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Preface



This book is a self-help guide aimed at dealing with alcohol misuse. It presents many of the well-established cognitive and behavioural therapy principles, skills and techniques that clients find helpful.


The book is divided into four parts: Part One looks at how alcohol misuse is defined and how it develops; Part Two explains how to go about building motivation to change; Part Three presents a step-by-step programme for implementing change; and Part Four reviews a variety of strategies for maintaining change. I would recommend reading the entire book before starting the programme as it will help you plan your time and efforts realistically. This is not a programme that you have to carry out alone. Partners, family and friends can all help, particularly when implementing practical tasks. First, encourage them to read this book so that they can get a better understanding of the difficulties you face and the ways in which you are attempting to overcome them.


Working through this book from beginning to end, practising exercises and becoming confident in using the techniques described will take from four to six months. With some strategies that you find of particular benefit you are really looking at a life-long commitment. Try to have patience with yourself, as learning new sets of cognitive and behavioural techniques will take some time, and there will inevitably be setbacks along the way. With practice you should become increasingly confident that you can overcome your problem and you will be able to maintain your achievements by keeping your coping skills and good habits up to scratch and knowing how to deal with setbacks.


You will lose nothing by working through this book and I hope you find it helpful. It will be awe-inspiring if you manage to overcome your alcohol misuse and I wish you all the best for your future. If you make some progress but still feel there is room for improvement that is also good news. In both cases this indicates that the CBT (cognitive behavioural therapy) approach is of help to you. If you find that the book is not sufficient to fully meet your needs, consult a doctor or a CBT practitioner who can offer extra support. Needing to seek more help should not be taken as an indication of failure but simply as an acknowledgement of the complexity of your difficulties.





PART ONE



UNDERSTANDING ALCOHOL MISUSE
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When does drinking alcohol become a problem?


People drink alcohol for a range of reasons and in varying amounts, primarily because they like the taste and the effects of alcohol and because drinking is a social activity – it is seen as harmless and entertaining. We use alcohol to toast a celebratory occasion or drown our sorrows, and throughout the UK almost every person has access to a local pub or bar. We are surrounded by images of people enjoying drinking – in newspapers and magazines, on television, on advertising hoardings and at the cinema. The Office for National Statistics estimates that some 90 per cent of the UK adult population consume alcoholic beverages on a regular basis, making consumption of alcoholic beverages second only to watching TV as the nation’s favourite leisure activity.


For most adults it is a well-established and acceptable part of their life. For a large minority, however, alcohol has the potential to ruin lives. In fact, at any given moment there are at least three to four million problem drinkers in the UK, of whom around 35,000 will die every year due to alcohol-related problems. This is almost twenty times more than deaths caused by the misuse of all illegal drugs put together.


So when does drinking alcohol become a problem? Well, the answer is straightforward:




If your drinking causes you or someone else problems, in any area of your life, that drinking is problematic.


Drinking may cause problems with health (both physical and mental), finance, work, the law, friends and relationships.





This simple proposition implies that a drinking problem is not determined by fixed amounts of alcohol or set timings, but is rather a question of negotiation. Negotiation by the individual with himself or herself, family, friends, peers and society as a whole. The idea of negotiation can be illustrated by two classic examples.


Within the context of a relationship, one of the partners involved may be drinking a single shot of vodka a week, and the other may be a long-established teetotaller: this single shot may engender problems, and will need to be negotiated within the context of the relationship.


Thirty years ago, our ability to drive after consuming alcohol was assessed by our capacity to walk in a straight line. This has been renegotiated by society and it is now determined by blood alcohol level. If this exceeds a specified amount we are automatically deemed unfit to drive.



Telltale signs of alcohol misuse


The telltale signs of alcohol misuse fall into three straightforward categories: psychological, medical and social.


Psychological


Preoccupation with alcohol – a person with a drinking problem will think about alcohol to a greater or lesser extent during the course of the day. Questions such as ‘When will I have my first drink?’, ‘When will I have the next?’, ‘Will the Millers drink?’ will be common. These thoughts will usually cause distress and interfere with normal functioning, and might also prove difficult to resist or disregard.


Guilt – the reminders could be many: a dented bumper, a colleague’s friendly advice, a partner’s pleas and tantrums, the puffy eyes and blotchy skin.


Negative emotions – a drinking episode may be followed by a marked lowering in mood and/or an increase in anxiety. These same feelings may start to occur during hangovers and intermittently during the drinking period itself, especially if the drinking is heavy and continuous.


Medical


If alcohol misuse habits go on long enough, medical problems are very likely to emerge. These might take from a few weeks to several decades to develop. In exceptional circumstances some lucky drinkers may never be affected. It is possible for someone to consume a tremendous amount of alcohol, perhaps three bottles of whisky a week for twenty-five years or more, and yet to die a natural death, with brain, liver, pancreas and coronary arteries appearing normal. But the odds are strong that something will give. In fact, on average, drinking too much alcohol will reduce life expectancy by anything between ten and fifteen years. No part of our body escapes the effects of alcohol. Alcohol is a toxic drug and thus a poison to our bodies. Short-term effects of excessive drinking include upset stomach, diarrhoea, anaemia, dry skin and pins and needles; long-term effects include problems with attention, learning, thinking and memory, cancer (of the mouth, throat, breast, pancreas and liver), gastritis, ulcers, acid reflux, pancreatitis, hepatitis, cirrhosis, foetal alcohol syndrome in pregnant women and impotence in men.


Physical dependence on alcohol will manifest as withdrawal symptoms when decreasing or stopping drinking. A number of signs may suggest that a person may be physically dependent on alcohol. These include daily drinking, drinking regularly and intermittently throughout the day, and drinking in the morning. Awakening with fears, trembling or nausea are also suggestive of dependence. Furthermore, cessation of or substantial decrease in drinking will result in the appearance of minor withdrawal symptoms such as tremulousness, nausea, vomiting, irritability and temperature. Such symptoms usually begin within five to twelve hours. More severe withdrawal symptoms, such as seizures, delirium or hallucinations, may also occur, usually within twenty-four to seventy-two hours of the cessation of drinking.



Social



Crime (violent crime in particular), absenteeism, accidents and unemployment are all telltale signs of alcohol misuse. In the UK, alcohol intoxication is involved in two-thirds of suicide attempts and more than 50 per cent of fire fatalities and homicides. It is also involved in 40 per cent of deaths through drowning, 40 per cent of serious head injuries and 30 per cent of domestic accidents. About one in six drivers involved in road accidents have blood alcohol levels above the statutory limit. Days lost from work because of alcohol-induced sickness are estimated to be in the region of a staggering twelve million per year. The social and financial cost of alcohol misuse is around seven billion pounds per year in the UK.


Is this book for you?


If you are concerned about your drinking or about someone else’s drinking you can ask yourself the following questions:




• Do I often have more than a couple of drinks when I am alone?


• Do I need a drink at a certain time of the day?


• Has anyone ever criticised my drinking habits?


• Do I need a drink to make myself less shy in the company of others or to relieve other unwanted feelings?





If you have answered ‘Yes’ to any of these questions, you may want to look at your drinking habits. This book is likely to be useful to you. A note of caution: before continuing to read this book it is important to ask yourself whether you have other important difficulties in addition to, potentially, alcohol misuse. Sometimes the presence of associated problems may hinder benefiting fully from a self-help programme without some additional support. Ask yourself these questions:




• Am I feeling completely hopeless and down all the time?


• Has my drinking behaviour contributed to legal action against me?


• Am I in severe financial difficulties and/or in danger of losing my job?





If you have answered ‘Yes’ to one or more of these questions, it may be prudent for you to look for professional support as well as following this book. It is particularly important that you do so if you often feel and/or have thoughts that life is not worth living. You may also find it difficult to overcome your drinking problem if you are feeling very down. Professional support and advice may also help you to minimise the impact of any legal and financial difficulties related to your drinking problem.


You can seek additional help through your doctor who can refer you to a Community Mental Health Team (CMHT) in the UK or to a specialist service. If you are referred for further help, portions of this book may still be helpful as an adjunct to both individual and group treatment.





2



How does alcohol misuse develop?




TERRY’S STORY


Terry, a 41-year-old man, was born in Manchester and moved to London in his late teens. He currently lives alone, is unemployed and is on long-term sickness benefit. In the past he worked as a carpenter, running a successful business employing more than twenty people. His problem started ten years ago when on holiday in Australia. He was involved in a traffic accident and was severely injured. He suffered a fractured skull, broken ribs and a damaged spine and, as a consequence, he has chronic back pain and has been unable to work. Soon after the accident Terry started drinking heavily because he felt low and bored. He did not know what to do with his days, as carpentry was the only trade he knew. Drinking was also a way to make the pain more bearable. Over time his energy levels began to drop and he found himself spending increasing amounts of time just sleeping, lying in bed, watching TV and in the pub.


JOANNE’S STORY


Joanne is a 28-year-old lawyer. Her parents, both doctors, had always emphasised the importance of academic and professional achievement. Joanne did very well at school and moved on to do well at university. She is energetic and ambitious and often works a fifty-five- or sixty-hour week. She has little time for any activity outside of work during the week, so she tries to cram in all she can at the weekends. Recently, work pressures have been mounting, including increasing amounts of work over the weekend and she has found that her alcohol consumption has escalated. She now finds it difficult to unwind and socialise without having a drink. She has become accustomed to drinking by herself at home and occasionally binge-drinking at the weekend. She has tried to cut down her drinking but has failed. She is starting to feel that the drinking is getting her down and affecting her mood and sleep.





There are no records of individuals born with an alcoholic beverage in their hand. Anyone who is experiencing a problem with drinking must, at some stage in their life, have learned to use alcohol in a risky and problematic manner. Alcohol misuse can thus be understood in terms of a simple, perhaps obvious, formula:


Alcohol misuse = learnt behaviour


We first learn to use alcohol in problematic ways through social interaction. Learning to drink is part of growing up in a culture in which the social influences of family members, friends, partners, peers and the media shape our behaviours and beliefs concerning alcohol. For example, we may see our parents reaching for a glass of wine to ease the stress of a hard day at work, or to enhance their ability to socialise at a party. When interacting with friends we may feel left out if we don’t have a drink, and we probably come across TV’s portrayals of the sexual prowess and power that drinking can bring. This type of learning is called modelling because it arises from our observation and imitation of the behaviour of people around us.


The second way of learning to misuse alcohol arises from its efficacy at making us feel relaxed: its reinforcement properties. As human beings we are wired up to engage in behaviours that gratify us. Drinking alcohol does just that. The reward we get from alcohol is actually twofold: it gives us feelings of pleasure, or a ‘high’, which is known as positive reinforcement (see Figure 2.1) and it numbs negative emotions, such as anxiety, anger, low mood and worry, which is known as negative reinforcement (see Figure 2.2).


The key point to note, however, is that the rewards of alcohol use are very short term (from a few minutes to a few hours, if that!). In addition, many people mistakenly believe that alcohol is a stimulant because it initially makes us feel less inhibited and more relaxed (it gives us a high), but in reality (especially in larger quantities) it is a powerful anxiety- and depression-inducing substance (see Figure 2.3).


On top of this, consuming alcohol does not offer any solution for dealing with negative emotions. After the drinking stops, the original negative emotions are still there, but are now compounded by the anxiety- and depression-inducing powers of alcohol (see Figure 2.4).
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Figure 2.1 Alcohol’s first short-term reward:
increasing our feelings of pleasure (positive reinforcement)
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Figure 2.2 Alcohol’s second short-term reward:
numbing negative emotions (negative reinforcement)
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Figure 2.3 Alcohol’s first long-term cost:
increase in levels of anxiety and depression


Gradually, through this subtle process of giving in to short-term rewards at the expense of long-term costs, drinking alcohol may become the only well-learned habit for experiencing positive feelings and sensations and/or reducing tension and negative emotions. To make things worse, this habit may become automatic to such an extent that just smelling a pint of lager or seeing a pub will lead, before even noticing it, to a drinking spree. As we increase our use of alcohol we give ourselves fewer opportunities to prove that there are other ways, not involving alcohol, of dealing with life’s problems. A series of beliefs regarding the effects of alcohol (e.g. that it causes beneficial and desirable effects, that it is necessary for ‘functioning’, that it is difficult to control) will develop and aid the promotion of increasingly frequent and heavy use.
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Figure 2.4 Alcohol’s second long-term cost:
increase in negative emotions


The added ‘bonus’ is that alcohol, being a powerful drug, will also engender physical dependence. Physical dependence will present itself in the need to consume increasingly large amounts of alcohol to get the same old rewards (the pleasure and the numbing effects) or even just to feel normal. One may no longer consume alcohol for pleasure, but feel tense, irritable, low in mood and in need of a drink to get through the day’s natural ups and downs.


In conclusion, we learn to drink problematically by observing and interacting with others around us and by falling prey to alcohol’s short-term capacity for making us feel relaxed and numbing our negative emotions. This is, unfortunately, at the cost of a long-term increase in those same negative emotions we dislike as well as in levels of physical and psychological dependence. A poor deal, to say the least! And a vicious cycle that is difficult to break (see Figure 2.5).
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Figure 2.5 Simple model of the alcohol misuse vicious cycle


Cognitive-behavioural theory looks in detail at the thoughts, behaviours and feelings that maintain alcohol misuse in an attempt to ‘unlearn’ this bad habit. Thoughts, behaviours and feelings are closely linked, often in the form of vicious cycles. The central aim of cognitive behavioural interventions is to interrupt these vicious cycles by identifying and finding ways to challenge and change unhelpful thoughts and behaviours.


One of the key strengths of cognitive-behavioural theory is that it captures the person’s unique experience of their problem and uses their language to understand personal thoughts, feelings and behaviours. Another key strength of this theory is that it has been widely investigated and is supported by substantial research.





PART TWO



BUILDING MOTIVATION TO CHANGE
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Recognising the problem and learning to monitor it


Assessing the severity of the problem


In the first part of this book we discussed drinking alcohol becoming a problem. The general point was that if your drinking causes difficulties for you or someone else, in any area of life, then that drinking behaviour is problematic.


What we did not highlight is the fact that there is also a consumption threshold for moderate drinking (which conversely implies there is one for alcohol misuse). This threshold is measured in units. One unit is equivalent to:




Half a pint of ordinary-strength beer or lager


One small glass of wine


A single measure of spirits





The Department of Health recommends that sensible drinking limits are no more than 3–4 units a day for a healthy adult man and 2–3 units a day for a healthy adult woman. This translates into a maximum of 21 units per week for men and 14 for women.


Surprisingly, many people, both with and without drinking problems, have only a very vague idea of how much they do drink. So the first thing to do is look in greater detail at your drinking habits.


Self-monitoring




I knew I had been using alcohol unwisely, but it was difficult to pin it down. Some weeks it felt as though I drank a lot, others it didn’t. Then I started to keep track of what I was drinking and realised there was a pattern. A pattern I did not like the look of, a pattern that needed changing.


Joanne





An excellent way to get accurate information on your drinking pattern is to monitor it. This is important for three reasons:


1. It will give you a more tangible picture of the severity of the problem;


2. It will be the first step in beginning to learn how to manage the problem; and


3. Monitoring appears to help people reduce their drinking.


You can do this quite easily by keeping a record of when, where and with whom you drink, and how much you consume. Remember that this is self-monitoring: something you do for yourself. The key rule for effective self-monitoring is straightforward: every time that you have any alcoholic beverage anywhere note it down before you drink. Some people are quite comfortable noting down their drinks around others, some are not. But most people will not even notice you are doing it. Or, they will not think much about it. If you keep your records in a small notebook or on your phone it will make things even easier.


The Drinking Diary below is a typical tool used to record drinking patterns. It will help you to structure your record-keeping. Use the blank diary to keep a note of your drinking for at least a couple of weeks before you progress to the next section of this chapter. When you look back over your entries you should find that you can answer the following questions:


1. When do I usually drink?


2. How much do I usually consume in a given drinking session and per week?


3. Where and with whom do I usually drink?


From your drinking diary you will be able to gauge if you are exceeding the recommended weekly amount. If you are, your problem will roughly fit into one of the following three categories:








	AMOUNT CONSUMED PER WEEK


	SEVERITY OF PROBLEM DRINKING







	21–40 units


	Moderate drinking problem







	41–60 units


	Substantial drinking problem







	Above 60 units


	Severe drinking problem
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Figure 3.1 The drinking scale


It is also important to note that if you are drinking less than the weekly amount but more than 3–4 units on a particular day you may still have a moderate to substantial drinking problem. This book is primarily aimed at helping people who fall into the first two categories (moderate and substantial alcohol misuse). If you are experiencing problems in the third category (severe alcohol misuse), you may still find this book useful but you should consult a doctor and/or a CBT practitioner for further help.


Ambivalence


Finding out what your drinking behaviour is actually like may give rise to a variety of emotions, ranging from anger, low mood and deep upset to a sense of excitement and determination. On one hand, you may feel like throwing this book out of the window. On the other, you may feel a mounting readiness for a challenge and a newly found conviction of wanting to change your drinking behaviour. In all probability you will be experiencing a mixture of all these emotions and ambivalence about whether you want to give up or reduce your drinking.


Ambivalence is feeling two ways about something (‘I want to but I don’t want to’). It emanates from competing desires because there are both benefits and costs associated with drinking (see Figure 3.1). If there were only costs nobody would be drinking!


What usually tends to happen to the scale is that the weight begins to tip to one side and you tend to focus on the opposite side in an attempt to balance things out. You may experience ambivalence no matter which option is currently favoured. For example, if you are abstaining, you might still feel ambivalent – there will be costs and benefits associated with it.


How these competing forces balance out at a given point in time will determine whether you indulge in or resist drinking. This is why ambivalence is confusing, frustrating and difficult to understand. Yet it is important to persist, despite this obstacle, and be tolerant and patient towards your own feelings of ambiguity. Remember that ambivalence is a normal and common component of many aspects of life, not just those associated with a drinking problem. It does not arise from a pathological personality that is ‘lacking in motivation’. The challenge is to find ways of strengthening your willingness to change and gradually move away from ambivalence. Before we do this, however, we will briefly look at the process of change.
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