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Question 14: How do you define harnful drinking? Wat factors do you take
account in deciding whether heavy drinking has becone problematic drinking

The followi ng are some issues to consider when defining harnful drinking:
1. Drinking over the recommended gui delines
2. When physical and mental health becone effected by drinking
3. Where drinking has an adverse inpact on any of the follow ng
i . Finances
ii. Social relationships
iii. Wrk / Training / Education
iv. Self- Care / Living Skills
v. Daily Activities
vi. Fanmily
4. A persons drinking patterns, need to be taken into consideration, i.e.
drinking the morning, on there own (escapisn), with a crowd (who)
5. When a person starts to drink for confidence
6. \WWen soneone suffers withdrawal synptoms fromdrink (DT's)
7. Binge Drinking

What factors do you take into account in deciding whether heavy drinking has
beconme problematic?

The followi ng outline factors to | ook for, however none of these should be | ook
in isolation, and need to be considered in conjunction with other factors. This
not nmean nore than one factor needs to be apparent for problenmatic drinking
Probl emati c drinking does usually affect nobre than one aspect of a person's
life; tough this may not be obvious for sonme tine.

All of the above factors are taken into account, to summarise further, the
three: of assessnent for problematic drinking are -

Physi ol ogi cal

Psychol ogi cal

Enot i onal

Obvi ous indicators for problematic drinking are

i. Crinme related to drinking (assault, donestic violence, drink driving etc)
ii. The inpact of a person(s) drinking habits on the fanily

iii. The person(s) drinking in relation to there culture, norns etc

iv. How the person sees their drinking (i.e. denial etc)

v. Behavi oural changes

vi. Persons ability to cope with day to day life

10/ 1212002

Question 22: What are the |inks between al cohol nisuse and nental health.
probl ens, including depression and suicide?

Al cohol mi suse and nental health are related. Where there is a case of al coho
m suse there is nost often an underlying nmental health issue i.e. depression,
phobi as, schizophrenia (or synptons of), etc. We would al so say the al coho

m suse is often a formof self-harmthat affects not only physical health but
al so psychol ogical a enotional stability. Another inter-Ilink between al coho

m suse and nental health is the fact that alcohol msuse is often a trigger for
ment al health problens, such as depression, anxiety, panic attacks etc.

How are services - both those ained at prevention and treatnent — best co-
ordi nat ed?



Services need to work together on cases of dual diagnoses; to do this services
need to be accountable to the fact that they have dual diagnosis service users.
Structures necessary:
Mandat ory joint working between nental health and substance use services
Comuni cation / co-operation
Recognition froma top down |evel of dual diagnosis (govt. - agencies -
professionals ,- workers etc. )
Mandat ory joi nt working between nmental health and substance use agenci es.
More funding for dual diagnosis - for training, staff, facilities (treatnent
etc)
Flexibility from professionals in approach and know edge / willingness
recogni se/ use different approaches
To start calling al cohol what it is, which is a drug, and start treating it
as such
There needs to be nore enphasis in education and the nmedia around issues of
al cohol
/ drugs / nental health (nore social awareness)

Training of current professionals / staff on these topics with an enphasis on

bringing the issues together, also training for upcom ng workers on these
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