
alcoholism may be considered a disease. 
Alcoholism is now commonly 

regarded as a chronic and potentially fatal 
condition that pays little respect to 
strength or weakness of character. The 
disease concept holds that addicts have 
inherited maladaptive biochemical 
responses to certain chemicals.

Research studies indicate that 
regardless of environmental influences 
the biological children of alcoholics – 
even when their adoptive parents abstain 
from drinking – are more likely to become 
alcoholics than are the children of non-
alcoholics. The child of two alcoholic 
parents is reported to have a four times 
greater likelihood of becoming an 
alcoholic than is the population norm. 

The genetic basis for alcoholism has

                                                continued on page 2

Rick Hancock, Psy.D. 
Registered  Psychologist

he disease model of alcohol abuse is Twidely accepted but is controversial 
in many circles. Opponents claim it 
relieves the problem drinker of any 
responsibility for their alcohol abuse and 
related consequences. Proponents claim 
it has its advantages which are described 
in more detail below.

A person with the “disease” of 
alcoholism has been labelled an 
alcoholic. Nevertheless, the term 
alcoholic has been widely applied to 
many who abuse alcohol but may not 
necessarily have the disease. For this 
reason it may be helpful to define an 
alcoholic as “a person who is physically 
and emotionally addicted to alcohol”. 
But let us turn our attention to why 
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�  Some like to chant a word as it is 
believed that this will help you to 
achieve a stable peace quicker. It might 
help replace other thoughts that intrude 
on the process. Words like Om, Calm, 
Home, or Shalom may be helpful.

With more practice, and as 
you sit longer and go deeper, 
gradually your worries and 
thoughts become less important 
and urgent. You still have them 
but they are more like clouds on 
the horizon. Your mind relaxes 
because it accepts that this is time 
off. You begin to connect more 
deeply and fully with yourself 
and over time those truly 
important matters are more likely 
to make themselves heard. So 
meditating is partly a way of 

getting in touch with yourself and 
reconnecting with priorities.

The mind doesn’t rest well normally 
as it is constantly active, even during 
dream sleep. Being able to sit still for 
even a few minutes twice per day is a gift 
of emptiness. This is a valuable time for 
refreshing the mind and soul. Your often 
tired and overfilled mind will be grateful 
for the chance to take time off. The 
quietude tells your brain you are safe 
from predators. The heart relaxes, blood 
pressure decreases, and wastes are 
removed from the blood stream. Blood 
lactate, a chemical associated with 
anxiety, drops within 10 minutes of 
starting to meditate.

When an unmindful person gets 
caught up in their anger, he or she is held 
captive by that anger and has no control 
over it. There is no ability to step back 

and slow down and the emotion takes 
over. The anger is likely to increase. If a 
mindful person has an anger attack, he or 
she feels the same anger, but is all the time 
watching and observing the rage so as to 
be able to slow it down, redirect it, soothe 
it, and instruct it to calm down and focus 
on coping effectively. The ideal is to be 
centered, calmly alert, and internally 
aware of what is going on from a relaxed 
place.

The benefits of mindful meditation 
will only come if you put in the time and 
the practice. Rather than being 
burdensome, meditation becomes a 
pleasant, restful, and re-energizing time in 
your day.  w
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The Disease of Alcoholism

here has been much written lately Tabout the Buddhist practice of 
“mindfulness”. Mindfulness essentially 
means that while going about your day, 
you are also calmly observing your 
reactions to what is going on. You observe 
yourself objectively as if you 
were another person. For 
example, while being mindful 
you may observe, “Now I’m 
getting stressed”, “Now I am 
happy”, “Now I am worrying”, 
or “Now I’m feeling hungry”.

The observing, watchful self 
is a neutral friend, whose goal is 
to keep you centered and 
grounded, calmly alert and 
ready to cope with almost any 
experience without the usual 
stress and anxiety. It is going to 
that place within where silence, peace, 
and tranquility can be found.
 The practice of daily meditation 
makes it easier to stay mindful during the 
day. Here is a brief instruction on how to 
build meditation into your daily life:
� Pick a quiet place to sit which is 
virtually free of distractions, perhaps 
facing a blank piece of wall. Sit up 
straight and keep a notebook handy to 
write down those things that pass through 
your mind: things like “Remember to buy 
milk” or “Pick up the kids at 4 pm”. This 
will allow you to temporarily clear your 
mind of such responsibilities. Your goal is 
to reach a place of calm awareness but 
this will not be easy to achieve at first.
�   Initially your plan is to just sit there for 
at least five to ten minutes - twice a day. 
Your mind will do the same thing it 
always does, which is to think, feel, and 
ruminate. Initially the only difference 
between meditating and the rest of your 
life is that you are sitting calmly doing 
nothing. Your brain will be as busy as 
ever.  In the beginning, just sit there and 
do the time.  
�  Pick regular times to practice. That 
way your system will get used to always 
having the meditation sessions the same 
time every day and you will gradually go 
deeper each time. First thing in the 
morning and last thing at night or possibly 
after work can be good times. As you get 
more experienced, you can go to a deeper, 
calmer place in a shorter amount of time.
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hile approaching a new school Wyear is exciting for most children, 
others anticipate a new grade, a new 
classroom, and a new teacher with 
mounting anxiety, even dread. 
Research shows that some 
children are biologically 
predisposed to resist change and 
t o  w i t h d r a w  f r o m  n e w  
situations. These children have 
been described temperamentally 
as Slow to Warm Up; that is, they 
are characteristically negative 
and anxious in the face of new or 
unfamiliar experiences. Their 
anxiety may be experienced 
through such symptoms as 
headaches, stomachaches, and 
s leep diff icul t ies .  These 
children might also catastrophize their 
worries, for example, that the next 
grade’s work might be too hard, the new 
teacher might be mean, or the child’s 

friends might not be in his class. 
R u m i n a t i n g  o n  t h e s e  f e a r s  
understandably fuels the child’s anxiety. 
In some cases worries may be based upon 

earlier negative experiences at 
school, with peers, or around past 
transitions; however, the routine 
exper ience  of  anxie ty  in  
anticipation of a new school year 
more likely reflects a child’s 
general predisposition to anxiety.

In supporting an anxious 
child it is valuable for parents to 
recognize that despite their 
child’s experience of anxiety 
prior to school restarting, he is 
likely to adapt successfully to 
any changes soon into the new 

school year. It is also helpful to remind the 
child of past successes where, despite his 
anxiety in the face of a challenge or 
change, he ended up feeling settled and 

Back-To-School Anxiety

Nancy Michel, M.A.
Registered Psychologist

Mindful Meditation

positive within a short period of time.
As a new school year approaches, 

parents are encouraged to consider these 
additional techniques that can help ease 
their child’s anxiety:
�  Identify, label and normalize feelings 
of anxiety related to change.
�  Remind the child of her past successes  
facing anxiety in anticipation of a new 
challenge. 
�  Check with the school so that you can 
provide your child with details of changes 
he can expect.
� Solicit your child’s thoughts and 
feelings  related  to  her  anxiety.  Suggest 
that she replace a “worry thought”, for 
example,  “I won’t have any friends in my 
new   school”    with   a   true   and   more
encouraging thought such as, “I will have 
an opportunity to make new (and 
additional) friends”.

                                       continued on page 3
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amily doctors are often and Fappropriately the first professional 
one turns to when a patient recognizes 
they are struggling with depression, 
anxiety, anger, grief, etc. The family 
physician assesses the emotional pain one 
is experiencing and may suggest a 
lifestyle change, medication, counselling 
or a combination of all three.

An area which I have found to be a 
growing concern is the patient’s 
unwillingness to inform their doctor how 
they cope with the pain they experience. 
Even when asked directly, they fail to 
acknowledge the degree to which 
alcohol or non-prescription drugs 
are used to numb their past or 
current pain. A patient may say 
they only have two drinks an 
evening, when in fact each drink 
contains 6 oz. of hard liquor. 
W h e n  s u c h  u n d i s c l o s e d  
consumption is then combined 
with drugs such as  ant i -
depressants, sedatives, or anti-
anxiety medication, the dosage 
can become lethal.
 The term synergism, as used 
by health professionals, refers to 
the interaction of two different 
drugs in such a way that the total effect is 
greater than just the two drugs combined. 
For example, you are probably aware that 

when you have one drink you will 
experience a particular sensation and at 
another time when you take a different 
drug (prescription or recreational) you 
will feel another sensation. 
 For many people it would stand to 
reason that one drink plus one (sedative) = 
double the effect. However, this is most 
likely not the reality of what you will 
experience. Depending on the individual 
or drugs involved 1+1 can have the 
equivalent effect of having 3, 4, 5, 6, or 7 
drugs on board. This is the meaning of 

synergism,  that the interaction of 
two drugs can produce symptoms 
far beyond what the patient 
expects. The results can be 
accidental death or overdose, 
impaired judgment or behavior 
resulting in harm to self or others. 
While prescriptions contain 
attached precautions, many 
individuals fail to adequately 
understand the significance of 
the warnings.
   When I ask my clients why 
they haven’t informed their 
doctor that they use alcohol or 
recreational drugs to numb their 

pain, the answers vary but inevitably 
come down to a similar pattern. They 
express a sense of shame or guilt in how 

over alcohol consumption becomes a 
necessary and sufficient cause for much of 
an individual’s social, psychological and 
physical morbidity.” In other words, the 
alcoholic cannot always control when he 
or she starts or stops drinking. His or her 

l i f e  t h e n  b e c o m e s  
unmanageable, with or without 
the bottle.

Recent ly  the  d isease  
concept has been expanded to 
include overeating, gambling, 
promiscuity, and nearly all forms 
of addictive and compulsive 
behaviour.

As previously noted, the 
idea of addiction as an illness has 
been criticized as it is said to 
diminish personal and social 
responsibility. Norman Zinberg 
of the Harvard Medical School 
succinctly stated, “The disease 

model is good for treatment but bad for 
prevention.”

Whether you agree with the disease 
concept or not, this model has helped an 
otherwise marginalized population enter 
t reatment  for  their  problematic  
dependencies. When loss of control is 
attributed to biochemical irregularity 
rather than moral depravity, addicts can 
acknowledge problems that they 
previously denied. They are willing to 
admit to addiction as a disease, largely 
because the stigma of being mentally 
deranged or ethically blameworthy is no 
longer a part of problem recognition. w

Reference: Milkman, Harvey B. & Sunderwirth, 
Stanley G. (1987). Craving for Ecstasy. San 
Francisco, CA: John Wiley & Sons, Inc. (Pages 
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been traced to the deficiency of an 
enzyme (aldehyde dehy rog nase) d e
necessary fo the body’s disposal f r o

co ol. Enzymes are the proteins in our al h
body respon ible for the s
breakdown or metabolism of 
drugs. They ring abo t a b u
change (usually an increase) in 
t e speed o bodily processes. h f 
Any a errat on or alteration in b i
those enzymes involved in the 
metabolism of alcohol o drugs r 
is reflected in t e way the bod  h y

is os s of the drug. The d p e
enz e ’s  y s func t iona l  ym d
response to the addict’s chosen 
drug is at the core of t e concept  h
of inherited addictive disease. 
N ert el s  i  is important to ev h es , t
remember t at although genetics h
hel  to ren er an individu l m re p  d a o
susceptible to a dysfunctional response t  o
alcohol o  drugs, t is not to e assumed r i  b
h  this is a predetermined dysfunction  t at .

h notion of addiction as a life-T e 
threatening disease ri i at  with E. M. o g n ed  
Jellinek who in 1951 advanced ht e 
position h  alcoholism is a progressive t at  
and pote tially fatal dise se  with n  a ,  
identifiable signs an  symptoms. This d
disease model o alcoholism has been f 
embraced by Alcoholics Anonymou  s
AA), the a ional Co ncil on ( N t u

Al oh l s , the at o al Institute on c o i m N i n  
Alcohol b se and Alcoholism, and the A u  
American e ic  Association.M d al

In the words of alcoholism authority, 
Ge rge Vaillant, “A co o ism b mes a o l h l eco  
dis ase when loss o voluntary control e f 

The Disease of Alcoholism

Marriage Workshop

“What is a Great Marriage?”
How to revitalize your 

relationship.

presented by

Denis Boyd, M.A.
Registered Psychologist

Mon., October 15, 2007 
7:00pm - 10:00pm

Cost: $30.00/person, 
$50.00/couple

Parenting Workshop

For Parents of Children 0-18 yrs.
(Systematic Training for Effective 

Parenting)

presented by

Don Lasell, M.A.
Registered Clinical Counsellor

Sat., September 22 & 29, 2007
10:00am - 4:00pm

Cost: $100.00/person, 
$125.00/couple

Please call the office at 604-931-7211 to register for one of these workshops.

This was written by a young girl who was in jail for drug 
charges and was addicted to meth.  As you will soon read, she 
fully grasped the horrors of this drug. She was released from 
jail but true to her story, the drug owned her. They found her 

dead not long after, with the needle still in her arm.

I Am Meth.

I destroy homes, I take families apart, 
I take your children, and that’s just the start.

I’m more costly than diamonds; more precious than gold,
The sorrow I bring is a sight to behold.

If you need me, remember, I’m easily found,
I live all around you, in schools and in town.

I live with the rich, I live with the poor,
I live down the street and maybe next door.

I’m made in a lab but not like you think,
I can be made in the kitchen under the sink.

In your child’s closet and even in the woods,
If this scares you to death, well it certainly should.

I have many names, but there’s one you know best,
I’m sure you’ve heard of me, my name’s crystal meth.

My power is awesome, try me you’ll see,
But if you do, you may never break free.

Just try me once and I might let you go,
But try me twice, and I’ll own your soul.

When I possess you, you’ll steal and you’ll lie,
You do what you have to, just to get high.

The crimes you’ll commit for my narcotic charms,
Will be worth the pleasure you’ll feel in your arms.

You’ll lie to your mother, you’ll steal from you dad,
When you see their tears, you should feel sad.

But don’t forget your morals and how you were raised,
I’ll be your conscience, I teach you my ways.

I take kids from parents and parents from kids,
I turn people from God and separate friends.

I’ll take everything from you; your looks and your pride,
I’ll always be with you, right by your side.

You’ll give up everything; your family, your home,
Your friends, your money, then you’ll be alone.

I’ll take and I’ll take, til you have nothing more to give,
When I’m finished with you, you’ll be lucky to live.

If you try me be warned, this is no game,
If given the chance, I’ll drive you insane.

I’ll ravish your body, I’ll control your mind,
I’ll own you completely, your soul will be mine.

The nightmares I give you while lying in bed,
The voices you’ll hear, from inside your head.

The sweats, the shakes, the visions you’ll see,
I want you to know, these are all gifts from me.

But then it’s too late, and you’ll know in your heart,
That you are mine, and we shall not part.

You’ll regret that you tried me, they always do,
But you came to me, not I to you.

You knew this would happen, many times your were told,
But you challenged my power, and chose to be bold.

You could have said no, and just walked away,
If you could live that day over, now what would you say?

I’ll be your master, you be my slave,
I’ll even go with you, when you go to your grave.

Now that you have met me, what will you do?
Will you try me or not, it’s all up to you.

I can bring you more misery than words can tell,
Come take my hand, let me lead you to hell.

Anonymous

they have thus far coped. At times they 
have known the doctor since they were 
young and worry about disappointing 
their physician. Others have mentioned 
that their doctor assisted them through 
troubled times and they find themselves 
embarrassed to now admit that they are 
doing harm to the very body which their 
family doctor had previously healed.

I express to my clients that doctors, 
therapists and those in the helping 
profession, chose this line of work 
because they care deeply for those who 
suffer. Informing your doctor or therapist 
that alcohol or drugs have been used as a 
means to cope, is vitally important. 
Withholding this knowledge can have 
devastating effects when other 
medications are being used for the 
purpose of alleviating depression or 
anxiety. 
 If your doctor determines that you 
use alcohol or drugs to numb your 
emotional pain, he or she may refer you 
to a therapist. Addressing substance 
misuse,  and the accompanying 
emotional pain surrounding this coping 
mechanism, is an important issue to 
resolve. Please remember, the physician 
and therapist role is not to judge, rather it 
is to seek the truth of how you cope and 
to assist you on the road to experiencing 
a more enriching life. w

Rick Hancock, Psy.D.
Registered Psychologist

Back-to-School Anxiety
continued from front cover

�  Have the child write or draw out a 
positive or fun scene that might be 
anticipated in the new school setting. 
Suggest that when he starts to worry he 
moves on to consider that story or picture 
so that he can remind himself that change 
can be fun and positive.
� Teach your child to calm herself 
physically through regulated breathing  
and help her practice visualizing a setting 
where she feels particularly relaxed, such 
as in a scented bubble bath or on a beach 
with friends.
� Explore your child’s expectations 
regarding the new school year, identifying 
any unrealistic beliefs such as fear that she 
“won’t know how to do grade 5 math”. 

Encourage your child to adopt more 
realistic expectations by reminding her, 
for example, that, “You are in grade 5 to 
learn grade 5 skills- grade 5 would be 
extremely boring if you entered already 
knowing the grade 5 curriculum”.
�  Help your child set boundaries around 
worrying by, for example, selecting a 
“worry chair” where he agrees to do all 
his worrying. He can also be encouraged 
to limit his “worry time” to a daily 
scheduled 15 minute “worry period” and 
he might consider delaying his 
“worrying” perhaps until the weekend 
before school begins.
�  In the week prior to school startup, 
support your child in finding a balance 
between engaging and enjoyable 

activities that can distract him from his 
anxiety and experiences that can allow 
him to feel calm and relaxed.

Reluctance to separate from a 
parent around the first day of school is 
not uncommon in young children. A 
parent showing confidence that the 
child will adapt can help calm the child’s 
distress. Continued anxiety around 
separation may be impacted by a plan 
with the child’s teacher to establish a 
familiar greeting or routine activity or 
chore for the child to engage in upon 
entering the classroom. 

Should school resistance escalate 
or persist over time, professional 
consultation may be indicated. w

Trust Your Doctor



amily doctors are often and Fappropriately the first professional 
one turns to when a patient recognizes 
they are struggling with depression, 
anxiety, anger, grief, etc. The family 
physician assesses the emotional pain one 
is experiencing and may suggest a 
lifestyle change, medication, counselling 
or a combination of all three.

An area which I have found to be a 
growing concern is the patient’s 
unwillingness to inform their doctor how 
they cope with the pain they experience. 
Even when asked directly, they fail to 
acknowledge the degree to which 
alcohol or non-prescription drugs 
are used to numb their past or 
current pain. A patient may say 
they only have two drinks an 
evening, when in fact each drink 
contains 6 oz. of hard liquor. 
W h e n  s u c h  u n d i s c l o s e d  
consumption is then combined 
with drugs such as  ant i -
depressants, sedatives, or anti-
anxiety medication, the dosage 
can become lethal.
 The term synergism, as used 
by health professionals, refers to 
the interaction of two different 
drugs in such a way that the total effect is 
greater than just the two drugs combined. 
For example, you are probably aware that 

when you have one drink you will 
experience a particular sensation and at 
another time when you take a different 
drug (prescription or recreational) you 
will feel another sensation. 
 For many people it would stand to 
reason that one drink plus one (sedative) = 
double the effect. However, this is most 
likely not the reality of what you will 
experience. Depending on the individual 
or drugs involved 1+1 can have the 
equivalent effect of having 3, 4, 5, 6, or 7 
drugs on board. This is the meaning of 

synergism,  that the interaction of 
two drugs can produce symptoms 
far beyond what the patient 
expects. The results can be 
accidental death or overdose, 
impaired judgment or behavior 
resulting in harm to self or others. 
While prescriptions contain 
attached precautions, many 
individuals fail to adequately 
understand the significance of 
the warnings.
   When I ask my clients why 
they haven’t informed their 
doctor that they use alcohol or 
recreational drugs to numb their 

pain, the answers vary but inevitably 
come down to a similar pattern. They 
express a sense of shame or guilt in how 

over alcohol consumption becomes a 
necessary and sufficient cause for much of 
an individual’s social, psychological and 
physical morbidity.” In other words, the 
alcoholic cannot always control when he 
or she starts or stops drinking. His or her 

l i f e  t h e n  b e c o m e s  
unmanageable, with or without 
the bottle.

Recent ly  the  d isease  
concept has been expanded to 
include overeating, gambling, 
promiscuity, and nearly all forms 
of addictive and compulsive 
behaviour.

As previously noted, the 
idea of addiction as an illness has 
been criticized as it is said to 
diminish personal and social 
responsibility. Norman Zinberg 
of the Harvard Medical School 
succinctly stated, “The disease 

model is good for treatment but bad for 
prevention.”

Whether you agree with the disease 
concept or not, this model has helped an 
otherwise marginalized population enter 
t reatment  for  their  problematic  
dependencies. When loss of control is 
attributed to biochemical irregularity 
rather than moral depravity, addicts can 
acknowledge problems that they 
previously denied. They are willing to 
admit to addiction as a disease, largely 
because the stigma of being mentally 
deranged or ethically blameworthy is no 
longer a part of problem recognition. w

Reference: Milkman, Harvey B. & Sunderwirth, 
Stanley G. (1987). Craving for Ecstasy. San 
Francisco, CA: John Wiley & Sons, Inc. (Pages 
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been traced to the deficiency of an 
enzyme (aldehyde dehy rog nase) d e
necessary fo the body’s disposal f r o

co ol. Enzymes are the proteins in our al h
body respon ible for the s
breakdown or metabolism of 
drugs. They ring abo t a b u
change (usually an increase) in 
t e speed o bodily processes. h f 
Any a errat on or alteration in b i
those enzymes involved in the 
metabolism of alcohol o drugs r 
is reflected in t e way the bod  h y

is os s of the drug. The d p e
enz e ’s  y s func t iona l  ym d
response to the addict’s chosen 
drug is at the core of t e concept  h
of inherited addictive disease. 
N ert el s  i  is important to ev h es , t
remember t at although genetics h
hel  to ren er an individu l m re p  d a o
susceptible to a dysfunctional response t  o
alcohol o  drugs, t is not to e assumed r i  b
h  this is a predetermined dysfunction  t at .

h notion of addiction as a life-T e 
threatening disease ri i at  with E. M. o g n ed  
Jellinek who in 1951 advanced ht e 
position h  alcoholism is a progressive t at  
and pote tially fatal dise se  with n  a ,  
identifiable signs an  symptoms. This d
disease model o alcoholism has been f 
embraced by Alcoholics Anonymou  s
AA), the a ional Co ncil on ( N t u

Al oh l s , the at o al Institute on c o i m N i n  
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This was written by a young girl who was in jail for drug 
charges and was addicted to meth.  As you will soon read, she 
fully grasped the horrors of this drug. She was released from 
jail but true to her story, the drug owned her. They found her 

dead not long after, with the needle still in her arm.

I Am Meth.

I destroy homes, I take families apart, 
I take your children, and that’s just the start.

I’m more costly than diamonds; more precious than gold,
The sorrow I bring is a sight to behold.

If you need me, remember, I’m easily found,
I live all around you, in schools and in town.

I live with the rich, I live with the poor,
I live down the street and maybe next door.

I’m made in a lab but not like you think,
I can be made in the kitchen under the sink.

In your child’s closet and even in the woods,
If this scares you to death, well it certainly should.

I have many names, but there’s one you know best,
I’m sure you’ve heard of me, my name’s crystal meth.

My power is awesome, try me you’ll see,
But if you do, you may never break free.

Just try me once and I might let you go,
But try me twice, and I’ll own your soul.

When I possess you, you’ll steal and you’ll lie,
You do what you have to, just to get high.

The crimes you’ll commit for my narcotic charms,
Will be worth the pleasure you’ll feel in your arms.

You’ll lie to your mother, you’ll steal from you dad,
When you see their tears, you should feel sad.

But don’t forget your morals and how you were raised,
I’ll be your conscience, I teach you my ways.

I take kids from parents and parents from kids,
I turn people from God and separate friends.

I’ll take everything from you; your looks and your pride,
I’ll always be with you, right by your side.

You’ll give up everything; your family, your home,
Your friends, your money, then you’ll be alone.

I’ll take and I’ll take, til you have nothing more to give,
When I’m finished with you, you’ll be lucky to live.

If you try me be warned, this is no game,
If given the chance, I’ll drive you insane.

I’ll ravish your body, I’ll control your mind,
I’ll own you completely, your soul will be mine.

The nightmares I give you while lying in bed,
The voices you’ll hear, from inside your head.

The sweats, the shakes, the visions you’ll see,
I want you to know, these are all gifts from me.

But then it’s too late, and you’ll know in your heart,
That you are mine, and we shall not part.

You’ll regret that you tried me, they always do,
But you came to me, not I to you.

You knew this would happen, many times your were told,
But you challenged my power, and chose to be bold.

You could have said no, and just walked away,
If you could live that day over, now what would you say?

I’ll be your master, you be my slave,
I’ll even go with you, when you go to your grave.

Now that you have met me, what will you do?
Will you try me or not, it’s all up to you.

I can bring you more misery than words can tell,
Come take my hand, let me lead you to hell.

Anonymous

they have thus far coped. At times they 
have known the doctor since they were 
young and worry about disappointing 
their physician. Others have mentioned 
that their doctor assisted them through 
troubled times and they find themselves 
embarrassed to now admit that they are 
doing harm to the very body which their 
family doctor had previously healed.

I express to my clients that doctors, 
therapists and those in the helping 
profession, chose this line of work 
because they care deeply for those who 
suffer. Informing your doctor or therapist 
that alcohol or drugs have been used as a 
means to cope, is vitally important. 
Withholding this knowledge can have 
devastating effects when other 
medications are being used for the 
purpose of alleviating depression or 
anxiety. 
 If your doctor determines that you 
use alcohol or drugs to numb your 
emotional pain, he or she may refer you 
to a therapist. Addressing substance 
misuse,  and the accompanying 
emotional pain surrounding this coping 
mechanism, is an important issue to 
resolve. Please remember, the physician 
and therapist role is not to judge, rather it 
is to seek the truth of how you cope and 
to assist you on the road to experiencing 
a more enriching life. w

Rick Hancock, Psy.D.
Registered Psychologist

Back-to-School Anxiety
continued from front cover

�  Have the child write or draw out a 
positive or fun scene that might be 
anticipated in the new school setting. 
Suggest that when he starts to worry he 
moves on to consider that story or picture 
so that he can remind himself that change 
can be fun and positive.
� Teach your child to calm herself 
physically through regulated breathing  
and help her practice visualizing a setting 
where she feels particularly relaxed, such 
as in a scented bubble bath or on a beach 
with friends.
� Explore your child’s expectations 
regarding the new school year, identifying 
any unrealistic beliefs such as fear that she 
“won’t know how to do grade 5 math”. 

Encourage your child to adopt more 
realistic expectations by reminding her, 
for example, that, “You are in grade 5 to 
learn grade 5 skills- grade 5 would be 
extremely boring if you entered already 
knowing the grade 5 curriculum”.
�  Help your child set boundaries around 
worrying by, for example, selecting a 
“worry chair” where he agrees to do all 
his worrying. He can also be encouraged 
to limit his “worry time” to a daily 
scheduled 15 minute “worry period” and 
he might consider delaying his 
“worrying” perhaps until the weekend 
before school begins.
�  In the week prior to school startup, 
support your child in finding a balance 
between engaging and enjoyable 

activities that can distract him from his 
anxiety and experiences that can allow 
him to feel calm and relaxed.

Reluctance to separate from a 
parent around the first day of school is 
not uncommon in young children. A 
parent showing confidence that the 
child will adapt can help calm the child’s 
distress. Continued anxiety around 
separation may be impacted by a plan 
with the child’s teacher to establish a 
familiar greeting or routine activity or 
chore for the child to engage in upon 
entering the classroom. 

Should school resistance escalate 
or persist over time, professional 
consultation may be indicated. w

Trust Your Doctor



alcoholism may be considered a disease. 
Alcoholism is now commonly 

regarded as a chronic and potentially fatal 
condition that pays little respect to 
strength or weakness of character. The 
disease concept holds that addicts have 
inherited maladaptive biochemical 
responses to certain chemicals.

Research studies indicate that 
regardless of environmental influences 
the biological children of alcoholics – 
even when their adoptive parents abstain 
from drinking – are more likely to become 
alcoholics than are the children of non-
alcoholics. The child of two alcoholic 
parents is reported to have a four times 
greater likelihood of becoming an 
alcoholic than is the population norm. 

The genetic basis for alcoholism has

                                                continued on page 2

Rick Hancock, Psy.D. 
Registered  Psychologist

he disease model of alcohol abuse is Twidely accepted but is controversial 
in many circles. Opponents claim it 
relieves the problem drinker of any 
responsibility for their alcohol abuse and 
related consequences. Proponents claim 
it has its advantages which are described 
in more detail below.

A person with the “disease” of 
alcoholism has been labelled an 
alcoholic. Nevertheless, the term 
alcoholic has been widely applied to 
many who abuse alcohol but may not 
necessarily have the disease. For this 
reason it may be helpful to define an 
alcoholic as “a person who is physically 
and emotionally addicted to alcohol”. 
But let us turn our attention to why 
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�  Some like to chant a word as it is 
believed that this will help you to 
achieve a stable peace quicker. It might 
help replace other thoughts that intrude 
on the process. Words like Om, Calm, 
Home, or Shalom may be helpful.

With more practice, and as 
you sit longer and go deeper, 
gradually your worries and 
thoughts become less important 
and urgent. You still have them 
but they are more like clouds on 
the horizon. Your mind relaxes 
because it accepts that this is time 
off. You begin to connect more 
deeply and fully with yourself 
and over time those truly 
important matters are more likely 
to make themselves heard. So 
meditating is partly a way of 

getting in touch with yourself and 
reconnecting with priorities.

The mind doesn’t rest well normally 
as it is constantly active, even during 
dream sleep. Being able to sit still for 
even a few minutes twice per day is a gift 
of emptiness. This is a valuable time for 
refreshing the mind and soul. Your often 
tired and overfilled mind will be grateful 
for the chance to take time off. The 
quietude tells your brain you are safe 
from predators. The heart relaxes, blood 
pressure decreases, and wastes are 
removed from the blood stream. Blood 
lactate, a chemical associated with 
anxiety, drops within 10 minutes of 
starting to meditate.

When an unmindful person gets 
caught up in their anger, he or she is held 
captive by that anger and has no control 
over it. There is no ability to step back 

and slow down and the emotion takes 
over. The anger is likely to increase. If a 
mindful person has an anger attack, he or 
she feels the same anger, but is all the time 
watching and observing the rage so as to 
be able to slow it down, redirect it, soothe 
it, and instruct it to calm down and focus 
on coping effectively. The ideal is to be 
centered, calmly alert, and internally 
aware of what is going on from a relaxed 
place.

The benefits of mindful meditation 
will only come if you put in the time and 
the practice. Rather than being 
burdensome, meditation becomes a 
pleasant, restful, and re-energizing time in 
your day.  w
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The Disease of Alcoholism

here has been much written lately Tabout the Buddhist practice of 
“mindfulness”. Mindfulness essentially 
means that while going about your day, 
you are also calmly observing your 
reactions to what is going on. You observe 
yourself objectively as if you 
were another person. For 
example, while being mindful 
you may observe, “Now I’m 
getting stressed”, “Now I am 
happy”, “Now I am worrying”, 
or “Now I’m feeling hungry”.

The observing, watchful self 
is a neutral friend, whose goal is 
to keep you centered and 
grounded, calmly alert and 
ready to cope with almost any 
experience without the usual 
stress and anxiety. It is going to 
that place within where silence, peace, 
and tranquility can be found.
 The practice of daily meditation 
makes it easier to stay mindful during the 
day. Here is a brief instruction on how to 
build meditation into your daily life:
� Pick a quiet place to sit which is 
virtually free of distractions, perhaps 
facing a blank piece of wall. Sit up 
straight and keep a notebook handy to 
write down those things that pass through 
your mind: things like “Remember to buy 
milk” or “Pick up the kids at 4 pm”. This 
will allow you to temporarily clear your 
mind of such responsibilities. Your goal is 
to reach a place of calm awareness but 
this will not be easy to achieve at first.
�   Initially your plan is to just sit there for 
at least five to ten minutes - twice a day. 
Your mind will do the same thing it 
always does, which is to think, feel, and 
ruminate. Initially the only difference 
between meditating and the rest of your 
life is that you are sitting calmly doing 
nothing. Your brain will be as busy as 
ever.  In the beginning, just sit there and 
do the time.  
�  Pick regular times to practice. That 
way your system will get used to always 
having the meditation sessions the same 
time every day and you will gradually go 
deeper each time. First thing in the 
morning and last thing at night or possibly 
after work can be good times. As you get 
more experienced, you can go to a deeper, 
calmer place in a shorter amount of time.
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hile approaching a new school Wyear is exciting for most children, 
others anticipate a new grade, a new 
classroom, and a new teacher with 
mounting anxiety, even dread. 
Research shows that some 
children are biologically 
predisposed to resist change and 
t o  w i t h d r a w  f r o m  n e w  
situations. These children have 
been described temperamentally 
as Slow to Warm Up; that is, they 
are characteristically negative 
and anxious in the face of new or 
unfamiliar experiences. Their 
anxiety may be experienced 
through such symptoms as 
headaches, stomachaches, and 
s leep diff icul t ies .  These 
children might also catastrophize their 
worries, for example, that the next 
grade’s work might be too hard, the new 
teacher might be mean, or the child’s 

friends might not be in his class. 
R u m i n a t i n g  o n  t h e s e  f e a r s  
understandably fuels the child’s anxiety. 
In some cases worries may be based upon 

earlier negative experiences at 
school, with peers, or around past 
transitions; however, the routine 
exper ience  of  anxie ty  in  
anticipation of a new school year 
more likely reflects a child’s 
general predisposition to anxiety.

In supporting an anxious 
child it is valuable for parents to 
recognize that despite their 
child’s experience of anxiety 
prior to school restarting, he is 
likely to adapt successfully to 
any changes soon into the new 

school year. It is also helpful to remind the 
child of past successes where, despite his 
anxiety in the face of a challenge or 
change, he ended up feeling settled and 

Back-To-School Anxiety

Nancy Michel, M.A.
Registered Psychologist

Mindful Meditation

positive within a short period of time.
As a new school year approaches, 

parents are encouraged to consider these 
additional techniques that can help ease 
their child’s anxiety:
�  Identify, label and normalize feelings 
of anxiety related to change.
�  Remind the child of her past successes  
facing anxiety in anticipation of a new 
challenge. 
�  Check with the school so that you can 
provide your child with details of changes 
he can expect.
� Solicit your child’s thoughts and 
feelings  related  to  her  anxiety.  Suggest 
that she replace a “worry thought”, for 
example,  “I won’t have any friends in my 
new   school”    with   a   true   and   more
encouraging thought such as, “I will have 
an opportunity to make new (and 
additional) friends”.

                                       continued on page 3
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