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DUAL RECOVERY ANONYMOUS

Dear DRA Members and Friends:

Thank you for your interest in Dual Recovery Anonymous.  Your calls and letters continue to provide us with

encouragement that we are moving in the right direction.

DRA is a self-help program for those of us who experience a dual disorder of chemical dependency and an

emotional or psychiatric illness.  Our sole purpose is to help men and women:

� Stop using alcohol and other intoxicating drugs and learn how to

� Manage their emotional or psychiatric illness in a healthy and constructive way.

The DRA program is based on the principles of the Twelve Steps and the personal experience of men and women

in dual recovery.

Enclosed is a copy of our group start-up packet.  The packet includes the basics of DRA, the meeting format,

Questions and Answers about DRA, the documents required to start and run a meeting of Dual Recovery Anony-

mous, a book list of recommended recovery books for dual recovery, and information about the Vision, our DRA

newsletter.

If you would like to visit our Website, the address is: http://draonline.org

At the present time, we are developing and updating our DRA meeting directory.  If you are aware of any groups,

meetings, that have formed in your area, we encourage you to let them know about our meeting directory.  We

would like to include them so we can direct callers who are looking for DRA meetings and to make the list avail-

able at the DRA web site.

Please feel free to contact the World Services Central Office if we may be of help to you or your group.

A vision for DRA is to have the capacity to maintain an inventory of DRA related books and gifts and staff for

shipping.  At the present time, we are just beginning to realize that vision. Please see our web site or call the World

Services Central Office for prices and inventory.

Yours in Dual Recovery,

Tim Hamilton

DRA
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DRA Meeting Registration mail in form

Please print and fill out this form with your Group’s meeting information so that the DRA World Service Central Office can
let people who contact them know about your local DRA meetings! Please supply us with a private mailing address and
contact information if different than meeting location (this will remain unpublished).

Mail to: DRA World Services Central Office

P.O. Box 8107

Prairie Village, Kansas, 66208

Toll Free 1-877-883-2332

Who may register?

Any independent DRA Group that bases its meetings on the Twelve Steps and Twelve Traditions of Dual Recovery Anonymous. The meeting must
be open to all DRA members in the community and be run by DRA members.

DRA’s 5th, 6th, and 10th Traditions and the hard won experience of older 12 Step organizations suggest that a DRA Group not be named after any
person (living or deceased), nor should the name of a DRA Group imply affiliation or possible endorsement of any institution, organization, sect
or religion.

Dual Recovery Anonymous is an autonomous organization with its own World Services Corporation, published literature, registered trademarks,
infrastructure, and Fellowship.

This form is strictly for meetings of Dual Recovery Anonymous. We do not list Double Trouble in Recovery, Dual Diagnosis Anonymous,
or meetings of any other organization. Due to our Tradition of non-affiliation and to help limit confusion in the public at large, DRA Groups that
incorporate the words “Double Trouble” or “Dual Diagnosis” in their names will have “DRA Group” or similar wording appended to their names
in our public database.

Privacy:

E-mail addresses are listed on the meeting list by use of internal scripts and are generated on the fly to protect them from commercial misuse and
harvesting by bulk e-mailers. Names are used in the form of, first with last initial, even when the whole name is submitted on the form. Group
mailing addresses are not made public and addresses are never sold, traded, or given to anyone. They are for World Services Office use only.

CLOSED OR OPEN MEETINGS:

Closed: A closed meeting is held for DRA members and individuals who are concerned about their own personal recovery. There may be members
who only feel comfortable talking about their dual recovery in a group setting that is attended by other DRA members. There may also be
individuals who are concerned about their confidentiality. Those individuals want their dual recovery and participation to remain a private matter.
Anonymity is the right of every DRA member and must be respected at all times.

Open: An open meeting is held for DRA members, and individuals who are concerned about their personal recovery. In addition, it is also open for
non DRA members to attend. For example, an open meeting may be attended by a family member or friend of someone in DRA. An open meeting
might also be attended by someone who is looking for help for a loved one or friend who is affected by a dual disorder. An open meeting also
provides a good opportunity for the fellowship to carry the message to others who may not have another means of learning about DRA.

INSTITUTIONS & SERVICE PROVIDERS:

An institution may have members of their staff conduct dual recovery support groups. The staff may use the DRA Meeting Format and facilitate
discussions about the Steps. Those particular activities would be referred to as “mock meetings”, dual recovery or DRA Education Sessions.
Activities of that nature are services provided by the institution’s treatment program and are clearly not the same as DRA meetings. They are not
advertised as or registered as DRA Meetings.

GROUP SERVICE NUMBERS:

DRA Group Service Numbers are a new concept that DRA World Services is phasing in beginning in the Spring of 2003. These numbers will help
protect the integrity of our meeting list information in several ways. When your Group’s meeting is registered for the first time, we will supply you
with a Group Service Number. From then on, when you need to update or modify your meeting(s) information, you will enter your Group’s Service
Number. Since this number is not widely known or made public, the chances of abuse of our on-line meeting registration system is greatly
minimized. As our Fellowship continues to grow, your Group Service Number will help insure that our staff knows exactly what Groups or
meetings we are dealing with as this number will be totally unique for each DRA Group or meeting set. This number will also be useful for Group
Representative’s and giving each DRA Group a voice in matters affecting the DRA Fellowship.

Note: Some DRA Groups hold several meetings per week. If the same Group Conscience is applied to all its meetings, then only one Group Service
Number is needed. If you wish to set up separate numbers for each of your Group’s DRA meetings, for instance when they all have different sets
of service workers and act as an autonomous Group though they use the same name, please let us know in the comments section of the form.

You may also register your DRA Meetings online at the DRA Online Resource Center:  http://draonline.org
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*Group Service Number: *Supplied by World Service Central Office

Group Name: Number of Members:

Meeting Location:

Address:

Month & Year Meeeting Started:

City/Town: State/Province:

Postal Code:Country:

Is this a new meeting or updated information? New  Update

Is this an Open Meeting, for all who are Interested      Or a Closed Meeting, for DRA Members Only  

Meeting Day(s):

Meeting Times:

Monday,    Tuesday,    Wednesday,    Thursday,    Friday,    Saturday,     Sunday

Contact Person(s):

Phone # 1: Phone # 2:
Please Include Area Code

E-mail Address:

Include first name and initial in public listing? Yes  No Include E-mail address in public listing? Yes  No

Please Include Area Code

Is this Meeting guided by the Principles of DRA’s 12 Steps and 12 Traditions? Yes  No

Is Meeting Wheelchair Accessible?  Yes  No        Is Coffee available at Meeting?   Yes  No

DRA World Services needs a mailing address and contact information

How can people find out more about this meeting?

Please use the space below to let us know who to call and where to send mail so that we can contact your Group when
necessary. This information is kept for the private use of DRA World Services Central Office and never published or sold.

DRA Meeting Registration mail in form

What type of building or facility is the meeting held in?

Todays Date:

Non-Smoking     Non-Smoking with Smoke break    Smoking allowed during meeting

Comments:
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History of Dual Recovery Anonymous

1989 - Kansas City - DRA begins to form out of a vision for both dual recovery and a fellowship to carry the message. The first
DRA meeting is held in a church setting, the second meeting in a mental health facility. The goal is to develop a self-help
program for dual recovery based on:

� Principles of the Twelve Steps.*

� Personal experience of dual recovery.

� Principles of personal freedom and choice.

1991 - DRA begins to develop a 4-point program:

� Vision & Hope

� 12-Steps for Dual Recovery

� Meetings & Fellowship

� Unity & Service.

1992 - Plans begin for developing educational materials.

1993 - DRA is presented in educational materials by the Hazelden Foundation.
Dual Disorders Recovery Book**

� Dual Recovery Anonymous: A Blueprint (page 221 - 231)

� Dual Recovery Anonymous; Meeting Format (page 232 - 238)

DRA Central Service Office was established, and began receiving calls and letters from people in the U.S. and abroad,
requesting DRA literature and meeting information.

1994 - Publication of the 12 Steps and Dual Disorders (Book) published**
First DRA Intergroup formed in Vancouver, WA

1995 - Publication of the 12 Steps and Dual Disorders (Workbook) published **

1996 - 12 Steps and Dual Disorders (Video) released **

1997 - Vision, the DRA Newsletter begins quarterly editions. Subscriptions $8 per year.
P.O. Box 8107 Prairie Village, Kansas 66208

We encourage members to share their stories of dual recovery, practicing the Steps on both chemical dependency and
emotional or psychiatric illness, and sponsorship. We encourage groups to share how they began and navigated beyond the
rough spots, what types of meetings they have (Steps, Topics, speaker, Open or Closed) how they got the work out to the
community. Members are also encouraged to share poems, letters, and art work, etc.

1998 - DRA Website goes online. Today it is a valuable source of information called “DRA Online Resource
Center” at:   http://draonline.org

Over 100,000 people visited the website in 2002. The visitors included people from the United States and 40 other countries.

1999 - Dual Recovery Anonymous celebrates 10 years. Medallions, Steps and Traditions banners, and other gift ideas
are available.

2000 -  Plans begin for a unified Group Service Network.

2001 - The Central Service Office is named; DRA World Services Central Office.

Groups begin to form internationally.

The service network becomes a reality; “The DRA Network for Unity & Service” to help groups work together at each
level: community, state, regional, national, and international.

2002 - DRA incorporates World Services under the name “Dual Recovery Anonymous World Services Inc.” (DRAWS).
DRAWS is formed to protect the Founding Principles of Dual Recovery Anonymous to insure that DRA remains useful to
those it serves well into the future. DRAWS is also the guiding service board for the DRA Fellowship as a whole.

The DRA Bookstore Online becomes a reality. DRA Books, Recovery Coins, Medallions, Gifts, and Literature available
through the DRA Online Resource Center. Proceeds go to help carry the message of DRA.

* Adapted from the Twelve Steps of Alcoholics Anonymous

** Hazelden Foundation, Center City, Minnesota
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Preamble of Dual Recovery Anonymous

DRA is an independent, self-help organization. Our goal is to help men and women
who experience a dual illness. We are chemically dependent and we are also
affected by an emotional or psychiatric illness. Both illnesses affect us in all areas
of our lives; physically, psychologically, socially, and spiritually.

The primary purpose of DRA is to help one another achieve dual recovery, to
prevent relapse, and to carry the message of recovery to others who experience
dual disorders.

DRA has two requirements for membership; a desire to stop using alcohol and
other intoxicating drugs and a desire to manage our emotional or psychiatric illness
in a healthy and constructive way.

DRA is a nonprofessional self-help program. There must always be a clear
boundary separating the work of DRA from the work of chemical dependency and
mental health professionals. The DRA fellowship has no opinion on matters of
diagnosis, treatment, medication, or other issues related to the health-care
professions.

The DRA fellowship is not affiliated with any other self-help organization or Twelve
Step program. DRA has no opinion on the way other groups address the problems
of dual disorders and dual recovery. We do not criticize the efforts of others.

The DRA Central Service Office will offer support to others who wish to start DRA

meetings and who wish to work with other groups to carry the message.
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Newcomers and visitors may ask, Can a DRA program help me even with the type of symptoms that I
have? Such feelings are not uncommon. We need to help newcomers recognize that a variety of symptoms
are possible with a dual illness. There is no single type of dual disorder.

Our chemical problems also vary. For example:

♦ One man used alcohol, while another used many different drugs.

♦ One woman got high daily, while another got high only once a month.

♦ Some of us have been in treatment programs several times for our chemical dependency, while
others have received outpatient care while living at home.

♦ Some of us have been clean and sober for a long time, while others have yet to become abstinent.

We have found that this is also true when we consider the symptoms of our specific psychiatric illness
and worry that they will set us apart from others. For example:

♦ Some of us use prescription medications to control our symptoms, while others have symptoms
that need no medication.

♦ Some of us have struggled for many years with our psychiatric illness, while others have just begun
to experience the onset of symptoms.

♦ Some of us have experienced changes in our ability to perceive reality clearly and have experienced
hallucinations, whether they come in the form of hearing voices or seeing visions.

♦ Some of us have felt increased energy or have experienced changes in our ability to think and make
judgments. We may have also found that our thoughts sometimes race and seem to go out of control.

♦ Some of us have felt a loss of energy, a loss of enjoyment of life, and have perceived life from a
negative perspective. Perhaps our sleeping patterns and appetite have changed as well. We may
have become suicidal. We may find that we have difficulties with our thoughts and concentration.

These lists are far from complete, but they point to a common bond: both men and women are affected
by different types of no-fault illnesses whose symptoms can disrupt the ability to function and relate to
others effectively.

Some of us feared that we were becoming hopelessly impaired. We came to believe that we would
never be “normal” again. Many of us have experienced great shame and guilt. We believed that our
emotional or psychiatric illness and chemical dependency were our fault. Some of us have become
secretive. We tried to keep our drinking and drug use a secret, and later some of us felt a need to keep
our recovery and Steps a secret. We also felt our psychiatric illness must be kept secret, especially if our
recovery program included prescription medication.

We seemed to run out of ways to protect our feelings and self-esteem, and to protect ourselves from the
attitudes of those around us. Many of us gradually went into a closet of denial. If there are any among us
who have felt as though they were living in that closet, we welcome you. We want you to know that the
fear, isolation, and secrecy, no longer need be a part of your life.

Accepting Differences
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Newcomers and visitors may ask, can a DRA program help me even with the
type of symptoms that I have? Such feelings are not uncommon. We need to
help newcomers recognize that a variety of symptoms are possible with a dual
illness.  There is no single type of dual disorder. We do share a common bond
as men and women who are affected by different types of “no-fault” illnesses
whose symptoms can disrupt our ability to function and relate to others effectively.

Some of us feared that we were becoming hopelessly impaired. We came to
believe that we would never be “normal” again. Many of us experienced great
shame and guilt.  We believed that our emotional or  psychiatric illness and
chemical dependency were our fault.  Some of us have become secretive. We
tried to keep our drinking and drug use a secret, and later some of us felt a need
to keep our recovery and Steps a secret. We also felt our psychiatric illness
must be kept secret, especially if our recovery program included prescription
medication.

We seemed to run out of ways to protect our feelings and self-esteem, and to
protect ourselves from the attitudes of those around us. Many of us gradually
went into a closet of denial. If there are any among us who have felt as though
they were living in that closet, we welcome you. We want you to know that the
fear, isolation, and secrecy no longer need be a part of your life!!!!

Accepting Differences

(Brief)



10Copyright 1993 - 2004 © Dual Recovery Anonymous World Services Inc. P.O. Box 8107    Prairie Village, Kansas, 66208

The Twelve Steps
Of Dual Recovery Anonymous*

1. We admitted we were powerless over our dual illness of chemical dependency and
emotional or psychiatric illness—that our lives had become unmanageable.

2. Came to believe that a Higher Power of our understanding could restore us to sanity.

3. Made a decision to turn our will and our lives over to the care of our Higher Power, to
help us to rebuild our lives in a positive and caring way.

4. Made a searching and fearless personal inventory of ourselves.

5. Admitted to our Higher Power, to ourselves, and to another human being, the exact
nature of our liabilities and our assets.

6. Were entirely ready to have our Higher Power remove all our liabilities.

7. Humbly asked our Higher Power to remove these liabilities and to help us to
strengthen our assets for recovery.

8. Made a list of all persons we had harmed and became willing to make amends to
them all.

9. Made direct amends to such people wherever possible, except when to do so
would injure them or others.

10. Continued to take personal inventory and when wrong promptly admitted it, while
continuing to recognize our progress in dual recovery.

11. Sought through prayer and meditation to improve our conscious contact with our
Higher Power, praying only for knowledge of our Higher Power’s will for us and the
power to carry that out.

12. Having had a spiritual awakening as a result of these Steps, we tried to carry this
message to others who experience dual disorders and to practice these
principles in all our affairs.

*The Twelve Steps of AA are reprinted and adapted with permission of Alcoholics Anonymous World Services, Inc. Permission to reprint and adapt the Twelve Steps does not mean that AA has reviewed or approved
the contents of this publication, nor that AA agrees with the views expressed herein. AA is a program of recovery from alcoholism only – use of the Twelve Steps in connection with programs and activities that are patterned
after AA, but that address other problems, does not imply otherwise. THE TWELVE STEPS OF ALCOHOLICS ANONYMOUS *  1. We admitted we were powerless over alcohol that our lives had become unmanageable.
2. Came to believe that a Power greater than ourselves could restore us to sanity.   3. Made a decision to turn our will and our lives over to the care of God as we understood Him.   4. Made a searching and fearless
moral inventory of ourselves.  5.Admitted to God, to ourselves, and to another human being the exact nature of our wrongs.   6. Were entirely ready to have God remove all these defects of character.   7. Humbly asked
Him to remove our shortcomings.   8. Made a list of all persons we had harmed, and became willing to make amends to them all.   9. Made direct amends to such people where ever possible, except when to do so would
injure them or others.  10. Continued to take personal inventory and when we were wrong promptly admitted it.  11. Sought thorough prayer and meditation to improve our conscious contact with God as we understood
Him, praying only for knowledge of His will for us and the power to carry that out.  12. Having had a spiritual awakening as the result of these steps, we tried to carry this message to alcoholics and to practice these
principles in all our affairs.

*Adapted from the Twelve Steps of Alcoholics Anonymous.
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The Twelve Traditions

of Dual Recovery Anonymous

1. The primary purpose of D.R.A. is to carry the message of recovery to men and
women who experience a dual disorder.

2. D.R.A. has two requirements for membership: a desire to stop using alcohol
and other intoxicating drugs, and a desire to manage our emotional or
psychiatric illness in a healthy and constructive way.

3. We welcome men and women of all personal beliefs; our program is one of
personal freedom and choice

4. Our groups and service work are guided by the principles of the 12 Steps of
D.R.A.

5. Each group is independent, to better meet the recovery needs of our
members. We are sensitive to the well being and unity of other groups and to
D.R.A. as a whole.

6. To maintain our primary purpose, we avoid all outside distractions. We need not
become involved in financial entanglements, lend the D.R.A. name for outside
activities and issues, or become drawn into public controversy.

7. Every DRA group ought to be self-supporting.

8. D.R.A. is a volunteer, self-help organization. To carry out our service work, we
may employ special workers, form committees and coordinate projects.

9. Our individual dual recovery depends on D.R.A. unity. We carry the message
through our personal recovery and our service work.

10.D.R.A. is a non-professional program. We do not provide chemical
dependency, mental health or other social services. D.R.A. has no opinion
regarding the appropriate use of medications or other methods of managing our
symptoms.

11. In D.R.A. we share an equal partnership in dual recovery. Our traditions and
service work help us maintain the integrity of our program, to provide for others
and to enhance the unity of D.R.A. as a whole.

12.Personal anonymity is the right of every D.R.A. member. We practice
anonymity at the level of public media.
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*The Twelve Steps of AA are reprinted and adapted with permission of Alcoholics Anonymous World Services, Inc. Permission to reprint and adapt the Twelve Steps does not mean that AA has reviewed or approved
the contents of this publication, nor that AA agrees with the views expressed herein. AA is a program of recovery from alcoholism only – use of the Twelve Steps in connection with programs and activities that are patterned
after AA, but that address other problems, does not imply otherwise. THE TWELVE STEPS OF ALCOHOLICS ANONYMOUS *  1. We admitted we were powerless over alcohol that our lives had become unmanageable.
2. Came to believe that a Power greater than ourselves could restore us to sanity.   3. Made a decision to turn our will and our lives over to the care of God as we understood Him.   4. Made a searching and fearless
moral inventory of ourselves.  5.Admitted to God, to ourselves, and to another human being the exact nature of our wrongs.   6. Were entirely ready to have God remove all these defects of character.   7. Humbly asked
Him to remove our shortcomings.   8. Made a list of all persons we had harmed, and became willing to make amends to them all.   9. Made direct amends to such people where ever possible, except when to do so would
injure them or others.  10. Continued to take personal inventory and when we were wrong promptly admitted it.  11. Sought thorough prayer and meditation to improve our conscious contact with God as we understood
Him, praying only for knowledge of His will for us and the power to carry that out.  12. Having had a spiritual awakening as the result of these steps, we tried to carry this message to alcoholics and to practice these
principles in all our affairs.

1. We admitted we were powerless over our dual illness of chemical dependency and emotional or
psychiatric illness—that our lives had become unmanageable.

2. Came to believe that a Higher Power of our understanding could restore us to sanity.

3. Made a decision to turn our will and our lives over to the care of our Higher Power, to help us to
rebuild our lives in a positive and caring way.

4. Made a searching and fearless personal inventory of ourselves.

5. Admitted to our Higher Power, to ourselves, and to another human being, the exact nature of our
liabilities and our assets.

6. Were entirely ready to have our Higher Power remove all our liabilities.

7. Humbly asked our Higher Power to remove these liabilities and to help us to strengthen our
assets for recovery.

8. Made a list of all persons we had harmed and became willing to make amends to them all.

9. Made direct amends to such people wherever possible, except when to do so would injure them
or others.

10. Continued to take personal inventory and when wrong promptly admitted it, while continuing to
recognize our progress in dual recovery.

11. Sought through prayer and meditation to improve our conscious contact with our Higher Power,
praying only for knowledge of our Higher Power’s will for us and the power to carry that out.

12. Having had a spiritual awakening as a result of these Steps, we tried to carry this message to

others who experience dual disorders and to practice these principles in all our affairs.*

*Adapted from the Twelve Steps of Alcoholics Anonymous.

The DRA approach to dual recovery is based on a simple set of ideas and Steps. They are
suggestions for recovery rather than a set of rules. They encourage us to find our own personal
recovery, the one that is most meaningful. They are meant to support those of us who wish to
bring a spiritual dimension to our dual recovery. The DRA program is worked on a day-by-day
basis. Here are the suggestions for dual recovery:

� Today, I will be free of alcohol and other intoxicating drugs.
� Today, I will follow a healthy plan to manage my emotional or psychiatric illness.

� Today, I will practice the Twelve Steps.

Getting Started in Dual Recovery

The Twelve Steps of DRA:
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The Meaning of the DRA Crest

Our crest reflects the four cornerstones of Dual Recovery Anonymous. They are
the cornerstones of our dual recovery.

The Center, or heart of the crest represents the innermost part of each of us that
has always been perfect - and knows peace and serenity.

� Vision and Hope - for both personal dual recovery and our growing fellowship
to carry our message, the top point.

� Twelve Steps - our plan for dual recovery, reflecting the principles of the
Twelve Steps, the experience of others in dual recovery and personal freedom
and choice, the left point.

� Meetings and Fellowship - Providing an opportunity to share our recovery
from both illnesses in a setting of Emotional Acceptance, Support, and
Empowerment (EASE) from within our fellowship, the right point.

� Unity and Service - reminding us that we share an equal partnership in DRA -
our personal dual recovery and participation contributes to the recovery of others
and to the fellowship as a whole; including sponsorship and the friendships we
form in our dual recovery, the lower point.

The outward ‘circles or arms’ of DRA on each side, reflect our recovery from
each illness - physical, psychological, social and spiritual. The arms of DRA are
encircling and warmly embracing those of us who have joined together in dual
recovery.

Vision and

Hope

The Twelve

Steps

Meetings and Fellowship

Unity and Service

TM
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Dual Recovery Anonymous (DRA)
Questions and Answers

What is DRA?

DRA is an independent, non-profit, non-professional self-help organization. DRA was established to help men and women who
experience a dual disorder. A dual disorder occurs when an individual is affected by both chemical dependency and an emotional or
psychiatric illness.

The primary purpose of DRA is to help one another achieve dual recovery, to prevent relapse, and to carry the message of recovery
to others who experience a dual disorder. The DRA program is based on the principles of the Twelve Steps and the personal
experiences of men and women in dual recovery.

What are the requirements for DRA membership?

♦ A desire to stop using alcohol and other intoxicating drugs.
♦ A desire to manage our emotional or psychiatric illness in a healthy and constructive environment.

There are no charges, dues, or fees for DRA membership. Newcomers do not need a referral from a professional service provider.

How did DRA evolve?

DRA began to form in Kansas City in 1989. The members were men and women who experienced a dual disorder. Their goals were
simple:
♦ Apply the principles of the Twelve Steps to both their chemical dependency and their emotional or psychiatric illness.
♦ Provide meetings where members could openly discuss recovery issues regarding both of their illnesses with other members

who could relate to their experiences and offer one another support.
♦ Carry the message of recovery to others who experienced dual disorders and help develop DRA as an organization that could

offer assistance to others who wish to establish DRA groups.

How have people learned about DRA?

In 1993 educational materials that describe the DRA began being published and produced. That same year the DRA Central Service
Office was established. In 1997 the DRA Newsletter began publishing quarterly issues. That same year DRA also went on the
internet.

EDUCATIONAL MATERIALS:

Dual Disorders Recovery Book (1993)
♦ Dual Recovery Anonymous: Blueprint, p. 221-231
♦ Dual Recovery Anonymous: Meeting Format, p. 232-238

Twelve Steps and Dual Disorders
♦ Text (1994)
♦ Workbook (1995)
♦ Video (1996)

DRA SERVICES:

Dual Recovery Anonymous World Services Central Office (DRAWS CO): The Central Office was established in 1993. It was
originally based in Prairie Village, Kansas. The purpose of the Central Office is to respond to requests for information about DRA
and offer assistance to men and women who would like to form DRA groups. DRAWS CO is the source of meeting start-up
packets and information for members and friends of DRA. DRAWS CO and The DRA Online Resource Center continually update
the inter national DRA Directory of meetings.

Vision, DRA’s International Quarterly Newsletter of Believable Hope: In 1997, DRA members in Santa Cruz, California, began
publishing the quarterly DRA Newsletter. The Newsletter features articles on various topics related to the DRA Fellowship. For
subscriptions and orders, call: Toll Free 1-877-883-2332.
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In 1998 - The DRA Online Resource Center http://draonline.org has its beginning representing the Fellowship of DRA to the world
at large. It is a source of DRA World Service approved literature in various viewable, printable, and downloadable formats plus
general recovery information based on the experience of people who are in dual recovery. The DRA Online Resource Center
maintains a current listing of registered DRA groups and Intergroups in the United States and Canada, plus all the information
needed to start up a new DRA meeting.

What is a dual disorder?

A dual disorder occurs when an individual is affected by both chemical dependency and an emotional or psychiatric illness. Both
chemical dependency and emotional or psychiatric illness may affect an individual physically, psychologically, socially, and spiritually.

Are dual disorders common?

According to studies that were funded by the National Institute on Mental Health:

10 million individuals are affected by dual disorders each year.
3 million individuals are affected by three disorders each year.
1 million individuals are affected by four disorders each year.

Between 41 % and 65.5% of individuals with a substance abuse disorder also have at least one psychiatric disorder

51% of individuals who have a psychiatric disorder also have at least one substance abuse disorder.

1 + 1 = 3
Dual Disorders

*Improving Services for Individuals at Risk of, or with, Co-Occurring Substance Related and Mental Health Disorders, a report
prepared for the Substance Abuse and Mental Health Services Administration, (1995)

What is the cause of a dual disorder?

The specific causes of psychiatric illness and chemical dependency are not fully understood at this time. Family history, genetics,
brain chemistry, and environmental factors all appear to play important roles in the development of both psychiatric illness and
chemical dependency.

Chemical dependency increases the risk of an individual developing a psychiatric illness.

Is there a single type of dual disorder?

There is no single type of dual disorder. The reason is, that there are numerous forms of psychiatric illness. There are also many

E/PI

CD
1

E/PI
1

Chemical
Dependency

Two Illnesses

Emotional or
Psychiatric Illness

CD
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patterns of alcohol or drug abuse. As a result, a variety of different forms of dual or multiple disorders are possible.

What is a dual recovery?

An individual is in dual recovery when they are actively following a program that focuses on their recovery needs for both their
chemical dependency and their psychiatric illness.

What is a partial recovery?

An individual is in partial recovery when they try to recover from one illness and ignore or are unaware of the other illness.

Some people may try to recover from their chemical dependency and will ignore their psychiatric illness. Some people may be
unaware that they are also affected by a psychiatric illness. Frequently, the symptoms of their psychiatric illness will reoccur and the
individual will be at a great risk for relapse. They will try to self medicate their symptoms by using alcohol or street drugs. When that
occurs, they are experiencing a symptom related relapse.

Some people may try to recover from their psychiatric illness and will ignore their chemical dependency. They may be following their
treatment plan and be using psychiatric medications to manage their symptoms. However, when they combine alcohol or street
drugs with their psychiatric medications they may experience unexpected side effects. They may experience an accidental overdose
as a result of the combining the medications with the alcohol or street drugs. Some individuals may become heavily involved in
alcohol or drug use and gradually ignore their psychiatric illness. As a result, the symptoms of their psychiatric illness may eventually
reoccur.

What type of problems are associated with a dual disorder?

A variety of problems are possible as a result of a dual disorder. For example:
♦ Psychiatric symptoms may be covered up or masked by alcohol or drug use.
♦ Alcohol or drug use or the withdrawal from alcohol or other drugs can mimic or give the appearance of some psychiatric

illness.
♦ Untreated chemical dependency can contribute to a reoccurrence of psychiatric symptoms.
♦ Untreated psychiatric illness can contribute to an alcohol or drug relapse.

Other problems and consequences that are associated with dual disorder include:
♦ Family problems or problems in intimate relationships.
♦ Employment or school problems.
♦ High risk behavior while driving.
♦ Multiple admission for chemical dependency services due to relapse.
♦ Multiple admissions for psychiatric care.
♦ Increased emergency room admissions.
♦ Increased need for health care services.
♦ Legal problems and possible incarceration.
♦ Homelessness.

Does DRA membership depend on what type of chemical dependency or psychiatric history an individual has?

DRA Meeting Format: Accepting Differences: Newcomers and visitors may ask, “Can a DRA program help me even with the type of
symptoms that I have? ” Such feelings are not uncommon. We need to help newcomers recognize that a variety of symptoms are
possible with a dual illness. There is no single type of dual disorder.

DRA welcomes men and women who have experienced a dual disorder regardless of their chemical dependency or psychiatric
history or their level of abilities. We recognize that we are men and women whose lives have been affected by different types of “no-
fault” illnesses whose symptoms can disrupt our ability to function and relate to others effectively.

Is DRA a treatment or cure for psychiatric illness?

DRA does not offer a cure or treatment for specific emotional or psychiatric illnesses DRA is not a substitute for appropriate
professional care.

Can someone attend DRA meetings if they are taking psychiatric medications as part of their plan for dual recovery

or can someone attend DRA meetings if they are not taking psychiatric medications as part of their plan for dual
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recovery?

DRA recognizes that psychiatric medications are used for the purpose of managing psychiatric symptoms and are not taken for the
purpose of achieving a “high”. Therefore, the use of psychiatric medications is not considered to be the same as relapse.

DRA is a non-professional self help organization. It would be inappropriate for DRA to give advice or recommendations to our
members regarding the use of psychiatric medications or other forms of treatment.
DRA respects and supports the right of each member to work with the professionals of their choice to develop healthy recovery
plans that will best meet their personal recovery needs.

The following excerpts are found in the DRA Meeting Format:

INTRODUCTION: “Dual Recovery Anonymous is a Twelve Step self help program for individuals who experience both chemical
dependency and an emotional or psychiatric illness. Men and women who currently use psychiatric medications under a doctor’s
care, or who have done so in the past, are welcome to participate.”

PREAMBLE: “The DRA fellowship has no opinion on matters of diagnosis, treatment, medications, or other issues related to the
healthcare profession”.

ACCEPTING DIFFERENCES: “Some of us use prescription medications to control our symptoms, while others have symptoms that
need no medications.”

SUGGESTIONS FOR DUAL RECOVERY: “Today, I will follow a healthy plan to manage my emotional or psychiatric illness.”

How can DRA members relate to one another if they have different chemical dependency and psychiatric

histories?

Common Feelings and Experiences: Progression
The early members of DRA asked that same question. Over time, they began to recognize that they had shared many common
feelings and experiences. The specific details of each psychiatric illness may be different. The details of their alcohol or drug use
may also have been different. However, they began to recognize that there are common patterns and themes.

♦ Symptoms Begin
♦ Symptoms Interfere
♦ Problems and Consequences Occur
♦ Self Defeating Behaviors Begin
♦ Self Esteem is Affected
♦ Crisis:

   * Continue
   * Change and recover

♦ Symptoms Begin: At some point in the member’s lives they began to be affected by the onset of the symptoms of their
illnesses. For some, the onset was sudden and dramatic. For others, it was gradual and took time for them to recognize. In
some cases the chemical dependency developed first. In other cases, the psychiatric illness developed first. Whatever the
case happened to be, they began to experience symptoms that would have an impact on their lives.

♦ Symptoms Interfere: The symptoms of our illnesses may interfere with our ability to function and relate to ourselves and others
effectively. Whether we are under the influence of alcohol or other intoxicating drugs or experiencing psychiatric symptoms, we
may be limited or impaired in our ability to function at our fullest capacity.

♦ Problems and Consequences Occur:  When our ability to function and relate to others is limited or impaired we may begin to
experience difficulties in a variety of areas in our lives. For example; marriage and intimate relationships, employment or
school, legal difficulties, or health care problems from accidents, overdose, or aggressive or assaulting behavior.

♦ Self-Defeating Behaviors Begin: Very often it is difficult to recognize and accept the nature of the two illnesses. Some people
feel that they are not trying hard enough to “get it together” or to be productive. They put in more effort but they continue to have
difficulties. Some people become secretive and withdrawn. Other people try to develop their own explanations to account for
their problems. They may begin to blame others for the situations they find themselves in. Other people develop an attitude of
“so what”, “who cares”, or “it doesn’t matter, things will always be this way”. Too often the self-defeating behavior is a way of
becoming a part of the problem and not a way of being in the solution.

o Treating Only Chemical Dependency.  Relapse is a common problem for people who experience a dual disorder.
Some people will accept that they are chemically dependent and want to be clean and sober. They want to stop
experiencing problems and consequences. They may seek counseling and attend self help groups. However,
they may be unaware that they are affected by a psychiatric illness. In other cases though, professional service
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providers and other concerned people have tried to point out the evidence of a psychiatric illness. Unfortunately,
the individual who is affected by the dual disorder rejects the information and the assistance that is offered to
them. In either case, when the symptoms of the psychiatric illness begin to reoccur or worsen they are at risk. They
may attempt to self medicate their psychiatric symptoms and return to alcohol and drug use. In doing so, they
experience a symptom related relapse.

o Treating Only Psychiatric Illness: Some people will accept that they are affected by a psychiatric illness. They will
follow their treatment plan to manage that illness. However, they are unable or unwilling to accept that they are also
affected by chemical dependency. They too are at risk for serious problems, in addition to those that are associated
with chemical dependency. They may become heavily involved in their use of alcohol or other intoxicating drugs
and neglect their psychiatric illness. Their use of alcohol or other drugs may have serious interactions with their
psychiatric medications. As a result of their alcohol or drug use their psychiatric symptoms may reoccur and
worsen. As a result, they may become harmful to themselves or other people.

♦ Self-Esteem is Affected: Eventually, living with chronic or reoccurring symptoms and with the problems and consequences
that can accompany them can begin to seriously affect an individual’s self image and self esteem. They may think, “I have
failed in many situations, therefore, I am a failure”, “I haven’t been able to get it together yet and I probably never will, therefore
I am hopeless”. Many people with dual disorders experience feelings of guilt, shame, fear, frustration, and hopelessness.

♦ Crisis: Continue or Change and Recovery: At some point a crisis may occur. That crisis may be different for different people.
For example, a crisis for one person may be that their marriage or a significant relationship is in jeopardy. Another person may
see the threat to their employment, progress in their career, or ability to stay in school as a crisis. For some people, a crisis
may have to do with involvement in the criminal justice system. Some people may consider their crisis to be the point when
they feel that they can no longer tolerate the ongoing experience of living with their symptoms and their problems or
consequences.

o Continue: Once the intensity of the crisis situation has passed, some people find that they are unable or unwilling
to accept that they are affected by a dual disorder. In some cases, their reluctance to accept that they have a dual
disorder has to do with the stigma, the public misunderstanding and prejudice that are associated with both
chemical dependency and psychiatric illness. They are not willing to begin a program of recovery that will focus on
both their chemical dependency and emotional illness. Unfortunately, by doing so they are continuing to be at risk
for ongoing symptoms, experiencing problems and consequences.

o Change and Recovery: Dual recovery may be seen as a program of positive change. There is a saying in recovery:
“If I want things to change, I change”. Dual recovery is a process. It begins when an individual becomes willing to
accept that they are affected by two illnesses. With the acceptance of both illnesses also comes a willingness to
accept the responsibility for personal recovery. That responsibility includes taking an active role in the process of
recovery. Frequently, people who move into successful dual recovery have gone beyond the point of feeling that
they have to do something to stop the problems, consequences, distressing symptoms, and emotional pain.
They have moved to a point where they have begun to develop “Believable Hope”. They are involved in their
personal recovery to improve the quality of their lives.

Common Feelings and Experiences – Acceptance

Men and Women who are affected by dual disorders seem to encounter a common set of feelings and experiences as they begin
to accept their dual disorders and their need for dual recovery. They may encounter some or all of the same feelings. They may
resolve one set of feelings related to one of their illnesses but struggle with the same feelings regarding their other illness. Some
people may re-experience these feelings later, if they plan to drink or use drugs again, or if they have already relapsed. Some people
may encounter the feelings again if their psychiatric symptoms return.

The feelings and experiences are listed below:
♦ Denial (Protection)
♦ Bargaining (Control)
♦ Anger (Not Fair)
♦ Depression (Loss)
♦ Fear and Trauma (Threat)
♦ Acceptance (of dual disorder, of dual recovery)

♦ Denial (Protection) A person may be unable or unwilling to acknowledge that they are affected by both chemical dependency
and an emotional or psychiatric illness. They may want to protect their ability to continue drinking or using street drugs. They
may not want to acknowledge their psychiatric illness because of the stigma attached to psychiatric illness. They may be
afraid of what their families or friends will think.

♦ Anger (Not Fair) An individual may feel that life has treated them unfairly. They may wonder, “Why should I have to stop drinking
or using street drugs?” “I have family members and friends who use more than I do.” “Why can’t I drink or use without
problems?” They may feel angry about having a psychiatric illness. They may feel “I’m too young”, “I have too much responsibility”,
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“I’m just starting my career”, or “How will this affect my relationships?” They may feel angry, believing that a dual recovery
program will require them to make too may adjustments in their lives.

♦ Bargaining (Control) Individuals do not want to admit that they do not have control over a particular area of their lives. They try
to find ways to control their dual illness, even if their efforts are self-defeating or self-destructive. Bargaining may reflect
ambivalence and be a way for them to avoid making a commitment to their dual recovery. Some individuals may want to
bargain regarding their chemical dependency. They may try to stop drinking or using for a limited period of time. They may try
to limit the amount they use or they may decide to drink or use drugs that they believe are not harmful or addictive. Individuals
may try to bargain regarding their psychiatric illness. They may decide to follow a treatment program, but only for a limited
period of time. They may begin taking psychiatric medications to manage their symptoms and then disregard the doctor’s
directions and stop taking some or all of their medications.

♦ Depression (Loss) As people begin to take an honest look at their dual disorders, they may begin to recognize the loses they
have experienced. Their drinking or drug use or their psychiatric illness may have contributed to the loss of significant
relationships. They may have lost important jobs or jeopardized career opportunities. They may not have been able to
complete their education or training for career positions. Some people have experienced a decrease in their levels of skills
and abilities. They may have experienced a decrease in their level of income and standard of living. Some people have lost the
ability to function effectively and live independently in the community. Some people have experienced legal difficulties and
have lost their freedom. Many people will look back over their lives and recognize that they have lost years of precious time as
a result of their dual disorders.

♦ Fear and Trauma (Threat) Individuals who are affected by dual disorders will most likely have vivid memories and feelings that
are associated with their past experiences. They may have memories of their behaviors that are associated with their
chemical dependency. Some of the memories may be associated with the way they have treated other people. Other memories
may be associated with having been victimized while drinking or using drugs. Many people also have vivid memories and
feelings that are associated with their psychiatric symptoms. They may recall experiencing their thinking, emotions, and
behavior, going out of control. They may recall having experienced hallucinations in the form of seeing visions or hearing
voices. They may recall experiences of psychiatric hospitalizations. In addition to recalling these symptoms, they may also
recall feelings of guilt and shame associated with the problems that followed their alcohol or drug use or episodes of their
psychiatric symptoms.

It does not seem uncommon for people in dual recovery to experience feelings of fear and trauma later in recovery. This may
be especially true when they feel like drinking or using drugs again or if they have relapsed. They may also experience fear and
trauma if they begin to experience a reoccurrence of their psychiatric symptoms. They may begin to recall previous episodes
and fear that their symptoms will grow worse. They may fear that there will be no treatment or help available for them that will
be effective. They may fear that they will never be normal again and unable to function in the future.

♦ Acceptance (of dual illness and of dual recovery) Acceptance is a process rather than an event. It does take time for an
individual to recognize and to accept that they have developed a dual disorder. It also takes time for them to identify and actively
begin to follow a program for dual recovery.

Many people begin the process of recovery following a crisis. They may have experienced an episode of severe psychiatric
symptoms. They may have experienced problems and consequences as a result of their alcohol or drug use. At that point, they
may want relief from their symptoms, problems, and consequences.

Gradually, they begin to recognize the symptoms of their two illnesses. They begin to understand how the two illnesses have
affected their lives. With that understanding, they begin to look at themselves in a new way. They begin to see that they are good
people who have been affected by two serious “no-fault” illnesses.

As people gain an acceptance of their dual illness, they begin to view dual recovery in a different way. They are able to let go of the
attitude that dual recovery is something that is being forced on them. They begin to want more from dual recovery than relief from
symptoms, problems, and consequences.

As people begin to work a program of dual recovery they soon recognize that it offers a practical way of life. Three words that
characterize dual recovery are:

♦ Hope
♦ Cope
♦ Heal

♦ Hope: Believable hope gradually begins to develop. As they work their program of recovery and attend meetings they meet
other people who have shared similar experiences. They begin to recognize that recovery from a dual disorder is possible and
that they can improve their quality of life.

♦ Cope: New coping skills begin to develop in dual recovery. They begin to recognize that they may not find a cure for their dual
disorder. However, they can learn how to use new coping skills to maintain their recovery and to minimize the risk of relapse.
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They can learn new ways of coping with their psychiatric illness in a healthy and constructive way as they practice their steps
and use the support they find in meetings.

♦ Heal: People in dual recovery can begin to experience the process of personal healing. A dual disorder can gradually take a
toll on an individual’s self image and self esteem. Repeated experiences of psychiatric symptoms, and ongoing problems
and consequences can leave a person with the feeling that they will never be normal again. Dual recovery offers an opportunity
to heal and rebuild the self-image that may have become blurred or distorted. It also offers an opportunity to heal and mend
the relationships that may have become harmed.

What are the Twelve Steps for dual recovery?

The Twelve Steps offer a simple plan for dual recovery. The plan is divided into twelve parts or steps. They are adapted from the
principles of the traditional Twelve Steps, the personal experiences of men and women in dual recovery, and on the principles of
personal freedom and choice.

The Twelve Steps of DRA are specifically designed to help members stop using alcohol and other intoxicating drugs, maintain their
recovery, and prevent relapse.

The Twelve Steps of DRA encourage members to develop and follow a healthy and constructive plan to manage their emotional or
psychiatric illnesses.

By practicing the Twelve Steps for dual recovery, members find that they are better able to improve the quality of their lives.

DRA Meeting Format: “Getting Started in Dual Recovery.”

“The DRA approach to dual recovery is based upon a simple set of ideas and steps. They are suggestions for recovery
rather than a set of rules. They encourage us to find our own personal recovery, the one that is most meaningful. The are
meant to support those of us who wish to bring a spiritual dimension to our dual recovery.”

DRA members are free to develop their own beliefs and lifestyles to support their dual recovery. Each Step is open to personal
interpretation. DRA members are encouraged to personalize the Twelve Step program in a way that will meet their needs for dual
recovery. DRA members are also encouraged to work the Steps at their own pace.

The Twelve Steps of DRA are designed to help members in several ways:

Acceptance: Learn to accept the dual disorder of chemical dependency and emotional or psychiatric illness, and to accept the need
to develop and practice a personal program for dual recovery that focuses on recovery from both illnesses.

Help: Choose a source of help and decide to use that source of help for dual recovery. That source of help may be referred to as a
Higher Power or any other name that feels comfortable.

Identity Assets and Liabilities: Identify the personal assets (attitudes, actions, and experiences) that can strengthen dual recovery.
Identify the personal liabilities (attitudes, actions, and experiences) that pose a risk for dual recovery.

Change: Work with a personal source of help (Higher Power) to strengthen the personal assets for dual recovery and remove the
personal liabilities that pose a risk for dual recovery.

Mend Relationships: Identify people who have been negatively affected by a DRA member’s dual disorder and through dual recovery,
work to mend those relationships.

Maintain Dual Recovery and Prevent Relapse: Continue to strengthen personal assets for dual recovery and remove personal
liabilities that pose a risk for relapse by continuing to work with a personal source of help (Higher Power).

Help Others: Share with others who experience dual disorders how dual recovery is possible.

Do DRA members have to accept religious or spiritual beliefs?

DRA members are free to interpret and personalize the Twelve Steps in a way that will meet their own needs for dual recovery.
Members are free to develop their own beliefs and lifestyles to support their dual recovery.

Spiritual Beliefs: Some members of DRA do incorporate spiritual or religious beliefs into their Twelve Steps. They may find that their
concept of a Higher Power is one that is based on spiritual principles. They are comfortable with a more traditional approach to dual
recovery that includes prayer and meditation.

Alternative Beliefs: Some members decide that alternative approaches are more appropriate for their dual recovery. They may be
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uncomfortable with spiritual principles or the practice of prayer and meditation.

There may be several reasons a DRA member chooses an alternative approach:
♦ A DRA member may be agnostic or atheist. The concept of spiritual principles may not be compatible with their beliefs or world

view.
♦ A DRA member may have had negative religious experiences at some point in their lives.
♦ A DRA member may have engaged in cult practices or engaged in extensive use of psychedelic drugs.
♦ A DRA member may be affected by a psychiatric illness with symptoms that include auditory or visual hallucinations and

thought disorders that are associated with religious or spiritual images and themes.
DRA members are free to develop and follow alternative approaches to the Twelve Step program. Their concept of a Higher Power
may include any or all of the following:

♦ The Twelve Steps
♦ DRA meetings and the fellowship
♦ Following a lifestyle of G.O.D. Good Orderly Direction
♦ Plan for health (appropriate sleep, diet, exercise, use of psychiatric medications to manage symptoms)
♦ Counseling and support

DRA members are free to choose and work with more than one Higher Power. DRA members are also free to change their concept
of a Higher Power as time goes by.

Do DRA members also attend other Twelve Step or self help groups?

♦ DRA members are encouraged to develop a strong personal support system that meets their personal needs in dual
recovery.

♦ Some members are also active members of other Twelve Step fellowships.
♦ Some members are also active in religious or spiritual organizations.
♦ Some members attend support groups or receive individual care from chemical dependency or mental health professionals.

DRA PREAMBLE: “The DRA fellowship is not affiliated with any other self-help organization or Twelve Step Program. DRA has no
opinion on the way other groups address the problems of dual disorders or dual recovery. We do not criticize the efforts of others.”

Are the Twelve Steps a set of rules for DRA members to follow?

The Twelve Steps are not a set of rules. They are a set of suggestions for dual recovery. They encourage members to develop and
follow a plan for recovery that is meaningful to them. A plan that meets their personal needs in dual recovery.

The Twelve Steps offer a plan for recovery. A plan that is divided into twelve parts or Steps. Each Step is designed to help an individual
learn how to develop positive attitudes and actions that will help them achieve and maintain dual recovery.

The DRA program is based on the principles of freedom and choice. Those principles apply to the Twelve Steps. Each Step is open
to personal interpretation by DRA members. Each member is able to practice their Steps in their own way and at their own pace.

There is no single form of dual disorder. Each member is a unique and special person. Each member has their own history of
chemical dependency and emotional or psychiatric illness. Therefore, every DRA member is encouraged to personalize the Twelve
Steps in a way that will meet their own needs for dual recovery.

Who can start a DRA group and begin holding meetings?

Traditionally, it only takes two people who are affected by a dual disorder who come together for the purpose of dual recovery and
want to follow the Twelve Steps of DRA.

INDIVIDUALS: Some groups have been started by a single individual. That person may have found a copy of the Meeting Format in
a book, received a copy from someone else or contacted the DRAWS Central Services Office and requested a starter packet. That
person then makes arrangements for a location to hold DRA meeting and go on to inform the community about the new beginning.
Frequently, that person will also be the person who chairs the initial meetings.

ACQUAINTANCES: Some DRA groups have been started by a group of people who are acquainted with one another. They may be
acquainted through participation in another recovery program. Gradually, they have become aware that they have something else in
common: they are also affected by an emotional or psychiatric illness. They do not want to stop attending their other recovery group,
but they do want something else. They also want to participate in a program where they can openly work on their recovery from their
dual disorder with the understanding and support of others.

RECOVERY GROUPS: Other DRA groups have been started by men and women who were members of a professionally facilitated
dual recovery support group. The members of the groups made a decision. In addition to their dual recovery support group, they also
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wanted to have a DRA meeting. They requested that the professional help them with the process of starting their DRA meeting. That
person then acted as an assistant to the DRA group and helped them make arrangements to start a DRA meeting of their own.

How can a new DRA grow, begin to be organized?

ELECTING OFFICERS: A new DRA group can benefit from electing officers as they start the organizational process. The purpose of
electing officers is twofold:

First, having officers may help the group avoid the problem of having a single person assume the responsibility of doing all of the
“leg work” for the entire group. That single individual may eventually begin to feel over stressed or burned out. When that occurs it is
not healthy for either that person or the group as a whole. In addition, that individual may begin to feel that no one else is helping
(even if they never asked for help). At the same time the other members may begin to feel that the other person is taking control of
the group.

Second, having officers may help the group develop a strong core of support. They will feel more committed to attend meetings as
the group is beginning to become more established. In addition, group officers will be more likely to share in the tasks that are
required to help establish a new meeting.

IDENTIFYING OFFICERS: Every DRA group is free to give their officers any titles with which the group is comfortable. They may be
identified as: chairperson, vice chairperson, secretary, and treasurer.

DUTIES: Every DRA group is free to designate the duties of their officers. Traditionally, the officers schedule and conduct regular
business meetings. The business meetings are also open for members of the group to attend.

The group’s officers are usually the members who are responsible for registering the group meetings with the DRAWS CO. The
purpose of registering a group and listing their meetings is to have them be a part of the DRA National Directory. That is important
not only for the group, but as a way to help carry the message to others.

DRAWS CO frequently receives calls from people who request information about meetings in a specific location. The caller may be
a DRA member who is planning to visit or relocate to a particular location. The caller may be an individual who has recently learned
about DRA while in a chemical dependency or mental health program or in a corrections facility, and wishes to locate a meeting. In
addition, the caller may be someone who is looking for help for a loved one or friend.

NOTE: Existing groups may want to contact the DRA World Service Office to verify that their meeting listing in the directory
is accurate and up to date. Please check the online meeting directory and the online meeting submission form to register
your meetings.

How does a new DRA group start a new meeting?

The members of a new group may want to consider the following suggestions:

DATE AND TIME: Consider a time and date that will not conflict with another DRA meeting or activity in that area. Consider having DRA
meetings spread out over the week on different days or at different times.

LOCATION: Consider a location that is well known to the recovery community if possible. Try to identify a location that is near major
streets, freeways, and bus routes. Take into consideration if there is ample parking space and if the parking area and the entrance
to the building have safe lighting during evening hours. In addition, consider if the meeting room that the meeting is to be held in is
near the main entrance to the building.

In most communities there will be various organizations that will be willing to provide space for a new meeting. They may include the
following: chemical dependency or mental health programs, consumer run programs, advocacy organizations, community centers,
the local YMCA or YWCA, and churches or synagogues.

How can a new DRA group inform the community about their meeting?

There are several ways that a group can begin to inform the community:

DRA FELLOWSHIP: There may already be DRA meetings being held in their community. There may also be a DRA Area Intergroup
that conducts monthly meetings. In some communities, DRA members produce schedules of meetings, have answering services,
or print DRA newsletters to inform the community of a new meeting. They are all ways of working with the DRA fellowship to
announce a new meeting.

NETWORKING WITH THE COMMUNITY SERVICES: Providing information in order to carry the message of recovery is different than
the concept of “promotion”. A DRA group may want to design and reproduce brochures or flyers that provide information about DRA
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and offer a list of area meetings. Flyers and brochures may be mailed or faxed to other recovery self help groups, professional
service providers, religious or spiritual organizations, recovery magazines or bookstores, and consumer or advocacy organizations.
There may be community service providers and organizations that produce newsletters. Frequently, they identify new resources in
their community and may offer to feature information on DRA and new meetings.

MEDIA: There are city and community newspapers that feature articles on health related issues. In addition, they may also provide
public service information and list self help groups that meet in their community. Information about the DRA program and a list of
DRA meetings may be provided to news agencies.

PERSONAL CONTACT: Members of the DRA group may want to personally visit the agencies and organizations that they intend to
send brochures and flyers to. The purpose of the visit is to provide information about the DRA program and local meetings. It will also
be helpful to provide printed materials for the people they are meeting with. ln that way, they will be able to share the information with
their co-workers who in turn, can pass the information on to the men and women they provide services to.

Can an institution start its own DRA meeting?

PROFESSIONAL INQUIRES: The DRA World Services Central Office frequently receives inquiries from service providers. Very often
they are interested in seeing people they are offering services to, learn about DRA, attend or start DRA meetings.

DRA EDUCATION SESSIONS & IN-HOUSE SUPPORT SESSIONS: An Institution or Service Provider may decide to have members
of their staff conduct dual recovery support sessions based on DRA concepts. The staff may use the DRA Meeting Format and
facilitate discussions about the Steps. Those particular activities would be referred to as "DRA Educational Sessions" or In-House
Dual Recovery Support Sessions. Sessions of this nature are a part of the institution’s treatment program and are clearly not the
same as DRA 12-Step Meetings run by members of the Fellowship of Dual Recovery Anonymous.

COOPERATION: The relationship between institutions and DRA is one of cooperation rather than direct affiliation, in terms of
endorsement or influence. The term "institution" refers to hospitals, treatment centers, correctional facilities, organizations, agencies,
and programs or service providers. An institution may provide space for a DRA Twelve Step Fellowship Group to hold their meeting.
Some institutions have also assisted Groups by helping them inform the community about the new meeting. However, institutions
do not influence the DRA Fellowship, the 12-Step Group itself or the way DRA meetings are conducted. DRA 12-Step meetings that
are held in institutions are open to DRA members from the community. In that way, the individuals who are currently receiving
services can participate with and learn from the DRA members in the community. They will have role models, learn how DRA 12-Step
meetings are conducted, and learn where other DRA 12-Step Fellowship meetings are being held in the community.

Dual Recovery Anonymous strives to work with organizations such as mental health and substance abuse service providers in the
spirit of cooperation, not affiliation or endorsement. DRA must always maintain its autonomy and independence from the professional
community, advocacy organizations, and the various service providers that are designed to meet the needs of individuals with co-
occurring disorders. There must always be a clear boundary separating the work of DRA from the work of chemical dependency and
mental health professionals.

Institutions & Service Providers should be aware that the DRA name, logos, crest, and documents, are the copyrighted, and/or
trademarked property of Dual Recovery Anonymous World Services Inc. They may NOT be used in any way that may suggest an
endorsement by or affiliation with Dual Recovery Anonymous. DRA copyrighted materials and/or trademarked names, phrases, and
logos may not be used in conjunction with any outside enterprise, commercial organization, or affiliated in any way with non-DRA
use.

Can someone who is not in dual recovery help a group and participate in meetings with them?

GROUP REQUESTS: Every DRA group is autonomous, they are free to decide how they want their group to be organized. And how
they want to conduct their meetings. They are free to request assistance from someone who is not personally in dual recovery. There
may be a group of men and women who want to start a DRA meeting, however, they feel that they lack the organization or communication
skills that might be required to carry out the tasks necessary to start a group and conduct meetings.

♦ The key to that approach is that the decision making rests with the group itself. It is the group who made the decision to: start
the DRA meeting, to ask for assistance, who to select, and to terminate the process if they feel that they do not have a good
working relationship with that individual. Another key aspect of that approach is that they have asked for an assistant who will
help them learn how to help themselves in terms of learning how to organize their group and conduct meetings.

SELECTING AN ASSISTANT: The person that a group chooses to ask may be considered a ‘special help’ or a group assistant. That
person may be a professional or someone in another Twelve Step program. There are no set rules regarding who that person may
or may not be.

♦ DRA groups that request an assistant have asked: someone that they know, respect, and trust, and someone who they feel
they can work with. They have asked someone who understands dual disorders, the recovery process and the principles of
the Twelve Steps.

♦ The group members also look for someone who has the groups best interest in mind. In that way they can avoid many
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problems. For example; someone else trying to turn their DRA meeting into a group therapy session or someone who would
carry out all of the tasks and does not allow the groups members to participate in the process and learn for themselves.

ROLE OF AN ASSISTANT: Someone who has been asked to assist a group may participate in a variety of ways. For example; they
may participate in organizational, planning, or business meetings, and offer suggestions and help solve problems. They may help
identify community resources that may provide space for the group to hold their meetings, and help them provide information to the
community about their meeting. During the DRA meetings, that person may participate by sharing in the readings as the meeting is
opened and as it closes.

BENEFITS OF AN ASSISTANT: Ideally, the members of the group will begin to gradually develop their organizational and communication
skills. As the members of the group gain experience they may begin to feel more comfortable taking on a more active role. Over time,
they may begin to rely less on their assistant and begin to turn to them only for help with specific problems and situations.

How are DRA meetings structured?

GROUP AUTONOMY: Every DRA group may decide for itself how they want to structure their meetings. They are free to decide what
approach will best meet the recovery needs of their members.

CLOSED OR OPEN MEETINGS: The first decision that most groups make is to decide whether their meeting will be closed or open.

♦ Closed: A closed meeting is held for DRA members and individuals who are concerned about their own personal recovery.
There may be members who only feel comfortable talking about their dual recovery in a group setting that is attended by other
DRA  members. There may also be individuals who are concerned about their confidentiality. Those individuals want their dual
recovery and participation to remain a private matter. Anonymity is the right of every DRA member and must be respected at all
times.

♦ Open: An open meeting is held for DRA members, and individuals who are concerned about their personal recovery. In
addition, it is also open for non DRA members to attend. For example, an open meeting may be attended by a family member
or friend of someone in DRA. An open meeting might also be attended by someone who is looking for help for a loved one or
friend who is affected by a dual disorder. An open meeting also provides a good opportunity for the fellowship to carry the
message to others who may not have another means of learning about DRA.

MEETING FORMAT: Perhaps the majority of DRA meeting will follow the DRA Meeting Format as they open and close their meetings.
The Meeting Format is presented in The Dual Disorders Recovery Book which describes the DRA program. It is also provided to
individuals who contact DRA World Services Central Office requesting information about the DRA program.

The Meeting Format provides an outline of how to open and close a DRA meeting. It presents the philosophy and purpose of DRA,
in addition to presenting the Twelve Steps. The Meeting Format is divided into eight parts that include: Opening, Preamble,
Announcements, Introductions, Accepting Differences, Getting Started In Dual Recovery, Roundtable Discussion, and Closing.

A few excerpts from the Meeting Format include:

Welcome and Openings:

♦ Men and women who currently use psychiatric medications under a doctor’s care or who have done so in the past are
welcome to participate.

♦ This meeting is open to DRA members and other individuals who are concerned about their personal recovery.

Preamble:

♦ DRA is an independent, non-profit, self-help organization.
♦ The primary purpose of DRA is to help one another achieve dual recovery, to prevent relapse, and to carry the message of

recovery to others who experience dual disorders.
♦ DRA has two requirements for membership; a desire to stop using alcohol and other intoxicating drugs, and a desire to

manage our emotional or psychiatric illness in a healthy and constructive way.
♦ The DRA fellowship has no opinion on matters of diagnosis, treatment, medication, or other issues related to the healthcare

professions.

Accepting Differences

♦ We need to help newcomers recognize that a variety of symptoms are possible with a dual illness. There is no single type of
dual disorders.

♦ Many of us gradually went into a closet of denial. If there are any among us who have felt as though they were living in that
closet we welcome you. We want you to know that the fear, isolation, and secrecy no longer need be a part of your life.

Getting Started in Dual Recovery:
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The DRA program is worked on a day-by-day basis. Here are the suggestions for dual recovery:

♦ Today, I will be free of alcohol and other intoxicating drugs.
♦ Today, I will follow a healthy plan to manage my emotional or psychiatric illness.
♦ Today, I will practice the Twelve Steps.

Announcements & 7th Tradition Break

Closing:

Tradition Twelve reminds us of our need for anonymity. We ask that you do not repeat the names of anyone who has attended this
meeting or talk about what has been shared. Only by exercising this Tradition can DRA provide a setting where we can feel safe to
share in a way that will help our dual recovery.

How should a DRA group respond when someone asks for information regarding professional services during a

meeting?

Newcomers and members may be in need of professional services and ask for information during a meeting. Some DRA groups
keep a directory or list of services with their meeting materials. The directory may include a list of resources for the following needs;
emergency medical care, domestic violence, crisis hotlines, mobile crisis, psychiatric emergencies, detoxification, chemical
dependency counseling, homeless shelters, child and protective services, and other services.

During a meeting the person who is chairing the meeting, or another member, will share with the person that a directory of services
is available and that following the meeting they will help them identify the resource they need.

Can a friend or family member attend a meeting that is traditionally a closed discussion meeting?

Situations of this nature may happen from time to time. When it does, a member will ask if the meeting can be declared open and
a vote will be taken. However, if one member votes no, then the meeting will remain closed based on the vote of the group
conscience.

Should a DRA meeting be structured or informal?

Each group is free to decide if their meetings will be structured or informal. The group will decide on the approach that will best meet
the needs of their members.

Most groups will open and close their meetings by following the DRA Meeting Format. The person who is chairing the meeting or
another member will choose a topic for discussion. The topic may be on of the Twelve Steps or a recovery theme. At that point, groups
may differ on the way they conduct their discussions.

ROUNDTABLE DISCUSSIONS: Some groups will follow a structured approach in the way they have their discussions. Each person
sitting around a table or in a circle will have an opportunity to share when it is their turn. If they want to listen and would rather not
speak at that time, they simply say, “I pass”.

OPEN GROUP APPROACH: Some groups will begin a meeting by following the Meeting Format, choosing a topic and open the
meeting for discussion. Members take turns sharing, each waiting until another member has finished. However, they do not formally
go in turn around a table or circle.

CROSS TALK DISCUSSION: Some groups will begin a meeting by following the Meeting Format to open the meeting and choose
a topic. The members of the group will interact directly with each other in a manner that is referred to as “cross talk”. Some groups

do prefer that approach for their discussions and feel that it is more direct and informal. . Some Groups prefer no cross talk, some
groups designate a period of time for cross talk. These decisions can be made by Group Conscience or the group can
delegate the decision to the chairperson, each group does this as they choose.

What is a speakers meeting?

A speaker meeting may be one that is either closed and attended only by DRA members or open and may be attended by DRA
members in addition to family members, friends, and other individuals who are interested in learning about the DRA program.

A speakers meeting offers an audience the opportunity to hear one or more DRA members tell their personal story. The speaker will
tell what it was like to experience a dual disorder and what it is like today to be in a program of dual recovery. Some DRA groups may
set aside time for a general discussion after the speakers have finished sharing their personal stories.
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DUAL RECOVERY ANONYMOUS MEETING FORMAT

DUAL RECOVERY ANONYMOUS is a Twelve Step self-help program for individuals who experience both chemical dependency
and an emotional or psychiatric illness. Men and women who currently use psychiatric medications under a doctor’s care,
or who have done so in the past, are welcome to participate.

OPENING

Welcome to the ______________ meeting of Dual Recovery Anonymous. This meeting is open to DRA members and to

other individuals who are concerned about their personal recovery. My name is _______, and I am in dual recovery. Will you

join me for a moment of silence, followed by the Serenity Prayer?

God grant me the serenity
To accept the things I cannot change,

The courage to change the things I can,
And the wisdom to know the difference.

Would anyone like to read the Preamble?

PREAMBLE

DRA is an independent, nonprofit, self-help organization. Our goal is to help men and women who experience a dual illness:
We are chemically dependent and we are also affected by an emotional or psychiatric illness. Both illnesses affect us in all
areas of our lives: physically, psychologically, socially, and spiritually.

The primary purpose of DRA is to help one another achieve dual recovery, to prevent relapse, and to carry the message of
recovery to others who experience dual disorders.

DRA has two requirements for membership: a desire to stop using alcohol and other intoxicating drugs, and a desire to
manage our emotional or psychiatric illness in a healthy and constructive way.

DRA is a nonprofessional self-help program. There must always be a clear boundary separating the work of DRA from the
work of chemical dependency and mental health professionals. The DRA fellowship has no opinion on matters of diagnosis,
treatment, medication, or other issues related to the health-care professions.

The DRA fellowship is not affiliated with any other self-help organization or Twelve Step program. DRA has no opinion on the
way other groups address the problems of dual disorders and dual recovery. We do not criticize the efforts of others.

The DRA Central Service Office will offer support to others who wish to start DRA meetings and who wish to work with other
groups to carry the message.

Thank you.

ANNOUNCEMENTS

Are there any announcements at this time?

INTRODUCTIONS

Shall we take this time to introduce ourselves? Some of us are comfortable using the following introduction: My name is [first
name, last initial] and I am in dual recovery. But there is no official introduction. Feel free to find a way of introducing yourself
that you are comfortable with.
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Would anyone like to read “Accepting Differences”?

ACCEPTING DIFFERENCES

Newcomers and visitors may ask, Can a DRA program help me even with the type of symptoms that I have? Such feelings
are not uncommon. We need to help newcomers recognize that a variety of symptoms are possible with a dual illness. There
is no single type of dual disorder.
Our chemical problems also vary. For example:

♦ One man used alcohol, while another used many different drugs.
♦ One woman got high daily, while another got high only once a month.
♦ Some of us have been in treatment programs several times for our chemical dependency, while others have    received

outpatient care while living at home.
♦ Some of us have been clean and sober for a long time, while others have yet to become abstinent.

We have found that this is also true when we consider the symptoms of our specific psychiatric illness and worry that they
will set us apart from others. For example:

♦ Some of us use prescription medications to control our symptoms, while others have symptoms that need no medication.
♦ Some of us have struggled for many years with our psychiatric illness, while others have just begun to experience the

onset of symptoms.
♦ Some of us have experienced changes in our ability to perceive reality clearly and have experienced hallucinations,

whether they come in the form of hearing voices or seeing visions.
♦ Some of us have felt increased energy or have experienced changes in our ability to think and make judgments. We

may have also found that our thoughts sometimes race and seem to go out of control.
♦ Some of us have felt a loss of energy, a loss of enjoyment of life, and have perceived life from a negative perspective.

Perhaps our sleeping patterns and appetite have changed as well. We may have become suicidal. We may find that
we have difficulties with our thoughts and concentration.

These lists are far from complete, but they point to a common bond: both men and women are affected by different types of
no-fault illnesses whose symptoms can disrupt the ability to function and relate to others effectively.

Some of us feared that we were becoming hopelessly impaired. We came to believe that we would never be “normal” again.
Many of us have experienced great shame and guilt. We believed that our emotional or psychiatric illness and chemical
dependency were our fault. Some of us have become secretive. We tried to keep our drinking and drug use a secret, and
later some of us felt a need to keep our recovery and Steps a secret. We also felt our psychiatric illness must be kept secret,
especially if our recovery program included prescription medication.

We seemed to run out of ways to protect our feelings and self-esteem, and to protect ourselves from the attitudes of those
around us. Many of us gradually went into a closet of denial. If there are any among us who have felt as though they were
living in that closet, we welcome you. We want you to know that the fear, isolation, and secrecy no longer need be a part of
your life.

Would someone like to read “Getting Started in Dual Recovery”?

GETTING STARTED IN DUAL RECOVERY

The DRA approach to dual recovery is based on a simple set of ideas and Steps. They are suggestions for recovery rather
than a set of rules. They encourage us to find our own personal recovery, the one that is most meaningful. They are meant
to support those of us who wish to bring a spiritual dimension to our dual recovery.

The DRA program is worked on a day-by-day basis. Here are the suggestions for dual recovery:

♦ Today, I will be free of alcohol and other intoxicating drugs.
♦ Today, I will follow a healthy plan to manage my emotional or psychiatric illness.
♦ Today, I will practice the Twelve Steps.
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1. We admitted we were powerless over our dual illness of chemical dependency and emotional or psychiatric illness - that
our lives had become unmanageable.

2. Came to believe that a Higher Power of our understanding could restore us to sanity.

3. Made a decision to turn our will and our lives over to the care of our Higher Power, to help us to rebuild our lives in a positive
and caring way.

4. Made a searching and fearless personal inventory of ourselves.

5. Admitted to our Higher Power, to ourselves, and to another human being, the exact nature of our liabilities and our assets.

6. Were entirely ready to have our Higher Power remove all our liabilities.

7. Humbly asked our Higher Power to remove these liabilities and to help us to strengthen our assets for recovery.

8. Made a list of all persons we had harmed and became willing to make amends to them all.

9. Made direct amends to such people wherever possible, except when to do so would injure them or others.

10. Continued to take personal inventory and when wrong promptly admitted it, while continuing to recognize our progress in
dual recovery.

11. Sought through prayer and meditation to improve our conscious contact with our Higher Power, praying only for knowledge
of our Higher Power’s will for us and the power to carry that out.

12. Having had a spiritual awakening as a result of these Steps, we tried to carry this message to others who experience dual
disorders and to practice these principles in all our affairs.*

ROUNDTABLE DISCUSSION

This is a closed meeting where we can discuss the Steps and matters of personal recovery. Everyone will have an opportunity

to share as we go around the table. If you do not wish to share, simply say “Pass.”

CLOSING

Tradition Seven reminds us that every DRA group is fully self-supporting. As we close, a basket will be passed All donations

are used for our literature and other group expenses.

Tradition Twelve reminds us of our need for anonymity. We ask that you do not repeat the names of anyone who has attended

this meeting or talk about what has been shared Only by exercising this tradition can DRA provide a setting where we can

feel safe to share in a way that will help our dual recovery.

If you know someone who might find help from the DRA program, feel free to bring them to a DRA meeting. However, please

bring them only if they express a personal interest. Recovery is always a matter of personal choice. We can do our best

when we carry the message and practice the program.

Would all who care to join me in the “Serenity Prayer”?

God grant me the serenity
To accept the things I cannot change,

The courage to change the things I can,
And the wisdom to know the difference.

*The Twelve Steps of AA are reprinted and adapted with permission of Alcoholics Anonymous World Services, Inc. Permission to reprint and adapt the Twelve Steps does not mean that AA has reviewed or approved
the contents of this publication, nor that AA agrees with the views expressed herein. AA is a program of recovery from alcoholism only – use of the Twelve Steps in connection with programs and activities that are patterned
after AA, but that address other problems, does not imply otherwise. THE TWELVE STEPS OF ALCOHOLICS ANONYMOUS *                1. We admitted we were powerless over alcohol that our lives had become
unmanageable.   2. Came to believe that a Power greater than ourselves could restore us to sanity.   3. Made a decision to turn our will and our lives over to the care of God as we understood Him.   4. Made a searching
and fearless moral inventory of ourselves.  5.Admitted to God, to ourselves, and to another human being the exact nature of our wrongs.   6. Were entirely ready to have God remove all these defects of character.   7.
Humbly asked Him to remove our shortcomings.   8. Made a list of all persons we had harmed, and became willing to make amends to them all.   9. Made direct amends to such people where ever possible, except when
to do so would injure them or others.  10. Continued to take personal inventory and when we were wrong promptly admitted it.  11. Sought thorough prayer and meditation to improve our conscious contact with God as
we understood Him, praying only for knowledge of His will for us and the power to carry that out.  12. Having had a spiritual awakening as the result of these steps, we tried to carry this message to alcoholics and to
practice these principles in all our affairs.

DRA
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Meeting Format
Open Meeting

Welcome to the _________________________________. This meeting is open to DRA members,
their family and and friends, and to other individuals who wish to learn more about Dual Recovery
Anonymous. My name is __________ , and I am in dual recovery.
Will you join me for a moment of silence, followed by the Serenity Prayer?

God grant me the serenity

To accept the things I cannot change,

The courage to change the things I can,

And the wisdom to know the difference.

Have someone read the Preamble

Have someone read the 12 Traditions

Have someone read Getting Started in DRA.

Have someone read Accepting Differences.

(read to the group) This is an open meeting where we can discuss the Steps and matters of
personal recovery. Everyone will have an opportunity to share as we go around the room. If you do not
wish to share, simply say “Pass”. Please limit your sharing to 5 min. Also, please limit side talk in
respect to the person sharing.

If anyone needs to leave early, please raise your hand, so that we can make sure you have a chance
to share.

At _________ stop for the 7th tradition, announcements and smoke break.

(read to group) At this time we will pause for the Seventh Tradition. This Tradition reminds us that
every DRA group is self-supporting. All donations are used for rent, literature and other group
expenses. (As basket is being passed, ask for announcements). Now we will take a 10 min smoke
break.

Return to sharing.

This is an open meeting where we can discuss the Steps and matters of personal recovery. Everyone
will have an opportunity to share as we go around the room. If you do not wish to share, simply say
“Pass”. Please limit your sharing to 5 min. Also, please limit side talk in respect to the person sharing.

Read at closing

Tradition Twelve reminds us of our need for anonymity. We ask that you do not repeat the names of
anyone who has attended this meeting or talk about what has been shared. Only by exercising this
tradition can DRA provide a setting where we can feel safe to share in a way that will help our dual
recovery.

If you know someone who might find help from the DRA program, feel free to bring them to a DRA
meeting. However, PLEASE, bring them only if they express a personal interest. Recovery is always a
matter of personal choice. We can do our best when we carry the message and practice the program.
Would all who care to, join me in the Serenity Prayer?
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Meeting Format
Closed Meeting

Welcome to the _________________________________. This meeting is open to DRA members
and to other individuals who are concerned about their personal recovery. My name is __________ ,
and I am in dual recovery.
Will you join me for a moment of silence, followed by the Serenity Prayer?

God grant me the serenity

To accept the things I cannot change,

The courage to change the things I can,

And the wisdom to know the difference.

Have someone read the Preamble

Have someone read the 12 Traditions

Have someone read Getting Started in DRA.

Have someone read Accepting Differences.

(read to the group) This is a closed meeting where we can discuss the Steps and matters of
personal recovery. Everyone will have an opportunity to share as we go around the room. If you do not
wish to share, simply say “Pass”. Please limit your sharing to 5 min. Also, please limit side talk in
respect to the person sharing.

If anyone needs to leave early, please raise your hand, so that we can make sure you have a chance
to share.

At _________ stop for the 7th tradition, announcements and smoke break.

(read to group) At this time we will pause for the Seventh Tradition. This Tradition reminds us that
every DRA group is self-supporting. All donations are used for rent, literature and other group
expenses. (As basket is being passed, ask for announcements). Now we will take a 10 min smoke
break.

Return to sharing.

This is a closed meeting where we can discuss the steps and matters of personal recovery. Everyone
will have an opportunity to share as we go around the room. If you do not wish to share, simply say
“Pass”. Please limit your sharing to 5 min. Also, please limit side talk in respect to the person sharing.

Read at closing

Tradition Twelve reminds us of our need for anonymity. We ask that you do not repeat the names of
anyone who has attended this meeting or talk about what has been shared. Only by exercising this
tradition can DRA provide a setting where we can feel safe to share in a way that will help our dual
recovery.

If you know someone who might find help from the DRA program, feel free to bring them to a DRA
meeting. However, PLEASE, bring them only if they express a personal interest. Recovery is always a
matter of personal choice. We can do our best when we carry the message and practice the program.
Would all who care to, join me in the Serenity Prayer?
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The Dual Disorders Recovery Book

Twelve Step program for those of us with addiction and an emotional or psychiatric illness.

The Dual Disorders Recovery Book is a compelling combination of personal experi-
ence and professional insight - with real-life stories from recovering men and women
plus contributions from authorities such as Cardwell C. Nuckols, Ph.D., A. Scott
Winter, M.D. and Abraham J. Twerski, M.D. It’s a vital source for gaining experience,
strength, and a new sense of hope in recovery.

“... As in the ‘Big Book’, we find stories. Stories of pain and hope, stories of failure,
triumph, failure again, and triumph again.... Their clearly written, forthright, and honest
accounts of pain, loss, hurt, and the gradual emergence of hope and recovery through
both Twelve Step programs and mental health services will provide a heart-warming
map for many readers.”
Bert Pepper, M.D. Executive Director, The Information Exchange, Inc. Clinical Professor of Psychology,

New York University School of Medicine.

“(This book) fits totally with our integrated model for treating mental illness and addic-
tion with a parallel disease and recovery model. More important, it puts the dual
recovery process into human terms that people with dual disorders can identify with
and use. “Each chapter address specific questions about dual recovery - questions
which I am repeatedly asked when I speak on the subject.
I particulary enjoyed the model for structuring DRA meetings.

“This book is a fantastic contribution. I can’t wait to share it with our staff and with our
patients in dual recovery.”
Kenneth Minkoff, M.D. Chief of Psychiatry, Choate Health Systems, Inc. Assistant Professor of Psychiatry, Harvard Medical School.

Includes the meeting format of Dual Recovery Anonymous (DRA), plus self-help resource list.

Item # B1, 0.7 lbs. $10.00  Paperback, 250 pp, 5 3/8" X 8 3/8" ISBN: 0894868497

The 12 Steps and Dual Disorders (Book)

A framework of recovery for those of us with addiction and an emotional or psychiatric
illness.

As we recover from both a chemical addiction and an emotional or psychiatric illness,
here is a clear, practical help for our unique needs. This interpretation of the Twelve
Steps shows us how we can use each Step to maintain sobriety and mental health.
Combining the spiritual and the practical, it helps us learn to prepare a relapse
prevention plan and be alert to feelings and events that can trigger a relapse..

About the Authors:
Tim Hamilton has worked in the field of chemical dependency counseling and educa-
tion since 1974. Hamilton is a contributing author to Hazelden’s ‘The Dual Disorders
Recovery Book’ and co-author of ‘The 12 Steps and Dual Disorders”.

Pat Samples writes extensively about health, education, and human behavior, and is
co-author of the Hazelden book ‘Self-Care for Caregivers’.

Item # B2, 0.4 lbs. $7.00  Paperback, 102 pp, 5 3/8" X 8 3/8" ISBN: 1568380186
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The 12 Steps and Dual Disorders (Workbook)

People affected by dual disorders, both a chemical addiction and an emotional or

psychiatric illness, need a recovery program that treats both of these no-fault illnesses. The

Twelve Steps of Dual Recovery Anonymous are designed to help you maintain sobriety

and mental health. The exercises and activities in this workbook will guide you through the

Twelve Steps to help you organize and rebuild your life.

This book is a companion workbook meant to be used in conjunction with the “The Twelve

Steps and Dual Disorders”

The purpose of this workbook is to help you recover from chemical dependency and an emotional or

psychiatric illness. The exercises and activities offer a personal and meaningful way to work a

Twelve Step program of dual recovery. They can help you apply the principles of the Twelve Steps

in all the areas of your life affected by your dual disorders—spiritual, emotional, physical, and

social. The Twelve Steps offer a simple path to dual recovery that many people find effective. For

basic and practical information about this Twelve Step path refer to the companion book, The

Twelve Steps and Dual Disorders. It will provide a helpful foundation for doing the exercises and

activities in this workbook.

This workbook can help put your program of dual recovery into action. If you are new to the program, it will offer practical learning

experiences to get you started. If you have been in recovery for a while, this workbook can help you renew and strengthen your program. If

you are in treatment or therapy, you may wish to seek guidance from and discuss your progress with your counselor or therapist. As you

work the Steps, remember that dual recovery is a process that takes time and practice. By being willing, honest, and open, you can achieve

dual recovery one day at a time.

Item #B3,  0.5 lbs.  $5.00   Softcover, 46 pp, 8 1/2" X 11"

Today I will do one thing

Daily readings for awareness and hope for those of us with addiction and emotional or

psychiatric illness.

Today I will do one thing is a ground breaking meditation book for people in addiction

recovery and who also have an emotional or psychiatric illness. This unique meditation

format integrates addiction recovery with the recovery from an emotional or psychiatric

illness, develops self-awareness, and nurtures self-acceptance with small, practical steps.

These daily readings construct a simple blueprint for positive problem-solving, such as

dealing with situations and relationships typically difficult for people with dual disorders.

Readings also:

* provide practical demonstrations of effectively handling emotions, mild paranoia, and other

difficulties.

* state an affirmation and acknowledge a common problem

* provide insight for positive change.

* offer motivation to complete one simple, concrete goal for the day.

Item #B4,  0.6 lbs  $10.00   Paperback, 4" X 8" ISBN: 1568380836

Purchase all Four of our Books and Recieve a free undated Bronze Medallion
Order Item number SP-1,  2.2 lbs ship wt.,  $32.00

All Proceeds from The DRA Bookstore go to help carry the message of DRA through the efforts of

Dual Recovery Anonymous World Services Inc.
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Black ceramic mug with C-shaped handle and

lavender imprint front and back.

Holds 11 ounces.

Item G1,  0.8 lb  $5.95 each

Buy 4 for $20.00
Order Item G1-4

ship wt.
3.2 lbs

Antique Brass Medallion (Undated)

Item M0,   0.1 lb.  $2.50 each

Please visit our online Bookstore for a complete listing of
DRA Books and Merchandise http://draonline.org

Item CK-50,   0.6 lb  $15.00 per bag of 50     (Undated)

Item CK-100,  1.1 lb  $30.00 per bag of 100  (Undated)

Item CK30-50,  0.6 lb  $15.00 per bag of 50  (30 day)

Item CK30-100,  1.1 lb  $30.00 per bag of 100  (30 day)

Item CK60-50,  0.6 lb  $15.00 per bag of 50  (60 day)

Item CK60-100,  1.1 lb  $30.00 per bag of 100  (60 day)

Item CK90-50,  0.6 lb  $15.00 per bag of 50  (90 day)

Item CK90-100,  1.1 lb  $30.00 per bag of 100  (90 day)

Item CK6M-50,  0.6 lb  $15.00 per bag of 50  (6 month)

Item CK6M-100,  1.1 lb  $30.00 per bag of 100  (6 month)

Item CK9M-50,   0.6 lb  $15.00 per bag of 50  (9 month)

Item CK9M-100,  1.1 lb  $30.00 per bag of 100  (9 month)

Item CKA-60,  Bag of 60 assorted,  0.7 lb. $18.00

Includes 10 each: undated chip key chain, 30, 60, 90 day, 6

month, 9 month

Item CKA-120, Bag of 120 assorted, 1.4 lb. $36.00

Includes 20 each: undated chip key chain, 30, 60, 90 day, 6

month, 9 month

Item C0-50,   0.4 lb  $12.00 per bag of 50     (Undated)

Item C0-100,  0.7 lb  $22.00 per bag of 100  (Undated)

Item C30-50,  0.4 lb  $15.00 per bag of 50  (30 day)

Item C30-100,  0.7 lb  $28.00 per bag of 100  (30 day)

Item C60-50,  0.4 lb  $15.00 per bag of 50  (60 day)

Item C60-100,  0.7 lb  $28.00 per bag of 100  (60 day)

Item C90-50,  0.4 lb  $15.00 per bag of 50  (90 day)

Item C90-100,  0.7 lb  $28.00 per bag of 100  (90 day)

Item C6M-50,  0.4 lb  $15.00 per bag of 50  (6 month)

Item C6M-100,  0.7 lb  $28.00 per bag of 100  (6 month)

Item C9M-50,   0.4 lb  $15.00 per bag of 50  (9 month)

Item C9M-100,  0.7 lb  $28.00 per bag of 100  (9 month)

Item CA-60,  Bag of 60 assorted,  0.5 lb. $18.00

Includes 10 each: undated chip, 30, 60, 90 day, 6 month, 9

month

Item CA-120, Bag of 120 assorted, 1.0 lb. $34.00

Includes 20 each: undated chip, 30, 60, 90 day, 6 month, 9

month

Plain Chips

Key Chained Chips

Chips may
vary slightly in
design. Images
may not line up
front to back.

Key chain
holes drilled at

random.

12 DRA Brass Medallions Undated   M0-12, 1.0 lbs. Save 10%    $ 27.00
25 DRA Brass Medallions Undated   M0-25, 1.5 lbs. Save 12%    $ 55.00
50 DRA Brass Medallions Undated   M0-50, 2.0 lbs. Save 20%    $ 100.00
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http://draonline.org

A Service of Dual Recovery Anonymous World Services Inc.

Mailing Address:

DRA Bookstore

P.O. Box 8107

Prairie Village, Kansas 66208

Phone Toll Free: 1-877-883-2332

Web site: http://draonline.org

Prices effective 8/2003. Subject to change without notice. Allow 4 to 6 weeks for delivery.

All Payments in U.S. funds only. Prices are calculated in U.S.
dollars. *Shipping to countries other than U.S.A. must be
made with prior arrangement. Please contact the DRA
Bookstore before placing international orders. Domestic
shipping is by U.S.P.S. Ground or most economical.  $1.00
per pound. $4.50 minimum shipping charge per order.
Prices and specifications subject to change without notice.
*Canadian Shipping & Terms: $9.00 minimum per order,
$2.00 per pound. Bank Check or Money Order in U.S. Funds
Only.

Sold To: Ship To:

Address: Address:

City, State, Zip: City, State, Zip:

Daytime Phone (            ) Daytime Phone (            )

  Item #     Description                                                                                      Quantity   Unit Price   Ship Wt.
Total

Total:

U.S. Domestic Shipping weights are given in 1/10th pound increments. Add them up to find how many
pounds you order is and multiply by $1.00.  $4.50 minimum shipping charge per order.

Make checks payable to: DRA Bookstore

Circle One:    Visa - MasterCard - Discover - American Express

Name on Card:

Card Number:

Expiration Date:

Notice: Minimum shipping charges will be waved on orders consisting of a single medallion and paid by personal
check. The medallion will be mailed regular post. Just mail the DRA Bookstore a check for $2.50 in U.S dollars
along with a self-addressed stamped envelope. Single medallion shipped regular post. Please allow 4 - 6 weeks.

As your friend in today’s online commerce, we help ensure your protection by offering a safe shopping environment. We take an added step to ensure your credit card information is not being used fraudulently

by requesting CVV/CID information. Note: Discover cards do not have this number, leave the verification box blank If you are using an American Express card to pay for this purchase, you must provide the

4-digit CID (Confidential Identifier Number) which can be found on the front-right section of your card above the account number. If you are using a Visa or MasterCard to pay for this purchase, you must

provide the 3-digit CVV (Customer Verification Value) which can be found after the end of the credit card number on the signature panel on the back of the credit card.

CVV/CID#:

Name & Address
on Credit Card
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Looking Back—Our First 10 Years

We recognize and appreciate the foundations that have evolved and are growing. Our foundations include:

• Our Twelve Steps for dual recovery, and our meetings. They provide our principles, a structure, and help maintain our focus and

primary purpose.

• Our Central Service Office, Newsletter, and Website. A way to help carry our message, and provide a system for developing a

network of support and opportunities for growth within our fellowship.

• Our Fellowship. We are growing and expanding. Approximately 200 meetings from both Canada and the U.S. are currently listed in

our directory. We send out an average of 35 startup packets a month to people wanting to start new meetings. We are also growing

in our experiences of recovery, at the personal, group, and fellowship levels.

Looking Ahead - DRA has grown out of its infancy. We are moving towards our next stage of growth. We can see our fellowship

providing support to our members and groups that is based on our shared experience. We can build on our foundations. We can use

our abilities to develop a communication and networking system to link us together and continue to grow within our fellowship.

Heart & Spirit - The process of growth and dual recovery in action is part of the heart and spirit of DRA. On June 27, 1989, a small group

of us were drawn together by a shared vision and hope for dual recovery. One of our miracles is that we have experienced the pieces

of that vision, as it has evolved and fit into place. It has taken place gradually over time, and over long distances by many people who

had never, and have not yet, met face to face—friendly caring voices over the phone.

Our vision of hope were of:

• Personal dual recovery

• A fellowship that would grow in experience and membership, to provide meetings and support.

• An organization and network to share our experience and carry our message.

Building in Opportunities for Growth - From our beginning, we knew that we did not have all of the answers for dual recovery. We also

knew that the shared experiences of our members and groups would be one of our most valuable assets. This is important for us

because there is no single type of dual disorder. There are many ‘no-fault’ illnesses that can affect us in many ways:

• Many forms & combinations of emotional or psychiatric illness.

• Many patterns of chemical dependency.

Clearly, we needed a program that is flexible, open to diversity, and ‘user friendly.’ Our meetings need to provide E.A.S.E. (Emotional

Acceptance, Support, and Empowerment). We need to continue to explore dual recovery opportunities within DRA.

DRA gradually evolved as a program based on:

• Principles of the Twelve Steps.

• Principles of personal freedom and choice.

• Personal experience of people in dual recovery.

Our Shared Experience - Every member of DRA has an important personal story to share—a story of how we have experienced our

dual disorder and our dual recovery. Every group also has a story to share—a story of how people came together who shared a common

goal, how the group began, and how they have encountered and coped with challenges. These stories are part of our shared

experiences, that we can share with one another and from group to group.

••••• Experience of dual disorder - We are people first. We are good people, whose lives and experiences have been affected by a dual

disorder. We are not our illnesses. We are not a diagnosis. We are not a collection of symptoms or problems. We are people who

experience a dual disorder from within—from the inside. It is our experience and feelings that we need to identify, and to share with

one another.

••••• Experience in dual recovery - We also need to be able to explore, identify, and pass along our feelings, to build our shared

experiences along the way, of our process of dual recovery and healing. We need to learn, form within our fellowship, our various

paths in dual recovery and how we are using our Steps, meetings, and personal support.

Our personal and group experiences are a valuable resource that we do need to draw on and share with others. We do have the ability

to communicate and share our experiences, and we have the ability to develop and use a networking system within our fellowship.

A Newsletter article from the Summer/Fall 1999 issue of “Vision”

continued next page

10 YEARS—HEART & SPIRIT WITHIN DRA
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A VISION OF NETWORKING OUR EXPERIENCE & SUPPORT

Network - We can develop and use our online abilities to provide a system to share and network within our fellowship. We can

establish Area Intergroups to hold both group meetings, and Intergroup meetings online. Groups can have an opportunity to share

experiences and learn from one another. Members can also hole online meetings; that can be a valuable source of support for people

that want dual recovery, but do not yet have meetings to attend.

Developing and holding Area Intergroups and meetings is a learning process for all of us. We learn by trial and error, keeping in mind

that we are all in this for the first time, together. With patience and support, we can work through the bumps, and be able to use a system

that will benefit DRA as a whole, in rewarding ways:

• We can develop our shared experience of our personal stories, dual disorders, and recovery.

• Groups will be able to share their experiences and support other groups.

• Groups within an area, state or region will be able to establish contact and work together, providing support and member activities.

It truly is a vision that is believable and achievable.

INTO 2000 AND GROWING

The process of growth and dual recovery in action is a part of the heart and spirit within DRA. We can recognize and appreciate this

within our personal recoveries, as we strive to improve our quality of life, the quality of the life of our groups and meetings, and within

the life of our fellowship as a whole. This is a part of our 10-year miracle—a miracle that will surely move us further along our path.

By Tim H.

Copyright & Trademark Information

Terms of Use
Our name (Dual Recovery Anonymous™), Crest (DRA Logo image), Meeting Format, Preamble, Accepting Differences,
Getting Started in Dual Recovery, DRA Twelve Steps, DRA Twelve Traditions, all DRA literature, and all DRA Online
Resource Center web site content, are intellectual properties that are not in the public domain. They are legally
protected with U.S. copyrights and or trademarks by Dual Recovery World Services Inc., for the purpose of maintaining
and protecting the integrity of the Dual Recovery Anonymous program for our growing DRA 12-Step Fellowship.

Use of materials copyrighted and or trademarked by DRA World Services or Tim Hamilton including the
content of the DRA Online Resource Center web site (http://draonline.org) is conditional based upon
compliance with this terms of use guide and the following points. All other rights reserved:

1 Any use must include applicable Trademark or Copyright Symbols and complete copyright notices exactly as
stated in the original documents, phrases, or images.

2 The Dual Recovery Anonymous name and Crest are trademark protected and not in the public domain. The DRA
Crest may not be used out of context or separate from original DRA source documents.

3 Use of the Content from this web site or any part thereof, on any other web site, including personal recovery
web sites, commercial web sites, or in a networked computer environment, including but not limited to, framing
the Content within another site, is expressly prohibited without prior written permission from DRA World
Services Inc. Your written request, which must include your original dated signature and a complete description
of each instance of use, MUST be expressly approved and on file with DRA World Services Inc. Failure of DRA
World Services to reply to requests does not imply any rights or permissions have been granted.

4 Commercial use, reproduction, or distribution, of any sort is expressly prohibited.
5 No alterations, changes, or stylization of DRA artwork, crest, logos or graphics is permitted.
6 The DRA name, crest logo, and copyrighted documents, must not be associated with unfair, deceptive or

libelous advertising or commentary or used in any way that will tend to injure or compromise our reputation,
identity, Traditions, or policies.

7 The DRA name, crest logo, and copyrighted documents, must never be associated with issues of public
controversy, politics, or used in any way that might imply that the DRA program, DRA World Services, or the
DRA Fellowship as a whole endorses any particular position on issues outside of our Primary Purpose including
but not limited to positions on treatment modalities, medications, or other support services and groups intended
to meet the needs of individuals with co-occurring disorders.

Continued on next page
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8 The DRA name and/or logo Crest and all trademarked and copyrighted materials should not be used in any way
that would give the appearance of or serve to endorse, finance, promote, or affiliate the DRA Fellowship or DRA
World Services with any outside enterprise.

9 The DRA name, crest, and copyrighted documents, or links to the DRA Online Resource Center web site, must
never be used in any manner that might imply an affiliation with or endorsement of any outside enterprise,
institution, foundation, organization, religion, mental health or substance abuse treatment facility.

10 The DRA Crest must never be used in conjunction with the logo, letterhead, or advertising, of any organization or
business outside of DRA World Services Inc.

11 DRA literature may not be republished. The wording, meaning, or content, may not be altered or edited in any
way.

12 Bulk postal mailing or mass distribution via the Internet, recorded medium, or other means in any form is
expressly prohibited.

Legal use and reproduction of the DRA Meeting Format, Preamble, Accepting Differences, Getting Started in
Dual Recovery, DRA Twelve Steps, DRA Twelve Traditions, Questions & Answers, Meaning of the DRA Crest,
Booklets in our Fellowship Discussion Series, and our Welcome to DRA and Spirituality pamphlets, without
prior written permission includes and is limited to:

1 Private use by individuals and DRA members for their personal dual recovery.
2 DRA 12 Step Groups who wish to make limited copies for their members, newcomers, and service work

committee projects that are guided by our 12 Traditions.
3 DRA Intergroups and service boards that are registered as such with DRA World Services, who wish to make

limited copies for their members, newcomers, and service work committee projects that are guided by our 12
Traditions.

4 By substance abuse and mental health service providers, correctional facilities, and hospitals, who wish to print
limited copies for free distribution to their clients or patients.
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