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NA Step One Deep Dive
NA Deep Dive · The Recovery Files
"We admitted that we were powerless over our addiction, that our lives had
become unmanageable."
Narcotics Anonymous — Step 1

Powerlessness · Loss of control over use · Unmanageability · Life consequences · Foundation of Recovery

In this workbook
• Part 1 · Step One in NA: "We admitted that we were powerless over our addiction, that our lives

had become unmanageable."
– Check-in: Powerlessness Over Addiction
– Check-in: Unmanageability of Life
– Exercise: Evidence of Powerlessness — My History of Failed Control
– Exercise: Unmanageability Inventory — Four Life Domains
• Part 2 · The Physical Allergy and the Mental Obsession: Understanding the Two-Part Disease
– Exercise: Cross-Addiction Mapping
– Exercise: The Voice of the Mental Obsession
– Exercise: Addiction Progression Timeline
• Part 3 · Surrender as Strength: Why Admitting Defeat Opens the Door to Recovery
– Check-in: Step One Readiness & Acceptance
– Exercise: My Surrender Story
– Exercise: Building My Step One Foundation Statement
• Part 4 · Taking Your Step One Inventory: Evidence, Pattern, and Pattern Recognition
– Check-in: Denial & Minimization Patterns
– Exercise: Denial Pattern Recognition
– Exercise: The Full Cost — A Comprehensive Consequences Inventory
– Exercise: Signature Patterns of My Addiction

Each reading is followed by its check-in questions and exercises, in the same order as the app. Your scored results
are shown in the app.
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PART 1 OF 4 · READING

Step One in NA: "We admitted that we were
powerless over our addiction, that our lives had
become unmanageable."
Narcotics Anonymous Step One differs from Alcoholics Anonymous in one critical way: where AA
addresses powerlessness over alcohol specifically, NA addresses powerlessness over addiction
itself — the disease in its entirety, regardless of substance.

This distinction matters enormously. In NA, the First Step is not about one substance. It is about
the addictive process — the phenomenon of compulsive use despite consequences, the loss of
choice, the inability to consistently predict or control what happens once the first use occurs.
Whether someone's primary drug was heroin, cocaine, prescription opioids, methamphetamine,
alcohol, or any combination, the NA understanding is that the disease of addiction is the same
disease expressing itself through different substances.

The NA Basic Text describes addiction as "a disease which, without recovery, ends in jails,
institutions, or death." This is not hyperbole — it is the observed trajectory of unaddressed
addiction. Step One asks members to honestly assess where their addiction is taking them, where
it has already taken them, and whether their own efforts to manage it have been sufficient.

POWERLESSNESS: THE FIRST HALF OF STEP ONE

The NA Basic Text states: "We were using drugs to cover our feelings, to avoid reality, to deal
with life. In the end, our denial of these facts caused us great suffering and misery."

Powerlessness in the NA sense means more than simply being unable to stop using once you've
started. It means the compulsive quality of the disease — the way addiction thinks for you, plans
for you, makes decisions for you. Many newcomers arrive believing their problem was simply that
they used too much, and that the solution is to use less or to stop one particular substance. NA's
First Step challenges this fundamentally.

The NA Basic Text is explicit: "The only requirement for membership is a desire to stop using."
Not a desire to use less. Not a desire to switch substances. Not a desire to use more carefully. A
desire to stop. This requirement reflects the NA understanding that powerlessness means the
addictive use of mind-altering substances — not one particular substance, not one particular
behavior, but the entire relationship between the addict and mood-altering experiences.

Cross-addiction is a central NA concept: the understanding that the addictive process itself is the
problem, not any specific drug. Someone who gets sober from heroin but switches to alcohol has
not addressed their addiction — they have redirected it. Someone who stops using cocaine but
develops a compulsive gambling problem has not addressed the underlying disease. Step One in
NA asks for honest acknowledgment of the full scope of the addictive process.

UNMANAGEABILITY: THE SECOND HALF

The unmanageability component of NA's Step One addresses the life consequences of addiction
— the external wreckage and the internal chaos. NA members often share their experience in
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terms of four life areas: physical, mental, emotional, and spiritual.

Physical unmanageability may include health deterioration, legal consequences, financial
devastation, loss of home or employment, and the physical consequences of chronic use on the
body.

Mental unmanageability includes the obsessive thinking that accompanies addiction — the
mental committee that debates using, plans using, justifies using, and then debates it all over
again. The NA Basic Text notes that "the process of denial, seen in the progression of the disease,
can be identified in the inability to see what is real."

Emotional unmanageability refers to the chaos, volatility, and flatness that addiction creates in
the emotional life. Many NA members describe using substances to feel something when they felt
numb, or to stop feeling when they felt too much. The emotional regulation function of
substances becomes increasingly central to the addictive process.

Spiritual unmanageability — the loss of meaning, purpose, connection, and values — is perhaps
the most pervasive and least discussed aspect of addiction's unmanageability. The NA Big Book
describes the spiritual bankruptcy of active addiction: living for the next fix, betraying one's own
values repeatedly, losing the thread of who one is and why one is alive.

WHY STEP ONE IS THE FOUNDATION

Every subsequent step in NA depends on the genuine surrender of Step One. NA's Twelve Steps
and Twelve Traditions states: "We were completely defeated. We knew we had no options left.
Every other approach to our problem had failed. In desperation, we turned to each other for help."

This is the paradox of recovery: the complete admission of defeat becomes the foundation of
victory. When members genuinely surrender — not as performance, but as lived recognition that
they cannot manage their addiction on their own — something remarkable becomes possible. The
energy previously spent fighting, managing, controlling, and denying the disease becomes
available for recovery.

Without genuine Step One, the rest of the steps become a kind of spiritual performance — going
through motions without the surrendered foundation that makes them transformative. This is why
NA emphasizes returning to Step One whenever recovery is threatened: when complacency sets
in, when the obsessive thinking returns, when relapse has occurred, the question is always "Have
I truly admitted that I am powerless over my addiction and that my life has become
unmanageable?"

Step One is not a one-time admission. It is a daily practice of honest assessment. The same NA
Basic Text that describes the first admission of powerlessness also encourages ongoing return to
this foundation throughout recovery.

Reflection Questions
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1. How did you experience the difference between powerlessness (loss of control over use) and
unmanageability (life consequences)? Can you give specific examples of each?

2. NA addresses addiction rather than a specific substance. How does the concept of
cross-addiction apply to your story? Have you ever switched substances or behaviors when trying
to stop one?

3. In what specific ways was your life unmanageable — physically, mentally, emotionally,
spiritually? Which area shows the most damage?

4. What did "surrender" mean to you before recovery? What does it mean to you now? Has your
understanding of what it means to admit powerlessness changed?

5. Why is genuine Step One the foundation that makes all subsequent steps possible? What
happens to recovery without it?

CHECK YOURSELF · CHECK-IN 1 OF 4

Powerlessness Over Addiction
Scale: 1 = Not at all · 2 = A little · 3 = Somewhat · 4 = Quite a bit · 5 = Very much

1. I have tried to stop using on my own and failed multiple times
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

2. Once I start using, I cannot reliably predict or control how much I will use
○ 1 ○ 2 ○ 3 ○ 4 ○ 5
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3. I have made promises to myself or others about controlling my use that I broke
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

4. My attempts to use moderately have consistently failed
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

5. I have continued using despite serious consequences (health, relationships, legal, financial)
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

6. I have experienced obsessive thinking about using even when I didn't want to
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

7. I have felt that a power greater than my willpower was driving my use
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

8. I have come to accept that "just this once" thinking leads me back to full use
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

CHECK YOURSELF · CHECK-IN 2 OF 4

Unmanageability of Life
Scale: 1 = Not at all · 2 = A little · 3 = Somewhat · 4 = Quite a bit · 5 = Very much

1. My use has caused significant damage in at least one major life area (relationships, work,
health, finances)

○ 1 ○ 2 ○ 3 ○ 4 ○ 5

2. I have experienced legal consequences related to my use
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

3. I have neglected responsibilities, relationships, or self-care due to using
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

4. My emotional life has become chaotic, unpredictable, or unmanageable
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

5. I have lost or damaged important relationships as a result of my addiction
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

6. I have experienced financial consequences from my use
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

7. I have engaged in behaviors I am ashamed of in order to use or because I was using
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

8. My life today feels fundamentally out of my control in ways connected to my addiction
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

YOUR EXERCISE

Evidence of Powerlessness
My History of Failed Control
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Why Evidence Matters

The disease of addiction minimizes consequences and remembers only the 'good' times.
Gathering specific evidence counters this denial and grounds your Step One in reality rather than
abstraction.

Failed Attempts to Control
List 7 specific times you tried to control or stop your use and failed:

1. Failed attempt #1:

2. Failed attempt #2:

3. Failed attempt #3:

4. Failed attempt #4:

5. Failed attempt #5:

6. Failed attempt #6:
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7. Failed attempt #7:

The Pattern Across Attempts
1. Looking at your failed attempts, what is the common thread? What does the pattern tell you?

2. Were there periods when you succeeded in controlling your use temporarily? What eventually
happened?

3. What does the cumulative evidence of these attempts tell you about your powerlessness?

YOUR EXERCISE

Unmanageability Inventory
Four Life Domains

Complete Accounting

Unmanageability is the life consequences of addiction. Look honestly at all life areas — the
cumulative picture tells the story of unmanageability more clearly than any single incident.

Relationships & Family
Who has been hurt? What trust has been broken? What relationships have been damaged or lost?

Work & Financial Life



The Recovery Files  ·  NA Deep Dive NA Step One Deep Dive

© The Recovery Files Page 8

How has your addiction affected your employment, finances, and future security?

Legal Consequences
What legal consequences have resulted from your addiction?

Physical & Mental Health
What has your body and mind suffered as a result of your addiction?

Values & Integrity
Where has your addiction led you to violate your own values? What compromises have you
made?

Spiritual & Meaning
How has your addiction affected your sense of meaning, purpose, and connection to something
larger?

Summary: The Cumulative Picture
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1. Looking across all life areas, which domain has suffered the most damage?

Complete accounting...

2. What consequences do you minimize or overlook? Why?

Complete accounting...

3. Write a one-paragraph honest summary of the unmanageability of your life due to addiction.

Complete accounting...
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PART 2 OF 4 · READING

The Physical Allergy and the Mental Obsession:
Understanding the Two-Part Disease
The conceptual framework that underlies both AA and NA — and that has been increasingly
validated by neuroscience — is the two-part understanding of addiction as a disease: the physical
allergy and the mental obsession. Understanding both components is essential for genuine Step
One work.

THE PHYSICAL ALLERGY

The concept of "physical allergy" was first articulated in the "Doctor's Opinion" that appears in
Alcoholics Anonymous (the Big Book). Dr. William D. Silkworth described a phenomenon he
observed in his patients: that alcoholics, once they ingested alcohol, triggered a physical reaction
that was qualitatively different from what non-alcoholics experienced. In non-alcoholics, alcohol
produced a relatively simple dose-dependent effect — more alcohol produced more intoxication,
which produced a natural desire to stop or slow down. In alcoholics, something different
happened at a neurological level: use triggered craving rather than satiation.

Modern neuroscience has extensively validated and elaborated on this observation. Research in
addiction medicine has demonstrated that the brains of people with substance use disorder
respond differently to addictive substances than the brains of people without the disorder.
Specifically, the dopaminergic reward system — the brain's primary pleasure and motivation
circuitry — responds to addictive substances with dramatically elevated dopamine release and,
over time, with compensatory downregulation of the system itself.

This means two things practically: first, the initial response to substances is often extraordinarily
powerful for people who develop addiction — the "high" is more intense, more rewarding, and
more capable of overriding other motivational systems than in people who do not develop
addiction. Second, over time, the reward system becomes dysregulated in ways that mean the
addict uses not primarily to feel good but to feel normal — the substances are no longer
producing the original high but are required simply to keep withdrawal and craving at bay.

The progressive nature of this physical dysregulation is why addiction is described as chronic and
progressive. The body changes in response to chronic substance use in ways that cannot be
simply reversed by stopping — hence the neurobiological basis for the high relapse rate even
after extended periods of abstinence.

For the purposes of Step One work, the physical allergy concept explains why "just one" is a
different proposition for an addict than for a non-addict. For many people with addiction, one use
triggers neurological processes that make continued use likely and stopping extremely difficult.
This is not a moral failure or a lack of willpower — it is a physiological response that differs from
the typical population.

THE MENTAL OBSESSION

If the physical allergy explains why addicts cannot safely use, the mental obsession explains why
they keep returning to use despite consequences. The mental obsession — sometimes called "the
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phenomenon of craving" in pre-use form — is the distinctive feature of addiction that keeps
people returning to substance use even when they genuinely want to stop, even when they
understand the consequences, even when they have experienced those consequences firsthand.

The mental obsession is the internal voice that says:

— "It will be different this time."

— "I've been good for three months; I deserve a drink."

— "I can control it now — I've learned from my mistakes."

— "I'm not as bad as those people in the meetings."

— "One won't hurt."

— "I just need something to take the edge off."

These thoughts are not the result of stupidity or moral weakness. They are the symptom of a
disease that, as NA literature observes, tells you that you don't have it. The mental obsession is
capable of constructing seemingly rational arguments for returning to use — and doing so in a
convincing way that temporarily overrides everything the person knows about their addiction.

For newcomers in NA, recognizing the mental obsession is often revelatory. Many members have
spent years battling these thoughts without understanding what they were — believing that they
were reasonable assessments of their situation rather than symptoms of a disease trying to
reestablish control.

STEP ONE AND THE TWO-PART DISEASE

Step One addresses both components directly. Admitting powerlessness addresses primarily the
physical allergy — the honest acknowledgment that once use begins, control is lost. Admitting
unmanageability addresses primarily the consequences of the mental obsession — all the ways
life has broken down as a result of returning to use despite consequences.

Many NA members find that the physical allergy portion of Step One is actually easier to accept
than the mental obsession component. The physical loss of control — once started, cannot stop —
is often painfully obvious from personal experience. The mental obsession is more subtle because
it presents itself as rational thinking rather than as a symptom.

The NA Basic Text addresses this directly: "We were unable to consistently stop using because we
never understood that we had a disease. We didn't know that we were different from other
people. We didn't know that our problems could be solved by something other than drugs."

Understanding the two-part disease — physical allergy and mental obsession — transforms Step
One from a simple admission of weakness into a profound act of disease recognition. You are not
weak. You are physiologically different. And recognizing that difference — genuinely, deeply, in
both the body and the mind — is the foundation of everything that follows.

Reflection Questions
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1. Can you identify the "physical allergy" phenomenon in your own using history? When you
started using, what happened? Was your response different from what you expected or what you
observed in others?

2. Have you experienced the "mental obsession" — the compelling internal argument for
returning to use even when you knew better? What did those thoughts sound like? What
convinced you each time?

3. "One won't hurt" or "I can control it now" are symptoms of the mental obsession. Can you trace
how this thinking has appeared in your using history?

4. How does understanding the two-part disease change your relationship to Step One? Does it
feel more like a disease recognition than a moral admission?

5. The mental obsession is described as the disease that tells you that you don't have it. How has
this manifested in your own story?

YOUR EXERCISE

Cross-Addiction Mapping
The Disease, Not the Substance

Why Cross-Addiction Matters in NA

NA addresses addiction as a disease, not a specific substance. Cross-addiction — switching
substances or compulsive behaviors when one is stopped — reveals the underlying addictive
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process that is the actual problem.

Substance & Behavior History
List all substances and compulsive behaviors you have used, including those you don't think of as
"real" addictions:

Substance/behavior #1: What was it? How did your use progress?

Substance/behavior #2: What was it? How did your use progress?

Substance/behavior #3: What was it? How did your use progress?

Substance/behavior #4: What was it? How did your use progress?

Substance/behavior #5: What was it? How did your use progress?

Substance/behavior #6: What was it? How did your use progress?

Cross-Addiction Patterns
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1. Have you ever stopped using one substance and noticed increased use of another? Describe
what happened.

2. Have you experienced compulsive behaviors (gambling, food, sex, shopping, screens) that
intensified during periods of abstinence from substances?

3. What does the pattern across all substances and behaviors tell you about the underlying
disease?

4. How does understanding cross-addiction change your Step One — from "I am powerless over
[specific substance]" to "I am powerless over addiction"?

YOUR EXERCISE

The Voice of the Mental Obsession
Identifying the Disease in Your Thinking

Recognizing the Obsession

The mental obsession is the disease thinking for you — constructing seemingly rational
arguments for returning to use. Identifying these specific thought patterns is essential for Step
One work and ongoing recovery.

Characteristic Thoughts Before Use
List 8 specific thoughts or arguments the obsession used to justify your using:
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1. Obsessive thought #1:

2. Obsessive thought #2:

3. Obsessive thought #3:

4. Obsessive thought #4:

5. Obsessive thought #5:

6. Obsessive thought #6:

7. Obsessive thought #7:
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8. Obsessive thought #8:

Obsession Pattern Analysis
1. Which obsessive thoughts were most convincing? Why were you most susceptible to those
particular arguments?

2. The mental obsession is described as the disease that tells you that you don't have it. How has
this appeared in your story?

3. Now that you can see the obsessive thoughts for what they are — symptoms of a disease —
how does this change your relationship to them?

4. What is your plan when the mental obsession returns in recovery? How will you recognize it
and respond?

YOUR EXERCISE

Addiction Progression Timeline
Tracing the Disease Over Time

Addiction is Progressive

The NA Basic Text describes addiction as progressive — it gets worse over time without
intervention. Mapping your progression reveals the trajectory of the disease and counters the
denial that 'it was never that bad.'
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Early Use — The Beginning
1. When did you first use? What was happening in your life? What effect did the substance have?

The beginning of the story...

2. How was your early use different from how non-addicted people you knew used?

The beginning of the story...

3. When did you first notice that your use was becoming something different — harder to control,
more necessary?

The beginning of the story...

Middle Phase — Escalation
1. How did your use escalate? What changed over time?

The escalation...

2. When did you first experience consequences you could not ignore?

The escalation...

3. What attempts did you make to control your use during this phase? What happened?

The escalation...
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Late Stage — The Bottom
1. Describe where your addiction had taken you at its worst.

The end of active addiction...

2. What was the moment — or the accumulation of moments — that brought you to Step One?

The end of active addiction...

3. Where was your addiction taking you if nothing changed? Where does the progression lead?

The end of active addiction...
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PART 3 OF 4 · READING

Surrender as Strength: Why Admitting Defeat
Opens the Door to Recovery
In cultures that prize self-sufficiency, independence, and willpower, the concept of surrender is
often misunderstood as weakness, failure, or giving up. The NA understanding of surrender is
precisely the opposite: surrender is the most courageous act available to an addict, and it is the
foundation of genuine strength in recovery.

THE PARADOX OF SURRENDER

The paradox at the heart of Step One is this: only those who have genuinely surrendered — who
have truly accepted that they cannot manage their addiction through personal effort — are
capable of building genuine recovery. Those who surrender "partially" — who accept
powerlessness in theory while holding on to reservations, while maintaining that they might be
different, while believing that they might be able to use successfully at some future point — have
not yet arrived at the surrender that makes Step One work.

This is not a judgment. It is an observation about the nature of the disease. Addiction is
characterized by denial — by the mind's remarkable capacity to construct convincing narratives
about why this time will be different, why the consequences weren't really that serious, why the
normal rules of addiction don't quite apply in this situation. The disease uses intelligence,
creativity, and the full resources of the addict's mind to maintain its own survival.

The only defense against this sophisticated internal adversary is complete honesty — a honesty
so complete that it defeats the rationalizing mind. And complete honesty about addiction
necessarily leads to surrender, because the honest assessment of the evidence — the history of
failed attempts to control, the progressive worsening despite effort, the wreckage accumulated
over years — points unambiguously to one conclusion: the disease is stronger than the
individual's will.

THE SPIRITUAL DIMENSION OF STEP ONE

NA's Step One has a spiritual dimension that is often overlooked in the focus on its practical
content. The NA Twelve and Twelve observes: "The process of surrender is in some ways similar
to the process of grace described in religious traditions — an opening of the self to something
larger than the self."

This spiritual dimension does not require conventional religious belief. It simply requires the
honest recognition that the self — the individual ego with its strategies, defenses, and
rationalizations — is insufficient to manage the disease of addiction. Something more is needed.
This recognition, which happens fully only in genuine surrender, is what creates the opening for a
Higher Power of any kind to enter. Without the emptying of false self-sufficiency that surrender
requires, there is no room for the help that recovery programs make available.

Many NA members describe their moment of genuine Step One surrender as simultaneously the
most devastating and the most relieving experience of their lives. Devastating because it meant
letting go of the belief — however irrational — that they could figure it out on their own. Relieving
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because the exhausting work of fighting, managing, controlling, and denying was finally over. The
game was up. The pretense was finished. Something real could begin.

FROM DEFEAT TO FOUNDATION

The NA perspective reframes defeat: what looks like the bottom — the admission of complete
defeat in the battle against addiction — is actually the foundation on which everything else is
built. The Big Book of AA describes it this way: "This painful admission meant more than anything
else to us."

In structural terms, a foundation that acknowledges what it is supports everything above it. A
foundation built on denial — on the pretense that willpower can manage what willpower cannot
manage — will eventually crack under pressure. Every time the mental obsession returns, every
time circumstances create stress, every time the craving emerges, the foundation of denial is
tested. And it fails, as the history of millions of addicts demonstrates.

The foundation of surrender, by contrast, does not fail under the same pressures. When the
mental obsession returns, the person who has genuinely surrendered can recognize it as a
symptom and respond accordingly. When cravings emerge, the surrendered person has
resources — a sponsor, a fellowship, a Higher Power, the steps — that the self-managed person
does not have access to. Surrender is not the end of the story. It is the beginning.

SURRENDER IS ONGOING

In NA, Step One surrender is not a one-time event but an ongoing practice. Members return to
Step One whenever:

— Complacency begins to suggest that the disease is no longer a threat

— The mental obsession begins constructing arguments for controlled use

— Recovery practices are being abandoned or reduced

— Relapse has occurred, and the question is what went wrong at the foundation

— Success in recovery creates the illusion that the disease has been "cured"

The ongoing return to Step One is what NA calls "living the steps" — not a historical event but a
present-tense practice of honest assessment. "Am I in recovery from a disease I am powerless
over, or am I beginning to believe that I have overcome it through my own effort?" This question,
asked honestly and regularly, is the maintenance of genuine Step One surrender.

Reflection Questions
1. What did "surrender" mean to you before recovery? What resistance did you have to admitting
powerlessness?
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2. Can you identify a moment when you experienced genuine surrender — not as intellectual
acceptance but as lived experience? What happened in that moment?

3. How has your understanding of surrender as strength rather than weakness evolved? Do you
still encounter cultural or personal resistance to this idea?

4. The NA approach suggests that partial surrender — maintaining reservations or "back pocket"
plans to use — prevents genuine Step One work. Were there reservations you held onto? Have
you released them?

5. What does an "ongoing practice of Step One surrender" look like in your daily recovery? What
helps you maintain it, and what threatens it?

CHECK YOURSELF · CHECK-IN 3 OF 4

Step One Readiness & Acceptance
Scale: 1 = Not at all · 2 = A little · 3 = Somewhat · 4 = Quite a bit · 5 = Very much

1. I have genuinely accepted that I am powerless over my addiction
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

2. I understand that Step One is about acceptance, not defeat
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

3. I can see both the powerlessness (physical) and unmanageability (life consequences) in my
story

○ 1 ○ 2 ○ 3 ○ 4 ○ 5

4. I am willing to tell the truth about my using without minimizing or exaggerating
○ 1 ○ 2 ○ 3 ○ 4 ○ 5
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5. I understand that admitting powerlessness is the foundation of all recovery
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

6. I have moved beyond shame about my addiction into honest acceptance
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

7. I believe that recovery is possible for me specifically
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

8. I am willing to go to any length to work this program
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

YOUR EXERCISE

My Surrender Story
The Moment Everything Changed

Surrender is the Door

NA members often describe surrender as the most devastating and most relieving experience of
their lives. Telling the story of your surrender — honestly and specifically — grounds your Step
One in lived reality.

Before Surrender — The Fight
1. What did life look and feel like in the period just before your surrender?

Before the door opened...

2. What were you still holding onto — what reservations or back-pocket plans?

Before the door opened...

3. What finally broke through the denial?

Before the door opened...

The Surrender Moment
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Describe the moment or period of genuine surrender. What happened? What changed inside you?

Tell the story of your surrender in as much detail as you can...

After Surrender — Recovery Begins
1. What has changed since genuine surrender?

Life after the door...

2. What reservations, if any, do you still hold? Be completely honest.

Life after the door...

3. What does maintaining genuine Step One surrender look like in your daily life?

Life after the door...

YOUR EXERCISE

My Step One Foundation Statement
Putting It All Together

The Foundation

Your Step One foundation statement brings together all the evidence, patterns, and surrender
work into a clear statement of where you stand. This is not a performance — it is the honest truth
that supports everything that follows.

My Evidence of Powerlessness



The Recovery Files  ·  NA Deep Dive NA Step One Deep Dive

© The Recovery Files Page 24

Based on all your inventory work, write the clearest, most honest summary of your powerlessness
over addiction:

I am powerless over my addiction because... (be specific about the evidence)

My Evidence of Unmanageability
Summarize the ways your life has become unmanageable due to your addiction:

My life has become unmanageable in the following ways... (comprehensive summary)

My Complete Step One Statement
Write your personal Step One statement — not the words of the step, but the truth of the step in
your own words and your own story:

I admit that I am powerless over my addiction... My life has become unmanageable because... I surrender
because... Recovery is possible because...

A Final Note

Step One is not a one-time admission. It is the foundation you return to whenever recovery is
threatened. Every genuine surrender deepens the foundation. Every honest return to Step One
strengthens what you are building. You are not weak for needing this. You have a disease. And
you are taking the most courageous step available — admitting the truth.
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PART 4 OF 4 · READING

Taking Your Step One Inventory: Evidence,
Pattern, and Pattern Recognition
A genuine Step One in NA is not simply an agreement with a concept — it is grounded in
evidence. The NA tradition of thorough Step One inventory work asks members to look honestly
at the actual record of their using — to gather the evidence that the disease has left behind —
and to allow that evidence to speak for itself.

This evidence-gathering serves several purposes. First, it counters the minimizing tendency of the
disease: the mental obsession is expert at selecting only the "good" parts of the using history for
review while obscuring the consequences. A thorough Step One inventory forces honest
accounting. Second, it helps members identify patterns — the characteristic ways their particular
addiction manifested, the signature moves of their disease. Third, it provides material for sharing
in Step One work with a sponsor or group, grounding the abstract admission of powerlessness in
specific, concrete experience.

EVIDENCE OF POWERLESSNESS

The evidence of powerlessness is typically found in the history of failed attempts to control use.
These might include:

— Times you promised yourself or others you would stop or cut back and didn't

— Times you said you would use only on weekends and used daily

— Times you said you would only use one substance and used multiple

— Times you succeeded in stopping briefly, only to return

— Times you managed your using successfully for a period and then lost control again

— Times the "just one" decision led to extensive use

— Times you continued using despite knowing you had to drive, work, care for children, or meet
important obligations

— Times the amount you used escalated beyond what you had planned or intended

The pattern of failed attempts to control is the evidence of powerlessness. Not any single
incident, but the pattern across time. Many addicts can point to periods when they did manage
their use for a time — periods that the disease uses as evidence that control is possible. Honest
Step One inventory looks at the full pattern, including what happened after those periods of
apparent control.

EVIDENCE OF UNMANAGEABILITY

The evidence of unmanageability is found in the consequences that accumulated across life's
domains. Thorough Step One inventory work includes examining:

Relationships: Which relationships have been damaged or destroyed? Who has been hurt by your
using? What trust was broken?
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Work and financial life: How has your addiction affected your employment, your finances, your
future security?

Legal: What legal consequences have resulted from your addiction?

Health: What physical consequences has your body suffered? What mental health effects?

Values: Where has your addiction led you to behave in ways that violated your own values? What
compromises have you made that you would not have made sober?

The pattern of consequences across multiple life areas is the evidence of unmanageability. No
one area alone might seem definitive, but the cumulative picture — the wreckage accumulated
across relationships, finances, health, and values — tells an unmistakable story.

PATTERN RECOGNITION

Beyond gathering evidence, Step One inventory work involves recognizing the characteristic
patterns of one's own addiction. Each person's addiction has its own signature — its own
characteristic triggers, its own preferred rationalizations, its own progression. Recognizing these
patterns is essential because the mental obsession uses these same patterns to recruit returning
to use.

Characteristic patterns might include:

— The emotional states that most reliably precede use (loneliness, anger, celebration, anxiety,
boredom)

— The situations that function as triggers (certain people, places, times of year, life events)

— The characteristic rationalizations that make using seem reasonable ("I'll just this once", "I've
earned it", "I'll deal with the consequences later")

— The progression patterns (how using escalates over time, how periods of control give way to
loss of control)

— The cross-addiction patterns (how stopping one substance led to increased use of another)

Recognizing these patterns — genuinely, with the specificity that comes from honest inventory —
is what allows the recovering addict to identify and interrupt the mental obsession before it leads
to action. "I recognize this thought. I recognize this feeling. This is what happens before I use.
This is the disease trying to reassert control."

THE PURPOSE OF INVENTORY IN STEP ONE

The purpose of this thorough evidence-gathering is not self-punishment or shame. The NA Basic
Text is clear: "We are not interested in dwelling in regret or remorse. We focus on what is here
and now. We focus on what we can do now for ourselves, for the people in our lives, and for
others who suffer from the disease of addiction."

Step One inventory serves the purpose of genuine acceptance. Not intellectual acceptance — not
"I understand that addiction is a disease" — but lived acceptance grounded in the specific,
concrete evidence of one's own life. When you have gathered and honestly reviewed the
evidence of your powerlessness and unmanageability, the intellectual concept becomes
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experiential truth. And it is experiential truth — not intellectual agreement — that forms the
foundation of genuine recovery.

Reflection Questions
1. Gather the evidence: List 5 specific instances where you attempted to control your use and
failed. What does this pattern tell you?

2. Where has your addiction created the most damage? Identify the primary areas of
unmanageability (relationships, finances, health, legal, values) and the specific consequences in
each.

3. What are the characteristic patterns of your addiction — the signature triggers,
rationalizations, and progression? How has the disease operated specifically in your case?

4. Have you experienced cross-addiction — stopping one substance and increasing use of
another? How does this inform your understanding of addiction as a disease rather than a
substance-specific problem?

5. How does gathering specific evidence change your Step One from intellectual agreement to
experiential acceptance?

CHECK YOURSELF · CHECK-IN 4 OF 4

Denial & Minimization Patterns
Scale: 1 = Not at all · 2 = A little · 3 = Somewhat · 4 = Quite a bit · 5 = Very much
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1. I have compared myself to "worse" addicts to convince myself I wasn't that bad
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

2. I have told myself I could stop whenever I wanted to
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

3. I have minimized the damage my using caused to others
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

4. I have rationalized or justified my use with convincing stories
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

5. I have hidden the extent of my use from others
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

6. I have believed my situation was unique and different from typical addiction
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

7. I have convinced myself things would get better without changing anything
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

8. Looking back, I can see ways I was in denial that I couldn't see at the time
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

YOUR EXERCISE

Denial Pattern Recognition
Making the Invisible Visible

The Disease of Denial

NA literature notes that addiction is 'the only disease that tells you that you don't have it.' Denial
is not stupidity or dishonesty — it is a symptom. Identifying your characteristic denial patterns is
essential for genuine Step One.

"I'm not that bad"
Comparing to others with more severe consequences to minimize your own

Have you used this denial pattern? Give a specific example:

What was this denial protecting you from acknowledging?
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"I can stop whenever I want"
Believing control is available when experience has proven otherwise

Have you used this denial pattern? Give a specific example:

What was this denial protecting you from acknowledging?

"My situation is different"
Believing you are a special case to whom the normal rules of addiction don't apply

Have you used this denial pattern? Give a specific example:

What was this denial protecting you from acknowledging?

"I just need the right reason"
Believing motivation rather than the program is what has been missing

Have you used this denial pattern? Give a specific example:

What was this denial protecting you from acknowledging?
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"I've been worse"
Using past severity to minimize current using

Have you used this denial pattern? Give a specific example:

What was this denial protecting you from acknowledging?

"I drink/use, but it's not that bad"
Qualifying addiction to maintain the illusion of control

Have you used this denial pattern? Give a specific example:

What was this denial protecting you from acknowledging?

YOUR EXERCISE

The Full Cost
A Comprehensive Consequences Inventory

Complete Accounting

The purpose of this inventory is not punishment but clarity. The full accounting of consequences
makes the unmanageability undeniable and counters the minimization that keeps people in
denial.

Relationships Lost or Damaged



The Recovery Files  ·  NA Deep Dive NA Step One Deep Dive

© The Recovery Files Page 31

List every significant relationship affected by your addiction. What happened? What is the status
today?

Financial Consequences
Money spent on substances, lost jobs, legal costs, debts. Estimate amounts if possible.

Legal Consequences
Arrests, charges, convictions, DUIs, probation, incarceration. Include incidents that were never
caught.

Health Consequences
Physical damage, mental health deterioration, health risks taken while using.

Values & Integrity Costs
List specific times you violated your own values — lies told, people betrayed, behaviors you are
ashamed of.

What Was Lost — Opportunities & Dreams
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What opportunities, goals, or dreams did addiction take from you?

YOUR EXERCISE

Signature Patterns of My Addiction
How the Disease Operates in My Specific Case

Know Your Disease

Your addiction has characteristic patterns — signature triggers, rationalizations, and progression
styles. Knowing these specifically allows you to recognize the disease operating before it leads to
action.

Emotional Triggers
Which emotional states most reliably preceded your using? (loneliness, anger, celebration,
anxiety, boredom, shame...)

Situational Triggers
Which people, places, times of year, or situations functioned as triggers for using?

Characteristic Rationalizations
What specific thoughts did your disease use to make using seem reasonable in your case?

How Your Addiction Escalated
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What is the characteristic progression of your addiction — how did it reliably unfold over time?

What Recovery Looks Like for You
Based on knowing your patterns, what specific behaviors and practices does your recovery need
to include?


