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I N T R O D U C T I O N

This ebook is designed to help you get started with addiction
recovery. It is designed for both addicts, their families, and
anyone who works with people affected by addiction. It is
suitable for use with both substance and behavioural
addictions ranging from drugs, gambling, smoking, videogaming, etc.
As addiction is a very subject experience, there are some
things that will apply to some people more than others. This
checklist is not definitive, but is a good starting point for most
addictions. As addiction is a scary and potentially life
threatening experience, you might feel overwhelmed and
confused over what to do or where to start. This Checklist will
offer you a step by step guide to follow. If in doubt about
addiction, don't think, just act. The sooner you start, the
sooner you can take back control over your life.

1.Don't Panic
As difficult as it may when you discover
you or your loved one is addicted, just
don’t panic. You will likely experience a
wave of emotions from shock, sadness,
fear, and anger. This is entirely normal,
but you must focus on staying calm.
Addiction can be a difficult experience to overcome, sometimes taking
months or years. In order to give yourself the best chances of
overcoming it, you should follow the next steps calmly and without
panicing.
If it’s someone you love that's
addicted or, you believe they are
addicted, then get some supports in
place for yourself before thinking
about confronting them. Talk to
someone who can support your
emotional needs and give you
advice about the right way to
address the issue with them.

Remember how on aeroplanes during the safety demonstration
they teach you to always attach your own oxygen mask before
helping anyone else? This is because if you don’t protect yourself
properly, then you’re going to be no good to anyone else. Self care is
very important for everyone involved in addiction. Also, if it is not
you who are addicted, rather a loved one, then you must be
conscious not to patronize or belittle them. This can be difficult if
your parental or supportive nature springs up in reaction to the
potential danger they’re in. You might not even notice you’re doing
it, but they sure will. The last thing you want is to drive them away.
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2. Accept or Confront
Depending on whether you're
addicted or someone you love is
addicted, you will either have to
accept you have a problem or
confront the person who does. By
the very fact that you’re reading
this, you can be sure there’s
something wrong. You might not
think it’s a big problem or one
that’s out of control. Sure, it might
not be right now, but addiction
takes hold rapidly and can cause
serious trauma to everyone
involved.
Now is the time to start taking things seriously and facing
up the situation. If you’re wrong about it, then you’ve nothing to
loose. If you’re right, however, then you have everything to loose.
If you want to stop using or engaging in whatever it is that you’re
doing, then accept the fact that you may be addicted and you
need to take action. If it’s someone you love, then ask the
question “Are you addicted?”. Don’t be worried about their
reaction. Again if there’s no issue, they won’t care. If there is, they
might open up about it and ask for help. If they react
aggressively or unbelievable, then you’ll know for sure there’s
something going on. Self-deluding yourself into believing
everythings fine or choosing to put the question off until some
other time is a like waiting for a fire to spread across several
rooms before calling for help. It’s irresponsible, dangerous, and a
waste of everyone’s time.
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3. Analyze the Addiction

Before rushing into anything, analyze the specific addiction.
Try and get all the information there is about it. By finding out
all the relevant information, you will be able to make a more
informed decision about the best course of action. Some
people prefer one-to-one counselling for addiction. Some
people prefer group counselling. Some people prefer going
into residential treatment. Some people use a combination of
treatment methods. In order to know what’s available near
you and what the procedures are with getting involved with
them, see the resources page of Addiction Counselling Dublin.
Analyzing an addiction allows you address it in the most direct
way possible, without wasting time trying out recovery
strategies that aren’t suitable for that specific addiction. For
example, going ‘cold-turkey’ might be a suitable tactic to try
with smoking, but if it’s heroin you’re using, you could be
putting yourself at risk. Likewise if you have an internet
addiction, but you need to go online for work, trying to limit
yourself might not work.
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If it’s substance addiction, learn everything there is about it.
Alcohol and drugs have different effects on the body. Learn all
the possible side-effects of consumption and any withdrawal
symptoms that might arise. This is particularly important if you
or your loved one has been consuming large doses over long
periods of time. When the body becomes accustomed to
something, the absence of it could be traumatic. People can die
from withdrawals, so be very careful about doing anything
before contacting getting professional support.
Behavioural addictions can also produce withdrawal symptoms.
Gamblers or social media addicts may experience elevated
heart rates, sweating, or sleeplessness as a result of not being
able to get their fix. If you or your loved one experiences these
symptoms, mood swings, or any other type of unconventional
thoughts or feelings when unable to engage in the behaviour,
then there’s a good chance you or they are addicted.
At this early stage of addressing the addiction, it’s a good idea
to research case studies of people with similar addiction issues
to the ones you’re faced with. There are a lot of resources
online as well as books, documentaries, and movies about
people who overcame addiction. There no point in
rediscovering information that’s already out there. Learn from
the mistakes and accomplishments of others.
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4. Consult a Professional
If you rush to get help for yourself or a
loved one in addiction, you risk making
mistakes. These can result in harmful
practices which can make the situation
worse. For families or friends of addicts,
mistakes can cause arguments which and
cause the person to stop talking to them
or just leave. For this reason, you should
always consult a professional on the best
course of action for your particular set of
circumstances. Everybody has opinions,
but not everybody is an expert on a given
subject. Your friend or co-worker might
want to help, but if the advice they give
you backfires, you can be left in a worse
position than when you started.
Addiction can be a very serious and
life-threatening health condition.
It should be taken extremely
seriously as there can be long
term effects in the areas of
health, finance, and legal affairs.
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5. Create an Action Plan

If you fail to plan, then you plan to fail. To avoid failure in
addiction recovery, it’s necessary to create an action plan. An
action plan is an agreed set of goals for you or your loved one
to work on in order to get, and stay, addiction free. This is
created through mutual discussion and agreement. The action
plan can involve a series of steps with the end result being
freedom from addiction. Steps can include anything from going
to counselling or support groups once a week, to only spending
a certain amount of money. It’s important that you stick to it
and that you get someone else involved to insure you do. Try
listing out 10 positive things that will keep you from using or
engaging. Then list out 10 negative things that could happen for
each positive thing. Spend time thinking about anything that
could go wrong and visualize ways that you could prevent these
from happening. If it’s for a family member or friend, then it’s
important that the person doesn’t feel patronized by the action
plan. If they are a grown up, the idea of coming home by certain
times or giving their parents control of their money can be very
unappealing. There has to be buy in from their end. Where
possible let them lead the discussion around goals, and hold
them accountable to their decisions.
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6. Create a Safety Plan
A safety plan, like an action plan, is an agreed set
of actions designed to ensure your safety or the
safety of others. You can create two safety plans
if needed. The first may address your safety and
involve measures you can take to reduce risk
while in addiction as well as in recovery from
addiction. The second could be for other people
in your life. It can look at things like what to do in
the case of an overdose or relapse. It can include
things like code words that you can use to let
them know you’re in trouble.
This is helpful for the family and friends of
addicts. If the addict finds themselves around
dangerous people, being able to call someone to
collect them without any questions being asked
could save their lives. You might be concerned
that this could just enable the behaviour, but
that can be addressed separately. If your family
member or friend is a risk to your safety or
financial security, then measures should be put
in place. This could detail how they accept that
they cannot turn up affected or if they steal
anything, they will be excluded.
A safety plan like this is particularly
important if there are other vulnerable
family members, like young children or old
people.
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7. Counselling
No matter where you are in your recovery journey, counselling
will help. The purpose of counselling is to help you live a more
enjoyable life than the one that you currently live. Counselling
will generally give you a better understanding of the issues
affecting you and support you in managing them. The main
activities involved in counselling are generally always the same
regardless of the issue or the model. The client explains the
problem, the counsellor offers advice and suggestions.
Counselling is advisable for both addicts, and their
families and friends as addiction effects everyone. You should
never overlook the stress, fear, anger, and sadness that
addiction creates. Counselling offers the peace of mind that you
are being supported and getting professional advice along the
way. Counselling can speed up the recovery process greatly by
teaching lessons that you would otherwise have to find out by
yourself. Even if you are arguing with, or distant from everyone
else, your counsellor will be someone who will have your back.
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8. Understanding Triggers

Triggers are events or experiences that cause you to remember
thoughts or sensations associated with your addiction. In
addiction recovery, triggers may make you want to use or
engage again. Triggers can come in the form of negative
thoughts, bad memories, the symptoms of withdrawal, the
sight of a spoon, the smell of cigarette smoke, etc. In the early
days of recovery, it doesn’t matter how confident you feel about
things, you’re more than likely going to experience a day where
it’s all Murphy’s law. Everything that can go wrong, will go
wrong. Everything negative you experience will be an individual
trigger to go using or engaging. This is how people fall down.
They encounter a perfect storm of bad luck and then in the
ensuing shock and confusion, their minds go into autopilot
mode. They revert back to the one thing they knows from past
experience will take the pain or stress away. That is, the source
of their addiction. Common triggers in addiction are the
sudden death of a loved one, a relationship breakup, the loss of
a job, a physical injury, or some form of psychological trauma.
Triggers can also be caused by specific objects, sounds,
experiences, or people that you may have associated with the
source of your addiction. If you had a memorable experience
snorting cocaine while listening to a certain song, then even if
it’s years later, hearing that song come on could bring you
straight back to that feeling.

9

The Importance of Recognizing Triggers
Triggers can catch you off-guard as they will usually redirect your
thought process to the source of your addiction and the fantasy of
how you would feel if you were using or engaging in it right now.
This can lead to all other, more rational thoughts in your mind
going firmly out the window. This is not ideal and may result in
your recovery being compromised. If substances were your
addiction, you’re putting yourself at the added risk of overdose, if
you haven’t been using in a while. The difficult thing when it
comes to recognizing triggers, aside from how they can high-jack
your thought process, is how they can spring up anywhere. They
are especially likely to emerge when you’re having a really bad
day. Your best course of action, and as I advise clients, is to try
and predict things that could possibly act as triggers. You will
never be able to imagine all of them, but by spending time listing
through as many as you can and visualizing the situations where
you might encounter them, you’ll significantly reduce the effects
they will have on you. For example, if you’re trying to stop drinking
and you like going to football matches, you might try imagining how
you will feel when you sit down surrounded by people drinking.
Then you might try imagining how you will feel when you see beer
advertisements on the big screen. Then you might imagine how
you will feel when you see the beer brands on players' shirts or the
side of the stadium or whatever they sponsor. What might happen
if it’s a suspenseful game or your underdog team ends up winning
dramatically and you feel elated and want to celebrate? Investing
time into contemplating these potential triggers won’t stop them
from occurring, but it will give you a fighting chance to manage
them when they do arise.
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9. Harm Reduction

Harm reduction is all about making the addiction as safe as
possible. It could be used as a means of stopping using or
engaging in the source of the addiction entirely, or to just
reduce the risks of the addiction. Often alcoholics don’t want to
stop, they just want go back to drinking at a sociable level. This
can be achieved through harm reduction techniques. Different
types of addictions will have different aspects to them that can
be made safer. For example, if the problem is gambling, then
some harm reduction practices would be to delete all gambling
apps from your phone, get someone to manage your finances
(if possible), and asking betting shops or casinos to put a block
on you gambling more than an instructed amount. If tablets are
your addiction, harm reduction practices would involve limiting
the amount you have on you at any time, have someone be
around you when you’re taking them (trip sitter), or in the case
of prescribed medication, consult with your doctor/psychiatrist
about reducing or changing the medication. There are
countless harm reduction techniques that can be used with any
type of addiction. Always consult a professional where possible,
especially if it’s a substance addiction, as changes in dosage
levels could have side effects. Harm reduction works best when
you have a thorough understanding of triggers.
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10. Beware Overconfidence

One of the biggest pitfalls people encounter while recovering
from addiction is overconfidence in the early stages. Addicts
may go a day, a week, or a month clean, and think that’s it,
they’re over it. Unfortunately, they often aren’t and as soon as
an unexpected trigger comes along, they get knocked back.
Even worse than the setback itself, they may now feel like their
confidence is shattered and everything they thought was the
solution now no longer applies. While the development of the
addiction may happen relatively fast, addiction recovery is a
slow process and it doesn’t happen over night. Overcoming
addiction doesn’t mean to just stop doing whatever you were
addicted to, it often involves changing your lifestyle and
thought process in certain ways. You need to invest time into
thinking and visualising potential triggers, such as how you
would react if something traumatic happened to you. If you fail
to plan, you plan to fail, and if something happens that you
haven’t rehearsed dealing with, it is likely you will go
instinctively back to the thing that takes the stress or pain
away. Recovery from addiction can take time, but like anything,
the more effort you put into it, the faster you’ll see results.
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The following case studies are partially based on real events
with names, identifiable information, and certain details
changed. They are included to give you an idea of the different
ways addiction can develop and cause damage to people's lives.
Case studies offer a glimpse into the subjective experiences
people have with addiction, and can be used to identify triggers
and situations which may affect you in your recovery. If you
want to learn about more case studies or have any questions
about individual experiences, then contact us via our website:

www.addictioncounsellingdublin.ie
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Case Study 1: Overconfidence
in the Kitchen
David is a 44-year-old chef who works in the restaurant of a
busy bar. He works alone in the kitchen most of the time as he
finds it difficult to retain staff due to the fast pace of the
kitchen. From lunchtime until late at night, David slaves away
with no breaks and little downtime. The heat is always extreme
due to the small size of the kitchen. After work David likes relax
with a few drinks, as he has always done since he became a
chef. Back then, though, things were easier as he had other
people to talk to. There was also only wine at most of his old
restaurants. Now, as he is in a bar, there is a big variety of beers
and spirits. Also, unlike before, he has no one to blow off steam
with as the bartenders don’t understand the stress. As he is
getting older, the hangovers are gradually getting worse. One
day after a particularly bad hangover, David starts drinking
during the shift. This isn’t the first time he’s ever done this, but
it is the first time he’s done it while working alone. He gets his
orders out and no one notices.
David stays late, drinking from the bar, and then taking
alcohol home with him. Again, no one ever seemed to notice or
care. This starts to become regular behaviour for him. Drinking
more and more, he finds the hangovers to be exhausting and
so starts drinking energy drinks along with alcohol. Overtime
this turns nto cocaine and before long, he’s going through
several grams a day. This becomes all-consuming for him and
his mental and physical health begin to deteriorate. He begins
losing lots of weight, he stops being able to remember things
properly, and eventually becomes paranoid and delusional due
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to lack of sleep. Orders are constantly being sent back and his
manager eventually takes action. David is forced to take time
off work to address his issues.
He moves in with a friend and starts exploring options of
what to do. He is very depressed as he doesn’t know how he
will live a life without alcohol. He also knows that when he gets
drunk, he’ll want to use cocaine. The lifestyle of chefs is highly
stressful, and he fears that he won’t be able to go back to it. As
it’s the only thing he knows how to do, and he thinks he’s too
old to retrain in something else, he feels trapped. His friend
suggests he goes to counselling or AA. He’s reluctant to do
either but comes to the conclusion that he can’t go on staying
with his friend without doing something to show he’s taking
action. David determines he’d prefer one to one counselling
above group counselling as he doesn’t like to idea of having to
open up in front of a group.
David starts to attend weekly counselling and after a
couple of sessions, starts to really enjoy going. He learns a lot
about addiction and psychology and likes to have someone he
can speak to about everything. He starts learning about his core
beliefs and how they affect his actions and behaviours. He
learns about triggers and harm reduction strategies. His
counsellor teaches him some case studies and David is
successfully able to put himself in those situations and visualize
how he can overcome them. He loves the process as it gives
him the psychological tools needed to master his addiction to
alcohol and cocaine. It also gives him more confidence in
general. He feels like a new man. He becomes determined to
get back to work and regain his independence.
David’s counsellor suggests he get a different job and do
something other than cheffing.
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When David expresses his love and passion for food, it’s put to
him that he should at least reduce his hours. David says he will
ask the manager to hire someone full time to assist him. After a
phone call with the bar manager, it’s agreed he can start back
the following weekend. He packs his stuff, bids farewell to his
friend and moves back to his apartment. He’s in high spirits. He
rationalizes everything that happened as a once off build-up of
stress followed by a mini-breakdown fuelled by alcohol and
coke. That doesn’t matter anymore as he’s back in control. He
knows now what can happen if he doesn’t manage his stress,
and he won’t let it happen again. So he believes.
David returns to his job and starts working again with
confidence and renewed energy. He doesn’t drink anything, not
because he’s worried that he’ll return to heavy drinking, but
because he feels he doesn’t need to. David’s passion for
producing high quality food returns to him anew. Everything’s
great for a few weeks, but then one evening everything goes
wrong. It’s not David’s fault, it’s everyone else's. First some
waiters don’t come in for work, leaving the bar understaffed.
Then the ones that are there make a few mistakes. They mix up
orders, and food starts coming back. By the time the orders
have been sorted out, the food has gone cold and starts coming
back again. This creates a backlog and causes the manager to
start shouting at David, ignorant to the fact that it’s not his fault.
Then a table full of awkward customers start causing havoc.
They send food back for being too well done, over-seasoned, or
just because they don’t like it. To make matters worse, the oven
breaks down. It’s around here that things start to unravel for
David again.
David finishes the shift late, exhausted, and furious with
everyone. The waiters, the managers, the stupid customers,
everyone. He justifies the need to have a drink to himself and
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opens a bottle of wine. David is angry and not in the mood for
wasting time. He finished off the bottle quickly and moves on to
another. By the time he’s finished cleaning up and has left the
pub, he’s taken a bag full of bottles and cans with him. He finds
himself unexpectedly drunk, and he attention automatically
moves onto getting cocaine. Two phone calls later, he’s picked
up a few grams. He heads home and spends the night furiously
drinking and snorting while in a world of his own.

The next afternoon David wakes up with a terrible
hangover and immediately goes to the fridge to get a can of the
cure. He looks at his phone to see he was due in work 2 hours
ago, along with several missed calls. Rushing he gets over there
to a reception of questions and insults from the bar manager.
He starts prepping and cooking the first orders. To manage the
hangover, he starts drinking more. By the end of the shift, he’s
exhausted but still thirsty. He returns home and resumes
drinking, feeling confused and angry with himself for falling
back into old habits. He passes it off as a one-time slip.
A week of constant drinking and cocaine use goes by, and
now David is in a spiral of despair. He can’t understand how
everything went to hell so fast after being so assured that he
had everything under control. He feels worse now than he did
before, as he doesn’t know what to do. He wants to call his
friend and go back to stay with him, but feels ashamed and
doesn’t want him to know that it’s happened again so soon.
Especially after how he left giving assurances that he didn’t
have a real problem with alcohol or drugs, and how it was all
just a big build-up of stress. He wants to go back into see his
counsellor, but thinks it would be too awkward to tell him he’s
back drinking and using again after everything. His selfconfidence is shattered and he doesn’t know what to do except
open another bottle.
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Case Study 2: Smoke over
Troubled Water
Mark is 22 and has just started college as a mature student
studying business. He initially likes it, and makes lots of friends
there. He has left home for the first time and is now sharing an
apartment with 3 others. He works part-time in the warehouse
of a furniture shop and is supported by his parents as well.
Having previously been working full time, it’s a nice change
having classes to go to half the time. Mark smokes weed
regularly and is a big advocate of the weed smoking culture,
from listening to music which glorifies it, to touting it’s health
benefits. He regularly lectures his friends about how safer it is
than drinking and how no one has ever died from smoking
weed. He started smoking when he was 17 but only recently
has it become a daily fixture in his life. He has a couple joints
every evening after college or work.
As the months go on, the freedom of college becomes the
norm for Mark. He enjoys not having to be there on time every
morning and how he can come and go as he likes. This is never
the case when he’s working, as his boss is very strict. He always
goes out with college friends at any opportunity. This often
turns out to be 3 or 4 times a week. As a result of this, Mark is
hungover half the time. While he manages to make it into work
more or less on time, he starts getting sloppy with college. It
starts off with him coming in later and later in the morning,
until gradually he stops going in to early classes altogether.
Then over time, he stops going into college for days or weeks at
a time. After a while, he finds himself far behind in the course
and loses interest in the modules. He’s smoking more and
more, and all his money is being spent buying weed.
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Mark grows ever more depressed and isolated. He
gradually stops going out with his college friends, as he feels
embarrassed about not being in class. He can’t keep up with the
conversations everyone else is having, and he doesn’t want to
worry about exams and essays. His parents are initially
oblivious to everything, but it soon becomes apparent that he
has lost interest in college entirely. They notice he never wants
to talk about and when he does he only has criticism to share.
He complains about the lecturers, the course work, and subject
of business itself. He tells them he wants to do something else,
like freelance writing. They notice how he is stoned all the time
and assume that it’s the weed that’s to blame for everything.
They confront him on it, and a big row ensues. Mark informs
them of his intentions to drop out of college, and they tell him
how they’re not going to support him financially any more if he
does. Mark storms off angrily.
Mark fails all his exams and drops out. He is smoking
constantly throughout the day. He avoids contact with all his
old college friends as he feels embarrassed and jealous that
they are still there and he is not. He avoids talking to anyone at
work as he had told them all of the future plans he had after he
finished college. He doesn’t want to admit that all his plans
have gone up in smoke. He is getting in deeper and deeper
trouble in work because he’s constantly late and unmotivated.
To make matters worse, he’s constantly clashing with his house
mates. As his parents are no longer giving him any money, and
he spending ever more of his wages on weed, he’s falling
behind in paying all the bills. His house mates are sick of bailing
him out and anytime they talk, there’s an argument. Mark has
no one to talk to and no money to go out. He spends all his
time in his room, smoking and watching TV series. He grows
more and more depressed by the day.
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As summer turns into autumn, then into winter. Mark
sinks into a deep depression. Some of his college friends
message him asking him if he’s coming back this year. He
knows he’d love to, but has no hope. He goes on a smoking
binge and loses track of what day it is. When he eventually gets
his head straight, he realizes he’s missed a couple of days from
work. He calls in to be told he’s fired, as they’re fed up of
dealing him. Panic begins to set in, as he realizes he’s no hope
of paying the already overdue rent, and more importantly, of
buying weed. In his desperation, he goes home to ask his
parents for help. Another row ensues and Mark breaks down
crying, too exhausted to contain his emotions anymore. His
parents convince him how this is because of all the weed he’s
smoking and he has to stop. Mark begins to recognize how the
weed is the common denominator in all his problems. He
agrees to stop.
Mark spends the new few months attending counselling
and support groups. His counsellor helps him create an action
plan for going forward. This includes surrounding himself with
positive people, and always having something to keep him
occupied. He starts getting involved in sports and theater
groups. The new friends he makes there don’t smoke weed, so
it’s not on his mind as much. As he starts getting fitter, he feels
more confident in himself. He gets a new job in a shop and
starts saving money. He pays offs all his bills and rebuilds
relationships with house mates. With a new routine in place, he
sets the goal of returning to college the following year. His
counsellor suggests that rather than feeling bad or
embarrassed that his old college friends have moved ahead of
him, that he should actually look at it as an opportunity. He
encourages him to reconnect with them and get information,
advice, and any material they have from the course. This will
give Mark an immense advantage over brand new students.
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A year goes by and Mark successfully finishes first year
of college. Thanks to his prior experience of the modules, and
the advice and materials he got from his old classmates, he
finishes in the top level of his class. This gives him the
confidence to start thinking about applying for a scholarship to
do a masters when he finishes, which he knows can open a lot
of doors for him. Mark now realizes how powerful a drug weed
is, and how it took control of his life so fast. He feels optimistic
for the future as he now recognizes the importance of
maintaining good mental health and keeping all use of
substances in strict moderation.

Case Study 3: Bad Advice
from a Good Friend
Melissa is a 33 year old graphic designer and digital marketer.
She has been in a turbulent relationship for the past 5 years
and things seem to be getting worse and worse. She used to get
on great with her partner when they first started going out.
They would spend all their free time together and partake in
couple’s activities and romantic getaways. They would hang out
with other couples they know and go out to bars or to each
others places for dinner. Things were great and Melissa
believed he was the one. She fantasied about everything from
where their wedding would be, to names for their kids, to
whether they have a marble or solid oak counter top in their
kitchen. Everything. All her friends and family loved him as well.
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He was charming, well presented, and had a respectable job.
Things seemed great at the beginning, but after a few years
together, things got strange.
Her partner works as an analyst in an international
investment firm. When they first got together he had a junior
role in the company, working on a shared desk, doing 9 to 5
without fail. 3 years into the relationship, he got promoted and
that's when things started changing. He started getting involved
in trading and so his hours became varied. It started off with
some occasional early mornings and late evenings, but
gradually his schedule became unpredictable. He would
sometimes work 60 or 70 hours a week including weekends.
This began to cause problems for their social lives. It became
harder and harder to meet up with their friends for nights out
or in. Often, they ended up cancelling plans at the last minute.
Their friends didn’t so much mind, in fact they were always
complimenting him on his strong work ethic. It didn’t take long,
however, for them to stop sending invitations.
Melissa began to feel lonely due to the absence of her
partner and their friends. Working from home, she found
herself with few people to talk to. She missed going out and
doing things. One night, after her partner returned home late
again, she confronted him about issue. She told him how his
lifestyle wasn’t good for either of them, and that she wanted
him to change jobs. This causes him to erupt like nothing she'd
ever seen. He threw Melissa into the wall, and kicked her
repeatedly, all the while screaming threats and insults. He
berated her for being so selfish and for not appreciating all he
was doing for her. He reminded her of how he earned far more
than her and was always paying for everything, including the
new laptop he bought her so that she could keep doing her
“bullshit” job. He proceeded to storm off slamming the door of
the bedroom behind him.
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Melissa is left in shock. She’s too confused to cry. Her
brain just can’t process the last few minutes. She went from
being angry at the man she loves and has known for years, to
being slouched by the wall in what feels like an alien
environment. She doesn't know what the hell just happened.
After a while, the shock and numbness slowly fade away.
Melissa starts to cry profusely before crawling over onto the
couch, where she spends a sleepless night.
The next day is the longest day of Melissa’s life. Still
struggling to process the previous night’s events, her mind
races between memories. She desperately attempts to find
some sort of explanation. Some warning sign. Anything. But
there’s nothing there. Nothing to put her mind at ease.
Eventually her partner returns homes and slumps down beside
her. He tiredly drawls through several indirect apologies,
expressing how the pressures of work have gotten to him and
he’s not always thinking clearly. While not specifically
addressing the physical and emotional beating he administered
to her, he promises to work harder on “keeping everything at
work from wrecking his head”. The apology is objectively
pathetic, but in Melissa’s mind it’s everything she needs. It
offers a resolution to her confusion and a bridge back to
normality.
The following weeks go very well for Melissa. Her partner
starts coming home earlier and doesn’t cancel any dates out
they have. She dismisses the violent attack on her, comfortable
in the knowledge that everythings changed. Everything has
changed, albeit not in the way she expects. One day, while
asking her partner when he’s going to get around to changing
internet providers, as he manages all their accounts, he
explodes again. He starts slapping and punching her while
calling her a useless and ungrateful bitch. He starts to mock
her. His verbal assault is more painful than the physical one, as
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he uses her own shared insecurities back on her. He dramatizes
all the things that she's concerned about with herself ranging
from her upper body weight to the birth marks straddling her
left shoulder, to her anxiety of being watched by security
guards in shops. He tells her how he wonders why he’s in a
relationship with her, and how no other guy would look twice at
her. After he leaves, she again starts to cry profusely. There’s no
numbness this time. Confusion, certainly, but no numbness.
Melissa’s partner offers her no apology, not even an
indirect one, in the following days. Strangely for Melissa, he
seems happier & more confident about himself than ever. He
behaves like everything is normal and, after a few days, Melissa
goes back to her usual routine. She remains on-edge though.
She learns that she’s right to be on edge as the days turn into
weeks, and months after that. Her partner attacks her at
random, and holds the threat of assault over her constantly. He
enjoys causing her to jump, then comforting her with the old
expressions of love he used to use, before setting her off again.
The stress becomes regular and suffocating. It affects Melissa’s
ability to work. Graphic design and marketing can be
challenging pursuits to make a career out in the best of times,
let alone during periods of depression. This of course gives her
partner more control over her, as she becomes entirely
financially reliant on him. He starts to control her movement as
well, calling her and coming home at random times to make
sure she’s there.
On a pre approved Tuesday afternoon, Melissa meets
one of her, and her partner's, friends for lunch. Her friends asks
her how everything's going. Melissa diverts the question back to
her. Her friend tells her she great, and even though she hasn’t
told anyone yet, she tells Melissa how she’s pregnant again and
is so happy. After a lot of faked excitement and smiling, to cover
up for her stomach turning in despair, Melissa attempts to lie
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about how she and her partner are doing. Her attempts quickly
falter and she starts shaking, and breaks down again in tears.
Her friend is shocked and waits until she regains her
composure before asking what’s happened. Melissa lets it all
out and tells her whats going on. A silence ensues for several
minutes. Eventually it's broken when her friend replies by
saying “Well he does have a very stressful job. Have you tried
asking him to cut back on hours? You could go to yoga together.
I know a couple who that really works for.” Melissa has never
been more confused. This wasn’t the reaction she was
expecting. She tries to express how this all doesn’t feel right
and how things were never like this before. Her friend
reiterates what Melissa had mentioned before about her
finances. She suggests that it’s her career, or the lack thereof,
that’s causing her to feel down. She tells her how she really
lucky to have a partner with a good job, and how he’s probably
just angry thinking that he has to do everything. Melissa realizes
her view of him is skewed. She would have thought the same a
few months ago if someone had accused him of doing what
he’s been doing, to her. Melissa's friend encourages her to get
some anti-depressants from a doctor. “You’ll feel like a new
woman” she says. “They’ll help you see things clearly again. I
took them for a few months after Tessa died. You’re in cloud of
doom and gloom babes”.
Sitting in front of the doctor’s, she’s asked if everything
is okay. She doesn’t know what to say. The doctor asks her if
she’s depressed and if she’ll speak to someone. She says she’s
fine and that she doesn’t want to speak to anyone. After a few
more sensitive questions, Melissa breaks down crying,
explaining how she doesn’t know what to do and that her life is
falling apart. Not wanting to reveal her partner’s role in causing
this, and fearing what he might do if he’s reported, Melissa
avoids telling the doctor the real reason. She blames everything

25

on her career going nowhere as her friend had said. The doctor
prescribes her a course of antidepressants and tells her to
come back in month. Melissa is torn between taking them or
not, but after having her head slammed into the fridge the
following day, she decides she's nothing to lose. There’s no
immediate effect, but as the weeks go by she notices not
noticing things. Like the beatings and insults. Going back to
doctor, she reports that they’re doing some good but she’s still
not feeling great. The doctor gives her a higher dose on a rolling
script.
Months are going by fairly fast now, and everything
seems normal for Melissa. Not the normal that was there a
couple of years ago, but the new normal. Melissa no longer
experiences anything pleasurable in life, but because of the
medication, she doesn’t really notice any of the assaults or
humiliation that she’s subjected to on ever more regular basis.
In fact it’s occuring almost everyday. Melissa is distant from it all
because she’s double dipping. When her doctor refused to
increase her dose, she started shopping around for other
doctors. She knew how to ‘play good’ by matching doctors in
busy clinics with the right symptoms and feigned suspicions of
tablets. She spends her days heavily tranquilized.
Regaining consciousness one morning after sustaining
several blows to the head, Melissa picks herself up to the sight
of her partner moving bags and suitcases of their things out the
door. Her feeble attempts at questioning “What going on?” are
met with a condescending barrage of insults concluding with
the statement, “I’m fucking sick of the sight of you and getting
the fuck out of here. I’m fucking successful and I’m not going to
let myself be dragged down by a useless, fat bitch like you”. By
fat, her partner was alluding to significant amount of weight
Melissa had gained as a side effect of the antidepressants.
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The silence that proceeded the door being slammed by her now
ex-partner seemed louder than the slam itself. Hours went by
as Melissa tried to get to grips with everything. Her attempts at
processing the situation were repeatedly interrupted by the
thoughts of how she was going to explain this to her friends.
Even worse, her parents. They all loved her ex-partner and were
never shy about informing her how she should “hold on to him”
and how she “won’t find a better man than that”. Especially in
the last year or 2. She noticed everyone noticing how much
weight she’s put on, and how much older she’s started to look,
and how she doesn’t really do anything anymore. She doesn’t
even bother dressing nice or putting on make-up. Another side
effect of heavy anti-depressant use is a diminished sex-drive.
This can impact self maintenance and appearance, as in Melissa
case. She can only imagine what her ex will be telling everyone.
Now Melissa is stuck in spiral of what should be
depression, but because of the drugs, is instead paralyzing
discontent. In this spiral Melissa will stay until she finds the
energy to start worrying about how she’ll face everyone, how
she’ll pay the rent, and how she’ll move on from this. The one
thing she’s confident about right now, however, is that she
doesn’t need to do anything for another 12 days. She’s safe
until she runs out of tablets.
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For More Information and
Support
Contact Us

083 460 2010
info@addictioncounsellingdublin.ie
Addiction Counselling Dublin provides:
The 5 Session Recovery Programme
Tailored Recovery Plans
Engaging Addiction Counselling
Psycho-education on Addiction
Presentations on Addiction
Group Counselling
Couples Counselling
Referrals to Relevant Services
Work Reports
Court Reports
Inter-agency Advocacy
General Information on Addiction

