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          Introduction


        


      


    


  




  Anyone whose life significantly overlaps with that of someone who has developed a drink dependency is likely to feel they have been dealt a pretty

  rough hand. If you are the partner, friend or colleague of someone with a drink problem then you have no doubt been through a great deal of pain and heartache already, and you may even be at your

  wits’ end. Life with someone who has a problem with alcohol can be exhausting and all-consuming. What is more, if you continue to try and help that person for any length of time you may end

  up being as compulsive and ill as the person you have been trying to help – a situation commonly described as being ‘co-dependent’.




  You may think you are skilfully acting as some form of amateur therapist by providing support and a friendly ear but, because you are constantly taking the side of the addict in your life, you

  are actually making things much worse for them. This may sound harsh, but if we don’t bring the matter to your attention things will, unfortunately, only get worse.




  However, the good news is that there are plenty of practical steps that anyone who knows or lives with a problem drinker can take to reduce or alleviate the pain and suffering experienced both

  by the drinker and by themselves. So if you are in a really desperate and lonely place right now because of someone else’s addiction problem, we urge you to read on.




  We have known several people who have died as a direct result of alcohol abuse and, because we were unable to find an easy-to-read guide that detailed how friends and

  loved ones could cope with such an individual, we felt largely powerless to help. Looking back, however, we believe that if we’d had access to the practical information contained in Help

  Them Beat the Booze the outcomes to these cases could have been very different and we could have spared ourselves a great deal of unhappiness.




  In particular, we are very proud to refer to some exciting new modern methods of treating alcohol addiction in this book, many of which you’ve probably never heard of before. These have

  demonstrated spectacular results and may be worth trying if other more traditional methods, such as self-help groups, rehabilitation clinics and addiction counselling, have not proved to be as

  successful as you’d hoped.




  If a drinker suffers from chronic anxiety, for example, the solution may be to introduce them to the Ameisen Baclofen Programme in conjunction with their GP. This has been extremely effective in

  removing the cravings for alcohol, and we have seen the lives of individuals we have introduced to this approach improve beyond recognition, even when spells in rehab and attendance at AA had

  previously failed.




  As no two drink problems are identical, we make extensive use of detailed case studies to illustrate a range of different real-life scenarios. Although in some cases names and details of the

  characters involved have been changed to disguise their identities, these are real people detailing genuine accounts of the issues they have had to face. Some of these are moving, some encouraging,

  some inspiring, but it is our hope that in reading them you’ll be able to identify with much of the trauma described and learn both from the techniques these individuals have successfully

  tried and the mistakes that, in retrospect, they realize they made.




  These case studies, and the advice in this book as a whole, offer a wealth of information on how anyone affected by other people’s alcohol abuse can help themselves. The fact that you are

  reading this book at all is an important first step. It’s time for you to focus on your own happiness and wellbeing and realize that you have nothing to feel guilty

  about. By doing that you’ll not only be helping yourself, ultimately you will also be helping the drinker whose life or workplace you share.




  Edmund and Helen Tirbutt




  
 





  

    

      

        

          CHAPTER ONE




          Time to Take a Deep Breath


        


      


    


  




  If someone you love is drinking heavily and dangerously, you may feel like a pilot who has lost control of their plane. As you hurtle forwards, it

  can seem as though there are no more levers left to pull and no options remaining on the dashboard. You may find yourself feeling permanently angry, abused and used and it can be very difficult to

  talk to anyone about what you’re going through. Furthermore, often when you do manage to talk to someone, you get strangely contradictory advice.




  It’s time to take a deep breath and apply the brakes. Help has arrived. We have had first-hand experience of life with problem drinkers, and this made us determined to produce a useful and

  easy-to-understand resource to help the partners, families, friends and colleagues of those with drink problems.




  We have read other published material on the subject of alcohol abuse and interviewed numerous leading alcohol experts, friends and loved ones of those with drink problems as well as many

  problem drinkers, and the fact that one of us used to have a serious drink problem has provided further valuable insight. It is our aim to provide you with some useful strategies so you can help

  yourself, help the drinker in your life and start to address the problem.




  It is worth saying at this point that even if the drinker is an acquaintance or work colleague you are not especially close to, you may still be able to help them.

  Simply passing on contact details for appropriate sources of help could prove a life saver, even if they don’t pay any attention to it for several months or years. Furthermore, if the

  drinker’s condition is not yet too serious and they are interested in cutting down rather than giving up, you may be able to play a pivotal role (see Chapter 3).




  Before we get started, the first point we would like to make is that you are not alone, despite how you may be feeling. According to the World Health Organization, about 76 million people

  worldwide suffer from alcohol-related disorders at any one time. And because each problem drinker affects many other people, there are hundreds of millions of people worldwide in a similar position

  to yourself. So take a deep breath and read on.




  Time to Stop the Guilt




  If the person you are trying to help is a close family member, it is absolutely crucial that you stop blaming yourself for your loved one’s condition. It is not your

  fault. You didn’t cause the problem, even though the drinker will doubtless have regularly tried to blame you for doing just that. Nothing you could say or do will actually make someone

  drink. Even if your behaviour has caused them to be stressed and anxious, the fact that they choose to react to the situation by turning to alcohol is their choice and their choice alone –

  whatever the circumstances that have contributed. Not everyone chooses to use alcohol as a coping mechanism when they have problems.




  

    

      ‘The alcoholic is an expert at projecting his own guilt feelings onto you. You become an expert at accepting them. When he avoids responsibility for

      his behaviour, yelling, “You drive me to drink!” you take it on yourself.




      ‘You begin to think that if you were a better wife, he would not drink. He agrees. The children start to think that if they were better

      kids, he would not drink. He agrees with them, too. You tread carefully in order not to set off your alcoholic. Of course, this does not work either.’




      

        Janet Geringer Woititz from Marriage on the Rocks


      


    


  




  Just because you didn’t cause someone’s drink problem doesn’t mean that you are powerless to help them do anything about recovering from it, or indeed powerless to help

  yourself recover from the detrimental impact that your relationship with the drinker has had on your life. There are many steps you can take to overcome co-dependency.




  Finding an Approach That Works




  The extent to which you will be able to help a drinker will depend very much on the particular circumstances of your individual case. What stage, for example, is the drinker at

  in their ‘drinking career’? There can be a huge difference between someone who has been abusing alcohol for five years and someone who has been doing so for thirty years. What is your

  relationship with the drinker? Trying to help someone you live with can involve very different considerations from trying to help a sibling or parent who lives on their own hundreds of miles away.

  And perhaps most importantly of all, is the drinker still in denial, or are they trying to help themselves and willing to discuss the issue with you?




  You may have read books or received advice from friends or medical professionals to the effect that there is nothing you can do to help a problem drinker, and that the only way they will recover

  is when they hit their own ‘rock bottom’. This may or may not turn out to be the case in your particular situation, but we feel it represents an unduly defeatist attitude as a starting

  point.




  There are certainly a number of approaches you can try which have been used with success to help the drinker come to the conclusion that they need to seek professional help. There are also a

  number of potential cures available that neither you, nor the drinker, nor those from whom you have previously sought advice, may have heard of. Some approaches and forms

  of treatment may work for the drinker in your life, while others may not, because each case is different and you will need to find the solution most suited to your situation. In some ways you will

  need to adopt a system of trial and error, but don’t panic, we will talk you through each approach, so that you can work out what might be effective for you and the drinker you’re

  trying to help.




  The ‘Key’ Finding




  Professor Cary Cooper, who is Professor of Organizational Psychology and Health at Lancaster University Management School, likens the task to having a bunch of keys and not

  knowing which one fits the door. You may have to try key after key.




  He says, ‘I believe you should never give up trying to get them to seek help, although you may at times have to stop being proactive and simply leave the key in the lock without trying to

  turn it. Leave it to them, but let them know you care about them and that you will listen, and maybe they will come to their own conclusions. They need a soul mate, someone who is not patronizing

  or judgemental, so, even if you’ve tried several times to get them to seek help, just be there.’




  If you are reduced to leaving the key in the door without turning it, you should still be taking an active interest in your own welfare. Indeed, your co-dependency could have made you almost as

  ill as the drinker and, as we shall explain, there are steps you can and should take to help yourself.




  If the drinker is your partner or spouse, then helping yourself could necessitate moving out of the family home or getting divorced in order to distance yourself from the problem. But this does

  not necessarily mean switching off the life support machine.




  However slim the chances of recovery, while there is life there is hope and, if you make it clear that you are prepared to resume contact if the

  drinker eventually chooses to go dry, this can in some cases make the difference between life and death.




  As you will see from the case study of Dorothy Sawyer at the end of this chapter, just being prepared to receive letters from a former partner whilst they are in a rehab clinic could make all

  the difference to them, but it does not have to be a source of serious inconvenience to you, even if you have subsequently started another relationship.




  Please don’t think we are saying that you don’t have the right to decide when enough is enough. You most certainly do, and this may well end up being the only course of action open

  to you. Indeed, detaching yourself from the drinker and getting on with your life in a way that allows you to be fulfilled could even act as a valuable lifeline to the drinker by making them

  realize that they need to help themselves. It will also clearly benefit you. Just bear in mind that there is a difference between detaching yourself from and totally disowning someone, and between

  continuing to take responsibility for someone and continuing merely to take a passive interest in them.




  

    

      ‘Detaching does not mean we don’t care. It means we learn to love, care, and be involved without going crazy. We stop creating all this chaos

      in our minds and environments. When we are not anxiously and compulsively thrashing about, we become able to make good decisions about how to love people, and how to solve our problems. We

      become free to care and to love in ways that help others and don’t hurt ourselves.’




      

        Melody Beattie from Codependent No More


      


    


  




  Some alcohol experts will tell you that there are instances of people whose drink problems have become so severe they simply don’t want to live, and that there is

  nothing you or anybody else can do to help them. In effect, they are using alcohol to commit suicide in a long-drawn-out fashion.




  These experts are certainly not wrong. After all, there must be people out there who have done things that are so utterly unconscionable they would never discuss them with anyone, however much

  counselling they were offered. What, for example, happens to all those hit-and-run drivers who never get caught? Would they be able to live with their guilt, or would some of them turn to

  drink?




  Never Say Never




  Nevertheless, we would argue that there will never be any way of telling with absolute certainty whether someone is beyond help until they are actually dead and, just as people

  make remarkable recoveries from conditions like cancer after being told they have only months to live by the medical professionals, so there are cases of drinkers who have managed to go dry after

  virtually everyone has written them off.




  As tough as this may sound, you might have imagined attending the funeral of someone you know with a drink problem. Indeed, when it seemed like they weren’t going to survive a period of

  slipping off the wagon you may even have secretly wished they would die because it would make life so much easier for you and everyone else around them. There’s no need to feel guilty if

  you’ve experienced such thoughts because they are extremely common amongst people in your situation. It isn’t easy. We know, we’ve been there.




  You may also have experienced the almost indescribable feeling of elation that occurs if a drinker you know manages to pull through a setback and once again provide cause for renewed hope. What

  you thought was going to be the end proved once again to be no more than a temporary relapse.




  Dr Alex Wodak, Director of the Alcohol and Drug Service at St Vincent’s Hospital in Sydney, says, ‘Alcohol dependence is a treatable condition. Results of

  treatment are similar to the results seen when doctors treat other chronic conditions. Like many of these other conditions, relapse is part of the clinical picture. Results of treatment in the

  short term are often disappointing, but gratifying results are often seen in the long term.’




  Who is to say that the next period of recovery won’t be the one that finally proves sustainable? How do you know that the drinker won’t finally go to the lock and turn the key

  themselves, or that you won’t eventually stumble across a different key that finally does the trick?




  There are, in fact, a number of significant new potential treatments that have recently become available, but which you are unlikely to hear about from the average GP. Similarly, your drinker is

  unlikely to hear about them from attending AA or other conventional self-help groups. We pay attention to all these developments because we know they have changed the lives of many people for the

  better and we’re determined to help them change the lives of many more.




  Be Open-minded




  We’ve devoted the whole of Chapter 6 to considering some of the newer treatments for combating alcohol addiction, such as the Ameisen Baclofen Programme, the Sinclair

  Method and a nutritional approach known as The 101 Program. You might consider these if traditional methods such as medications, residential rehabilitation, counselling with addiction therapists

  and self-help groups have so far failed.




  

    

      ‘Some people are able to halt their compulsive behaviour with the help of twelve-step programs like AA and commonly prescribed medications like

      Campral, Antabuse and Revia. But for the vast majority of people with addiction, these are not enough. They weren’t for me. Which is not to say that AA

      didn’t help . . . until I found an effective medication in baclofen.’




      

        Dr Olivier Ameisen from The End of My Addiction


      


    


  




  It is our considered opinion that any significant improvement in the treatment of alcohol addiction will result from new medical advances because they tend to be less resource intensive than the

  traditional approaches and show the potential for producing consistently higher success rates.




  If an approach like the Ameisen Baclofen Programme fulfils the potential that it has demonstrated at the time of writing it could completely revolutionize the treatment of alcohol addiction

  worldwide. One of our key messages to you in your quest to find a solution to your loved one’s problem is for you always to keep an open mind.




  One of the few criticisms we would ever wish to make about those who work in any area of combating alcohol addiction is that they tend to be blinkered towards the particular approach they use

  and can be incapable of recognizing any merit in alternative methods. Likewise, one quality we have noticed that distinguishes most of the top addiction experts from lesser lights in the field is

  that they are willing to consider virtually anything that could be effective – even if it doesn’t necessarily suit their own commercial agenda.




  Dr Niall Campbell, Consultant Psychiatrist at The Priory Hospital, says, ‘I would never rule out the newer treatments, and I follow them with interest, but a lot needs to be found out

  about them before we have confidence they will work. Because drinkers are so different, if professionals lump everything together and say one size fits all it just will not work.’




  We have virtually nothing but praise for AA and for the 12 Step approach as a whole – a version of which is used by most rehabilitation clinics – as they have made a huge difference

  to millions of people’s lives and may well constitute the most appropriate starting point for attempting to overcome alcohol addiction in a great many cases.

  Nevertheless, the 12 Step approach has changed little in the seventy-five years it has been in existence and, just because it clearly can prove effective, doesn’t mean that other more modern

  methods can’t work as well.




  Although the fact has never been terribly well publicized, Bill Wilson, co-founder of AA, at one time tried to introduce nutritional methods into the AA experience, but his efforts were rejected

  by the membership.




  

    

      ‘Since I first started working closely with Bill Wilson, co-founder of AA, I have believed that a person who is actually well will not become

      addicted to alcohol . . . The physicians of AA not only refused to respond to the promising results of our research, but also dismissed Bill Wilson’s efforts to introduce nutritional

      treatment methods into the AA experience.’




      

        Dr Abram Hoffer, in his foreword to Alcoholism: the Cause & the Cure by Genita Petralli


      


    


  




  Professor Keith Humphreys, Professor of Psychiatry at Stanford University in California, USA, says, ‘I agree with anything that works. It’s an interesting phenomenon that the

  followers are sometimes more dogmatic than the prophets. Bill Wilson had nothing against medications and said it would be wonderful if there were a medicine for alcoholics.’




  Involve a Third Party




  Another vital message we would like you to grasp right from the outset is that, however good your intentions, the fact that you have longstanding feelings for someone with a

  drink problem and have an existing relationship with them will make it very hard for you to see the wood for the trees.




  Jeffrey Huttman PhD, Licensed Clinical Psychologist and Chief Clinical Officer at Challenges, a private addictions and mental health treatment centre based in Florida,

  USA, says, ‘Family members wishing to be supportive of a loved one’s abstinence are often faced with a difficult task because they are not usually in the best position to provide

  objective advice or recommendations due to their close relationship with the individual who is struggling.’




  We cannot therefore stress strongly enough the importance of involving a third party. This could be your GP, a therapist or counsellor or someone involved in social care. Ideally they should

  have relevant professional experience so that they can bring valuable expertise to the recovery process, but even if they don’t they will at least be able to provide the drinker with the

  reassurance that there is someone else to help, to take an objective viewpoint and to safeguard against denial by making sure that alcohol doesn’t continue to be the elephant in the room.




  A third party is also likely to enjoy a consistently higher standard of communication with a drinker than a friend or loved one, because the drinker is less likely to take the advice they offer

  as personal criticism. When someone takes criticism personally from someone they know they tend to answer back and pick out all their faults, but with a third party, even if they wanted to answer

  back, they wouldn’t be able to because they wouldn’t know their faults.




  For this reason we have known drinkers who have found that a family member they aren’t very close too, such as a sister they didn’t see much of or get on with when they were younger,

  can act as a useful, objective third party.




  Dr Francis Keaney, Consultant Addiction Psychiatrist at the National Addiction Centre, which is part of the Institute of Psychiatry at King’s College, London, says, ‘If you are

  involved with someone at whatever level with an alcohol problem, the first message is that someone outside “the system” who doesn’t know you needs to be involved. Until that

  happens, family members or work colleagues are torturing and driving themselves insane inside “the system”.’




  As well as helping the drinker, the presence of an objective third party can act as an invaluable sounding board for you to determine what course of action you should

  take when dealing with the drinker. Some of the decisions you’ll be faced with can be very finely balanced and should only be taken after the potential benefits and risks have been weighed up

  carefully.




  A classic example of the type of dilemma you could find yourself in is when you become aware of the futility of continually giving the drinker money when they ask for it. Deep down you may be

  certain that the best course of action would be to stand your ground and refuse the request as it’s been made once too often. Quite apart from the fact that you may not be able to afford to

  give them more money, you’re also not acting in the drinker’s best interests by ‘enabling’ them – giving them cash is, after all, funding their addiction habit.




  At the same time, you may be concerned that not handing over more money could result in you losing the drinker’s love or friendship. More worryingly still, you might fear for what could

  happen to the drinker; they could, for example, try to take their own life or turn to crime in order to raise the funds they require. Whatever you decide (or do not decide), this is a stressful

  situation to deal with.




  

    

      ‘Experience shows that when people love someone, they give him the benefit of the doubt, again and again. They keep trying in hope the individual

      will finally “see the light” and change. This would be a great strategy except for one problem. Most people try the same tactics over and over. The sad thing is they do this

      not because what they are doing works but because it is the only way they know how. If you think about it, you can see it makes no sense.’




      

        Robert J. Meyers and Brenda L. Wolfe from Get Your Loved One Sober


      


    


  




  Similarly, if a family member with a drink problem lives on their own in a different part of the country, should you continue to drop everything and drive over there

  whenever they fall off the wagon or need help? If you continue to do so, you are enabling the drinker in the sense that they are far more likely to relapse if they know they are going to be

  rescued.




  If you are not on hand to drive the drinker to their GP to undergo a medical detox and to spend several days with them during the detox process then your loved one might die. They might, on the

  other hand, pull through against the odds, and the near-death experience may prove to be the ‘rock bottom’ they needed to reach to manage a sustained recovery. But can you afford to

  take the risk?




  Every family or situation is unique and there is no one universally right answer, so it is important that any counsellor or practitioner working with you goes through your particular

  circumstances, looking at the advantages and disadvantages of particular approaches. Addiction counsellors and GPs can do this and, even if they cannot actually make the final decision on your

  behalf, you may benefit simply from the assurance of knowing you are not alone in facing these dilemmas. Support is vital.




  Get Out and About




  An additional key message is one that should benefit both yourself and the drinker, and it is: get out and meet as many people in similar situations to yourself as possible.

  Joining a local Alcoholics Anonymous group or other similar self-help group is an essential starting point and, if your loved one is in, or has been in, a rehab clinic, make sure you take advantage

  of the opportunities most of these organizations provide for the families and friends of those they are treating.




  

    

      ‘Anyone who has experienced the devastating effects of another’s alcoholism is welcome to Al-Anon. Even if we feel we were only mildly

      affected, we belong. Here we come to know that laughing together in spite of the darkness and pain we experienced is one of Al-Anon’s greatest healing effects.

      We laugh with each other not only because we think we’re funny – as often we are – but because we recognize the many aspects of ourselves in each other.’




      

        From Survival To Recovery, Al-Anon Family Groups


      


    


  




  Talking to people with similar problems could well provide valuable clues as to which key might fit your drinker’s door. For example, we found ourselves discussing uncanny similarities

  between a drinker we knew and one known by a couple we met at a self-help gathering for friends and families of alcohol abusers. By sharing the approach that had worked for our own alcoholic

  friend, and advising the couple to try it with their loved one, we directed them to the key that fitted their particular door, and their loved one has been dry ever since. It was extremely

  satisfying and just goes to show how sharing information really can make a difference.




  Some of the potential benefits are similar to those that can be derived from other kinds of networking. Getting out and meeting people who are in the same boat is likely to broaden your

  knowledge of alcohol issues, provide you with personal recommendations of important books to read and suitable therapists and clinics for your loved one to attend, and keep you up to date with any

  new medical developments that people are talking about. It might also secure you some good friends and, perhaps most importantly of all, prove vital for your own happiness and wellbeing.




  Only those who have gone through what you are going through are likely to be able to understand how you’re feeling, and this is one of the things that explains the huge global success of

  Alcoholics Anonymous, which will also teach you how to live with yourself.




  Taking that initial decision to get out and be sociable again may sound intimidating because living with a problem drinker often makes people withdrawn. The stigma of

  having a partner or member of the family with such a condition can make you wary of mixing with others, as can the realization that people are unlikely to understand or empathize with your

  situation. If, for example, you have been practising the art of detachment, it could be difficult to explain to those with no knowledge of the subject that the reason you’re not actively

  helping a problem drinker is simply because you care about them so much! Even professional helpers can be largely oblivious to what you have to put up with.




  

    

      ‘If at some time or another you, the non-alcoholic spouse, have to deal with members of the helping profession who are trying to be of assistance to

      your family, you may find that they don’t understand, or are unsympathetic to, your situation. Sometimes when these people visit your household what they see is your anger. They

      have no idea of what you’ve been through with your husband. They don’t know that your husband can come off as totally (falsely) charming to the outside world.’




      

        Toby Rice Drews from Getting Them Sober, Volume 2


      


    


  




  People with the same experiences are more likely to be on the same wavelength and should, therefore, be better able to offer you support in your determination to be detached. The more kindred

  spirits with whom you can talk about things the better. You may find that a network of people you can talk to is just what you need.




  The Same the World Over




  All the main points we have made in this chapter will apply regardless of where you live in the world. The pain involved in helping someone you love

  try to recover from alcohol addiction crosses all geographical boundaries, as do the main considerations involved with coping.




  Whilst it is true that different countries are not entirely without their distinguishing features, these are relatively minor in the scale of things. For example, UK mental health legislation

  does not allow involuntary confinement for alcohol abuse, but in the US this is permitted in certain states. Similarly, family relationships in Australia can differ from those in the UK, as

  Professor John Saunders, Professor and Consultant Physician in Internal Medicine and Addiction Medicine at the Faculty of Medicine at the University of Sydney, Australia, explains,

  ‘Australians with alcohol dependence tend to be less connected with their families than their counterparts in the UK. They are more likely to be living by themselves in transient

  accommodation and to become malnourished and suffer the consequences of that, including vitamin deficiency and alcohol-related brain damage. They are less likely to have a family member who is

  concerned about them. However, where they do have a concerned family member I do not see any particular difference in the issues faced in Australia compared to the UK.’




  So, wherever you are based, stop blaming yourself, realize that you are far from being the only one in your situation, make a big effort to be open-minded, involve a third party and try to mix

  with others facing similar problems. Please also try and be patient, however hard that may sound.




  Your loved one didn’t get addicted overnight, so it would be unrealistic to expect them to make an instant recovery. It could take them two or even three years to feel they have recovered,

  and even if the key that works for them provides a more instantaneous solution, it is likely to take a similar length of time before you are convinced that this time the recovery is for real!




  [image: ] CASE STUDY It Seemed the Kindest Thing to Do




  Despite having shared the same South London home for a decade, forty-year-old local government administrator Dorothy Sawyer admits that it was only during the final stages of

  her thirteen-year relationship with her ex-husband Paul that she twigged he had a drink problem.




  ‘When we were in our twenties I put it down to his artistic temperament,’ she explains. ‘Then, when I got unexpectedly pregnant and wanted to knuckle down to prepare to bring

  up our child and make sure we could pay the bills, I realized he was never pulling in the same direction and was always going out on benders. I don’t think I realized the severity of the

  problem until it started to impact on my own health.




  ‘I had always managed to cope and hold down responsible jobs. In fact, it was work that kept me from falling to pieces. But a year before the end, even though I always went to work, I

  didn’t feel like getting out of bed when I woke up in the morning. At least work was sympathetic when I explained what was going on.’




  Dorothy, who finally took the decision to leave Paul five years ago, vividly recalls things coming to a head during a trip to New York three years before the end of their relationship. She had

  wanted to see as much of the city as possible, but he was obsessed with visiting clubs and bars and staying out late, even if it resulted in spending most of the next day in bed. While visiting a

  church there she came across leaflets about problem drinking and gave him one. Unfortunately, it didn’t have the desired effect: he ‘flipped’ and wandered off, refusing to discuss

  the subject.




  ‘When you have been with someone for that long it can be hard to be cruel to them.’




  Six months later denial reared its ugly head again when they both attended a family therapy group, which their GP had recommended after Paul went to see him about

  depression and received a prescription for anti-depressants. The couple found themselves sitting next to a two-way mirror while a team of people watched them interact. Paul blamed Dorothy for his

  depression, but as soon as she mentioned his drinking he stormed out of the session. When he eventually returned he talked about family history and virtually everything except drink.




  A further six months down the line Dorothy’s revelation that she had started attending Al-Anon meetings was greeted in much the same vein.




  ‘When I told him I was going he said I must be mental as there was no reason to do so,’ she recalls. ‘He had been sacked from his job as a designer and the design

  agency’s management had told me that it was because of drink, but he insisted they were being ridiculous and that it was all their problem. They got him into a rehab clinic, but he checked

  himself out after only a few days.




  ‘He kept on blaming me, accusing me of causing the whole thing by teaming up with the management. Right up until the time that I left he refused to admit to having a drink problem and,

  even when I gave him an ultimatum a few days before leaving, saying that he had to stop or he was going to ruin our son’s life, he refused to give up, saying that he didn’t think there

  was any point.’




  ‘At times I was worried he was going to harm himself. It had all got so bad that, although I know it’s a dreadful thing to say, I almost thought it might be a good

  thing if he did so.’




  The night before she left, Dorothy stayed out all night at a party to see how he would react if she behaved in the same way as he did. It was an experiment that, in

  retrospect, she wishes she hadn’t tried as when she got back Paul threatened to kill her and burn the house down. He then assaulted her and was subsequently arrested and taken into custody.

  Dorothy didn’t press charges.




  ‘The police told him to stay away, so he went to live with a friend and eventually found a place of his own,’ she continues. ‘He was always hassling me and trying to get in

  touch, so I had to get the police to talk to him again, and they threatened him with an injunction.’




  Much to Dorothy’s relief, communication then ceased for a sustained period, but two years later she received an email out of the blue saying that he had decided to attend a rehab clinic in

  Ireland. He wrote her numerous letters during his four-month stay in the clinic and even apologized for his behaviour. He has since been dry for two years, suffering only one relapse, and has even

  found a new partner and got remarried.




  Dorothy, who has also remarried, says, ‘Splitting up was possibly the kindest thing to do because when you have been with someone for that long it can be hard to be cruel to them. They

  take it for granted that they can get away with anything and that you will always be there for them. You are almost treated like a mother towards the end. It was the only realistic option left

  available to me and it has worked, both for me and for him.




  ‘I think I had subconsciously contemplated taking this course of action for years, but I could never face being without him. At times I was worried he was going to harm himself. It had got

  so bad that, although I know it’s a dreadful thing to say, I almost thought it might be a good thing if he did so.’




  In summary




  

    [image: ] We urge you to remember that there are hundreds of millions of people worldwide in a similar

    position to yourself and that you did not cause your friend or loved one’s drinking, so please stop feeling guilty


  




  

    [image: ] Remember also that there is an important difference between detaching yourself from somebody and

    totally disowning them


  




  

    [image: ] Try to meet as many people in similar situations to yourself as possible


  




  

    [image: ] Make sure that you involve a third party from outside ‘the system’


  




  

    [image: ] Be open-minded and patient. It may take time to find the key that fits your problem

    drinker’s door, and the recovery process, like the addiction process, can take time


  




  
 





  

    

      

        

          CHAPTER TWO




          Understanding the Drinker and Yourself


        


      


    


  




  There are dozens of books that deal with combating alcohol problems, half of which begin with the assertion that alcoholism is an incurable

  disease, while the other half state that it quite definitely isn’t a disease. It’s therefore hardly surprising that you have become perplexed or confused about what alcoholism really

  is.




  One major issue contributing to this confusion is that different people can use the term ‘alcoholic’ to mean very different things. Some use it to refer simply to anyone who finds it

  difficult to exercise control over their drinking, whilst others reserve it for describing those with a full-blown physical addiction, who would not be able to give up drinking without experiencing

  severe withdrawal symptoms.




  For this reason we prefer to talk about people having ‘drink problems’, rather than being alcoholics, because we feel there is less scope for ambiguity. The term alcoholic can

  provide those who are in denial about their drinking with a convenient get-out clause, because they can always think of a reason why they are not an alcoholic, unless they are actually

  sleeping on a park bench. We are still happy to use the word ‘alcoholic’ in these pages when quoting other experts and authors or when referring to organizations who use the term in

  their title. We also respect the fact that many sufferers find the word helpful to describe their condition.




  I [Edmund] used to constantly come up with such a get-out clause when I was in denial about my drink problem in my twenties. I would, for example, constantly point out

  that I couldn’t possibly be an alcoholic because I couldn’t remember the first time I tasted alcohol, and I had heard on the radio that every alcoholic can remember that life-changing

  moment with the utmost clarity. I used to set great store by the fact that I didn’t drink spirits, didn’t need an ‘eye opener’ first thing in the morning and that, during

  the early years, I could give up drinking alcohol altogether for brief periods.




  Such logic is guaranteed to lure drinkers into a false sense of security because, whatever level they are currently drinking at, the body will eventually require more alcohol to create the same

  effect, making it a decidedly slippery slope. Someone who prides themselves on being able to give up drinking every January, for example, may well find that they soon start giving up only for part

  of January and that eventually they become unable to give up at all.




  

    

      ‘An alcoholic or alcohol abuser in denial can break a family apart or literally kill another person in a drunk driving accident and still not see

      their drinking as a problem. Unless and until alcoholics and alcohol abusers break through their denial, the consequences of their drinking will continue to spiral

      downward.’




      

        Lisa Frederiksen from If You Loved Me, You’d Stop!
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