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  Introduction




  Over the following three hundred or so pages, you’ll find information on more than 50 of the most common psychological and emotional problems – how to recognize

  them, how they’re caused and, crucially, what to do about them.




  Know Your Mind is, therefore, a kind of super-self-help book, offering in one volume the very best psychological thinking and therapeutic advice. But though the bulk of Know Your

  Mind focuses on ‘problems’, this is only one part of the story. Just as important are the steps you can take to minimize the chances of being affected by these issues.




  So, in this Introduction we show you how to stay in the best possible psychological and emotional health. Before that, however, we explain how we came to write Know Your Mind, the

  theoretical background we draw on and what to do if more help is needed.




  HELPING YOU TO HELP YOURSELF




  If you’ve ever browsed the self-help section of a large bookshop, you’ll know just how bewildering an experience it can be. The choice is simply overwhelming. And

  if you do happen to recognize a title on the groaning shelves, how can you be sure that the advice you’ll be getting is reliable?




  Know Your Mind is designed to rescue readers from this predicament. Rather than having to plough through thousands of self-help books of often unknown quality, you will find here a

  comprehensive distillation of the very best information and advice. This book is thus the culmination of countless hours reading self-help books!




  But more importantly Know Your Mind is also the product of many years of clinical practice and psychological research, together with analysis of the latest psychological and scientific

  literature, clinical trials and officially recommended treatment guidelines. Each of the entries has also been reviewed by clinical psychologists.




  The information in Know Your Mind is scientifically tried and tested, but not – we hope – dry or difficult. Indeed, one of our main objectives has been to

  present this material in as entertaining and accessible a style as possible. That said, the questionnaires are exactly the same as those used by clinicians; if you find some of them a bit tough to

  get through, do keep going as you’ll be getting the most accurate self-assessment possible.




  The personal accounts featured in this book are not direct quotations from real-life contributors. They are illustrations of problems based, in each case, upon diagnostic criteria and

  examples.




  Where you see the names of other conditions in bold throughout the text, this indicates that they are also listed in the book.




  In most cases, Know Your Mind is likely to provide all the information you’ll need to overcome whatever psychological or emotional problem is troubling you. But what should you do

  if you feel you need more help? And how, for that matter, can you tell whether or not you should seek personal professional advice?




  There’s no easy answer to this second question. Basically it comes down to:




  

    

      	how distressing you’re finding the problem and





      	how much it’s disrupting your life.


    


  




  But however well you think you’re coping, if you want to explore further treatment options, you should do so.




  Start by seeing your family doctor. Just chatting things over with your GP can be a huge help. If you think psychological therapy (also called ‘psychotherapy’ or ‘talking

  therapy’) might be useful, your doctor should be able to guide you through the options and make a referral. Medication is also an option in some cases.




  Incidentally, the UK’s National Institute for Health and Clinical Excellence (NICE) produces guidelines on how best to treat psychological (as well as physical) problems. They’re

  aimed primarily at health professionals, but there’s no reason why you shouldn’t consult them too. NICE also publishes summaries of the guidelines for the general public. You can find

  the guidelines and summaries at www.nice.org.uk.




  The therapeutic advice in Know Your Mind draws on numerous theoretical approaches – if it’s been scientifically proven to work, it’s in here. That said, our main

  influence is a type of psychological therapy called Cognitive Behaviour Therapy (CBT).




  CBT was first developed in the 1960s by Professor Aaron T. Beck as a treatment for depression. Since then, it’s been used very successfully to help people with many

  other psychological problems. CBT is based on the insight that if we can understand and change the way we think and the beliefs we hold about ourselves and the world around us, we’ll also be

  able to change the way we feel and behave.




  CBT has been subjected to repeated, rigorous clinical assessment. Though it doesn’t work for everyone, it’s generally so effective that it’s now the official treatment of

  choice for a very wide range of emotional and psychological problems.




  If you do see a therapist (either specializing in CBT or in other approaches), it’s crucial that they have been properly trained. This may seem obvious, but in the UK the terms

  ‘counsellor’, ‘therapist’, and ‘psychologist’ can be used by people with hugely varying levels of experience and training. Your best bet is to check with one of

  the professional organizations that keep registers of accredited therapists. In the UK, these are the British Association for Behavioural and Cognitive Psychotherapies and the British Psychological

  Society. You’ll find their contact details under Useful Organizations here.




  Last but certainly not least, if there’s one message we hope you’ll take from this book it is that emotional and psychological problems are normal. Far from being a sign that

  you’re weak or inadequate, or that you’re going crazy, they’re as much a part of life as any physical problem.




  Most people don’t feel ashamed when they come down with the flu, or when their back is causing them pain. They don’t believe that these ailments are a reflection of their worth as a

  human being. They tell people how they’re feeling (sometimes ad nauseam!) and try to sort out the problem, whether by taking over-the-counter medication, seeing their doctor or reading up on

  the issue in question.




  Although the tide is slowly turning, most people are still not nearly so comfortable when it comes to being open about their psychological and emotional health: almost everyone goes through

  periods of feeling very stressed, anxious or down; sometimes finding it difficult to sleep or to get a grip on drinking or eating; struggling with relationships and how best to raise children. Yet

  they’re much less likely to share these sorts of problems with friends and family or to seek professional help.




  Know Your Mind aims to dispel the awkwardness and stigma surrounding these issues. Remember: whatever you’re going through, you can be certain that someone you know has had exactly

  the same problem at some stage in their life.




  Your emotional and psychological well-being is just as important as your physical health (indeed, as we’ll see in the next part of this Introduction, the two are often

  very closely connected). In recognition of this fact, we hope that Know Your Mind will sit proudly next to the medical encyclopaedia on your bookshelf, helping you through life’s ups

  and downs just as its neighbour helps you through the coughs and colds.




  STAYING WELL: HOW TO BOOST YOUR EMOTIONAL AND PSYCHOLOGICAL WELL-BEING




  

    

      

        

          

            My life has no purpose, no direction, no aim, no meaning, and yet I’m happy. I can’t figure it out. What am I doing right?


Charles M. Schulz, creator

            of the Peanuts comic strip


          


        


      


    


  




  When it comes to our emotional and psychological health, there’s an awful lot at stake. For individuals, even relatively mild problems can disrupt life and bring distress.

  For society as a whole, the consequences – purely in financial terms – are devastating. Indeed, the UK government estimates the annual cost of mental ill health at £77 billion for

  England alone.




  But it’s not all doom and gloom. As with your physical health, there is a lot you can do to look after your psychological well-being, both to prevent problems from occurring and to help

  you bounce back as quickly as possible if they do.




  To do this, you need to work on five main areas of your life:




  

    

      	Thoughts




      	Relationships




      	Diet




      	Activity and exercise




      	Sleep


    


  




  We’ll look at each of these areas over the next few pages. But before we get started, it’s worth saying that we’re not suggesting you become a paragon of

  psychological virtue. It’s probably not realistic, and it may even be counterproductive (as implied by the words of Charles M. Schulz, above). None the less, we hope

  you’ll find it useful to be aware of the factors that can help you stay happy and healthy. Aim to introduce one positive change in each of these five aspects of your life – thoughts,

  relationships, diet, activity and exercise and sleep – and see where it takes you.




  

    

      

        

          ‘5 a day’ for mental health




          The importance of taking proactive steps to maintain and improve our psychological health was recognized by the UK government’s 2008 Foresight report into Mental

          Capital and Wellbeing. The report, which drew on advice from more than 400 experts, recommended a ‘5 a day’ programme for mental health:




          Connect: developing relationships with family, friends, colleagues and neighbours will enrich your life and bring you support.




          Be active: sports, hobbies such as gardening or dancing or just a daily stroll will make you feel good and maintain mobility and fitness.




          Be curious: noting the beauty of everyday moments as well as the unusual, and reflecting on them helps you to appreciate what matters to you.




          Learn: fixing a bike, learning an instrument, cooking – the challenge and satisfaction brings fun and confidence.




          Give: helping friends and strangers links your happiness to a wider community and is very rewarding.


        


		


      


    


  




  Self-assessment: how happy are you?




  Measuring happiness is notoriously difficult – not least because there’s so much disagreement about what happiness actually is. But if you want to take your

  happiness temperature, the following short questionnaire is a good place to start.




  

    

      

        

                   1.In most ways my life is close to my ideal.




          [image: ]




          2. The conditions of my life are excellent.




          [image: ]




          3. I am satisfied with my life.




          [image: ]




          4. So far I have got the important things I want in life.




          [image: ]




          5. If I could live my life over again, I would change almost nothing.




          [image: ]




          

            Diener, E., Emmons, R. A., Larsen, R. J., & Griffin, S. (1985). The Satisfaction with Life Scale.




            Journal of Personality Assessment, 49, 71–5.


          




          Now add up your total score for the five questions. Here’s what the figures may indicate about how content you are with your life:




          

            

              

                

                  

                    	

                      31–35


                    



                    	

                      

                        

                          Extremely satisfied


                        


                      


                    

                  




                  

                    	

                      26–30


                    



                    	

                      

                        

                          Satisfied


                        


                      


                    

                  




                  

                    	

                      21–25


                    



                    	

                      

                        

                          Slightly satisfied


                        


                      


                    

                  




                  

                    	

                      20


                    



                    	

                      

                        

                          Neutral


                        


                      


                    

                  




                  

                    	

                      15–19


                    



                    	

                      

                        

                          Slightly


                        


                      


                    

                  




                  

                    	

                      10–14


                    



                    	

                      

                        

                          Dissatisfied


                        


                      


                    

                  




                  

                    	

                      5–9


                    



                    	

                      

                        

                          Extremely dissatisfied


                        


                      


                    

                  


                


              


            


          


        


      


    


  




  1. Thoughts




  Over the last few decades, psychologists have demonstrated just how powerfully our thoughts – half-formed, random and haphazard though most of them are – can

  influence our feelings and behaviour.




  This is a really important insight, because from it follows the idea that, if you can change your thinking for the better you can also help yourself to feel and behave more positively.

  (It’s this principle that forms the bedrock of Cognitive Behaviour Therapy, as we’ve mentioned above.)




  A two-pronged strategy is best. First, you must learn to cope with negative thoughts; and second, you need to increase the number of positive thoughts you have.




  Coping with negative thoughts




  Let’s start with the following basic guidelines for handling negative thoughts:




  

    

      

        

          A world of happiness




          Which are the happiest and least happy nations on the planet?




          Professor Ruut Veenhoven and his team at Erasmus University in Rotterdam have analysed a mass of data gathered between 1945 and 2007 to produce the World Database of Happiness.

          Here’s who came out top:




          

            

              Denmark




              Switzerland




              Austria




              Iceland




              Finland


            


          




          And here are the five unhappiest countries (with number 1 being the least happy):




          

            

              Tanzania




              Zimbabwe




              Moldova




              Ukraine




              Armenia


            


          




          Britain is ranked joint 22nd with Honduras, Australia is equal 6th, Ireland and Canada are among the nations tied in 9th, the USA is 17th, France 39th and Japan is equal

          45th.




          To a certain extent, a nation’s happiness is related to its wealth – rich nations tend to be happy and very poor countries are generally very unhappy. But once a country

          reaches a certain level of wealth, that correlation breaks down. Japan, for example, is ranked 45th in terms of happiness, but according to a 2006 study by the World Institute for

          Development Economics Research its citizens are the richest on the planet (with a net worth, on average, of $180,837 per person). The super-happy Danish, on the other hand, average $70,751

          per person. And Britain, whose people have assets worth an average of $126,832, is tied in the happiness stakes with Honduras, whose citizens own $2356. (In case you were wondering, the net

          worth of the average Tanzanian is $681.)




          

            Veenhoven, R., World Database of Happiness, Distributional Findings in Nations,




            Erasmus University, Rotterdam.


          


        


      


    


  




  

    

      Don’t treat them as though they were facts. Most thoughts are anything but reasoned and logical. Generally they’re just a snap

      reaction to what you see or feel. Imagine for instance that a colleague passes you in the corridor without saying hello. If you’re feeling a bit low, you might worry that they’re

      deliberately ignoring you. But this reaction probably reveals far more about your own emotions than it does about your colleague’s.




      Think of the evidence for and against the thought. What grounds do you have for believing that your colleague has ignored you? What evidence is there to the

      contrary?




      Think of alternative explanations. There are almost always several potential reasons for any event – perhaps your colleague is worried about an important

      meeting or has had a row with their partner; maybe they’ve simply forgotten their glasses. You just have to take the time to think through these possibilities.




      Test out your explanations. There’s no better way to find out whether your assumptions are correct. If you’re really worried that you’ve offended

      your colleague in some way, invite them to join you for lunch. You’ll soon discover whether there are any grounds for your worries.




      Keep an open mind. Most of us want certainty most of the time, but we have to accept that there are some things we’ll never know for sure. You can’t be

      100 per cent certain about what was going on in your colleague’s head (though you can make a reasoned judgement). Think through the probabilities and then let the matter go.


    


  




  

    If you’re really worried about something, focus your energies on solving the problem:


  




  

    

      	Define the issue as specifically as you can.




      	Think of all the possible solutions to the problem. What's worked for you in the past? What would you advise someone else with the same problem to do?




      	Weigh up the pros and cons of each possible solution.




      	Choose the solution you think is best and decide how you’re going to carry it out. Try to guess what problems you might face with it and how you’re going to deal with

      them.




      	
Try out the solution you've chosen and then have a think about how well it’s worked. If things haven’t gone to plan, try the next solution.


    


  




  For more on coping with worry see here.




  One increasingly popular technique for dealing with unwanted thoughts is to cultivate a ‘mindful’ approach: when you find yourself thinking a negative thought, don’t fight it

  or try to pretend it hasn’t occurred. Notice it – and then let it go. Don’t spend time thinking about it. Try to be detached, as if you’re watching something happen to

  someone else long ago. Watch the thought come to you, remind yourself that it doesn’t matter, then let it fade into the distance. Focus on what you’re doing, not what you’re

  thinking.




  Increasing positive thoughts




  Mindfulness can also help us with the second part of our task: increasing the number of positive thoughts we have. Mindfulness is a synthesis of modern Western psychological

  thinking and ancient Buddhist beliefs and practices, particularly meditation. There’s evidence to suggest that it reduces the risk of depression and helps combat stress. It’s also

  generating some excitement as a possible method of increasing individual happiness.




  Mindfulness involves learning to live in the moment, developing your awareness of what it feels like to be alive in this present instant and understanding that your thoughts and feelings are

  temporary, transient and not necessarily a reflection of reality. Mindfulness is best practised by means of regular meditation sessions, but you can get a taste right now: for the next few minutes,

  stop what you’re doing and concentrate instead on the rise and fall of your breathing, the colour of the sky above you, the feel of your body as it rests. You’ll experience a feeling of

  calmness as your thoughts and worries are, for a few minutes at least, replaced by a simple, relaxed awareness of the present moment.




  Mindfulness – like yoga, other forms of meditation or even muscle relaxation exercises – can be a really effective way of developing greater calm and contentment. If you’d like

  to read up on it, we heartily recommend:




  Happiness (Atlantic, 2007) by Matthieu Ricard; The Mindful Way through Depression (Guilford Press, 2007) by Mark Williams, John Teasdale, Zindel Segal and Jon

  Kabat-Zinn; Wherever You Go, There You Are (Piatkus, 2004) by Jon Kabat-Zinn




  For advice on relaxation techniques, and in particular how to combat stress, have a look at The Wellness Book (Simon & Schuster, 1993) by Herbert Benson and Eileen

  Stuart.




  Increasing your positive thoughts – and thereby your well-being and happiness – is also the focus of one of the most influential recent schools of psychological research. Led by

  Martin Seligman, Positive Psychology aims to understand what we can do to make ourselves happier (unlike most modern psychological thinking, which focuses on treating various types of

  unhappiness).




  Positive Psychology, of course, isn’t the first to consider these questions – philosophers, writers and other thinkers have mulled over the question of happiness for thousands of

  years – but it does offer an intriguing new perspective; not least in its analysis of the huge benefits to be gained from increased happiness (including better relationships, better physical

  health and greater levels of achievement in work and other areas of life), as well as in its reminder that much of what we traditionally think will bring happiness (money, youth or fame, for

  example) actually has no effect at all.




  Is it possible to raise substantially and permanently your levels of happiness? The consensus seems to be that it is – albeit within the parameters set out by your genes. But then, of

  course, the question becomes how do you do it?




  For Martin Seligman, happiness lies in:




  

    

      	developing positive feelings about your past, the present moment and the future




      	building strong relationships and engaging in enjoyable, varied and absorbing activities, whether work or leisure




      	identifying your core values and strengths and using them to serve something that you see as bigger than yourself (perhaps a religion or a community project, your family or the

      nation as a whole).


    


  




  What could you do to develop your life in each of these areas?




  Seligman suggests a number of helpful tips and techniques, among them that you:




  

    

      	identify your top five strengths and think of ways to use them more often in your daily life




      	
write down each evening three good things that happened to you that day




      	write down every night for two weeks five things in your life you are grateful for




      	think of someone who has helped you in your life but whom you've never thanked; write them a letter, call them up or, better yet, pay them a visit and express your gratitude




      	try, at least once every day, to react in a positive and enthusiastic way to someone else




      	set aside a day to do exactly what you want; plan your day of luxury and pleasure in advance so that you can maximize every moment of it.


    


  




  Try these strategies too:




  

    

      	Spend time visualizing a positive outcome for a situation you're worried about (this is a technique used by many sports people).




      	Write a list of your positive qualities and talk it through with someone you trust. For a week, make a note of every piece of evidence in support of these positive qualities.

      It’ll help you to shift your attention away from your failings (or, more likely, your imagined failings) and on to your strengths.


    


  




  For more on Positive Psychology, check out:




  Authentic Happiness (Nicolas Brealey, 2003) by Martin Seligman




  Positive Psychology in a Nutshell (PWBC, 2008) by Ilona Boniwell




  Martin Seligman also runs a website that’s well worth a visit:




  [image: ] www.authentichappiness.sas.upenn.edu.




  2. Relationships




  

    

      

        

          

            Let us be grateful to people who make us happy: they are the charming gardeners who make our souls blossom.




            Marcel Proust


          


        


      


    


  




  Many millions of words have been written on the nature of happiness, and much scientific (and not-so-scientific) research has been carried out on the

  subject. Theories about how best to increase our happiness abound. But on one issue there is almost total agreement: the stronger our relationships, the happier we are likely to be.




  

    

      

        

          The perils of pessimism




          Let’s begin with the bad news: thinking pessimistically can seriously damage your health.




          In a landmark study, psychologists Christopher Peterson, George Vaillant and Martin Seligman followed the fortunes over 35 years of 99 Harvard students whose pessimism had been assessed

          in 1946 (when they were in their 20s). The researchers found that the students who’d been most pessimistic as young adults were significantly more likely to experience physical ill

          health between the ages of 45 and 60.




          Toshihiko Maruta and colleagues came to a similar conclusion when in 1994 they followed up several hundred patients who’d been admitted to hospital in the mid-1960s. As part of the

          admission process, each patient’s level of optimism and pessimism had been measured. Thirty years later, it was the most pessimistic patients who were more likely to have died –

          and the optimistic ones who were most likely to be alive.




          No one knows why pessimism is linked to physical ill health, but the good news is that we can train ourselves to think more optimistically. To do this, we need to recognize and then

          change our thought processes.




          When a pessimist experiences a negative event, they tend to think:




          

            

              

                	everything in my life is going to get worse




                	things won't improve




                	it's my fault.


              


            


          




          

            An optimist, on the other hand, will conclude that:


          




          

            

              

                	it's not going to affect my life




                	it's temporary




                	it's not my fault.


              


            


          




          

            When you spot a pessimistic thought, challenge it. Ask yourself what evidence there is to support it – and to disprove it. What alternative explanations can you

            come up with? What would you advise a friend in a similar situation? And if there really is a problem, ask yourself whether it’s really as bad as you might initially have thought.

            You’ll save yourself a lot of worry; and you may also be helping to safeguard your health.


          


        


      


    


  




  Clearly, not everyone can be a bubbly extrovert with dozens of friends and a wild social life. Nor does everyone have a close and loving relationship with their family. And some people either

  never find the right life partner, or prefer to remain single.




  None the less, we can all improve the relationships we do have. One very effective way is simply to make time for the other people in your life. Don’t let friends, family or partners be

  squeezed out by work or other commitments. Try keeping a record of the time you spend with those close to you and then schedule in more.




  What’s the secret of a happy romantic relationship? Well, almost without exception, it’s within our control:




  

    

      	Shared decision-making




      	Trust




      	Intimacy – physical, emotional and psychological




      	Sexual attraction




      	Time and energy working at the relationship




      	Agreement about who does which household chores




      	Emotional support for each other




      	Positive actions, whether that's giving your partner a hug, bringing them a cup of tea in bed or being ready to listen when they need to talk




      	Clear communication




      	Tolerance, flexibility and patience




      	Negotiation skills


    


  




  To find out more about how to strengthen your relationship with your partner, check out the entry here. You may also find it helpful to have a look at these

  books:




  Love is Never Enough (Harper, 1989) by Professor Aaron T. Beck; Overcoming Relationship Problems (Robinson, 2005) by Michael Crowe; Stop Arguing, Start

  Talking (Vermilion, 2001) by Susan Quilliam; Reconcilable Differences (Guilford, 2002) by Andrew Christensen and Neil Jacobson; Everyone Can Win (Simon & Schuster, 2006) by

  Helena Cornelius and Shoshana Faire.


  

  One skill that will help in all your interactions with other people is assertiveness. This is a word that’s often bandied about, but what exactly does it

  mean? Essentially, assertiveness involves being able to express your opinions and desires honestly, confidently and directly without being rude or aggressive.




  

    

      

        

          The power of expressive writing




          One tried-and-tested technique to boost your sense of well-being is to spend 20 minutes each day writing about your deepest thoughts and feelings. Psychologists call

          this expressive writing, and it’s been associated with a host of benefits, from greater happiness to an enhanced immune system.




          Now there’s research to suggest that expressive writing can also strengthen relationships. For a 10-day period, psychologists tracked all the instant messages sent between 86 young

          couples. The researchers also selected one person from each of the couples and assigned them to one of two groups (which we’ll call A and B). For three days in the middle of the

          10-day period, group A was asked to spend 20 minutes writing about their deepest feelings regarding their relationship, while group B jotted down their thoughts on whatever they liked.




          The researchers discovered that couples in which one member had been in group A were subsequently much more likely to use emotionally expressive language in their instant messages. They

          were also more likely to still be together three months after the study.




          

            Interestingly, it wasn’t only positive emotions (for example, ‘love’) that featured prominently in group A’s instant messages, but – for the men, at least

            – negative ones too. This indicates that what may be really valuable about this form of expressive writing isn’t so much the opportunity it provides to affirm our happiest

            feelings, but rather the space it gives us to think deeply about the partnership in all its aspects. And that in turn suggests that expressive writing may help strengthen all kinds of

            relationships, not just romantic ones.


          


        


      


    


  




  Most of us could benefit from a little assertiveness training. After all, who doesn’t sometimes find it difficult to ask for what they want, to disagree with a colleague or friend or

  simply to say ‘No’ when they’re asked to do something?




  The first step towards asserting yourself is to know what you’d like to happen (or to stop happening). Once you’re clear about that, you need to tell the person

  concerned how you feel and then what you want.




  Be honest about how you feel, but don’t get carried away. Focus on the issue in hand. If your manager’s behaviour is making you unhappy, give them specific instances and not a broad

  lament.




  When it comes to expressing what you want, again be really specific. For example, if you’d like your partner to do their share of the housework, suggest that they do particular tasks (for

  example, cooking three times a week) rather than making a general plea for more action.




  Try to keep the conversation as calm and friendly as possible. No one responds well when they feel they’re being got at. And remember, assertive is not aggressive.




  Saying ‘No’ can be particularly difficult for many people. But you can make it easier by buying yourself time. When someone asks you to do something, say you’ll think about it.

  Then, when you’re ready to give your response, be sympathetic and constructive but not apologetic. You have the right to say ‘No’ and you don’t need to explain your

  reasons.




  Assertiveness is like any other skill: it gets easier the more you practise. So don’t get disheartened if you’re not suddenly super-confident: stick with it. Rehearse in your mind

  (or on paper) how you’d like to handle a conversation, watch how other people deal with discussions and disagreements and use your new assertiveness techniques as often as you can.




  For more on assertiveness skills, we recommend:


  The Assertiveness Pocketbook (Management Pocketbooks, 1997) by Max Eggert; Assert Yourself (Thorsons, 2001) by Gail Lindenfield.




  Difficult Conversations (Penguin, 2000) by Douglas Stone, Bruce Patton and Sheila Heen is also well worth checking out.




  3. Diet




  

    

      

        

          

            ‘I see, I see,’ said Pooh, nodding his head. ‘Talking about large somethings,’ he went on dreamily, ‘I generally have a small something

            about now – about this time in the morning,’ and he looked wistfully at the cupboard in the corner of Owl’s parlour; ‘just a mouthful of condensed milk or

            what-not, with perhaps a lick of honey ...’




            A. A. Milne, Winnie The Pooh


          


        


      


    


  




  Food and drink are two of the great pleasures of life – and for that reason if none other they deserve a mention here. As the old saying goes: a little

  of what you fancy does you good.




  Of course, the words ‘a little’ are key here (unless what you fancy happens to be, say, a mixed salad). Occasional indulgences can raise your mood, but a generally healthy diet will

  have a much more profound and longer-lasting effect on both your physical and psychological well-being.




  We all know that eating sensibly is one of the most important steps we can take (along with regular exercise) to keep ourselves in good physical shape. But what many people don’t realize

  is that there’s plenty of evidence to suggest that physical and psychological health are interlinked. So, by looking after your body, you’ll also be looking after your mind.




  One fascinating study, for example, followed more than 10,000 people in the UK between 2002 and 2004. The researchers found that those who made major improvements in their diet (even without

  increasing the amount of exercise they took) reported feeling much happier, calmer and more peaceful, and far less nervous and unhappy.




  So, what exactly is a healthy diet? Well, despite the impression you might get from the hundreds of books on the topic, healthy nutrition is actually pretty straightforward. In fact, it can be

  summed up in just nine key guidelines:




  1. Base your meals around starchy foods




  Starchy foods like bread, cereals, rice, pasta and potatoes should make up about a third of your daily diet. They’re a great source of energy and are rich in fibre,

  calcium, iron and B vitamins. Try to include one portion with every meal. Go for wholewheat or wholegrain varieties if you can – they contain more fibre and other nutrients.




  2. Eat lots of fruit and vegetables




  Try to eat at least five portions of fruit and vegetables a day. Include a glass of juice and a piece of fruit in your breakfast, and you’ll be almost halfway there before

  you’ve reached lunchtime. Go for fruit if you feel peckish, and include at least one portion of vegetables in every meal (although potatoes don’t count). If you’re not sure how

  much a portion is, check out www.5aday.nhs.uk/WhatCounts/PortionSizes.aspx




  3.Eat more fish




  Fish contains lots of protein, minerals, and vitamins – and oily fish are rich in the omega 3 fatty acids that can help keep our heart healthy. So, aim to eat fish at

  least twice a week – and make sure that one of those is an oily fish like salmon, mackerel, trout, herring, fresh tuna, sardines, pilchards or eels.




  (Note: women who are breastfeeding, pregnant, trying for a baby or who may want to have a child in the future should be cautious about the amount of oily fish they eat. For more information,

  visit www.eatwell.gov.uk/healthydiet/nutritionessentials/fishandshellfish.)




  4. Cut down on saturated fat




  Everyone needs some fat in their diet, but you need to be wary of saturated fat, which can increase the amount of cholesterol in your blood and increase the risk of heart

  disease. Unsaturated fat on the other hand actually lowers cholesterol.




  Foods high in saturated fat include meat pies, sausages, cured meats, hard cheese, butter and lard, pastry, cakes and biscuits, cream, soured cream and crème fraîche. Good sources

  of unsaturated fat are vegetable oils (including sunflower, rapeseed and olive oil), oily fish, avocados, nuts and seeds.




  Check labels when you’re buying food. If an item has more than 20g fat per l00g it’s a high-fat food; between 3 and 20g fat per l00g indicates a medium-fat food. Try to go for a

  low-fat option if you can: below 3g of fat per l00g. Some labels give the saturated fat content too. More than 5g per l00g is a high-saturated-fat food and between 1.5 and 5g per 100g indicates a

  medium level of saturated fats. Again, opt for the low-saturated-fat food wherever possible – less than 1.5g per l00g.




  5. Eat less sugar




  Sugary foods and drinks cause tooth decay and are high in calories. Most of us know that eating too much sugar is bad for us, but we carry on doing it anyway! Food labels can be

  a real eye opener, with sugar often showing up as a major ingredient in foods you might not think of as being particularly sugary. Watch out for foods that contain more than 5g of sugar per

  100g.




  6. Reduce your salt intake to no more than 6 grams a day




  Eating too much salt increases your chances of having a stroke or developing heart disease. Adults and children over 11 should have no more than 6g a day;

  younger children should have even less.




  Although we are now more aware of the dangers of salt, and may have stopped adding it to our food, in fact 75 per cent of the salt we eat is already in the food we buy, such as bread, breakfast

  cereals, soups, sauces and ready meals. Maybe that’s why 85 per cent of men in the UK and 69 per cent of women are eating too much salt each day. So always check labels before you buy and go

  for low-salt options – less than 0.3g of salt per 100g.




  7. Drink plenty of water




  You should aim to drink around 1.2 litres of water (6-8 glasses) every day to prevent dehydration. And you’ll need more than this when it’s hot or when you’ve

  been active. Water’s best, but other drinks count too – such as fruit juice or tea (though you shouldn’t make tea your main drink of the day). Be careful to avoid sugary

  drinks.




  8. Watch your alcohol intake




  Alcohol isn’t usually a problem provided you don’t drink too much. Men shouldn’t generally drink more than 3–4 units a day; for women the limit is

  2–3 units. More than this on a regular basis can lead to health problems. Alcohol is also high in calories – cutting back is a great way to lose weight.




  (Note: there are about 2 units of alcohol in a pint of ordinary strength beer or cider, and 3 units in a pint of strong beer or cider. A 175ml glass of wine contains about 2 units and a pub

  measure of spirits 1 unit. Alcopops usually contain around 1.5 units. Drinks manufacturers now often include this information on cans and bottle labels.)




  9. Don’t skip breakfast




  People often skip breakfast when they’re trying to lose weight, thinking what better way to reduce their calories than by cutting out a meal?




  In fact, missing breakfast just means that you’re hungry midway through the morning, and more likely to fill the gap with tasty snacks like biscuits, pastries and chocolate – hence

  consuming far more calories than you would have done with a healthy breakfast. Eat regular meals, including a nutritious breakfast – wholewheat cereal and fruit, for instance – and

  stave off the snack attack!




  4. Activity and exercise




  

    

      

        

          

            Indolence is a delightful but distressing state; we must be doing something.




            Mahatma Gandhi


          


        


      


    


  




  We are all for laziness. Sometimes nothing can lift the spirits like an afternoon spent dozing on the sofa, or frittered away in front of some instantly forgettable but

  immensely enjoyable TV detective yarn.




  Everyone needs downtime. But to keep yourself really psychologically healthy, all the evidence suggests that relaxation needs to be balanced by a wide range of other activities.




  Variety is the key here. In an ideal world, your week should include:




  

    

      	rewarding and enjoyable work




      	social activities




      	hobbies




      	physical exercise




      	learning new skills




      	relaxation.


    


  




  This may seem a hopelessly optimistic proposal. How, you maybe wondering, are you supposed to find time for all that? And things may seem particularly discouraging if you have a

  job that seems neither rewarding nor enjoyable.




  The answer is to go for gradual changes. Start by keeping a record of your week – everything you do on an hour-by-hour basis. Then add one of the positive activities listed above, even if

  it’s just for half an hour a week. Once you’ve built that into your schedule, you can try making other changes.




  If you’re struggling with work, ask yourself whether there are any elements you do find fulfilling and talk with your manager to see whether these can be developed. Try to identify the

  kind of job that would best suit you and make a plan for how to get it.




  We all need a mix of activities, but two in particular are worth highlighting. The first is physical exercise. As we’ve mentioned, mind and body seem to be intimately linked; if you can

  boost the health of one, you’ll also improve the health of the other.




  Exactly how this works is a topic for another – very lengthy – book. But the changes in the brain that physical exercise causes – specifically the release

  of pleasurable endorphins – are a well-documented effect. If you stick at it, exercise really will make you happier.




  Aim for at least 30 minutes of exercise five times a week. Ideally your exercise should at least make your heartbeat and breathing a little faster than normal. You’ll feel warm and may

  well work up a sweat. Aerobic activities like swimming, jogging and tennis are particularly good but, whatever you go for, make sure it’s something you enjoy. Best of all is if you can build

  the exercise into your daily routine – that way you’ll get your exercise without really noticing it. So, instead of driving to work, for example, walk or cycle instead. Or try getting

  off the bus a couple of stops early and walk the rest of the way.




  The second activity we want to highlight is something called ‘flow’. Actually, it’s not a specific activity, but rather a description of what happens when you’re busy

  doing something especially absorbing.




  The term ‘flow’ was coined by the psychologist Mihaly Csikzentmihalyi, who argued that it’s an essential part of a truly happy life – an insight that’s shared by

  the proponents of Positive Psychology (see above). When you’re experiencing flow, all your mental resources are focused on the task in hand. You’re no longer aware of what’s going

  on around you. You lose track of time. Your worries, the sensations of your body, your entire self-consciousness – all of them disappear as you become one with your activity.




  To produce this feeling of flow, a task generally has to be right at the limit of your skills and knowledge: if it’s too easy, you become bored; if it’s too difficult, you get

  frustrated. Classic examples of flow-inducing activities are playing a musical instrument or sport; painting, writing or some other creative endeavour; or working on puzzles or other logical

  problems. Think what produces flow for you – and aim to do more of it.




  5. Sleep




  How do you usually feel after a poor night’s sleep? Tired? Irritable? Generally out of sorts? What about after you’ve had your eight hours? Much happier, we’d

  imagine.




  Most of us know that sleep can have a dramatic effect on our mood and sense of well-being. Even so, the stresses and strains of contemporary life mean that more and more people aren’t

  getting the sleep they need.




  Try to make sleep a priority. How much you need is very much a personal thing, though most adults function best on at least seven or eight hours per night. Just as important

  as quantity however, is the quality of your sleep. Eight hours in bed at night doesn’t necessarily mean eight hours deep and restorative rest.




  If you’re having trouble sleeping, there are some simple steps you can take to get back on track:




  Exercise every day




  There’s no better way to ensure a good night’s sleep than being physically tired.




  Avoid caffeine, alcohol and nicotine in the evening




  Caffeine and nicotine are stimulants, and alcohol – though it may help you fall asleep – will interfere with your normal sleep cycle.




  Develop a relaxing evening routine




  Whether it’s with a warm bath or a relaxing book, you need to wind down around half an hour before bed.




  Have a bedtime snack




  Go for something relatively plain, like a banana, a glass of milk or a slice of wholemeal toast.




  Make your sleeping environment a good one




  You won’t sleep well if your bed is uncomfortable, your room is too hot or cold or if it’s too noisy or light.




  Just putting these basics into place should make a big difference to how well you sleep. For more information on these and other ways of tackling sleep problems, have a look at the entry here.




  

    As we’ve seen, you can do a lot to strengthen your psychological and emotional health. It really is possible to improve your levels of happiness and all-round well-being. None the less,

    life being what it is, problems will inevitably crop up from time to time. It’s these problems – and most importantly, what you can do to overcome them – that the remainder of

    Know Your Mind is devoted to exploring.


  




  

 





  Part II




  






  Addictions




  

    

      

        

          

            It is not I who becomes addicted, it is my body.




            Jean Cocteau


          


        


      


    


  




  In this section you’ll find information about the most common types of addiction – to alcohol, drugs, gambling and smoking. But whatever the habit, the techniques for

  dealing with it are the same. So once you’ve read the specific entry that interests you, see here for advice on overcoming addictions.




  ALCOHOL




  

    

      

        

          

            Wine is a turncoat; first a friend and then an enemy.




            Henry Fielding


          


        


      


    


  




  Human beings have been drinking alcohol for tens of thousands of years. And it’s no wonder: for many of us, alcohol is a great way to relax, helping us to forget our

  worries and making socializing much easier.




  Alcohol has this effect on us because it’s a depressant, which doesn’t mean that it makes us feel miserable (though it can certainly do this as well), but rather that it slows and

  dampens down our physiological reactions. And the first things to be affected in this way are the parts of the brain that make us cautious and on edge.




  Drink enough, of course, and before long other parts of the brain won’t be working normally either. So speech becomes slurred, we sway and stagger when we walk, and, if

  we keep on boozing, we may even pass out.




  But alcohol can also have much more serious and long-term effects. Medical problems associated with heavy drinking include brain damage, gastrointestinal problems, cancer, cirrhosis of the

  liver, hepatitis, high blood pressure, reduced immunity to coughs, colds and other infections, impaired sexual performance in men and damage to unborn children in the case of pregnant women. There

  is also a much higher chance of having an accident when drunk and drinking too much can take 10 to 15 years off a person’s life.




  Then there are the social consequences, which are often devastating. In the UK, alcohol is a factor in 20 per cent of psychiatric admissions, 60 per cent of suicide attempts, 40 per cent of

  domestic violence incidents and 15 per cent of fatal traffic accidents. More than half of all murderers and/or their victims are believed to be drunk at the time of killing. Twelve million working

  days are lost to alcohol each year and the total annual cost of alcohol misuse in the UK is around £6 billion.




  Problem drinking comes in a variety of forms. You may only drink occasionally, but if that occasion is a binge that leaves you at risk of injury, or if you decide to drink and drive, the

  consequences can be catastrophic (this has been called ‘dumb drinking’ by some professionals). An ‘overdrinker’, on the other hand, is someone who regularly exceeds safe

  alcohol limits (though quite possibly without any apparent adverse effects). In the UK, men are advised to regularly drink no more than 3–4 units of alcohol a day (or 21 units per week), and

  women no more than 2–3 units per day (or 14 units per week) – a unit being half a pint of ordinary strength beer or cider, a small glass (120 ml/4 A oz) of wine and a pub measure of

  spirits. (Women are generally more susceptible to the effects of alcohol because of their physical make-up.)




  More severe problems are known by doctors as ‘alcohol abuse’ and ‘alcohol dependence’.




  Alcohol abuse is defined by the regular occurrence of one or more of the following:




  

    

      	an inability to meet commitments at work or at home because of alcohol (for example, missing work because of a hangover, neglecting a partner and/or kids to go drinking)




      	drinking in dangerous situations (for example, while driving or operating machinery)




      	legal proceedings as a result of drinking (for example, being arrested for drunkenness)




      	relationship problems caused by alcohol (for example, arguing with a partner).


    


  




  

    

      

        

          The morning after...




          

            

              

                If a man has taken strong wine, his head is affected and he forgets his words and his speech becomes confused, his mind wanders and his eyes have a set expression;

                to cure him, take licorice, beans, oleander ... to be compounded with oil and wine before the approach of the goddess Gula (or sunset), and in the morning before sunrise and

                before anyone has kissed him, let him take it, and he will recover.


				

				Ancient Mesopotamian hangover remedy


              


            


          


        


      


    


  




  Alcohol dependence used to be called alcoholism and is defined by three or more of the following occurring together:




  

    

      	increased tolerance for alcohol (needing to drink more to get drunk)




      	physical and psychological problems when alcohol intake is reduced (withdrawal)




      	drinking more or for longer than intended




      	repeatedly trying, but failing, to cut down or give up




      	spending lots of time planning the next drink, drinking or recovering




      	prioritizing alcohol over other parts of life




      	continuing to drink despite knowing that it's causing harm.


    


  




  Drinking more than the safe limit does not mean that alcohol dependence is inevitable. It is not known for sure why some people develop severe problems with alcohol while others

  don’t (though a range of risk factors, including our genes, have been identified). But many people do progress from drinking socially to drinking at times of stress, and

  then to feeling an increased need for more.




  However, alcohol is only ever a temporary solution to life’s stresses and strains. Not only does the sensation of relaxation and well-being soon wear off, alcohol can actually increase

  feelings of depression and anxiety. And regardless of all these definitions of problem drinking, there is a simple bottom line: however much you’re drinking, if you or those close to you

  think you may have a problem, it might be time to consider cutting back or stopping altogether.




  

    

      

        

          Problems with alcohol:


          some personal accounts




          I love drinking, but I have finally admitted that it does not love me. I never drank on my own. In fact, I often went several

          days without thinking about alcohol. But I’m pretty shy and I relied on a drink to help me when I was socializing. Unfortunately, I’d often get carried away. If I was having a

          great time, I wanted to go on having a great time – so I carried on drinking. I had to miss work at least once a month because of horrendous hangovers. And I used to get aggressive

          when I was very drunk – picking fights with total strangers.




          I don’t drink at all now. A couple of beers make me a more fun person, I think, but I don’t trust myself to stop there. The person I become after that isn’t someone

          I want to be. I still find social situations hard, but I’m so proud of myself for stopping.


		  

		  Paul, aged 35




          

            When my husband moved out, I was devastated. A glass of wine was the only thing that made me feel I could cope. Pretty soon

            things were out of control. I’d have a vodka in the morning; I’d pester colleagues to come to the pub at lunchtime; and I spent my evenings drinking. If I wasn’t

            drinking, I felt physically awful. All I could think about was how I was going to sneak my next drink. I’d booze all weekend on my own – wouldn’t see a soul. Then

            I’d have to miss work on Monday because of the state I was in. I had blackouts – whole evenings disappeared. I think I’d be dead now if it

            wasn’t for the fact that my sister came round one evening and found me passed out on the floor. When I left hospital we talked for hours and hours. For me, it was the beginning of

            the road back. I take it a day at a time, but I haven’t had a drink now for over eighteen months.




            Nancy, aged 40


          


        


      


    


  




  How common are alcohol problems?




  Many societies, and especially those in the West, seem to revolve around alcohol – an observation that is borne out by the figures for drink-related problems.




  A 2006 survey of UK drinking habits, for example, found that 23 per cent of men and 14 per cent of women drink more than the recommended weekly limit; 50 per cent of men and

  35 per cent of women had exceeded the daily limit on at least one day in the week before the survey; and around 20 per cent of men and 8 per cent of women are likely to suffer from alcohol abuse or

  dependence at some point in their lives, with around 5 per cent being dependent at any one time.




  

    

      

        

          Alcohol and the brain




          That life can seem a whole lot better after a glass of our favourite tipple isn’t news to drinkers. But a recent study by researchers in the Netherlands has given

          a fascinating insight into why this should be the case.




          A team led by the psychiatrist Ingmar Franken gave one group of volunteers drinks containing low to moderate amounts of alcohol and a second group a non-alcoholic drink. The researchers

          then showed the volunteers a selection of pictures, some unpleasant, some pleasant and some neutral. While the volunteers were looking at the images, their brain activity was recorded.




          What the researchers found was remarkable, because when the unpleasant pictures were put in front of the volunteers who had been given alcohol, their brain activity was significantly

          less than that in those who had not had an alcoholic drink. Alcohol reduced the impact of the negative images.




          

            At a fundamental neurological level then, alcohol changes your view of the world. The problems that seem so pressing when you’re sober literally do not make the same impression

            on your brain when you’ve had a drink. But you probably knew that already!


          


        


      


    


  




  In the US, around 125 million people aged 12 or older drink alcohol – that is 50 per cent of the population. Fifty-seven million Americans are ‘binge drinkers’, defined as five

  or more drinks on at least one occasion in the thirty days prior to the survey. Around 15 million Americans are thought to be dependent on alcohol.




  In Australia, the proportion of people drinking at risky levels has increased from 8.2 per cent in 1995 to 10.8 per cent in 2001 and 13.4 per cent in 2004–5.




  Self-assessment




  Judging whether or not you have a problem with alcohol can be hard. Ours is a culture, after all, which regards drinking – even to excess – as normal. If

  you’re concerned about your alcohol consumption, have a go at the following questionnaire.




  

    

      

        

          Please select the box that best describes your answer to each question.




          

            

              	

                 


              



              	

                0


              



              	

                1


              



              	

                2


              



              	

                3


              



              	

                4


              

            




            

              	

                1. How often do you have a drink containing alcohol?


              



              	

                Never


              



              	

                Monthly or less


              



              	

                2–4 times a month


              



              	

                2–3 times a week


              



              	

                4 or more times a week


              

            




            

              	

                2. How many drinks containing alcohol do you have on a typical day when you are drinking?


              



              	

                1 or 2


              



              	

                3 or 4


              



              	

                5 or 6


              



              	

                7 to 9


              



              	

                10 or more


              

            




            

              	

                3. How often do you have six or more drinks on one occasion?


              



              	

                Never


              



              	

                Less than monthly


              



              	

                Monthly


              



              	

                Weekly


              



              	

                Daily or almost daily


              

            




            

              	

                4. How often during the last year have you found that you were not able to stop drinking once you had

                started?


              



              	

                Never


              



              	

                Less than monthly


              



              	

                Monthly


              



              	

                Weekly


              



              	

                Daily or almost daily


              

            




            

              	

                5. How often during the last year have you failed to do what was expected of you because of drinking?


              



              	

                Never


              



              	

                Less than monthly


              



              	

                Monthly


              



              	

                Weekly


              



              	

                Daily or almost daily


              

            




            

              	

                6. How often during the last year have you needed a first drink in the morning to get yourself going after a heavy drinking

                session?


              



              	

                Never


              



              	

                Less than monthly


              



              	

                Monthly


              



              	

                Weekly


              



              	

                Daily or almost daily


              

            




            

              	

                7. How often during the last year have you had a feeling of guilt or remorse after drinking?


              



              	

                Never


              



              	

                Less than monthly


              



              	

                Monthly


              



              	

                Weekly


              



              	

                Daily or almost daily


              

            




            

              	

                8. How often during the last year have you been unable to remember what happened the night before because of your drinking?


              



              	

                Never


              



              	

                Less than monthly


              



              	

                Monthly


              



              	

                Weekly


              



              	

                Daily or almost daily


              

            




            

              	

                9. Have you or someone else been injured because of your drinking?


              



              	

                No


              



              	

                 


              



              	

                Yes, but not in the last year


              



              	

                 


              



              	

                Yes, during the last year


              

            


          




          ©World Health Organization (2001)




          

            Now add up your total score. Anything above 8 indicates a potential drinking problem. That problem is likely to be moderate if you scored between 8 and 15, serious if

            your score was 16–19 and very severe if you totalled more than 20.


          


        


      


    


  




  DRUGS




  

  Let’s start with a brief look at the main types of illegal drug.





  Most widely used is marijuana (also known as cannabis or hashish, or by a range of street names such as dope, skunk, grass, weed and pot). This is a type of ‘hallucinogen’, the name

  given to a drug that distorts the way in which we perceive the world around us. Other hallucinogens include LSD (often known as acid) and certain types of mushroom.




  ‘Opioids’ give users a feeling of extreme relaxation, even euphoria. The best-known opioid is heroin, which goes by a plethora of street names including smack, brown, skag, gear and

  thunder.




  ‘Stimulants’, on the other hand, make users extremely energetic, talkative and sociable. Major illegal stimulants include cocaine (known as Charlie, coke or blow), amphetamines (also

  called whiz, speed, meth and crystal meth, ice or crank), and Ecstasy (E, XTC, hug drug). Ecstasy is the most high-profile of the so-called ‘designer’ drugs, which also include MDEA

  (Eve), BDMPEA (Nexus), PCP (angel dust) ketamine and GHB (liquid Ecstasy).




  Abuse of prescription drugs is now a major problem, especially painkillers like oxycodone (better known under the brand name OxyContin), propoxyphene (Darvon), and hydrocone (Vicodin).

  Anti-anxiety drugs are also often used illegally, notably barbiturates like pentobarbital (Nembutal) and benzodiazepines such as diazepam (Valium), lorazepam (Ativan), and alprazolam (Xanax). And

  there is an illicit market for stimulants like Dexedrine and Ritalin (prescribed legitimately by doctors for problems such as obesity, narcolepsy and Attention-Deficit Hyperactivity Disorder or

  ADHD).




  ‘I’ve never had a problem with drugs,’ joked Rolling Stones guitarist Keith Richards; ‘I’ve had problems with the police.’ And indeed, it is possible to take

  virtually any of the drugs listed above occasionally without doing any lasting harm. Millions of people do just that, for the same reason that many consume legal substances like alcohol and

  tobacco: they make people feel better (at least in the short term) about themselves and the world around them.




  But, just like alcohol and tobacco, there is a real risk that the use of illegal drugs can develop into a pattern of abuse or dependence. And there is no sure way for anyone to know in advance

  whether they will be able to keep their drug use on a strictly recreational level.




  Drug abuse is defined by doctors as one or more of the following happening regularly:




  

    

      	
an inability to meet commitments at work or at home because of drugs (for example, missing work because of the after effects of drugs or neglecting a partner

      and/or kids to go looking for drugs)




      	being under the influence of drugs in dangerous situations (for example, while driving or operating machinery)




      	experiencing legal problems because of drugs (for example, being arrested for behaviour while high)




      	relationship problems caused by drugs (for example, arguing with a partner).


    


  




  Drug dependence is defined by three or more of the following occurring together:




  

    

      	increased tolerance for the drug, so that more is needed to get high




      	physical and psychological problems when drug intake is reduced (withdrawal)




      	taking more drugs, or taking them over a longer period, than intended




      	repeatedly trying, but failing, to cut down or give up




      	spending lots of time planning how to get drugs, taking them or recovering from taking them




      	prioritizing drugs over other parts of life




      	continuing to take drugs despite knowing they are causing harm.


    


  




  It is possible to become dependent on any of the drugs listed above. But although all of these substances are addictive, some are more so than others. It is difficult to be

  precise about such a complex issue, but a panel of expert professionals concluded in 1990 that the most addictive illegal drugs were crack cocaine and methamphetamines (a type of amphetamine).

  Barbiturates and benzodiazepines were ranked next most addictive, closely followed by heroin, amphetamine and then cocaine. Marijuana, Ecstasy, and LSD were seen as least addictive. (Interestingly,

  the experts saw nicotine as more addictive than any of the illegal drugs, and alcohol as marginally more addictive than heroin.)




  How common is drug use?




  Drug use is extremely widespread. According to a government survey carried out in 2003–4, around 3.3 million people in England and Wales are thought to have used marijuana

  in the previous year. Over the same period, three-quarters of a million people took cocaine; 600,000 Ecstasy; and 480,000 amphetamines. Twelve per cent of adults had used an illicit drug in the

  previous twelve months, and 7.5 per cent in the previous month.




  

    

      

        

          Problems with drugs:


          some personal accounts




          I have been smoking weed on and off since I was seventeen. I use it to relax. These days I hardly ever get really wasted.

          I’ll just have a smoke when I get home from work. I don’t consider myself a drug addict. Dope isn’t like crack or heroin. I have a full-time job, lots of friend and no

          health problems. But I want to quit, or at least cut down. My wife is five months pregnant, and neither of us wants smoke in the house on account of the baby. Plus, I think dope and

          childcare won’t mix well. I’m going to need to be awake and alert, not nodding off on the sofa after a joint. Maybe I’m just getting old and boring, but it feels like the

          time is right for a change.


		  Jake, aged 27




          

            I started taking cocaine five years ago, but I never bought the stuff. I’d just do a line with friends occasionally. I

            loved how cocaine made me feel: confident and upbeat and sociable – and all without a hangover. About a year ago I had a promotion. I had more money but also a lot more stress.

            Through work, I met some guys who were seriously into coke and soon I was getting through 2–3 grams a week. It was the first thing I thought about when I woke up in the morning. I

            built my day around when and where I’d snort my next line. I’d never noticed any real side effects in the past, but now I felt tense and irritable a lot of the time, and my

            concentration was shot. Cocaine was no fun any more. Not only that, but it was dominating my life. I knew I had to stop. Telling my GP was one of the toughest things I’ve ever done,

            but I don’t like to think where I’d be now if I hadn’t. She put me in touch with a drugs counsellor and I’ve been clean for the past six months.




            Tom, aged 35


          


        


      


    


  




  In the US, the 2006 National Survey on Drug Use and Health estimated that 20.4 million Americans, or 8.3 per cent of the population aged 12 or older, are illegal drug users.

  Marijuana is the drug of choice for 14.8 million people, with 3.1 million using it on a daily or almost-daily basis over a 12-month period. Almost two and a half million Americans use cocaine; a

  million people take hallucinogens such as LSD or ‘magic mushrooms’; and 528,000 take Ecstasy.




  Around 3 per cent of the population of the UK and US are either dependent on drugs, or have what doctors would define as a drug abuse problem. Mostly, the drug in question is marijuana.




  Age is a big factor in patterns of drug use. Young people are much more likely to take illegal drugs than older adults, and the 20-25 age group is most at risk of developing a drug

  dependency.




  

    

      

        

          Marijuana and mental illness




          How dangerous is marijuana to our mental health? This is a question that took on a new significance following the decision by the UK government in 2004 to downgrade the

          drug’s legal status.




          In fact, we have known for a very long time – since French psychiatrist Jacques-Joseph Moreau, did his research in 1845, to be precise – that using marijuana can lead to

          feelings of paranoia and other symptoms of ‘psychosis’ (the technical term for severe mental illness). And this is particularly true for young people taking the drug.




          Why then are most people able to use marijuana without any such ill effects?




          New light has recently been cast on this key question by a research team led by psychologist Avashalom Caspi. The team analysed a group of 1000 people all born in Dunedin, New Zealand,

          between April 1972 and March 1973. They found that 92 per cent of marijuana users did not go on to develop psychosis. But, crucially, the 8 per cent that did all had higher rates of a

          genetic vulnerability (specifically, a variant of the catechol-o-methlytransferase gene).




          

            Now this is not to say that psychosis is simply the product of a rogue gene. There are lots of factors at play, including age, marijuana use and numerous other environmental issues.

            But the research of Caspi and colleagues does highlight for the first time the way our genetic makeup can interact with our drug use to produce mental illness.


          


        


      


    


  




  Self-assessment




  To help you judge whether or not you have a drug problem, think back to your experiences over the past 12 months and answer the following questions.




  

    

      

        

          

		      

        

			Circle Yes or No as appropriate.








            

			

			  	

                  1.


                



                	

                  

                    

                      Have you used drugs other than those required for medical reasons?


                    


                  


                



                	

                  

                    

                      Yes/No


                    


                  


                

              




              

                	

                  2.


                



                	

                  

                    

                      Have you abused prescription drugs?


                    


                  


                



                	

                  

                    

                      Yes/No


                    


                  


                

              




              

                	

                  3.


                



                	

                  

                    

                      Do you abuse more than one drug at a time?


                    


                  


                



                	

                  

                    

                      Yes/No


                    


                  


                

              




              

                	

                  4.


                



                	

                  

                    

                      Can you get through the week without using drugs (other than those required for medical reasons)?


                    


                  


                



                	

                  

                    

                      Yes/No


                    


                  


                

              




              

                	

                  5.


                



                	

                  

                    

                      Are you always able to stop using drugs when you want to?


                    


                  


                



                	

                  

                    

                      Yes/No


                    


                  


                

              




              

                	

                  6.


                



                	

                  

                    

                      Do you abuse drugs on a continuous basis?


                    


                  


                



                	

                  

                    

                      Yes/No


                    


                  


                

              




              

                	

                  7.


                



                	

                  

                    

                      Do you try to limit your drug use to certain situations?


                    


                  


                



                	

                  

                    

                      Yes/No


                    


                  


                

              




              

                	

                  8.


                



                	

                  

                    

                      Have you had ‘blackouts’ or ‘flashbacks’ as a result of drug use?


                    


                  


                



                	

                  

                    

                      Yes/No


                    


                  


                

              




              

                	

                  9.


                



                	

                  

                    

                      Do you ever feel bad about your drug abuse?


                    


                  


                



                	

                  

                    

                      Yes/No


                    


                  


                

              




              

                	

                  10.


                



                	

                  

                    

                      Does your spouse (or parents) ever complain about your involvement with drugs?


                    


                  


                



                	

                  

                    

                      Yes/No


                    


                  


                

              




              

                	

                  11.


                



                	

                  

                    

                      Do your friends or relatives know or suspect you abuse drugs?


                    


                  


                



                	

                  

                    

                      Yes/No


                    


                  


                

              




              

                	

                  12.


                



                	

                  

                    

                      Has drug abuse ever created problems between you and your spouse?


                    


                  


                



                	

                  

                    

                      Yes/No


                    


                  


                

              




              

                	

                  13.


                



                	

                  

                    

                      Has any family member ever sought help for problems related to your drug use?


                    


                  


                



                	

                  

                    

                      Yes/No


                    


                  


                

              




              

                	

                  14.


                



                	

                  

                    

                      Have you ever lost friends because of your use of drugs?


                    


                  


                



                	

                  

                    

                      Yes/No


                    


                  


                

              




              

                	

                  15.


                



                	

                  

                    

                      Have you ever neglected your family or missed work because of your use of drugs?


                    


                  


                



                	

                  

                    

                      Yes/No


                    


                  


                

              




              

                	

                  16.


                



                	

                  

                    

                      Have you ever been in trouble at work because of drug abuse?


                    


                  


                



                	

                  

                    

                      Yes/No


                    


                  


                

              




              

                	

                  17.


                



                	

                  

                    

                      Have you ever lost a job because of drug abuse?


                    


                  


                



                	

                  

                    

                      Yes/No


                    


                  


                

              




              

                	

                  18.


                



                	

                  

                    

                      Have you got involved in .ghts when under the in.uence of drugs?


                    


                  


                



                	

                  

                    

                      Yes/No


                    


                  


                

              




              

                	

                  19.


                



                	

                  

                    

                      Have you ever been arrested because of unusual behaviour while under the influence of drugs?


                    


                  


                



                	

                  

                    

                      Yes/No


                    


                  


                

              




              

                	

                  20.


                



                	

                  

                    

                      Have you ever been arrested for driving while under the influence of drugs?


                    


                  


                



                	

                  

                    

                      Yes/No


                    


                  


                

              




              

                	

                  21.


                



                	

                  

                    

                      Have you engaged in illegal activities to obtain drugs?


                    


                  


                



                	

                  

                    

                      Yes/No


                    


                  


                

              




              

                	

                  22.


                



                	

                  

                    

                      Have you ever been arrested for possession of illegal drugs?


                    


                  


                



                	

                  

                    

                      Yes/No


                    


                  


                

              




              

                	

                  23.


                



                	

                  

                    

                      Have you ever experienced withdrawal symptoms as a result of heavy drug intake?


                    


                  


                



                	

                  

                    

                      Yes/No


                    


                  


                

              


            




            © Elsevier (1982)




            Give yourself a point for every question to which you answer Yes, with the exception of questions 4 and 5: for those, you get a point if you answer No. If your total

            score is 6 or more, you may have a drug problem.




          


        


      


    


  




  GAMBLING




  

    

      

        

          

            Horse sense is the thing a horse has which keeps it from betting on people.




            W. C. Fields


          


        


      


    


  




  Human beings love a flutter. As long as 4000 years ago, ancient Egyptians were betting on (would you believe) four-sided dice fashioned out of knucklebones. According to

  anthropologists, gambling has been a feature of practically every human society throughout history. So when you buy your weekly lottery ticket, think of yourself as participating in an age-old

  ritual: it may be some small consolation if (when) your numbers don’t come up...




  For the vast majority of people, gambling is an exciting leisure activity that has no more of a hold on them than going to the cinema or enjoying a meal out with friends. (An indication of just

  how exciting is revealed by studies that show that our heart rate can increase by up to 50 beats per minute when we gamble.) Most people gamble for fun, not to win, and they don’t bet more

  than they can afford to lose.




  A small proportion of people, however, can find that their gambling has got out of control, and it can be as addictive and as damaging as any drug. In fact, at a basic,

  biological level, the effect of gambling can be much the same as that of alcohol, nicotine or any other drug, the buzz of winning (or nearly winning) being very much like the ‘high we get

  from drugs (the same mechanism is triggered in our brains). Also, we can suffer ‘withdrawal’ symptoms when we don’t gamble for a while. It’s when we chase that buzz that

  gambling problems can start.




  Of course, gambling takes many forms – from lottery and raffle tickets to bingo, horse-racing, slot machines, casinos and Internet betting. Those most likely to lead to addiction involve

  one or more of the following:




  

    

      	a short time between the bet and the result (e.g. slot machines)




      	the chance to bet again very quickly (slot machines again)




      	the opportunity to bet a large amount of money (e.g. horse-racing, casinos)




      	ease of accessibility and/or anonymity (especially Internet gambling).


    


  




  Gambling addiction (also known as ‘compulsive’ or ‘pathological’ gambling) is defined by doctors as involving at least five of the following:




  

    

      	spending all or most of the time gambling or thinking about gambling




      	needing to bet increasing amounts of money to get the same buzz




      	failing repeatedly to give up or cut back on gambling




      	being restless or irritable when trying to give up or cut back




      	gambling in order to escape from problems and feelings




      	gambling to try to get back money lost through betting (‘chasing losses’)




      	lying to hide gambling




      	committing crimes (such as stealing) to finance gambling




      	losing or jeopardizing a relationship, job, or other opportunity because of gambling




      	relying on others to lend money because of financial problems caused by gambling.


    


  




  Becoming a compulsive gambler is a three-stage process. First comes the ‘winning phase’, during which a person is introduced to gambling, grows to like the

  excitement of it and – usually – enjoys a relatively big win, leading them to conclude that gambling is easy. The ‘losing phase’, on the other hand, demonstrates that it is

  not. The gambler’s losses mount up, and they ‘chase’ them by betting larger amounts of money and more often. Gambling begins to have a major impact on life at home, on

  relationships and on work. Eventually they enter the ‘desperation phase’, in which their gambling is completely out of control.
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