PERSONAL REFLECTION

It is difficult to put into words and describe my time at Castle Craig, as in many ways it needs to be one experienced, a factor which illustrates the invaluability of my placement. I feel extremely privileged to have met the people I did, become involved, and gain such a deep insight into the disease of addiction. Not only that, but also see a new perspective on alcohol dependence, one I had not been able to appreciate before my placement, one of hope. 

I would have liked to have thought I was quite well read about addiction before my placement. But I now have come to realise, not only the obvious of having a considerable amount to learn, but the more humbling complete lack of understanding of what recovery entails. During my previous placements in primary care, there seemed to be this black hole, where anyone with an alcohol dependence was recommended to go to an AA meeting or referred to a specialist. I had my doubts, I thought to myself, how can you cure alcoholism? If someone is drinking to escape from a hard life, as a doctor you cannot fix someone’s life. I was familiar with the concept of addiction as a disease, but also appreciated that there was no magic pill (for anything unfortunately). It was only when attending a meeting myself and during my stay at Castle Craig, I started to work out what it was all about. 

I was first introduced to the twelve steps, and an initially scary rendition of the Serenity Prayer. I consider myself to be of an open-minded-yet-uncommitted-scientific-type religious holding, albeit a little unsure of how comfortable I felt with the profuse use of the word ‘God’. This eventually and thankfully was explained to me, as meaning ‘referring to a power greater than yourself’ whatever you choose it to be, as it is similar in the twelve steps, with the group holding hands in a circle more group cuddle than cult. Working past the initial shock to the system, it was only towards the end of my stay, I actually appreciated what I was saying. I interpreted it as finding inner peace with yourself and life. One person put it to me that ‘life may be hard, but it is what you make of it, and it certainly isn’t going to get any better with an addiction in tow’. Treatment, like the disease, I can see now consists of many different facets, self reflection, acquisition of life skills and direction, education about the disease and the addiction process, support and the sharing of experiences, to mention but a few, working towards the unified goal of sobriety.

Being a patient enabled me to experience a truly unique account of the rehabilitation process, crossing the boundaries between patient and doctor, I came to realise that I was no different to anybody else. I thought I had come equipped with no preconceived ideas or stigma, although at the same time why did I assume that I was different to anybody else? Being a medical student, if anything, puts me at a higher risk of addiction, a fact that I’m sure many in the medical profession may overlook in their roles. That being so, the evident fact was I wasn’t an ‘addict’, albeit at one point I finished one session, having convinced myself (and everybody around me for that matter) of the unhealthy relationship I have with coffee and chocolate. Compounded by a lecture earlier in the day addressing cross addition, I wasn’t feeling as virtuous as I would have liked. I guess this is one of the issues that played on my mind, one of vulnerability. Addiction is an indiscriminate disease, blind to gender, age, profession, social class and culture. We all appreciate, and may gain some peace of mind, from certain associations that are recognised, but I feel this may breed a certain amount of complacency and comfortable denial that exists in all of us, that it won’t happen to me. 

Sitting in with the members of staff enabled me to explore (after being subject to) the complexities of counselling and the therapeutic process. I was, what I can only describe as, in awe, while observing the staff discussions of group sessions, the deeper meanings and interpretations drawn from what I had seen as some throwaway comments. It was only through reflection upon lectures I had attended, I began to understand the level of skill required in seeing through the masks and defences, unravelling honesty and denial, and ascertaining human powerless and unmanageability- and that was only step 1. 

One aspect of the therapeutic process that I feel is particularly poignant; personifying the founding principles of alcoholic anonymous; is that the majority of the therapists are recovered /recovering addicts. I express that with separate tenses, with being fortunate enough to attend ‘outside’ meetings with therapists, I became aware of the set introduction of ‘hello, I’m X, and I’m an addict’. Yet again, I only later recognised the connection to the ‘just for today’ ethos discussed in Narcotic Anonymous; combining the already proven formula of shared experiences and perspective with the counselling skills of interpreting and in turn relating to people.

There are many other thoughts and memories I cherish from my stay. All of the staff and patients were welcoming far beyond my expectations, easing my nerves, making me feel involved and supporting me along the way. I don’t know why, but one encounter always makes me smile, something to do with some kind of open innocence of the situation. While chatting to a patient, while I was a patient, I described my day to life as a medical student, and then asked him what he did, he replied ‘cocaine and alcohol’, although it eventually turned out to be painting and decorating.

By Adele Tinsley
