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WHAT IS LOW-RISK DRINKING? STRATEGIES FOR CUTTING DOWN

o Keep track. Keep track of how much you drink. Find a way that works for you, car-
ry drinking tracker cards in your wallet, make check marks on a kitchen calendar,
or enter notes in a mobile phone notepad. Making note of each drink before you
drink it may help you slow down when needed.

JUST REMEMBER 0-1-2-3

BECAUSE THE LARGEST THE LARGEST THE o Count and measure. Know the standard drink sizes so you can count your drinks
ABSTAINING AMOUNT IN AMOUNT LARGEST accurately. Measure drinks at home. Away from home, it can be hard to keep
IS SOMETIMES ONE HOUR DAILY THAT AMOUNT track, especially with mixed drinks, and at times, you may be getting more alco-
NECESSARY THAT WILL WILL NOT IN ONE DAY hol than you think. With wine, you may need to ask the host or server not to “top
SRS NOT INCREASE [INEHTHAANE]  SOMEONE off" a partially filled glass.
(EEJCR(I)R\IQ IIE\IR'IY RI SDKRIIS,\I?(N E F(ISEROASI(_)EST C':I'OHL,i'IL'[\)/VE())FtJI LNDK o Set goals. Decide how many days a week you want to drink and how many drinks
: : you'll have on those days. It's a good idea to have some days when you don’t
MEDICATIONS, BE LOW-RISK drink. Drinkers with the lowest rates of alcohol use disorders stay within the low-
PREGNANCY) risk limits.

o Pace and space. When you do drink, pace yourself. Sip slowly. Have no more

than one standard drink with alcohol per hour. Have “drink spacers”—make every
DRINKING MORE THAN THE LIMITS ABOVE = other drink a non-alcoholic one, such as water, soda, or juice.
“HIGH-RISK DRINKING.”

o Include food. Don’t drink on an empty stomach. Eat some food so the alcohol will
be absorbed into your system more slowly.

WHAT COUNTS AS A DRINK?

( 131 ¢ 5 B ; £l f 151 — o Find alternatives. If drinking has occupied a lot of your time, then fill free time by
0z 0 - 0Z 0 - 0Z 0 - .9 fl oz shot 0 . . : . )
regular beer = malt liquor = table wine = 80-proof spirits der-:-Iopu?g new, healthy activities, hobbies, and relationships, or reneV\{mg or?es
(shown in a (“hard liquor"— you’'ve missed. If you have counted on alcohol to be more comfortable in social
12 0z glass) — whiskey, gin, rum, situations, manage moods, or cope with problems, then seek other, healthy ways
- vodka, tequila, etc.) to deal with those areas of your life.
o Avoid “triggers.” What triggers your urge to drink? If certain people or places
| make you drink even when you don’t want to, try to avoid them. If certain activi-
I | ties, times of day, or feelings trigger the urge, plan something else to do instead
of drinking. If drinking at home is a problem, keep little or no alcohol there.
—
about 5% about 7% about 12% about 40% o Plan to handle urges. When you cannot avoid a trigger and an urge hits, consider
alcohol alcohol alcohol alcohol these options: Remind yourself of your reasons for changing (it can help to carry
them in writing or store them in an electronic message you can access easily). Or

¥ ing activity, such as physical exercise or a hobby that doesn’t involve drinking.

BINGE DRINKING = 4+ DRINKS FOR WOMEN
AND 5+ DRINKS FOR MEN IN 2 HOURS.

o Know your “no.” You're likely to be offered a drink at times when you don’t want
one. Have a polite, convincing “no, thanks” ready. The faster you can say no to
these offers, the less likely you are to give in. If you hesitate, it allows you time to
think of excuses to go along.



WHAT ARE SYMPTOMS OF AN ALCOHOL USE DISORDER?

A few mild symptoms — which you might not see as trouble signs — can signal the
start of a drinking problem. It helps to know the signs so you can make a change
early. If heavy drinking continues, then over time, the number and severity of
symptoms can grow and add up to an “alcohol use disorder.” Doctors diagnose
an alcohol use disorder, generally known as alcohol abuse or alcoholism, when

a patient’s drinking causes distress or harm. See if you recognize any of these
symptoms in yourself. And don’t worry — even if you have symptoms, you can take
steps to reduce your risks.

In the past year, have you (check all that apply):
[ had times when you ended up drinking more, or longer, than you intended?

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

I more than once gotten into situations while or after drinking that increased your
chances of getting hurt (such as driving, swimming, using machinery, walking in
a dangerous area, or having unsafe sex)?

[J 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?

[ continued to drink even though it was making you feel depressed or anxious or
adding to another health problem? Or after having had a memory blackout?

[ spent a lot of time drinking? Or being sick or getting over other aftereffects?

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

[ 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?

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

[J more than once gotten arrested, been held at a police station, or had other
legal problems because of your drinking?

[ found that when the effects of alcohol were wearing off, you had withdrawal
symptoms, such as trouble sleeping, shakiness, restlessness, nausea,
sweating, a racing heart, or a seizure? Or sensed things that were not there?

WHAT ARE THE EFFECTS OF
HIGH-RISK DRINKING?

Effects of High-Risk Drinking

o . Alcohol dependence.
Aggressive,irrational behaviour. Memory loss.

Arguments. Violence.
Depression. Nervousness.

° Premature aging. Drinker's nose.

Cancer of throat and mouth .

\. Weakness of heart muscle.

Heart failure. Anemia.
Impaired blood clotting.

Py ° Breast cancer.
9

Frequent colds. Reduced
resistance to infection.
Increased risk of pneumonia.

Liver damage.

Vitamin deficiency. Bleeding.

Severe inflammation

of the stomach. Vamiting.

Tremblinc# hands. Diarrhea. Malnutrition.

Tingling fingers.
Numbness. Painful nerves,

Inflammation of the pancreas.

Ulcer.

Impaired sensation

leading to falls. In men:

—@ Impaired sexual performance.
In women:

Risk of giving birth to low birth weight
or mentally impaired babies.

Numb, tingling toes.
Painful nerves.

High-risk drinking may lead to social, legal, medical, domestic, job and financial
problems. It may also cut your lifespan and lead to accidents and death from drunk-
en driving.




AS BAC INCREASES, SO DOES RISK

Blood

WHAT IS YOUR BAC?

APPROXIMATE BLOOD ALCOHOL PERCENTAGE

Drinks Body Weight in Pounds
Alcohol Content 100 120 140 160 180 200 220 240
(BAC) 0 DRIVING LINIT
LIFE THREATENING 1 |.04 02| mpairment
* Loss of consciousness 2 1.08 .03 _B_eg":_
» Danger of life-threaten- 3 [.11 05 | " Hiewed
. . ) SEVERE IMPAIRMENT Pos'%:le
ing alcohol poisoning « Speech, memory, 4 |15 08 |G iminal Poraties
» Significant risk of death coordination 5 .19 .08
in most drinkers : - 6 |.23 . .09
. o attention, reaction  *
* Cue tosuppression of | KRR IR time, balance all 7 |.26 6 15 13 12 11| iioweaks
vital life functions significantly impaired 8 |.30 . : A9 17 15 14 13 Criﬁr_ual
« Al driving-related 9 (34 28 24 21 19 A7 A5 44| "
skills dangerously 10 |88 31 27 23 21 19 17 .16
impaired
INCREASED ’ éi‘iigsri“;”:nzr:(?ng APPROXIMATE BLOOD ALCOHOL PERCENTAGE
|MPA|BMENT N 0.16-0.30% dangerously impaired Drinks Body Weight in Pounds
* Perceived beneficial « Vomiting and other 90 100 120 140 160 180 200 220 240
effects of alcohol, signs of alcohol DRIVING LIl
such as relaxation, poisoning common i
give way to increasing e Loss of Drvig Skl
. . . ectel
Intoxication. consciousness Possible
Criminal Penalties

* Speech, memory, MILD IMPAIRMENT 15 AT egaly
attention, o Mild speech, 18 16 .14 a3 o
coordination, balance memory, attention, 40{".36 . . 20 18 17 15|  Penalties
further impaired coordination, balance 45> .41 34 29 26 23 .20 .19 .17

* Significant impairments 1 51 45 38 32 28 25 283 21 .19
impairments in all ¢ Perceived beneficial
driving skills effects such as WHAT’'S THE LEGAL LIMIT IN VIRGINIA?

Increased risk of
aggression in some
people

Increased risk of
injury to self and

relaxation
¢ Sleepiness can begin
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