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Preface to the 2016 edition

I first wrote this book some 20 years ago and by now you might have 
hoped it would have come to the end of its life. Sadly, it hasn’t. 
 It is sad because the statistics show that there is now more need for 
this book than ever. More than nine million people in England drink 
more than the number of units a week advised in the government’s 
guidelines, while the NHS estimates that around 9 per cent of men and 
4 per cent of women in the UK show signs of alcohol dependence. 
 Alcohol is one of the three biggest lifestyle risk factors for disease 
and death after smoking and obesity, and a causal factor in more than 
60 medical conditions, including various cancers, cirrhosis and major 
depression. More than one million hospital admissions a year are 
related to alcohol consumption. The number of older people between 
the ages of 60 and 74 admitted to hospitals in England with mental and 
behavioural disorders associated with alcohol use has risen by over 150 
per cent in the past ten years, while the figure for 15–59-year-olds has 
increased by 94 per cent (Alcohol Concern’s statistics on alcohol).
 Deaths from liver disease have reached record levels, rising by 20 per 
cent in a decade – liver disease is now the fifth most common cause of 
death in the UK, and a 2011 report, ‘Making alcohol a health priority: 
Opportunities to reduce alcohol harms and rising costs’, from Alcohol 
Concern warned that liver disease could overtake stroke and heart 
disease as a cause of death within 10 to 20 years. 
 Epidemiological studies estimate that alcohol causes around 80 per 
cent of deaths from liver disease (N. Sheron, C. Hawkey and I. Gilmore, 
‘Projections of alcohol deaths: A wake-up call’, Lancet, 2011, 377, 
1297–9). 
 It used to be only in middle or old age that problem drinkers suc-
cumbed to liver disease, but disturbing reports are now emerging of 
people in their twenties or even earlier developing cirrhosis. No one 
wants to stop people from having a few alcoholic drinks, but, as I’ve 
tried to emphasize throughout this book, there is a difference between 
a little of what you fancy – or sensible drinking – and drinking yourself 
into an early grave. 

Dr Tim Cantopher
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Introduction

‘Well, do you drink, doctor?’
 The question made me feel a little defensive. It is an old maxim that 
an alcoholic is someone who drinks more than his doctor. In this case 
I wasn’t at all sure that he did. My questioner, John, had lost his mar-
riage, his job and his driving licence through drinking, but in total his 
consumption was not that unusual.
 ‘Yes, I do. Around 20 units a week.’
 ‘Oh, yeah? Make that 40 at least.’
 The group that I was supposed to be leading collapsed into helpless 
giggles at the thought of their consultant falling into a drunken stupor 
behind closed doors. Everyone in the room knew of the phenomenon 
of underestimating your drinking in your own mind.
 As it happens, the keeping of a drink diary has reassured me that 
my original estimate was accurate, though John was right to recognize 
that anyone can develop a drink problem. But surely that doesn’t 
apply to you? These people are alcoholics; they all have long histories 
of harming themselves through their drinking. You only drink to be 
sociable and join in the party. But hang on, parties don’t happen that 
often and do you really need a drug to cope with social intercourse? 
Well, maybe you just have a drink at the end of the day to help you 
relax, because your job is very busy and your lifestyle is very stressed. 
You get a bit tense; anyone would.
 ‘Same here, doc,’ says John. ‘That’s how I started. Trouble is, now 
I’m even more tense. Booze does that, you know. Starts off giving you 
a lift and helping you unwind, but before you know it you’re drinking 
every day, feeling terrible and having a drink to get you going. I’d be a 
bit careful if I were you, doc. You should cut down.’
 More group mirth. I say nothing, keeping a stony professional 
silence, but my thoughts speak volumes. For goodness sake, I’m sup-
posed to be running this session. If there’s one thing that gets up my 
nose it’s a clever Dick. When’s this blasted session over anyway? I could 
do with a drink. Oh dear.
 John has succeeded in diverting attention from his own problems. 
He’s good at that. Last week he did it by pointing out that Simon drinks 
ten times as much as him, and anyway he drinks less than most of his 
friends. ‘If I’ve got a drink problem, then so has most of the population 
of Surrey.’
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 Through his skills at denial, John raises points that concern us all. 
What or who is an alcoholic? Is an alcoholic born that way? If so, can the 
rest of us drink happily in the knowledge that it will never happen to us?
 My answer to the first question is rather non-specific. To me, an 
alcoholic is someone who continues to drink when everyone around 
him knows he should stop.
 To the second and third questions I can only reply with a ques-
tion. (Yes, I know, psychiatrists always do that.) Who has the greater 
problem, someone who lives on his own, has no dependants and few 
responsibilities and drinks a bottle of Scotch a day on his own at home, 
or someone who drinks only once a week, five pints of beer on a Friday 
evening in the pub with friends from work on the way home from the 
office? One further piece of information before you decide. Our latter 
drinker, a man of otherwise impeccable character and habits, drives 
home after his end-of-week tipple. One Friday evening he knocks over 
and kills a small child on the way home.
 I know who I think has the greater problem, and he looks very like 
you and me. I think anyone can develop a drink problem; you just have 
to drink enough for long enough or at the wrong time. To divide the 
world into ‘alcoholics’ and ‘the rest of us’ seems to me to be a denial of 
our capacity to fall into this trap without even noticing it is happening.
 What follows in this book is a few facts and theories about alcohol 
and drinking gleaned from the people I have worked with – patients, 
staff, academics, friends and others – as well as something about what 
to do if you have developed a problem or want to avoid developing 
one. Hopefully this will be of interest to everyone, because the ways to 
prevent or overcome a drink problem are also the ways to be happy and 
healthy. Whether you consider that you or someone close to you has 
a drink problem or not, I hope that you will find it food for thought – 
just as John made me think, blast him.

Throughout this book collective terms will be masculine when not 
referring to a specific gender. I have done this for ease and brevity 
of expression and it does not denote sex differences unless specified. 
Examples are given referring to one sex or the other to enable a real 
person to be visualized, but the gender of the examples was chosen at 
random and does not imply that the issues described are specific to or 
more predominant in either sex.

Note: This is not a medical book and is not intended to replace advice 
from your doctor. Do consult your doctor if you are experiencing symp-
toms with which you feel you need help.
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Part 1
ALCOHOL THE DRUG
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1
About alcohol

Alcohol is a drug. Like all drugs, it is dangerous if used in excess. 
Contrary to widely held belief, it is not desperately addictive, com-
pared, say, to a drug like heroin. The vast majority of people who use 
heroin become addicted to it. That is, they need to continue taking it 
to stave off withdrawal symptoms and craving, and they will usually 
escalate their dose over time. In contrast, only a small proportion of 
people who use alcohol become addicted to it. About 90 per cent of the 
population use alcohol at least occasionally, and most keep their usage 
remarkably constant. Some do not and they will be discussed later.
 Despite this, alcohol is really quite a nasty drug. Can you imagine 
a pharmaceutical firm trying to bring it on to the market as a new 
drug today? I can imagine the reaction of the Committee on Safety of 
Medicines, the main regulatory body for drugs in this country.
 ‘So what does this new drug of yours do then?’
 ‘Well, it gives you a lift, makes you feel nice and relaxes you.’
 ‘Hmm. How long does this effect last?’
 ‘Only a few hours, I’m afraid. Over a period of time, in fact, it makes 
you depressed, anxious and unwell.’
 ‘Oh dear. Does it have any other side effects?’
 ‘Well yes, it does, actually. Hundreds. If used to excess it can cause 
your liver to fail, give you ulcers, stop the nervous system working 
properly and lead to brain damage. That’s just the start, shall I go on?’
 ‘No, get out and take your lousy drug with you. You’re wasting our 
time. We wouldn’t pass that in a million years.’
 So why is alcohol so widely used? There are several answers to this. 
First, it’s easy and cheap to make. All you need is a source of sugar, some 
yeast and water. Second, it has been used for thousands of years.
 The word ‘alcohol’ comes from the Arabic, meaning literally ‘all 
things very fine’. Though Islamic societies are not allowed to drink 
alcohol, their physicians until relatively recently regarded it as a 
panacea for all ills. They were not the only ones. Throughout time 
there has been a strong tradition of the use of alcohol as a medicine, 
and positive references to its beneficial effects crop up throughout 
history, from the writings of Hippocrates in ancient Greece and the Old 
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Testament at the one extreme to textbooks of pharmacology published 
as recently as the 1940s. The first edition of Goodman and Gilman’s 
standard textbook The Pharmacological Basis of Therapeutics describes 
whisky and champagne as ‘the only foods tolerated by febrile and rest-
less patients’ and whisky and soda as ‘the drink of choice for chronic 
patients with coronary artery disease’.
 The third and probably most important reason why alcohol is still 
used is political. A lot of people, including politicians, drink it. To 
prohibit it would be economically catastrophic (though the economic 
damage done to industry through the harmful effects of alcohol on the 
health of the workforce is massive). Prohibition, anyway, was tried in 
the USA and failed.
 When we drink alcohol we are to an extent playing with fire, but of 
course the great majority of people drink quite safely all their lives. It 
depends largely on how much you drink. In recent years the units system 
has been introduced, which allows us to get a fair indication of how much 
we are drinking and whether or not this is safe. Table 1.1 indicates the 
units of alcohol in many of our commonly consumed drinks. Remember 
that a home-poured measure is probably more than a pub double.
 The guidelines are that both women and men should drink no more 
than 14 units of alcohol per week. These units should be spread out 
through the week and we should have at least two alcohol-free days 
a week. Advice from the Department of Health states that pregnant 
women or women trying to conceive should not drink alcohol at all. If 
they do choose to drink, to minimize the risk to the baby, they should 
not drink more than 1 to 2 units of alcohol once or twice a week and 
should not get drunk. It’s worth noting that women metabolize alcohol 
differently from men: a lower proportion of their bodies is comprised of 

Table 1.1 Alcohol units in drinks

Single pub measure of spirits (25ml) 1 unit
Home-poured measure of spirits (50–125ml) 2–5 units
Pint of keg beer (3.6%) 2 units
Pint of real ale (5–6%) 3–4 units
Pint of lager (4–6%) 2–4 units
Can of ‘special brew’ or ‘extra’ lager (6–8%) 3–4 units
Small schooner of sherry 1 unit
Glass of wine* 1–2 units
Bottle of wine 8–9 units
Bottle of spirits 28–30 units
Litre bottle of ‘vintage’ cider (8%) 10–12 units

* Normal size (I have wine glasses that hold a pint!)
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water, and they are at greater risk of physical and mental complications 
from an equivalent amount of alcohol. It doesn’t mean that men are 
safe; far from it. Between 22 and 50 units weekly for men and between 
15 and 35 units for women puts you in the intermediate risk category, 
while if you drink over 50 units weekly (men) or 35 units weekly 
(women), you are at high risk.
 But who decides on these figures? They sound arbitrary and one 
tends to suspect that they have been dreamt up by some official in 
Brussels to annoy us and interfere with our lives, like litres, kilograms 
and ECUs. In fact, this isn’t the case, as you will see from Figure 1.1.
 Your risk of death rises with the amount that you drink. There is an 
idea around that drinking a little red wine does you good and protects 
you from heart disease and other causes of premature death. Sadly this 
just isn’t true and is based on statistical bias in research studies that 
seemed to show this. It is like the old advertisement for a leading brand 
of toothpaste that said: ‘We took this group of people and asked half of 
them to brush their teeth with “X”. When we followed them up they 

Figure 1.1 Graph of risk of death from cirrhosis vs weekly units drunk1

1 The Department of Health has increased the units figure to 28 units a week – not 
based on new statistics, but on an acceptance of a slightly higher point on the 
graph as being ‘safe’. Then more recently it recommended a daily maximum (2–3 
units for women and 3–4 for men) because some people come to harm from more 
occasional ‘binge’ drinking.

Risk of
death

Women
Men

Average weekly alcohol consumption (units)

14
21

35
50
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had significantly fewer fillings and less decay than the half who didn’t 
use “X”.’ The rumour is that the manufacturers failed to point out that 
the half who didn’t use ‘X’ had been asked not to brush their teeth at 
all for a month! This probably isn’t true, but it’s a good story and illus-
trates how you can play with statistics.
 The same sort of error occurred in the study we are considering. 
Sure enough, the group who drank a little lived on average longer 
than those who were teetotal. But think about it for a minute. Who 
makes up the teetotal group? The answer is that among this group 
are people who can’t drink because they are on medication for heart 
problems, people who have recently had a heart attack, and people 
who are recovering from alcoholism. It’s hardly surprising that their 
life expectancy is not quite as good as those without these conditions 
and it certainly does not show that alcohol is good for you, in however 
small an amount.
 In fact, some recent research has accounted for these factors and 
still seems to show that red wine in moderation protects against heart 
disease, but then so does non-alcoholic grape juice. It’s a shame, but 
saying ‘I only drink to protect my heart’ just doesn’t hold water.
 What is true, though, is that a small amount of alcohol is not a 
very big risk at all. It is a sad and strange fact that it is possible to get 
cirrhosis of the liver even if you have never touched a drop of booze 
in your life. That strikes me as really unlucky, but fortunately it is 
extra ordinarily rare. You can see from the graph in Figure 1.1 that 
increasing your drinking up to 14 (21) units weekly increases your risk 
only very slightly. You may feel that you can’t avoid some risk in your 
life, unless you never leave your bed – and then you would starve to 
death anyway. So maybe as long as the risk is small it is reasonable.
 However, a change happens to the graph at around 14 (21) units 
weekly. The gradient goes up quite sharply, denoting a rapid increase 
in risk for increasing consumption above this level. Another change 
occurs at around 35 (50) units. Above this level every extra drink is 
causing your risk of death to shoot skywards. At over 100 units weekly 
the line of risk is somewhere on the second floor above your head.
 Of course, these figures are based on whole populations, and so 
don’t tell you what will happen for certain to any particular person. A 
very few people will be unlucky and come a cropper at relatively low 
levels of drinking. A few will get away with drinking a lot over a long 
period. He is usually called Uncle Bill and he is the bane of my life. I 
am just trying to explain about these risks when someone chirps up, 
‘But my Uncle Bill drank ten bottles of Scotch a day for 90 years, ran 
a marathon on his hundredth birthday, and lived to 132.’ The point is 
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supposed to be that ‘if it’s good enough for him, it’s good enough for 
me’. All I can say to this is that for every ‘Uncle Bill’ who has got away 
with it, I can sadly show you ten who haven’t.
 Some of what follows in this book is a bit alarming, particularly 
what alcohol can do to you. I would like to make sure that you have 
this in perspective, though. If you drink moderately you can be as sure 
as you ever can be about anything that you will not come to harm 
from it.
 How should alcohol be used? In my opinion there is only one valid 
reason for having a drink (at safe levels) and that is social recreation 
(see Chapter 10). Drinking to help you relax, to sleep, or to give you 
confidence nearly always leads to problems, because over time you will 
tend to need more and more to produce the desired effect.
 But what if you have had a drink problem in the past and are at 
present ‘on the wagon’. You may feel that what I have said suggests that 
you can safely go back to drinking, so long as it is below 14 (21) units 
a week. Unfortunately, it isn’t as simple as that.
 In my experience very few people who have had a drink problem 
severe enough to need medical treatment ever manage to return to 
controlled social drinking – probably 5–10 per cent. In comparison, 
treatment followed by total abstinence achieves success rates of between 
30 and 60–70 per cent, depending on the group studied and the treat-
ment given. Though I am not a betting man, if I had the choice as to 
which odds to take, I know which I would choose. If we could identify 
these one in ten people it wouldn’t be so bad, but unfortunately it is 
like the situation bemoaned by the director of Broadmoor hospital a 
few years ago (the high-security special mental hospital where people 
who are a danger to society are sent). A reporter asked him why so few 
people were being discharged. The director replied, ‘We could quite 
safely discharge half of our patients tomorrow. The trouble is, I don’t 
know which half.’
 The same problem exists with controlled drinking in people who 
have suffered from alcoholism. There are a few factors that point to a 
better than one in ten chance of controlled drinking (see Table 1.2).

Table 1.2 Favourable predictors for controlled drinking

Female
Young (less than 40)
In employment
In supportive relationship
No history of physical addiction to alcohol
Short history of problem drinking (less than a year)
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However, these are not very good predictors. Even if you have all of 
them, your chances of success at controlled drinking don’t reach 50/50. 
If you don’t have any of them you have virtually no chance at all. My 
advice, if you have ever had a drink problem severe enough to require 
treatment, would be to stick to total abstinence. Don’t think of this as a 
life sentence though. Just take a day at a time. It doesn’t mean you can 
never have fun. Look at people in Alcoholics Anonymous who are in 
long-term recovery. Are they long-faced and miserable? Are they heck! 
They’re having a ball!
 There is another tip about recovery that probably won’t please you 
though: I would advise sticking to soft drinks and avoid alcohol-free 
lagers or wines. These drinks, though very useful for people trying to 
cut down their drinking or avoiding drinking and driving, tend not to 
work for people recovering from alcoholism. They act as a pale imita-
tion of the real thing and are a constant reminder of what you are 
missing. It is far better to work on finding interests and relaxations that 
don’t involve drinking amber-coloured fluids.



9

Part 2
WHY DO PEOPLE DRINK  

TOO MUCH?



x Introduction

 Through his skills at denial, John raises points that concern us all. 
What or who is an alcoholic? Is an alcoholic born that way? If so, can the 
rest of us drink happily in the knowledge that it will never happen to us?
 My answer to the first question is rather non-specific. To me, an 
alcoholic is someone who continues to drink when everyone around 
him knows he should stop.
 To the second and third questions I can only reply with a ques-
tion. (Yes, I know, psychiatrists always do that.) Who has the greater 
problem, someone who lives on his own, has no dependants and few 
responsibilities and drinks a bottle of Scotch a day on his own at home, 
or someone who drinks only once a week, five pints of beer on a Friday 
evening in the pub with friends from work on the way home from the 
office? One further piece of information before you decide. Our latter 
drinker, a man of otherwise impeccable character and habits, drives 
home after his end-of-week tipple. One Friday evening he knocks over 
and kills a small child on the way home.
 I know who I think has the greater problem, and he looks very like 
you and me. I think anyone can develop a drink problem; you just have 
to drink enough for long enough or at the wrong time. To divide the 
world into ‘alcoholics’ and ‘the rest of us’ seems to me to be a denial of 
our capacity to fall into this trap without even noticing it is happening.
 What follows in this book is a few facts and theories about alcohol 
and drinking gleaned from the people I have worked with – patients, 
staff, academics, friends and others – as well as something about what 
to do if you have developed a problem or want to avoid developing 
one. Hopefully this will be of interest to everyone, because the ways to 
prevent or overcome a drink problem are also the ways to be happy and 
healthy. Whether you consider that you or someone close to you has 
a drink problem or not, I hope that you will find it food for thought – 
just as John made me think, blast him.

Throughout this book collective terms will be masculine when not 
referring to a specific gender. I have done this for ease and brevity 
of expression and it does not denote sex differences unless specified. 
Examples are given referring to one sex or the other to enable a real 
person to be visualized, but the gender of the examples was chosen at 
random and does not imply that the issues described are specific to or 
more predominant in either sex.

Note: This is not a medical book and is not intended to replace advice 
from your doctor. Do consult your doctor if you are experiencing symp-
toms with which you feel you need help.


