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FOREWORD

The artcles and comments in this book were written by Dr.
Abraham A. Low for the Recovery News which was published
every two months by Recovery, Inc. during the years 1950-1953.

Due to the fact that many requests for these articles have
been recetved by Recovery, Inc. they are now being presented in a
more permanent binding.

Recovery, Inc. came into existence as a result of many years
of research and study by the late Dr. Abraham A. Low. Dr. Low
was In an unusually good position to conduct such studies, since
from 1931 to 1940 he was the Associate Director and in 1940 and
1941 the Actung Director of the Psychiatric Institute of the
University of Illinots.

During these same years he was assistant alienist for the State
of Illinois and Associate Professor of Psychiatry at the University
of Illinois Medical School. In these various capacities, he saw and
treated thousands of nervous and mental patients. As a result of
his experience, he founded Recovery in 1937 for the purpose of
preventing relapses in former mental patients and chronicity in
nervous patients.

Since the decease of Dr. Low in 1954 Recovery, Inc. has been
operated, managed, supported and controlled by patients and
former patients trained in the Recovery Method.
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the philosophy of extremism. In Recovery they learn to conquer
their symptoms. They regain their self-confidence and retrieve
their capacity for relaxation and enjoyment. But the habit of
thinking in terms of extremism may persist. Control, then,
becomes super-control; spotting turns into an heroic effort to track
down every tiny vestige of sabotage. To their minds, health must
be complete relaxation, absolute freedom from symptoms, utter
absence of discomfort. By the same token, practice of rules means
practicing them all the ume, in all places, on all occasions,
relendlessly, without compromise, without qualification. Win-
nifred answered this general description of the nervous patient.
When she was ill she viewed her symptoms with extreme
pessimism; when she recovered her health she thought of control
in terms of extreme self-discipline. What she will have to learn is
the art of moving in a middle ground of average, natural and
human thought and action, steering clear of the unnatural ex-
tremes of wanting @/ways to be perfection and never to tolerate
deficiency.
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might return and stay with her. The recurring nervous symptoms
made her anticipate a return of the nervous ailment. This is what
we call the stigma of nervous illness—once nervously ill, always
nervously 1ll. To feel stigmatized means to experience a basic self-
distrust. Gertrude distrusted her Self because it still produced ner-
vous symptoms. But nervous symptoms do not signify that the
one having them is a nervous patient. Nor do they mean the
threatening return of a nervous ailment. They merely indicate
that average people, being neither heroes, saints or angels, are
nervous persons. All of them have nervous reactions; all of them
are, in varying degrees, tense, self-conscious, unsure of
themselves. And their tenseness, self-consciousness and lack of
assurance may at any time give rise to any kind of nervous symp-
toms. Gertrude had recovered, that 1s, she had again become an
average nervous person. But not knowing that average persons
have nervous symptoms she feared a return of her ailment when
her symptoms ‘‘kicked up’’ again. What she and all my patients
will have to learn 1s that nervousness and nervous symptoms are
universal and average and that to get well means to become again
an average nervous person who experiences nervous reactions in
many phases of his life but has implicit confidence in the trust-
worthiness of his basic functions.
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capacitating arthritis. They tell you that two of every three persons
die of heart disease, that about half the adult population are the
victims of mental ailments, chronic alcoholism, delinquency or
similar evidence of abnormal behavior. Let me assure you that
nobody is in a position to have even remotely accurate information
on the incidence of these ailments and defects. And if you read
such fantastically inflated horror statistics be certain they are either
wild guesses or feverish fabrications doled out by men who are
convulsed with the mania for exaggeration. Unfortunately, these
promoters of doom yarns are also a prey to the passion for preven-
tion. They flood street cars and buses and subways with flam-
boyant posters reminding you that “‘every three minutes a person
dies of cancer’”” which may be a fact but is an extremely vicious
and devilishly cruel suggestion, particularly if followed by the
malicious warning that *‘You may be next.”” Other members of
the tribe solicit your support for a crusade against a certain painful
affliction exhorting you to ‘‘give before it hurts.”’ I could go on in-
definitely describing the pernicious nature of this modern version
of the mania for exaggeration and passion for prevention were it
not that the mere mention of these horror statistics is apt to cause
a revulsion of feeling. If I dwelt on this staustical trickery at all it
was done because many of my patients, after hearing the tales of
horror over the radio or reading them in print, developed severe
reactions until I prevailed on them to ignore all alarmist pro-
nouncements of professional promoters regardless of how worthy
the cause may be in whose hire the prophets of disaster plied their
sordid trade. Ada demonstrated how irresponsible chit-chat of this
kind ought to be treated. She listened politely to the doom
message of her visitors but went resolutely her own way which is
the way of Recovery, an organization which is dead set against all
alarmism be it based on the phony staustics of professional
hucksters or on the honest chatter of gossipy housewives. In
Recovery she was trained to spot and stop hysterical behavior and
to steer clear of the mania for exaggeration and the passion for
prevention.
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ironical phrasing implied disrespect. This was double-acting or
duality. Margaret resented the duplicity and felt (believed) that
she was treated as unimportant, as unequal, as below Lillian’s
standard. Her cherished belief that she was as important as
anybody else was offended. But in Recovery Margaret had learned
that the supreme task of the nervous patient is to avoid symptoms
and temper and that both symptoms and temper are easily
aroused by the insistence on being treated as important. You
know that, in our Recovery language, the sense of one’s impor-
tance goes by the name of exceptionality or singularity. What we
ask our patients to do 1s to cultivate the thought of averageness. If
they do, they will not feel (believe to be) overly important. Then
they will escape the ‘‘hurt feelings’’ of having their importance
doubted, questioned, ridiculed and not taken seriously. Margaret
expressed this Recovery philosophy beautifully when she
reflected, ‘‘I was ready to come back with a sharp remark
but. . .spotted this as temper and said to myself I am not going to
work myself up...1 have learned in Recovery to be
average....Then...I thought nothing more of ‘“my feelings.”
Her ‘‘feelings’’ were the belief in her importance, and when
belief in averageness was substituted, calm and poise took the
place of hurt feelings which is a misnomer for beliefs not shared.

Thank you for your interest in Dr. Low's lectures. To obtain the full
digital copy of Selections by Dr. Low, become an RI member.

CLICK HERE
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