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Introduction from We Are All Addicts ™ 

“Every form of addiction is bad, no matter whether the narcotic be 

alcohol or morphine or idealism.” ~Carl Gustav Jung  

Yes...we’re all addicts, but probably not what you’re thinking.  

Take a random poll and what you’ll find when people are asked to describe 

“an addict” is they’ll most likely describe the classic alcoholic or drug addict 

stereotype: Unkempt, bloodshot eyes, unshaven, maybe a bit odoriferous, 

poor health and perhaps even living out on the streets.  

Or at least something close to that. 

Here’s reality: Go look in the mirror...that’s what most addicts look like. 

Just like you and me. 

Because we all are addicts...or at least have a very high potential to be 

addicts. But let us first define addiction. Here are some of the more classic 

definitions:  

“The continued compulsive engagement of addictive behavior in spite 

of adverse health or social consequences.”  

“A state of heavy dependence on the addiction; sometimes defined 

as physical dependence but usually also including emotional 

dependence, i.e., compulsive or pathological use.”  

“It is often used synonymously with dependence.”  

“A behavior disorder characterized by extreme addiction-seeking 

behavior and the interaction with the addictive behavior for other 

than medical indications.”  



	  
“Compulsive use of the addictive behavior, to the point where the user 

has no effective choice but to continue use.”  

But we can actually boil it down to two motivators: Pain and pleasure.  

We typically do whatever we need to do to avoid pain, and we often do 

whatever we can to create pleasure.  

And addictive behaviors mimic both (key word is “mimic” as it is all actually 

a delusional facade) as the addiction creates a seemingly pleasurable 

experience and, at the same time, allows one to escape from whatever pain 

(temporarily) they may be experiencing.  

The “pain” may be physical, but is more likely to be emotional, such as 

loneliness, sadness, depression, fear and other emotional states that would 

typically be less than enjoyable.  

So here’s the bottom-line definition:  

All addictive behaviors create an illusionary pleasurable experience, 

and at the same time, a temporary distraction from the authentic 

painful experiences of life, and these behaviors are continued, and 

often increased and intensified, to the point where they cause 

severe and significant negative consequences in one’s life and are 

continued despite these negative consequences.  

There...how’s that?!! 

There are four primary areas of addiction: Substance, activity, people 

and emotions. 

In this publication we will be focusing on the substance of marijuana. 



	  
Preface 

I am an addictionologist so I hope you’ll excuse some of what may seem like 

a biased perspective. I have been studying addiction and treating various 

addictive disorders since 1986, so it is rather deeply ingrained in my 

operating system. 

I say all that with no apologies, just an upfront statement about my 

experience and perspective.  

When the subject of marijuana is brought up I often hear a number of 

defensive reactions, including something like: 

“It’s not as bad for you as alcohol.” 

“It has some very good medicinal purposes.” 

“It helps me be more creative.” 

“There’s no proof that there is anything wrong with it.” 

“There are far worse substances…we should focus on those.” 

“It’s a natural plant that has never hurt anyone.” 

I could go on, but you can get the basic idea. Many people today are 

defending the legalization of marijuana and, in doing so, are also condoning 

the use (and, perhaps unknowingly, abuse) of this substance that has many 

pitfalls, shortfalls and downfalls. 

This publication has been created to help you have a more comprehensive 

understanding of marijuana. This is NOT intended to support nor reject the 

idea of marijuana legalization, or the use of medical marijuana. This is 

simply to provide you with some facts, research and findings about 

marijuana use, abuse and addiction. 



	  
One more thing you might want to know about me that could help or hinder 

the validity of this publication (depending on whether you’re looking to be 

edified or to further obfuscate the subject) is that I abused marijuana (and 

many other drugs) for a number of years, so I know first hand what happens 

when this substance is ingested. I am happy to say that I have been 

completely clean and sober from all drugs and alcohol since 1985. 

 

The areas covered in this publication will address: 

The level of usage in the U.S. 

What marijuana is and where it comes from 

How it’s used and how it affects the brain 

Other impacts of marijuana use 

The rising potency level of marijuana 

Possible positive uses of marijuana 

Addiction to marijuana 

Marijuana treatment options 

 

 



	  
By the time they graduate from high school, about 46 percent of teens will 

have tried marijuana. Although current use among U.S. teens dropped 

dramatically in	   the past decade (to a prevalence of about 15 percent in 

2011), this decline has stalled during the past several years. These data are 

from the Monitoring the Future survey, which has been tracking drug use 

among teens since 1975.  

Still, the World Health Organization ranks the United States first among 17 

European and North American countries for prevalence of marijuana use. 

And more users start every day. In 2010, an estimated 2.4 million 

Americans used marijuana for the first time; greater than one-half were 

under age of 18. 

What Is the Scope of Marijuana Use in the United States? 

Marijuana is the most commonly used illicit drug (17.4 million past-month 

users) according to the 2010 National Survey on Drug Use and Health 

(NSDUH). That year, marijuana was used by 76.8 percent of current illicit 

drug users (defined as having used the drug at some time in the 30 days 

before the survey) and was the only drug used by 60.1 percent of them. 

Marijuana use is widespread among adolescents and young adults. According 

to the Monitoring the Future Survey—an annual survey of attitudes and drug 

use among the Nation’s middle and high school students—most measures of 

marijuana use decreased in the past decade among 8th-, 10th-, and 12th-

graders. However, this decline has stalled in the past few years as attitudes 

have softened about marijuana’s risks. In 2011, 12.5 percent of 8th-graders 

reported marijuana use in the past year, and 7.2 percent were current 

users. Among 10th-graders, 28.8 percent had used marijuana in the past 

year, and 17.6 percent were current users. Rates of use among 12th-

graders were higher still: 36.4 percent had used marijuana during the year 

prior to the survey, and 22.6 percent were current users. 

The Drug Abuse Warning Network (DAWN), a system for monitoring the 



	  
health impact of drugs, estimated that in 2009, marijuana was a 

contributing factor in over 376,000 emergency room (ER) visits in the United 

States, with about two-thirds of patients being male, and 12 percent 

between the ages of 12 and 17. 

Get the Facts…  

 

Marijuana affects your brain. THC (the active ingredient in marijuana) 

affects the nerve cells in the part of the brain where memories are formed.  

 

Marijuana affects your self-control. Marijuana can seriously affect your 

sense of time and your coordination, impacting things like driving. In 2005, 

nearly 242,200 people were admitted to emergency rooms suffering from 

marijuana-related problems. 

 

Marijuana affects your lungs. Marijuana smoke deposits four times more 

tar in the lungs and contains 50 percent to 70 percent more cancer-causing 

substances than tobacco smoke does. 

 

Marijuana affects other aspects of your health. Marijuana can limit your 

body’s ability to fight off infection. Heavy marijuana use also has been linked 

with depression, anxiety, and personality disturbances. 

 

Marijuana is not always what it seems. Marijuana can be laced with 

substances such as PCP, formaldehyde, or codeine cough syrup without your 

knowledge. “Blunts”—hollowed-out cigars filled with marijuana—sometimes 

have crack cocaine added.  

 

Marijuana is addictive. Not everyone who uses marijuana becomes 

addicted, but some users do develop signs of dependence. In 2006, nearly 

290,000 people entered drug treatment programs to kick their marijuana 

habit. 



	  
 

Before You Risk It…  

 

Know the law. It is illegal to buy or sell marijuana. In most states, holding 

even small amounts of marijuana can lead to fines or arrest.  

 

Get the facts. Smoking marijuana can cause health problems, such as 

chronic coughing, chest colds, lung infections and breathing problems. 

 

Stay informed. It has not yet been proven that using marijuana leads to 

using other drugs, but most teens who try drugs start with marijuana, 

alcohol, or tobacco. One study found that people who had used marijuana 

before the age of 17 were more likely to use other drugs and develop 

addiction problems later on. 

 

Know the risks. Marijuana affects your coordination and reaction time, 

raising your risk of injury or death from car crashes and other 

accidents. Marijuana can affect your judgment, drain your motivation, and 

make you feel anxious.  

 

What Is Marijuana? 

 

Marijuana refers to the dried leaves, flowers, stems, and seeds from the 

hemp plant Cannabis sativa, which contains the psychoactive (mind-altering) 

chemical delta-9-tetrahydrocannabinol (THC), as well as other related 

compounds. This plant material can also be concentrated in a resin, 

otherwise known as hashish, as well as a sticky black liquid commonly 

referred to as hash oil. 

 

Marijuana is the most common illicit drug used in the United States. 

After a period of decline in the last decade, its use has reportedly been 

increasing since 2007, corresponding to a diminishing perception of the 



	  
drug’s risks that may be associated with increased public debate over the 

drug’s legal status.  

 

Although the federal government considers marijuana a Schedule I 

substance (having no medicinal uses and high risk for abuse), two states 

have legalized marijuana for adult recreational use, and 20 states have 

passed laws allowing its use as a treatment for certain medical conditions 

(more on that later). 

 

How is Marijuana Used? 

 

Marijuana is usually smoked in hand-rolled cigarettes (joints) or in pipes or 

water pipes (bongs). It is also smoked in “blunts”—cigars that have been 

emptied of tobacco and refilled with a mixture of marijuana or hashish, and 

tobacco. Marijuana smoke has a pungent and distinctive, usually sweet-and-

sour, odor. Marijuana can also be mixed in food (the widely clichéd pot 

brownies) or brewed as a tea. 

 

How Does Marijuana Affect the Brain? 

 

When marijuana is smoked, THC rapidly passes from the lungs into the 

bloodstream, which carries the chemical to the brain and other organs 

throughout the body. It is absorbed more slowly when ingested in food or 

drink. 

 

However it is ingested, THC acts on specific molecular targets on brain cells, 

called cannabinoid receptors. These receptors are ordinarily activated by 

chemicals similar to THC that naturally occur in the body (such as 

anandamide) and are part of a neural communication network called the 

endocannabinoid system. Because of this similarity, normal brain 

communication is altered. The endocannabinoid system plays an important 

role in normal brain development and function.  



	  
 

The highest density of cannabinoid receptors is found in parts of the brain 

that influence pleasure, memory, thinking, concentration, sensory and time 

perception, and coordinated movement. Marijuana overactivates the 

endocannabinoid system, causing the “high” and other effects that users 

experience. These effects include altered perceptions and mood, impaired 

coordination, difficulty with thinking and problem solving, and disrupted 

learning and memory. 

 

Marijuana also affects brain development, and when young people use it 

heavily, its effects on thinking and memory may last a long time or may 

even be permanent.  

 

A recent study of marijuana users who began using in adolescence revealed 

substantially reduced connectivity among brain areas responsible for 

learning and memory. And a large long-term study in New Zealand showed 

that people who began smoking marijuana heavily in their teens lost an 

average of 8 points in IQ between age 13 and age 38. Importantly, the lost 

cognitive abilities were not fully restored in those who quit smoking 

marijuana as adults. Those who started smoking marijuana in adulthood, 

however, did not show significant IQ declines. 

 

What Are the Other Health Effects of Marijuana? 

 

Marijuana use may have a wide range of effects, particularly on 

cardiopulmonary and mental health. 

 

Marijuana smoke is an irritant to the lungs, and frequent marijuana smokers 

can have many of the same respiratory problems experienced by tobacco 

smokers, such as daily cough and phlegm production, more frequent acute 

chest illness, and a heightened risk of lung infections.  

 



	  
One study found that people who smoke marijuana frequently but do not 

smoke tobacco have more health problems and miss more days of work than 

those who don’t smoke marijuana, mainly because of respiratory illnesses. It 

is not yet known whether marijuana smoking contributes to risk for lung 

cancer. 

 

Marijuana also raises heart rate by 20-100 percent shortly after smoking; 

this effect can last up to 3 hours. In one study, it was estimated that 

marijuana users have a 4.8-fold increase in the risk of heart attack in the 

first hour after smoking the drug. This risk may be greater in older 

individuals or in those with cardiac vulnerabilities. 

 

In addition, marijuana has the potential to promote cancer of the lungs and 

other parts of the respiratory tract because it contains irritants and 

carcinogens—up to 70 percent more than tobacco smoke. It also induces 

high levels of an enzyme that converts certain hydrocarbons into their 

cancer-causing form, which could accelerate the changes that ultimately 

produce malignant cells. And since marijuana smokers generally inhale more 

deeply and hold their breath longer than tobacco smokers, the lungs are 

exposed longer to carcinogenic smoke. 

 

A number of studies have linked chronic marijuana use and mental illness. 

High doses of marijuana can produce a temporary psychotic reaction 

(involving hallucinations and paranoia) in some users, and using marijuana 

can worsen the course of illness in patients with schizophrenia. A series of 

large studies following users across time also showed a link between 

marijuana use and later development of psychosis. This relationship was 

influenced by genetic variables as well as the amount of drug used, drug 

potency, and the age at which it was first taken—those who start young are 

at increased risk for later problems. 

 



	  
Associations have also been found between marijuana use and other mental 

health problems, such as depression, anxiety, suicidal thoughts among 

adolescents, and personality disturbances, including a lack of motivation to 

engage in typically rewarding activities. More research is still needed to 

confirm and better understand these linkages. 

 

Marijuana use during pregnancy is associated with increased risk of 

neurobehavioral problems in babies. Because THC and other compounds in 

marijuana mimic the body’s own endocannabinoid chemicals, marijuana use 

by pregnant mothers may alter the developing endocannabinoid system in 

the brain of the fetus. Consequences for the child may include problems with 

attention, memory, and problem solving. 

 

Additionally, because it seriously impairs judgment and motor coordination, 

marijuana contributes to risk of injury or death while driving a car. A recent 

analysis of data from several studies found that marijuana use more than 

doubles a driver’s risk of being in an accident. The combination of marijuana 

and alcohol is worse than either substance alone with respect to driving 

impairment. 

 

Rising Potency 

 

The amount of THC in marijuana samples confiscated by police has been 

increasing steadily over the past few decades. In 2012, THC concentrations 

in marijuana averaged close to 15 percent, compared to around 4 percent in 

the 1980s. For a new user, this may mean exposure to higher concentrations 

of THC, with a greater chance of an adverse or unpredictable reaction.  

 

Increases in potency may account for the rise in emergency room visits 

involving marijuana use. For frequent users, it may mean a greater risk for 

addiction if they are exposing themselves to high doses on a regular basis. 

However, the full range of consequences associated with marijuana's higher 



	  
potency is not well understood. For example, experienced users may adjust 

their intake in accordance with the potency or they may be exposing their 

brains to higher levels overall, or both. 

 

Is Marijuana Medicine? 

 

The use of marijuana to treat various medical conditions—or “medical 

marijuana”—is a controversial topic and has been for some time. Some 

people have argued that marijuana’s reported beneficial effects on a variety 

of symptoms justify its legalization as a medicine for certain patients. Often 

the potential harm of marijuana use is not considered in these arguments, 

although risk is part of what the U.S. Food and Drug Administration (FDA) 

assesses when deciding whether to approve a medicine. 

 

Under Federal law, only FDA-approved medications are legal to prescribe—

and marijuana is not one of those. Still, more than a dozen States have 

approved its use to alleviate a variety of symptoms. 

 

Many have called for the legalization of marijuana to treat conditions 

including pain and nausea caused by HIV/AIDS, cancer, and other 

conditions, but clinical evidence has not shown that the therapeutic benefits 

of the marijuana plant outweigh its health risks.  

 

To be considered a legitimate medicine by the FDA, a substance must have 

well-defined and measurable ingredients that are consistent from one unit 

(such as a pill or injection) to the next. As the marijuana plant contains 

hundreds of chemical compounds that may have different effects and that 

vary from plant to plant, and because the plant is typically ingested via 

smoking, its use as a medicine is difficult to evaluate. 

 

However, THC-based drugs to treat pain and nausea are already FDA 

approved and prescribed, and scientists continue to investigate the medicinal 



	  
properties of other chemicals found in the cannabis plant—such as 

cannabidiol, a non-psychoactive cannabinoid compound that is being studied 

for its effects at treating pain, pediatric epilepsy, and other disorders.  

 

Why Isn’t Marijuana an FDA-approved Medicine? 

 

In fact, THC is an FDA-approved medication. It was shown in carefully 

controlled clinical trials to have therapeutic benefit for relieving nausea 

associated with cancer chemotherapy and stimulating appetite in patients 

with wasting syndrome (severe weight loss) that often accompanies AIDS. 

 

However, the scientific evidence to date is not sufficient for the marijuana 

plant to gain FDA approval, and there are a number of reasons why: 

 

First, there have not been enough clinical trials showing that 

marijuana’s benefits outweigh its risks in patients with the symptoms 

it is meant to treat. The FDA requires carefully conducted studies in 

large numbers of patients (hundreds to thousands) to accurately 

assess the benefits and risks of a potential medication. 

 

Second, to be considered a legitimate medicine, a substance must 

have well-defined and measureable ingredients that are consistent 

from one unit (such as a pill or injection) to the next. This consistency 

allows doctors to determine the dose and frequency. 

 

What’s the difference between medical and “street” marijuana? 

 

There is no known difference between “medical-grade” marijuana and 

“street” marijuana. The marijuana sold in dispensaries as medicine is the 

same quality and carries the same health risks as marijuana sold on the 

street. 

 



	  
Along with THC, the marijuana plant contains over 400 other chemical 

compounds, including other cannabinoids that may be biologically active and 

vary from plant to plant. This makes it difficult to consider its use as a 

medicine even though some of marijuana’s specific ingredients may offer 

benefits. 

 

Finally, and as mentioned earlier, marijuana has certain adverse health 

effects that also must be taken into account. Because it is usually smoked, 

marijuana can cause or worsen respiratory symptoms (e.g., bronchitis, 

chronic cough). It also impairs short-term memory and motor coordination; 

slows reaction time; alters mood, judgment, and decision-making; and in 

some people can cause severe anxiety (paranoia) or psychosis (loss of touch 

with reality). And marijuana is addictive—about 4.5 million people in this 

country meet clinical criteria for marijuana abuse or dependence. 

 

Could Marijuana Be Used in the Creation of FDA-Approvable 

Medicines? 

 

Yes. Research continues on the possible therapeutic uses of marijuana and 

its active ingredients. Resulting medications show promise for treating 

neuropathic pain, addiction, multiple sclerosis, obesity, irritable bowel 

syndrome, and other medical conditions. 

 

Is Marijuana Addictive? 

 

Contrary to common belief, marijuana is addictive. Estimates from research 

suggest that about 9 percent of users become addicted to marijuana; this 

number increases among those who start young (to about 17 percent, or 1 

in 6) and among people who use marijuana daily (to 25-50 percent). 

 



	  
Long-term marijuana users trying to quit report withdrawal symptoms 

including irritability, sleeplessness, decreased appetite, anxiety, and drug 

craving, all of which can make it difficult to abstain.  

 

Although no medications are currently available, recent discoveries about 

the workings of the endocannabinoid system offer promise for the 

development of medications to ease withdrawal, block the intoxicating 

effects of marijuana, and prevent relapse. 

 

Available Treatments for Marijuana Use Disorders 

Marijuana dependence appears to be very similar to other substance 

dependence disorders, although the long-term clinical outcomes may be less 

severe. On average, adults seeking treatment for marijuana abuse or 

dependence have used marijuana nearly every day for more than 10 years 

and have attempted to quit more than six times. It is important to note that 

marijuana dependence is most prevalent among patients suffering from 

other psychiatric disorders, particularly among adolescent and young adult 

populations. Also, marijuana abuse or dependence typically co-occurs with 

use of other drugs, such as cocaine and alcohol.  

Available studies indicate that effectively treating the mental health disorder 

with standard treatments involving medications and behavioral therapies 

may help reduce cannabis use, particularly among heavy users and those 

with more chronic mental disorders. Behavioral treatments, such as 

motivational enhancement therapy (MET), group or individual cognitive-

behavioral therapy (CBT), and contingency management (CM), as well as 

family-based treatments, have shown promise. 

Unfortunately, the success rates of treatment are rather modest. Even with 

the most effective treatment for adults, only about 50 percent of enrollees 

achieve an initial 2-week period of abstinence, and among those who do, 

approximately half will resume use within a year. Across studies, 1-year 



	  
abstinence rates have ranged between 10 and 30 percent for the various 

behavioral approaches. As with other addictions, these data suggest that a 

chronic care model should be considered for marijuana addiction, with 

treatment intensity stepped up or down based on need, co-morbid addictions 

or other mental disorders, and the availability of family and other supports. 

 

How Does Marijuana Affect a User’s Life? 

 

Research shows marijuana may cause problems in daily life or make a 

person's existing problems worse. Heavy marijuana users generally report 

lower life satisfaction, poorer mental and physical health, more relationship 

problems, and less academic and career success compared to non-

marijuana-using peers. For example, marijuana use is associated with a 

higher likelihood of dropping out of school. Several studies also associate 

workers' marijuana smoking with increased absences, tardiness, accidents, 

workers' compensation claims, and job turnover. 

 

High School Seniors’ Past-Year Marijuana Use and Perceived Risk of 

Marijuana Use and Misperceptions of Safety  

 

Growing acceptance of medical marijuana may be influencing how young 

people perceive the harm associated with marijuana use generally. Research 

shows that as high school seniors’ perception of marijuana’s risks goes 

down, their marijuana use goes up, and vice versa. Surveys show significant 

recent increases among 10th- and 12th-graders for daily, current, and past-

year marijuana use, now surpassing cigarette smoking. 

 

Conclusion 

The purpose, again, of this publication is to provide some evidence-based 

facts about the effects of marijuana so you can be better educated about the 

impact of marijuana use, abuse and addiction. 



	  
That being said, I do have some recommendations. The arguments about 

marijuana will continue and hopefully new research will guide us all in 

making the best possible decisions about its use going forward. Regardless, 

the bottomline is that all marijuana misuse, abuse and addiction can be 

prevented through the development of healthy coping mechanisms. Of 

course this is preferably early on in life, but as the cliché goes, better late 

than never. Stress management, work-life balance/harmony, relationship 

skills, effective communication, healthy boundary development and 

emotional intelligence are all important pieces in the mix to create a healthy, 

happy and harmonious life. 

Several years ago I was challenged to create a resource for people who 

couldn’t see me in person for counseling due to distance, logistics and/or 

finances. My response to this challenge was to write a book. After a year of 

hard work, endless editing and countless revisions, I released Marry 

YourSelf First! in 2005. In Marry YourSelf First! I did my very best to 

provide you with as many tools, resources and learning experiences possible 

so you might recover from and/or prevent addiction, depression and/or 

divorce in your life. If you are truly interested in preventing addiction or 

recovering from addiction, Marry YourSelf First! is a great resource. 

 

 

 

 

 

 

 

 

 

 

 

 



	  
WHO is Ken Donaldson (and why should you listen to him)? 

 

Ken Donaldson has extreme compassion for people who struggle with 

making healthy and positive changes in their lives. Ken’s 25-year 

background as a mental health, addiction and relationship counselor gives 

him a unique perspective on emotional intelligence and change 

management. Ken has worked with numerous companies and organizations 

on various issues associated with emotional intelligence, including stress 

reduction, work-life balance and high performance communication. Some of 

his business clients include:  

• Allstate Insurance Company 

• American Marketing Association 

• Argosy University 

• Ceridian Lifeworks 

• Directions for Mental Health 

• Eckerd College 

• Florida Nurses Association 

• Florida Recreation and Parks 

Association 

• Grow Financial Federal Credit 

Union 

• MacKinnon Equipment & 

Services 

• Magellan Health Services 

• National Association Medical 

Staff Services 

• National Association of the 

Remodeling Industry 

• Pinellas Realtor Organization 

• Seattle Study Club 

• Suncoast Mental Health 

Counselors Association 

• Tampa Bay Executive Forum 

• Tampa Bay Professional 

Coaches Association 

• The Arts Center 

• Turning Point of Tampa 

• University of South Florida 

• University of Tampa 

• Verizon Wireless

Ken is a trusted advisor to the media, as he has appeared numerous 

times on NPR, Good Day Tampa Bay, Daytime, Fox 13 News, News 

Channel 8, and Studio 10 TV, as well as in The Tampa Tribune, the St. 

Petersburg Times and Tampa Bay Times.  

 



	  

Ken was also a 2006 recipient of the Tampa Bay Business Journal Health 

Care Heroes Award for the significant impact he made on positive mental 

health care in the Tampa Bay area. 

 

Whether serving in the capacity of a keynote speaker or embarking on 

longer intensives, in front of 10 people or 5000; Ken’s experiences have 

given him a unique perspective beyond conventional education. Ken has 

taught and inspired thousands of people in the art of conquering the 

stumbling blocks that hinder their success. Ken’s credentials include: 

Licensed mental health counselor; board certified as an addictions 

professional and clinical hypnotherapist; and certified as a master 

relationship coach.   

 

Ken is also the author of Marry YourSelf First! Saying “I Do” to Life 

of Passion, Power, Purpose and Prosperity  

(www.MarryuFirst.com). 

 

Ken helps average people become leaders, mediocre managers 

become exceptional, and great leaders become extraordinary. 
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Resources for Various Addictive Behaviors 

• ACA - Adult Children of Alcoholics (also abbreviated as ACOA) 

www.AdultChildren.org 

• Al-Anon/Alateen, for friends and family members of alcoholics 

http://www.al-anon.alateen.org 

• AA - Alcoholics Anonymous http://www.aa.org 

• CA - Cocaine Anonymous http://www.ca.org 

• CMA - Crystal Meth Anonymous http://www.crystalmeth.org 

• CoDA - Co-Dependents Anonymous http://www.coda.org 

• COSA - Codependents of Sex Addicts http://www.cosa-recovery.org 

• CO-SLAA - CoSex and Love Addicts Anonymous 

 http://www.coslaa.org 

• DA - Debtors Anonymous http://www.debtorsanonymous.org 

• EA - Emotions Anonymous http://www.emotionsanonymous.org 

• GA - Gamblers Anonymous http://www.gamblersanonymous.org 

• Gam-Anon/Gam-A-Teen, for friends and family members of problem 

gamblers http://www.gam-anon.org 



	  

 

• MA - Marijuana Anonymous http://www.marijuana-anonymous.org 

• NA - Narcotics Anonymous http://www.na.org 

• Nar-Anon, for friends and family members of addicts  

http://nar-anon.org  

• NicA - Nicotine Anonymous http://www.nicotine-anonymous.org 

• OA - Overeaters Anonymous http://www.oa.org 

• OLGA - Online Gamers Anonymous http://www.olganon.org 

• SLAA - Sex and Love Addicts Anonymous http://www.slaafws.org 

• WA - Workaholics Anonymous http://www.workaholics-

anonymous.org 

 


