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         Praise for Beat The Booze 

         
            “One of the most constructive, practical books on alcohol I've seen.” 
         

         Marilyn Warnick, Books Editor at The Mail on Sunday 
         

         
            “This is a first-class publication that contains a wealth of practical information for patients, families and the general public alike. It is highly commendable.” 
         

         Professor Ian Gilmore, President, Royal College of Physicians 

         
            “This book is well informed and eminently readable – a first class production.” 
         

         Professor Griffith Edwards, Emeritus Professor of Addiction Behaviour, National Addiction Centre, Institute of Psychiatry, King's College London 

         
            “As a primary care substance misuse specialist with many years experience of supporting problem drinkers in reassessing their lives and effecting change I can recommend Beat the Booze as a practical and pragmatic resource. It is structured and optimistic in style which reflects the way in which therapists and practitioners seek to work effectively with individuals. The open and evidence-based approach means the book can be recommended to practitioners and patients alike. I am pleased to add this title to my substance misuse library.” 
         

         Dr Linda Harris, Director, Royal College of General Practitioners Substance Misuse Unit 

         
            “Reads extremely well and is highly informative. In particular, it should do a lot to help those who are not yet severely dependent but who are starting to get that way.” 
         

         Dr Francis Keaney, Consultant Addiction Psychiatrist, National Addiction Centre, Institute of Psychiatry, King's College London 

         
            “Ideal for anyone with an alcohol related problem, their family, friends or employer. A useful and informative read.” 
         

         Peter Smith, Head of Counselling, Broadway Lodge 

         
            “First class, in setting out why we have the problem and also the wider reactions of countries in Europe to our own country's self-induced ills. The book also provides real practical help to those who have succumbed in various ways to heavy drinking. How to beat it personally and the appropriate reactions of family and wider society are all very well set out.” 
         

         Professor Roger Williams, CBE, Director of the Institute of Hepatology, International Centre for Research into Liver Disorders 

         
            “This is a book that will help many who have a drink problem. Well written, interesting and well worth a read, even for those without a problem...” 
         

         Professor Cary L. Cooper, CBE, Professor of Organizational Psychology and Health, Lancaster University 

         
            “This book sets out simply and comprehensively the strategies that people can adopt who feel that alcohol is taking over their lives. I regard it as essential reading for anyone who worries that they may have a drink problem and for people around them, including employers, who are faced with having to deal with the consequences of such problems.” 
         

         Professor Mike O'Donnell, Chief Medical Officer and Head of Medical Services, UNUM 

         
            “Beat the Booze is very easy to read and provides excellent information and advice to the reader, whether they are someone who wants to beat the booze or someone who wants to help others do so.” 
         

         Dr Olivia Carlton, former Registrar of Faculty of Occupational Medicine 

         
            “Beat the Booze is a must read for anyone in anyway connected with this illness. It is written in a clear and effective way and brings to life the real problems behind Alcoholism. Equally, it gives everyone hope that there is light at the end of the tunnel - you won't be able to put it down.” 
         

         Keith Burns, MD ADMIT Services Group, Rehab Referral Specialists
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         Preface 

         
            Who this book is for 

            If you are concerned about your drinking, or about someone else’s drinking, then this is the book for you. It is an easy to read, practical book with all the information you will need to help you cut down or cut out alcohol. 

         

         
            What the book covers 

            We consider virtually every conceivable method of combating alcohol consumption, ranging from conventional therapies to those that are less well known. Importantly, the book includes comprehensive contact details where you can get further help and information. 

         

         
            How the book is structured 

            The book is divided into two main sections. The first half focuses on how you can help yourself and the second half on how you can help others. The Appendices provide statistics, more detailed medical information and contact details. 

         

         
            Supporting website 

            A website supporting this book can be found at:  

            
               www.beatthebooze.com
            

         

      

   
      
         Foreword 

         If you have picked up this book to help yourself or to help someone else, the chances are that you are looking for practical help and FAST. 

         “Beat The Booze” contains all the assistance we could find from interviewing leading experts in the field of alcohol addiction and individuals who have successfully cut down their drinking or given up alcohol altogether. Every chapter is packed with useful material about how to combat drink problems, and Appendix 3 contains contact details for a vast range of organisations that can provide you with professional help and further information. 

         The authors of this book have also been able to draw on extensive personal experience in battling alcohol, and our thoughts are with you as you walk this journey. Whether you have sunk to what you consider the greatest possible depths of despair or are merely seeking a healthier lifestyle, you can rest assured that we have also been there. So have the real-life case studies you will read about – some of whom have had their names or other personal details changed to preserve their anonymity. We have all emerged healthier, more productive and immeasurably happier.

      

   
      
         Part 1: Helping Yourself

         It is time to forget the term ‘alcoholic’, which is one of the most outmoded and misleading words in the English language. Replace it with ‘drink problem’. 

         If you’re finding it difficult to exercise control over your levels of drinking, are suffering from regular hangovers or drinking when you are alone or feel down, then this book is for you. 

         You will find the government’s safe drinking guidelines outlined at the end of this chapter, and other brief tests you can use to determine whether you have a drink problem are available in Appendix 1. But the fact that you have picked up this book and started reading this section means that you probably already know the answer. 

         
            “An alcoholic is a man you don’t like who drinks as much as you do.” 
         

         Dylan Thomas

         Most people with drink problems are capable of presenting a convincing case for why they are not an alcoholic, and regularly do so to their family and friends. For example, they can point out that they only ever drink in the evenings, that they never drink spirits, that they can give up for short periods, or that they can’t remember the first time they drank alcohol – not because they’re currently drunk but because they’ve heard that all alcoholics can! 

         The term alcoholic can therefore act as a convenient shield for someone in denial about their drinking to hide behind. As long as they have not actually sunk to the level of that tramp they see swigging Tennents Extra every day near their local train station, they will take comfort from the fact that they do not consider themselves to be an alcoholic. This can make them suffer for longer than necessary as a result of failing to acknowledge and address their drink problem. 

         However mild someone’s drink problem, their alcohol intake will gradually increase as their body becomes used to current levels and requires more to create the same effect. Delay therefore equals deterioration. 

         
            “If you’re sick and tired of feeling sick and tired it’s as good an indicator as any that you may have a drink problem.” 
         

         Lucy Hogarth (See Case Study, Chapter 8) 

         From now onwards the word alcoholic will only appear in these pages when it forms part of an organisation’s title or official creed. 

         Furthermore, we have also confined medical gobbledegook and detailed statistics to our Appendices. We are acutely aware that boredom can actually exacerbate drink problems, and the only statistic we care about is you. Whatever percentage of others have succeeded or failed to beat the booze is of no relevance; you have it within you to triumph and overcome. 

         Whether we are throwing you a lifeline, offering you a lifestyle change, or both, the aim is to take you on an exciting journey that other individuals featured in this book have already been on. 

         If you had reason to believe that your car had developed a problem that could result in the engine blowing up while you were driving down the motorway, would you even think about not taking it into the garage to have it examined? 

         Similarly, if you were fairly sure that you had the first signs of a computer virus that could gradually corrupt all your data and eventually make your computer totally unusable, would you hesitate to call a computer engineer? 

         
            “Alcohol is like the elephant in the sitting room that nobody talks about.” 
         

         Dr. Francis Keaney, Consultant Addiction Psychiatrist, National Addiction Centre, Institute of Psychiatry, King’s College London

         You may regularly try to convince yourself that you’ll deal with the problem at some unspecified date in the future, but you always feel that you first need to negotiate some stressful hurdle in your life, such as an issue at work or a problem in a relationship or within your family. Try asking yourself how long you have been taking this attitude for and you are likely to conclude that the future should start now! 

         Another common reason for delaying facing the music is fear of being told that you should never drink again, an idea that may seem totally unthinkable. 

         This will not necessarily happen. In Chapter 4 we demonstrate a number of strategies that have been used successfully by certain types of problem drinkers to reduce their alcohol intake. These have resulted in them leading happier and more fulfilled lives. There is, however, much to be said for going dry for at least an initial period whilst you are addressing the underlying issues that have been causing your drinking. 

         Even in cases where becoming completely teetotal is clearly the only solution, it doesn’t mean that you will be endlessly craving alcohol or feeling that you will be losing out in any way. All you are giving up, apart from a series of temporary drug-induced highs, is a continuous source of problems, and in stopping you will command huge respect from those around you. 

         Indeed, you will actually become the envy of many. It may be hard to believe, but some teetotallers will tell you that if they have one major problem it is having to deal with jealousy from other people. Some may even try and sabotage your plans by encouraging you  to drink.  

         Teetotallers often make ideal friends and partners because they never let out secrets when they are drunk, and they have more time to indulge in a wide range of interests. They also often excel in the workplace as a result of having more energy than most of their colleagues, and are less prone to taking time off and making errors (See Chapter 9). 

         
            “Work is the curse of the drinking classes.” 
         

         Oscar Wilde 

         Many people who feel stuck in a rut are willing to consider making radical changes to their life to escape from the drudgery and routine that has been getting them down. They might, for example, risk changing careers in middle age or relocating to a foreign country. Why then should they not consider giving up drinking? It involves far less personal upheaval than emigrating to Australia and far less expense than retraining to become a lawyer! Indeed, giving up alcohol can enable you to realise significant financial savings and create considerable wealth. Not only will you no longer have to splash out on alcoholic drinks, you will also have a huge amount of new time available which can, if you wish, be used for earning money. 

         Someone who defeats a serious drink problem and uses only half the time that becomes available through their new found sobriety could become wealthy beyond their wildest dreams. 

         Even if they never drank at lunchtime but used to drink between 6pm and 11pm every night between Sunday and Thursday and between 6pm and 1am every Friday and Saturday night, they would have an additional 39 hours a week spare by going completely dry. The fact that they would no longer have to recover from hangovers on Saturday and Sunday mornings would probably save them a further 10-12 hours a week. 

         Over the course of an entire month they would therefore salvage around 220 hours, and if they used just half of these for moonlighting via a part-time job during the evenings and/or weekends that paid only the minimum wage, they would earn over £600 a month. £600 a month, invested every month in the average performing UK investment fund over the 30 years to the end of June 2007, would have become worth well over one and a half million pounds! 

         The lifestyle change created by becoming teetotal can be every bit as dramatic as changing career or relocating abroad but has fewer potential downsides. There are numerous people who have made the wrong career changes and who have ended up in an even worse rut than the one they started in. However, we are not aware of a single case of someone who has become a long-term teetotaller who does not claim to be happier than when they were drinking. 

         
            “When people stop drinking they generally become much happier. I have personally found that you do have to change the way you live, but it’s very freeing and the self-loathing dissipates.” 
         

         David Gilmour, Co-founder of specialist intermediary Re-cover 

         Contrary to popular belief, the fact that you may then come across other people drinking virtually every day does not have to prove a source of temptation. Quite the opposite, it can actually serve as a constant reminder of your new sense of identity and of what you have achieved. 

         A further classic mistake made by many people with drink problems is to feel that they cannot change their drinking habits until they have discovered and tackled the underlying causes. But when a fireman is confronted with a fire he doesn’t spend the first few hours trying to work out what has caused it. The immediate priority is to put out the fire, and the forensic analysis can follow later. 

         The term drink problem, like cancer, refers to literally hundreds of different conditions and each one has their own causes and individual solutions. Some people may drink excessively because they are lonely, unhappy or bored, whilst others may do so as a result of a genetic predisposition or an obsessive personality. 

         There is also some evidence to suggest that if younger women are heavy binge drinkers and also have eating disorders, it can be an indication that they have been abused or neglected in their childhood. And drink problems in younger men are often associated with hyperactivity in childhood. The list is endless. 

         Indeed, there is so much information out there that anyone with a drink problem who attempts to read everything written by every psycho-something-or-other is likely to be dead before they finish. If not, their brain will have become sufficiently addled to render the task futile. 

         The fact that leading experts and celebrity teetotallers commonly present wildly contrasting viewpoints, and often fail to acknowledge that any other opinion contains even an element of truth, only adds to the confusion. At one extreme there are those who maintain that everyone who has a drink problem has a disease, whilst at the other there are those who are equally adamant that anyone with a drink problem simply suffers from a lack of willpower. 

         Both camps are guilty of over-generalisation in the same way as someone who maintains that all cancers have the same cause and potential treatment solutions. What would be the point of treating someone for life-threatening leukaemia if they only had the very mildest form of skin cancer?  

         
            “But I’m not so think as you drunk I am.” 
         

         J.C. Squire 

         The first step is to stop the rot by getting your drinking under control, and we strongly recommend giving up alcohol altogether, at least for an initial period. You then have the rest of your life in which to tackle the underlying causes of your drink problem and, as demonstrated by case studies in this book, once you have done this it may be possible to revert to drinking alcohol in a way that gives you far fewer problems. This does not necessarily mean suddenly stopping drinking with immediate effect. Indeed, if someone with a physical addiction tries to give up without medical advice it could prove fatal, or result in serious brain damage or memory loss. 

         If you become physically sick or start to have hallucinations if you don’t have an alcoholic drink within a few hours of waking, you are suffering from the most serious kind of physical addiction and should seek medical advice immediately. If you can’t get yourself to your GP or to the Accident and Emergency department of your local hospital, you should phone one of the numbers below to get help: 

         
            	 NHS Direct: 0845 4647 

            	 Drinkline: 0800 917 8282 

            	 FRANK: 0800 776600 

         

         If someone who is physically addicted tries to give up without medical help, the withdrawal of alcohol will trigger their body into a state of emergency. This can burn up so much energy that  memory loss or even death can result from the brain being deprived of vital vitamins. These risks, however, can be greatly reduced by the individual undergoing a medical detox, which involves being regularly administered drugs over a number of days or even weeks. 

         You don’t have to be throwing up every five minutes or hallucinating about insects crawling all over the ceiling to have at least some degree of physical addiction. Many people are physically addicted without realising it. It is quite possible for someone who has a significant physical addiction to go through the whole of the working day without having had a drink since the night before. But by the time they get home, they will start to feel pretty agitated if they don’t start drinking straight away. These agitation levels will start to die down within a quarter of an hour of having knocked back their first drink, and the drinking will then continue until they go to bed. 

         It is not unusual for drinkers who fit into this category to still be enjoying successful careers and to set great store by the fact that they are not alcoholics. “I only have a couple of drinks in the evening” is the classic defence. But problem drinkers commonly underestimate their drinking by at least half when confronted by a doctor, friend or family member, so “a couple” can easily mean three or four. Furthermore, the size of a “glass” of wine or spirits poured at home can easily be three or four times the size of a pub measure. 

         
            “There is no such thing as a small whisky.” 
         

         Oliver St. John Gogarty 

         Other symptoms of physical addiction include experiencing a desire for alcohol first thing in the morning, sweating, shakiness, hiding alcohol from friends and family, and becoming increasingly moody and argumentative either whilst drinking or when drink is not available. Even those who merely experience minor anxiety, agitation or difficulty with sleep when they attempt to give up may have developed a physical addiction that warrants medical attention. 

         Anyone who suspects that they have any kind of physical addiction is strongly advised not to suddenly stop drinking without discussing the matter with a doctor or suitably qualified therapist first. Some who fail to do so may get away with giving up immediately, especially if they are still quite young, but others will cause themselves serious harm. It is simply not worth taking the risk. 

         If a medical detox is considered necessary, it doesn’t necessarily have to involve being an inpatient in a hospital or private residential rehab clinic. In some cases it can be possible to receive treatment at home or simply to visit your GP, hospital or a specialist clinic on a regular basis. 

         
            “Life is a broad church and I’ve had plenty of friends who have given up with AA or by themselves without a medical detox. But I think that if you are a bit shaky in the morning and feeling bad you may need to visit your GP to ask for help.” 
         

         Prof. Griffith Edwards, Emeritus Professor of Addiction Behaviour at the National Addiction Centre, Institute of Psychiatry, King’s College London 

         Although a medical detox should help prevent those with physical addictions from causing themselves harm whilst withdrawing from drinking alcohol, completing such a process only constitutes winning the first battle. Overcoming a drink problem usually involves considerable willpower and may also necessitate understanding why you were drinking heavily in the first place – which could require getting treatment for psychological problems that caused you to do so. 

         Many problem drinkers do not have a physical addiction and will therefore experience no physical withdrawal symptoms when they don’t drink. However, they may still have a psychological addiction. Someone who only has a psychological addiction does not require the assistance of a medical detox, and may be able to revert to controlled drinking again in the future. 

         But if a psychological addiction is not tackled, it can cause significant harm and is highly likely to lead to a physical addiction in the end because the body will gradually require more alcohol to create the same effect. The boundaries between when the former type of addiction leads to the latter are blurred, but the sooner the problem is addressed the better. 

         
            “You give up drinking when it is costing you more than money.” 
         

         Hugh Graham (See Case Study, Chapter 3) 

         Classic signs of someone having a psychological addiction are if they often drink on their own, neglect other interests or pleasures in order to drink alcohol, prefer alcohol to their partners, feel guilty about their drinking or become unsettled if alcohol isn’t readily available. 

         If asked about their drinking habits by family and friends, this type of drinker can be highly defensive on the subject, pointing out that they can’t be addicted because they are able to give up for brief periods. But over a number of years, psychologically addicted drinkers will reach a stage when they can no longer give up for those brief periods without experiencing significant withdrawal symptoms, because they have also developed a physical addiction. 

         Whatever form of drink problem you have, the good news is that you have the power within to overcome it. Around one third of problem drinkers manage to do so without any professional help at all, and the help options available are far greater than generally supposed. Some of these, such as treatment facilities funded by the NHS, social services and charitable bodies, and self-help groups like the AA, will cost you nothing, while many forms of private treatment cost less than you probably think. Even staying in private residential rehab doesn’t have to involve the types of prices you may have seen splashed around in newspaper articles about celebrities visiting well known upmarket clinics. It can be possible to obtain a six-week residential rehab course followed up by three months of external counselling for around £6,000. 

         Whatever help you receive, the war can only be won from within. Ultimately, victory depends primarily on one thing: You must want to overcome your drink problem more than you want to drink. Many people who have given up mainly for lifestyle reasons report that the process wasn’t anything like as hard as they had first feared.

         
            “When I gave up drinking alcohol a lot of people said that it must be a real hardship. But on the Richter Scale of hardship it comes in at zero. Hardship is when you don’t have access to safe drinking water, which over one billion people don’t have.” 
         

         Helen Tirbutt, Co-author of “Beat The Booze” 

         The battle may prove considerably harder for those with psychological and physical addictions, but what the human resolve can achieve seems to know no bounds. Take, for example, the case of mountaineer Joe Simpson, whose experiences became the subject of the book and subsequent film “Touching The Void”. Having faced almost certain death from hypothermia and dehydration when stranded high in the Andes with a broken leg, he somehow crawled to safety. 

         
            “If you’d asked me before the event whether I could have done this I would have laughed you down, but we are capable of extraordinary things.” 
         

         Joe Simpson, Mountaineer and Author 

         Simpson has ended his motivational talks about his ordeal with the words: “We are all going to have a bad time in our lives. We are going to lose loved ones and jobs, and things are going to crash and burn. We will always wonder what it will be like and whether we will be brave enough and strong enough to cope.” 

         “All I can do is assure you that you can draw depths of strength from both the mental and physical that I didn’t believe were possible. If you’d asked me before the event whether I could have done this I would have laughed you down, but we are capable of extraordinary things.” 

         In some ways your plight is far less severe than the one he experienced. You are not hoping for a passing helicopter to spot you and throw you a rope. Indeed, numerous easily accessible organisations and individuals detailed in this book are ready and willing to help you. 

         But in another respect you are more difficult to help. A freezing person stranded on a remote mountainside is not in the slightest doubt that they have a problem and need assistance, but you may still be in denial. In order to allow others to help, you must take that first all-important step of acknowledging that you have a drink problem. Trying to summon the courage to do so may feel as though you have a mountain to climb, but it is a decision that can be made in only an instant. There is so much help available that there is no reason why you should become stranded on the return journey to happiness. 

         Remember also that it’s never too late. Some case studies in this book did not conquer their drink problems until they reached their 50s and 60s. Even someone who doesn’t give up until they reach their 70s or 80s will still be able to go to their grave knowing that they are a winner and that they will be remembered as such. 

         
            
               
                  	Men
                  	Women
               

               
                  	Men should drink no more than 21 units of alcohol per week (and no more than 3 or 4 units in one day).
                  	Women should drink no more than 14 units of alcohol a week (and no more than 2 or 3 units in any one day).
               

            
         

          

         
            
               
                  	1 Unit = Roughly
                  	1.5 Units = Roughly
               

               
                  	•  Half a pint of ordinary strength beer, lager or cider  
                  	•  A small glass of ordinary strength wine
               

               
                  	• A small pub measure of spirits  
                  	•  A standard pub measure of spirits 
               

               
                  	•  A standard pub measure of fortified pub wine like sherry or port
                  	-
               

            
         

          

         (For more detailed information, see Appendix 1.) 

         
            	 After an episode of heavy drinking it is advisable to stop drinking alcohol for 48 hours to allow your body to recover. This is not applicable for people who drink within the amounts recommended above. 

            	 If you are planning to have a baby, or if you are pregnant, you should not drink.

            	 Delay equals deterioration 

            	  Even if you are cutting down you should go completely dry for an initial spell 

            	  Anyone with a physical addiction must not give up without a medical detox 

            	 A wide range of free help is available 

            	  Even private residential rehab can cost less than most people imagine 

            	  You must want to overcome your drink problem more than you want to drink 

            	  What the human resolve can achieve seems to know no bounds 

         

      

   
      
         Chapter 2: Who Said Drinking Alcohol Was Cool? 

         Just as we tend to express astonishment at the way the ancient Romans were entertained by gladiators, archaeologists trying to make sense of current UK society in a few thousand years’ time are more than likely to raise a few eyebrows at our drinking habits. 

         The fact that successive governments were actually encouraging a drinking culture that research demonstrated was causing harm to around a quarter of our adult population, would probably make “civilisation” seem a little too strong a word. 

         
            The alcohol industry has us over a barrel 

            All the evidence clearly shows that increasing the price of alcohol reduces consumption and therefore also reduces the harm that it causes. Yet, because UK governments have been reluctant to raise taxes, the price of alcohol relative to average incomes has halved since the mid 1960s. The situation is generally understood to reflect the lobbying power that the alcohol industry has with MPs. Anyone with a drink problem can therefore take some comfort from the knowledge that they are, to at least some extent, a victim of society. 

         

         
            A sobering thought 

            Please don’t think we are party poopers. To the majority of people who have no difficulty in controlling their drinking, our advice is simply to enjoy themselves. But it doesn’t take a genius to work out that if any other pastime that harmed a quarter of the adult population was invented today it would be instantly banned. 

            The fact that some illegal drugs cause far less harm than alcohol also represents an absurd situation. Indeed, the Home Office has even been warned by its own senior advisers that alcohol is more harmful than the Class A drugs LSD and ecstasy. 

            “I wonder whether the current alcohol strategy was written by the Government for the alcohol industry or by the alcohol industry for the Government.” 

            Dr. Francis Keaney, Consultant Addiction Psychiatrist, National Addiction Centre, Institute of Psychiatry, King’s College London 

            Problem drinkers are effectively paying the price of the widespread availability of a drug that should, in theory, be illegal. It will clearly never be made illegal in practice, but it should at least be sold at a price that makes affordability a much more serious issue. 

            Problem drinkers are having to live in a society in which many people don’t seem to be able to envisage having a good time without getting completely wrecked, and the failure of successive governments to implement the necessary tax increases has contributed towards this situation. When people went out to have a good time in the 1960s, alcohol was sometimes a part of it, but it was not normally the focus. 

            “I grew up at a time when we met in coffee bars, but now it’s wine bars, and many young people go there with the simple intention of getting drunk.” 

            Esther Rantzen, Founder of ChildLine 

            This attitude is also completely out of sync with those prevalent in many other parts of the world. Millions of Muslims and members of other religions that prohibit or discourage alcohol seem to have no problems in enjoying themselves whilst sober. As you will see from the case study of Claire Bannister (See Chapter 4), attending a Muslim wedding where there are only soft drinks available can be an exhilarating experience. 

            Even European countries where drinking is widespread can have a totally different attitude towards drunkenness. 

            “Italians are appalled and bewildered at English drunkenness. To them, public drunkenness is as unacceptable as evacuating your bowels in your underpants.” 

            John Fraser (See Case Study, Chapter 3) 

            But being a victim of society doesn’t mean that you have a licence to indulge in self-pity. The simple truth is that society isn’t going to change for a very long time. We have seen how sense has finally prevailed with other outmoded harmful practices, such as drinking and driving, heavy lunchtime drinking by business people and smoking in public places. We have also experienced some recent glimmers of hope, such as the announcement that alcoholic drinks will carry new health warning labels by the end of 2008, and government proposals to review 24 hour drinking and combat underage alcohol consumption. 

            There will hopefully come a time when someone who is throwing up with a hangover is regarded as suffering from poisoning rather than viewed as a source of amusement, and when those who regularly get drunk at social gatherings start becoming perceived as social misfits. But it is likely to take the best part of a generation to alter the mindset, and any problem drinker who waits for such a new dawn to break may well fail to live to see the day.  

         

         
            Time for a brief biology lesson 

            Alcohol is soaked up through the lining of the stomach and intestines and is absorbed into the bloodstream, hence the conventional wisdom that if you first line the stomach with a good meal it can help prevent alcohol from “going to your head”. 

            In small doses, alcohol can reduce inhibitions and induce a general sense of well-being. There is even evidence to suggest that extremely moderate drinking (of around a glass of wine a day) by middle-aged and older people can reduce the risk of having a heart attack or stroke and is associated with healthy ageing. However, it is no good trying to use this potential health benefit as an excuse for excessive drinking. There is no evidence to suggest that drinking more than such modest amounts is good for your health, and plenty of evidence to show that drinking significantly more can cause very serious health problems. 

            Continuous heavy drinking of alcohol starts to affect your speech, balance, physical co-ordination and mental judgement. The exact impact that it will have on external behaviour will vary from one individual to another. It may make some people sleepy, while it can make others violent. But internally, they are likely to have a lot in common; their livers will be working overtime. 

         

         
            It’s a hard life being a liver 

            Your liver is responsible for processing the alcohol you drink and eliminating it from the body by breaking it down into water, gas and fat. But this is only one of hundreds of important jobs it has to do, so it starts experiencing considerable strain if you drink heavily. It essentially has to start doing overtime if you drink more than about half a pint of beer or its equivalent an hour. 

            Just as some employees who are continuously asked to work unreasonable hours handle the strain better than others, no two livers can be guaranteed to react to the excess demands placed on them in exactly the same way. The difference between a disgruntled employee and a disgruntled liver is that the employee is likely to make their feelings known at a relatively early stage. 

            
               ‘It doesn’t take a genius to work out that if any other pastime that harmed a quarter of the adult population was invented today it would be instantly banned.’ 

            

            If you accidentally put your finger on an oven hotplate, you are likely to take it away again pretty quickly. Unfortunately, the liver has no such built-in safety mechanism because it has very few nerve ends. It is therefore quite possible that a problem drinker will not experience any physical pain until they have entered the final stages of alcoholic liver disease, by which time it could be too late to make a recovery.  

            For this reason it is important that anyone who suspects they have been drinking too heavily for a prolonged period should seek medical advice. Trying to feel your liver at the bottom of your rib cage is unlikely to tell you anything, but doctors can detect damage by using blood tests and, if required, scans. 

            
               “As a GP you are well placed to tackle issues in relation to problem drinking. Evidence shows that simple screening tests used in the consultation can detect individuals drinking hazardously or harmfully. Once identified, providing timely advice on how to cut down and supporting individuals to adopt healthier drinking patterns can reduce the risk of alcohol related disease such as hypertension, depression and liver disease.” 
            

            Dr. Linda Harris, Director of the Royal College of General Practitioners Substance Misuse Unit 

            Fortunately, if liver damage can be spotted early enough it can normally be reversed, because most livers are sufficiently tough to withstand serious abuse by replacing damaged cells with healthy ones. Two or three years of very heavy drinking, or 10 to 20 years of drinking slightly over the government’s recommended guidelines, can cause significant damage without being accompanied by any symptoms. Although, if you then stop drinking or cut down to safe levels, the liver may be able to carry on working. 

            There is, however, always the danger that the liver will eventually conclude that enough is enough. The final stages of liver disease occur when it finally runs out of healthy cells and develops cirrhosis. (We make no apologies for including this term in our jargon-free pages because any problem drinker who hasn’t heard of it must have been living on Planet Zog.) 

            
               “We drink one another’s health, and spoil our own.” 
            

            Jerome K. Jerome 

         

         
            Lethal cocktail 

            In the very final stages of cirrhosis, the liver becomes so damaged that the whole body becomes poisoned by waste products which the liver has become unable to deal with. This will lead to the failure of other major organs, which is likely to prove fatal. In some cases a liver transplant may be possible to prevent cirrhosis from proving a death sentence, but this is only likely to be granted if the individual concerned remains completely dry for at least six months beforehand. 

            
               “Everybody with an addiction problem quits eventually. And yes, many of them do it on their own. When they die from cirrhosis or wrapping their car around a tree.” 
            

            Anonymous contributor to Addictions.co.uk website 

            The possibility of developing cirrhosis of the liver is the ultimate deterrent for the heavy drinker, but not all those with a drink problem will suffer from it, just as not all smokers will get lung cancer. Indeed, research suggests that no more than around a third of heavy drinkers will suffer this fate. 

            Someone who tries to take a cavalier approach towards life may decide that such a risk is worth taking, and declaring to your mates that you have to die of something may sound very macho to some people. But it would register as decidedly “uncool” to anyone who has ever experienced paying a hospital visit to someone suffering from cirrhosis. The final stages of liver disease can involve spending many weeks in agony. Seeing someone who has turned bright yellow, has tubes sticking out of virtually every orifice and is hallucinating to an extent that they cannot even recognise longstanding friends, is likely to be a life-changing experience for most people. 

         

         
            More than a tissue issue 

            It’s not as though those who feel the risks of developing cirrhosis are worth taking are playing a game of Russian roulette. There will be no instant bullet through the brain for the losers, and there are no winners – because drink can harm you in around a hundred other ways (see Appendix 1). But anyone who is unmoved by the threat of cirrhosis is unlikely to be too deterred by the grizzly details of the numerous other long-term health risks, including the much publicised link between drinking alcohol and breast cancer. They should therefore focus instead on some of the more immediate consequences of drinking. 

            Many experts in the field stress that the risk of personal accidents faced by those with drink problems are amongst the most serious causes of potential concern after liver damage. 

            
               “Brain damage is common and gradual, and you can cause harm well before you suffer advanced dementia. I would place physical accidents, like falling down the stairs or getting involved in brawls or punch-ups, high on the list as well, along with despair and the vastly increased risk of suicide.” 
            

            Prof. Griffiths Edwards, Emeritus Professor of Addiction Behaviour at the National Addiction Centre, Institute of Psychiatry, King’s College London 

            Even those who are absolutely determined to ignore long-term health risks and “live for today” should seriously question how much actual “living” they will be doing in a life that is dominated by alcohol consumption. If you wish to be attractive to the opposite sex, for example, you need a drink problem like you need a hole in the head. 

         

         
            Fatal lack of attraction 

            Yes, drink can break down inhibitions on those early dates, but the impact it has on both sexes is unlikely to prove too romantic in the long run. Indeed, drinking to excess is one of the quickest ways of losing a partner and one of the surest ways of finding that you don’t meet a suitable new one. 

            Clearly it can be awkward to be asked why you are not drinking at all during an early date, but as we discuss in Chapter 3, there are many reasons you can give other than volunteering that you used to have a drink problem. Once a worthwhile relationship has been established, there should be no problem with coming clean on the subject. 

            
               Macduff: “What three things does drink especially provoke?” 
            

            
               Porter: “Marry, sir, nose-painting, sleep and urine. Lechery, sir it provokes and unprovokes: It provokes the desire, but it takes away the performance.” 
            

            William Shakespeare (Macbeth) 

            In addition to experiencing the dreaded brewer’s droop and a loss of sex drive, men who drink heavily can actually suffer from a shrinkage in the size of their penis and testicles, impotency and a loss of pubic hair. If they develop cirrhosis they may even start developing enlarged breasts. Women with drink problems can develop menstrual irregularities, shrinkage of the breasts, failure to ovulate and sexual difficulties. 

            
               “Drinking affects the liver and the skin hugely. The body has to get rid of the toxins and the skin is a key elimination organ.” 
            

            Teresa Hale, Founder of The Hale Clinic, London 

            Apart from the obvious risks of throwing up in front of – or all over – a loved one, or being permanently skint as a result of being unable to hold down a job, other turn-off triggers commonly produced by heavy drinking for both sexes include a blotchy complexion, skin disorders and putting on weight – because alcohol contains plenty of calories but has almost no nutritional value. 

         

         
            Losing one inhibition too many 

            Add in the ability of drunkenness to lead to unsafe sex, to create temptation towards two-timing a partner, and to leave women vulnerable to rape and sexual assault, and you already have a pretty horrendous cocktail of potential tragedy. 

            
               “One more drink and I’d have been under the host.” 
            

            Dorothy Parker 

            The emotional strain that heavy drinking can place on relationships can also be every bit as costly. At one end of the scale it can play a significant part in many divorces and cases of domestic violence and child abuse. At the other end it can merely prevent couples from being as happy as they would ideally like to be. Regular drinking can make you feel tired and depressed and difficult to get on with, especially if you are unwilling to acknowledge that you have any form of drink problem, and getting drunk often involves betraying the confidences of those closest to you. 

            Additionally, the drinking habits of parents can be a major factor behind drink problems developed by their children (See Chapter 7), and there is increasing evidence that drinking of any sort during pregnancy can harm unborn children. Indeed, the latest governmental guidance is that women should refrain from drinking any alcohol at all during pregnancy. 

            
               ‘Teetotallers often make ideal friends and partners because they never let out secrets when they are drunk.’ 

            

            Those who refuse to address their own drink problems but who insist on skimping and saving to send their children to private school or to buy a house in the catchment area of a good State school, should therefore surely be asking whether they have their priorities right in their quest to provide their children with the best possible start in life.

         

         
            Key points 

            
               	  If you have a drink problem you are, to some extent, a victim of society 

               	 But society won’t change in time to help you 

               	  Your liver starts working overtime if you drink more than half a pint of beer an hour 

               	 You may not feel any physical pain until it is too late 

               	  If liver damage can be spotted early enough it can normally be reversed 

               	  Problem drinkers are far more likely than average to suffer accidents 

               	  They are also more likely to experience weight problems and skin disorders 

            

         

      

   


End of sample




    To search for additional titles please go to 

    
    http://search.overdrive.com.   
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