addiction
Marv Seppala helps
drug addicts and
alcoholics thread their
way back to sobriety
by leading them down
a path to recovery he
once walked himself.
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‘We can make big
changes to the
way addiction
treatment is done
in America.’

T

hings couldn’t have been going better for
Dr. Marvin Seppala. As the chief medical officer
of the Hazelden Foundation, a nonprofit that
operates one of the best-known alcohol and drug
rehab networks in the world, he was ultimately
responsible for the well-being of roughly 4,800
patients a year, including more than a few upperlevel executives, VIPs and celebrities. It was, in
many ways, a dream job—the addictionologist’s
equivalent of managing the Yankees.
There was only one hitch. Seppala oversaw
the sprawling Hazelden empire from its Springbrook treatment center in Newberg. But last
year, Hazelden officials began pressuring him to move from Oregon
to the agency’s national headquarters in Minnesota. “I grew up in
Minnesota,” he explains. “I did not want to move back.”
Instead of relocating, in January the 50-year-old physician resigned
his post at Hazelden and signed on as CEO and medical director of
Beyond Addictions, a start-up rehab center based in Beaverton that’s
making headlines and turning heads by offering the nation’s first “inhome” and “in-hotel” detoxification program. Unlike conventional
residential programs such as the one he oversaw at Springbrook, in
which patients check in to a dedicated recovery facility, at Beyond
Addictions patients can go through medically supervised detox in
their own homes—or check into a hotel like the Heathman, where
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Dr. Marvin Seppala

they have access to a unique version of 24-hour-concierge service:
a bedside detox specialist.
“It’s really exciting,” says Seppala from his new office in a nondescript industrial park in Beaverton. “We can make some big changes
to the way treatment is done in America.”
The author or co-author of three books (Clinician’s Guide to the
Twelve-Step Principles; Pain-free Living for Drug-free People; When
Painkillers Become Dangerous), Seppala is the regional director of the
American Society of Addiction Medicine, serves on the Governor’s
Council on Alcohol & Drug Abuse and is a founding member of the
Oregon Society of Addiction. In short, he’s recognized as one of the
nation’s foremost experts on addiction.
“Marv has made a tremendous contribution to the field,” says Ellen
Breyer, the president and chief executive officer of the Hazelden
Foundation and Seppala’s former boss. “He has empathy for people
in addiction; he really knows what they are going through.”
Sheila North, executive director of the De Paul Treatment Centers, a downtown rehab facility, echoed the sentiment when she
presented Seppala with her organization’s 2006 Freedom Award
at the Governor Hotel in July.
“His story, as well as his work in the addiction field, inspires
others and helps to reduce the stigma,” North told the crowd that
had gathered that day. “The more open we are about addiction and
recovery, the more we normalize the process and the more people
seek treatment. Dr. Seppala’s work is helping the community view

The Secret
Secret
addiction as a chronic disease much like asthma and diabetes.”
Despite all these encomiums, there is something faintly conspiratorial about Seppala. Among the weighty tomes on biochemistry
and pharmacology, his office is accented by whimsical knick-knacks
such as a Viking helmet and a bobble-head statuette of Sigmund
Freud. His smoky brown eyes radiate a playful, almost subversive
glow, and listening to his husky baritone is like taking a shot of
sodium pentathol—you feel a sudden urge to kick off your shoes
and confide your secrets.
Seppala knows all about secrets.

The year was 1969, and Seppala was 12 years old, an engineer’s
son, the oldest of five, growing up in Stewartville, Minn., a small
town eight miles south of Rochester.
He was a bright kid and a good student. One Friday night that
fall, he went over to a friend’s house to help clear out a dairy barn.
After the job was done, someone liberated a bottle of whiskey from
their parents’ liquor cabinet.
“It was unbelievable,” recalls Seppala, remembering that first
electric glow. “I knew I was going to do it again.”
He chased the euphoria of that first drunk for years. He chased it
with alcohol, marijuana, cocaine, and amphetamines. When he grew
old enough to drive, he used to indulge in the peculiar Minnesota
dead-of-winter pastime of “drift driving”—sliding through backroad
snowdrifts in a secondhand VW bug with a puny defroster that
couldn’t melt the ice on the windshield. Part of the appeal was the
adolescent thrill of plowing headlong through the snowdrifts. But
most of it was the chance to escape from home and get high.
Seppala’s grades began to slip. He blew off his homework and went
out “driving,” or stayed up all night listening to Led Zeppelin, Pink
Floyd and Yes. He took over the family basement and covered the
windows with blankets. The goal, as Seppala now characterizes it,
was to achieve “total darkness.” He quit running track, quit basketball
and baseball. To pay for his habits he stole from his Dad’s wallet,
his mother’s purse, even from his brother’s piggy bank.
One day in 1974, during his senior year in high school, his physics
teacher called him to the blackboard to solve a complicated problem.
Seppala correctly demonstrated the solution. The next day he was
tested on the exact same material, but this time Seppala was stoned.
He wrote his name on the sheet of paper and stared at it. The blank
paper stared back, taunting him with its emptiness. So he dropped
out of school. Why do I need a diploma? he recalls thinking to himself.
I’m not going to last that long.
This self-destructive behavior stood in stark contrast to Seppala’s
strict Lutheran upbringing. Every time he lied to his parents or
stole from his brother, his conscience lashed him with guilt—guilt
he drowned by getting high again. He knew it was wrong, but he
couldn’t seem to stop. Am I going crazy? he would ask himself. Once,
driving home, as he approached the driveway, Seppala thought he
heard his parents talking. He couldn’t make out exactly what they
were saying, but he could sense that they were talking about him—or
was it just the chatter of his VW’s engine?
A few months later, Seppala stumbled home at 4 in the morning
after a typical night of partying—getting drunk at a bar in Rochester,
smoking grass in the parking lot, heading over to a friend’s mobile
home to snort some speed. At sunrise, he was rudely jolted from his
stupor by his mom, the family doctor and the local minister.
“Get up,” they told him. “You’re going to the hospital.”
As they drove the family station wagon north toward the Twin
Cities, Seppala remembers, he was certain they were taking him to the

Beating a life-threatening
addiction to the bottle

D

ay by day, swallow by swallow, Lori Anderson was
drinking herself to death—not that anyone ever realized
it, because she rarely drank in front of other people. A
homemaker, she kept a liquor cabinet full of bottles in various
stages of depletion, but in fact that was just for show. Her real
supply lurked in secret stashes hidden all around the house: in
her suitcase, in her top-right dresser drawer, in a cupboard in
the garage.
She kept rotating the liquor stores where she bought her
vodka, so that none of the clerks would realize how much she
was really drinking. And to conceal her drinking habits from
her family, she relied on a devious bit of subterfuge: she would
dye some vodka green and keep it in a Scope bottle.
From the outside, Anderson’s life looked pretty good. She
was 42 years old and lived in a custom-built, 3,000-squarefoot house near Newberg with a husband and two kids and a
dog named Molly. She volunteered at her children’s school,
was active in her church and looked after the family’s rental
properties. On the inside, however, her life was a catastrophe.
Every morning, before she even opened her eyes, she had
a craving for alcohol, an overwhelming, immediate urge shot
through with a panicky fear of withdrawal. Two or three shots
of vodka would blunt the craving and muffle the panic into
dread. But at least she could function—get dressed, make
breakfast, get the kids off to school. Once she was safely alone
again, she could drink some more and calm down. Truth be
told, she didn’t even like vodka that
much. She really preferred beer, but
hiding the cans was a hassle. Vodka
kept the shakes away and didn’t
leave too much of a smell.
Anderson had been drinking ever
since she could remember. She was
the toddler swigging from a beer
bottle while her parents chuckled.
When she was in grade school,
Dad would occasionally give her a
glass of cherry brandy as a treat.
Throughout high school, college,
marriage and motherhood, booze accompanied her life, an
ubiquitous background presence like nitrogen in the atmosphere. But slowly, stealthily, alcohol shifted to the foreground
until it became more like oxygen—not merely an atmospheric
presence, but the most important element for her whole existence. She couldn’t accomplish the simplest errands without it,
couldn’t even go to the grocery store or work in the yard. Life
was what happened between drinks.
She wanted to stop, but she didn’t know how. In the meantime Anderson had meals to cook and kids to take care of.
After dinner, she would leave the dishes in the sink. That way,
when the evening sank into the black hole of alcoholic oblivion,
tomorrow she would know what she had cooked—and not
make the mistake of serving the same meal two nights in a row.
Sometimes Anderson would drive to a quiet, secluded parking lot in Newberg, sheltered by towering fir trees, and sit in
her green Plymouth Voyager and drink a six-pack. Initially she
came upon this place by chance. Later she found out that its
name was Hazelden Springbrook—and that it was a drug-and-

Every morning,
before she even
opened her eyes,
she had a craving
for alcohol, an
overwhelming,
immediate urge.
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psychiatric ward. But the destination was a place called Hazelden, a
detox center founded in 1949 as a “sanatorium for curable alcoholics
of the professional class,” where he became the youngest patient ever
to be admitted for chemical dependency. He was 17 years old.

From the very first day at Hazelden, Seppala argued, appealed,
insisted that he didn’t belong in treatment. He had nothing in
common with the others, he told his counselor: He was young; he
could quit anytime he wanted. At night, while the older patients
counted up the cost of their addictions, he wrote rambling essays
about how he had been wronged.
One reason Seppala resisted the diagnosis was that it didn’t conform with his stereotypes about addiction. He came from a stable
middle-class family with no history of mental illness. None of his
relatives were alcoholics or addicts. And yet, day by day, Seppala
began to realize that he was like the others. Not as old, of course, and
not as badly bruised. But there was something disturbingly familiar
in the way they told their stories—and in the way they justified their
actions. He began to hear the same excuses, the same fears, the same
obsessions that rattled around inside his head. Finally, the denial
cracked. “I realized—I really have this disease,” he recalls.
The possibility that he might simply have a medical condition
came as a relief, a relief so profound it felt like freedom. “It’s hard
to explain just how much I despised myself,” he says in retrospect.
“I had turned my back on everything that meant anything to me.”
Seppala spent four weeks at Hazelden learning how to function
without drugs or alcohol. It was, in some ways, an exciting time.
Once he got out of rehab, however, the elation quickly evaporated.
Five days later, he drove to Minneapolis with some friends to see the
Marshall Tucker Band in concert. He white-knuckled the two-hour
drive while his friends smoked dope in the car. But once inside the
concert hall, Seppala took a hit off a passing joint—and all pretense of
control crumbled. “There was no thought of moderation,” he says.
Within a week, his parents had guessed the truth. They told him
to clear out of the house that day. His father handed him a receipt
for the treatment—$1,800—and told him to leave. For more than a
month, Seppala lived in his car. He tried to join the Army, but was
turned down due to hearing loss. He burned through a succession of
dead-end jobs. Then he applied to be a janitor at the Mayo Clinic in
Rochester (he lied on his application and said he had a high school

He became the youngest patient
ever to be admitted for chemical
dependency. He was 17 years old.
diploma). He didn’t get the maintenance job, but two weeks later
the clinic called him back and asked if he would be interested in
working as a technician in the cardiovascular lab.
For a guy like Seppala, getting a job at Mayo was like winning the
lottery. Suddenly the researchers at the lab were treating him like a
member of the team. They were asking his opinions and considering
his suggestions. The effect was salutary. He went to support groups
and managed to steer clear of alcohol and drugs.
Then came September 4, 1975, which Seppala bluntly describes
as “the worst day of my life.” After six months of sobriety, he blew
off a support-group meeting and snorted a bunch of coke. Cocaine
is supposed to be the fun drug, the party drug, but as the sparks

Lori anderson

alcohol treatment center, which she found darkly amusing,
chugging beer in a rehab parking lot. She herself had quit
before—once for as long as 99 days—but she always wound
up back in the bottle. It was too late for that. Her blackouts
were more frequent now, and each time she woke up with
another jagged hole in her memory and a sinister premonition. Grandpa died an alcoholic. Dad died an alcoholic. And I’m
going to die an alcoholic, too.
One afternoon in September 1998, when the kids were in
school, Anderson sat in her favorite parking lot drinking can
after can of Bud and watched the people walking in and out of
the treatment center. “They seemed happy,” she remembers.
“And free. And they were laughing.” She wished she were like
them—out enjoying the sunshine, oblivious to the refrain of
despair looping in her head. Was it too late for her to have that
kind of life? Didn’t she owe it to herself to make sure? And
suddenly, as if on autopilot, she found herself heading across
the lot, going up to the front desk and, for the first time in
years, asking for help.
Detox was hell. Addiction specialist Dr. Marvin Seppala
prescribed a drug to lessen the severity of nausea and other
symptoms that usually set in when an alcoholic is deprived of
the daily regimen of booze. In extreme cases, alcoholics develop delirium tremens, a state of confusion marked by uncontrollable trembling, visual or tactile hallucinations and acute
paranoia. Anderson could barely squeeze a blob of toothpaste
onto her brush or stagger down the hall without losing her
balance. She couldn’t add 5+7 and get the same result twice.
“I was so disgusted with myself,” Anderson says. “I knew that
alcohol was the cause of my problems.”
But the worst part about detox was not physical, but mental.
Her whole life had revolved around drinking. “I worried,” she
explains. “How in the world was I going to live without alcohol?
Everything I had done for fun involved alcohol. If you took out
drinking, what would I have to live for?”
After a couple days, as the physical symptoms of withdrawal
eased, Anderson’s recovery began in earnest. In group sessions, she sat and listened to other alcoholics recounting
stories that were hauntingly familiar. “I realized that I wasn’t
terminally unique,” she likes to put it.
A key element of most addiction recovery programs is the
use of group therapy to break down the wall of denial that
alcoholics and addicts construct to prevent their problem from
becoming known to others—and ultimately to themselves.
While most clients will not admit the extent of their own prob-
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lem, however, they are adept at puncturing the rationalizations
of others.
Surprisingly, the clinical definition of alcoholism rests not
on how much a person drinks, but rather on the way a person
drinks. (If you suspect you might have a drinking problem,
take a confidential online alcohol screening test at http://alcoholscreening.org.) The inability to control one’s own drinking—to “stop when you want to stop”—is one key ingredient in
the diagnosis. Another is continuing to drink despite adverse
consequences. “Let’s say someone goes to a big party,” says
Seppala. “He drinks too much, drives home, gets pulled over
and winds up with a DUI. A social drinker won’t let that happen
again. But the alcoholic will drink and drive again for sure—
maybe within 24 hours.”
When Anderson met Seppala for the first time at Springbrook, she knew she was sick and needed help. “Even though
I felt broken, he accepted me,” she remembers. “He was very
open, very warm. All of a sudden, I felt I could be open. I had
spent so much time protecting my secrets. Now I felt like anything inside of me was safe to say.”
Like many alcoholics, Anderson had seen herself as a victim
of fate, a well-meaning woman who had been dealt a bad hand.
Seppala encouraged her not to accept her alcoholism as a fait
accompli, but to take responsibility for her recovery—essentially rendering any discussions or intimations of victimhood
irrelevant.
Anderson also learned to avoid what are known in the treatment world as “triggers.” A trigger is any stimulus that sparks
an overwhelming urge to drink—driving past a favorite tavern,
say, or watching a beer commercial. For those instances when
she could not avoid a trigger, he taught her to resist temptation through a technique she calls “playing the tape all the way
through.” Rather than simply act on the urge and pop open
a beer, she stops for a moment and thinks about the likely
consequences if she backslides. Seppala also suggested that
she maintain contact with other sober people. “He helped me
understand I have choices,” Anderson says. “He explained how
to live life on its own terms—without drinking.”
After 39 days at Hazelden, Anderson was frightened the day
she left rehab, but she was determined to use the techniques
she had learned. Once she got home, for example, she had to
box up her old glassware and store it in the garage—for some
reason, just the sight of it made
her crave booze. A trigger. She
skipped a couple big family holidays to avoid the temptation to
drink. Another trigger. She stayed
in close contact with sober friends,
and she stayed in touch with Seppala. And she hasn’t taken a drink
for more than eight years.
As she began to build a postrecovery identity, Anderson
returned to college; she is currently a junior at PSU majoring
in psychology. The woman who
once couldn’t add two simple numbers with any reliability just
passed a course in statistics. Every month or so, she goes back
to Springbrook and tells her story to the patients there. “I get
a feeling when I walk on that campus that I don’t get anywhere
else,” she says. “You can feel the electricity.”
Seppala beams when she says that. “This is a horrible disease, and people die from it every day,” he says. “But when
they get better, they get a lot better.” —CL

‘Say someone
gets a DUI. A
social drinker
won’t allow it to
happen again. But
the alcoholic will
drink and drive
again for sure.’
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In a field behind hazelden springbrook, patients can
walk a path and reflect upon the 12 steps to recovery.

buzzed around his brain, Seppala felt doomed. Treatment didn’t
work. Meetings didn’t work. He was as high as a kite and plummeting toward the earth’s surface at the rate of 32 feet per second per
second. He called a friend who told him, Marv, recovery works fine.
You just haven’t started yet.
In treatment, Seppala had been introduced to the tenets of a conventional 12-step program, but like a lot of people he had resisted
actually taking them. Now, however, desperation propelled him
forward. “It was almost like a little voice in one ear saying, ‘Let’s get
high,’ and another saying, ‘Don’t do it,’” Seppala recalls. Nonetheless,
he stuck doggedly to his program and hasn’t had a drink or taken
a drug for 31 years.

Freed from the grinding cycle of addiction, Seppala thrived.
He went to college, graduated Phi Beta Kappa, married and went to
medical school—back at the Mayo Clinic. One of the things that
surprised him there was how little many of his colleagues seemed
to know about addiction.
The central premise of rehab—and, indeed, of the entire field of
drug and alcohol treatment—is that addiction is a disease, not a
moral failing. Today this sounds incontrovertible, even obvious. But
while groups like Alcoholics Anonymous began to regard alcoholism
as a treatable medical condition as early as 1935, physicians were
slow to climb aboard. In the 1970s, many doctors were reluctant to
continued on page 180
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embrace the disease model for a condition
once considered a character flaw. Indeed, the
stigma of addiction is so strong that even
today, many patients despise themselves.
“They think, ‘I’m just a weak-willed son-of-abitch,’” says Tim Hartnett, executive director
of CODA, a Portland treatment center.
Seppala reasoned that the best way to
change the prevailing attitude was to drive
the change himself. He decided to specialize
in addiction research, so that he could understand scientifically what he already recognized
intuitively. He learned, for example, that
addiction is essentially a disruption in the
neurotransmitters in the mesolimbic pathway—the brain’s pleasure or reward system.
Addiction more or less rewires the brain so
that obtaining the drug takes precedence over
everything else—food, water, sleep, sex. “It’s
remarkably powerful,” he says. “More powerful
than the survival instinct.”
This explains why addicts do things they
know to be irrational: the attorney who uses
toilet water to shoot heroin; the anesthesiologist rooting bare-handed through a bloody tub
of sharps for a few drops of fentanyl.
If the addict can stay clear of the drug for long
enough, the regular pathways eventually reassert
themselves, and the addict can once again derive
pleasure from sunsets and mountain climbing.
Unfortunately, the brain never quite returns
to its original condition. Recovering addicts
remain highly vulnerable to fresh exposure to
the drug, even in small doses. Hence the maddening spectacle of the alcoholic who sobers
up, rebuilds a shattered life, then takes a drink
and watches it fall apart again.
The cornerstone of Seppala’s own recovery was a belief in a higher power. “I don’t
really know what it is,” he shrugs. “I call it
God because it’s easy to say.” But this posed
a quandary for the scientist in him. Is there
such a thing as the pharmacology of faith?
And does recovery from alcoholism or drug
addiction depend on it?
As Seppala delved into the field of addiction, he became convinced that the classic 12-step model was not the only path to
recovery, and that complete abstinence was
not necessarily the only measure of success.
The strategy that works for a teenage stoner
might not be ideal for a Burnside street drunk.
“People get sober for a lot of different reasons
and in a lot of different ways,” he says.

After he finished his medical residency in
Minneapolis in 1988, Seppala had originally
hoped to move to Seattle, where he had family
connections. Instead, a job opened up in
Portland at Pacific Gateway Hospital and the
Pioneer Trail Adolescent Treatment Center
in Gresham. Subsequently, Seppala treated
patients at the Native American Rehabilitation Association, St Vincent Hospital and
Hazelden Springbrook, where he first treated
Lori Anderson (see “The Secret,” page 141.)
For nearly five years as the medical director of the entire Hazelden network from his
base in Newberg, Seppala was in charge of
integrating Hazelden’s 12-step approach with
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‘Addiction is more
powerful than the
survival instinct.’
the evolving scientific research on addiction,
at rehab centers in Illinois, Minnesota, New
York and Oregon. It was one of the most
prestigious jobs in the field, and he loved
it—until Hazelden asked him to move to
the Midwest.
Then Seppala got a call from an associate
of Melinda Reed, a local registered nurse with
an idea both simple and dramatic. Instead of
checking patients into a hospital ward or an
expensive inpatient residential facility like
Hazelden, she was proposing, why not simply
treat them at home? Or in a nice hotel?
“I said, ‘That’s a great idea; I wish I’d
thought of it,’” Seppala says. A few months
later, he quit Hazelden and joined Reed’s new
venture as its medical director and CEO.

The basic idea behind Beyond Addictions
is that conventional detox procedures, which
necessitate checking into a treatment center
for weeks, if not months, are too costly and
intensive for many addicts and alcoholics.
“Some people do have to go to the hospital
for detox,” Seppala says. “But 90 percent of
alcohol detox does not involve medication.
For those people, we can provide the same
therapies in an outpatient setting, or at home,
or in a hotel—and much less expensively.”
At Beyond Addictions, after an initial
screening process, qualified patients can
opt to go through supervised detox at the
center’s Beaverton office, in a common room
outfitted with comfortable couches and a
flat-screen TV, or have nurses come to their
homes and baby-sit them through the long
days and nights (typically 5 to 10) of physical
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withdrawal. “We’ll take out the garbage, do
the laundry, answer the door, feed the fish,
make sure they’re OK,” says nurse Melinda
Reed, president of Beyond Addictions.
Patients from outside the Portland area
can opt to go through detox in a hotel room,
supervised by a bedside nurse. (Yes, they yank
the booze from the mini bar and instruct room
service to keep the cork in the champagne.)
Detox that takes place at home or in a hotel
represents a new approach in the United
States, but it has been tried in Europe with
results comparable to conventional outpatient programs. A Scottish study published
in 2000 showed that 79 percent of alcoholic
patients successfully detoxed after 10 days of
treatment at home, comparable to 78 percent
who completed their 10-day detox in an
outpatient setting.
Seppala believes that the Beyond Addictions
model—treating patients in their own homes,
rather than banishing them from society for
three weeks—will work well for many clients, especially those who have to take care
of children. It’s also cheaper than inpatient
care. The cost savings means that clients can
afford to be involved with the program for a
longer period, says Seppala, which boosts their
chances of staying out of trouble. For example,
a patient at Beyond Addictions might pay
approximately $4,200 for an at-home detox,
plus $7,000 for nine months of treatment,
for a total of $11,200—not an insignificant
amount, but still considerably less than a
$25,000, four-week stay at Hazelden.
Beyond Addictions also fills another niche.
Seppala notes that many treatment programs
provide no detox services at all and require
patients to complete their detox before they
enter rehab, either in a hospital ward, in a
special facility such as Hooper Detox, or
on their own.
Still, isn’t it a good thing for addicts to
be removed from their environment, at least
temporarily? Seppala concedes that residential treatment “insulates individuals from
their problems in a positive way,” and that
the chances that patients will backslide are
higher when they remain at home. But he is
not convinced that relapse means failure.
“Kicking a patient out of treatment for
relapse is like banning a diabetic from the
hospital if they eat a slice of cake,” Seppala
says. “We’ll work with them if they’ll work
with us.”
Then comes that conspiratorial chuckle.
“I tell people, ‘Don’t lose hope,’” he says.
“Treatment does work.”
For proof, all he has to do is look in the
mirror.

