

[image: image]




 


 


Marcantonio Spada is Principal Lecturer in Psychology at Roehampton University and a consultant cognitive behavioral therapist with the Community Alcohol and Drugs Service of the London Borough of Brent. He was previously principal lecturer in psychology and course director of the MSc in Cognitive Behavior Therapy at London Metropolitan University. An expert in cognitive behavioral therapy and therapy of problem drinking, he has worked as a clinician for several years in both private practice and mental health organizations. Marcantonio is a chartered psychologist, an accredited cognitive behavior therapist, and a registered psychotherapist.




 


 


The aim of the Overcoming series is to enable people with a range of common problems and disorders to take control of their own recovery program. Each title, with its specially tailored program, is devised by a practicing clinician using the latest techniques of cognitive behavioral therapy – techniques which have been shown to be highly effective in changing the way patients think about themselves and their problems. The series was initiated in 1993 by Peter Cooper, Professor of Psychology at Reading University and Research Fellow at the University of Cambridge in the UK whose original volume on overcoming bulimia nervosa and binge-eating continues to help many people in the USA, the UK and Europe.


 


Titles in the series include:


OVERCOMING ANGER AND IRRITABILITY


OVERCOMING ANOREXIA NERVOSA


OVERCOMING ANXIETY


OVERCOMING BODY IMAGE PROBLEMS


OVERCOMING BULIMIA NERVOSA AND BINGE-EATING


OVERCOMING CHILDHOOD TRAUMA


OVERCOMING CHRONIC FATIGUE


OVERCOMING CHRONIC PAIN


OVERCOMING COMPULSIVE GAMBLING


OVERCOMING DEPERSONALIZATION AND FEELINGS OF UNREALITY


OVERCOMING DEPRESSION


OVERCOMING GRIEF


OVERCOMING INSOMNIA AND SLEEP PROBLEMS


OVERCOMING LOW SELF-ESTEEM


OVERCOMING MOOD SWINGS


OVERCOMING OBSESSIVE COMPULSIVE DISORDER


OVERCOMING PANIC


OVERCOMING PARANOID AND SUSPICIOUS THOUGHTS


OVERCOMING RELATIONSHIP PROBLEMS


OVERCOMING SEXUAL PROBLEMS


OVERCOMING SOCIAL ANXIETY AND SHYNESS


OVERCOMING TRAUMATIC STRESS


OVERCOMING WEIGHT PROBLEMS


OVERCOMING WORRY


OVERCOMING YOUR CHILD’S FEARS AND WORRIES


OVERCOMING YOUR CHILD’S SHYNESS AND SOCIAL ANXIETY


OVERCOMING YOUR SMOKING HABIT


 


All titles in the series are available by mail order.


Please see the order form at the back of this book.


www.overcoming.co.uk





OVERCOMING
PROBLEM
DRINKING


A self-help guide using
Cognitive Behavioral Techniques


MARCANTONIO SPADA


Robinson
LONDON




 


 


 


 


 


Constable & Robinson Ltd
55–56 Russell Square
London WC1B 4HP
www.constablerobinson.com


First published in the UK by Robinson,
an imprint of Constable & Robinson Ltd 2006


Copyright © Marcantonio Spada 2006, 2009


The right of Marcantonio Spada to be identified as the author of this work has been asserted by him in accordance with the Copyright, Designs and Patents Act, 1988.


All rights reserved. This book is sold subject to the condition that it shall not, by way of trade or otherwise, be lent, re-sold, hired out or otherwise circulated in any form of binding or cover other than that in which it is published and without a similar condition including this condition being imposed on the subsequent purchaser.


A copy of the British Library Cataloguing in Publication Data for this title is available from the British Library.


ISBN 13: 978-1-84529-112-9
eISBN 13: 978-1-47210-579-0


Important Note


This book is not intended as a substitute for medical advice or treatment. Any person with a condition requiring medical attention should consult a qualified medical practitioner or suitable therapist.


Printed and bound in Great Britain


10 9 8 7 6 5 4 3 2





Acknowledgments


I would like to thank all the clients who helped develop this book by trying out the exercises and strategies described. I am also grateful to Professor Adrian Wells, University of Manchester, whose inspiration and generosity have done much to shape and support my thinking. A special thanks goes to my wife, Ana, for her patience and loving support, and to my father and mother who have always been encouraging of my endeavours.


My thanks go also to the Lean Team Ltd for allowing me to reproduce material used in this book.





Preface


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


The book is divided into four parts: Part One looks at how problem drinking is defined and how it develops; Part Two explains how to go about building motivation to change; Part Three presents a step-by-step program for implementing change; and Part Four reviews a variety of strategies for maintaining change. I would recommend reading the entire book before starting the program as it will help you plan your time and efforts realistically. This is not a program 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 behavioral 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 drinking problem 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 behavioral 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 acknowledgment of the complexity of your difficulties.





Introduction


Why a cognitive behavioral approach?


You may have picked up this book uncertain as to why a psychological approach, such as a cognitive behavioral one, might help you overcome your problems with drinking. A brief account of the history of this form of treatment might be helpful and encouraging. In the 1950s and 1960s a set of therapeutic techniques was developed, collectively termed ‘behavior therapy’. These techniques shared two basic features. First, they aimed to remove symptoms (such as anxiety) by dealing with those symptoms themselves, rather than their deep-seated underlying historical causes (traditionally the focus of psychoanalysis, the approach developed by Sigmund Freud and his associates). Second, they were techniques loosely related to what laboratory psychologists were finding out about the mechanisms of learning, which could potentially be put to the test or had already been proven to be of practical value to sufferers. The area where these techniques proved to be of most value was in the treatment of anxiety disorders, especially specific phobias (such as extreme fear of animals or heights) and agoraphobia, all notoriously difficult to treat using conventional psychotherapies.


After an initial flush of enthusiasm, discontent with behavior therapy grew. There were a number of reasons for this, an import ant one of which was the fact that behavior therapy did not deal with the internal thoughts which were so obviously central to the distress that many patients were experiencing. In particular, behavior therapy proved inadequate when it came to the treatment of depression. In the late 1960s and early 1970s a treatment for depression was developed called ‘cognitive therapy’. The pioneer in this enterprise was an American psychiatrist, Professor Aaron T. Beck. He developed a theory of depression which emphasized the importance of people’s depressed styles of thinking and, on the basis of this theory, he specified a new form of therapy. It would not be an exaggeration to say that Beck’s work has changed the nature of psychotherapy, not just for depression but for a range of psychological problems.


The techniques introduced by Beck have been merged with the techniques developed earlier by the behavior therapists to produce a therapeutic approach which has come to be known as ‘cognitive behavioral therapy’ (CBT). This therapy has been subjected to the strictest scientific testing and it has been found to be a highly successful treatment for a significant proportion of cases of depression. It has now become clear that specific patterns of disturbed thinking are associated with a wide range of psychological problems, not just depression, and that the treatments which deal with these are highly effective. So effective cognitive behavioral treatments have been developed for anxiety disorders, such as panic disorder, generalized anxiety disorder, specific phobias, social phobia, obsessive compulsive disorders and hypochondriasis (health anxiety), as well as for other conditions such as compulsive gambling, drug addiction and eating disorders like bulimia nervosa. Indeed, cognitive behavioral techniques have been found to have an application beyond the narrow categories of psychological disorders. They have been applied effectively, for example, to helping people with low self-esteem, those with weight problems and couples with marital difficulties, as well as those who wish to give up smoking or, as in this book, those with drinking problems.


The starting-point for CBT is the realization that the way we think, feel and behave are all intimately linked, and changing the way we think about ourselves, our experiences and the world around us changes the way we feel and what we are able to do. So, for example, by helping a depressed person identify and challenge their automatic depressive thoughts, a route out of the cycle of depressive thoughts and feelings can be found. Similarly, habitual behavioral responses are driven by a complex set of thoughts and feelings, and CBT, as you will discover from this book, by providing a means for the behavior to be brought under cognitive control, enables these negative responses to be undermined and a different kind of life to be possible.


Although effective CBT treatments have been developed for a wide range of disorders and problems, these treatments are not widely available and when people try to help themselves on their own they often do things which make matters worse. In recent years cognitive behavioral therapists have responded to this situation. What they have done is to take the principles and techniques of specific cognitive behavioral therapies for particular problems and present them in manuals which people can read and apply themselves. These manuals specify a systematic program of treatment which the individual works through to overcome their difficulties. In this way, cognitive behavioral therapeutic techniques of proven value are being made available on the widest possible basis.


Self-help manuals are never going to replace therapists. Many people will need individual treatment from a qualified therapist. It is also the case that, despite the widespread success of cognitive behavioral therapy, some people will not respond to it and will need one of the other treatments available. Nevertheless, although research on the use of these self-help manuals is at an early stage, the work done to date indicates that for a great many people such a manual will prove sufficient for them to overcome their problems without professional help. Many people suffer silently and secretly for years. Sometimes appropriate help is not forthcoming despite their efforts to find it. Sometimes they feel too ashamed or guilty to reveal their problems to anyone. For many of these people the cognitive behavioral self-help manual will provide a lifeline to recovery and a better future.


Professor Peter Cooper
The University of Reading





PART ONE


Understanding Problem Drinking
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When does drinking become a problem?


People drink 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 billboards 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 3 to 4 million problem drinkers in Britain of whom around 35,000 will die every year due to alcohol-related problems. This is almost 20 times more than deaths caused by the misuse of all illegal drugs put together.


So when does drinking 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.


Twenty 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 problem drinking


The telltale signs of problem drinking 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 problem drinking 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 3 bottles of whisky a week for 25 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 10 and 15 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 show up 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 5–12 hours. More severe withdrawal symptoms, such as seizures, delirium or hallucinations, may also occur, usually within 24–72 hours of the cessation of drinking.


Social


Crime (violent crime in particular), absenteeism, accidents and unemployment are all telltale signs of problem drinking. 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 12 million per year. The social and financial cost of alcohol misuse is around £6 billion 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 criticized 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 problem drinking. Sometimes the presence of associated problems may hinder benefiting fully from a self-help program without some additional support. Ask yourself these questions:




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


•   Has my drinking behavior 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 minimize 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.
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How does problem drinking 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 from 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 emphasized the importance of academic and professional achievement. Joanne did very well at school, moved on to do well at university and became a lawyer. She is energetic and ambitious and often works a 55- or 60-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 (and work over the weekend has been increasing) and she has found that her alcohol consumption has escalated. She now finds it difficult to unwind and socialize without having a drink and has become accustomed to drinking by herself at home and occasionally binge-drinking at the weekend. She has tried a few times 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 have, at some stage in their life, learned to use alcohol in a risky and problematic manner. Problem drinking can thus be understood in terms of a simple, perhaps obvious, formula:


Problem drinking = Learned behavior


We first learn to use alcohol in a problematical fashion through social interaction. Learning to drink occurs as part of growing up in a particular culture in which the social influences of family members, friends, partners, peers and the media shape our behaviors 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 socialize at a party. When interacting with friends we may feel left out if we don’t have a drink, and when watching TV we probably come across 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 behavior of people around us.
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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


The second means of learning how to use alcohol in a problematical manner arises from its efficacy at making us feel relaxed: its reinforcement properties. As human beings we are wired up to engage in behaviors 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).
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