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Alcohol and addictions
individuals come from families 
where the disease of “alcohol­
ism” has existed. It may be that 
the individual is predisposed to 
this particular disease and the 
environment which they live is 
conducivetoalcohol abuse. These 
two factors create a very ripe 
group for the disease.

The process of addiction be­
gins with a “pleasurable” experi­
ence either with the mood-alter­
ing drug or other substance. The 
user feels a sense of relief. If the 
experience is positive, then the 
likelihood of a repeat experience 
is high. During the process, the 
need to increase the amount of 
the substance is a result of the 
body’s ability to tolerate a sub­
stance. This then results in both 
emotional and physiological side 
effects. The drug is the used to 
“relieve" these emotional side 
effects. For example, continued 
abuse of alcohol leads to depres­
sion (alcohol is a sedative/depres­
sant drug). The abuser feels de­
pressed frequently, may tend to 
withdraw somewhat socially, and 
uses alcohol to deal with these 
feelings of isolation. In fact, the 
alcohol was the “cause” of the 
feelings to begin with and the 
individual becomes caught up in 
a “cycle". The psychological de­
pendency leads to physiological 
dependency and the cycle contin-

The information contained in this 
article is taken from an interview 
with Margaret York, a Commu­
nity counsellor with the Regional 
Addictions of Hospital Services, 
in Fredericton.

The focus of this interview is 
on Alcohol and Addictions. Al­
coholism has been shroud in such 
myths that alcohol is a very rare 
occurrence and is associated with 
the “skid row" bum. In fact, sta­
tistics show that Alcohol is the 
number one drug that is abused in 
North America and New 
Brunswick. Alcohol is a depres­
sant of the Central Nervous Sys­
tem.

ucs.
Alcohol can affect us physi­

cally - signs of frequent intoxica­
tion, drinking to relieve a “hang­
over” (relief drinking), and may 
progress to hallucinations; men­
tally - there could be a “personal­
ity change”, mood swings, anxi­
ety, resentment, memory prob­
lems, suicidal thoughts; spiritu­
ally - values that are changed - 
their moral beliefs, ethics - may 
result in the individual lying, cov­
ering-up, blaming others for their 
problems, and have a loss of self- 
respect.

In Fredericton, individuals who 
feel they would like to discon­
tinue use of a substance may get 
service through the Dr. Everett 
Chalmers Hospital - Addiction 
Unit. This is covered by Medi­
care and is free. The Detox Ser­
vices include Out-patient coun­
selling for both the individual re­
covering from the substance 
abuse, as well as counselling to 
family members who need sup­
port in dealing with the recovery 
process. As well, many of the 
local doctors are adept at dealing 
with these issues and may refer 
an individual to one of the pro­
grams in the area which include: 
Alcoholics Anonymous, Narcot­
ics Anonymous, A1 Anon, Adult 
Children of Alcoholics and other 
self-help programs.

When an individual comes for 
assessment and treatment the pro­
cess includes the following: in­
formation concerning last use of 
drug, what type of drug they used, 
how much, what their drinking/ 
drug use history is, take blood 
pressure and vitals - which are 
monitored for the first 24-hours 
when an individual is in the Detox 
Unit; once stabil ized they can take 
part in group activities and begin 
the road to Recovery. The pur­
pose of the Detox is to “detoxify” 
the person from whatever sub­
stance they abused, and serves to 
heir* get them back to a “healthy 
lifestyle” pattern which involves 
.> v nutrition and sleep.

It you would like to be helpful 
to a friend or family member who 
has a drinking, substance abuse 
problem, it is important to “not 
nag” the individual. Be honest 
and up-front that the problem does 
exist. Do not enable the problem 
by "covering up” for them, lend­
ing them money, bailing them out 
of jail, calling in sick for them, 
etc. This only contributes to the

problem. Give them the space to 
experience the consequence of 
the addiction.

Socially, we are bombarded 
with “stereotypes” of addictions - 
such as the “skid-row” bum who 
actually comprises 5% of the al­
coholic population. We, as a so­
ciety need to let go of these ste­
reotypes. At work, we may feel 
some stress and often times re­
ward ourselves with “alcohol”. 
Families are affected by abuse. 
An alcoholic affects a minimum 
of five people. This is a major 
health and lifestyle problem. We 
need to leant alternatives to abus­
ing substances.
For more information about Ad­
dictions, contact the DECH - 
Addictions Unit at 453-3838. As 
well, under Alcoholics Anony­
mous you can get assistance and 
information at 450-3214. 
Feedback to these articles or the 
Mind-Body Connection program 
on CHSR-FM is welcomed and 
may be forwarded to Janet 
McGeachy-Hansen, do CHSR- 
FM at the SUB.

When an individual drinks al­
cohol it can affect them in both a 
physiological and psychological 
way. Alcohol, chemically speak­
ing, has been compared to ether, 
which was a drug used years ago 
as an anaesthetic. When an indi­
vidual consumes alcohol, it inter­
feres with the oxygen supply in 
the brain. This is a fairly slow 
process. However, when alcohol 
enters the blood stream it affects 
such functions as impaired 
thought, decision-making, and 
delayed responses which are con­
trolled by the brain. This affects 
the voluntary and involuntary 
muscles which affect coordina­
tion and ability to respond to 
stimuli. Then the lungs and heart 
are eventually affected. In alco­
hol poisoning, or toxicity, the 
lungs and heart cease to function.

The body’s main mechanism 
of dealing with the alcohol in the 
body is its liver. The liver me­
tabolized or breaks down the al­
cohol as it fillers the blood. It can 
for the average person, break 
down one pint of beer or a glass of 
wine per hour (based on the aver­
age size male). If we consume 
more than this amount per hour, 
then the side effects of “intoxica­
tion" appear.

Addiction has been described 
as a “primary, progressive, patho­
logical, love-trust relationship 
with a mood-altering chemical." 
This relationship is when the per­
son substitutes a “chemical” to 
relieve tension or feel better. This 
results in a dependency on the 
chemical and a “relationship" 
which leads to addiction.

The choices that exist around 
the use of alcohol or other mood 
altering substances include: Ab­
stinence, Alcohol or Drug Use, 
Alcohol or Drug Abuse, and Al­
cohol or Drug Addiction. Each of 
these categories have very differ­
ent characteristics and behaviours.

The differences between Alco­
hol Abuse and Alcohol Addic­
tion lies mainly in whether or not 
there are additional factors such 
as “social problems" which are 
associated with the behaviour. In 
an assessment of an individual 
the various aspects of their life 
are examined which include their 
work, family, emotional and spiri­
tual life. The disease of alcohol 
has been referred to as “an inher­
ited predisposition", where some
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