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The Alcohol and Your Health booklets
This booklet is one of the six booklets in the Alcohol  
and Your Health series.

Each of the booklets is written for a particular group. Four 
are for the drinker experiencing problems, one is for those 
close to the drinker, and one is for practitioners working in 
a brief intervention setting.

 The series Alcohol and Your Health (2011) is 
by Ian MacEwan and is the third edition of 
the series originally called Your Drinking and 
Your Health written by Ian MacEwan and Greg 
Ariel, and based on concepts developed by the 
Scottish DRAMS project.

The Alcohol and Your Health series includes:

Is your drinking okay?

Cutting down

Stopping drinking

Maintaining the change

Concerned about someone’s drinking?

Helping with problem drinking
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This booklet is for those 
working with people who 
are having trouble with their 
drinking. It is not a counselling 
or therapy manual, it is a guide 
for a practitioner negotiating 
change in drinking behaviour 
with a client or patient. 

Introduction

It is a brief intervention for drinking-
related problems. It is not designed 
to assist with alcoholism or alcohol 
dependence where a more intensive 
intervention will be required.
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Helping 
people
Helping people with drinking problems can 
be really difficult because they often make 
positive changes and then slip back into  
old behaviours. 

This is a normal part of the process of 
change. As this can be frustrating, it is 
important that you get the support you 
need as the helper. Clinical supervision 
from a trained AOD clinical supervisor will 
help you process any frustrations you may 
experience during the helping journey, as 
well as keep you on track in terms of the 
person’s treatment plan. It is also important 
for you to think about how you will care for 
yourself as you work with the person you are 
helping. This is likely to include scheduling 
things into your week that you enjoy and 
keeping good boundaries with the person 
you are working with.

Boundaries
When you are helping someone who has 
an alcohol problem you can be drawn into 
solving their problems if you don’t keep 
good boundaries. This is not helpful to 
them or to you. Keeping good boundaries 
will protect you from burnout and will help 
the person to take responsibility. Good 
boundaries include:

• making a decision on how much contact 
you will have

• being clear what you are responsible for 
and what is their responsibility

• helping them to make their own decisions 
rather than telling them what to do or 
trying to make them conform to what you 
think they should do

• understanding that their decisions are 
their decisions and not a reflection of you

• being clear about what you will and will 
not accept.
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The hook of repetitive heavy drinking –  
the thing that keeps people drinking in spite 
of continuing problems – is that it gives 
people feelings and gratification that they  
are not getting in other ways. It may block out 
pain, uncertainty, discomfort, disappointment, 
despair, shame and grief. It may create 
powerfully distracting feelings that focus 
and absorb attention. It may enable a person 
to forget or feel okay about insurmountable 
problems. It may provide feelings of security 
or calm, of self-worth or accomplishment, of 
power or control, of intimacy or belonging.

This explains why a person keeps drinking 
heavily – it accomplishes something for that 
person, or the person anticipates that it will 
do so. Sometimes a person with a harmful 
drinking pattern asks for help and advice. 
More usually, their difficulties become 
apparent through other members of their 
family or their friends or their employer. 
Often by then, physical and/or social and 
family damage has already occurred.

Drinking 
problems

If harmful drinking is to be recognised 
early and so tackled more effectively, 
use a simple screening procedure and be 
vigilant to the signs of heavy drinking. 
One effective screen is the World Health 
Organization approved Alcohol Use 
Disorders Identification Test (AUDIT), which 
has been validated for Màori, European 
and Pacific peoples, and can be found on 
page 10. Another is the Leeds Substance 
Dependence Questionnaire, on page 9.
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Drinking advice
There is a simple measure of alcohol called  
a standard drink (SD).

One SD contains 10 grams of alcohol.

One SD is the amount of alcohol in a half-
pint of beer or a small glass of wine or a 
single shot of spirits.

One SD is a ‘pub’ measure of the drink. A 
drink poured at home or at a friend’s will 
be larger; we could be drinking two or three 
SDs in a home-poured wine or spirit. A bottle 
of wine holds 7.5 SDs, so people can think 
about how many glasses they get out of a 
bottle at home. All alcohol must state the 
number of SDs in the bottle or can. 

Four pints of beer or lager equal eight 
whiskies. Just to stress the point – one half-
pint (250ml glass) of beer equals one spirit 
equals one SD.

By counting the number of drinks, the 
amount of alcohol can be measured.
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Low risk drinking  
advice for adults
Low risk alcohol 
drinking advice 
For adults

What is a standard drink?

Daily On any single occasion

There is no 
known safe level 
of alcohol use at 

any stage of 
pregnancy

Reduce your long-term health risks Reduce your risk of injury Pregnant women

2 3 4 5
No more than... No more than... No alcohol

STANDARD DRINKS STANDARD DRINKS STANDARD DRINKS STANDARD DRINKS

and no more 
than 10 a week

and no more 
than 15 a week

0
STANDARD DRINKS

Standard drinks measure 
the amount of pure alcohol 
you are drinking. One 
standard drink equals 
10 grams of pure alcohol.

330ml CAN 
OF BEER @ 

4% ALC

 1000ml BOTTLE 
OF SPIRITS @

47% ALC

335ml BOTTLE 
OF RTD* SPIRITS 

 @ 8% ALC

750ml BOTTLE 
OF WINE @ 

13% ALC

3 LITRE CASK 
OF WINE @ 
12.5% ALC

11 2.1 7.7 37 30 standard  
drinks

 

*rtd (ready to drink)

100ml GLASS 
OF TABLE WINE 

@ 12.5% ALC

 

And

at least 2 alcohol-free days per week

Reduce your long-term health risks by drinking no more than:
•  2 standard drinks a day for women and no more than 10 standard drinks a week  
•  3 standard drinks a day for men and no more than 15 standard drinks a week 
AND at least two alcohol-free days every week.

Reduce your risk of injury on a single occasion of drinking by drinking no more than:  
•  4 standard drinks for women on any single occasion  
•  5 standard drinks for men on any single occasion

Advice for pregnant women or those planning to get pregnant 
•  no alcohol 
There is no known safe level of alcohol use at any stage of pregnancy.
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*  RTD (READY TO DRINK) 
ALC refers to alcohol content by volume

1125ml BOTTLE  
OF SPIRITS @  

45% ALC

330ml CAN  
OF BEER @  

4% ALC

440ml CAN  
OF BEER @ 
4.2% ALC

330ml BOTTLE 
OF BEER @  

5% ALC

330ml BOTTLE 
OF LITE BEER @ 

2.5% ALC

750ml BOTTLE  
OF BEER @  

4% ALC

600ml PINT  
OF BEER @  
4.5% ALC

100ml GLASS  
OF TABLE WINE 

@ 12.5% ALC

1 1.5 1.3 0.7 2.4 2.1 1 standard  
drinks

30ml OF  
STRAIGHT 
SPIRITS @  
45% ALC

1

50ml BOTTLE  
OF SPIRITS @  

37% ALC

1.5 standard  
drinks

11 15 22 37 40 standard  
drinks

How many SDs  
in different drinks?

375ml BOTTLE  
OF SPIRITS @  

37.5% ALC

500ml BOTTLE  
OF SPIRITS @  

37.5% ALC

700ml BOTTLE  
OF SPIRITS @  

40% ALC

1000ml BOTTLE  
OF SPIRITS @  

47% ALC

1.1

275ml BOTTLE  
OF RTD* SPIRITS  

@ 5% ALC

2.1

335ml BOTTLE  
OF RTD* SPIRITS 

@ 8% ALC

750ml BOTTLE  
OF WINE @  

13% ALC

7.7

3 LITRE CASK  
OF WINE @  
12.5% ALC

30

750ml BOTTLE  
OF WINE @  

14% ALC

8.3

750ml BOTTLE 
OF SPARKLING 

WINE @  
12% ALC

7.1
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standard  
drinks

standard  
drinks

standard  
drinks

Leeds Substance 
Dependence 
Questionnaire  
(LSDQ)
(adapted for alcohol, MacEwan 2003 – the value of the score is unimportant)

6   Do you drink morning, afternoon and 
evening? (narrowing of repertoire)

Never    Sometimes    Often    Nearly Always

7   Do you feel you have to carry on drinking 
once you have started? (compulsion to 
continue)

Never    Sometimes    Often    Nearly Always

8   Is getting the effect you want more 
important than the particular drink you 
use? (primacy of effect)

Never    Sometimes    Often    Nearly Always

9   Do you want to drink more when the 
effect starts to wear off? (constant state)

Never    Sometimes    Often    Nearly Always

10 Do you find it difficult to cope with life 
without drinking? (cognitive set)

Never    Sometimes    Often    Nearly Always

1   Do you find yourself thinking about when 
you will next be able to have another 
drink? (pre-occupation)

Never    Sometimes    Often    Nearly Always

2   Is drinking more important than anything 
else you might do during the day? 
(salience)

Never    Sometimes    Often    Nearly Always

3   Do you feel that your need for alcohol is 
too strong to control? (compulsion  
to start)

Never    Sometimes    Often    Nearly Always

4   Do you plan your days around getting 
alcohol? (planning around drinking)

Never    Sometimes    Often    Nearly Always

5   Do you drink in a particular way in 
order to increase the effect it gives you? 
(maximise effect)

Never    Sometimes    Often    Nearly Always

HELPING WITH PROBLEM DRINKING
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4   How often in the past year have you 
found you were not able to stop drinking 
once you had started?

Never    0
Less than monthly  1
Monthly   2
Weekly   3
Daily or almost daily  4
Your score:

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

Never    0
Less than monthly  1
Monthly   2
Weekly   3
Daily or almost daily  4
Your score:

6   How often in the past year have you needed 
a drink in the morning to get yourself going 
after a heavy drinking session?

Never    0
Less than monthly  1
Monthly   2
Weekly   3
Daily or almost daily  4
Your score:

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

Never    0
Less than monthly  1
Monthly   2
Weekly   3
Daily or almost daily  4
Your score:

Helpline: 0800 787 797

The AuDIT
1   How often do you have a drink containing 

alcohol?

Never    0

Less than monthly  1

Two to four times a month 2

Two to three times a week  3

Four or more times a week 4

Your score:

2   How many standard drinks do you have 
on a typical day when you are drinking? 
(see page 6 for section on standard drinks)

One or two   0
Three or four   1
Five or six   2
Seven to nine   3
Ten or more   4
Your score:

3  How often do you have six or more drinks 
in one session?

Never    0
Less than monthly  1
Monthly   2
Weekly   3
Daily or almost daily  4
Your score:
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8   How often in the past year have you  
been unable to remember what 
happened the night before because  
you had been drinking?

Never    0
Less than monthly  1
Monthly   2
Weekly   3
Daily or almost daily  4
Your score:

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

No    0
Yes, but not in the past year 2
Yes, during the past year  4

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

No    0
Yes, but not in the past year 2 
Yes, during the past year  4

Add up the scores+
High risk: women: 13 points or more 
 men: 15 points or more

Medium risk: women: 6-12 points 
 men: 7-14 points

Low risk: women: 0-5 points 
 men: 0-6 points

Negotiating 
change
Before looking at strategies to work  
with problem drinking, think about what  
is involved in helping people to change  
their drinking.

Basic assumptions
Some principles about helping people in 
trouble with their drinking:

• labels like ‘alcoholic’ or ‘problem drinker’ 
are unimportant, can be unhelpful and 
are likely to invoke resistance to our 
efforts to help. Labelling is unproductive  
– there is no evidence that labelling 
oneself as an alcoholic improves the 
outcome. However, for some dependent 
drinkers, labelling oneself an alcoholic 
makes sense of it all for them. Accept 
labels that people give themselves

• drinking makes sense to the drinker  
even when causing problems. The drinker 
is seen as rational and responsible

• some people drink problematically  
but they see it as unproblematic

• the principal difference between the 
person sitting in front of you and other 
drinkers is that you or they are concerned 
about the consequences of their drinking. 
The individual is responsible for making 
decisions to change or stay the same – 
encourage internal attributions

• people ask for help when faced with  
a crisis, rarely before

HELPING WITH PROBLEM DRINKING
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• loss of control over drinking is 
experienced by around nine percent of 
drinkers in difficulty; most have a range 
of life problems that have led them to 
drink problematically to cope. Cognitive 
or affective dissonance is an aid to change 
– starkly drawing the difference between 
values and goals and the drinking 
behaviour is part of the change process

• simple caring skills are good. Believe in 
the possibility of change and instil hope 

• drinking goals (stopping or cutting 
down) should be negotiated, appropriate, 
attainable and meaningful

• people believe what they hear themselves 
say and become stronger in this belief 
when it is affirmed by somebody they 
respect. They are then more likely to carry 
out their own words and thinking

• your task is to work with the drinker to the 
point where they feels ready, willing and 
able to make changes.

Drinking in context
Understand the person’s drinking in the 
context of their life and in the context of the 
family or social network. Even drinking that 
damages the drinker may make sense when 
seen in the context of life expectations, 
pressures and problems. To misunderstand 
and respond inappropriately may escalate it. 

To work with a person on changing their 
drinking:

• build rapport

• set an agreed agenda of concerns  
to be discussed

• assess for the importance of the  
need to change

Stages of 
change
It’s useful to consider that there are five 
stages through which a person who is 
drinking harmfully must pass before lasting 
change is achieved. 

1. I have no intention of changing.  

2. I am seriously considering changing.

3. I am intending to change.

4. I am changing now.

5. I have changed.

Pre-contemplation – “I don’t 
need to change my drinking”
You can:

• feed back personal information about 
them and their drinking

• explore their views of their problems

• present the benefits of changing

• explore their feelings about demands placed 
on them and their potential solutions

• encourage their understanding of 
others’ demands on them and how their 
behaviour affects others.

• assess for the confidence to achieve change

• assess for a readiness to begin change

• build the confidence to succeed.

Consider at what stage the drinker may be 
about changing their drinking.

HELPING WITH PROBLEM DRINKING12



You can explore the drinker’s view of their 
problems and ask:

• what are the main problems at present?

• what’s troubling you the most?

• what’s troubling your partner the most?

• what gets said when you two row?

And you can tell the drinker the things that 
don’t fit together:

“If I understand you so far, you can see that 
you’ve been drinking too much and that you’ve 
been damaging your health, but you’re not sure 
you want to change your drinking.”

Contemplation – “I am 
considering changing my 
drinking”
You can:

• recognise and work with their 
ambivalence: the costs and benefits of 
changing and of not changing

• work on reducing the costs of changing

• encourage their commitment to what they 
value more than the problematic drinking, 
or discuss how resolving the problem 
would be consistent with what they value

• explore the kind of person they want to be

• support a change in drinking

• encourage the belief that life could be 
better without the problem.

Preparation – “I am intending to 
cut down or stop my drinking”
You can:

• help to identify the best option

• help them to prepare, which may include 
referral for assessment or detoxification 
or treatment

• agree on a simple contract setting out  
the goal

• encourage them to tell at least one other 
person of their decision.

Action – “I have stopped or 
cut down my drinking”
You can:

• suggest alternatives to problem drinking

• support and be trustful

• help to plan ways of avoiding or 
managing situations that will tempt the 
person to breach their goal

• encourage self-rewards and rewards 
from others to support the change

• encourage self-praise when progress  
is made.

Maintenance – “I no longer 
drink or drink too much and 
there are new things in my  
life now”
You can:

• continue to encourage the new things

• continue to help plan ways of avoiding 
high-risk situations.

Termination – “I am coping 
well and have successful 
strategies for managing 
high-risk situations”
You can:

• congratulate them on their achievement

• help to ensure ongoing support.

HELPING WITH PROBLEM DRINKING
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Preparation
Current behaviour

Is intending to change in the 
next month, or has taken 

action unsuccessfully in the 
past year or has made small 

behavioural changes.

Contemplation
Current behaviour

Pre-
contemplation
Current behaviour

Is seriously 
considering 

changing the 
behaviour.

Has no intention 
of changing the 

behaviour.
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Action
New behaviour

Has successfully 
altered the behaviour 
in a way that lowers 

the risk for problems.

Maintenance
New behaviour

Termination

Is remaining free of the 
behaviour and/or has 

been engaging in a new 
(incompatible) behaviour.

Has reached the end of  
the cycle of change. Is 

experiencing no temptations, 
and is confident in all previous 

high-risk situations.

HELPING WITH PROBLEM DRINKING
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How bad could my 
drinking get?

Could I lose my 
family, job, friends, 

health, home?

Then how 
important is it to do 

something now?

If LOW 
No change 

If HIGH 
What can I do?

If high, self-belief in 
my skills to change 

successfully
If low, self-belief

Reduce the risk
Change / stop 

drinking

Reduce the fear 
Laugh it off 

Continue as before

Note:

People are unlikely to be fixed at any 
stage but may be more fluid as they 
contemplate the variety of drinking 
situations and possible strategies for 
reducing the undesirable consequences. 
For example, a drinker might be at 
Pre-contemplation about drinking a 
few beers after a game with friends, at 
Contemplation about stopping drinking 
two double spirits each night before 
dinner, at Preparation about finding 
alternatives to drinking at lunchtime 
on workdays and at Action about not 
drinking and driving. 

So concentrate on lowering levels of 
resistance to change by assisting the 
drinker to resolve the inner conflict 
between positives and negatives  
about changing their drinking, or 
stopping altogether.

When people are confronted by the 
consequences of their drinking and 
are contemplating making changes by 
either cutting down or stopping, they go 
through a thinking exercise like this:



Helpline: 0800 787 797Helpline: 0800 787 797

This process emphasises the importance 
of determining the likelihood of whether 
an individual will do something about 
their drinking.

The key is the perceived element of risk – the 
level of threat as understood by the drinker. 
This is influenced by two factors: how likely 
it is to happen and if it did happen, how bad 
it would be. These interact to determine 
the overall level of risk. Unless there is a 
high level of concern there is unlikely to be 
sufficient motivation for change.

A high level of perceived risk leads to a 
search for possible actions to reduce the 
risk, and also arouses anxiety. On its own 
this does not lead reliably to changing the 
drinking. What is also needed is the belief 
that one has the skills and the confidence to 
make the change.

Help the drinker to think of at least one 
strategy that is both:

• acceptable and possible

• likely to be effective.

With such a strategy the person is more 
likely to reduce or stop their drinking. If only 
anxiety is aroused, with no effective strategy 
in place, the individual reduces the anxiety 
by diminishing their discomfort and carrying 
on as before.

Ambivalence
Ambivalence is the state in which a person’s 
motivations experience a mixture of 
thoughts and feelings both favouring and 
resisting change. Like a seesaw, one side 
favours change while the other favours 
the status quo. On the change side are 
the perceived negative effects of drinking 
and the potential benefits of cutting 
down or stopping. On the other side are 
the perceived benefits of drinking and the 
feared or real negative consequences of 
stopping or cutting down.

When a person is at the contemplation 
stage, both sides of the seesaw can be 
discussed. If confronted with arguments 
on one side (“You should stop drinking”) the 
person is likely to respond by defending 
(possibly silently) the other side. They want 
to even the seesaw because this is what 
they are feeling. This ambivalence is normal 
in those looking at making significant 
changes to their drinking. Encourage  
the person to explore their ambivalence  
and to consider the possibility of change.  
Much of what you can do is prepare  
people for change.

HELPING WITH PROBLEM DRINKING
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Motivational  
interviewing
Uses some basic counselling skills to enhance 
the likelihood of helping people from 
beginning to think about change to deciding 
to change and finally, carrying it out:

• open-ended questions: questions with 
more than one possible answer and 
that encourage the drinker to give more 
information (“Tell me about…”; “Why do 
you think that…?”; “What happened then?”; 
“What worries you?” “Why?”)

• affirmation: encouraging, affirming, 
supporting, praising, appreciating the 
efforts of the drinker to think about, 
decide about and carry out change (“I 
know how hard it was for you to get 
here today”; “I can see that this is very 
important to you”; “You are working hard 
on this”; “Well done for getting this far”)

• reflective listening: deep listening; really 
trying to hear the thinking behind the 
words and reflecting those feelings back 
in a way to encourage a direction toward 
change (“Sounds like you are worried 
that…”; “Seems like you are wondering if 
this might work for you?”; “You’re thinking 
that not drinking might be your only 
option and that feels a bit frightening”; 
“I’m getting the idea that if you could get 
help with the kids, you could cut down on 
the drinking. Is that right?”)

• summarising: people believe what they hear 
themselves say and become stronger in this 
belief when it is affirmed by somebody they 

respect. They are then more likely to carry 
out their own words and thinking (“Now 
let’s see if I’ve got this right. You are wanting 
to be there for your grandchildren and to be 
well and in control so that you can support 
them as they grow up”; “All right, you have 
been telling me you have some goals and 
your drinking is getting in the way of your 
achieving them”; “Let me recap on your ideas 
this last half hour and see if we are beginning 
to make some headway”.

When drinkers are becoming engaged in the 
possibility of change, listen for the following 
signs of progress being made:

• desire – I want to change my drinking
• ability – I can make this change
• reasons – change would be good because... 
• need – I must make this change because...
• taking steps – I’ve begun to change by...

Resistance
Resistance has more to do with the helper than 
the drinker. A strong bias by the helper is likely 
to generate a counter-argument, not always 
voiced, from the drinker about continuing. 
This is not a characteristic of drinkers but of 
humans. Direct argument or persuasion is 
ineffective in changing attitudes and is often 
the worst way to try to change someone else’s 
opinion. Continued pressure from the helper 
increases the commitment of the individual to 
the opposite position.

HELPING WITH PROBLEM DRINKING18



Resistance:
• is not an inherent part of alcohol 

dependence or problems

• can be seen and felt:

• arguing

• interrupting

• denying

• ignoring

• fluctuates

• is influenced by the helper  
(you confront, it goes up)

• is part of decision-making.

Risky assumptions about helping a drinker 
to change:
• this drinker ought to change

• this drinker is ready to change

• this drinker’s health is a prime  
motivating factor

• if they don’t decide to change, I have failed.

And more:
• this drinker is either motivated to  

change or not

• now is the right time to consider change

• a tough approach is best

• I’m the expert – they must follow  
my advice.

Negotiating behaviour change requires from 
the helper some principles of good practice 
to reduce the probability of resistance in the 
drinker seeking help, including:
• respect for the drinker’s autonomy  

and their choices

• taking into account their readiness to change

• ambivalence is normal and needs  
to be understood

• drinking goals need to be selected  
by the drinker

• the helper’s role is to provide  
information and support in a way  
that encourages change

• the drinker is the decision-maker.

Critical elements of change
Brief interventions that have been shown 
to have significant impact share common 
elements that are important in motivating 
drinkers to change:

• feedback regarding risk – a personal 
assessment that provides the drinker  
with information about the extent of  
their drinking problem

• responsibility for change lies directly 
with the drinker; no-one else can alter 
their drinking – emphasising internal 
attribution and intrinsic motivation

• advice is unambiguous and directly  
given when asked for by the drinker

• menu of change strategies and goal 
options rather than a single choice 
enhances personal choice and control – 
again promoting intrinsic motivation

• empathy shown by the helper towards 
the drinker is a consistently strong 
predictor of change – reflective listening 
and accurate understanding are 
important skills

• self-efficacy is the belief the drinker has in 
their ability to change their drinking – an 
optimism to be encouraged by the helper.

HELPING WITH PROBLEM DRINKING
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Drinking problem indicators – the drinker

Physical

Increasing minor illnesses

Increasing sickness and absence from work

High accident rate (including casualty attendances)

Recurrent minor gastrointestinal symptoms, eg gastritis, diarrhoea

Hypertension

Weight gain

Morning shakes

Alcohol on breath (especially in the morning)

Psychological

Anxiety and depression

Increased aggression

Muddled thinking, forgetfulness

Social

Relationship and family problems

Loss of friends and recreational activities

Deteriorating standards of dress and hygiene

Employment problems

Financial problems

Driving accidents/offences

Helping problem 
drinkers
Having covered theories of change it is  
now time to use them to help the drinker.

Table 1
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Table 2

In this way, the situation will not become 
too confrontational, which may be 
unproductive, and you will be able to  
ask about drinking in the context of  
other questions about health.

Drinkers may be initially defensive, but if 
you are direct in your questioning without 
being judgmental, they are usually more 
open and responsive.

You can ask:
“Generally, how much do you drink each day?” 
“How many days each week do you  
normally drink?” 
and this should be followed up with 
questions about each day in the previous 
week so that a picture of the whole week’s 
consumption can be built up.

If the pattern is one of binge drinking,  
you can ask:
“How much did you have last time you went 
out for a drink?” 
then ask how often that amount or more 
might be drunk. In this way you build up  
a picture of consumption in SDs.

Taking a 
drinking 
history
Raising and exploring  
the drinking
Raising the topic of alcohol and getting  
a good drinking history is not difficult if it  
is handled sensitively.

Ask about alcohol at the same time as you ask 
about diet, exercise, smoking, sleep etc, so that 
it forms part of a general health screen.

Perhaps the drinker has said something 
that has alerted you to the possibility 
of a drinking problem or the nature of 
the complaints has suggested further 
exploration of their drinking. In each case, 
don’t immediately jump in and ask about 
drinking, but return to the topic in a non-
threatening way a few moments later.  

Drinking problem indicators – the family/partners

Anxiety, insomnia and depression

Recurrent minor illnesses and vague ill-health

Physical assault

School refusal

Bladder and bowel problems

Financial difficulties

Relationship and family problems
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Useful questions are:
“Have you ever been worried about how 
much you are drinking?” 
“Was there ever a time when it caused  
you problems?” 
“Has anyone else ever been worried?”

It’s easier and less threatening to talk about 
the past rather than the present.

If your drinker is consuming more than the 
safe level or has clearly started to experience 
harm, build up a picture of the amount 
consumed and any problems that drinking 
has caused.

A key skill to help you to obtain more 
information:
Pick up verbal clues  
Key words that suggest other underlying 
problems.

Follow up these cues by asking:

1. Open questions 
“Can you tell me about…”  
(eg how much you’ve been drinking?) 
“Why don’t you start from the beginning?” 
“What brings you here?”

or by asking for:

2. Clarification 
“Can you tell me what you mean by…?”  
(eg you were out for a drink?)

Assessment should include physical 
investigations and seeing another member 
of the family or significant other. 

Strategies 
used in 
changing 
drinking
A typical session/day
Asking about drinking and how it fits into 
the drinker’s life focuses on the alcohol and 
the person talks in their own way of their 
drinking. Get all the details so that you have 
a clear picture of the drinking that is causing 
the problems:

“Tell me about last Friday night” 
“How long after arriving at the bar was your       
 first drink?” 
“How did you feel after that?” 
“Then what happened?”

Good things – less good things
Invite the drinker to consider the good 
things, the benefits, of their drinking. This is 
an important strategy because the drinker 
has to say why they are using alcohol. 
The question also tells the drinker that 
you understand that there are benefits 
to drinking. It also shows that you are 
non-judgmental and keen to hear both 
sides of their drinking experience. You 
can assess how attached the drinker is 
to the behaviour. Asking about the good 
things then allows you to ‘flip the coin’ 
and consider the less good things of their 
drinking. Use ‘less good’ rather than ‘bad’ – 
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a less judgmental invitation to the drinker 
to consider the costs of their drinking. Ask 
for examples. They believe what they hear 
themselves saying, so it is important for 
them to hear themselves articulate the less 
good things about their drinking.

“What are the good things you get  
from drinking?” 
“Now flipping the coin over, what are some  
of the less good things?”

Keep the drinker focused on their own 
perception of what is going on. If other 
people’s opinions are quoted, ask: “But  
what do you think?”.

Problems and concerns
Acknowledging a problem is not the same 
as being concerned about it. Problems 
experienced at any one time cause different 
degrees of concern. Have the drinker talk 
about their problems and explore their 
concerns. They are different. The use of 
the question: “Does that concern you?” is a 
deliberate and effective way of sorting out 
priorities and levels of commitment. If the 
person answers “Yes”, ask: “Why?” (why is 
that a concern to you?) or “Because…?”.

Life satisfaction
This is a strategy to encourage belief in the 
experience of change and to identify the 
goal in which lies the hope of change.

This is done by looking at the changes that 
have occurred for the drinker in the previous 
month or two or so years. “Think back to two 
years ago. What has changed since then? 
Think of what your expectations were then  
of what should be happening to you now. 
Why have these things happened?”

Then look forward to a time when the 
person is likely to want things to be 
different. “In two years’ time, what would 
you want to be different for you? How will 
you tell the difference?”; “What needs to 
happen to begin to make that difference?”; 
“What do you think things will be like if  
they stay pretty much as they are now?”

Summary of benefits and costs
Summarise the content of your discussions 
to date. Reflecting back the feelings 
behind the spoken thoughts of the drinker 
reinforces the process in which they are 
engaged. Emphasise those that encourage 
change and hope for improvement. Present 
a summary of the costs of their current 
drinking and the benefits they have 
identified with changing their drinking.

Affective dissonance
Sometimes called the ‘psychological squirm’ 
or ‘putting the stone in the shoe’. Here the 
task is to heighten the person’s discomfort 
with their pattern of drinking. Ask the 
person to compare their personal values or 
goals with their feelings about themselves 
as a drinker. “Tell me about the sort of person 
you want to be.” “What would that person 
be doing this time next year?” “Now, give me 
some words that describe you as a drinker.” 
When values and behaviour are in conflict, 
discomfort results. This can be dealt with 
by either changing the values to match the 
behaviour or changing the behaviour to 
match the values. When a person has begun 
to engage in the possibility of change or the 
desire for change, the latter option is usually 
chosen. This is the engine room of change.
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Readiness, importance  
and confidence
When someone is ready to change their 
drinking, both the importance of changing and 
the confidence in being able to change need to 
be high. Another way of looking at this:

anxiety + belief = readiness to change.

To find out a person’s readiness, ask them 
where on a scale of 0 (not ready) to 10 (ready) 
they would place themselves right now. “On 
a scale from 0 to 10, what number would you 
give yourself?”

To be ready to change, the number given 
needs to be at least 7. If less than that, there 
may be other, more pressing issues to deal 
with first. When they give a score, ask what 
would need to happen to get to a number  
a couple of points above.

In asking this question, it is important to 
clarify just what it is that they are ready  
to do and to assess what stage of change  
they are in.

Then ask them how important it is to do 
something about their drinking now. “How 
important is it right now for you to do something 
about your drinking? On a scale from 0 to 10, 
what number would you give yourself?”

Again, if the number falls below 7, it may 
indicate that there are more important things 
for them right now. Two useful questions 
you can ask: “Why are you at x and not at 1?”; 
“What would need to happen to get you from 
x to… (x+2)?”.

Similarly with the confidence that they can 
successfully make the changes. “If you did 
decide to change, how confident are you that 
you would succeed? On a scale from 

The drinker needs to be sufficiently 
anxious about the consequences of not 
doing anything about their drinking and 
sufficiently believe that they have the skills 
to do something about it. If either is lacking, 
change is unlikely.

Im
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Pros Cons

Consequences 
to self

Consequences 
to others

Self-approval

Other approval

0 to 10 what number would you give 
yourself?” “Why are you at x and not at 1?” 
“What would need to happen to get you from 
x to… (x+2)?” And this time, ask: “How can I 
help you to get from x to (x+2)?”.

This helps the drinker to discuss factors 
likely to assist or to hinder their making 
changes. In exploring readiness, a drinker  
is likely to reflect on: “Why should I?”;“I want 
to but…”;“What will I gain/lose?”.

In assisting someone to consider the degree 
of importance they give to changing their 
drinking, two strategies can be useful:

1. Exploring pros and cons

“What do you like about your drinking?”

“What’s not so good about your drinking?”

Summarise both sides. Ask: “Where does 
that leave you now?”.

2. Giving information, non-judgmental 
information about personal risk. Questions 
they might ask around confidence include: 
“Will I be able to?”;“What skills do I need?”; 
“Will I cope in situations x, y or z?”.

A readiness ruler
Another useful tool to assist in assessing 
readiness to change is the readiness ruler:

The further to the right the drinker feels 
they are, the greater the possibility of 
change. It is important to ask only questions 
about particular behaviours, eg, “Where 
would you put yourself in terms of cutting 
down now on your drinking at home?”. Don’t 
ask questions like: “Where would you put 
yourself in terms of getting your life back 
under control?”. The question is too big and 
the answers may be so diffuse or complex 
that they leave you with very little substance 
with which to work.

Decisional balance
A useful exercise to help people to picture 
the consequences of change is to assist 
them to complete a matrix like this:

Not ready Unsure Ready
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The following matrix offers another way of looking at consequences:

Future intentions

Summarise the action so far, then lead into 
some key questions: “How would you like 
things to be different?”;“What is it that you 
would like to change?”;“Let’s take things one 
step at a time… what’s the first step?”.

Taking a broad view of different goals is 
important (menu of strategies). Respect the 
drinker’s choice of goals. Elicit and explore 
the drinker’s perceptions of outcomes from 
different courses of action. Emphasise a 
process of review in the case of any failure 
to achieve a particular goal. Arrive at a 
plan that fits the drinker’s goals, needs, 
intentions and beliefs. 

An example of a summary and a plan:  
“Let me see if I can summarise where we 
have got to. You wanted to know about 
different ways of doing something about 
your drinking, and we have talked about a 
number of possibilities. You think you may 
need to stop completely in the long run, but 
you don’t feel ready to do that without first 
giving moderation a try.

You considered different options and you 
decided you would like me to work with 
you on keeping it down to 25 drinks a week 
to begin with, and trying to find ways of 

Immediate consequences Delayed consequences

Positive Negative Positive Negative

To change

To continue

dealing with the pressures to drink at home 
and in the pub. We should be able to tell in 
four to six weeks if this will work for you. 
You are going to follow the strategies set 
out in the Cutting down booklet, keeping  
a daily record of your drinking. 

You are going to bring your partner, Pat,  
to our next session on Tuesday, so that you 
have an ally to help you with your drinking 
goal. You are a little nervous of this plan,  
I think, but you see that you need to make  
a change, and this is the one you have 
chosen. Have I missed anything?”

Change isn’t easy
Drinkers may find it difficult to  
change because of:

1. Low self-esteem 
“There’s no point –  
I know I won’t/can’t cut down.”

2. Poor motivation 
“I could never manage to cut down.”

3. Minimising 
“My drinking’s not as bad as all that  
– I don’t drink any more than my friends.”
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Drinkers will tell you that they are unsure 
about giving up drinking because it does a 
lot of good things for them as well as a lot 
of clearly harmful things. Change is more 
likely if dissonance (the conscious awareness 
of disparity between values, goals and the 
drinking) can be increased. Help them to 
identify the pluses and minuses of drinking, 
then shift the balance of pluses and minuses  
in the direction that favours change.

Reinforce anything the drinker says about 
the problems that alcohol is causing them:

“So the amount that you’ve been drinking  
is causing problems at home.” 
“So your wife says ‘it’s now or never’.”

It is important to acknowledge the 
advantages of drinking at the same time  
as reinforcing the problems it causes...

“So drinking helps you to relax... you enjoy 
doing this with friends and it helps when you 
are feeling really fed-up. On the other hand, 
you say you sometimes feel controlled by the 
stuff and that on Monday mornings you find 
it difficult to do anything at work.”

And tell the drinker about the things  
that they are telling you that don’t quite  
fit together:

“I’m puzzled really... you’ve told me things 
are pretty bad and a lot of that’s got to do 
with how much you’ve been drinking, but 
then you say you can handle it and it’s not 
out of hand.”

Explore any reasons the drinker has for 
wanting to cut down:

“What have you noticed about your drinking 
that bothers you?”

“What makes you think that you should do 
something about it now?”

Ask them to keep a record of how much 
they are drinking. This can be helpful for 
them in understanding how much they 
are drinking. This will depend on how good 
your relationship is with them and whether 
they are ready to accept that there might be 
something in what you are saying.

Deal with the low self-esteem by 
recognising the problems they are 
having and providing plenty of positive 
reinforcement:

“There’s every point – I’m sure you can do it.”

For poor motivation, emphasise that it’s a 
free choice in which you can only help to 
indicate the alternatives – you can’t make 
the decision:

“It is possible to change, but it’s up to you 
whether you want to do it.”

Show that you understand that there are 
benefits of drinking that will be difficult to 
give up... you know it’s not easy.

Avoid confrontation about problems – stay 
non-judgemental if you can.

Avoid the use of the label ‘alcoholic’ unless 
the drinker wants to take on that label.

The self-help booklet Is your drinking okay? 
may be used in conjunction with the skills 
described above and will help to reinforce 
the work that you have done.

If you are successful, you should now 
consider again the most suitable approach: 
controlling their drinking, or abstinence.
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As far as possible, get them to say what they 
could do:

“So you want to cut down... how do you feel 
you might start to do that?”

Particular strategies are better suited to 
particular problems. Controlling intake is 
very hard and less likely to be successful 
when someone is dependent. Negotiate 
which strategy is best at this point and what 
is acceptable. Someone who has previously 
failed at abstinence may only be prepared to 
try to cut down… and so on.

If you can’t agree that alcohol is a problem, 
see what problems you can agree on and 
review alcohol again at a later date.

Helping drinkers to select 
abstinence
To be effective, help the drinker to arrive at 
their own decision about what to do about 
their drinking, and, as mentioned in the last 
section, negotiate which is the best strategy 
for them:

“We have spent some time looking at your 
problems and we are agreed that alcohol is 
causing difficulties for you. In particular...”

Summarise the problems you have jointly 
identified. If abstinence is to be the aim, 
ideally the drinker should be the first one  
to mention it. Continue by saying:

“What do you think you might do about  
your problems?”

If they suggest cutting down as a possible 
solution, agree that this would certainly 
be helpful. Both you and/or the drinker 
may have doubts, however, about whether 
cutting down would be successful. You may 

have particular reasons for promoting the 
idea of abstinence for this person, so you 
can follow this up by saying:

“What do you think might be difficult in 
cutting down?”

After the difficulties in cutting down have 
been discussed, introduce the idea of 
abstinence if the drinker has not already 
done so:

“What do you think about giving up alcohol 
altogether?”

Or in the event of serious health problems:

“In your case, it would be best to stop 
drinking altogether. If you carry on as you 
are, your drinking will certainly cause further 
damage. Eventually you will feel very ill, and 
although I don’t mean to frighten you, your 
life might be in danger.”

Once again, check out what they think 
about this proposed solution to the 
problem. If there is reluctance to consider 
abstinence, even for a trial period of three 
months, it is best to give them time to 
consider the alternatives rather than to 
press them into a course of action to which 
they are not really committed.

Make an appointment to see them again, 
and if they remain ambivalent to the 
prospect of abstinence, or in cases where 
the argument is not clear-cut, it may be 
possible to negotiate a goal of moderate 
drinking. Subsequently, if they have been 
unsuccessful in drinking moderately over 
a sustained period or if their health and/or 
social problems continue to deteriorate, it 
may be possible to persuade them to a non-
drinking option.
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Providing support
Given the widespread availability of 
alcohol and the almost universal belief 
that everyone drinks alcohol, for many 
people abstinence is an unattractive goal. 
It is therefore important that the problem 
drinker both is convinced of the need to stop 
drinking and believes that they have the 
personal resources, or can be supported by 
a partner, family or friends, to become and 
remain abstinent.

The availability of social support may be a 
key factor in your assessment of whether 
they are suitable for a self-directed 
intervention, such as working with the 
Stopping drinking booklet. Those with 
multiple problems or with little social 
support will be better helped by direct 
referral to a specialist service.

Those who are working towards abstinence 
may require considerable support at some 
point, particularly if they live alone. It is 
advisable for you to identify the range 
of specialist services in your locality so 
that you know where assistance might 
be obtained in the longer term, if that 
becomes necessary.

In addition to alcohol-related health 
problems, the would-be abstainer may 
also harbour a variety of psychological, 
interpersonal and social problems. It may 
be necessary to tackle problems such as 
anxiety, depression and poor self-esteem 
and relationship problems alongside 
the alcohol problem. Whether you take 
responsibility for all these issues will 
depend on your knowledge, experience, 
time, interest and availability.

Finally, just as it is important for the would-
be abstainer to experience some early 
success, it is also important for you to be 
rewarded by success. Don’t rush in with 
the abstinence booklet for drinkers who 
have already had considerable contact with 
specialist alcohol treatment services. The 
booklet should be seen as one approach 
with ‘new’ cases, and it is not intended 
to replace existing services but rather to 
complement them.

Giving simple advice on 
cutting down
Simple, clear advice on the need to cut down 
can be effective, if given empathically.

Tell the drinker what you have found or know 
so far in the way of blood tests, physical 
examinations or other alcohol-related harms. 
You may also say how much more than the 
advised maximum limits they are drinking, 
eg “Firstly I have to tell you that the amount 
that you’ve been drinking, although it doesn’t 
seem very much to you, has caused some 
damage to your liver”.

If there is no evidence of harm, you can 
simply provide information that medical 
evidence indicates an increased risk from 
such drinking levels.

Then provide the drinker with some 
straightforward advice about what  
they could do.

If there is evidence of dependence or 
there are any other medical or social 
contraindications to simply cutting  
down, you should be advising abstinence.  
If not, you can advise cutting down.
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Table 3Try to be non-judgmental and to negotiate 
with the drinker about what you are 
suggesting that they do, eg “From what 
you have told me, you should really consider 
trying to cut down. What do you think 
about that?”.

Finally, emphasise that it is up to the drinker 
what they choose to do, but you can help 
them to cut down (or abstain) if they want 
to try, eg “It’s your choice... perhaps you’d 
like to think about it, but if you decide that’s 
what you want to do, I can help”.

Keeping a record of drinking for a week  
may be a helpful adjunct to persuasion  
at this point, but you should judge whether 
or not this is likely to alienate the drinker 
and prevent further work.

When to refer
Table 3 lists some of the situations in  
which referral may be indicated. Referral  
is a major step that requires careful 
discussion with the drinker and, if possible, 
the family or a supportive other person. 
Those who have plucked up the courage  
to discuss a drinking problem may see 
referral as rejection unless the reasons 
for the decision are explained. It is quite 
common for lip service to be paid to 
participating in a treatment plan and  
yet not have it followed through. Check 
on attendance. A follow-up appointment 
will usually improve the likelihood of 
compliance.

Indicators for referral

Severe withdrawal symptoms, 
particularly fits or delirium tremens.

Previous history of the above conditions.

Absence of a supportive environment for 
home detoxification.

Suspected brain damage, liver disease, 
peripheral neuropathy or other serious 
physical complication.

Underlying neurosis or psychosis.

Disturbed or difficult problems in 
relationships and/or family life.

Need for help in restructuring social 
activities.

Recurrent failure to respond to your 
intervention.

Information about treatment services for 
alcohol and drug problems can be provided 
by the alcohol helpline on 0800 787 797.



The self-help 
booklets
Determine the stage of change your drinker 
is in (refer Stages of change on page 12). 
Don’t give practical advice on how to cut 
down to a pre-contemplator since they will 
probably ignore it and you. It can be difficult 
to distinguish ‘no way’ from ‘maybe’ so it is 
always worth helping a drinker to consider 
that they might have a problem. But don’t 
repeat the negative consequences of 
excessive drinking to a drinker at preparation 

or action stages as they need no further 
convincing of this. Advice and support must 
match the drinker’s stage of change to 
be effective. These ideas are applicable to 
other addictions that have developed from 
prescribed medications, eating disorders, 
gambling, shopping and so on.

The self-help booklets correspond  
to the stages below:

Pre-contemplation
and
Contemplation

Preparation
and 
Action

Maintenance

Significant
other

Is your drinking okay?

Two booklets
Cutting down
Stopping drinking

Maintaining the change

Concerned about 
someone’s drinking?

either
 or
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Is your drinking okay?
Is for drinkers who are unsure whether or 
not alcohol is a problem. They would reject a 
self-help booklet aimed at helping them to 
cut down or stop drinking as they have not 
yet acknowledged that there is a problem.

Cutting down
Is for drinkers who wish to reduce their 
consumption and are not dependent on 
alcohol. It is based on the theory that you 
can teach people simple ways to control 
their drinking.

Stopping drinking
Is for drinkers who are aiming for 
abstinence. This booklet requires the most  
in additional support, either from their 
primary health or social care worker, or  
from a specialist agency, or from both  
of these sources.

Maintaining the change
Is for drinkers who have achieved either 
control or abstinence and wish to maintain 
what they have gained.

Are you Concerned about 
someone’s drinking?
Is for partners, family or supportive friends 
of problem drinkers to help them to manage 
the difficulties the drinker is experiencing 
while taking care of themselves.

These booklets require an adequate level of 
literacy. It is important to assess for this, to 
avoid the risk of reinforcing a sense of failure.

The Cutting down and Stopping drinking 
booklets can be used with drinkers who 
have acknowledged that alcohol is causing 
problems. Cutting down is designed for 
drinkers who form the majority of those 
needing help.

Cutting down
This booklet is based on the work that  
has been done on teaching people how  
to control their drinking. It is a workbook 
and cannot be assimilated in one sitting.  
It includes quizzes, charts and exercises  
that take time. Not everybody reads all of it, 
but the more serious they are about it,  
the more will be read.

Drinkers are encouraged to set goals for 
themselves as to how much and how often 
they will drink. They are encouraged to 
make ‘drinking rules’ for themselves guiding 
when and with whom they will drink. It is 
important that you show interest in these 
exercises over the weeks as the person 
attempts to cut down.

• Say something like: 
“Okay, so you think you should try to cut 
down your drinking. Here’s a ‘do-it-yourself’ 
booklet that gives advice on how to do this. 
There are lots of questions and quizzes”.

• Say that the booklet should be read over 
several sittings and re-read.
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• Take a look at the drinking rules and 
drinking limits that the person sets.

• Make sure you look at the drinking diary 
on each visit, reminding the person to 
bring it and to keep recording.

• If too high limits are set, or if the person 
continues to drink over the recommended 
limits, do not take a disapproving or 
reproachful stance.

• Instead, stay non-judgemental and say 
something like: 
“Do you think this amount is okay? How  
do you think you might be able to cut 
it down a bit? Could you maybe cut out 
lunchtime drinking, or maybe not drink  
at all on some days?”.

• Remember, the drinker will only take the 
booklet seriously if you do.

There is a lot in this booklet and you will 
need to be familiar with its contents. 
Keeping the drinking diary is one of the 
most important elements of the package,  
so you should check this is being done.

Important note:

Contraindications to the controlled 
drinking approach on which this booklet 
is based are:

1. Any health problem caused by 
excessive alcohol consumption where 
further drinking might aggravate 
the condition, eg acute liver disease, 
impaired memory

2. Any health problem, not necessarily 
caused by alcohol, where alcohol 
consumption is contraindicated

3. Opioid drug dependence

4. Subnormal intelligence

5. Pregnancy or cases where a drinker  
is thinking of becoming pregnant

6. Where the drinker expresses a 
personal preference for abstinence 
irrespective of degree of dependence.

There will be some drinkers who 
should aim for abstinence but at 
present are only willing to attempt 
to cut down their drinking. However, 
drinkers who are dependent on alcohol 
should be actively encouraged to aim 
for abstinence and the views of the 
drinker’s family or interested friends 
should be taken into consideration 
when this decision is being made.

If you are in doubt about what to do, or 
are experiencing difficulties with the 
drinker because of any of the situations 
described above, you should consider 
referral to a specialist alcohol counselling 
service (ring 0800 787 797).
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Stopping drinking
Before giving this booklet, ensure that  
the drinker:

1. Makes the connection between the 
problems and the alcohol intake; 

2. Is persuaded of the need to become 
abstinent.

Some further notes on helping drinkers  
to achieve abstinence are included in the  
next section.

The booklet contains information, advice 
and written exercises that aim to: deepen 
the drinker’s commitment to abstinence; 
strengthen their belief in their ability to 
achieve this goal; and develop specific 
skills and strategies that will help to 
maintain progress.

When introducing the drinker to the booklet, 
say something like: “Not everyone finds 
it easy to change habits, be it overeating, 
smoking or drinking. However, by reading this 
booklet you will pick up useful advice on how 
to deal with some of the difficulties ahead”.

Make it clear that the booklet will have to 
be read carefully at least a couple of times 
if they are to get the full benefit from it. 
Thereafter it should be kept to hand so that 
it can be referred to regularly.

The key concept in the booklet is 
understanding cues. Be sure that you 
understand how cues influence drinking 
behaviour by reading the booklet too. The 
drinker won’t take the booklet seriously 
unless you do, and they may require some 
further explanation and discussion.

Perhaps more than any other of these 
booklets, Stopping drinking is designed to 
complement additional counselling from 
you or other specialist services. The booklet 
is unlikely to be sufficient in itself to help 
drinkers who wish to stop drinking.

Is your drinking okay?
This booklet should only be given after 
interviewing the person in the way 
described in ‘Motivational interviewing’  
on page 16.

Invite the drinker to come back and discuss 
the booklet with you. 

Remember, the person is unlikely to read the 
booklet if it is given in a casual manner.

Say something like: 
“I think we are agreeing on something. You 
say that your marriage is under strain and 
that your drinking might have something 
to do with this. Would you like to read this 
booklet? It goes over some of the points that 
we have talked about today. Read it carefully 
and we can talk about what you make of it 
when you come back on Friday”.

Remember to ask what they thought about 
the booklet on the next visit. Take up any 
points – challenging or otherwise – in the 
same non-confrontational manner as before.

When the drinker has worked through this 
booklet, assess the stage they are at once 
more. If they have accepted the need to 
do something about their drinking, you 
must decide whether it is appropriate to 
move to using the Cutting down approach. 
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However, if the drinker needs to aim for 
abstinence, you must consider the approach 
described in the next section of this booklet, 
in conjunction with the booklet Stopping 
drinking and/or referral to specialist services.

Maintaining the change
Slips and relapses are common and drinkers 
wanting to change will want advice on how 
to maintain the gains that they have made. 
This booklet is ideal for this purpose.

Maintaining the change should be given 
to the drinker who has successfully (or 
somewhat successfully) abstained or who 
has been controlling their drinking for a 
period of one month or more. 

Marked loss of confidence and self-esteem 
can follow even a short relapse. The aim of 
this booklet is to minimise the duration and 
severity of relapses when they occur. The 
principle used is to encourage the person 
to anticipate and avoid high-risk situations 
and to become psychologically prepared for 
the setback of a relapse. The latter may help 
to prevent a ‘hung for a sheep as a lamb’ 
attitude developing following a slip:

• remember, a non-judgmental problem-
solving approach is most helpful

• slips from which the person recovers 
without resuming the former drinking 
pattern should be congratulated as 
positive achievements

• repeated slips during a controlled drinking 
programme may require reconsideration 
of the goal (should they be abstaining?)  
or renegotiation of the drinking limits  
set by the person.

In giving this booklet, say something like: 
“You’ve been doing well since you first cut 
down (or gave up), but it is quite possible that 
you will have a slip at some time. Most people 
do. We all find it hard to change our habits.  
I would like you to read this booklet to 
prepare yourself for times when you might 
feel like slipping back to your old drinking 
patterns. Have a read and we’ll discuss  
this when you come back. Get your partner  
to read it too”.

Concerned about someone’s 
drinking?
This booklet is written for people who are 
worried that someone close to them is 
drinking too much. It is useful for partners, 
families and supportive friends of problem 
drinkers who are not yet contemplating 
changing their drinking. 

It covers how to understand problem 
drinking and what the concerned person 
can do in terms of both looking after 
themselves and helping the problem 
drinker. It offers advice on what to do  
if the drinker does not change.
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For help, contact the alcohol and drug helpline on 0800 787 797

Wellington
ALAC National Office

PO Box 5023, Wellington 6145

phone 04 917 0060

fax 04 473 0890

email central@alac.org.nz

Auckland
ALAC Northern Office

PO Box 11791, Ellerslie, Auckland 1542

phone 09 916 0330

fax 09 916 0339

email northern@alac.org.nz

Christchurch
c/o ALAC National Office

PO Box 5023, Wellington 6145

phone 04 917 0060

fax 04 473 0890

email central@alac.org.nz

Freephone 0508 258 258
Visit www.alcohol.org.nz

Printed with mineral-oil-free, soy-based vegetable inks on paper from well managed forests 
that comply with environmentally sustainable practice and principles. Please recycle.

ISBN/EAN 978-1-927138-27-4 (print)    
ISBN/EAN 978-1-927138-28-1 (online)

AL590 | May 2012


