aicoholics. 1 suf-
fered a tremendous hangover and vowed not
to put myself through such misery again.

Broken vows of abstinence characterized my
twenty years of drinking. I would frequently
awaken at night with what 1 describe as “cot-
tonmouth” and a splitting headache, and 1
would go through the house and pour all the
alcohol down the sink. The next day [ would
find myself writing "wine" on the shopping list.

As an attorney with a solo practice, [ have
represented many alcoholics. It was always
easy for me to distinguish myself from my
poor unfortunate clients. 1 believed that they
were alcoholics because they drank for the
wrong reasons. [ had heard that alcoholics
drank to hide from pain. to stuff their emo-
tions inside. to cover their inadequacies, etc. |
considered myself upbeat, and [ drank to cele-
brate life's little victories. I am a respected and
accomplished lawyer. so | had victories to cel-



ebrate. For many years I avoided drinking over painful experiences,
believing that this would prevent me from developing the disease of

\ alcoholism. In the end I drank for good reasons, for bad reasons,

and mostly, for no particular reason at all. As my disease slowly
crept up on me I found myself drinking when I had no particular
desire to do so. The way I thought of it was that it was simply time
to have another drink. I know now that this is probably fairly accu-
rate, since I was becoming physiologically addicted to the sub-
stance and it was indeed time for body to take in its next dose.

I eventually began to develop physical symptoms of alcoholism
without recognizing the source of my problems. I suffered chronic
insomnia which I attributed to my stressful career. I would awaken
at night in a cold sweat, sheets drenched and mouth parched. I
would toss and turn, unable to stop thinking about cases and clients.
1 would watch TV in the middle of the night, trying to lull myself
back to sleep. I would doze again for an hour or two, then drag
myself out of bed exhausted before my day had even begun. (Much
to my surprise, the insomnia has stopped completely since I no
longer drink.)

I began to develop a bloated and puffy appearance. I was retain-
ing fluids and did not know why. I had chronic digestive upset. I
developed the art of applying eye makeup by looking only at the
circumference, so that I could avoid seeing the yellowing bloodshot
eyes. I never developed the habit of taking drinks in the morning,
nor of drinking during the work day, but [ suffered hangovers
which lasted until noon. I did not name them "hangovers.” I told
myself I felt a little rocky or I caught a touch of "the bug.” I would
begin drinking again at the end of the day. I often drank until I
passed out ("dozing").

About six months before I went to my first meeting I found
myself calling my doctor and asking her whether she might con-
sider prescribing antabuse. I told her that I used to quit drinking
whenever 1 wanted, but lately I didn't seem to be able to stop. For
some reason I did not recognize this call for help as any clue that [
might be an alcoholic. It was impossible for me to understand now
how I could have missed the obvious signs, but the phenomena of
"denial" is so deeply rooted that the addicted person will be the last to
see the problem or its source. This insures feeding of the addition,

which is, after all, what the physiologically addicted person needs to-

keep doing.
I was still able to practice law, but 1 had made a bad career
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move. I am sure that the decision to join forces with
another practicing alcoholic attorney was no coincidence.
The combination was totally unworkable. I knew I did not
want to become as "bad" as he was. He was dragging us
(me) down, so I quit. I also wanted desperately to quit
drinking. I actually quit every day.

Two weeks later, my iron-willed decision still with me,
with no practice, and alone, I was desperate and panicky. I
called an old friend who suggested I go to a "meeting.” 1
told him I'd try anything, but that since I was not an alco-
holic it didn't seem the right place. After all, I had quit
drinking on my own (yet again) and had strung a few days
of sobriety together. He said that the only requirement for
membership was a desire to stop drinking and that the peo-
ple there would help reinforce my decision.

The next moming I called and was guided to my first
meeting. | was told to just take advantage of the parts |
found helpful. | have more or less been doing so ever since.

I have found that there are many types of meetings.

The Other Bar has meetings throughout the state,
weekly in most areas. [ find it helpful to identify with alco-
holic/addict lawyers and judges, to meet on common
ground with common backgrounds and common under-
standing; and yet I now also find it can be helpful to iden-
tify with convicts, the mentally ill, and the homeless,
because | am able to see how close I have come and that
the program can be effective at helping anybody stay sober
and gradually make improvements in their lives, no matter
what other problems they face. Some meetings are
attended by the most colorful mixture of malcontents,
genuises, and idiots with whom I have ever had the pleas-
ure to associate with. 1 identify myself as an alcoholic now
and realize that | cannot safely drink.

The Other Bar and other meetings are a community of
supportive people who talk about their experiences in a
way that gives me hope that I may never again have to suf-
fer from this life threatening disease.

My life is good again. [ am able to practice effectively
and successfully. I gained renewed stature among my col-
leagues, my clients and my family daily. I am able to make
decisions that are not based in whole or part in alcohol or
preoccupation with alcohol. I wish you the same miracle.

If anyone reading ithis understands these feelings or
specifically relates to this recital, if you or anyone you
know is depending on drugs (including alcohol) to cope
with life, know that it doesn’t have to be that way.

If you are suffering GET HELP. If you know someone
who is suffering, insist they get help. You may save a
career. Lives are at stake.

The Other Bar
(statewide anonymous number)

1-800/222-0767.
Local meeting and information: 909/683-4030.
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