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1. Introduction
1.1. Background

Most of us drink. Some of us drink more often than others. In England and Wales 90% of adults drink alcohol.

Most of us drink alcohol without any problem most of the time. Alcohol is part of being social. It helps you relax.

How much is too much then? And how often is too often? Alcohol affects all of us in different ways and what is ok for some can be a problem for others.

Alcohol is a problem for a large number of offenders under probation supervision. Over one third of offenders have a current problem with alcohol use and nearly half have had an alcohol problem in the past. This means that you may drink over the recommended levels of alcohol and could be at risk of harm. 

1.2. About this pack
You don’t need to have a problem to read this pack. You may just want to know some facts about alcohol and its effects. Or you may want to find out what help may be available to you from the probation service and alcohol services in your local area.
You will notice as you look through that there are different chapters on all sorts of things to do with alcohol. It is roughly split into 3 different areas:

· Lots of general information about alcohol

· Information for certain groups of people 
· Things that might help you think more about your own drinking 
You can read the different chapters in any order. Some you may work through with your offender manager. Some bits will be just right for you. Some other bits may not be so useful. The information in this pack is about helping you to decide what you can do about your drinking.

Section 1: Probation Service’s role
2. Alcohol and probation

2.1. What you need to know

The main responsibility of the probation service is to reduce re-offending and protect the public. Alcohol is a problem for a large number of offenders. It is often linked to crime. This is particularly true of violent offences, including domestic violence. 
The probation service works with offenders in looking at their drinking and how to reduce alcohol related offending. 
In the past you may have been offered help to address alcohol issues. This may have been at the Police station, while on bail, at the hospital or at your GP before you came into contact with probation. You may have already started to receive help for your drinking. 
This may be the first time alcohol has been mentioned by your offender manager. You may have been convicted of an offence(s) and are waiting before being sentenced by the court. 

Your offender manager will have already asked you many questions in order to prepare a pre-sentence report (PSR) for the court. These will have included questions on alcohol use. If your answers suggest that you have an alcohol problem then you will be asked some more questions. These extra questions are usually called alcohol screening.

The alcohol screening may be carried out by your offender manager or by a member of a treatment service. You will be asked from 1 to 10 questions about your drinking and will be scored on the answers you give. This will help to decide the type of help you need and how quickly you need it. An example of an alcohol screening tool (AUDIT) is contained within this pack.

2.2. Brief information, advice and support

If you have a less serious problem then you should be given some information, advice and support about how to control your drinking. This could be in one 5 minute session straight after the screening. Or there could be several repeat sessions (usually max. of 10) of about 30 minutes which may form part of your sentence. This will be delivered by your offender manager or by a member of staff from a local alcohol service. 

2.3. Specialised and intensive treatment

If it seems that you have a serious alcohol problem needing medical treatment, you will be seen by someone from an alcohol treatment service.  They will give you a fuller assessment to find out how serious your problems are and decide the treatment that you need. You may have to wait a while before you can be assessed and start in treatment. This is because there is a high demand for treatment and limited places. While you wait your offender manager will do other work with you to look at your alcohol use and offending. 

The information obtained from these assessments will help the courts decide the type and length of sentence you will be given. It will also help your offender manager to produce a sentence plan of the work that will be done with you after the court has passed its sentence on you.
2.4. Aftercare

Advice will also be given to you by your offender manager on further treatment and support available to you once your sentence has ended. For example, going to your local alcohol service or local advice centre or attending a self-help group such as Alcoholics Anonymous.

2.5. Alcohol testing

Your offender manager or treatment provider may wish to test you for alcohol use to see how well you are doing in treatment. You can only be tested if you agree. 

Your progress through probation
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3. Alcohol interventions while on probation 

3.1. 
Introduction

Everyone is different and depending on your situation, the probation service will try to offer you the help you need. This may be just a conversation with your offender manager to ensure you are aware of the facts around alcohol and the dangers, to some counselling or more formal treatment from an outside agency to help you address any problems alcohol may be causing you. 

The help you receive while under probation supervision will depend upon:

· The nature and extent of your alcohol problems 

· What help is available locally
· The type and length of sentence you have been given by the court 
The main requirements of a community order (CO) or suspended sentence order (SSO) through which you may be given help to address your alcohol problem are:

· Alcohol treatment requirement (ATR)

· Supervision or activity requirement through which you may receive information, advice and support 

· Programme requirement for you to attend a substance misuse/alcohol or other programme to address your alcohol related offending

3.2. Alcohol treatment requirement (ATR)

The ATR is for those offenders who have a serious alcohol problem and require intensive, specialist treatment. This might be:

· Counselling or therapy work 
· Structured day care 
· Detoxification (“detox”) 
· Residential rehabilitation 
(See chapter 17 Getting help - treatment for more information)   
The court will specify where this treatment will be carried out. The court can only make an ATR if you agree to have treatment and a place is available for you.   

The ATR can last for between six months and three years. You or your supervising officer can apply for the ATR to be revoked early for good progress i.e. for doing well in supervision or treatment. 
Most offenders with alcohol problems under probation supervision will not need an ATR.   

3.3. Brief interventions

The court may decide that you have less serious alcohol problems, but that you require some advice, information and support to help you think about your drinking. This will help you work out ways to drink sensibly without some of the nasty consequences. The information will help you reduce the risks to your health. This will be given to you by non-specialist medical staff or suitably trained probation staff (see 2.2 for more information).
3.4. Substance misuse programmes
Your problems with alcohol may not need medical treatment. It may be that the way you use alcohol can be helped through one of the following programmes: 
· Addressing Substance Related Offending (ASRO) 

· Offender Substance Abuse Programme (OSAP) 

· Drink Impaired Drivers (DID)

The programme you do will aim to teach you how to think or behave differently and stay out of trouble. The programme you do might include looking at how you handle problems, how you deal with other people, and how you behave in difficult situations. You may have to attend the programme in a group with other offenders or attend on your own.

3.5. Lower Intensity Alcohol Programme (LIAP)

This is currently available in 8 probation areas (Bedfordshire, Devon and Cornwall, Leicestershire & Rutland, Lincolnshire, London, North Wales, North Yorkshire, West Midlands) where it is being piloted. 
LIAP is aimed at those whose:

· Alcohol misuse and offending needs are not enough for one of the substance misuse programmes
· Main need is for another programme e.g. violence but where there is still a need for alcohol related offending to be dealt with
If piloting goes well, LIAP will be made available for use in other probation areas in the future.

3.6. Alcohol related licence condition

If you have been released from prison and you are subject to probation supervision, there may be a condition in your licence that you address your alcohol problems. This condition builds upon any treatment that you have received in custody and supports help given to you after you leave prison. The licence condition may require you to have further advice and support or attend an offending behaviour programme but cannot make you attend medical treatment. Your offender manager will only refer you into medical treatment at this point in your sentence with your agreement and if there is a place available for you.
Section 2: General alcohol information
4. Alcohol and you
4.1. 
Introduction

Drinking is a social thing for many people. A lot of people drink alcohol when celebrating special occasions like birthdays or marriages. 

Some people don’t drink at all and this must be respected. Others may drink too much and their drinking may have consequences for their health and lifestyle.
4.2. What is alcohol?

The main thing in all alcoholic drinks is ethanol (ethyl alcohol – pure alcohol). 

There are other alcohols, such as methyl and isopropyl, found in substances like methylated spirits, aftershaves and colognes, but these are dangerous and toxic to the body and can cause permanent damage if you drink them. So don’t do it - not even as a joke!

A standard dose of alcohol is called a unit and a unit measure of drink contains 8g of ethanol (10ml) (see chapter 5 - The amount of alcohol you are drinking). Units are a good way of helping you keep track of how much you are drinking. 
Alcohol is a legal socially acceptable drug.

4.3. Some alcohol facts
· Alcohol is a depressant drug, even though it may feel stimulating when drunk at first.

· It slows down a person’s reactions. This effect is greatly magnified if alcohol is taken with other depressant drugs such as tranquillisers or sleeping pills. This is a dangerous combination. 

· Mixing alcohol with any prescribed or over-the counter drugs can be risky. Ask your pharmacist or doctor for advice.

· Many people think alcohol warms you up but it doesn’t. People will feel warm straight away but in fact our ‘core’ body temperature reduces. So be careful when drinking outside. There is a real risk of hypothermia if we fall asleep outside in cold weather.
· Alcohol very quickly gets into your bloodstream. How quickly this happens is affected by certain things e.g. eating before drinking slows this down.

4.4. How does alcohol affect us?
Alcohol affects us in all sorts of ways. Because it reaches our muscles, heart and brain, it affects not only what we do but also our mood and the way we feel. We also expect alcohol to have an effect. 

Alcohol will often make us feel physically different, as well as heighten our feelings. So when you have a drink you may feel more:

· Relaxed

· Open

· Carefree

· Confident

You may feel physically sick or unwell when you have had a drink. Also, you may feel more:
· Depressed

· Anxious

· Confused

· Forgetful

· Suspicious

Drinking very large amounts of alcohol is really risky. If you pass out or fall asleep there is a risk that you may choke on your own vomit. 

And remember, often when people have got into fights or arguments or had an accident, it will be after they have had a drink. When drunk, people can take risks or behave in ways they wouldn’t normally. For example, unprotected sex or arguing with family/friends or even strangers!

4.5. The dreaded hangover

Most of us have had a ‘hangover’. It’s one of the common ways our body shows us when we have drunk too much alcohol. 

The symptoms of hangovers can include feeling:
· Thirsty - because alcohol uses water to get itself out of your body

· Hungry - when you pee too much you lose sugar from your body - low sugar levels make you want to eat

· Tired and weak – because of low blood sugar
· Ill with an upset tummy – due to the alcohol affecting the acids in your stomach
Did you know that darker drinks usually give you a worse hangover? It’s because there are more chemicals called ‘congeners’ in dark drinks. Congeners irritate blood vessels and tissue in the brain. There are more congeners in red wine, brandy, and whisky. There are fewer congeners in vodka, champagne, and white wine.
4.6. Some top tips for the morning after 
If you end up drinking more than you should there are a few things you can do: 

· Drink some water before going to sleep, and have a glass of water beside the bed too 

· Take a painkiller (an over the counter non-prescription painkiller only e.g. aspirin or paracetamol) - soluble is best - it helps with the headache. Don’t take this if you have been told not to by a medical practitioner or if you are on other medication and at no time drink on top of this! 

· Take an antacid to settle your stomach

· Have a snack - drinking lowers your blood sugar level, so eat as soon as you can - bananas, cereal, or egg on toast are all good morning after snacks 

· Never ever do hair of the dog – drinking more doesn’t help 
· Have at least 48 hours off the booze if it was a heavy session 

4.7. Drinking too much regularly?
If you begin to drink heavily over a period of time, you may notice changes in the way you feel as well as physical things with your body. Some of these may be: 
· Weight problems – alcohol has lots of calories

· Upset stomach – over a period of time heavy drinking will not help with things like ulcers and the acids in your stomach
· Regular seriously bad headaches – alcohol takes out water from your body – with low water levels you can get bad headaches
· Feeling more anxious for longer times
· Getting stressed more or your mood changing quickly 

· Loss of balance

· Shaking or numbness in fingers and toes 
· Feeling down or depressed more often than not 
· Not being able to concentrate as well as you used to
· Difficulty in sleeping
· Skin problems

· Blurred vision
· Raised blood pressure
There are other potential damaging health effects that are related to long term heavy drinking that you may be more at risk from, but may not see or feel like:

· Liver disease
· Cancers (especially of the mouth and throat)
· Strokes
· Serious memory loss
· Sexual problems
· Damage to nervous system 
· Diabetes
· Epilepsy
· Damage to your immune system – how you deal with infections
Some of these problems will get better if you cut down or stop drinking. There is a lot more information on the effects of heavy problem drinking on your body in chapter 6. 
5. The amount of alcohol you are drinking
5.1. What is ABV%?
All alcoholic drinks contain pure alcohol (ethanol) but in different amounts. 
A pint of beer may contain about 4 or 5 or 6% alcohol, a bottle of whisky about 40% and an average bottle of wine around 12-13%. 
Different measures are used for different drinks according to their strength.

By law, the alcohol strength of bottles and canned drinks must be shown on the label and on notices in pubs. This may be shown by:

· Alcohol % vol,

· Alc % vol, 

· % vol, or 

· %ABV 

Basically, these all mean the same - percentage of alcohol by volume. They show how much of the liquid in the bottle or can is pure alcohol.

5.2.  What are units?

Units are a way of working out how much you are drinking and how much alcohol different drinks contain. A unit of alcohol is 10ml of pure alcohol. Counting units of alcohol can help you to keep track of the amount you’re drinking.  
It is important to know the strength of drink (%ABV) and volume/amount of liquid to know how many units a drink contains. 
A bottle of wine, depending on the %ABV, can contain anywhere between 5.3 units and 11.3 units. For example, a bottle of sparkling wine at 7% ABV contains 5.3 units. A bottle of red wine at 15% ABV contains 11.3 units.

If you want to here’s how to work it out:
Multiply the volume of drink by %ABV, and then divide by 1000.

For example: 175ml of wine x 13 %ABV = 2,275÷1000 = 2.275 (2.3 units).
Or if you know the amount you have drunk in litres and the %ABV then it is easy to work out the units.
The %ABV per litre is the same as the number of units in that drink. So if you have a litre of 6% ABV lager – you have had six units. If you have half a litre of 14% ABV wine you have had 7 units. Working out units can be fiddly but it gets easier with practice and it can really help to keep track of how much you are drinking.


The list below shows the number of units of alcohol in common drinks:-
	
	UNITS

	Beer, ale and stout
	Bottle (330ml)
	Can (440ml)
	Can

(500ml)
	½ Pint
(284ml)
	1 Pint

(568ml)

	
	
	
	
	
	

	Worthingtons (3.6%)
	1.2
	1.6
	1.8
	1
	2

	Tetleys (3.8%)
	1.3
	1.7
	1.9
	1.1
	2.2

	John Smiths (4%)
	1.3
	1.8
	2
	1.1
	2.3

	Boddingtons (4%)
	1.3
	1.8
	2
	1.1
	2.3

	Caffreys (4.2%)
	1.4
	1.8
	2.1
	1.2
	2.4

	McEwans Export (4.5%)
	1.5
	2
	2.3
	1.3
	2.6

	Newcastle Brown (4.7%)
	1.6
	2.1
	2.4
	1.3
	2.7

	
	
	
	
	
	

	
	
	
	
	
	

	Premium Strong (5%)
	1.7
	2.2
	2.5
	1.4
	2.8

	(6%)
	2
	2.6
	3
	1.7
	3.4

	(7%)
	2.3
	3.1
	3.5
	2
	4

	
	
	
	
	
	

	Murphys
	1.3
	1.8
	2
	1.1
	2.3

	Guinness - Draught / extra cold (4.3%)
	1.4
	1.9
	2.2
	1.2
	2.4

	Guinness Red /Beamish (4.2%)
	1.4
	1.8
	2.1
	1.2
	2.4

	Guinness Original (can be up to 6%)
	2
	2.6
	3
	1.7
	3.4

	Guinness Foreign Extra Stout (sold in Europe 7.5%)
	2.5
	3.3
	3.8
	2.1
	4.3

	
	
	
	
	
	

	Lager
	Bottle (330ml)
	Can (440ml)
	Can

(500ml)
	½ Pint
	Pint

	Fosters (4%)
	1.3
	1.8
	2
	1.1
	2.3

	Carlsberg (4%)
	1.3
	1.8
	2
	1.1
	2.3

	Carling (4.1%)
	1.4
	1.8
	2.1
	1.2
	2.3

	Miller (4.7%)
	1.6
	2.1
	2.4
	1.3
	2.7

	
	
	
	
	
	

	Stella Artois (5.2%)
	1.7
	2.3
	2.6
	1.5
	3

	Kronenbourg (5%) 
	1.7
	2.2
	2.5
	1.4
	2.8

	Grolsch (5%)
	1.7
	2.2
	2.5
	1.4
	2.8

	Becks (5%)
	1.7
	2.2
	2.5
	1.4
	2.8

	Carlsberg Export (5%)
	1.7
	2.2
	2.5
	1.4
	2.8

	Budweiser (5%)
	1.7
	2.2
	2.5
	1.4
	2.8

	Budvar (5%)
	1.7
	2.2
	2.5
	1.4
	2.8

	
	
	
	
	
	

	Carlsberg Special Brew (9%)
	3
	4
	4.5
	2.6
	5.1

	Tennants Super (9%)
	3
	4
	4.5
	2.6
	5.1

	Kestrel Super (9%)
	3
	4
	4.5
	2.6
	5.1


	Cider
	Bottle (330ml)
	Can (440ml)
	Can

(500ml)
	Pint (568ml)
	Litre
(1000ml)

	Bulmers Original / Magners (4.5%)
	1.5
	2
	2.3
	2.6
	4.5

	Strongbow (5.3%)
	1.7
	2.3
	2.7
	3
	5.3

	
	
	
	
	
	

	Dry Blackthorn (6%)
	2
	2.6
	3
	3.4 
	6 

	Scrumpy Jack (6%)
	2
	2.6
	3
	3.4 
	6 

	White Lightning (7.5%)
	2.5 
	3.3
	3.8
	4.3
	7.5

	Frosty Jack (7.5%)
	2.5
	3.3
	3.8
	4.3
	7.5

	Strongbow Super (7.5%)
	2.5 
	3.3
	3.8
	4.3
	7.5

	Strong (9%+)
	3 +
	4 +
	4.5+
	5 +
	9 +

	
	
	
	
	
	

	Alcopops / Ready Mixed Drinks
	1 bottle (275ml)
	 
	
	 
	 

	Smirnoff Ice(5.5%)
	1.5
	
	
	
	

	Bacardi Breezer (5%)
	1.4
	
	
	
	

	WKD (5%)
	1.4
	
	
	
	

	Reef (5%)
	1.4
	
	
	
	

	
	
	
	
	
	

	Liqueurs
	Small single (25ml)
	Large single (35ml)
	Small double (50ml)
	Large double (70ml)
	

	Tequila (38%)
	1
	1.3
	
	
	

	Baileys (17%)
	0.5
	1
	1
	1.2
	

	Tia Maria (26.5%)
	1
	1
	1.3
	1.9
	

	
	
	
	
	
	

	Dark Spirits
	
	
	
	
	Bottle (1000ml)

	Blended whisky, malt, bourbon, rum (40%) 
	1
	1.4 
	2
	2.8 
	40

	
	
	
	
	
	

	White Spirits
	
	
	
	
	

	Gin, vodka, bacardi (37.5%)
	1
	1.3
	1.9
	2.6
	38

	Gin, vodka (40%)
	1
	1.4 
	2
	2.8 
	40

	
	
	
	
	
	

	Wine (red or white), Champagne /sparkling)
	Small glass (125ml)
	Standard glass (175ml)
	Large glass (250ml)
	½ Bottle (375ml)
	Bottle (750ml)

	7%
	1
	1.2
	1.8
	2.6
	5.3

	11%
	1.4 
	1.9
	2.8 
	4.2
	8.3

	12%
	1.5
	2.1 
	3
	4.5
	9

	13%
	1.6
	2.3 
	3.3 
	4.9
	9.8

	14%
	1.8
	2.5 
	3.5
	5.3
	10.5

	15% 
	1.9
	2.6
	3.8
	5.6
	11

	
	
	
	
	
	

	Fortified wine (sherry / port/ tonic)
	Small double (50ml )
	 
	
	Bottle (700ml) 
	

	15% 
	1
	
	
	10.5
	

	17.5%
	1
	
	
	12.3
	

	20%
	1
	
	
	14
	


5.3. Why is this important?
It sounds complicated and boring doesn’t it……but…..
You should drink sensibly and safely and it is a good idea to know what exactly you are drinking. A lot of drinks are stronger than they used to be:

1 glass of wine does not equal 1 unit - it’s not that easy!
A lot of companies now show the number of units contained within certain drinks on the packaging. This is helpful in giving a clearer picture of how much a person is drinking. 
SO MAKE SURE YOU CHECK THE UNITS 
AND REMEMBER HOME MEASURES TEND TO BE LARGER!
5.4. Low and high risks- so how much alcohol can I drink? 
The recommended daily drinking limits are set as:

	MEN
	
	WOMEN

	If you drink between 3 and 4 units a day or less, there are no significant risks to your health
	LOW RISK
	If you drink between 2 and 3 units a day or less, there are no significant risks to your health

	The risk of harm from drinking above sensible levels increases the more alcohol that you drink, and the more often you drink over these levels.

	MEN
	
	WOMEN

	If you regularly drink over 8 units a day (or 50 units a week)
	HIGH RISK of ALCOHOL  RELATED HARM
	If you regularly drink over 6 units a day (or over 35 units a week)


If you go over the daily limits, the Department of Health suggests that alcohol should be avoided for at least 48 hours. This gives the body time to recover. 

Remember the government advice is that women who are pregnant or trying to conceive should avoid drinking alcohol. But if you do choose to drink don’t drink more than 1 -2 units once or twice a week and don’t get drunk!
THIS IS REALLY IMPORTANT ….REMEMBER YOU SHOULDN’T DRINK:
· Before or when driving 
· Before or when using machinery and equipment 
· Before or when using electrical equipment 
· Before or when using ladders or working at heights 
· Before swimming or taking part in active sport
· Before or when taking some medicines 
· If a doctor or other health professional tells you to stop



6. Alcohol and your body
6.1. Introduction

When you drink alcohol it goes into your stomach and small intestine. It then gets absorbed into your bloodstream, travels rapidly to all the parts of your body and begins to affect all the cells.

6.2. Some things to think about

· Some drinks enter your bloodstream quickly. Others are much slower to take effect. Among the fastest is champagne. Neat whisky, gin and vodka are slower.

· Alcohol might take longer to have an effect if your stomach is full.

· Alcohol may have different effects on you, depending on your mood, the atmosphere, your environment and how you expect alcohol to affect you.

· Alcohol might take longer to affect you if you’re a regular heavy drinker. This is because your body is more used to it (often referred to as ‘a tolerance’).

· The speed at which you drink might also affect the outcome.

· The same amount of alcohol consumed by a woman and a man can lead to higher blood alcohol concentration in the woman. This is because women can have a smaller volume of blood circulation or a smaller liver that doesn’t break down the alcohol as quickly. Also, women generally have less fluid in their bodies than men. 
REMEMBER - The amount of alcohol in the blood depends on lots of things:
· The amount of alcohol you drink

· The strength of the drink

· How quickly you are drinking

· The amount of food in your stomach

· Whether you are a man or a woman 

· Your weight 
· Your health

6.3. Is alcohol good for you?

Lots of people associate drinking with relaxation, socialising and having a good time. If you're an adult in good health and with a good diet, drinking within the sensible drinking guidelines probably won't harm you.

Remember the advice is:
· Males should not regularly drink more than 3 - 4 units a day

· Females should not regularly drink more than 2 - 3 units a day

It’s useful to allow your body to experience some alcohol-free days. Especially up to 48 hours after a heavy drinking session to allow your body time to recover. 
For people at risk from coronary heart disease, men over 40 years and women who are past the menopause, it’s believed that 1 - 2 units a day, or every other day, possibly can reduce these risks. BUT this is only for a small amount of people.
IT’S BETTER TO REMEMBER THAT you don’t have to drink alcohol to achieve a healthy lifestyle. 
GUESS WHAT - a healthy low fat, low sugar diet with a bit of exercise is what you need. Try to cut down on junk food – which is high in fat, sugar and salt – this can help your body cope with alcohol and its effects.

A bit of exercise can go a long way. It can reduce stress, allow you to sleep better, lose a bit of weight, and feel better about yourself. 
Walking is one of the best forms of exercise and it’s free! If you take exercise with other people (for instance, go to a class) you get to meet a different group of people. 
And, of course, it is always good to try and cut down on or give up smoking (The NHS Quitline - 0800 002 200). 
6.4. Long term heavy drinking and the effect on your body

Now let’s visit the main areas of our body and see how they’re affected when someone regularly drinks more than the sensible drinking limits. 
THE LIVER
You know our body is fantastic – especially the liver …..

…..the liver breaks the alcohol down into less harmful substances BUT ……

If you are drinking lots and lots the liver becomes overworked and struggles to cope…..
When the liver has to deal with more alcohol than it can handle it’s likely that damage will occur but this can happen in stages. So things might happen like:
Fatty liver: deposits of fat in the liver - full recovery is possible.

Alcoholic hepatitis: inflammation of liver - full recovery is possible.

Cirrhosis: a permanently scarred and damaged liver.

THE STOMACH AND OESOPHAGUS

Excessive use of alcohol tends to have a corrosive impact on the linings of these organs causing conditions such as:

Gastritis: an inflammation of the stomach cleared up by avoiding alcohol.

Ulcers: may not be caused by alcohol but are certainly irritated by excessive use of alcohol.

Reflux: can cause ulceration, tearing, bleeding around the stomach and oesophagus.

THE PANCREAS

This is a large gland behind the stomach which secretes enzymes and releases insulin. Regular binge drinking can cause serious damage to this gland.

Acute pancreatitis: an inflammation of the pancreas. This causes severe pain with symptoms sometimes persisting even when alcohol is avoided.

Chronic pancreatitis: similar to the acute version and sufferers may also develop diabetes. This condition usually follows many years of excessive alcohol use.

THE BRAIN AND NERVOUS SYSTEM 

Persistent heavy drinking is often linked to a number of specific forms of brain damage.

Wernicke’s encephalopathy: often confused with signs of intoxication. It is caused by a lack of thiamine (vitamin B1) and can be treated by injection of the vitamin, but is often undiagnosed.

Korsakoff’s syndrome: can develop from untreated Wernicke’s encephalopathy and is characterised by significant memory loss (similar to dementia). Improvement is variable even with avoiding alcohol.

Risk of above is higher if heavy drinking is combined with a poor diet.

THE HEART AND CIRCULATORY SYSTEM

The main area of concern in this part of the body is raised blood pressure. This can easily result from drinking a lot over a long time. Raised blood pressure increases the risk of heart disease and stroke.
HIGH RISK GROUPS

We also know some groups of people are perhaps more at risk than others:
Older people may have a liver that is less efficient and the body has less fluid. Older people also tend to use more prescription drugs which can interact with alcohol. 

Pregnant women can put their unborn child at increased risk if drinking a lot. This can be linked to a range of foetal disorders. Particularly a risk when drinking is combined with smoking and poor diet.

Young people because their bodies are still developing. Also, young people might drink less often than adults but, when they do, may drink large amounts.
Users of other substances because alcohol used with other drugs (prescribed and illicit) causes many adverse reactions.  

6.5. Things to think about
Alcohol gets into the body quickly and can have a damaging effect on your body if you drink a lot over a long time. 

Don’t worry if some of the things mentioned in this chapter are a bit scary. The important thing to remember is that you can give your body a breather by cutting down the amount you drink. Often your body can feel the benefits from small reductions in the amount you drink. 

7. Alcohol in our lives

7.1. Why do we drink?

We all drink for reasons 
………..and there are many reasons why we drink. 
‘I like the taste’

‘It helps me relax’

‘I like a drink after a game’

‘You always have a drink at a party’



‘Drinking makes me feel less lonely and bored’

‘It’s sociable I like it’

‘All my mates drink’
‘It makes me more confident especially when talking to boys’

‘When I’m having a bad time it makes dealing with things easier’
               ‘I started drinking when I was very young so I’ve always done it’

We all drink for different reasons. Some people drink more than others and there may be specific reasons for this. 
People may drink more to cope with difficult things in their lives such as:
· Living with an abusive partner

· Dealing with a mental health problem 

· Trying to deal with things that happened in their childhood like sexual or physical abuse

· Coping with money or housing worries

· Handling a difficult time like a divorce or break up of a relationship or an accident
· Missing a person who has died 

We all use booze in different ways - are some of the reasons why you drink mentioned?

7.2. Alcohol and our behaviour

Alcohol cannot behave badly – only people can!
Many people believe that they can excuse their behaviour by ‘blaming it on the drink’. 

It’s not true to say that alcohol causes crime or makes us get into trouble. That’s something that only we can do. 

The effect alcohol has on our behaviour is not only related to the amount of alcohol but also the situation and our feelings at the time. 
Some people become excitable, ‘wild’ or angry when they are intoxicated.  Others feel depressed, ‘love everyone’ or fall asleep.

It seems that we learn different ways of behaving which we associate with drinking alcohol. We often link drinking with acting aggressively, shouting, flirting, ‘letting our hair down’ or being emotional. 
This may be different to our usual way of behaving. It could be why we use the ‘excuse’ of drinking to let off steam!

For most people who drink, alcohol is a source of fun and enjoyment. 

Sometimes, however, when drinking we may behave in ways that can get us or others into trouble.
7.3. Binge drinking
Often it is seen as acceptable to ‘binge’ drink, an ‘all or nothing’ attitude to alcohol.

We may drink a lot on certain occasions like weekends and holidays. This sudden heavy drinking session often leads to becoming very drunk and our behaviour - what we do - becomes less controlled. 

People often can’t do simple tasks after relatively small amounts of alcohol. The combination of less control of what we do and less ability to do it can be lethal!

Alcohol is a drug. It often makes us feel more relaxed but also less inhibited. In some situations this can lead to:

· Fights and arguments 
· Dodgy decisions about sex and later regrets
· Crimes or violence 

· Accidents 
· Getting into situations where you don’t want to be

· Not feeling great afterwards – you might get into trouble at work for not turning up on time
Often a binge drinking session is defined as drinking double the recommended number of units (2 or 3 units for a woman and 3 or 4 units for a man) or more in one session. 
That means a binge could be seen as drinking more than six units a day for a woman or more than eight units for a man.

Some people who drink regularly would perhaps not feel or behave as if they were drunk at these levels. Others would be very drunk indeed. 

However, if you are going to drink a lot over a short period of time there are probably going to be consequences. Some of these can be very serious. Remember alcohol is a factor related to a lot of crimes including many assaults, murder and rape cases (between 50 and 80%).
7.4. Alcohol, our mood and behaviour
Alcohol can change our mood. We can feel more relaxed, merry, aggressive or depressed and suicidal when we are drinking.

Our moods affect our behaviour. So the impact of alcohol on our mood will have an impact on our behaviour.

Drinking may change our behaviour at the time but it can also affect our behaviour afterwards.

As our bodies cope with the increase of alcohol in our bloodstream, and then flushing this out again, we can feel jumpy, anxious and miserable.

The next day our behaviour can be affected by this mood swing. For some people this leads them to drink again to dampen these feelings. This can increase their general feelings of anxiety and depression.

This can colour the way they see their lives and their everyday behaviour.

Not thinking about how and when we drink can make us a nuisance to other people and put ourselves at risk of experiencing a range of problems. 

The only way to avoid this is to take care in the way we drink – and think about it!
7.5. Driving – what does “over the limit” mean? 
The simple advice is not to drink and drive. 

The UK limit for being legal to drive is 80mg alcohol in 100 millilitres of blood, or 35mg of alcohol to 100ml of breath, or 100mg of alcohol per 100ml of urine.
You are more than twice as likely to have an accident at this level as if you had nothing to drink. Any amount of alcohol in your blood affects your body especially your co-ordination. It is best to drink nothing if you need to drive.

Remember lager, beer, and wine all vary in strength. You may think you know you are under the limit but really you could be over the limit. 

You also need to remember that when drinking at home we often pour much larger measures than we would get in a pub. One drink at home could be three times the units that you would get in a pub.

Having a driving license will be important for a lot of jobs. You don’t want to lose it!
So if you are going to drive, you should not drink!
8. Alcohol and methadone

8.1. Introduction 

You may be having problems with other drugs. You may be on a methadone prescription – if so then this chapter will be useful. If you are taking methadone and getting stable there are things you need to know about the effects and the risks of ‘topping-up’ with alcohol.

8.2. Alcohol, methadone and the body

Alcohol is a depressant drug. Its use can sometimes lead to problems just like any other drug. When we use the word ‘depressant’ we’re talking about the effects alcohol has on the brain (which co-ordinates all the body’s functions) like slurred speech, slower reactions, slower breathing and heartbeat, etc.  

Methadone is a Class A depressant drug that’s legally prescribed as a substitute for opiates such as heroin. It is used to help people who are finding it difficult to cope with their drug use. They may want a bit of space to help start reducing their drug use or to come off illegal drugs like heroin and are finding it difficult to reduce without some type of chemical support.  

When you take methadone, you get the chemicals you need to stop acute withdrawal symptoms. The effects can last up to 24 hours, so most people get prescribed one dose each day.

There are two main types of treatments using methadone:
· Maintenance – stabilising people who are still chaotic or those who experience problems when they start to reduce their dose

· Reduction – gradual reduction of methadone dose until the person is drug free
8.3. Methadone and your liver

Methadone does NOT damage the body!

In most cases the liver easily breaks down methadone and it passes through the kidneys into the urine. However, some people may have liver damage caused by alcohol or blood borne viruses like hepatitis B or hepatitis C. The extra work for a damaged liver to break down methadone can cause problems. Methadone can affect the brain and cause a reduced cough reflex and slower, shallower breathing. Both can add to the risk of overdose, especially if you take too much methadone or mix it with alcohol.

8.4. Why do people use alcohol and methadone together?

Sometimes when people are prescribed methadone they also drink alcohol. This can be for many reasons including:
· You might not think your methadone dose is powerful enough
· Alcohol is a legal drug and so it’s easy to get your hands on
· You’re using alcohol to block out the effects of life

· You’re starting to socialise again and enjoy using alcohol

8.5. What’s wrong with mixing alcohol and methadone?

Methadone doesn’t cause any harm when broken down by the liver... but alcohol can!

It’s estimated that 1 in 3 drug users have the blood borne virus hepatitis C. This can be transmitted by shared needles and injecting equipment. All hepatitis viruses cause damage to the liver. If your liver is already damaged and you’re drinking alcohol, it will irritate your liver even more and could lead to serious liver damage.

When someone who is on methadone drinks, the methadone gives them a ‘head start’ and they may lose control very quickly.

Anyone who mixes alcohol with drugs (prescribed or illicit) runs the risk of having unpredictable effects. Choking to death on your own vomit is a real risk for people who mix alcohol and methadone. If you’re sick while under the influence of alcohol and methadone you’ll be less likely to realise what’s going on.
8.6. Speak to someone
Sometimes people feel that they’re not getting enough from their methadone and they then try to ‘top up’ the effect by using other drugs or alcohol. If you feel that your methadone is not working for you then speak to your GP, drug worker or pharmacist about it. If you are currently drinking or considering drinking sociably, we would advise you to talk to your drugs worker or GP about this.

Don’t mix alcohol and methadone!
IF YOU ARE TRYING TO GIVE UP HEROIN YOU DESERVE 
A MEDAL...NOT LIVER DAMAGE!

METHADONE AND ALCOHOL DON’T MIX

9. Alcohol and other drugs 

9.1. Introduction

Alcohol can be very dangerous to take with other drugs. It is especially dangerous with other depressant drugs such as barbiturates, heroin, methadone or tranquillisers and drugs such as anti-depressants, anti-histamines and painkillers. Mixing these drugs and alcohol can lead to a fatal overdose. 

Alcohol has an effect on your body especially your brain. It can also double up the effects of other drugs on your body, particularly opiates and sedatives – you could go into a coma or stop breathing. 

9.2. Alcohol and over the counter drugs

Many over the counter medications are combinations of drugs you can buy without a prescription. These should never be mixed with other medications or alcohol. 

Pain relievers, cough medicines, cold and flu remedies, decongestants, anti-histamines and stomach/digestion medicines can all react badly with alcohol.

9.3. Alcohol and prescribed drugs

Taking prescription drugs should always be done under medical supervision. Using prescription drugs without medical supervision can be dangerous and even fatal. It can also be illegal.

Inform your doctor about your past or current history of substance use.  Alcohol can have an effect on the action of a lot of prescribed drugs such as anti-depressants, tranquillisers, sleeping tablets, and drugs for HIV/AIDS. A medical dose of barbiturates (sleepers) can easily become lethal if taken with alcohol. Find out about how the drugs could interact with alcohol, other prescription medicines, and over-the-counter medicines - your doctor or local pharmacist can advise you. 
Don't use other people's prescription medications and don't share yours. 

9.4. Alcohol and illegal drugs

Alcohol taken with illegal drugs, such as heroin and cocaine, can also be very dangerous. Deaths from heroin overdose often involve alcohol. Using cocaine with alcohol can be linked to increased risk of heart attack. 
If you have – or are at risk of having – hepatitis, you should not drink alcohol at all. Your liver may already be damaged and drinking a lot can really increase the risks of long term damage.

Some other illegal drugs are particularly dangerous with alcohol. For instance, taking Gamma Hydroxybutyrate (GHB) with alcohol has been fatal.
You can find more information on alcohol and other drugs from Drugscope 020 7940 7500 or www.drugscope.org.uk
10. Is my drinking a problem? 

10.1. How do I know if my drinking is a problem?

· When does drinking become unsafe? 

· When does social drinking become problem drinking?

· When does ‘normal’ use become harmful?

These are difficult questions to answer. Alcohol use affects us all differently so what is a problem will vary from person to person and may depend on the community they live in. This is because there are differences in legal, cultural and social issues. For some groups what is normal ‘social’ drinking may still be harmful to our health.

You might think you know what a 'person with a drink problem' looks like. Think again! Most people with drink problems are not 'alcoholics', and many will drink only a few days a week.

You have a problem with drink if the problems outweigh the benefits. 

It is useful to think about four areas of your life (remember the four 'L's):

· Love life ‑ is your drinking causing problems in your relationship? 
· Livelihood ‑ is it causing problems at work? 
· Liver ‑ is it causing problems with your health? 
· Law ‑ is it getting you into problems with the law? 

If your drinking is causing problems in any of these four areas, maybe you should think about cutting down.

It is important to think about: 

· When do you drink?
· How do you drink? 
· Where do you drink?
· Who do you drink with?
· What do you drink?
Alcohol misuse can lead to a greater risk of harm. It depends on many things:
· The amount of alcohol you drink and how often you drink
· Your life experiences and how you live
· Whether or not you use (or misuse) any other drugs 
· The way you use (or misuse) any other drugs
· Where you drink - a crowded and noisy environment like a pub or club (which can increase the risk of getting into a fight or being injured) or drinking alone at home 
10.2. Signs of problem drinking

Below are some of the signs and symptoms of someone developing a drink problem. If you recognise any of these you may want to do something about it now. As you read the list below, ask yourself:

· Which ones are familiar to you and your drinking history? You can tick the ones that apply or write them out yourself.
· What other symptoms or problem drinking signs have you noticed in your life (getting into fights, missing work, arguing with others or poor health)?
10.3. Spot the signs
· Getting drunk regularly

· Unable to stop drinking when you start

· Needing to drink more for the same effect

· Losing interest in activities and hobbies because of drinking 

· Drinking alone more often than not
· Making excuses to drink

· Letting people down as a result of having been drinking

· Regularly smelling of alcohol

· Feeling more and more guilty about the way you drink

· Shaking in the morning 

Getting drunk regularly

· You are unable to have a good night out without getting drunk. 

· You are unable to enjoy life without drink.
· There is a risk that your drinking might get more out of control.

Unable to stop drinking when you start

· You find it very difficult to stop drinking after you have started (even if you only drink a couple of times a week).
· This might be because you feel you can’t 'control' your drinking, or feel under pressure from friends or mix with heavy drinkers socially.

Needing to drink more for the same effect

· If you drink regularly, the body adapts to having alcohol in the blood all the time. When this happens, you may need to drink more to get the same effect.
· You are building up tolerance – a sign that something is possibly wrong rather than a sign that it isn’t.
Losing interest in activities and hobbies because of drinking

· If you are giving up some of the things you used to enjoy and drinking instead then there might be a problem.

Drinking alone more often than not
· Many people who develop alcohol problems say that the turning point was when they began to drink by themselves on a regular basis.

Making excuses to drink

· Finding more and more reasons for a drink (celebrate, say hello, say goodbye, drown your sorrows, forget your problems, etc.) might be a sign that things are getting out of control.

Letting people down as a result of having been drinking

· Your drinking lets your loved ones down.
· You put them into risky situations.
· You hurt them.
· Drink is a positive part of many of our lives. It should not be the most important thing. 

Regularly smelling of alcohol

· Your work is perhaps suffering if you have been drinking too much.
· Regularly smelling of alcohol is a warning sign.
Feeling more and more guilty about the way you drink

· You may be feeling increased guilt over the way you drink and how that affects the people around you.
Shaking in the morning

· Heavy drinkers can get shaky or trembling hands in the morning. 
· This may also be at the same time you regularly feel that you need a drink to ‘kick start’ the day (hair of the dog). 
Section 3: Specific offender groups and issues
11. Women and alcohol

11.1. What every woman needs to know
Alcohol affects women and men differently. It takes longer for a woman’s body to get rid of alcohol than a man’s. So women run greater health risks than men if they drink similar amounts. That is why the government advice is that women should not regularly drink more than 2-3 units of alcohol a day.
Even if you do drink within these limits, it is a good idea to have alcohol free days every now and then. After a heavy drinking session it is sensible not to drink alcohol for up to 48 hours. This allows your body to recover from the effects of alcohol.
11.2. Women - you are different
Women are usually smaller than men and do not have as high a proportion of water to fat. This means alcohol stays more concentrated inside a woman’s body. Women’s livers don’t deal with alcohol as quickly as men’s and can’t remove it from the blood as quickly either. In short, the same amount of alcohol is liable to get you more drunk more quickly and, if you exceed sensible limits, may harm you more.
Remember the sensible limits

Women:

No more than 2-3 units a day.

Men:

No more than 3-4 units a day.
After a heavy drinking session give your body a break by not drinking up to 48 hours afterwards.
11.3. Alcohol and weight gain

There are almost 200 calories in a large glass of red wine. At 7 calories per gram, alcohol contains more calories than many foods. Sugar in drinks comes on top of that. Alcohol can stimulate the appetite too, so you’re more likely to eat more.
11.4. Your personal safety

Alcohol affects what we do and can lower inhibitions. This can possibly make us more likely to get into risky situations. Being drunk makes us more vulnerable to accidents and physical and sexual assault. Keep an eye on each other when you’re out and don’t let anyone walk home alone, or with a stranger. Make sure you travel home safely. A good tip is to leave enough money for the taxi fare home in the house before going out. That way you can always get home safe. Be sure to only get into licensed cabs. Regardless of how much you drink or how you act, you are not responsible for the actions of anyone who commits rape or sexual assault against you.
11.5. Contraception

The contraceptive pill can slow the rate alcohol gets into the bloodstream so you won’t get drunk as fast. This doesn’t mean you can ignore sensible limits. Heavy use can make the pill less effective. If in doubt, ask your doctor for details. Having sex while drunk increases the risk of unplanned pregnancies and sexually transmitted diseases.

11.6. Alcohol and your period

Some women find alcohol affects them more during their period. This is because the rate alcohol is dealt with by the body can slow during this time. Heavy, prolonged drinking can result in irregular periods or stop them altogether (though you can still get pregnant).
11.7. Fertility

Alcohol lowers sperm count in men and fertility in women. If you’re trying for a baby, consider cutting down or cutting alcohol out altogether.
11.8. Pregnancy

Even small amounts of alcohol can increase the risk of harm to your unborn child. Avoid alcohol if pregnant or trying to conceive.
If you do choose to drink, do not drink more than one to two units of alcohol once or twice a week and don’t get drunk.

If you drink through your pregnancy there is a greater chance of miscarriage or giving birth to an underweight baby. You increase the risks of your baby being born with a range of health problems that are often called Foetal Alcohol Spectrum Disorders. These disorders can leave your child with problems that will affect them throughout life. 

Drinking alcohol while you are pregnant CAN damage an unborn baby mentally and physically.

It is best to ask your GP, doctor, health visitor or antenatal class about the dangers and any worries you may have.
11.9. Breastfeeding

When breastfeeding, your baby consumes most of what you eat and drink –including alcohol. If you choose to drink at all, keep to minimal amounts.
11.10. Mental well-being

Alcohol can make feelings of anxiety and depression worse and add to stress.  Better ways to cope with life’s challenges include:

· Learning problem solving and relaxation techniques
· Taking regular exercise 
· Sharing worries with someone you trust
11.11. Breast cancer

The world’s largest study of women’s drinking habits found that the risk of breast cancer can increase by 10% for every alcoholic drink over the sensible limit of 2-3 units a day.
11.12. Coping with someone else’s drinking

A heavy drinker can make the whole family unhappy and leave you angry, scared, confused, guilty and unable to cope – even if you are drinking yourself. If the person tends to be abusive towards you or you are fearful of their behaviour, there are services that can help you (see service directory in 18.2). Many women experience abuse and you (or your drinking) are not to blame. There are specialist workers who can discuss options and help to improve your safety and that of your children.
11.13. Drinking related to abuse and trauma

Many women with alcohol problems have experiences of childhood or current physical, emotional or sexual abuse. These experiences are often linked to the onset of depression, anxiety or Post Traumatic Stress Disorder (PTSD) and women describe drinking to cope with their feelings. Cognitive behavioural therapy has been found to help with mental distress and you can ask your GP for more information.

11.14. Doing something about your drinking

You may find it difficult talking about problems to do with alcohol and drinking. This may be because you think people will judge you or that it will affect your kids (if you have any). Remember getting in touch with services that can help is a first step and they will explain all the options to you.

A lot of the services that you can get in touch with are:

· Women only 
· Sensitive to your cultural and religious beliefs

· Confidential 
· Able to offer child care facilities

· Open at times that suit you 
You may feel at the moment that your friends and family may not be that helpful or they may judge you - or they may be the problem …..

But there are other people out there who will listen. 
The most important thing is getting in touch with someone who can help and give you advice. 

Your offender manager can help you through that process if you want. But remember, if you feel uncomfortable doing that, there are lots of services and helplines in this book which can point you in the right direction. 
12. Young people and drinking

12.1. Useful stuff to remember
Most of us start to try alcohol without any problems when we are in our teens. However, for some young people drinking a lot of alcohol, often or in one go, can lead to a lot of problems. So there are some things you need to know.
· Alcohol is a depressant drug, even though it may feel stimulating when drunk at first. 

· Within minutes of drinking, some alcohol will be absorbed into your bloodstream. It will travel right around your body and have an effect in lots of different ways. 

· The rate this happens will be affected by different things e.g. your age, whether you are a girl or boy, if you have eaten or not, what you have drunk, etc. 

· When you are younger not a lot of alcohol can have all sorts of effects on your body – the risks will be higher. 
· Females have less water in their bodies than males, so they have less to dilute the alcohol. This is one of the reasons why women sometimes get drunk quicker than men.
· Alcohol can often slow down your reactions. So this means that driving, using machinery or doing sport e.g. swimming, even after only small amounts of alcohol is dangerous. Don’t risk it! 
· Alcohol does not warm you up, despite what many people think. There is a real risk of hypothermia if you fall asleep outside in cold weather after drinking too much. 
· Mixing alcohol with drugs, whether illicit, prescribed, bought or over the counter can be dangerous and the results unpredictable. Ask someone like a doctor or a pharmacist for advice.
· If you are a bloke you may think that getting drunk helps in bed but alcohol really does affect your ‘performance’, and it doesn’t make it better!
· Remember when you are drunk, you may behave in ways you wouldn’t normally and this can lead to all sorts of risky situations like:

· not being in control or even losing consciousness;
· not being able to get home safely; 

· getting into an argument or fight;
· having unsafe sex; or
· being a victim of an accident or crime.

· It is good to try and think about how you appear to your friends when you’ve drunk too much. Do you really think they want to spend their night looking after you while you’re being sick or get knocked back from a club just because you are all over the place?
· Never leave someone who is drunk, especially if they’re starting to fall asleep. If you’re unable to wake the person up, you should turn them on to their side (recovery position) so that if they vomit they won’t choke. Get someone quickly who can help for someone who is comatose - they can die if not properly treated.
· Eat something before you start drinking.
· Avoid drinking to get drunk - it’s not sexy or glamorous or a ‘badge of honour’. 
· Stay in control. Watch out for larger measures – people tend to pour bigger drinks at home or at a party compared with pub measures.
· Don’t accept drinks from strangers or leave your drink unattended in case it gets spiked.
· Slow down and try soft drinks or water in between alcoholic drinks. 
· Avoid cheap drinks promotions or competitions to get you to drink more - it’s not a bargain if you end up ill.
· Be careful about drinking in rounds - you tend to end up drinking at the speed of the fastest drinker. 
· Avoid using alcohol to help you cope with situations like shyness or not sleeping well. Drinking won’t solve problems like this. It may even make them worse.

12.2. Keeping track of what you drink
A useful way of keeping track of how much you’re drinking is to look at the unit content of drinks. 

Not all drinks have the units on their packaging. If they don’t, here’s how you can work it out:
MULTIPLY THE VOLUME OF THE DRINK BY THE %ABV THEN DIVIDE BY 1000

For example, a bottle of wine at 12%ABV would be: 750ml x 12%ABV = 9000

9000 ÷ 1000 = 9 units

Or if you know the amount you have drunk in litres and the ABV then it is easy to work out the units.
The ABV per litre is the same as the number of units in that drink. So if you have a litre of 6% ABV lager – you have had six units. If you have half a litre of 14% ABV wine you have had 7 units. Working out units can be fiddly but it gets easier with practice and it can really help to keep track of how much you are drinking.

It is recommended that men should not regularly drink more than 3 – 4 units a day and women should not regularly drink more than 2-3 units per day. 

But remember these rules are for older adults - if you a younger then your body is still growing and alcohol could have a greater effect with a smaller amount of drink. Units are only a guide and can be useful to keep an eye on what you are drinking.

12.3. A survival guide for a good night out
Getting ready

A good night out can be a great one with a bit of planning. A little preparation means your night won’t end in a way you didn’t plan.

Eat something before you go out

Lining your stomach before drinking alcohol helps you last the night. And you’ll have more energy. 
Good things include pasta, potatoes, pizza, and a pint of milk.

But remember this isn’t an excuse to drink even more. It is about pacing yourself.

Start later – last longer

If you know you get drunk quickly, think about starting drinking later in the evening. You’ll keep going if you don’t start drinking too early – and you’ll make it to the club.

How will you get home?

You might not be so clear-headed by the end of the night. Do you know the last bus or train? Have you got enough money to get home? Lots of people keep their fare home separate from their spending money.

Going out

Drinking alcohol can make you feel great. The trick is to stay feeling great.

You know your limits. You don’t have to keep up with the fastest. If you stick with others who drink at the same rate as you, you can take charge of how quickly you drink and how much you spend.

If you think the drink is hitting you too quickly, take a break. A small lemonade, water or coke with ice and lemon look just like a short and mixer.

In all drinks the alcohol’s the same.

But different drinks have different colours and flavours. The colours and flavours in wines and spirits are chemical ‘impurities’ also called congeners. Because of these and the way they affect the body, it is true for most people that mixing spirits with beer or wine in an evening’s drinking will make them feel much worse next day.

If you take anything else while out clubbing, change to drinking water, not alcohol. A pint of water every hour and a salty snack such as crisps or peanuts will help maintain the fluid and salt balance of the body.
Coming home

Make sure you get home safely and that your friends do too. There’s no point in spoiling the fun by getting into a fight or spending the night in the cold. Both could be dangerous.

Don’t leave anyone behind. If they’ve drunk so much that they’re being a pain, you’ll need to help them to get home safely. Remember, it could be you one day!

If someone passes out:
· Don’t leave them on their own

· Call an ambulance and stay where you are

· Help them into the recovery position

· Keep them warm. Did you know that after drinking alcohol, the body cools quickly? People can die if they get too cold.

Coming round 

If you’re facing a hangover there are things you can do to make it better. 
Before you go to bed - Drink plenty of water (a couple of pints or more if you can manage it) and keep some beside the bed.

Next day - Keep drinking fluids. Water, milk, soft drinks or cola - whatever works best for you.

You feel bad because alcohol dries you out. Your body is also dealing with the colourings and flavourings (impurities) in the drinks. Drinking also lowers your blood sugar level.

It can also make you feel down. Aspirin or paracetamol will help the headache but don’t take this if you have been told not to by a medical practitioner or if you are on other medication and at no time drink on top of this. You need food too. As soon as you can face it, eat something – cereal and milk, fruit (bananas and citrus fruits are good) and egg on toast will all help to replace the vitamins and minerals you lose when you drink alcohol.

12.4. If you are a parent 

Why young people drink?

Young people drink for a number of reasons:

· To be like adults

· To have fun and to test their limits

· Because their friends do

· Because their families do

· To cope with difficult things or to perhaps forget something that has happened to them

Young people are at much more risk of the effects of being very drunk and alcohol poisoning. Often their bodies are not used to dealing with alcohol.  Alcohol poisoning can kill. So can the combination of alcohol and other drugs like heroin and methadone.

When young people drink there is a high chance that an accident will happen.

Some young people combine alcohol and sex. If they are having sex for the first time they may be nervous. They may drink a lot of alcohol to help them feel more confident.

Drinking can affect the sex drive and boys may not be able to keep an erection. If the sex is without a condom, it can also lead to sexually transmitted disease and unwanted pregnancies.

There is often a link between alcohol and crime. Young people are more likely to commit public order offences, like fighting, when drunk.

Many young people see drinking and getting drunk as normal and something that is expected as part of growing up. The place where a young person drinks and who else is drinking is important. Drinking may still be new to young people. They may not know about all the risks.

If a young person knows all the risks they can make better decisions about drinking.
12.5. Things you can do as a parent if you are worried

If you are worried about your child’s drinking and think that they are drinking too much then there are a number of things that you can start to do. 
· The most important thing is not to lose the plot and immediately get into arguments and fights. It can be hard not to react but try and talk about it with the young person. If you are feeling worried, anxious, or cross try to calm down before you start talking with them.
· Get some decent advice from your local alcohol service – there is often lots of information available.  

· Think about where the young person is drinking. Is it at home? At the local park? Round at a friends? Parents often don’t know where their kids are when they are out – do you?
· Who are they drinking with?

· What are they drinking? Do you know? Have you noticed drink going missing from the house? Has money gone missing?

· Begin to try and understand your child’s drinking and the reasons behind it. Why are they drinking the amount that they are? Is it just to have a good time?  

Remember these are small steps. If you are concerned then get in touch with someone or talk to your offender manager.
13. When problem drinking affects your family

13.1. 
Introduction

A lot of us drink regularly. Some of us drink only on special occasions. For the majority of drinkers alcohol is used as part of normal social behaviour.

Some people have difficulty controlling their drinking and the harmful effects are more serious than a hangover once in while (see chapter 10 on problem drinking).

Unfortunately, the effects of problem drinking are not restricted to just you. 

Few of us live alone all the time.

We have friends, or families, who can also be affected by our problem drinking.

13.2. Some common issues that you may recognise
· You might have financial worries - from the cost of buying alcohol to the impact problem drinking has on your job security and employability.

· Physical or sexual abuse which may follow a drinking binge.

· Problem drinkers may become unpredictable, irritable or verbally abusive.

· Resentment as the problem drinker appears to put drinking over other activities. This may put pressure on other family members who may feel as though they are always left to pick up the pieces.

· Feelings of anger are also common as families, especially children, struggle to understand why the drinker is not doing something about the problem.

· Families may also feel ashamed or embarrassed and may withdraw from social contact or try to cover up the problem. Children may feel that they cannot bring friends home and may become isolated or bullied. They may begin to struggle at school.
· Family members may feel as though they have caused the problem. The problem drinker may blame others as a way of explaining or excusing their behaviour.
· Problem drinking often affects other relationships and the drinker may push away family, friends or extended family members.

13.3. Things to remember for the problem drinker
· You are important and so are your feelings. However, you are also responsible for your behaviour - don’t blame the drink.
· Don’t isolate yourself from friends and family. You may need their help and support. 
· If someone has said that they are worried about your drinking try to listen to what they are saying. Many people who get help for alcohol problems say they decided to do so after their friends or families told them they were worried. 

· If you have decided that you are drinking too much, and if it feels right for you, it may be an idea to tell a member of your family or a close friend who can support you to make changes to your drinking habits. Remember for you it has to feel right to do that!
· If you are in contact with an alcohol service, try to make sure that your family or friends know about it and understand what that means. Also, try to tell them how they can help you.
· Changing the way you drink means you may change the way in which you deal with others. This may alter the way you and your family react to each other. You might be worried about a bad reaction but it may be a good reaction.
· If you are worried about your abusive behaviour towards a partner or family member (with or without alcohol) there are services which can help you change (see 18.2)
13.4. Things to remember for a family member or child 
· Remember that you’re an important person. You are entitled to your feelings, whatever they are! Try to remember also that no matter what is said to you the drinker is responsible for their drinking and only they can decide to do something about it.

· Try not to drink along with the problem drinker. This only supports their behaviour and may result in you developing a problem.

· Whenever possible, don’t cover up for the drinker. By doing this you make it easy for the drinker to ignore their responsibilities and to carry on problem drinking.

However, there are things you and your family can do to help.

13.5. What can you do if your partner is a problem drinker? 

· Try if possible to face up to the problem as a family. Most children will be aware that something is wrong and with no information often get anxious and worried. Try and talk together – it may not be easy but try!

· Access information, help and support for yourself and your children.

· Refuse to let the drinker blame you or others for the problem.

· Encourage the problem drinker to seek help and support them to do this.

· Decide on your own limits and boundaries and put the needs of you and your children first. If the problem drinker refuses to change, you may need to make some hard decisions about whether or not to let them remain in your life.
· If you are frightened of your partner or family member or feel they are controlling your behaviour, there are specialist services which can help both of you (see 18.2). Be aware, that if the problem drinker attends treatment, this may increase the risk to your safety in the short term and will be unlikely to address the underlying causes of the abuse. 
This is not all you can do, but gives you ideas on how to take some first steps.

DON’T BE AFRAID TO ASK FOR HELP!

There are people out there who understand what you’re going through. Your offender manager can help guide you through accessing some further advice.

14. Alcohol and black and minority ethnic communities 

14.1. Introduction

If you come from a black and minority ethnic group you may feel that some of the things you have to deal with in terms of your drinking are different from what other people have to deal with. 

The most important thing is to try and talk with your offender manager about the issues that are mentioned in this pack. 

Your offender manager should be able to sort out for you some of the information within this pack in your own language if you need it.

14.2. Getting help with your drinking

It is important to remember that there should be help and advice to deal with your worries. It is very difficult to get your head round the fact that you may be getting into problems with alcohol. 

You might be:
· Worried about your health
· Worried about what your family thinks
· Worried that you are letting your family and community down

· Worried about your responsibilities to your family and community
· Worried that your family might be angry with you for getting into problems with your drinking
· Feeling upset or ashamed because your religion says drinking or taking drugs and alcohol is wrong
Your family may be worried about you and what they can do to help.
But remember:

· Even if you think you have a lot of problems, there are lots of ways that you can get help
· You are not a bad person
· Christianity, Islam and other religions tell us to help people if they are in trouble
14.3. What should I do?
As a first step try and talk to someone you trust. This person may be in your family or they may be a friend.
The most important thing is for you to feel right - can that person help you begin to understand some of the things going on for you?
It is always better to share a problem than to keep it a secret. 

If you want try and talk to your GP or local doctor. You might feel that they know too many people in your community so getting advice and help may be tricky. Remember they are not allowed to talk to anyone about anything you tell them. 

Another way to get help is to go to an alcohol service. Your offender manager may recommend this. 
There are a lot of different services out there and a lot of them offer different things.
They may be able to offer:

· A confidential service 

· Workers of the same gender and/or same sex groups
· Specific workers from your ethnic background
· Specific workers that talk in your language

· Advice and information in your native language

· Links into your social and community network

· Local knowledge about your community

· Groups that involve the family

A lot of the services available will not treat you as an ‘addict’.

The most important thing for them will be to look at you as an individual and to focus on you and the issues you want to address about your drinking. 

So it might be that you do not want a worker from your own ethnic group as you would be worried about what they think or who they know in your community.
If you want to involve your family or the people that care for you, services can often help with this.
An alcohol worker has special skills to help people who are getting into problems with their drinking. You and your offender manager can work out where best to go for advice and help.


15. Alcohol and mental health
15.1. Alcohol and your mental health 

A lot of people who have drink problems also have mental health issues. You may already know this and are in contact with either a mental health service or an alcohol service. 
You may be drinking a lot and seem to be feeling that other things are not right. You are getting really depressed a lot of the time, or over anxious or having really extreme mood swings.

This chapter is about looking at some of these issues and hopefully will point you towards things that may begin to make more sense for you. 

It is important to remember that only a skilled and experienced doctor or psychiatrist can tell you if you have a lot of the things mentioned in this chapter. If you think you have some or all of the symptoms of things mentioned below the best option is to get advice from your:

· GP

· Local community mental health team

· Out-patient/department of local mental health unit/hospital or
· Local NHS community alcohol service

They will be able to offer help and advice regarding both your drinking and your mental health.
15.2. What is co-morbidity/dual diagnosis?

Often people who have a mental health problem and a problem with alcohol or drugs (or both) are said to have a ‘co-morbidity’ or ‘dual diagnosis’. These terms mean the same thing.
There are large numbers of people with ‘dual diagnosis’ among prisoners and people who have been in prison.
15.3. Why is co-morbidity/dual diagnosis important?

If you have a mental health problem and you are drinking heavily you will tend to have more complex needs. It is important that those needs are addressed as:

· Your mental health can affect the level of your drinking 

· Your drinking can affect your mental health

· It may make you feel more vulnerable

· It may create problems with any medication that you are taking
Mental health problems and heavy use of a drug like alcohol can blur the boundaries between what is real and not real. It may put you more at risk of getting into arguments and fights as people don’t understand what you are going through. If you have mental health problems, it can be tempting to use alcohol to help you keep going and cope with life. The problem is that it is easy to slip into drinking regularly, using it like a medication. The benefits soon wear off, the drinking becomes part of a routine, and you have to keep drinking more to get the same effect.
15.4. Depression

A lot of heavy drinkers have clinical depression - this is a serious disorder. If a doctor has diagnosed you with depression, you may have feelings of extreme sadness that can last for a long time. These feelings are severe enough to interfere with your daily life, and can last for weeks or months rather than days. 
This sort of depression is common and often goes unrecognised. Anyone can get depressed – at any age and from any background. But you are more likely to have depression if other people in your family had it. It affects people in many different ways. 
If you are severely depressed you often lose interest in things that you used to enjoy. Depression interferes with your work, social and family life. There are many other symptoms, which can be physical, mental, and social.
These include:

· Low/‘blue’ moods
· Feeling bad about yourself
· Feeling weepy and crying
· Being irritable with other people 
· Not wanting to do anything, including seeing your friends and family 
· Not enjoying anything very much 
· Having trouble making decisions 
· Thinking about hurting yourself, including self harming, suicide, or hurting other people
If you are depressed you might also: 

· Move and speak more slowly 

· Lose (or sometimes put on) weight

· Have trouble going to the toilet  

· Have unexplained aches and pains 

· Have no energy/no interest in sex 

· (If you are a woman) have changes in your monthly cycle/periods 

Most people cope with their depression themselves at home but, if you are drinking a lot, it might be better to get help from your doctor. There is evidence that, although many heavy drinkers feel depressed when they are drinking, most heavy drinkers will feel better within a few weeks of reducing or stopping. So, it is usually best to tackle the alcohol first, and then consider dealing with the depression if it has not lifted after a few weeks.

 

You will probably feel fitter and less depressed after a few alcohol-free weeks. Friends and family may find you easier to get on with. If your feelings of depression lift, this strongly suggests that they were caused by the drinking.

 

If the depression is still with you after four weeks of not drinking, talk to your GP about further help. It may be useful to talk about your feelings, particularly if your depression seems linked to relationship problems, domestic violence, unemployment, divorce, bereavement or some other loss.

 

If the depression does not lift and is particularly severe, your GP may recommend further treatment or medication.
Treatment for both alcohol problems and depression can be very successful. It helps to regularly see someone you can trust, either your own doctor, counsellor or a specialist psychiatrist. Changing our habits and style of life is always a challenge and takes time to achieve.
15.5. Bipolar disorder/manic depression

Bipolar disorder used to be called manic depression. It is where you swing from one extreme to another – from very high moods, when you feel very happy and full of energy, with ideas and plans (mania) to very low times when you feel depressed and even suicidal (depression). Each of these moods can last for several weeks. For example:

· Low – feelings of intense depression and despair – ‘depressive’.
· High – feelings of elation - 'manic'.

· Mixed – for example, depressed mood with the restlessness and over activity of a manic episode.

People usually go through both depressive and manic periods, but some will have only manic periods. Medication may be a help but you will need to talk to your doctor about what can be done and possible side effects.
15.6. Anxiety

Anxiety is a normal human feeling. We all experience it when faced with situations we find threatening or difficult, or we are worried or respond to fear. 
Normally, both fear and anxiety can be helpful - in avoiding dangerous situations, making us alert and giving us the motivation to deal with problems. However, if they become too strong or go on for too long, these feelings can stop us from doing the things we want to and can make our lives miserable.

Anxiety is worrying all the time, which can stop you from getting on with your life and normal daily routine. You may worry about a lot of different things at once and feel anxious even when there is no particular reason to worry. You can’t stop or control these feelings. Sometimes they lead to panic attacks, when you may feel as if you are having a heart attack.
Severe anxiety also makes it difficult to:

· Relax

· Sleep

· Concentrate
You may also feel restless, irritable, and tired all the time.

There are also physical signs of anxiety such as:

· Severe headaches 
· Pains in your joints

· Feeling breathless 

· Palpitations (when you can feel your heart beating too fast)

· Tightness or pain in your chest 

· Irregular heartbeat

· Dry mouth, sweating, flushing

· Feeling sick, pains in your stomach, and diarrhoea 

It is sometimes hard for doctors to recognise that you have serious depression or anxiety, especially if you only go to see them about your physical symptoms like headaches or feeling tired. Try to describe all of your feelings to the doctor. It sometimes helps to bring a friend or someone from your family with you. 

There are some very good treatments for this disorder. You can also benefit from ‘alternative therapies’ such as relaxation and Yoga classes, aromatherapy, massage, etc.
Cutting down on your drinking will often help with your mental health problems. Eating healthier food and taking regular exercise, such as walking, can also help.  
Phobias

A phobia is a fear of certain situations or things that are not dangerous and which most people do not find a problem.

A person with a phobia has really strong feelings of anxiety. But these only arise from time to time in the particular situations that frighten them. At other times they don't feel anxious. For example, if you have a phobia of dogs, you will feel OK if there are no dogs around, or if you can't face social situations, you will feel calm when there are no people around.

A phobia can lead you to avoid situations in which you know you will be anxious, but this will actually make the phobia worse as time goes on. It can also mean that your life becomes controlled by the things you have to do to avoid the situation you fear. 

Sometimes it is obvious what is causing anxiety. When the problem disappears, so does the anxiety. However, there are some events that are so upsetting and threatening that the anxiety they cause can go on long after the event. These are usually life threatening situations like car crashes, train crashes or fires. Experiences of physical, emotional or sexual abuse can also cause such symptoms. The people involved can feel nervous and anxious for months or years after the event, even if they have been physically unharmed. This is called post-traumatic stress disorder.

 

If we are put under a lot of pressure, we may feel anxious and fearful for much of the time. We usually cope with these feelings because we know what is causing them and we know when the situation will end. 

If you have an anxiety and phobia you may not talk about these feelings, even with family or close friends. Even so, it is usually obvious that things are not right. You may:

· Tend to look pale and tense

· Be easily startled by normal sounds such as a door-bell ringing or a car's horn 
· Be irritable, which can cause arguments that others don’t understand
 

There are a number of things that you can start to do if you have a problem with anxiety and phobias.
· Talking about the problem - This can help when the anxiety comes from recent setbacks, like a spouse leaving, a child becoming ill or losing a job. Try someone who you trust, whose opinions you respect, and who are good listeners.
· SeIf-help groups are a good way of getting in touch with people with similar problems. They will be able to understand what you are going through and suggest helpful ways of coping. 
· Learning to relax – It can be a great help to learn a special way of relaxing to help us control our anxiety and tension (many professionals can help you with relaxation techniques).
· Medication can play a part in the treatment of some people with anxiety or phobias.

If this is not enough, there are several different kinds of professionals who may be able to help - the family doctor, psychiatrist, psychologist, social worker, domestic violence worker, nurse or mental health worker.

15.7. Schizophrenia

Schizophrenia is where you see, hear, and feel things that aren’t really there (hallucinations) or have beliefs and thoughts that most people would think are not true (delusions).
Schizophrenia often starts suddenly, and may go on to become a long term problem. People with schizophrenia are not usually dangerous to other people. Most people who have the illness are more likely to hurt themselves than others.
Sometimes when people stop drinking they have withdrawal symptoms that seem like schizophrenia, such as hallucinations and delusions. If you are drinking very heavily, it is always more sensible to get medical help to withdraw.
"Schizophrenia" is often connected to violence and this is often wrong.  Schizophrenia is a mental disorder that affects around 1 in every 100 people. 
What are the signs?
Hallucinations 

A hallucination happens when you hear, smell, feel or see something - but there isn't anything (or anybody) actually there. In schizophrenia, the commonest hallucination is hearing voices. People with other mental disorders, such as severe depression, may also hear voices that talk directly to them. In depression, these voices are critical and repeat the same word or phrase over and over again.

Some people hear voices which do not interfere with their daily life. They may be pleasant, or not very loud, or only happen from time to time. These do not usually need any kind of treatment. Visions and hallucinations of smell, taste or being touched can also happen, but these are less common.

Delusions

A delusion is a belief that is very strong, although it seems to be based on a misunderstanding of situations or events. 
While you have no doubts, other people will see your belief as mistaken or strange. 
You may develop a delusional idea as a way of explaining hallucinations that you are having. You may begin to: 
· Get more and more paranoid so that you feel persecuted or harassed
· Start to see special meanings in ordinary, day-to-day events and believe that they are specially connected to you 
· Get more muddled in your thinking making it harder to concentrate 
· Drift from idea to idea without any obvious connection between them

· Feel that you are being controlled
Using street drugs and alcohol can make matters worse for people who already have schizophrenia. Some people use street drugs and alcohol to cope with their symptoms. There is evidence to suggest that the frequent use of cannabis by young people may increase the risk of developing schizophrenia in as an adult. 

Doing something about it

Research suggests that the longer schizophrenia is left untreated, the greater its impact on your life. The sooner it is identified and treated, the better the outlook.

You may well not need to go into hospital, although you will need to see a psychiatrist and a community mental health team. Assessment and treatment can now be done at home by community teams. Even if you do have to go into hospital, it will usually be for only a few weeks. Afterwards, any help or treatment can continue at home.

Medication can help the most disturbing symptoms of the illness. However, it does not provide a complete answer. It is usually an important first step which makes it possible for other kinds of help to work.

Support from families and friends, psychological treatment and services such as supported housing, day care and employment schemes are vitally important.

Support from a community mental health team (CMHT) 

Your offender manager can refer you to a mental health worker from your local community mental health team. Community Psychiatric Nurses can give you time to talk, and can help sort out problems with medication.



Section 4: Motivational interventions
16. Things to do – self help
16.1. 
Introduction

All the next bits in this pack are things that may help you think about your own drinking or the drinking of others.

They may get you thinking about:

· Where you drink

· How you drink and how much

· When you drink 

· What you drink 

· Why you drink 

There are also questions that will allow you to get an idea about whether or not you may have a problem with drink. 

Have a look through the different exercises and see what bits are useful to you. Your offender manager can talk through different bits or you can work with him or her on the things that you write down. Some of the pages can also be copied so you can take them away with you to fill in later.
REMEMBER ALL THE THINGS IN THIS SECTION ARE HERE TO HELP YOU THINK ABOUT YOUR DRINKING AND PERHAPS DO SOMETHING ABOUT IT.
16.2. How much do you really know? – An alcohol quiz
You may have read some of the chapters of the pack or you may come straight to this. It’s not a problem - test what you know about alcohol and what it does.
The answers to the quiz can be found at the back of this section (16.23).
Try the quiz without looking at the answers. 
	
	
	True
	False

	1.
	Alcohol is drunk by 90% of adults in England and Wales

	(
	(

	2.
	Alcohol is not a drug


	(
	(

	3.
	Alcohol is a stimulant


	(
	(

	4.
	Most people develop problems with alcohol


	(
	(

	5.
	Drinking a small amount daily can be good for your health


	(
	(

	6.
	Drinking alcohol is legal and so it is safe


	(
	(

	7.
	Alcohol can be drunk in the home after the age of 5 but can only be bought after 18

	(
	(

	8.
	Alcohol is responsible for the majority of violent crimes

	(
	(

	9.
	Alcohol is linked to over 40,000 deaths a year in England & Wales

	(
	(

	10.
	Binge drinking is safer than drinking a little alcohol


	(
	(

	11.
	There are no health risks to drinking


	(
	(

	12.
	Alcohol can cause sudden death in some people

	(
	(

	13.
	Alcohol can increase the risk of some cancers

	(
	(

	14.
	Alcohol cannot affect the baby during pregnancy


	(
	(

	15.
	Alcohol can contribute to weight problems


	(
	(

	16.
	Drinking has no long-term health risks for young people


	(
	(

	17.
	Alcohol has the same effects on men and women


	(
	(

	18.
	The use of alcohol only has an effect on the drinker


	(
	(

	19.
	Mixing alcohol with other drugs can be dangerous


	(
	(

	20.
	If a healthy woman drinks no more than 2-3 units a day and a healthy man drinks no more than 3-4 units a day they will not experience any great health risks


	(
	(


16.3. The AUDIT screening tool
Introduction
It's not always easy to know if you are drinking too much.
That's where this test comes in.

It gives you an idea of whether or not the level of your drinking in the past year has been harmful or not.

It asks about how many units you drink in a typical day. Remember if you need to work this out look in 5.2.
It also gives you advice about what you can do after you have worked out a score.

Answer the questions and be honest!

The results will help you make decisions about alcohol and the amount you drink.

The results will also give you an idea of how risky your drinking has been.

This test is about an average drinking week in the past year.

It’s about how much you drink, where, with whom, and what were the effects of your drinking.


AUDIT test

Please read each question carefully and answer all the questions. 

Get your score by adding up the numbers beside each of your answers.

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

	Never 


	(
	Less than monthly 
	(
	2 to 4 times a month 
	(
	2 to 3 times per week 
	(
	4 or more times per week 
	(

	(0)
	
	(1)
	(2)
	(3)
	(4)


2. How many units of alcohol do you drink on a typical day when you are drinking?

	1 or 2 


	(
	3 or 4 
	(
	5 or 6 
	(
	7, 8 or 9 
	(
	10 or more
	(

	(0)
	
	(1)
	(2)
	(3)
	(4)


3. How often do you have six or more units of alcohol on one occasion?

	Never


	(
	Less than monthly
	(
	Monthly 
	(
	Weekly 
	(
	Daily or almost daily
	(

	(0)
	
	(1)
	(2)
	(3)
	(4)


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
	(

	(0)
	
	(1)
	(2)
	(3)
	(4)


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

	Never


	(
	Less than monthly
	(
	Monthly 
	(
	Weekly 
	(
	Daily or almost daily
	(

	(0)
	
	(1)
	(2)
	(3)
	(4)


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
	(

	(0)
	
	(1)
	(2)
	(3)
	(4)


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
	(

	(0)
	
	(1)
	(2)
	(3)
	(4)


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

	Never


	(
	Less than monthly
	(
	Monthly 
	(
	Weekly 
	(
	Daily or almost daily
	(

	(0)
	
	(1)
	(2)
	(3)
	(4)


9. Have you or someone else been injured as a result of your drinking?

	No


	(
	Yes, but not during the last year 
	(
	
	Yes, during the last year
	(

	(0)
	
	(2)
	         (4)


10. Has a relative, friend, doctor, or other health worker been concerned about your drinking or suggested you cut down?

	No


	(
	Yes, but not during the last year 
	(
	
	Yes, during the last year
	(

	(0)
	
	(2)
	         (4)


NOW ADD UP ALL THE SCORES FROM UNDER THE TICKED BOXES TO GET YOUR TOTAL SCORE

____ TOTAL SCORE

What Your Score Means:

The minimum score is 0 and the maximum is 40 

A score of 8 or more suggests that you have a risky or harmful drinking pattern and it would be wise to seek some more advice and help about your drinking 

16.4. What does my score on the AUDIT mean?

This test can’t find out about your medical problems.

It cannot say for certain if alcohol use is harming your health.

What it can do is say how likely you are to be a problem drinker.

There are four categories and you will find your score in one of them.

Don’t forget you may not be drinking now. That doesn’t mean that there will not be risks around if you do start to drink.

The effects of alcohol when you start drinking again will be greater than before.


If you have scored between 0 – 7 = Low risk drinking
Your feedback
· Your drinking looks like it is low risk.
· If you are pregnant or have medical problems you need to seek medical advice. 
· Your score is similar to about 75% of UK adults. 

Recommendations

· You should be able to avoid problems.
· You should avoid risky drinking – If you are a woman this means to avoid regularly drinking more than 2-3 units a day or more than 6 units on any one day. If you are a man this means not regularly drinking more than 3-4 units a day or 8 units on any one day (see chapter 5, The amount of alcohol you are drinking, for how to work out units).
· If you are pregnant or have medical problems avoid alcohol. 

· If you do want some advice look at our Tips for cutting down (see 16.10). 
· You can do this test at any time.  When you are no longer under probation supervision you might want to check if your drinking is still at recommended low risk levels. 
If you have scored between 8 – 15 = Risky drinking
Your feedback

· You are likely to be drinking above low risk levels. 

· This means you are at medium risk.

· If you are pregnant your drinking is unsafe.

· Because of your drinking you are more likely to suffer harm than most people. 

· This means that you are more at risk of being involved in arguments, accidents or unwanted situations.

· You may not have come to any harm so far. If you are able to cut down you should be able to avoid serious problems. 

· If you are drinking in the morning it is a sign you may have a more serious problem with alcohol than your score shows. 

Recommendations

· Learn about how many units there are in your drinks.

· If you are a woman try and drink no more than 2-3 units per day.

· If you are a man try and drink no more than 3-4 units a day.

· You seem to be drinking more than this so you need to cut down.

· You may be able to do this without expert help. 

· Read our Tips for cutting down (16.10) for some ideas on how to change your drinking.

· You will probably find the exercises in this booklet helpful if you want to cut down.
If you think you will find it difficult to change your drinking speak to your offender manager.  

You could try the website www.drinkaware.co.uk. This gives lots of advice about drinking and alcohol. Remember you can do this test at any time.  When you are no longer under probation supervision you might want to check again. You might wish to visit an alcohol service in the community.

If you have scored between 16 – 19 = Harmful drinking

Your feedback

· You are at high risk.  Your drinking appears to be harmful. 

· It is likely that your physical and mental health is suffering because of your drinking.

· You may have experienced problems at home or at work.

· Your drinking may have been a factor in the crime you committed this time.

· If you are drinking in the morning it is a sign you may have a more serious problem with alcohol than your score shows.

Recommendations

· You learn about how many units there are in your drink.

· If you are a woman try and drink no more than 2-3 units per day.

· If you are a man try and drink no more than 3-4 units a day.

· You are drinking more than this so you need to cut down.

· Look at our Tips for cutting down in 16.10 for ideas to help.

· Many people drinking as much as you find it hard to control their drinking. 

· If you have found it difficult in the past you can prepare for the future while under probation supervision.

· You should ask your offender manager who can give you details about what is available locally.

· It may be best to cut down and then stop completely for a while.  

· If you have found this difficult, it might be time to get professional help.  

· You could go to a local alcohol service for help with your drinking.  These are confidential and free. You can find a list of England wide services on www.alcoholconcern.org.uk or by looking in your local telephone directory. You could look at www.drinkaware.co.uk for general advice. Also, look at the Getting help - treatment and Contact numbers (support services) chapters of this pack (17 and 18).

If you have scored between 20– 40 = Very harmful drinking

Your feedback

· You are at the highest level of risk.  Your drinking is very harmful. 

· You will have probably experienced problems as a result of your drinking.

· Your drinking may have been a factor in the crime you committed this time.

· If you continue to drink at this level it will cause damage. You should not stop drinking today, as you will risk withdrawal symptoms.

· Withdrawal can be dangerous so seek medical help.

· You might want to think of the harm drinking has already caused you and others. You might want to think about what you can do about it.

Recommendations

· You may need professional help to make long lasting changes and improve your health. 

· You may need medical help to allow your body to have a rest from the alcohol. 
· You should ask your offender manager what help is available to you in your area.

· You can go to an alcohol service for help with your drinking. These are confidential and free. www.alcoholconcern.org.ukYou can find a list of England wide services on  or by looking in your phone book
.

· You can get help from your doctor. 

· Find out more in Getting help - treatment (chapter 17) and Contact numbers (support services) (chapter 18).

· If you do decide not to drink anymore you could join a self help group like Alcoholics Anonymous.

16.5. Your reasons for drinking 

This is all about thinking about the reasons why we drink. 

We all drink for different reasons so…..

What do you think are your reasons for drinking? 

Why not spend some time making a list.

After you have finished your list, think about what are the good reasons and what are the bad reasons for drinking.
Also, try and think about the reasons that you can do something about. 
Are there things you can change?

16.6.  Writing out your life story
This next bit is about trying to get an idea where alcohol fits in your life.
Try writing out your life story and see what part alcohol has played. 



16.7. Keeping a drink diary
To help you get an accurate picture of how much you are actually drinking, a simple thing to do is keep a drink diary. 

From today note down every time you drink on the drink diary sheets over the page. These ask for information about every time you drink - there is an example to show you what we mean. 
The column ‘reasons’ is important because your feelings or mood before drinking can be an important factor as well as the reasons for drinking. The ‘consequences – good and bad’ can show what part mood or feelings may have played. Of course, the consequences may not always be bad – for example, you might go out for a drink and meet new people. Other times you may not feel well after drinking. It is also clear from the example that you should make a separate entry for each drinking session. So, if you have a drink at lunchtime and go out again in the evening, you should record each one separately in the diary.

Over the next few weeks, keep a record of your drinking every day. Do not fill in the diary sheets at the end of the week because you might forget to record some drinks. Only by keeping a close track of your drinking will you be able to see if your intake is creeping up. So start today to record all the alcohol you drink. Try to be as accurate and honest as you can be in keeping the diary. There is no point in cheating yourself!

Example of your drink diary
	DRINK DIARY
	
	
	
	
	
	
	
	

	DAY
	TIME 
	PLACE 
	PEOPLE
	ACTIVITIES
	MONEY 
	REASONS
	CONSEQUENCES: Good or Bad
	UNITS

	SUN


	1 -2

8 - 12
	Home

Pub
	Karen

Bill and Ian
	Eating

Darts
	£5
£15
	
	Sleepy
Hangover
	2
6

	MON


	
	
	
	
	
	
	
	

	TUE


	
	
	
	
	
	
	
	

	WED


	
	
	
	
	
	
	
	

	THU


	
	
	
	
	
	
	
	

	FRI


	
	
	
	
	
	
	
	

	SAT


	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Total Units:
	


Your drink diary

	DRINK DIARY
	
	
	
	
	
	
	
	

	DAY
	TIME 
	PLACE 
	PEOPLE
	ACTIVITIES
	MONEY 
	REASONS
	CONSEQUENCES: Good or Bad
	UNITS

	SUN


	
	
	
	
	
	
	
	

	MON


	
	
	
	
	
	
	
	

	TUE


	
	
	
	
	
	
	
	

	WED


	
	
	
	
	
	
	
	

	THU


	
	
	
	
	
	
	
	

	FRI


	
	
	
	
	
	
	
	

	SAT


	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Total Units:
	


16.8. How alcohol affects your life 
Now take 10 minutes to write down the ways in which four areas of your life have been affected:

LOVE LIFE:
Relationships

LIVELIHOOD:
Work

LIVER:

Health

LAW:

Crime

If the problems are serious, maybe you should think about stopping (this is perhaps a decision for the future, but there is nothing to stop you planning for what to do right now). 

16.9. 
Looking at how your drinking affects others










16.10. Tips for cutting down
Small changes to the way you drink can make a big difference. You may want to start thinking now about which tips will be the most useful for you and which ones won’t.
Alcohol units

· Know what a unit is and how many are in your drink.

· Practise looking for them on tins, bottles, cans, etc.
Set targets

· Set a maximum daily limit that is closer to advised sensible drinking levels  - if you are a heavy drinker and that is difficult then set a target at least under 6 units for a man and 5 units for a woman – make it realistic don’t put yourself under pressure but stick to it.

· Spread this over a long period of time i.e. over at least 3 hours.
· Decide how much you are going to drink before you go out.

· Make a plan to change and write it down.

· Make a list of personal drinking rules for safe and healthy drinking – where, who with, when, feelings, etc.
· Make a list of friends who will help you to drink less.

· Make a list of friends with whom you are more likely to drink more.
Water
· Drink water before you go out so that you are not so thirsty.
· Try and drink water between drinks.
· Alcohol uses water from your body so you need to replace it.

Food

· Have a bite to eat before you drink.
· Have a bite to eat while you drink.

· Both of these help your body to slow down how quickly alcohol gets into your blood.

Sip your drink

· Slow down the rate you sip your drink.
· Sip less often and take smaller sips.
· Count the number of sips you take to finish a drink, then increase the number the next time.
· Drink for the taste not just to get it down.
· Put the glass down between sips.
· Don’t warm your glass in your hand.
Drink spacers

· Soft drink "spacers" between drinks can help to pace an evening.

Day spacers

· Have a day in the week when you do not drink alcohol.

· Decide the easiest day to do this on and stick to your routine.

Money limits 

· If you drink till the money is gone, take less money with you.

· Don’t use a debit/credit card - if you have one leave it at home.

Switch drinks 

· Some drinks are much stronger than others.

· Switch from a strong drink to a weaker one with a lower %ABV. This will cut down the alcohol units.  
· By changing brands you could cut back 1 unit on each drink.
Top ups 

· Avoid top ups so that you can keep track of your units. 

Transport 
· Never drink and drive. 

· Think about how you're going to get home before you leave home.

· Take a licensed cab or have a friend who will drive but not drink alcohol. 

· Leave enough money for a taxi fare at home so you will always be able to get back safely even if you spend the money you have with you.
Change the rounds

· This is a difficult but important change.

· Try to avoid rounds. These encourage you to drink more because of loyalty to your friends. 

· Try and explain to friends that you will buy your own drinks and the reasons why.
· If that is a problem buy one round and then go solo or don’t buy a drink when it is your round.
· Try and break the round up into smaller groups.
· Try and buy drinks at the pace of the slowest drinker.
Choose your company and your place

· If you know you will drink a lot with some people, try and avoid always going out with them.

· The same is true of places. You know the places that you drink in. If those places lead to problems for you try to avoid them.

Find something else to do

· Take up a hobby/activity or one you’ve let slip.
· Visit family or friends.
· Go to a restaurant/café.
· Go to the leisure centre.
· Not all of the above will be useful for you.

· If you want to cut down your drinking choose two or three that you think will help. Stick to them.

Some people find they cannot just drink a little so it is easier not to drink at all. Remember if you start to change your drinking and you are feeling shaky, sweaty or see or hear things then contact your GP. 
16.11. Looking to change your drinking style
Okay. Start by thinking about the things that will help change your drinking and the things that won’t help. Make a list now in the boxes below.

	People, places and things that will help me change my drinking
	People, places and things that will NOT help me change my drinking

	
	


What changes do you need to make in your life now that you have made that list?


If you want to change the way you drink what will be the better things – the gains and what will be the bad things – the difficulties for you?

	GAINS
	DIFFICULTIES

	
	


What changes do you need to make in your life?


16.12.  Thinking about alternatives
Seriously ask yourself what are the alternatives YOU could do on a Friday or Saturday instead of drinking all night long.
What do you normally do on a weekend night?

List below:

Down the local with friends?

What about the different options?

Option 1:

Have one drink
go home have a meal
go dancing or go to cinema

Option 2:

Have a soft drink
play a sport or go to gym
have 1 drink 
go for a meal

Option 3:

Go home have a bath and a meal

have one drink 
watch a film 

Option 4:

Stay for 2 or 3 drinks
go home have a meal 
relax with family
16.13. Cravings and urges

Learning to deal better with your drinking – either by cutting down or giving up – is not easy. Like any new way of doing something, it takes time, and there will be things to get over.

Not everyone will have cravings or the urge to drink. But perhaps understanding your reasons for drinking or your cravings, urges and triggers to drink, and planning how you will cope with these, will help.

A Craving is the “I want it badly'' feeling. Cravings often trigger off urges.  Cravings are natural, but they will disappear over time if you give up drinking.  

An Urge is “I have to have a drink now” feeling – If you can learn to manage how you respond to urges, you can change your behaviour.

The two keys to coping with urges are understanding them and learning strategies to cope with them.

16.14. Understanding your urges

Urges are triggers for your behaviour. They don't control you. When you learn more about them you will be less frightened. You will discover that your cravings and urges can serve as triggers for the many coping strategies you will learn.

FALSE:







Urges are unbearable (For example: “I’ll die or go crazy if I can't stop this urge immediately'').
TRUE:

Though uncomfortable, urges are never really unbearable. If you think of them as unbearable you will feel even more uncomfortable. You will not die or go crazy simply because of urges.

FALSE:

Urges make me drink.

TRUE:
Drinking is always your choice. Though you might choose to drink as a way to avoid the discomfort, it's still your choice. You can accept discomfort. People (including you!) can and do choose to accept all kinds of discomfort, even the discomfort of withdrawal. They put up with short term discomfort to get long term gains.

FALSE:

Urges will just keep getting worse until I give in.

TRUE:

Urges build up and then die down like a wave-sometimes a slow wave.   Learning to ‘surf the urge wave’ can be very helpful.

FALSE:

Urges never end until I give in.

TRUE: 

Urges always go away. Urges often pass in minutes or within an hour. Every craving you ever had has gone away. They go away over time, sometimes in just seconds or minutes, without you doing anything special. Using some coping strategies can make it easier for you to ride out urges. 

FALSE:

Cravings or urges are a sign that my problem is getting worse.

TRUE:

Urges and cravings are a normal part of the process of changing a strong and/or long-standing behaviour. Cravings may get stronger at first but with time, encouragement, and learning and using better ways of coping, they become weaker and can eventually disappear.

FALSE:

Giving in to an urge does no harm.

TRUE: 

Giving in to an urge just continues the behaviour you want to change. You just go round and round the same circle. 
The best way to cut the cravings and get rid of the urge is to look at different ways to behave – to do something different.

FALSE:

I must get rid of these urges and make them stop.
TRUE:
It is normal to have urges. It is a part of changing your life for the better.

Think of it as someone knocking at your front door. Anyone might knock at your door but it is up to you to decide who to let in. You can’t stop them knocking but you don’t have to let them in.

Don't worry too much about the urge, the craving, the thought, or the dream. Everyone has them. You are only responsible for how you ACT ON them.
FALSE:

I'm self-destructive or I wouldn't do these things.

TRUE:

People usually act in ways that give them pleasure straight away and not to harm themselves.

You may think you are self-destructive because you keep on doing it even though you know it leads to bad results. When you started drinking there was a payoff. Since then, the bad things about your drinking may have outweighed the good things. But it is still hard not to take the short term easy way.
Think of the last time you drank heavily when not really wanting to. Remember the moment you decided to drink. Were you thinking of all the bad things that can happen or were you just thinking how good it would feel?  
When you have strong cravings, you might not have looked at the big picture and instead focused on the short term results. That does not mean you have a death wish. A slip or a mistake indicates a need for more work and practice.

Some people find that keeping an Urge Log helps them to understand their urges. You can do this for a few days or longer. Keep your logs so that you can compare them over the weeks.

16.15. Urge log

	Date
	Time
	How strong on a scale of 

1-10
	How long did it last?
	What triggered it?

(where were you, who with, how were you feeling etc)
	How I handled it / what I did
	My reaction to how I handled it

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


16.16. Coping strategies

Once you have started to understand your drinking and your behaviour, you can learn strategies for coping with them.

The key to coping is: You can recognise the signs and modify your behaviour, and accept cravings and urges without automatically drinking heavily.

Most people learn a few coping strategies and stick with them. Remember to think them out beforehand and practise them.

The most common ones are:

Escape

· Just leave or get away from the situation, person or place that seems to create the risk to go back to previous behaviour. If you find yourself in a situation where you feel that it will lead to heavy drinking then you need to leave. 
· You can plan escapes and excuses. For example, if this person does this then I will do that and avoid this. 
Avoid 
· Avoid the things that lead to you being put in a risky situation – could be anger, frustration, disappointment.

· Avoid any situation, person or place that has been linked in your mind with the chain of events that led to heavy drinking. This is an easy strategy but you will be more successful if you work out what your high risk situations are before they happen. You might also look for “red flags” that warn you in advance that you are close to a high risk situation.

Distract yourself
· Pay attention to something else.

· Distract yourself with another activity, which can be fun or useful, or at least less harmful. lf the urge is very strong, do something to distract yourself – something that you have enjoyed before and which will take your mind off the feelings. Some people use a very specific task such as counting things (e.g. bricks in a wall, books on a shelf), doing arithmetic (e.g. continually taking away 7 from 1000, 993, 986, etc.), or focusing on a mind game (e.g. saying the alphabet backwards, reading signs backwards, searching book titles, etc.). Any simple activity that you can do quickly can fill up your attention and leaves no room for the risky behaviour.

There are many other strategies for coping with your urges or feelings. These include:

Thought stopping 

· When you notice your feelings begin to change and you are thinking more about drinking perhaps wake yourself up with a shout like – STOP! (out loud or in your head). Some people press an imaginary button or switch to turn it off. 

Thinking it through 

· How strong is the feeling to drink a lot? Worse than having my fingernails pulled out?
· What will happen once I am drinking heavily? Think it through to the end – some people draw mental pictures of the future if they give in to the feelings, and if they don’t.
· Remember why you are doing this – some people write down their reasons for changing and carry them in their wallet or purse to look at when they begin to realise those feelings.
· Use the past - remember what has worked before. Remind yourself that the urge will pass. Think about other urges you have that you resist. How do you do that?

Riding the wave 

· Know our feelings. Notice that like a wave, your cravings or urges will grow and grow but later grow weaker and disappear. Understanding this, despite the discomfort, can help drive this message home. Use the picture of riding a wave, as if on a surfboard, to show that staying up despite fear or discomfort is a skill that you can master. Anger, fear, sorrow, pain, and depression will fly through your brain as quickly as pleasure. If you allow yourself to sit with these negative feelings, you'll find they will pass.

Sitting it out
· With or without another strategy, simply don't fall into the same pattern of behaviour and let the time pass into a heavy drinking session. If you can deal with the situation, event, or behaviour then the feeling will disappear. Just as you don’t notice smells and noises after a while, so difficult feelings are the same.  

Phoning a friend

· If possible talk to someone you trust. This may be a friend, your partner, your alcohol worker, or call a helpline. A lot of people find that talking to someone who has been through the same thing helps a lot. Keep a list of emergency numbers – people you can talk to when you are in a high risk situation.

· Whatever strategy you use, it will be much more successful if you have planned it beforehand. 
· You may feel you are unable to address your drinking until you address issues of safety, trauma and/or mental distress. There are services which can help you do this and support you to develop further coping and safety strategies.

16.17. Coping strategy checklist
	If I run into a high risk situation:

	1. I will leave or change the situation. Safe places I can go:
Phrases to get out of situations:



	2. I will put off the decision to drink for 15 minutes. I'll remember that my cravings usually go away in ___ minutes and I've dealt with cravings successfully in the past.

	


	3. I'll distract myself with something I like to do.
Good distractions:

	


	4. I'll call my list of emergency numbers: 

Name:
Name:
Name:

	


	5. I'll remind myself of my successes up to now:

	


	6. I’ll think through what is likely to happen if I DO begin to drink heavily –and if I DON’T

	Source: Adapted from Jaffe et al. 1988. 


16.18. Triggers
What triggers off an urge to drink?  Although everyone has different triggers, you are more likely to have an urge – and to give into it – if you are:

Hungry (or Hurt)

Angry

Lonely or

Tired

HALT

Taking control of situations and your feelings to drink are part of living a more balanced life, and it is important to controlling your drinking that you are trying to live a more balanced life.

Learn to relax and manage your stress

One easy way to cut down your stress is to simply sit, breathe gently but deeply, and not think, for five minutes. This sounds simple but can take some practice. 
You might find it helpful to focus on your breath (concentrate on listening to and feeling it going in and out) to help keep your mind from wandering back to things that might be worrying you. 

There are many other ways of relaxing – some people find prayer and meditation calms them down, or doing Yoga, listening to relaxation DVDs or soothing music, or having a warm bath. Some people find aromatherapy and massage very relaxing.

Eat well-balanced meals
Eating a healthy and balanced diet helps your body and brain to heal themselves. If you skip meals and eat a lot of junk food, you are not giving your body and brain the high quality fuels they need to work at their best. Many people do not feel able to eat much when they have cut down or stopped drinking. Try to eat little and often and your appetite will gradually return.
Exercise regularly
Gentle exercise helps cut down stress, speeds up healing, and can help you to sleep. You don't have to take up weight training or memberships of fancy gyms. Walking is a great way to get your blood circulating and muscles moving. It can also be a great stress reliever. 

Sleep and rest
Sleep and rest are very important in keeping your body and your brain working properly. Try to keep to a regular routine for going to bed and getting up. Try to stay off tobacco, coffee, snacks and sweets in the late evening. You don't need to charge up your system with extra energy (calories/sugars) or stimulants (caffeine and nicotine) just to go to bed. 
You will find it easier to sleep if you use some of the ways of relaxing mentioned above.
16.19. Dealing with high risk situations

There are some people, places, situations that seem to make your urges stronger. Keep a list of your most high risk situations, and then work out how you can avoid them or do something else.

1. Make your own list of things that you feel may trigger you into having a slip or relapse.
2. List each situation that may cause you to fall into old ways of drinking or behaving on the left and on the right, list a healthier way of dealing/coping with it (You can list more than one way to cope for each situation).
	Situation







	How I will cope with it

	An old friend asks me to come for a drink to an old haunt

	Go for a coffee instead


16.20. Role play

A lot of your friends or family may want to drink at parties or go out for a drink. If you are having problems with drink then avoiding all the situations where other people are drinking and them offering you a drink is going to be tricky.  How will you deal with this? Here is a role play exercise to help you.

Here are tools to help:

· Discuss possible times or events with someone you trust and the things you may find difficult.
· Arrange to update that person afterwards.

· With a friend, or on your own, go through step-by-step the situation. 
· Prepare answers to the questions people will ask. 
· If you have decided not to drink or are not drinking at the moment picture getting a soft drink.
· Think about those scenarios - do it again, and again, until it all seems natural.

· If you are at a party and the person giving the party is a friend, tell them beforehand that you are not drinking or that you won’t be drinking much. 

· If you are drinking work through the things to avoid and the situations that will increase the risks of getting into problems. 

· Take a friend along for support who knows the situation.
· Eat something before the party.
· Come late. Leave early.
· When you get there, try something non-alcoholic first.
· You can then socialise with a glass in your hand and not stand out. This stops you feeling uncomfortable, and stops people asking “Can I get you something to drink?'' 

Remember- your drinking or not drinking is less important to other people than you think it is. 

Sometimes people will push you to drink or drink more. They might say “Come on, one drink won't hurt”; “Help me celebrate”; “Are you too good to drink with me?”; “It's my birthday/wedding/holiday”; “Fancy another?“; “Go on have another“ etc.” How can you respond? 

· Be honest and be serious.
· Speak in a clear and firm voice.
· Don't feel guilty.
· You won't hurt anyone by not drinking a lot or not drinking at all and doing what you want to do.
· You have a right not to drink or to stop. Stand up for your right.
· Suggest something else you can drink or eat. “How about some coffee/juice/dessert?”
If they carry on, ask them to stop. ''If you want to be my friend, please don't push me to drink” or ''I really don’t want another drink''. After saying ''No'' change the subject. “You know, I'm really glad I came to this party. There are a lot of people I'm glad to see” and so on.
Adapted and edited from Source: SMART Recovery Manual
16.21. Going back to previous ways of behaving
It’s difficult to change the way we do things – to change our behaviour. So sometimes, especially when you are trying something for the first time, you may go back to the way you previously coped with situations and you start drinking in ways that harm you and others. Sometimes people call this ‘relapse’ but it is better to think of it as you falling into ways of past behaviour like drinking heavily again. This may be due to perhaps something that has gone on in your life. Remember you drink for reasons. 

Changing the way you deal with things can get a lot easier with time, especially if you are learning other ways to handle your stress and to have a more balanced life.
Recognise the danger signals

There may be signs that you can begin to recognise that you are falling into previous patterns of behaviour. These may be:

· Distancing yourself from other people and your support - you feel bored and lonely a lot of the time

· Getting irritated easily - relationships becoming tense

· Thinking you will never be able to sort your drinking out - there’s no point in carrying on

· Not working out stresses and problems at the time but letting them build up till they reach a crisis – and then drinking

· Not handling negative feelings such as boredom, loneliness or anger. 

· Ignoring your feelings - cravings or urges to drink

· When you’re under stress you don't see any other way to cope apart from drinking

Think ahead
· Think about the old ways of drinking before it happens. Write your feelings down.

· Work out the best way for you to handle these feelings and how you will deal with life after you’ve had a heavy drinking session.

Have a plan

· Deal with your problems and feelings as they come up. Don’t let them build up inside you.

· Set up a routine where you build in healthier habits such as relaxing more, eating more healthily, exercising, and resting and sleeping better.

· Talk to other people you trust – friends, family, an alcohol worker. Get them involved. Let them help.

· Think through your high risk situations and practise dealing with them.

· It is really important to get back on track as soon as possible after a serious drinking session and to learn from what happened leading up to it so that you can avoid it in the future.

· Many people are very hard on themselves if they do go back to previous behaviours. It’s important to remember that this is not an easy path and that you are not perfect! Try and work out why it happened.

· Take it seriously – stop, learn what went on and find better ways of coping with it in the future.  

· Sit down and try to work out how you were feeling before the drinking happened.
· Think about how you felt before, during and after and write it down.
· Make a plan of how you will handle the situation, feelings, and emotions in a better way when it happens again. 

· Call someone you trust and talk about what happened and how you feel. 

· Remind yourself that just because you went back to previous ways of dealing with things does not mean that you are a failure.

· Make a list of things that you can do to help yourself get over the feelings you may have after having a slip or relapse.
Remember that you can:
· control your behaviour

· change your drinking

· get through this
16.22. 
Techniques for coping with mental health issues

You may realise that you have mental health issues and your drinking is increasing the tensions in your life. There may be times when it is getting too much and you are feeling stressed or depressed - try some of these techniques.
Self-help for schizophrenia
Learn to recognise early signs such as: 
· Going off your food, feeling anxious or not sleeping 

· Other people commenting that you've stopped bothering to change your clothes, clean your home or cook for yourself 

· Mild symptoms like feeling a bit suspicious or fearful, worrying about people's motives, starting to hear voices quietly or occasionally, finding it difficult to concentrate 

 

Try to avoid things that make you worse, such as:
· Stressful situations e.g. spending too much time with people 
· Using more street drugs or alcohol 

· Getting anxious about bills 
· Disagreements with family, friends or neighbours 
Learn relaxation techniques and make sure you regularly do something you enjoy. 

Find ways of controlling your voices
· Spend time with other people. 

· Keep busy.
· Listen to a personal stereo (tv and radio also work, but may annoy your family or neighbours). 
· Remind yourself that your voices can't harm you. 
· Remind yourself that your voices don't have any power over you and can't force you to do anything you don't want to. 

· Join a self-help group for people with similar experiences to yours. 
· Identify someone you trust to tell you if you are becoming unwell again. 

· Learn about schizophrenia and your medication:
· Talk it over with your nurse, mental health worker or psychiatrist. 

· Ask for written information about your diagnosis and treatment. 
· If your medication is not working well, ask about alternative medications. 
 
Look after your body
· Try to eat a balanced diet, with lots of fresh vegetables and fruit. 
· Try not to smoke - cigarettes harm your lungs, your heart, your circulation and your stomach. 
· Take some regular exercise, even if it's only 20 minutes out walking every day. Regular vigorous exercise (double your pulse rate for 20 minutes 3 times a week) can help improve your mood. 

· If there is an inaccurate or abusive item about schizophrenia in the press, a radio talk show or on TV, don't get depressed, get active. Write a letter, e-mail them, phone them up and tell them where they are wrong. It works! 

If you want to find out more about mental health problems, you can contact NHS Direct (0845 4647 or www.nhsdirect.nhs.uk) or MIND (0845 766 0163 or www.mind.org.uk) (see chapter 18).
If you want to talk about your feelings in confidence, you can call MIND or Samaritans (08457 90 90 90 or www.samaritans.org)

Self help for depression
Again, there are a number of things that you can do to improve your mood or feelings. 

Do you think you might be depressed?
Ask yourself these questions - over the last two weeks or more:

Have you been feeling a bit 'down'?
Yes/No

Have you lost interest in your usual activities, or do you get less pleasure from the things you used to enjoy, such as: 
· going out 
· meeting your friends or

· sex?
Yes/No

Have you been feeling unusually restless, irritable, tearful, or unable to relax?

Yes/No

Have you been feeling unusually tired, or have you been having difficulty concentrating?

Yes/No

Have you been feeling worthless or guilty, or been blaming yourself for things that aren’t your fault?

Yes/No

Have you noticed any change to your usual sleeping pattern? Perhaps you are finding it hard to get to sleep, or perhaps you’re waking up during the night?

Yes/No

Have you noticed changes in your appetite, or your weight, or both?

Yes/No

Has something big happened in your life within the past year, such as losing your job, moving house, a health or relationship problem, experiences of emotional, physical or sexual abuse, or someone dying?
Yes/No 
If you have answered Yes to most of these questions, you may be depressed, and it is worth looking for help.  

There are some things you can do to help yourself if you are depressed.

· Being more active can help to make you feel better and less tired. Sitting around doing nothing just makes things worse.
· Hobbies may help you to express your feelings, which may also help you to feel better. 

· Tackling small tasks e.g. house repairs may help you to feel that you have achieved something. 

· It often helps to get back into your usual routine and to do more of the things you enjoy. 

· Explain to your partner that you are not rejecting them – if you are not showing interest or affection, it’s because of how you feel, not because you don’t love them any more.

16.23. Quiz answers

Alcohol is drunk by 90% of adults in England and Wales.
      TRUE

Most people in this country drink alcohol. Drinking alcohol is a normal thing to do. It is part of life for most people. It can be enjoyable. It helps us to be sociable. We use it to celebrate. Most people who drink do not have any problems. However, a number of us may get into problems from drinking too much.

Alcohol is not a drug





    FALSE

Alcohol is a drug and can affect your body in a number of ways. Because alcohol is legal some people think it is not a drug.

Alcohol is a stimulant





    FALSE

Alcohol is not a stimulant. It is the opposite. It is a depressant. This means that it can have the affect of slowing down your reactions. It can affect your ability to think clearly so driving is not a good idea when you have had a drink.  Some people think it is a stimulant because it seems to make you feel happy at first. What is really happening is that alcohol has an effect on your brain.  So it makes you feel less in control.

Most people develop problems with alcohol


    FALSE

Most people use alcohol sensibly. They do not have any problems with alcohol. But a number of us drink in harmful ways at different times. For some this can damage their health. It can also put other people at risk of harm.

Drinking a small amount daily can be good for your health               TRUE

Research has shown that drinking a small amount of alcohol each day can possibly be good for your health in reducing risks of coronary heart disease and stroke, but only for a very small select group of people i.e. men over 40 and post-menopausal women. 
Drinking alcohol is legal and so it is safe 


    FALSE

Alcohol is a legal drug. You can forget that the consequences of drinking too much can be a dangerous. If you drink the suggested number of units it can be enjoyed. Those people who go over the suggested level increase the risks to their health.

Alcohol can be drunk in the home after the age of 5 but can only be bought after 18






      TRUE
Alcohol cannot be given to a child under 5, except by a doctor. In the home a child over 5 can drink alcohol. Children over the age of 16 can drink alcohol with food in a restaurant. It is illegal for a person to buy alcohol until the age of 18.

Alcohol is responsible for the majority of violent crimes
    FALSE

Alcohol does not cause crime – people do. Alcohol is also not responsible for the majority of violent crimes. Alcohol is related to and a factor in a lot of criminal activity for example 46% of violent crimes are thought to be carried out by people who have been drinking alcohol (39% for domestic abuse and 58% of stranger violence).

Alcohol is linked to over 40,000 deaths a year in England & Wales  TRUE

Alcohol is linked to up to 40,000 deaths a year. 22,000 deaths each year are directly linked to alcohol consumption. The World Health Organisation says alcohol is the third highest risk to health.

Binge drinking is safer than drinking a little alcohol

    FALSE
There is no correct way of stating what binge drinking is but a common definition is where you drink over twice the suggested daily number of units. What is clear is that if you drink a lot in one go over a short period of time you are more likely to harm yourself and put yourself and others in danger.

There are no health risks to drinking 



    FALSE

Alcohol can affect almost every part of the body. The liver and stomach are the main organs it affects. It can also affect the heart, bones, skin, muscles, the brain and the nerves. Too much alcohol can also increase the risk of mental heath problems, sexual problems and cancer.

Alcohol can cause sudden death in some people

      TRUE

Drinking too much alcohol in one go can cause alcohol poisoning. This can cause death if the body cannot cope with it. You can also die from choking on your vomit.

Alcohol can increase the risk of some cancers


      TRUE

Heavy alcohol use has been linked to an increased risk of developing certain cancers. This includes cancer of the mouth, liver, stomach, as well as breast cancer.

Alcohol cannot affect the baby during pregnancy

    FALSE

During pregnancy alcohol in the mother’s blood will cross the placenta and can affect the growing baby. If a woman drinks throughout pregnancy there is a greater chance of miscarriage. There is also a greater risk of giving birth to an underweight baby.  

There is also the chance of the baby being affected by Foetal Alcohol Spectrum Disorders (FASD). FASD are a group of problems that can affect a child who has had a mother who has drunk heavily throughout pregnancy. Signs include poor growth, low intelligence, facial appearance and memory issues.

Alcohol can contribute to weight problems


     TRUE

Alcohol is high in calories.  Drinking can affect your weight.

Drinking has no long-term health risks for young people
    FALSE
Drinking and getting drunk is seen as something that you do when you are young. Many young people drink a lot at some point in their early lives and most young people will not go on to develop serious problems. However, heavy drinking early in life can lead to problems later in life. There are long-term health risks linked to heavy drinking. The most common problems young people have are the effects of being drunk and having accidents. Young people are more easily affected by alcohol than adults because their bodies are still growing.
Alcohol has the same effects on men and women

    FALSE

Alcohol affects women differently than men. The effects last longer for women. This is because women have more fatty tissue in their bodies. They have less fluid in their body to dilute the alcohol. Alcohol can stay in a woman’s body longer than a man’s because of the size of the liver.

The use of alcohol only has an effect on the drinker

    FALSE

The use of alcohol affects others – often your family are the first to know that you are having problems with your drinking. 

Over a million children have a parent that is a problem drinker. The cost of treating the effects of alcohol misuse puts a huge burden on the health service.
Mixing alcohol with other drugs can be dangerous

      TRUE

The effects of many drugs are greatly increased when taken with alcohol. It is extremely dangerous to take drugs like barbiturates or tranquillisers with alcohol.

If a healthy woman drinks no more than 2-3 units a day and a healthy man drinks no more than 3-4 units a day they will not experience any great health risks.                                                                                   TRUE
The recommended limits for drinking alcohol are:
· 2-3 units a day or less for a woman

· 3-4 units a day or less for a man

For the majority of people there are no great risks to your health below those limits. 
However this is not the case for all people. Remember think about the dangers of drinking if:

· You are on medication 

· You are vulnerable 

· You have mental health problems

· You are taking other illegal drugs 

· You are a young person

· You are pregnant

If you do go over those recommended limits you should make sure that you go 2 days without drinking. This will give your body time to recover.
Section 5:  Routes into treatment
17. Getting help – treatment

17.1.  Introduction

You don’t have to be drunk all the time to look for help with your drinking. If you are having problems and want to deal better with your drinking, there are services based in the community that can help.

In most cases, your offender manager can refer you to a service, or you can refer yourself.

For all services, your first appointment will be to assess how much you are drinking and what problems it is causing you, and to talk about the problem and the choices for help you have. This may range from just some advice or more detailed treatment from a specialist worker.
17.2.  Services you can go to
GPs and Primary Care Teams can offer advice and health checks for alcohol problems and are the first place to go for any medical problems (except in an emergency). GPs can refer you to specialist services. Some GP surgeries have special community alcohol workers. You can approach most specialist services yourself without going to see your doctor.

Advice, information and counselling services offer specialist help. Many of them are voluntary organisations (charities). They can offer different things: this may be one-to-one sessions with a worker – talking through issues – or working in a group with other people who are going through the same thing.  Some have a ‘helpline’ so you talk to a skilled person or ‘drop in’ times when you can visit without making an appointment first. Some run women only sessions and activities and can offer specialist workers to address issues such as domestic violence and sexual violence.
Some services also use ‘alternative’ therapies such as acupuncture or shiatsu massage, which some people with alcohol problems have found helpful to relax more.

Community Alcohol Teams are part of the National Health Service, and are often teams of skilled professionals that may include doctors, community nurses, social workers and trained counsellors who can offer a range of help.  
Self-help groups such as Alcoholics Anonymous (AA) (for individuals), Al Anon (for families) and Adfam (for partners and families affected by drugs and alcohol). AA and Al Anon use a 12-step programme based on abstinence -that is drinking no alcohol at all - which they think is the only real solution. These groups often meet regularly in local venues. AA and Al Anon have more than 3,000 local groups in the UK.  
17.3.  Alcohol detoxification 

If you have been drinking very heavily most days, your body will have been struggling to deal with all the alcohol. If you begin to reduce or stop drinking you may start to feel 'withdrawal' symptoms 3-8 hours after your last drink, as the effect of the alcohol wears off.

The withdrawal symptoms include: feeling sick, trembling, sweating, craving for alcohol, and just feeling awful. Some people – not many – have convulsions (fits). As a result, you may feel that you have to continue to drink alcohol regularly to prevent these symptoms.
Delirium tremens ('DTs') is a more severe reaction after stopping drinking alcohol. About 1 in 20 people who have alcohol withdrawal symptoms get DTs about 2-3 days after their last drink. Symptoms include: marked tremor (the shakes) and delirium (agitation, confusion, and seeing and hearing things that are not there). Some people have fits. Complications can develop such as dehydration and other serious physical problems. It is fatal in some cases.

17.4.  What is detoxification?

Detoxification or 'detox' involves taking a short course of a medicine which helps to prevent withdrawal symptoms when you stop drinking alcohol. The most commonly used medicine is chlordiazepoxide (Librium).
Detox with the help of medication is not right for everybody. You need to talk to your GP and get specialist help. If this treatment is right for you then your own GP may suggest you go through a ‘community detoxification’. This would be done with you at home with support from an alcohol worker. A common plan is:

· A GP or doctor will prescribe a dose of medication for the first day that you stop drinking alcohol. 

· You then gradually cut down the dose over the next 5-7 days. This usually prevents, or greatly reduces, the unpleasant withdrawal symptoms. 

· You must agree not to drink any alcohol when you are going through detox.

· Your GP or an alcohol worker or community practice nurse will usually see you quite often during the time of detox. 
· Support from family or friends can be of great help. Often the responsibility for getting the prescription and giving the medicine is shared with a family member or friend. For example, a partner or parent of the person going through detox. Make sure you feel comfortable and safe with the person who will help you with your detox.

17.5.  How will I feel going through a detoxification?
Some people manage quite easily. Others find it more difficult. You can expect to:
· Feel quite nervous or anxious for a few days 

· Have some difficulty with getting off to sleep for a few nights 

· Have some mild withdrawal symptoms but they should not be too bad and a lot less than if you were not taking the medicine 

The medication used for detox does not make you stop drinking. You need determination to stop. The medication simply helps you to feel better whilst your body readjusts to not having alcohol. After your detox, you will still have to deal with the issues surrounding you’re drinking.

You are likely to be prescribed vitamins, particularly vitamin B1 (thiamine). This is because many people who drink heavily do not eat properly and can lack certain vitamins. A lack of vitamin B1 is the most common. A lack of this vitamin can cause serious brain conditions.
17.6.  Detoxification with the help of other health professionals

Some people are referred to a specialist drug and alcohol unit for detox. This is usually better for people who have other physical or mental health problems and for those who have: 
· Little home or social support or lack of a safe environment
· A history of severe withdrawal symptoms

· A physical illness caused by alcohol 

· Had previous attempts to stop alcohol and have failed 

The medicines used for detox in specialist units are much the same as GPs prescribe. However, these units have more staff and expertise for giving support. Some people with serious alcohol related problems are admitted to hospital to detox.

17.7.  After detoxification and not drinking heavily
After a successful detox, some people go back to drinking heavily again at some point. To help with these problems you may be offered a medication option.

Medication
You may be advised to take a medicine for several months to help you keep off alcohol. These medicines should only be used if you are seeing a doctor regularly. They can be dangerous and even poisonous if they are not used under medical supervision. 
· Acamprosate and naltrexone are medicines which may help to ease alcohol cravings. 

· Disulfiram (Antabuse) is another medicine which is sometimes used following a detox. When you take it you get very unpleasant symptoms if you drink any alcohol (such as flushing, vomiting, palpitations and headache), so that while you are taking the medicine, it puts you off wanting to drink.
17.8.  Residential treatment

Residential or rehabilitation treatment (rehab) is normally arranged through one of the community services listed above. There are residential centres all over the country so people can leave their own area for a short time. This can help them to address drinking problems and issues related to their drinking.  ‘Rehab’ often starts with a few days of detox (see above) and then people live for 1-6 months with others in the same situation. They also go to support groups and other therapies to help them work towards a life where they can deal with their drinking. This placement is often in a place where no drink is allowed. There is usually a waiting list. There are some services which allow your children to accompany you whilst in treatment and those which are single sex. Getting private treatment will be quicker but expensive.

17.9.  Going it alone

If you are drinking very heavily, it can be dangerous to stop drinking on your own. 
But about one in three people who have an alcohol problem can cut down their drinking, or stop drinking altogether, without the need for professional help. 
There are many self help books, leaflets, and web sites (for instance this pack) that offer help and advice about how you can stop or cut down your drinking. If you have problems with accommodation there may be hostels that allow you to stay and also drink on the site, but some are what they call ‘dry hostels’. 
Important:  Coming off alcohol too quickly could be very dangerous. You should get a doctor to give you advice before you try to stop. Talk to your offender manager. Think about what you gain when you stop. Think about what you lose if you start again. If you have stopped before without problems don’t think that there will be no risk this time.

17.10. Other health problems

Sometimes drinking alcohol covers up other underlying health problems. For example, people with an alcohol related problem often also have problems with stress, anxiety, depression, or other mental health problems. If you feel you may have a mental health problem, you should see your GP who will be able to describe the options for you. Always remember that heavy drinking increases the risk of other problems getting worse.
Go to chapter 18, Contact numbers (support services), for telephone helpline numbers and how to find a local treatment or support service in your area. 


18. Contact numbers (support services)
18.1. 
 Alcohol related links

There are a number of ways to find a service or a place that can give you more advice in your local area:

1) Ask your offender manager.
2) Phone Drinkline. This is a freephone helpline on 0800 917 8282.
3) The Alcohol Concern website has a list of services across England and Wales at www.alcoholconcern.org.uk (look under Help and Information for Alcohol Services Directory) or phone 020 7264 0510.
4) Look in the phonebook or Yellow Pages under:

· alcohol

· counselling and advice

· local health services or GPs

· self-help groups.
5) Go to your local GP or health centre. They will be able to have a chat with you or give you information on where to go.
6) Often your local library will have leaflets regarding health services, including alcohol advice services.
Also, most of the organisations listed below can give you advice and help or can point you to a better option locally.
Some services are open outside of ‘office hours’. If not, you can call one of the helplines listed in this chapter.

Drinkline

Helpline: 365 days, best time to call Mon – Fri 9a.m. – 11p.m. 
The free confidential helpline offers information and advice on alcohol to anyone concerned or worried about their own drinking. Also, offers support to family and friends by providing information on available support services. Self-help material can be supplied and, if appropriate, referral to local alcohol advice agencies.
Referral: Any
Cost: Free 
Helpline: 0800 917 8282

Alcoholics Anonymous

Helpline: Every day 10am-10pm. 
The AA is a voluntary fellowship of men and women who are alcoholics and who will help each other to become and stay sober by sharing experiences and giving mutual support. There are over 3,000 groups throughout the UK dedicated to helping those with a serious alcohol problem achieve and maintain sobriety. 
Who for: Anyone who has a problem with alcohol 
Referral: Self
Cost: Calls to helpline charged at local rate
Check with local meeting for access. 
Some information is available in other languages.

www.alcoholics-anonymous.org.uk
Helpline: 0845 769 7555 
E-mail: help@alcoholics-anonymous.org.uk
National Teetotallers Register

Helpline: 7 days 9.00am-9.00pm 
TT Register aims to offer initial help and information by correspondence exchange to people with alcohol related problems. Support is also offered for those wishing to sustain a 'stay-dry' lifestyle. 
Helpline: 01323 638234

National Association for Children of Alcoholics

Helpline: Mon, Tue and Fri 10am-7pm, Wed-Thu 10am-9pm, Sat 10am-3pm (answerphone available) 
The Association provides information, advice and support to children of alcoholics and to professionals who deal with children of alcoholics. NACOA provides a listening service, a website, responds to emails and letters and sends out information packs. 
Referral: Self 
Cost: No charge for information 

www.nacoa.org.uk
Helpline: 0800 358 3456

18.2.  Other useful helplines and resources
Drinkaware Trust 
The Drinkaware Trust is an alcohol industry funded body that aims to help reduce alcohol misuse and minimise alcohol-related harm. It provides extensive information and resources at:

www.drinkaware.co.uk 
Down Your Drink

The Down Your Drink project is jointly run by Alcohol Concern and University College London Medical School. It provides a website that offers different resources to allow people to make informed choices. 
www.downyourdrink.org.uk
DrinkCheck
DrinkCheck enables anyone concerned about their drinking to find out more by completing the 10 question AUDIT questionnaire and offers advice on how to drink less.
www.drinkcheck.nhs.uk 

Drinksafely
The Drinksafely site is written by members of the liver team at Southampton University Hospitals Trust (SUHT). It covers the positive and negative health aspects of alcohol and includes the Drinkulator drink calculator.
www.liverinfo.org.uk 

Know Your Limits
An NHS website specifically designed to warn about the dangers of excess drinking and knowing your daily limits. 

www.nhs.uk/units 

Truth about Booze

A website from the Drinkaware Trust, designed by teenagers, to help educate young people about the dangers of drinking.

www.truthaboutbooze.co.uk
The National Organisation on Fetal Alcohol Syndrome - UK

NOFAS-UK offers a helpline, newsletter, information and a support group for families concerned about Foetal Alcohol Spectrum Disorders.

www.nofas-uk.org 

Tel: 08700 333 700 (five days a week Mon to Fri 10am-6pm)
FRANK

Helpline: 365 days, 24 hours (there may be charges for calls made from mobile phones) 
Frank is a confidential drugs helpline which offers information and advice for anyone concerned about their own, or someone else's drug or solvent use. Callers can be signposted to local services and have literature posted to them. 
Who for: Anyone 
Referral: Self 
Cost: Free 
Translators can be arranged through Language Line, for speakers of other languages. 

www.talktofrank.com
Helpline: 0800 77 66 00

MIND

Mind is a mental health charity which offers advice and support to service users. They have a network of local associations in England and Wales to which people can turn for help and assistance, including help on benefits, employment, housing and legal problems. 

www.mind.org.uk
Tel: 0845 766 0163 (Mon to Fri 9.15 a.m. – 5.15 p.m.)
E-mail:info@mind.org.uk

Samaritans
Helpline: 365 days a year, 24 hours. 

Samaritans is available 24 hours a day to provide confidential, emotional support for people who are experiencing feelings of distress or despair, including those which may lead to suicide. Samaritans is a completely confidential service and callers need not give their name. Local branches are listed in the telephone book. Contact methods include letter, phone, text, email and face to face. 
www.samaritans.org
Helpline: 08457 90 90 90  
Text Message Phone: 07725 909090
E-mail: jo@samaritans.org
Narcotics Anonymous 

Telephone helpline and regular self-help meetings for addicts who have a desire to stop using and who wish to support each other in remaining drug-free.
www.ukna.org
Tel: 0845 373 3366 or 020 7730 0009
Adfam

Offers support to families around drugs and alcohol.
adfam.org.uk
Tel: 020 7553 7640
E-mail: admin@adfam.org.uk
Al-Anon 

Understanding and support for families and friends of problem drinkers, whether the person is still drinking or not. 
www.al-anonuk.org.uk
Tel: 020 7403 0888 (Helpline 10am - 10pm, 365 days a year)
E-mail: enquiries@al-anonuk.org.uk
NHS Smoking Helpline
Friendly advice and support from a specialist advisor about giving up smoking.
www.givingupsmoking.co.uk
Tel:  0800 169 0 169 (general helpline) (365 days, 7 a.m. – 11 p.m.)
        0800 169 9 169 (smoking during pregnancy helpline)

Quitline 
Helpline for smokers who want to stop and people trying to remain as ex-smokers.
www.quit.org.uk
Tel: 0800 00 22 00 

Release 

Advice, counselling and information on drug health, welfare and legal issues.
www.release.org.uk
Tel: 0845 4500 215
E-mail: ask@release.org.uk
First Steps to Freedom

Helpline: 10am to 10pm Mon -Thur and 10am to midnight Fri, Sat and Sun
The helpline offers confidential help, practical advice and support to people affected by phobias including agoraphobia, general anxiety, panic attacks, obsessional and compulsive disorders, anorexia and bulimia or tranquilliser withdrawal. Also, offers support for carers of those with borderline personality disorder. Membership includes a newsletter, pen pal lists, audio and visual tapes, fact sheets, self-help booklets and book list. 
Who for: Anyone 
Referral: Self 
Cost: Optional £10 annual membership fee 
There is a complaints procedure. 

www.first-steps.org
Helpline: 0845 120 2916 

General Number: 01926 864473

E-mail: first.steps@btconnect.com
National Phobics' Society 

National membership organisation providing help and advice for sufferers, their carers and families. Offers information factsheets and self-help guides for a wide range of phobias. 

Tel: 0870 122 2325 (Mon-Fri 9.15am- 9pm)

E-mail: info@phobics-society.org.uk
Also: 
www.destigmatize.org.uk
E-mail: info@destigmatize.org.uk or amo@destigmatize.org.uk
A new organisation working with the National Phobic's Society which aims to provide information and support for sufferers of anxiety disorders mainly, but not exclusively, in the Asian population.
Triumph Over Phobia 

Triumph Over Phobia runs a series of self-help groups to help people with phobia learn to overcome their fears through small interactions with their phobias. Includes some information on phobias, but the focus is on the self-help groups.

www.topuk.org
Tel: 0845 600 9601

E-mail: info@topuk.org
Rethink 
Advice line: Open 10am -3pm Monday, Wednesday and Friday; 10am- 1pm Tuesday and Thursday 

National voluntary organisation that helps people with any severe mental illness, their families and carers.

www.rethink.org
Tel: 020 8974 6814 

E-mail: advice@rethink.org
National Schizophrenia Fellowship (Scotland) 
Works to improve the wellbeing and quality of life of those affected by schizophrenia and other mental illness, including families and carers. 

www.nsfscot.org.uk
Tel: 0131 557 8969 
E-mail: info@nsfscot.org.uk
Saneline 
Helpline: 1pm to 11pm every day of the year

A national mental health helpline offering emotional support and practical information for people with mental illness, families, carers and professionals.

www.sane.org.uk
Helpline: 0845 767 8000 

E-mail: sanemail@sane.org.uk
Citizens Advice
The Citizens Advice service helps people resolve their legal, money and other problems by providing free, independent and confidential advice.
www.adviceguide.org.uk
NHS Direct 
A 24 hour service delivering telephone and e-health information and advice to enable patients to make decisions about their healthcare and that of their families.
www.nhsdirect.nhs.uk
Tel: 0845 4647 
Freephone National 24 Hour Domestic Violence Helpline

A national service for women experiencing domestic violence, their family, friends, colleagues and others calling on their behalf.  Can provide access to refuge accommodation and give safety planning assistance and general information and advice.

www.nationaldomesticviolencehelpline.org.uk
www.womensaid.org.uk
www.refuge.org.uk
Tel: 0808 2000 247 
Men’s Advice Line

Advice and support for men in abusive relationships. Offers a freephone helpline and email support and is operated by Respect.
www.mensadviceline.org.uk
Tel: 0808 801 0327 
Respect Phoneline

Information and advice line for people who are concerned about their abusive and/or violent behaviour towards their partners.
www.respect.uk.net
Tel: 0845 122 8609
Rape Crisis (England and Wales)

Member groups provide specialist, dedicated services to women/girls who have experienced rape and/or other forms of sexual violence.  Whilst some member groups do work with male victims of sexual violence, they ensure ‘women only’ provision within their service delivery.  Details of services can be found on the website.

www.rapecrisis.org.uk
FPA (formerly The Family Planning Association)

The UK's leading sexual health charity, offering a wide range of information on sexual health issues including contraception, sexually transmitted infections, pregnancy choices, abortion and planning a pregnancy.

www.fpa.org.uk
Helpline: 0845 122 8690 (9am to 6pm Monday to Friday)
Parentlineplus

A national charity that works for and with parents. Runs parenting courses and has a freephone helpline.

www.parentlineplus.org.uk 

Helpline : 0808 800 2222




































































































OASys assessment
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No alcohol problem





Brief Intervention 





Referral to specialist
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Attendance on a programme to address alcohol related offending





Substance Misuse/Alcohol Programme





Information, advice and support delivered by probation, medical or specialist alcohol staff.
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First drink?


























Remember first getting drunk?





























Drinking when a child?





























Parents drink heavily?



































Neighbours, hospitals, pubs, etc. 





Shop assistants, passers-by, etc.





Friends





Everybody else





Family &





You





Alcohol misuse does not just affect the drinker.





If your drinking is a problem for you, it is likely to be a problem for others.





In the diagram above there are three levels of people. First you, then your family and friends, then everybody else.





Copy the diagram and write down all the people who have been affected by your drinking.





Then write down how they have been affected by your drinking.
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