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HOW MANY IS TOO MANY?
WHEN DRINKING BECOMES A PROBLEM

Nina Gallauresi, Executive Director, MHBP

Open to Everyone
I

MHBP
E—

Brought to you by Aetna

is an occasional treat. Others struggle to stop at just

one or even many drinks. Some may drink alcohol in
moderation, but still feel like theyre not in control of their
drinking. How do you know if alcohol has become a problem
for you?

Some people should avoid alcohol completely. These
include pregnant women and people who take certain med-
ications. For most adults, experts recommend men limit
alcohol to no more than two drinks per day, and women to no
more than one drink per day. Drinking less is better for your
health than drinking more.

‘And you aren't supposed to save those up and drink them
all on a Saturday night,” says Dr. George Koob, director of
NIH's National Institute on Alcohol Abuse and Alcoholism.
This type of drinking, called binge drinking, is especially dan-
gerous. Binge drinking is when you have five or more drinks
within a few hours for men, and four or more for women.
Examples of a standard drink size are a 12-ounce glass of beer,
a 5-ounce glass of wine, or 1.5 ounces of hard liquor.

Binge drinking can lead to blackouts or even deadly over-
doses. Heavy drinking in general can cause many health
problems. These include liver disease, heart and lung prob-
lems, and muscle and bone weakness.

There has been some recent good news about drinking in
the U.S. “We've seen a steady decline in underage drinking,”
Koob says. “And deaths associated with driving while intoxi-
cated have, overall, gone down.”

“We've also seen movements for things like dry January,
‘sober curious, and bars serving non-alcoholic cocktails,”
Koob explains. “People are more aware that there are individ-
uals who don't want to drink.”

But there's also bad news. Over the last two decades, deaths
involving alcohol use have more than doubled. The biggest
increase has been for women.

The COVID-19 pandemic may have made things worse.
“Quite a few studies indicate that people tried to cope with
the stress of the pandemic by drinking,” says Koob. “And there
were stressors all over the place. Isolation. Loss of jobs. Worry
about getting sick. And, for women in particular, increases in
responsibilities at home.”

F or some people, a glass of wine, a beer, or a cocktail
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RETHINKING YOUR DRINKING

Alcohol use disorder is when you can't stop or control your
alcohol use despite damage to your work, health, or personal
life. This doesn't look the same for everyone. It's a complex
disorder and can be mild, moderate, or severe.

“Alcohol use disorder is not caused by a single thing,” says
Dr. Robert Messing, who studies alcohol and the brain at the
University of Texas. “Different people can have different com-
binations of symptoms.”

It helps to know what symptoms to look for so you can
make changes to your drinking habits early. If alcohol is
causing problems in your life, many effective therapies
are available.

Talk therapies, like cognitive behavioral therapy, can help
you learn your triggers for drinking and ways to manage
them. Peer groups can provide you with support through
your recovery.

‘And there are very good, safe medications,” says Dr. Nancy
Diazgranados, who treats people with alcohol use disorder at
the NIH Clinical Center. “They take away the cravings, or the
desire or need for that next drink. That makes it easier to quit
because you're not thinking about that next drink all day.” These
non-addictive medications can be prescribed by a physician.

Some people may benefit from family counseling to help
repair relationships damaged by alcohol use, Diazgranados
says. Other types of therapy, such as recreational and voca-
tional therapy, teach people how to avoid alcohol in their
personal and work lives. You have a better chance of recovery
when you use many of the different treatments at the same
time, she says.

CHANGING YOUR BRAIN

You may not succeed the first time you try to quit or cut back
on drinking. Relapse is common in alcohol use disorder. “If
you have a slip every once in a while, we still consider you to
be in at least the early stages of recovery,” Koob says.

It can take many tries to regain control of your alcohol
use. That's because alcohol can actually change your brain.
Researchers are trying to better understand those changes
and how to reverse them.



Diazgranados’ team is comparing brain differences
between heavy drinkers, moderate drinkers, and people who
don't drink.

“We want to know how brain functions are affected by
drinking,” she explains. Theyre using brain scans to look at
alcohol’s effects on different brain areas. Those areas could
then potentially be targeted with new treatments.

Messing's lab is looking at ways to change the brain’s
responses to alcohol, too. They're especially interested in the
brain’s inflammation response.

“Hangovers are made better by anti-inflammatory drugs,
like aspirin,” explains Messing. “That's probably an indicator
that inflammation is caused by heavy drinking."

His team is looking into whether that increased inflamma-
tion triggers brain activity that then causes people to drink
more—and how to prevent that with medication.

Understanding how alcohol changes the brain could lead
to new ways to prevent and treat addiction. But for now, if
you're struggling with alcoho], talk with someone you trust.

“Seek help, whether it's from your health care provider, or a
pastor, or a friend,” says Diazgranados. “There’s always some-
one willing to help you through treatment.”

WHAT’S YOUR RELATIONSHIP WITH ALCOHOL?

If you answer “yes” to two or more of these questions, talk
with your health care provider about alcohol use disorder. In
the past year, have you:

* Had times when you ended up drinking
more, or longer, than you intended?

* More than once wanted to cut down or
stop drinking, or tried to, but couldn’t?

* Wanted a drink so badly you couldn’t
think of anything else?

* Found that drinking—or being sick from drinking—
often interfered with taking care of your home or
family? Or caused job troubles or school problems?

 Continued to drink even though it was causing
trouble with your family or friends?

 Given up or cut back on activities that
were important or interesting to you, or
gave you pleasure, in order to drink?

* Had to drink much more than you once did to
get the effect you want? Or found that your usual
number of drinks had much less effect than before?

* Found that when the effects of alcohol were
wearing off, you had withdrawal symptoms, like
shakiness, nausea, sweating, or a racing heart?

* More than once gotten into situations while or after
drinking that increased your chances of getting hurt?

 Continued to drink even though it was
making you feel depressed or anxious or
adding to another health problem?

MHBP RESOURCES TO ASSIST YOU

MHBP has extensive resources to assist with mental health
and substance use disorder treatment and your cost-shar-
ing responsibilities are no greater than for other illnesses
or conditions.

BEHAVIORAL HEALTH SUPPORT

MHBP provides resources and support to help you address
mental health or behavioral health conditions like anxiety,
depression, substance use disorders, domestic violence and
more. Our team will work with you, help you understand
your benefits and guide you through the wellness programs
we offer. We are here to support you, get you connected with
a clinical social worker, psychologist or other behavior health
professional to obtain the right treatment, the best services
and resources to manage the daily obstacles that may be
keeping you from achieving a healthier happy life.

ABLE TO PROGRAM

MHBP offers a 8-week personalized web-based video con-
ferencing treatment support program designed to address
unique emotional and behavioral health needs of mem-
bers, including support for behavioral health conditions
such as: depression, anxiety and panic, stress and alcohol/
substance abuse.

BEHAVIORAL HEALTH TELEMEDICINE

MHBP includes Behavioral Health telehealth service provid-
ers that allow health care professionals to use interactive
audio, mobile and/or video for diagnosis, consultation or
treatment. Behavioral Health Televideo Services is a rapidly
growing and evolving form of treatment. Licensed health
care professionals provide services using real-time video
conferencing. With this state-of- the-art communications
technology, health care professionals can provide services
to members who may not have been able to access services
in the past.

If you have a health concern or need advice on what to
do and where to go, MHBP offers a 24/7 Nurse Line, call
800-556-1555.

If you have any questions or would like more information,
please call MHBP at 800-410-7778.

Sources: National Institutes of Health: https://newsinhealth.nih.gov/ | MHBP.com

The Mail Handler « Summer 2023 | 33





