Risky Drinking Can Put a Chill on Your Summer Fun

Summer is a wonderful time for outdoor activities with family and friends. For many people, a day
at the beach, on the boat, or at a backyard barbecue will include drinking alcoholic beverages.
But excessive drinking and summer activities don‘t mix. Drinking impairs both physical and mental
abilities and it also decreases inhibitions—which can lead to tragic consequences on the water, on
the road, and in the great outdoors. In fact, research shows that half of all water recreation deaths
of teens and adults involve the use of alcohol.

Swimmers Can Get In Over Their Heads

Alcohol impairs judgment and increases risk-taking, a
dangerous combination for swimmers. Even experienced
swimmers may venture out farther than they should and
not be able to make it back to shore, or they may not
notice how chilled they re getting and develop hypothermia.
Surfers could become over-confident and try to ride a
wave beyond their abilities. Even around a pool, too much
alcohol can have deadly consequences. Inebriated divers
may collide with the diving board, or dive where the water
is too shallow.

Boaters Can Lose Their Bearings

According to research funded by the National Institute on Alcohol Abuse and Alcoholism, alcohol may
be involved in 60 percent of boating fatalities, including falling overboard. And a boat operator with

a blood alcohol concentration (BAC) over 0.1 percent is 16 times more likely to be killed in a boating
accident than an operator with zero BAC. According to the U.S. Coast Guard and the National
Association of State Boating Law Administrators, alcohol can impair a boater s judgment, balance,
vision, and reaction time. It can also increase fatigue and susceptibility to the effects of cold-water
immersion. And if problems arise, intoxicated boaters are ill equipped to find solutions. For passengers,
intoxication can lead to slips on deck, falls overboard, or accidents at the dock.

Drivers Can Go Off Course

The summer holidays are some of the most dangerous times of the year to be on the road. When on
vacation, drivers may be traveling an unfamiliar route or hauling a boat or camper, with the distraction
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of pets and children in the car. Adding alcohol to the mix puts the
lives of the driver and everyone in the car, as well as other people
on the road, at risk.

Stay Hydrated And Stay Healthy

Whether you re on the road or in the great outdoors, heat plus
alcohol can equal trouble. Hot summer days cause fluid loss
through perspiration, while alcohol causes fluid loss through
increased urination. Together, they can quickly lead to dehydration
or heat stroke.

But this doesn t have to happen. At parties, make at least every
other drink a nonalcoholic one. If you re the host, be sure to provide
plenty of cold, refreshing nonalcoholic drinks to keep your guests
well hydrated. If you know you Il be driving, stay away from alcohol.
And remember, there s no shame in taking a cab or sleeping on

a friend s couch if you feel at all unsure if you should be driving.

Summer Will End, But Consequences Can Endure

You can have fun in the sun and still be safe. Avoiding beverages
that cause mental and physical impairment while piloting a boat,
driving a car, exploring the wilderness, and swimming or surfing is a
good place to start. Be smart this summer think before you drink,
and make sure that you and your loved ones will be around to enjoy
many summers to come.

Myths and Facts

Myth: If you drink just beer
or wine, you'll be fine.

Fact: It doesn’t matter
what type of alcohol you
chose to consume—a
drink is a drink. Your
blood alcohol content
(also known as BAC, the
percentage of alcohol in
your blood) is what deter
mines how drunk you are.

Myth: Drink coffee. Caffeine
will sober you up.

Fact: Caffeine may help
with drowsiness, but not
with the effects of alcohol
on decision-making or
coordination: The body
needs time to metabolize
(break down) alcohol and
then to return to normal.
There are no quick ways
to sober up—only time
will help.

For more information on preventing problems with alcohol this summer,
and tips on cutting back, visit: http://www.rethinkingdrinking.niaaa.nih.gov
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Using Alcohol to Relieve Your Pain: What Are the Risks?

People have used alcohol to relieve pain since ancient times. Laboratory studies confirm that alcohol
does indeed reduce pain in humans and in animals. Moreover, recent research suggests that as many
as 28 percent of people experiencing chronic pain turn to alcohol to alleviate their suffering. Despite this,
using alcohol to alleviate pain places people at risk for a number of harmful health consequences.

What Are the Risks?

Mixing Alcohol and Pain Medicines Can Be Harmful
» Mixing alcohol and acetaminophen can cause acute liver failure
» Mixing alcohol and aspirin increases risk for gastric bleeding
» Alcohol increases analgesic, reinforcing, and sedative effects of opiates, elevating risk for
combined misuse of alcohol and opiates as well as overdose.
If you're taking medications fo manage your pain, talk to your doctor or pharmacist about any reactions

that may result from mixing them with alcohol.

Analgesic Doses of Alcohol Exceed Moderate Drinking Guidelines

» The greatest pain-reducing effects occur when alcohol is administered at doses exceeding
guidelines for moderate daily alcohol use.*

» Tolerance develops to alcohol’s analgesic effects so that it takes more alcohol to produce the
same effects. Increasing alcohol use to stay ahead of tolerance can lead to other problems,
including the development of alcohol dependence.

*According to the Dietary Guidelines for Americans, drinking in moderation is defined as
having no more than 1 drink per day for women and no more than 2 drinks per day for men.

Chronic Alcohol Drinking Makes Pain Worse
» Withdrawal from chronic alcohol use often increases pain sensitivity which could motivate
some people to continue drinking or even increase their drinking to reverse withdrawal-related

increases in pain.
» Prolonged, excessive alcohol exposure generates a painful small fiber peripheral neuropathy,
the most common neurologic complication associated with alcoholism.
If you use alcohol to relieve your pain, it is important to learn about possible adverse health effects. Ask

your health care provider if any alcohol use is safe for you.
Updated July 2013
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Alcohol Abuse
Drinking beverages containing alcohol has been prevalent in many societies throughout
history. Today, as in the past, most people engage in some drinking, and most do so
without serious consequences. Some people’s drinking, however, is not only excessive,
but is associated with serious consequences for themselves and for others. The drinking
of a small percentage of individuals is therefore responsible for a large percentage of
alcohol problems.

What Is Alcohol?
Alcohol (ethanol) is a psychoactive drug—its principal effect on the brain is as a central
nervous system depressant. Although people can drink large quantities of alcohol in
short periods of time, alcohol is metabolized and eliminated (used and released) from
the body at a slow and fixed rate: about one drink per hour. The unmetabolized alcohol
circulates in the bloodstream and is known as the blood alcohol level. Not all types of
alcoholic beverages contain the same amount of alcohol. For example, 12 ounces of
regular beer contains about the same amount of alcohol as 4 ounces of table wine,
which contains about the same amount as 1 ounce of 86-proof liquor.

What Does Alcohol Do?
The effects of alcohol depend on the amount consumed, the period of time over which
the alcohol is consumed, the past experience of the user, and the circumstances in
which the drinking occurs (affected by such variables as the drinker’s mood or the
presence of others). Used in moderation, many people enjoy. the effects of alcohol.
However, as the blood alcohol level increases, the effects become increasingly negative
and normal functioning is impaired. Possible effects include slurred speech or blackouts
(time-limited periods of amnesia).
Repeated heavy drinking over extended time periods can have long-term negative
effects. The chronic effects of heavy drinking can range from mild medical problems
such as stomach inflammation to serious ones such as cirrhosis or brain damage. When
heavy drinking is combined with cigarette smoking the risk of serious disease increases.
Psychosaocial consequences of heavy drinking can range from mild consequences such
as missed work to serious ones such as divorce or job loss.
Tolerance and dependence are two features that characterize alcohol problems.
Tolerance means that with repeated alcohol use, the drinker needs to consume more
alcohol to achieve the same effect previously produced by smaller amounts. Individuals
who have developed substantial folerance can sometimes function with few observable
signs of intoxication, despite having consumed a large amount of alcohol.
Regular heavy drinkers can easily become psychologically and/or physically dependent
on alcohol. Psychological dependence is best characterized as a compulsive need for
alcohol, especially when the person consumes alcohol in the face of obvious
unfavorable consequences. Psychological dependence may be separate from physical
dependence, although the two forms often occur together. Physical dependence occurs
when the body has adapted to the presence of alcohol. To stop drinking at this point can
bring on an alcohol withdrawal syndrome, which can be severe (i.e., hallucinations,

seizures, and delirium tremens).

Who Is at Risk and Why Do People Drink Excessively?
Is there a genetic predisposition? Although some evidence suggests that there is a
genetic basis or vulnerability for alcohol problems, little is known about what specifically
might be inherited. There is some convincing evidence that males with alcoholic fathers
are at increased risk for developing alcohol problems; this is especially true if the pattern




goes back to the father's father. However, a major limitation of this finding is that such
individuals can account for only a small percentage of those with alcohol problems.
Since the majority of alcohol abusers do not have a family history of alcohol problems,
environmental factors also contribute significantly to the development of alcohol
problems.

Since current evidence strongly suggests that alcohol problems are neither solely
biologically nor solely environmentally determined a biopsychosocial approach seems
necessary for an adequate understanding of the development of alcohol problems. In
summary, while some drinkers are at greater risk that others anyone can develop
alcohol problems.

Is alcohol abuse a progressive disorder? Present evidence suggests that alcohol
abusers’ drinking careers most often involve periods of drinking problems of varying
severity, separated by periods of abstinence of drinking without problems. Only a
minority experiences a progressive, lock step worsening of problems.

If excessive drinking causes so many long-term consequences, why do people continue
to drink heavily? People drink heavily for a variety of reasons. Although it has long been
thought that problem drinking is primarily in response to negative emotional states (such
as anxiety or depression), interpersonal problems, or social pressure, some recent
research suggests that many problem drinkers report drinking primarily when in a
positive mood in order to feel even better.

Whether someone drinks to get over “feeling bad” or to enhance good feelings, the
rewards for drinking usually occur sooner than do the negative effects. This short-term
rewarding effect is thought to be one reason why people are willing to risk the long-term

negative consequences of heavy drinking.

What Can Be Done?
Various treatment approaches and goals have been used in treating alcohol abusers
(including anti-alcohol drugs, individual and group therapy, Alcoholics Anonymous, and
behavior therapy). However, most treatments have shown only limited success. Even
the topic of treatment goals is controversial. For some time, abstinence—no drinking at
all—was thought to be the only appropriate goal. Research conducted over the past two
decades suggests, however, that reduced drinking is an appropriate goal for some
alcohol abusers, especially those whose problem is not severe. Some recent evidence
also indicates that some alcohol abusers recover without formal help or treatment.
Behavioral research has contributed significantly to major changes that have taken place
in the alcohol field over the past few decades, most notably in the areas of assessment
and treatment strategies.
Behavioral treatments start with a detailed assessment of the person’s drinking and
related behavior. This information is used to develop an individualized treatment plan to
promote positive and beneficial change in the target behavior as well as in the related
behaviors.
Common guiding principles suggest that treatment (a) should be individualized, (b)
should be least restrictive (requiring the least total life change while still achieving goals
and maintaining accomplishments); (c) should be designed to include components that
enhance commitment to change, allowing clients to guide their own treatment as much
as possible; and (d) should address issues related to relapse, since relapse rates are
very high following treatment.
Behavioral treatments have tended to vary with the severity of the person’s alcohol
problem. For example, for severely dependent alcoholic inpatients, abstinence-oriented
social-skills fraining treatments have been used with some success, while brief,
outpatient sel-management treatments incorporating moderation goals have shown




more success with problem drinkers. In recent years, behavioral approaches have
focused substantially on persons whose drinking problems are not extremely serious
(i.e., problem drinkers—the majority of those with drinking problems).

How long will treatment take? Treatment length varies, depending of the client’s needs.
For some this might mean a few sessions; for others it might involve a longer or more
intensive process. It is recommended that treatment start with the minimal intervention
suitable for the severity of the problem, with additional techniques implemented only if

needed.
What Is Cognitive Behavior Therapy?

Behavior Therapy and Cognitive Behavior Therapy are types of treatment that are based
firmly on research findings. These approaches aid people in achieving specific changes

or goals.
Changes or Goals might involve:
e away of acting - like smoking less or being more outgoing;

o away of feeling - like helping a person be less scared, less depressed, or less
anxious;

e away of thinking - like learning to problem-solve or get rid of self-defeating
thoughts;

e away of dealing with physical or medical problems - like lessening back pain or
helping a person stick to a doctor's suggestions; or

e away of adjusting - like training developmentally disabled people to care for
themselves or hold a job.

Behavior Therapists and Cognitive Behavior Therapists usually focus more on the
current situation and its solution, rather than the past. They concentrate on a person's
views and beliefs about their life, not on personality traits. Behavior Therapists and
Cognitive Behavior Therapists treat individuals, parents, children, couples, and families.
Replacing ways of living that do not work well, with ways of living that work, and giving
people more control over their lives are common goals of behavior and cognitive
behavior therapy.

The Association for Behavioral and Cognitive Therapies (ABCT) is an interdisciplinary
organization committed to the advancement of a scientific approach to the
understanding and amelioration of problems of the human condition. These aims are
achieved through the investigation and application of behavioral, cognitive, and other
evidence-based principles to assessment, prevention, and freatment.

For more information, please contact ABCT at
305 7th Avenue, 16th Fl., New York, NY 10001
Phone (212) 647-1890
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Alcohol Overdose: The Dangers of Drinking Too Much

Celebrating at parties, cheering a favorite sports team, and simply enjoying a break from work
are common activities throughout the year. For some people, these occasions also may include
drinking—even drinking to excess. And the results can be deadly.

Although many people enjoy moderate drinking, defined as 1 drink
per day for women or 2 for men, drinking too much can lead to an
overdose. An overdose of alcohol occurs when a person has a
blood alcohol content (or BAC) sufficient to produce impairments

Identifying Alcchol Poisoning

Critical Signs and Symptoms of
Alcohol Poisoning

Mental confusion, stupor,

that increase the risk of harm. Overdoses can range in severity,
from problems with balance and slurred speech to coma or even
death. What tips the balance from drinking that has pleasant
effects to drinking that can cause harm varies among individuals.

coma, or inability to wake up
Vomiting
Seizures
Slow breathing (fewer than

Age, drinking experience, gender, the amount of food eaten, even 8 breaths per minute)

i : . | lar breathing (10
ethnicity all can influence how much is too much. prequianyreating {

seconds or more between
breaths)

Hypothermia (low body
temperature), bluish skin
color, paleness

Underage drinkers may be at particular risk for alcohol overdose.
Research shows that people under age 20 typically drink about 5
drinks at one time. Drinking such a large quantity of alcohol can
overwhelm the body’s ability to break down and clear alcohol
from the bloodstream. This leads to rapid increases in BAC

and significantly impairs

12 1l oz of 8-91l oz of 51l oz of 1.51l 0z shut of }

brain function.

; regular beer = maltliquor = table wine = Bﬁ-proof spirits
As BAC increases, so do _ (shown in a ("hard liquor'—
alcohol’s effects—as well 12 oz glass) whiskey, gin, rum,

, vodka, tequila, etc.
as the risk for harm. Even ¢ )

small increases in BAC
can decrease coordination,
make a person feel sick,
and cloud judgment. This

can lead to injury from . i — ‘ '
jury about 5% about 7% about 12% about 40%
falls or car crashes, leave alcohol alcohol alcohol alcohol

one vulnerable to sexual
assault or other acts of

The percent of “pure” alcohal, expressed here as alcohal by volume (alc/val), varies hy beverage.
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violence, and increase

the risk for unprotected or
unintended sex. When BACs
go even higher amnesia (or
blackouts) can occur.

Continuing to drink despite
clear signs of significant
impairments can result in
a potentially deadly type
of overdose called alcohol
poisoning. (See the table
for tips on identifying
alcohol poisoning.)

Alcohol poisoning occurs
when there is so much
alcohol in the bloodstream
that areas of the brain
controlling basic life
support functions—such as
breathing, heart rate, and
temperature control—begin
to shut down. Symptoms
of alcohol poisoning
include confusion; difficulty
remaining conscious;
vomiting; seizures; trouble
with breathing; slow heart
rate; clammy skin; dulled
responses, such as no

gag reflex (which prevents
choking); and extremely
low body temperature.

BAC can continue to rise

As BAC Increases, So Does Impairment

Life Threatening

® Loss of consciousness

e Danger of life-
threatening alcohol
poisoning

e Significant risk of death
in most drinkers due
to suppression of vital
life functions

Increased Impairment

* Perceived beneficial
effects of alcohol,
such as relaxation,
give way to increasing

‘intoxication

¢ Increased risk of
aggression in some
people

e Speech, memory,
attention, coordination,

~ balance further
impaired

e Significant
impairments in all
driving skills

® Increased risk of injury
to self and others

* Moderate memory
impairments

Blood

Alcohol Content

(BAC)

0.31-0.45%

Severe Impairment

e Speech, memory,
coordination, attention,
reaction time, balance
significantly impaired

e All driving-related
skills dangerously
impaired

e Judgment and
decisionmaking
dangerously impaired

® Vomiting and other
signs of alcohol
poisoning common

e Loss of consciousness

Mild Impairment

e Mild speech,
memory, attention,
coordination,
balance impairments

e Perceived beneficial
effects, such as
relaxation

e Sleepiness can begin

even when a person is unconscious. Alcohol in the stomach and intestine continues to enter the
bloodstream and circulate throughout the body.

It is dangerous to assume that an unconscious person will be fine by sleeping it off. Alcohol acts as
a depressant, hindering signals in the brain that control automatic responses such as the gag reflex.
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Alcohol also can irritate the stomach, causing vomiting. With no

gag reflex, a person who drinks to the point of passing out is in What Should I Do If | Suspect
. g S Someone Has Alcohol

danger of choking on vomit, which, in turn, could lead to death by Poisoning?

asphyxiation. Even if the drinker survives, an alcohol overdose can Know the danger signals

lead to long-lasting brain damage.

If you suspect someone has alcohol poisoning, get medical help
immediately. Cold showers, hot coffee, or walking will not reverse
the effects of alcohol overdose and could actually make things

worse.

Do not wait for someone
to have all the symptoms
Be aware that a person
who has passed out

may die

If you suspect an alcohol
overdose, call 911 for help

At the hospital, medical staff will manage any breathing problems,
administer fluids to combat dehydration and low blood sugar,

What Can Happen to Someone
With Alcohol Poisoning That
Goes Untreated?

and flush the drinker’s stomach to help clear the body of toxins.

The best way to avoid an alcohol overdose is to drink responsibly
if you choose to drink.

According to the Dietary Guidelines for Americans, 2010 (Office
of Disease Prevention and Health Promotion, U.S. Department
of Health and Human Services), moderate alcohol consumption
is defined as up to 1 drink per day for women and up to 2 drinks
per day for men. Know that even if you drink within these limits,
you could have problems with alcohol if you drink too quickly,
have health conditions, or take medications. If you are pregnant
or may become pregnant, you should not drink alcohol.

Heavy or at-risk drinking for women is the consumption of more
than 3 drinks on any day or more than 7 per week, and for men
it is more than 4 drinks on any day or more than 14 per week.
This pattern of drinking too much, too often, is associated with
an increased risk for alcohol use disorders. Binge drinking for
women is having 4 or more drinks within 2 hours; for men, it

is 5 or more drinks within 2 hours. This dangerous pattern of
drinking typically results in a BAC of .08% for the average adult
and increases the risk of immediate adverse consequences.

Choking on his or her
own vomit

Breathing that slows,
becomes irregular,

or stops

Heart that beats
irregularly or stops

Hypothermia (low body
temperature)

Hypoglycemia (too little
blood sugar), which leads
to seizures

Untreated severe
dehydration from vomiting,
which can cause seizures,
permanent brain damage,
and death
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Women and Alcohol

Women's drinking patterns are different from men’'s—especially when it comes to the type of
beverage, amounts, and frequency. Women'’s bodies also react differently to alcohol than men’s
bodies. As a result, women face particular health risks and realities.

Women should be aware of the health risks associated
with drinking alcohol, especially because most women
drink at least occasionally, and many women drink a lot.

Why Do Women Face Higher Risk?

Research shows that women start to have alcohol-related
problems at lower drinking levels than men do. One
reason is that, on average, women weigh less than men.
In addition, alcohol disperses in body water, and pound
for pound, women have less water in their bodies than
men do. So after a man and woman of the same weight
drink the same amount of alcohol, the woman s blood
alcohol concentration will tend to be higher, putting her at
greater risk for harm. Other biological differences,
including hormones, may contribute as well.

How Much Is Too Much?

A standard drink is roughly

What Are the Health Risks? 14 gramabe e Heakiol
Li D y which is found in:
HeLHaToge: 12 ounces of beer

Women who drink are more likely to develop alcoholic hepatitis 5 ounces of wine
(liver inflammation) than men who drink the same amount of f e guneesofdistilied

alcohol. Alcoholic hepatitis can lead to cirrhosis.

spirits

The USDA defines moderate

Heart Disease: drinking as:

Ehraniah diinkiria s a leadl f heartdi Up to 1 drink per day
ronic heavy drinking is a leading cause of heart disease. 2 )

Among heavy drinkers, women are more susceptible to alcohol- Up to 2 drinks per day

related heart disease than men, even though women drink less for men

alcohol over a lifetime than men.
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UNDERSTANDING YOUR FRIEND OR RELATIVE’'S ALCOHOL
OR DRUG PROBLEM
If someone you know has an alcohol or drug problem, whether it is your spouse, another
family member, a friend, or an employee, your support can be very important in helping that
person change. This brochure is intended to help you better understand your friend or relative’s

alcohol or drug problem.

Change Takes Time

Alcohol and drug problems do not develop overnight. They also do not usually disappear
overnight. For some people, it may be smooth sailing from the day they decide to change. For
most people, change takes time.

Resolving an alcohol or drug problem can be like hiking up a bumpy hill. The goal is to get to
the top. Most make steady progress. Some hit dips in the road. While these bumps may slow a
person’s progress, they do not have to stop it. In some ways, dealing with a drug or alcohol
problem is like dieting. If people go off their diet for a day or two, it could affect them in one of
two ways:

They could consider their entire attempt a failure, give up, and return to their old eating
patterns. People who do this will not reach their goal.

They could view it as a temporary slip that sets them back slightly. They then can press on,
determined to lose weight. People who do this are likely to have a better chance of reaching
their goal.

The same kind of thinking can apply to a person’s alcohol or drug problem. It would be great
if the person never abused drugs or alcohol again, but slips do occur. How you react to your
friend or relative’s slip is important. Sometimes a slip can provide important lessons that can
help prevent further slips. It is important to take a long-term view of recovery and accept a slip
for what it is — one slip, and nothing more!

Understanding the Problem
We sometimes do things that are not good for us. There are usually reasons why we behave
in such ways. Alcohol and drug use is no exception. The first step in trying to solve an alcohol or
drug problem is to identify the reasons that led to the person’s substance use. If people
understand why and when they use alcohol or drugs, they will be better able to deal with their

alcohol or drug problem.

Conditions That Trigger Alcohol or Drug Use
Triggers are factors that tend to lead to a person’s alcohol or drug use. They do not
necessarily cause a person’s alcohol or drug use. Many things can act as triggers. They may
be pleasant or unpleasant feelings or just normal situations. Here are some examples of

possible triggers:
Unexpected Situations: a flight attendant offers free alcoholic beverages or a party where a

friend offers marijuana.
Daily Routines: the weekly Friday night gathering after work, the Sunday tailgate party, or a

holiday dinner.
Situations One Seeks: dropping into the local bar or going to a party where drugs are

available.
Emotional Situations (positive or negative): an argument, meeting an old friend, being

bored, or celebrating.
Stressful Personal Problems: financial problems, a job interview, or a court appearance.

Consequences of Alcohol and Drug Use




When people use alcohol or drugs, they are often seeking immediate “payoffs.” If people get
a payoff from doing something, they will tend to do it again. Payoffs can include feeling more
relaxed, feeling more comfortable with other people, or having a good time.

Unfortunately, alcohol and drug use can result in family, health, or legal problems. Although
these problems can be serious, they do not usually happen overnight.

When people think about the consequences of their alcohol or drug use, they need to
consider results that may have already developed or may develop in the future. For example, a
person who drinks and drives might get where he or she is going. However, there is always a

risk of an accident or being arrested.

Finding Options
Although the person who drinks or takes drugs is in the end responsible for his or her own
actions, sometimes others can help. When thinking about helping someone deal with an alcohol
or drug problem, it is important to consider the possible results of his or her attempts to control
the substance use. Below are some possible options and possible results with respect to using

alcohol or drugs.

Avoiding alcohol and drugs, and acting positively.
This is a hard course to follow. It is the most beneficial option. For many people abstinence

is the safest alternative.

Avoiding alcohol and drugs, but acting in ways that are harmful.

Although people may not use alcohol or drugs during strong triggers, they may act in ways
that result in equally harmful consequences. For example, instead of using alcohol or drugs, a
person may become violent and hurt someone. It is important to address these behaviors as

well as the substance use,

Using alcohol in moderate amounts.
For some people, using alcohol in moderate amounts may be a reasonable option. This

may include drinking a glass of wine with dinner once or twice a week. For others, this may not
work. The important thing to remember is that avoiding the harmful effects of drinking means
avoiding alcohol in situations that have led to problems in the past and to drink at low-risk levels.
It is important for people to think about the risks when deciding if moderate alcohol use is a

reasonable option.

Using alcohol and/or drugs to excess.
Although harmful, this option is probably familiar to you. It is the one person you are

concerned about who has used often.

Choosing the Best Option
Once people choose the best option for avoiding alcohol or drug use problems, the next

step is to develop a plan to achieve that option. For example, if worries about money trigger
alcohol or drug use, a good plan could include reducing these worries by paying all bills on time,
consolidating debts, avoiding unnecessary purchases, and keeping a financial ledger. Whatever
the goal, a plan can help people reach their goal.

In summary, the steps to solving the problem involve:
Identifying triggers and consequences related to problem alcohol or drug use
Developing options to drug and alcohol abuse
Choosing the best option
Developing plans to accomplish the goals, and
Putting the plans into effect




Being Supportive

Recovery from an alcohol or drug problem should be viewed from a long-term perspective.
Remember that your relative or friend did not develop a drug or alcohol problem overnight. It
may take time to resolve. Your support is needed most when a slip occurs. If your friend or
relative slips, help them get back on track and move toward their goal. Encourage your friend or
relative to use the slip as a learning experience to help for the next time.

You Can Help
Be supportive, especially when the person first decides to deal with his or her problem.
Solving an alcohol or drug problem is not easy. Let the person know that you care about his

or her progress.
Help the person identify and deal with high-risk situations (a party, for example) where a

person is at risk of using drugs or drinking too much,

Is Treatment Necessary?

People address their alcohol or drug problems in many different ways. Some go to
specialized alcohol and drug programs. Some get advice from their doctors. Others use self-
help groups. In addition, like smokers, many people with alcohol and drug problems have
successfully resolved their problems on their own. Support from friends and relatives like you

can help people resolve an alcohol or drug problem.
For people who decide they want to quit abusing drugs and/or alcehol but cannot do it

alone, there are many types of treatment available.

What Is Cognitive Behavior Therapy?

Behavior Therapy and Cognitive Behavior Therapy are types of treatment that are based firmly
on research findings. These approaches aid people in achieving specific changes or goals.

Changes or Goals might involve:
e away of acting - like smoking less or being more outgoing;
o a way of feeling - like helping a person be less scared, less depressed, or less anxious;
e away of thinking - like learning to problem-solve or get rid of self-defeating thoughts;

o a way of dealing with physical or medical problems - like lessening back pain or helping
a person stick to a doctor's suggestions; or

e a way of adjusting - like training developmentally disabled people to care for themselves
or hold a job.

Behavior Therapists and Cognitive Behavior Therapists usually focus more on the current
situation and its solution, rather than the past. They concentrate on a person's views and
beliefs about their life, not on personality traits. Behavior Therapists and Cognitive Behavior
Therapists treat individuals, parents, children, couples, and families. Replacing ways of living
that do not work well, with ways of living that work, and giving people more control over their
lives are common goals of behavior and cognitive behavior therapy.

The Association for Behavioral and Cognitive Therapies (ABCT) is an interdisciplinary
organization committed to the advancement of a scientific approach to the understanding and



amelioration of problems of the human condition. These aims are achieved through the
investigation and application of behavioral, cognitive, and other evidence-based principles to
assessment, prevention, and treatment.

For more information, please contact ABCT at
305 7th Avenue, 16th Fl., New York, NY 10001
Phone (212) 647-1890




Drug Use and Abuse

DIFFERENT DRUGS HAVE DIFFERENT EFFECTS

When we speak of drugs, we mean those substances that affect our brain and, thus, our behavior.
Different drugs have different types of effects. The major classes of psychoactive drugs are
depressants, amphetamines, hallucinogens, inhalants, opiates, and cannabis. Below are brief
descriptions of these drugs and their effects.

o Depressants, such as barbiturates and benzodiazepines, slow down the brain and central nervous
system and include alcohol, tranquilizers (Valium®, Xanax®), and sedatives (e.g., Dalmane®,
Amyta]®: and Seconal®). These drugs, even when prescribed, can cause a strong physical and
psychological dependence.

o Stimulants, such as crack, cocaine, methamphetamine, and diet pills, speed up the central
nervous system. Rapid psychological and physical dependence to amphetamines can occur,
particularly if these drugs are injected or smoked.

o Hallucinogens produce distortions of perception (for example, seeing or hearing things that are not
there) and affect insights and judgment. Common hallucinogens include LSD, PCP, MDA, and
mescaline. Although physical dependence is rare, frequent use can lead to psychological
dependence.

o Inhalants give users an immediate “high” or “buzz.” Inhalants such as glue, solvents, aerosols, and
volatile nitrates were never meant to be used as drugs, and, when inhaled, their long-term use often
results in very serious health problems, including brain damage. Frequent use of inhalants can
cause psychological dependence.

o Opiates are very strong painkillers and include heroin, methadone, morphine, Demerol, percodan,
and Dilandid. Although some opiates are prescribed for short-term medical use, abusers seek a
different effect: highs and relaxed feelings. People can become physically and psychologically
addicted to opiates.

e Cannabis, the most commonly used illegal mood-altering drug in North America, includes
marijuana, hashish, and hash oil. Regular and frequent use of large doses can cause psychological

and physical dependence.

WHY Do PEOPLE USE DRUGS?
People have used drugs as far back as recorded history. Drugs’ healing and pain-reducing properties

are an essential element of medicine

People use drugs for a variety of reasons and their use can be beneficial, neutral, or detrimental.
Whether it is to avoid “feeling bad,” to enhance good feelings, to be “one of the gang,” to cope with
stress, or for other reasons, the rewards for drug use usually occur sooner than the negative effects.
Feeling good, or "high," is often one reason why people are willing to risk the long-term negative
consequences of drug use. Although negative consequences do not always occur, when do they do

happen, they can be devastating.

WHAT Do DRuGS DO?
Repeated heavy drug use over extended periods can have long-term negative effects on the user's

health, family and social relationships, and psychological well-being.
Health problems can range from mild medical problems, such as headaches or stomach inflammation,

to serious or fatal medical problems, such as heart failure, liver, or kidney damage, brain damage, or, if
needles are shared, AIDS. ;




Negative social and/or psychological effects can range from mild problems, such as absence from work
or school, to serious problems with depression and strained or broken ties with family and friends.

The effects of drugs depend on several things: the amount taken at one time and the route of use
(inhaled, injected, etc.); the strength of the drug; past experience and expectations of the user; and
circumstances in which drug use occurs (such as the person's mood, whether others are present).

Tolerance to drugs develops with repeated drug use. As tolerance develops, people need more of the
drug to achieve the same effects previously produced by smaller amounts. Individuals who develop a

substantial tolerance can sometimes use drugs without appearing impaired.

Regular drug use can lead to psychological dependence and, for some drugs, physical
dependence. Psychological dependence is a compulsive need for drugs: People often continue to use
drugs even when they are aware of how it can harm them. Psychological dependence is different from
physical dependence, although both can occur together.

Not all drugs produce obvious signs of physical dependence. Physical dependence occurs when the
body, and particularly the central nervous system, has adapted to the presence of drugs. When people
who are physically dependent on a drug stop using drugs, they can experience withdrawal, which is the
body’s way of readjusting to the drug's absence. The body's reaction is usually the opposite of what it
would have been were the drug present. For example, withdrawal from depressant drugs may cause
over-stimulation of the nervous system, which can lead to anxiety, tremors (shakes), hallucinations, and
seizures. Withdrawal from stimulants can involve serious feelings of depression (a “crash”) and can
even trigger psychotic symptoms. The length and severity of withdrawal varies with the drug and how
long it takes to be eliminated from the body. Sometimes medical treatment is required for drug

withdrawal.

WHAT CAN BE DONE?
Because drug problems can be mild to severe, and affect people differently, it is unlikely that a single

approach will be right for everyone. Various treatment approaches can help people who are
experiencing problems due to their drug use. Many types of therapy, including individual and group
therapy, residential therapy programs, pharmacotherapy (for instance, methadone treatment), and
various types of behavior therapy, are effective. Some people even overcome their drug problems on
their own. As with many other serious health problems, there are many pathways to recovery. The
ultimate goal, of course, is to eliminate the drug use and related problems. If this is not possible, the
goal becomes harm reduction, or reducing the risks of ongoing use.

The success rate of treatment varies and can be affected by various factors such as the person's age,
motivation, social and family support, and the presence or absence of friends who are using drugs. -

Behavioral research has contributed significantly to major changes that have taken place in the drug
field over the past decade, most notably in the areas of assessment and treatment. Behavioral
treatments start with a detailed assessment of the behavior. This information is used to develop an
individualized treatment plan that is tailored to each person’s needs.

Specialized treatment typically starts with motivational enhancement and a detailed assessment of a
person's drug use and related behavior. This information is used to develop an individualized treatment
plan. Common guiding principles similar to treatments in other health care areas suggest that
treatment should (1) be individualized (tailored to each person); (2) be least restrictive (requiring the
least total life change, while still achieving goals and maintaining accomplishments); (3) empower the







