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Changing Stigma

Editorial
Welcome to the Spring 2019 edition of Recovery
Matters, a magazine put together by the Media Group
of Aberdeen in Recovery. We want to make recovery
visible and celebrate the process, as well as tackle
serious issues relevant to people who have experience
of problematic substance use and addictive behaviours
In this edition, our front cover celebrates Aberdeen in
Recovery’s first graduates of the Scottish Recovery
College with a ceremony held at the Credo Centre in
March. The course provided candidates with practical
steps to realising their potential and considered assetbased approaches to building recovery communities.
More on the course on page 6.
Our main feature is an interview with the CEO of
Alcohol and Drugs Action (ADA), Fraser Hoggan. He
talks about his career to date, the changing nature of
work within addiction services and the key influencers
of change in approaches to systems of care.
Also featured are inspirational personal stories, poetry,
an event focusing on changing stigma to respect and
an interesting insight in to the potential hazards of
sugar to health and recovery.
ABERDEEN IN RECOVERY
The Credo Centre
14-20 John Street
Aberdeen AB11 5AL
Tel : 01224 638342
Mob : 07936 008808
Email: info@aberdeeninrecovery.org
Web: www.aberdeeninrecovery.org
Look us up on Facebook @AberdeeninRecovery
Follow us on Twitter AiR_Aberdeen
Come and meet us at
AiR Community Rooms @ Elim Church
50 Marischal Street
Aberdeen
AB11 5AL
This publication and the training required for all three
stages of the AiR Time Project were provided by
a grant from the Aberdeen City Alcohol and Drugs
Partnership Fund.
Aberdeen in Recovery, (also known as AiR) is a
Scottish Charitable Incorporated Organisation (SCIO)
regulated by the Scottish Charity Regulator (OSCR).
Scottish Charity number SC049125

FIRST STEPS
My name is Lynn and I am a
person in recovery. In recovery
from what you may ask? My
most frequent response to this
is “life.” More specifically I am
in recovery from the effects of
my own and others addictions.
My recovery journey began over
seven years ago when I finally
accepted I had been affected by
my mum’s alcoholism. Although
she had been sober in twelve
step recovery for over twenty-five
years, it took me until my midthirties to recognise the impact
growing up in an alcoholic home
had had on me.
On the surface I was a fully
functioning adult and on the inside
I was a little lost kid. I had lost
all sense of who I was and what
I needed. I had learned to stifle
my feelings, thoughts, wants
and needs. My priority in life was
keeping other people happy and
I continually found myself at the
bottom of the pile. Feeling stressed
out, overwhelmed, sad, scared and
anxious was a constant way of life

for me. I had begun to notice familiar
patterns in the way I dealt with daily
life and my relationships with others.
I hit an emotional rock bottom and
finally admitted I needed help.
I had known about Al-Anon for a
long time and although I had been
to many meetings throughout the
years, I was never really willing
to talk about what was going on
for me. I was always waiting for
someone else to come along and
make everything better, or at least
give me a magic wand so I could
fix everything myself. Denial, blame
and shame kept me from looking
at myself and taking responsibility
for my happiness. Something was
different this time and I knew I
couldn’t continue the way I was
going so I willingly went along to an
open Al-Anon meeting and I haven’t
looked back since. It took a while to
get to grips with the program and all
the tools it offers, and I am pleased
to say I stuck around long enough
for it to change my life.
In Al-Anon the focus is on ME! It’s
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not about the alcoholics in my life, of
which there are many. It’s not about
trying to fix or change others. It’s
about learning a new way of thinking
about how I react to the people
and the situations around me in a
healthier and happier way. Prior to
Al-Anon I had very little peace of
mind and was rarely content with
life. Seven years down the line and
I am continually learning to love
and accept myself exactly as I am
- perfectly imperfect. I have open,
honest and authentic relationships
with the important people in my
life and I have learned to respond
positively to the challenges of life
rather than react out of fear, shame
and anger. One day at a time, my
recovery journey continues…
Find out more about Lynn’s
recovery journey in the next edition
of Recovery Matters.
For more information about AlAnon and how it can help you
please visit www.al-anonuk.org.
uk, email helpline@al-anonuk.
org.uk or call the helpline free on
0800 0086 811 (10am-10pm, 365
days a year).

A journey of
a thousand miles
must begin with
a single step.
~ Lao Tzu

Supported by
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So where to start when talking
about training with shmu? Well
I am Autumn, and I originally
started training for the Aberdeen
in Recovery (AiR) radio show
back in early 2017.
I was approached by a worker in
AiR not long after I completed the
DART course. At first I was a bit
apprehensive and adamant that I
couldn’t or wouldn’t talk on radio as
my confidence was at rock bottom.
But the more I thought about it the
more I thought I’m doing nothing
and what do I have to lose. Plus, it
was round about same time I was
training for my volunteer role. My
thinking was I want to expand my
horizons and to have some fun at
the same time, so throwing caution
to the wind I went for it.
I remember the first day my of
training, I was so nervous and
quiet which for those who know
me, that is so not me at all! I didn’t
know anyone so I was cautious.
The following week Adele the
worker who taught us was kind and
welcoming, even if she threw us in
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to deep end by getting us to come
up with a jingle for our show, which
we still use to this day. Then it was
into a recording booth with couple
of other guys to play about with
the recording thing and, to practice
before we recorded the jingle. Well
people it was fun but hearing our
own voices back was so strange
and I didn’t really like it, in fact I still
don’t like hearing my own voice as
I don’t think I sound the way that I
do when you hear it. It’s something
to do with your inner ear and how it
works. The training continues to this
day as I am currently learning to edit
and upload the show every week for
people to listen online.
Near when we were coming to the
end of training, we were starting to
think about our first pre-recorded
show. Wow, we were all so nervous
and made so many mistakes that
Adele later had to edit. I laugh
thinking about how much fun that
would be for her. But what can I say
when the first show was played I felt
an underlying sense of pride that we
pulled it off. To keep the show going

has been a struggle as everyone
has their own lives and things they
need to do but we always seem to
keep the ball rolling.
Fast forward to late 2017 when it
was time for the first live show. I felt
like I was going to panic, there were
warning signs flash in my head:
‘don’t go.’ ‘danger!’ but doing the
radio training had helped build my
self-esteem and confidence back
up. So, after taking a few deeps
breaths it was time. I think most of
us were panicky for the first show
but when it went out, we got good
feedback from those who listened.
Sometimes it is difficult to decide
what to talk about or what songs to
play, because everyone knows that
most people have different tastes
in music. Radio for me and the
others who do it is fun. We always
have great banter, a laugh and feel
a sense that this day we may have
supported somebody else out there
listening who was worried about
their own addictions and recovery.
I enjoy it when we have guests in
that have something they want to

chat about and get their group or
message out there. The radio show
helps people stay informed about
what is going on in Aberdeen and
Aberdeenshire in relation to AiR and
Alcohol and Drugs Action (ADA)
programmes so that’s why we have
a what’s on every week.
When thinking about the future of
Recovery on AiR, nobody really
knows. I believe that if people keep
listening, and they are willing to
take part telling the recovery journey
then it will continue. I think for
myself if I still enjoy it I will keep
doing it and the same goes for
everyone involved in it creating
the weekly shows.
If you would like to help with the
radio in anyway join us. You can
show your interest by attending the
media group on a Tuesday between
1pm and 3pm at community rooms
Elim Church or get in touch by email
or phone. We at Recovery on AiR
believe the more the merrier.
The radio broadcast team are taking
a break and hoping to be back
soon.
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Changing Stigma to Respect
In September 2018 Aberdeen
in Recovery (AiR) brought the
Partnership Against Drugs in
Scotland (PADS) Changing Stigma
to Respect Touring Exhibition to
Aberdeen which we held in the
conference hall at the Credo Centre.
We also used this opportunity to
provide an invited audience of
professional and stakeholder staff
and colleagues, as well as AiR
members, to a bit of history of AiR
since it formed but more importantly
its proactive developments over the
last 2 years.

Scottish Recovery College DC
The Scottish Recovery College
exists to build visible recovery
activism in Scotland. The college
is designed to help recovery
activists build recovery groups,
develop campaigns, initiate and
support recovery enterprises and
communities while maintaining the
values, cultures and practices of
the recovery movement. In short
it is designed so that participants
can learn to take action in the
community without losing the
serenity of their recovery. This
course is an essential survival toolkit
for those who are, or want to be,
recovery activists (recoverists).
The course runs for eight days:
10am to 4pm with a break for
lunch, which is provided. Scottish
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Recovery Colleges are led and
taught by members of the Recovery
College Collective. (Recovery
activists who were selected and
underwent the training provided by
SRC to facilitate the course).
The course is designed for 15-20
participants from different areas in
a region. The transformation into a
recovery activist (recoverist) occurs
through the dual action of learning
from contributions from leading
recovery activists and thinkers
and encountering the diverse
experiences and perspectives of
other students.
In continuing Aberdeen in
Recovery’s ambitious plans and
aims to provide a range of training

and learning opportunities to
members in Aberdeen City and
Shire we hosted the first Scottish
Recovery College of 2019 which
commenced on Monday 21st
January. This being the first to be
led and facilitated by members of
the Recovery College Leadership
Team. Fourteen candidates signed
up for the course and we will have a
full report to publish in the summer
edition.
The Recovery College will be run
again later in the year and dates
will be announced to membership,
along with details how to apply for
a place, in circular emails as well
as on our website and other social
media platforms.

We circulated invites out to over 80
partner and service management,
staff and colleagues as we hoped
to use this opportunity to offer a
comprehensive presentation to
describe to professionals, clinicians,
staff exactly what, why, who
when and where AiR offers as an
organisation, what it exists to deliver
and how our members of lived
experience peers can offer to our
partner agencies.
We also gave a detailed explanation
as to what our blossoming

community aims to provide and
deliver to the individual who is
progressing in their recovery journey
and looking to move on and out of
support and establish and grow their
personal autonomy, recovery capital
and resilience out-with services.
This we describe as Stage 6 in a
Care to Recovery Plan.
We also took the opportunity of
offering our audience what and how
the recovery community have found
to be the best way to tackle and
overcome the crippling effects of
stigma associated with substance
use and addictive behaviours and is
detailed below:
• We celebrate it openly and 		
without being tagged or hobbled 		
by stigma by association or of self.
• We take ownership of and see our
past as our biggest, and a hugely
valuable, asset.
• We are proud and give our 		
recovery movement a voice.
• We campaign.
• We push and knock on doors and
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we don’t give up.
• We keep on going not for 		
ourselves but for the next guy who
is “Sick of being Sick”.
• We do our bit to change structural
and public stigma and educate 		
and inform society that we must 		
look to address this differently.
• We become proficient, organised
and respected and we detail what
it is we do and what we don’t.
• We avail every opportunity to 		
the man or woman who wishes to
change. But we are brave enough
to let them go and get on with their
own lives, honouring them the 		
right of free choice.
• Lastly we work in proactive 		
partnerships
Although attendance on the day
was affected by very inclement
weather, we had a good turn out
and who all fed back that they found
the day informative and beneficial.

Pure, White & Deadly
JL
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The white crystalline
substance linked to
death isn’t what you
might think it is, and
won’t appear on any
illegal drug list.

manufacturers got wise and cut the
amount of sugar in drinks, avoiding
paying tax…canny! If your Irn
Bru doesn’t quite taste the same
as it did, it’s probably because it
isn’t quite the same as it was. No
change in Coke though, still as
sugary as ever.

It was the title of a book about the
long-term health hazards of sugar
by the British Physiologist, Dr John
Yudkin written in 1972 and caused
quite a stir at the time. For many
years fat in the diet, especially
saturated fat, was thought to
be the culprit associated with a
number of health conditions, not
sugar. However, Yudkin’s book
has turned out to be prophetic,
as a diet high in sugar is now
thought to be associated with rising
levels of obesity, type 2 diabetes,
stroke, heart disease, fatty liver
and some cancers. So much so,
that the World Health Organisation
produced guidelines advising that
the amount of free sugars – that’s
all sugar added to food, as well as
honey, syrup and sugar present in
fruit juice be no more than to 5%
of calories. That’s just 6 teaspoons
a day. A 500ml bottle of coke
contains double that amount of
sugar! In an attempt to get people
to cut down on their sugar intake,
the government recently slapped a
tax on soft drinks if they contained
more sugar than the recommended
maximum of 5%. That’s an
estimated £240 million going in
to the coffers. It’s much less than
predicted, possibly because some

So why did John Yudkin come up
with such a provocative title - Pure,
White and Deadly -for a book about
the health hazards of sugar? The
title obviously brings to mind other
substances related to death i.e.
drugs associated with addiction,
not something as seemingly
innocuous, and pleasurable
as sugar. Therein lies another
possible reason for the title. John
Yudkin would describe himself
as a sugar “addict”, recognising
the potential addictive qualities of
sugar. Consuming an incredible
400g a day, that’s equivalent to 100
teaspoons or 1600 calories!
Having such a sweet tooth may
be familiar to those of us with a
history of drug or alcohol use.
Even in recovery, intakes of sugar
can be notoriously high. There is
plenty of anecdotal evidence of
endless spoons of sugar in teas
and coffees, copious amounts
of fizzy drinks and sugar laden
convenience foods. Evidence from
research also backs up a greater
preference for sugar in people
affected by substance use. (Jeynes
& Gibson, 2017).
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gaining ground suggesting that
sugar itself is addictive. Like
other substances associated
with addiction, sugar shares the
same reward pathway in the
brain. Opioids and dopamine are
released giving you that boost and
leaving you wanting more. Also,
as soon as your blood sugar rises,
insulin in the body acts to reduce
the sugar, so levels crash, again
leaving you wanting more. Whilst
sugar may well be considered
the lesser of evils as an addictive
substance, there is no doubt for
some people, getting caught up
in this cycle can be difficult to
break. If you feel this describes
you, and would like help out of
it, both Overeaters Anonymous
and SMART Recovery offer peer
support for anyone affected.
Overeaters Anonymous –
Weekly meetings – Monday
6.30-7.30 Rubislaw Church Hall,
Fountainhall Road Aberdeen.
Contact: 07798787523
SMART Recovery – Weekly
meetings:
Thursday 10.30- 12.00 h
AiR - Community Rooms Elim
Church, Aberdeen. Contact
01224 638342/07936008808
Tuesday, 11.00-12.30 h and
Wednesday, 16.00-17.30 h,
Alcohol and Drugs Action,
Timmermarket, Aberdeen.
Contact 01224594700

Sugar certainly affects the way
you feel and there is a hypothesis
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Speak Up
by Lee Hollinshead
Two years ago, I came here, from a place that was as lost as me
When the mines were all shut down, my town was brought to its knees
From a community once strong, it soon became like the coal it produced
So as a mechanism to cope, drugs were abused Addiction became rife as
poverty inflated and my home and community were soon separated

Lee’s
Story

Shut down like the town my family and neighbours were stuck
So down on their luck that they couldn’t speak up
So, after many years in addiction and living on the street
I came here to Scotland to try find my feet
So, with my bag full of issues, I left my family with tissues, but saw something
profound when my feet hit the ground
It was a sign it said” people make Glasgow” I thought some
sort of peace keeper?
But there’s something that’s in this if you look a bit deeper

A question I’m frequently asked
is, “Why Scotland?” to which I
reply, “I’d have gone to the ends
of the earth to be out of that life
and misery I was trapped in and
for something to change.”
I feel growing up and living in
Barnsley was a major contributing
factor to my drug use. Once its
thriving mining industries were
closed a great depression seemed
to sweep over the small town I lived
in. Opportunity declined and poverty
rose. Boredom and drug use
escalated, and heroin became many
peoples answer and escape.
I had high prospects and did quite
well at school. After leaving I tried to
further my education at college but
unfortunately, I succumbed to peer
pressure and the lure of heroin and
I was soon in over my head and
powerless to addiction.
In a short space of time I went
from a sixteen-year-old freshfaced teenager to a gaunt 7 stone
prisoner, a burden on my family and
a menace to society. Crime became
my only answer to feed my daily
need for heroin.
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Prison soon became a repeating
pattern in my life. Every time I was
released, I wanted to succeed
and do well, but I just did not have
the knowledge, understanding or
support in place to get clean and
stable. Poor choices always led me
back into addictions unmanageable
arms.
Twenty years on I was overdosing
regularlu through mixing tablets,
alcohol and methadone. I did not
care about the consequences or
even life itself.
Eventually I decided enough
was enough. I registered with
Barnsley addiction services and the
opportunity came for a six-month
residential rehab programme with
Phoenix Futures in Glasgow.
I embraced the chance, I was
scared but pushed myself to go. It
was the hardest but best thing I’ve
ever done and has changed my life.
I’d become so lost that everything
was strange and alien to me, but
they gave me tools to cope with
myself and life.
I found comfort in writing and
realised I had a passion and talent

for it. I used poems as well as the
drama groups in the programme
to express my feelings and be
creative, it became a kind of outlet
for me and vastly increased my
confidence and self-esteem.

For something to grow it needs more than one person

When I left Phoenix, I decided
to relocate to Glasgow and have
continued with my writing leading
to me contributing to monthly
poetry events, co-writing a play
and collaboration project with BBC
Scotland

We head in the same direction together, all looking forward not back At some
point We have all suffered in silence when we are down on our luck afraid to
be heard so, we never speak up

Two years on I am so grateful for
the friends I now have and the
support networks I’ve built which
have been vital to my recovery
progressing. The poem, “Speak
Up” is about how we need positive
surroundings and a support network
in place to gain a life back from the
depths of addiction. All of which
I gained by facing my fears and
making a new start in Glasgow.
Check out the link www.bbc.co.uk/
programmes/p06jp49t to view
“Homeless Joe” another piece of
powerful work by Lee filmed in
collaboration with BBC Scotland.

So how can a community flourish if some of its folk are uncertain?
We are all shaped by our surroundings and the area we live
And for something to change we need something to give
I feel that if we Involve people and connect them like rails on the track

so why not find our voice as I’ve experienced first hand the difference it
brings when we do take a stand
I remember doing recovery walks through the city creating memories forever
I saw a connection and bonding by the areas coming together
we don’t want our parks filled with drinkers and passes by feeling afraid and
children scared to go where generations have played
Look! recovery is all around weather its loss, or healing from grief
As it’s not always addiction that lies underneath
With hurt comes isolation and it’s not a case of guts
When someone is lonely how can they speak up?
Support comes in many forms and for our communities to flourish.
Residents need to be part of, not forgot with the rubbish!
Strength is found in solidarity which helps make a community safe
so, let’s sing off the same hymn sheet and read the same page
Let’s give a little. Let’s work together. Let’s make this our goal be
no longer the fractured and work as a whole

Changing Face
of Addiction
Services
ADA appoints new
Chief Executive,
Fraser Hoggan

The following is a shortened version
of a much longer interview carried
out with Mr Fraser Hoggan in
November last year following his
appointment as CEO with Alcohol
and Drugs Action (ADA). We are
very grateful to Fraser for taking
time out of his busy schedule to talk
to us.
D – I wonder if you could tell us
a bit about your career prior to
becoming CEO of ADA?
F - Well going back over 20 years
I worked with young people with
social, emotional and behavioural
difficulties with whom alcohol and
drugs consumption or effects of,
were a considerable impact. I later
worked in hostels with 16-25 years
olds during which I came across
much more entrenched substance
use, particularly drugs. Following
this I worked with Aberdeen Foyer
developing programmes with the
aim of helping people move on
and away from those behaviours
and regain control of their lives.
Following this I worked with the
Alcohol and Drug Partnership for
Aberdeen City in a strategic role
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which was very helpful in getting me
to see and understand how policy,
practice and services all came
together.

things not just substance use but
their housing, employability, learning
skills, as well as mental health and
emotional wellbeing.

D - So how would you say the
nature of your work has changed
over those 25 years?

D - Was that the first time you
became aware of the statement
Recovery Orientated Systems of
Care?

F - I think probably the biggest
change would be the whole concept
of integration. When I was first
around, you would have a range of
services basically seeing the same
people. That concept has changed
dramatically. We now have fully
integrated services that are colocated.
D - Do you believe the Scottish
Governments 2008 Road to
Recovery document was a prime
motivator to initiate the changes
in the addiction field we see
today?
F - Certainly yes, but I feel the
‘Essential Care’ report which was
a precursor document probably
helped to shape the direction of
that strategy. I think it tapped into
the idea of taking a more holistic
approach and looking at a person’s
needs across a whole range of

F - Yes and I think a lot of people
at that time would have associated
ROSC with that holistic view. But I
also think it suggested that people
do get better, that people can and
do move on and don’t always stand
still. Recovery as we know it today
wasn’t that visible in services. If
you are predominantly working with
people who are in the active throws
of addiction you don’t often get to
see those who have made that step
to moving away from it. I think truly
Recovery Orientated Systems of
Care can make recovery visible by
making people realise it is a journey,
not a thing, but a passage.
D - Do you mean this assisted
the process to be seen as
progressional?
F - You can see now that a lot of
services are shaped around the

concept that you need to do what’s
right for that person at that time.
If people are in active addiction
then they need responsive, harmreduction type intervention. If the
individual is well into their recovery,
they need support to sustain that,
to do whatever they need to do
to work towards being a part of
a community, to rebuild family
relationships, and to take control of
their own lives.
D- So what in your experience
would you say has been the
biggest change in direction in
regards support for people with
addiction?
F - The term ‘recovery’ has
brought in a less clinical orientated
viewpoint. It’s not only important
to look at the pharmacological
aspects of people who are having
difficulties with substances. There is
very much a need for that but what
recovery has brought in is a broader
understanding that medication
and clinical aspects are only one
part of the picture, there’s a whole
psychological aspect that needs to
be looked at.
D- What’s your thoughts and
experiences with the harmreduction process and recovery?
F - I am absolutely crystal-clear
that harm-reduction and recovery
go hand in hand. There should
be no tension between the two.
There are times the focus needs
to be on reducing harm, keeping
people alive, well and safe. There
are other times when your focus is
allowing people to grow, become
independent and to move out with
the realm of services, reducing

reliance on formal support and over
time shifting this to peer support
from their local community.
D- You spoke earlier about
how you’ve seen a lot more
collaborative working with
different agencies and services.
Is there still work to be done in
that area?
F - I think we’ve made massive
strides in recent years, particularly
in Aberdeen having a fully
integrated alcohol and drug service
i.e. third-sector working together
with council and NHS colleagues.
The Aberdeen City’s Health and
Social Care Partnership is a huge
progressive push in the direction
of improving our partnership
working with other services. It’s
about everyone bringing in their
own expertise into a collaborative
partnership. This is not easy to
achieve as it requires intensive coordination while working with limited
resources and finances.
D- Would you like to say how
important you feel involvement
of peers and lived experience
communities are to the
accomplishments of these
R.O.S.C. aims?
F - If we don’t have that peer
experience, then we will struggle.
We can support and treat people,
we can offer people harm reduction,
we can do all these things but
ideally individuals require to live
their own life, autonomous of
services. We need to be able to give
them this opportunity of transition
within a safe and supportive
environment. There are obvious
benefits if this is facilitated and led

by people who have had similar
issues and who could help support
one another so the peer aspect is
crucial to success, especially if this
is based within local communities.
If we don’t have an active recovery
community, we end up with social
isolation. Services are being
stretched financially so the ability
to focus support services and
resources to those in most need
is vital.
D- Finally, what would you say
your aspirations are in your CEO
role?
F - Alcohol and Drugs Action is an
organisation with a known track
record of growth, innovation and
development. We are constantly
looking to improve the quality of the
services we provide. I don’t want to
lose this reputation and focus. I also
want to build on our relationships
with the community of lived, and
living, experienced peers so that
we have a very clear and defined
partner collaboration where we
have a spectrum of opportunity and
where we don’t exist independent of
one another.
Other important changes will be
in regard to unaddressed trauma
acquired in (but not exclusive to)
childhood. We are just beginning to
understand more about the role of
trauma and its complex relationship
to alcohol and drug issues.
Obviously not everyone we see has
suffered from trauma, but we do see
a high percentage of people who
have, so we want to on every level
of our organisation, become fully
trauma informed in terms of
our practice.
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Recovery Walk
Over 3000 Recoverists and
Family Members as well as
our friends from the mental
health recovery movement
gathered together on the 15th
Sept last year to take part in
the Recovery Walk Scotland
2018.

DART, ADA and Me
When I arrived back in Aberdeen on
the 8th of February 2018 it was a
huge step into the unknown. I had
been living abroad for seventeen
years, speaking Dutch and Flemish
for more than ten years. I was
back, to good old Doric “spiking.”
That was a shock to the system on
its own.
I had got off the plane at Dyce with
two bags of clothes and very little
money. I had to go to Marischal
College to get digs sorted out
and was allocated temporary
accommodation.
I left my rehab in Brussels almost
clean so was in a hostel with no
rules and I was quickly back to my
old self. But I was still reducing my
opiate replacement therapy (ORT)
which I was adamant and driven
to come off. But I was dabbling
again and drinking so much. I got
in contact with Aberdeen Alcohol
and Drugs Action (ADA). It ended
up being one of the best decisions
that I had ever made. After a few
consultations with my key worker I
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thought about going on an alcohol
detterrent medication (ADM).

four and what a life changer that
turned out to be.

I had few friends in Antwerp who
were on it. I’d seen first-hand some
of their reactions to it when mixing
it with drink. It was a medication
not to be messed with. At the same
time my community psychiatric
nurse (CPN) at the Timmer Market
asked me if I wanted to go on a
Drug and Alcohol Recovery Training
(DART) course. I think he must
have seen my hard work with my
ORT, that I had the potential to get
off the drink at the same time. So,
after humming and haying with
myself I started DART. At first, I was
very shy and nervous, especially
when I had to stand up in class
and tell my life story. But you know
what? Everybody in the class had
been or were in the same boat as
me and the boat was sailing. After
a couple of classes with the whole
team I realised the passion and
patience which abounded in the
course. I wanted to do another six
weeks. I started ADM around week

After drinking almost every day
since 1986 I have been sober
now for a year and more, for me
the key to stopping drinking was
a combination of DART and ADM,
things you can turn to for help. I
take my medication every day and
I’m happy to take it the rest of my
life, it gives you the assurance that
if you drink on top of it you are in
serious trouble.

From Argyll and Bute to
Galloway and the Borders
all rallied to give their voice
and presence to a wonderous
celebration of visible
Recovery
To view a slide show of more
of the photos taken on the
day please visit our website
www.aberdeeninreovery.org
which captures more of the
carnival atmosphere, passion
and joy this annual gathering
creates. You can also search
Recovery Walk Scotland 2018
on YouTube for a video.

So, my last words and advice are
dig deep and face the demon head
on, you can do it if I did and start to
reap the benefits. You have your
health back, your dignity and most
of all great self-pride in what you
have achieved. I will always be
grateful to DART and ADA because
they help you step by step back to
a bit of normality. But crucially you
have to want it yourself.
GOOD LUCK!
Derek.
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ADA Helpline
01224 594700
Timmer Market
01224 651130
AA
0800 9177 650
NA
0300 999 1212
Drinkline
Al-Anon
020 7403 0888
SFAD
0141 221 0544
Gamblers Anonymous Scotland
0370 050 8881
Samaritans
116 123
Breathing Space 24hr Helpline
0800 83 85 87
Aberdeen Foyer
01224 373880
Overeaters Anonymous
07000 784985
Citizen’s Advice
0808 800 9060
LGBT Scotland
0300 123 2523
Rape and Abuse Support
Aberdeen 01224 591342
Grampian Women’s Aid
01224 593381
St Machar Credit Union
01224 276994
Grampian Credit Union

01224 576990
Community Food Initiatives
North East (CFINE)
01224 596156
Families Outside
0800 254 0088
Aberdeen Multicultural Centre
01224 478203
Social Work Duty Team
0800 7315520
Emergency Out of Hours 01224
693936
Instant Neighbour
01224 489955
Family Planning
0345 337 9900
NHS 24 111
G-Dens 111

Finally, if there are other
things that you would like to
see or ideas you may have
for a group/meeting please
get in touch.

Also....
Cuppa With A Purpose @
Tillydrone Community
Flat – Fridays 11am – 1pm
Tune into shmuFM (99.8Fm
or www.shmu.org.uk/fm/
listen) for Recovery on AiR
– Mondays 2pm – 3pm to
find out more about what’s
happening.

If you are interested in
attending any of the current
groups please feel free to
What’s On at AiR
drop in to the community
Community Rooms
rooms or if you would like
@ Elim Church
more information or a
MONDAYS. 10.30 – 12.00 Cuppa
‘buddy’ to meet beforehand
with a Purpose drop-in. 1.00pm –
please either e-mail info@
2.00pm Recovery Meeting
aberdeeninrecovery.org or
call 07936 008808 or drop
TUESDAY. 12.00-1.30PM
into the AiR community
Bereavement Meeting (1st Tuesday
rooms at Elm Church
of the month). 1.00 – 3.00pm Media
Likewise, if you are
Group. 2.00 -3.00pm ORT and Me
interested in any of the
WEDNESDAY. 1.00– 2.30pm Cuppa
upcoming groups/training
with a Purpose Drop-in.
please also contact us.
THURSDAY. SMART 1-1
Are you interested in event
12.00-1.30pm PUIR Parents United
planning or PR? Are you
in Recovery (1st and 3rd week of
someone who just loves to
the month).
organise? If so we would
2.00-4.00pm Womens Group.
really love to hear from you
as we always have events
FRIDAY. 1.00-3.00pm Family
Support Group (2nd and 4th week coming up and things to
organise.
of the month)

