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Recognizing Depression  
Depression is serious but can be treated. More than a blue mood, depression can change thoughts, 
feelings and actions, and also how your body feels. Depression is a disease, and it takes more than just 
“toughening up” to manage it. Without treatment, symptoms can last for months, years or one’s whole life.  

Depression comes in many forms: 

 Depression can occur all of a sudden for no clear reason. 

 Stress can trigger depression. 

 Some people feel depressed once in their life; others feel that way often. 

 Some people’s symptoms are so strong they cannot function as usual. 

 Other people can still function but do not feel well. 

 Some people have bipolar disorder (also called manic-depressive illness). They feel “low” at times and 
“high” other times. 

Getting help 

Depression can lower your ability or interest in getting help. You may feel tired, worthless, helpless, and 
hopeless. For that reason: 

 You may need help from family and friends to find treatment. 

 You may be so depressed that someone must take you for treatment. 

 Don’t ignore suicidal thoughts, words or acts. 

 Seek professional help for depression. 

The signs of depression 

The following are some of the symptoms you may feel. 

 Sadness for longer than two weeks 

 Irritability 

 Frequent crying 

 Fatigue 

 Guilt, worthlessness or helplessness 

 Thoughts of death or suicide, or suicide attempts 

 Chronic aches and pains that don’t feel better with treatment 

 Eating problems (loss of appetite or weight, or weight gain) 

 Difficulty concentrating, remembering or making decisions 

 Loss of interest or pleasure in activities, including sex 
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 Problems sleeping (insomnia, early-morning waking or oversleeping) 

When should you seek help 

Call your Employee Assistance Program (EAP) or talk to your primary care doctor if you have been feeling 
any of the above signs of depression for more than two weeks, or if they are hurting your work or family life. 
You can use the checklist as a starting point with your doctor or EAP for identifying depression. A good 
diagnosis involves a total physical checkup and a review of your family’s health history. 

Depression often co-exists with other medical, psychiatric or substance abuse disorders. In those cases, 
depression is often not treated or even recognized. Even when depression occurs with other problems, it 
can usually be treated. The effective treatment of depression often seems to help other conditions to 
respond better to treatment as well. 

This article is for informational and self-help purposes only. It should not be treated as a substitute for 
financial, medical, psychiatric, psychological, or behavioral health care advice, or as a substitute for 
consultation with a qualified professional. 
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Dealing with grief: Confronting painful emotions 

Sooner or later, each of us will experience that dagger in the heart called grief — and dealing with grief is a 
challenge like no other. How can you pick up the pieces, heal the wounds and move on with the rest of 
your life without feeling like you’re betraying the memory of your loved one? 

Facing the unexpected emotions of grief 

 
Edward T. Creagan, M.D. 

As an oncologist, every day I see people who have cancer struggle with death and dying. Every day, I also 
see families struggle with the inevitable end of life — families who aren’t really prepared for the avalanche 
of emotions that sweep over them when the final moment comes, even if they knew death was imminent. 

I know how challenging and devastating the raw, intense emotions of grief can be, because it’s happened 
to me. 

I went for a run one frigid winter morning nearly 30 years ago. When I got home, my son, Ed, then 18, 
compassionately broke the news — my mother had died. Even though my mother had struggled with 
breast cancer and alcoholism, the news struck me like a two-by-four whipsawed across my abdomen. I felt 
drained of every ounce of vitality. It took all the energy I had to keep from slumping to the floor. As the 
hours evolved into days, it became exhausting — even physically painful — to make any decisions. Our 
family was completely unprepared for the feelings of confusion and disorganization following the news. 

Easing the healing process of grief 
Painful as my own grief was, my mother’s death gave me new insight on dealing with grief. Although there 
are no quick fixes for the anguish after a loved one’s death, I learned that you can take steps to make the 
coping easier. Here are my suggestions: 

 Actively grieve and mourn. Grief is an inner sense of loss, sadness and emptiness. Mourning is how 
you express those feelings. You might plan a funeral or memorial service, wear black, and carry a 
somber demeanor. Both grief and mourning are natural and necessary parts of the healing process after 
a loss. 
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 Acknowledge your pain. If you don’t face your grief, your wounds might never quite go away. Accept 
that the pain you’re feeling is part of dealing with grief and moving toward a state of healing and 
acceptance. 

 Look to loved ones and others for support. Spending some time alone is fine, but isolation isn’t a 
healthy way to deal with grief. A friend, a confidant, a spiritual leader — all can help you along the 
journey of healing. Allow loved ones and other close contacts to share in your sorrow or simply be there 
when you cry. 

 Don’t make major decisions while grieving. Grief clouds the ability to make sound decisions. If 
possible, postpone big decisions — such as moving, taking a new job or making major financial 
changes. If you must make decisions right away, seek the input or guidance of trusted loved ones or 
other close contacts. 

 Take care of yourself. Grief consumes a significant amount of energy. Your will to live and ability to 
follow normal routines might quickly erode. To combat these problems, try to get adequate sleep, eat a 
healthy diet and include physical activity in your daily routine. Consider a medical checkup to make sure 
your grief isn’t adversely affecting your health — especially if you have any existing health conditions. 

 Remember that time helps, but it might not cure. Time has the ability to make that acute, searing 
pain of loss less intense and to make your red-hot emotions less painful — but your feelings of loss and 
emptiness might never completely go away. Accepting and embracing your new “normal” might help you 
reconcile your losses. 

Losing a loved one is devastating. Someday, however, the sun will shine again. The day will seem brighter 
and your life will go on — even if it’ll never be quite the same. 

Edward T. Creagan, M.D. 
Division of Medical Oncology 
Mayo Clinic, Rochester, Minn. 
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 Intervention: Help a loved one overcome addiction   
An intervention can motivate someone to seek help for alcoholism, drug abuse, eating disorders or other 
addictive behaviors. Discover when to hold one and how to make it successful. 

It can be challenging to help a loved one struggling with alcoholism, drug problems, an eating disorder or 
other destructive behavior. Sometimes a direct, heart-to-heart conversation can start the road to recovery. 
But when it comes to addiction, a more focused approach is often needed. You may need to join forces 
with others and take action through a formal intervention. 

People who struggle with addictive behaviors are often in denial about their situation or are unwilling to 
seek treatment. Often they don’t recognize the negative effects their behavior has on themselves and 
others. An intervention presents your loved one with a structured opportunity to make changes before 
things get even worse. 

What is an intervention? 
An intervention is a carefully planned process involving family and friends and sometimes colleagues, 
clergy members or others who care about a person struggling with addiction. During the intervention, these 
people gather together to confront the person about the consequences of addiction and ask him or her to 
accept treatment. The intervention: 

 Provides specific examples of destructive behaviors and their impact on the addicted person and loved 
ones 

 Offers a prearranged treatment plan with clear steps, goals and guidelines 

 Spells out what each person will do if a loved one refuses to accept treatment 

Who might benefit from an intervention? 
An intervention can help people who struggle with addictive behaviors but who are in denial about their 
situation or who have been unwilling to accept treatment. Some examples of behaviors that may warrant 
an intervention include: 

 Alcoholism 

 Prescription drug abuse 

 Abuse of street drugs 

 Eating disorders 

 Compulsive gambling 

People with addiction often don’t see the negative effects their behavior has on them and others. It’s 
important not to wait until they “want help.” Instead, think of an intervention as giving your loved one a clear 
opportunity to make changes before things get really bad. 
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How does a typical intervention work? 
An intervention usually includes the following steps: 

 Planning. A family member or friend proposes an intervention and forms a planning group. It’s best if 
you consult with an intervention professional (interventionist), a qualified professional counselor or a 
social worker when planning an intervention. An intervention is a highly charged situation and has the 
potential to cause anger, resentment or a sense of betrayal. If you have any concerns that the 
intervention may trigger anger or violent behavior, consult an intervention professional before taking any 
action. 

 Gathering information. The group members find out about the extent of the loved one’s problem and 
research the condition and treatment programs. The group may make arrangements to enroll the loved 
one in a specific treatment program. 

 Forming the intervention team. The planning group forms a team that will personally participate in the 
intervention. Team members set a date and location and work together to present a consistent, 
rehearsed message and a structured treatment plan. Do not let your loved one know what you are doing 
until the day of the intervention. 

 Deciding on specific consequences. If your loved one doesn’t accept treatment, each person on the 
team needs to decide what action he or she will take. Examples include asking your loved one to move 
out or taking away contact with children. 

 Writing down what to say. Each member of the intervention team should detail specific incidents 
where the addiction has resulted in problems, such as emotional or financial issues. Discuss the toll of 
your loved one’s behavior while still expressing care and the expectation that your loved one can 
change. 

 The intervention meeting. Without revealing the reason, the loved one is asked to the intervention site. 
Members of the core team then take turns expressing their concerns and feelings. The loved one is 
presented with a treatment option and asked to accept that option on the spot. Each team member will 
say what specific changes they will make if the addicted person doesn’t accept the plan. 

 Follow-up. Involving a spouse, family members or others is critical in helping someone with an 
addiction stay in treatment and avoid relapsing. This can include changing patterns of everyday living to 
make it easier to avoid destructive behavior, offering to participate in counseling with your loved one, 
seeking your own therapist and recovery support, and knowing what to do if relapse occurs. 

A successful intervention must be planned carefully to work as intended. A poorly planned intervention can 
worsen the situation — your loved one may feel attacked and become isolated or more resistant to 
treatment. 

Should you consult a professional for an intervention? 
Consulting an intervention professional (interventionist), an addiction specialist, psychologist or mental 
health counselor can help you organize an effective intervention. It may be a good idea to have the 
intervention professional attend the actual intervention to help keep things on track. 

It’s a good idea to get professional help if your loved one: 

 Has a history of serious mental illness 

 Has a history of violence 

 Has had suicidal behavior or recently talked about suicide 

 May be taking several mood-altering substances 

 Is in denial, likely to become angry or tends to minimize his or her situation 
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It’s especially important to consult an intervention professional if you suspect your loved one may react 
violently or self-destructively. 

Who should be on the intervention team? 
An intervention team usually includes four to six people who are important in the life of your loved one. 
They could be people your family member or friend loves, respects, admires, depends on and likes, and 
may include relatives, friends, and community leaders such as clergy members or teachers. Don’t include 
anyone who your loved one dislikes, anyone who has an unmanaged mental health issue or substance 
abuse problem, or anyone who might sabotage the intervention. This includes anyone who may not be able 
to limit what he or she says to what you agreed on during the planning meeting. 

If you think it’s important to have someone involved but worry that it may create a problem during the 
intervention, consider having that person write a short letter that someone else can read at the intervention. 

How do you find a treatment program to offer at the intervention? 
Depending on the severity of your loved one’s behavior or condition, it may be appropriate to ask him or 
her to seek support from a group such as Alcoholics Anonymous. A more severe problem may require 
admittance into a structured program or hospital. 

If a treatment program is necessary, it may help to make arrangements in advance for admittance. Do 
some research, keeping these considerations in mind: 

 Ask a trusted addiction specialist, doctor or mental health provider about the best treatment approach 
for your loved one and recommendations about programs. 

 Contact national organizations, online support groups or local clinics for treatment programs or advice. 

 Find out if insurance will cover the treatment program you’re considering. 

 Find out what steps are required for admission, such as an evaluation appointment, insurance pre-
certification and whether there’s a waiting list. 

 Be wary of treatment centers promising quick fixes. Avoid programs that use uncommon methods or 
treatments that seem potentially harmful. 

 If the program requires travel, make arrangements ahead of time. Consider having a packed suitcase 
ready for your loved one. 

How can you help ensure a successful intervention? 
Keep in mind, your loved one’s problem involves intense emotions. The process of organizing the 
intervention and the intervention itself can cause conflict, anger and resentment even among family and 
friends who know a loved one needs their help. To help run a successful intervention: 

 Consult an intervention specialist. It’s possible to conduct an intervention without an intervention 
specialist, but having expert help is preferable. An intervention professional will take into account your 
loved one’s particular circumstances, suggest the best approach and help guide you in what type of 
treatment and follow-up plan is likely to work best. 

 Don’t hold an intervention on the spur of the moment. It can take several weeks to plan an effective 
intervention. However, don’t make it too elaborate, either, or it may be difficult to get everyone to follow 
through. 

 Plan the time of the intervention. Make sure you choose a date and time when the addicted person is 
least likely to be under the influence of alcohol or drugs. 

 Do your homework. Research your loved one’s addiction or substance abuse issue so that you have a 
good understanding about what’s going on. 
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 Appoint a single person to act as a liaison. Having one point of contact for all team members will 
help you communicate and stay on track. 

 Share information. Make sure each team member has the same information about your loved one’s 
addiction and the intervention so that everyone is on the same page. Hold meetings or conference calls 
to share updates. 

 Stage a rehearsal intervention. Here, you can decide who will speak when, sitting arrangements and 
other details so that there’s no fumbling during the real intervention with your loved one. 

 Anticipate your loved one’s objections. Have calm, rational responses prepared for each reason the 
addicted person may give to avoid treatment or responsibility for his or her behavior. 

 Offer support to your loved one that makes it easier to engage in treatment, such as arranging child 
care or attending counseling sessions with him or her. 

 Avoid confrontation. Be honest, but don’t use the intervention as a forum for hostile attacks. Avoid 
name-calling and angry or accusing statements. 

 Stay on track during the intervention. Veering from the plan can quickly derail an intervention and 
has the potential to make the situation worse. 

 Ask for an immediate decision. Don’t give your loved one time to think about whether to accept the 
treatment offer, even if he or she asks for a few days to think it over. Doing so just allows your loved one 
to continue denying a problem, go into hiding or go on a dangerous binge. Be prepared to get your 
loved one into an evaluation to start the treatment immediately if he or she agrees to the plan. 

What if your loved one refuses help despite an intervention? 
Unfortunately, not all interventions are successful. In some cases, a loved one may refuse the treatment 
plan. The addicted person may erupt in anger or insist that he or she doesn’t need help or may be resentful 
and accuse you of betrayal or being a hypocrite. 

Emotionally prepare yourself for these situations while remaining hopeful for positive change. If your loved 
one doesn’t accept treatment, be prepared to follow through with the changes you presented. 

Oftentimes, children, partners, siblings and parents are subjected to abuse, violence, threats and emotional 
upheaval because of alcohol and drug problems. You don’t have control over an addicted person’s 
behavior. However, you do have the ability to remove yourself — and any children — from a destructive 
situation. 

Even if an intervention doesn’t work, you and others involved in your loved one’s life can make changes 
that may help. Ask other people involved to avoid enabling the destructive cycle of behavior and take active 
steps to encourage positive change. 
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Alcoholism  

Alcoholism is a chronic and often progressive disease that includes problems controlling your drinking, 
being preoccupied with alcohol, continuing to use alcohol even when it causes problems, having to drink 
more to get the same effect (physical dependence), or having withdrawal symptoms when you rapidly 
decrease or stop drinking. If you have alcoholism, you can’t consistently predict how much you’ll drink, how 
long you’ll drink, or what consequences will occur from your drinking. 

It’s possible to have a problem with alcohol, even when it has not progressed to the point of alcoholism. 
Problem drinking means you drink too much at times, causing repeated problems in your life, although 
you’re not completely dependent on alcohol. 

Binge drinking — a pattern of drinking where a male consumes five or more drinks in a row, or a female 
downs at least four drinks in a row — can lead to the same health risks and social problems associated 
with alcoholism. The more you drink, the greater the risks. Binge drinking, which often occurs with 
teenagers and young adults, may lead to faster development of alcoholism. 

If you have alcoholism or you have a problem with alcohol, you may not be able to cut back or quit without 
help. Denying that you have a problem is usually part of alcoholism and other types of excessive drinking. 

Symptoms 
Alcoholism signs and symptoms include those below. You may: 

 Be unable to limit the amount of alcohol you drink 

 Feel a strong need or compulsion to drink 

 Develop tolerance to alcohol so that you need more to feel its effects 

 Drink alone or hide your drinking 

 Experience physical withdrawal symptoms — such as nausea, sweating and shaking — when you don’t 
drink 

 Not remember conversations or commitments, sometimes referred to as a “black out” 

 Make a ritual of having drinks at certain times and become annoyed when this ritual is disturbed or 
questioned 

 Be irritable when your usual drinking time nears, especially if alcohol isn’t available 

 Keep alcohol in unlikely places at home, at work or in your car 

 Gulp drinks, order doubles or become drunk intentionally to feel good, or drink to feel “normal” 

 Have legal problems or problems with relationships, employment or finances due to drinking 

 Lose interest in activities and hobbies that used to bring you pleasure 
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If you binge drink or have other problems with alcohol, you may have many of the signs and symptoms 
above, although you may not feel as much of a compulsion to drink compared with someone who has 
alcoholism. Also, you may not have physical withdrawal symptoms when you don’t drink. But this pattern of 
drinking can still cause serious problems and lead to alcoholism. As with alcoholism, you may not be able 
to quit problem drinking without help. 

What is considered one drink?  
One standard drink is: 

 12 ounces (355 milliliters) of regular beer (about 5 percent alcohol) 

 8 to 9 ounces (237 to 266 milliliters) of malt liquor (about 7 percent alcohol) 

 5 ounces (148 milliliters) of wine (about 12 percent alcohol) 

 1.5 ounces (44 milliliters) of 80-proof hard liquor (about 40 percent alcohol) 

What about my drinking?  
If you’ve ever wondered whether your drinking crosses the line into problem drinking or alcoholism, ask 
yourself these questions: 

 If you’re a man, do you ever have five or more drinks in a day? 

 If you’re a woman, do you ever have four or more drinks in a day? 

 Do you ever need a drink to get you started in the morning? 

 Do you feel guilty about your drinking? 

 Do you think you need to cut back on how much you drink? 

 Are you annoyed when other people comment on or criticize your drinking habits? 

If you answered yes to even one of these questions, you may have a problem with alcohol. 

When to see a doctor  
If you feel that you sometimes drink too much or your family is concerned about your drinking, talk with 
your doctor. See your doctor even if you don’t think you have alcoholism, but you’re concerned about your 
drinking or it’s causing problems in your life. Other ways to get help include talking with a mental health 
provider or seeking help from a support group such as Alcoholics Anonymous. 

Because denial is common, you may not feel like you have a problem with drinking or that you need help to 
stop. You might not recognize how much you drink or how many problems in your life are related to alcohol 
use. Listen to family members, friends or co-workers when they ask you to examine your drinking habits or 
to seek help. 

Causes 
Alcoholism is influenced by genetic, psychological, social and environmental factors that have an impact on 
how it affects your body and behavior. 

The process of becoming addicted to alcohol occurs gradually, although some people have an abnormal 
response to alcohol from the time they start drinking. Over time, drinking too much may change the normal 
balance of chemicals and nerve tracks in your brain associated with the experience of pleasure, judgment 
and the ability to exercise control over your behavior. This may result in your craving alcohol to restore 
good feelings or remove negative ones. 
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Risk factors 
Risk factors for alcoholism include: 

 Steady drinking over time. Drinking too much on a regular basis for an extended period or binge 
drinking on a regular basis can produce a physical dependence on alcohol. 

 Age. People who begin drinking at an early age are at a higher risk of problem drinking or physical 
dependence on alcohol. 

 Family history. The risk of alcoholism is higher for people who have a parent or other close relatives 
who have problems with alcohol. 

 Depression and other mental health problems. It’s common for people with a mental health disorder 
such as anxiety, depression or bipolar disorder to have problems with alcohol or other substances. 

 Social and cultural factors. Having friends or a close partner who drinks regularly could increase your 
risk of alcoholism. The glamorous way that drinking is sometimes portrayed in the media also may send 
the message that it’s OK to drink too much. 

 Mixing medication and alcohol. Some medications interact with alcohol, increasing its toxic effects. 
Drinking while taking these medications can either increase or decrease their effectiveness, or even 
make them dangerous. 

Complications 
Alcohol depresses your central nervous system. In some people, the initial reaction may be stimulation. But 
as you continue to drink, you become sedated. Alcohol lowers your inhibitions and affects your thoughts, 
emotions and judgment. 

Too much alcohol affects your speech, muscle coordination and vital centers of your brain. A heavy 
drinking binge may even cause a life-threatening coma or death. 

If you have problems with alcohol, you’re more likely to also have problems with other substances. 

Excessive drinking can reduce your judgment skills and lower inhibitions, leading to poor choices and 
dangerous situations or behaviors, such as: 

 Motor vehicle accidents and other types of accidents 

 Domestic problems 

 Poor performance at work or school 

 Increased likelihood of committing violent crimes 

Health problems caused by excessive drinking can include: 

 Liver disease. Heavy drinking can cause alcoholic hepatitis — an inflammation of the liver. After years 
of heavy drinking, hepatitis may lead to irreversible destruction and scarring of liver tissue (cirrhosis). 

 Digestive problems. Heavy drinking can result in inflammation of the stomach lining (gastritis), as well 
as stomach and esophageal ulcers. It also can interfere with absorption of B vitamins and other 
nutrients. Heavy drinking can damage your pancreas — which produces hormones that regulate your 
metabolism and enzymes that help digestion — and lead to inflammation of the pancreas (pancreatitis). 

 Heart problems. Excessive drinking can lead to high blood pressure and increases your risk of an 
enlarged heart, heart failure or stroke. 

 Diabetes complications. Alcohol interferes with the release of glucose from your liver and can increase 
the risk of low blood sugar (hypoglycemia). This is dangerous if you have diabetes and are already 
taking insulin to lower your blood sugar level. 
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 Sexual function and menstruation. Excessive drinking can cause erectile dysfunction in men. In 
women, it can interrupt menstruation. 

 Eye problems. Over time, heavy drinking can cause involuntary rapid eye movement (nystagmus) as 
well as weakness and paralysis of your eye muscles due to a deficiency of vitamin B-1 (thiamine). 

 Birth defects. Alcohol use during pregnancy may cause fetal alcohol syndrome, resulting in giving birth 
to a child who has physical and developmental problems that last a lifetime. 

 Bone loss. Alcohol may interfere with the production of new bone. This can lead to thinning bones 
(osteoporosis) and an increased risk of fractures. 

 Neurological complications. Excessive drinking can affect your nervous system, causing numbness 
and pain in your hands and feet, disordered thinking, dementia and short-term memory loss. 

 Weakened immune system. Excessive alcohol use can make it harder for your body to resist disease, 
making you more susceptible to illnesses. 

 Increased risk of cancer. Long-term excessive alcohol use has been linked to a higher risk of many 
cancers, including mouth, throat, liver, colon and breast cancer. Even moderate drinking can increase 
the risk of breast cancer. 

Alcohol use leads to serious consequences for many teens and young adults. In this age group: 

 Alcohol-related motor vehicle accidents are a major cause of deaths. 

 Alcohol is often a cause in other deaths, including drowning, suicides and homicides. 

 Drinking makes it more likely they’ll become sexually active, have sex more frequently, engage in risky, 
unprotected sex, and become victims of sexual abuse or date rape compared with those who don’t 
drink. 

 Alcohol use can lead to accidental injury, assault and property damage. 

Preparing for your appointment 
You’re likely to start by seeing your primary care doctor or a general practitioner. Because your 
appointment can be brief, it’s a good idea to be well prepared. Here’s some information to help you get 
ready, and what to expect from your doctor: 

 Consider your drinking habits, taking an honest look at how often and how much you drink. Be prepared 
to discuss any problems that alcohol may be causing. 

 Write down any symptoms you’ve had, including any that may seem unrelated to your drinking. 

 Write down key personal information, including any major stresses or recent life changes. 

 Make a list of all medications, vitamins or supplements that you’re taking. 

 Take a family member or friend along, if possible, to help you remember everything. 

 Write down questions to ask your doctor. 

 Prepare a list of questions ahead of time, from most important to least important, to make the most of 
your time. 

For excessive drinking or alcoholism, basic questions to ask your doctor include: 

 Do you think I drink too much or show signs of problem drinking or dependence? 

 Do you think alcohol could be causing or worsening my other health problems? 

 Do you think I need to cut back or quit drinking? 

 What is the best course of action? 

 Do I need any medical tests for underlying physical problems 
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 What are the alternatives to the approach that you’re suggesting? 

 Are there any brochures or other printed material that I can take home with me? What websites do you 
recommend? 
Would it be helpful for me to meet with a professional experienced in alcohol treatment? 

Don’t hesitate to ask questions during your appointment any time that you don’t understand something. 

What to expect from your doctor 

Be ready to answer questions your doctor may ask, which include: 

 How often do you drink? 

 How much do you drink? 

 Do you have any family members with alcohol problems? 

 Do you sometimes drink more than you intend to drink? 

 Have family members, friends or co-workers ever suggested you need to cut back or quit drinking? 

 Do you feel like you need to drink more than you previously did to get the same effects? 

 Have you tried to stop drinking? If so, was it difficult and did you have any withdrawal symptoms? 

 Have you had legal problems or problems at school, at work or in your relationships that may be related 
to alcohol use? 

 Have there been times that you have behaved in a dangerous, harmful or violent way when you’ve been 
drinking? 

 Do you have any physical health problems, such as liver disease or diabetes? 

 Do you have any mental health issues, such as depression or anxiety? 

 Do you use illegal drugs? 

Tests and diagnosis 
A doctor who suspects you have an alcohol problem will ask you several questions regarding drinking 
habits and may have you fill out a questionnaire. The doctor may ask for permission to speak with family 
members or friends. Family members may also contact the doctor on their own to discuss their concerns. 
However, confidentiality laws prevent your doctor from giving out any information about you without your 
consent. 

There are no specific tests to diagnose alcoholism, but you may need other tests for health problems that 
may be linked to your alcohol use. 

To be diagnosed with alcoholism, you must meet criteria spelled out in the Diagnostic and Statistical 
Manual of Mental Disorders (DSM), published by the American Psychiatric Association. These include a 
pattern of alcohol use leading to serious problems, as indicated by three or more of the following at any 
time during one 12-month period: 

 Tolerance, indicated by an increase in the amount of alcohol you need to feel drunk (intoxicated). As 
alcoholism progresses, the amount leading to intoxication can also decrease as a result of damage to 
your liver or central nervous system. 

 Withdrawal symptoms when you cut down or stop using alcohol. These can include tremors, insomnia, 
nausea and anxiety. You may drink more alcohol in order to avoid those symptoms, sometimes drinking 
throughout the day. 

 Drinking more alcohol than you intended or drinking over a longer period of time than you intended. 
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 Having an ongoing desire to cut down on how much you drink or making unsuccessful attempts to do 
so. 

 Spending a good deal of time drinking, getting alcohol or recovering from alcohol use. 

 Giving up important activities, including social, occupational or recreational activities. 

 Continuing to use alcohol even though you know it’s causing physical and psychological problems. 

Treatments and drugs 
Many people with alcoholism hesitate to get treatment because they don’t recognize they have a problem. 
An intervention from loved ones can help some people recognize and accept that they need professional 
help. If you’re concerned about a friend or family member who drinks too much, talk to a professional for 
advice on how to approach that person. 

Various treatments may help. Depending on the circumstances, treatment may involve a brief intervention, 
individual or group counseling, an outpatient program, or a residential inpatient stay. 

The first step is to determine if you have a problem with alcohol. If you haven’t lost control over your use of 
alcohol, treatment may involve reducing your drinking. If you have become addicted, simply cutting back is 
ineffective. Working to stop the use of alcohol to improve quality of life is the main treatment goal. 

Treatment for alcoholism may include: 

 Detoxification and withdrawal. Treatment for alcoholism may begin with a program of detoxification, 
which generally takes two to seven days. You may need to take sedating medications to prevent 
shaking, confusion or hallucinations (delirium tremens), or other withdrawal symptoms. Detoxification is 
usually done at an inpatient treatment center or a hospital. 

 Learning skills and establishing a treatment plan. This usually involves alcohol treatment specialists. 
It may include goal setting, behavior change techniques, use of self-help manuals, counseling and 
follow-up care at a treatment center. 

 Psychological counseling. Counseling and therapy for groups and individuals help you better 
understand your problem with alcohol and support recovery from the psychological aspects of 
alcoholism. You may benefit from couples or family therapy — family support can be an important part 
of the recovery process. 

 Oral medications. A drug called disulfiram (Antabuse) may help to prevent you from drinking, although 
it won’t cure alcoholism or remove the compulsion to drink. If you drink alcohol, the drug produces a 
physical reaction that may include flushing, nausea, vomiting and headaches. Naltrexone (Revia), a 
drug that blocks the good feelings alcohol causes, may prevent heavy drinking and reduce the urge to 
drink. Acamprosate (Campral) may help you combat alcohol cravings. Unlike disulfiram, naltrexone and 
acamprosate don’t make you feel sick after taking a drink. 

 Injected medication. Vivitrol, a version of the drug naltrexone, is injected once a month by a health 
care professional. Although similar medication can be taken in pill form, the injectable version of the 
drug may be easier for people recovering from alcohol dependence to use consistently. 

 Continuing support. Aftercare programs and support groups help people recovering from problem 
drinking or alcoholism to stop drinking, manage relapses and cope with necessary lifestyle changes. 
This may include medical or psychological care or attending a support group such as Alcoholics 
Anonymous. 

 Treatment for psychological problems. Alcoholism commonly occurs along with other mental health 
disorders. You may need talk therapy (psychotherapy or psychological counseling), medications, or 
other treatment for depression, anxiety or another mental health condition, if you have any of these 
conditions. 
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 Medical treatment for other conditions. Common medical problems related to alcoholism include high 
blood pressure, high blood sugar, liver disease and heart disease. Many alcohol-related health 
problems improve significantly once you stop drinking. 

 Spiritual practice. People who are involved with some type of regular spiritual practice may find it 
easier to maintain recovery from alcoholism or other addictions. For many people, gaining greater 
insight into their spiritual side is a key element in recovery. 

Residential treatment programs 
For a serious alcohol problem, you may need a stay at a residential treatment facility. Many residential 
treatment programs include individual and group therapy, participation in alcoholism support groups such 
as Alcoholics Anonymous, educational lectures, family involvement, activity therapy, and working with 
counselors, professional staff and doctors experienced in treating alcoholism. 

Lifestyle and home remedies 
Coping with problem drinking or alcoholism requires that you change your habits and make different 
lifestyle choices. 

 Consider your social situation. Make it clear to your friends and family that you are not drinking. You 
may need to distance yourself from friends and social situations that impair your recovery. 

 Develop healthy habits. For example, good sleep, regular physical activity and eating well all can 
make it easier for you to recover from alcoholism. 

 Do things that don’t involve alcohol. You may find that many of your activities involve drinking. 
Replace them with hobbies or pastimes that are not centered around alcohol. 

Alternative medicine 
Several alternative medicine techniques may be helpful in addition to your treatment plan when recovering 
from alcoholism. Examples include: 

 Yoga. Yoga’s series of postures and controlled breathing exercises may help you relax and manage 
stress. 

 Meditation. During meditation, you focus your attention and eliminate the stream of jumbled thoughts 
that may be crowding your mind and causing stress. 

 Acupuncture. With acupuncture, hair-thin needles are inserted under the skin. Acupuncture may help 
reduce anxiety and depression. 

Coping and support 
Many people who have alcoholism and their family members find that participating in support groups is an 
essential part of coping with the disease, preventing or dealing with relapses, and staying sober. 

Alcoholics Anonymous 
Alcoholics Anonymous (AA) is a self-help group of people recovering from alcoholism. AA offers a sober 
peer group as an effective model for achieving total abstinence. The AA program is built around 12 steps, 
which are straightforward suggestions for people who choose to lead sober lives. As guides to recovery, 
the 12 steps help those with alcoholism to accept their powerlessness over alcohol. They stress the 
necessity for honesty about the past and present. 

Recovery in AA is based on accepting the unique experience of each person. Through listening and 
sharing stories, people who have problem drinking or are dependent on alcohol learn they aren’t alone. 
There are no fees for membership or requirements for following the 12 steps — only a willingness to try to 
remain sober. 
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Al-Anon and Alateen 
Al-Anon is designed for people who are affected by someone else’s alcoholism. In sharing their stories, 
they gain a greater understanding of how the disease affects the entire family. Al-Anon accepts the 12 
steps of AA as the principles by which participants are to conduct their lives. It also emphasizes the need to 
learn detachment and forgiveness. In many communities, Alateen groups also are available for teenage 
children of those with alcoholism. 

Your doctor or counselor can refer you to an AA group or other local support group. These groups are also 
commonly listed in the phone book, in the local newspaper and on the Web. 

Prevention 
Early intervention can prevent alcoholism in teens. For young people, the likelihood of addiction depends 
on the influence of parents, peers and other role models; how much they’re influenced by advertising of 
alcohol; how early in life they begin to use alcohol; the psychological need for alcohol; and genetic factors 
that may increase their risk of addiction. 

If you have a teenager, be alert to signs and symptoms that may indicate a problem with alcohol: 

 Loss of interest in activities and hobbies and in personal appearance 

 Bloodshot eyes, slurred speech, problems with coordination and memory lapses 

 Difficulties or changes in relationships with friends, such as joining a new crowd 

 Declining grades and problems in school 

 Frequent mood changes and defensive behavior 

You can help prevent teenage alcohol use. Start by setting a good example with your own alcohol use. 
Talk openly with your child, spend quality time together, and become actively involved in your child’s life. 
Let your child know what behavior you expect — and what the consequences will be if he or she doesn’t 
follow the rules. 

  

Getting Started is Easy! 
Call your EAP for more information 


