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No Copyright!
This is a free booklet from www.theaddictionfixer.com.

There is no copyright on this booklet. You can copy, share and circulate
it as much as you like. In fact, I encourage you to do so!

Let’s end addiction.

Welcome!
My name’s Ian and for thirty years I had a serious addiction. I was
addicted to sugar and starch. This led to my being overweight and then
obese. Every day I fought my addiction and every day I lost. This was
a thoroughly horrible experience.

Fortunately, I was able to find a way out. After a lot of searching for
answers, I discovered how to get rid of my addiction, lose all the weight
and get fit. (My book, ‘The Easy-ish Way To Lose Weight And Get Fit’
is the result.)

I don’t want anyone else to go through what I went through. In fact, I
don’t want anyone to suffer from any type of addiction.

This is why I’d like to build a world without addiction.

Can I do it? I don’t know.

Can I be crazy enough to try? For sure!
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A Quick Note About Me
I do three things so I have three websites.

www.theaddictionfixer.com
I want to help people to overcome addictions of all kinds. That’s what
www.theaddictionfixer.com is all about.

- - -

www.coldreadingsuccess.com
This is my website devoted to two types of cold reading. It tells you all
about my books on the subject, the training I offer plus a lot of free
information and downloads.

- - -

www.ianrowland.com
This is about my work as a writer, speaker and trainer. Among other
things, it tells you about the talks I offer on ‘Unlock Your Mind’, ‘Practical
Persuasion’ and ‘Overcoming Addiction’. Clients to date include the
FBI, Coca-Cola and Google.
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About My Addiction Fixer Books

A Range Of Books But Similar Content
I’ve written a range of books about creating a world without addictions.

The first book I wrote, ‘The Easy-ish Way To Lose Weight And Get Fit’,
has a fairly self-explanatory title.

I have other books on the website about various types of addiction. The
different books contain some of the same information because addiction
issues tend to overlap.

This short booklet, ‘Let’s End Addiction’, is completely free. It’s about
the things we can all do, every day, to create a world free from the
sadness and human carnage of addiction in all its forms. It’s available
free of charge from www.theaddictionfixer.com and you can copy and
share it as much as you like. There’s no copyright on it.

Please Tell Your Friends
If you want to tell your friends about me and my various books about
addiction, which I hope you will, it helps me if you send them to my
own website rather than to the lovely people at Amazon:

www.theaddictionfixer.com

I have made my books available on Amazon (paperback only) because
these days people think that if a book’s not on Amazon it doesn’t exist!

However, it’s nicer for me if people order from my own website, where
you will also find the Kindle versions, extra information, free downloads,
related products and discount deals not available elsewhere.

So, please direct your friends to me rather than to Amazon if at all
possible.

Thank you!
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Crazy Enough
I said to a friend that I want to change the world.

She said I was crazy.

I said, “I just hope I can be crazy enough.”

You see, I think it’s always been the crazy people that
have made things better.

Rosa Parks was crazy enough to think maybe, just
maybe, someone’s race shouldn’t determine where they
could sit on a bus. The Wright brothers were crazy
enough to think a heavier-than-air machine could fly.
In the 1970s, some people were crazy enough to think
smallpox could be eradicated.

My idea couldn’t be simpler: let’s end addiction. Let’s
be crazy enough to achieve this.

Why?

Because we can.

Because everything will be better.

Because nothing will be worse.
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An Interesting Problem
Here’s an interesting problem.

Obviously, I want you to like this booklet so you will feel like sharing it
with friends. (There’s no copyright so you can copy and share it as much
as you like.)

Unfortunately, addiction is not the cheeriest of subjects. Generally
speaking, it’s hard to get smiles out of misery, suffering and premature
death.

So, here’s my plan. It’s in two stages.

In Part One, I’m going to share some statistics about the reality of
addiction. This won’t be pleasant reading and it isn’t meant to be.

However, please stick around because there’s good news on the other
side — wonderful news, in fact. You see, this is one problem we can
actually solve if we just try.

This is what I’ll be talking about in Part Two. We can all play a part,
every day, in making addiction fiction. Won’t that be a wonderful thing
for us all to achieve?

What will you do today to build a world
without addiction?
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Part One: The Infinite Horror Show
You have almost certainly suffered from an addiction or, if not, suffered
from someone else’s addiction. There are very few exceptions. Addiction
is the monster we’ve all met, the horror show that never ends. If you
want an eye-opening experience, spend ten minutes online looking at
the data. You can find many grotesque examples of addiction and its
consequences.

Here’s a selection of nightmare stories. Tell me which of these do not
sound like a problem worth solving.

Obesity
Let’s start with obesity. So, a few people eat too much pizza and don’t
exercise much. Is this a problem? Why should we care?

Well, here’s one reason. I’ll start with the UK, where I live. Our NHS
(National Health Service) is funded out of general taxation. In 2014-5,
the NHS spent an estimated £6.1 billion on overweight and obesity-
related ill-health. This figure is projected to reach £9.7 billion by 2050.
Note that this is ‘billion’ with a ‘b’.

There’s a big difference between a million and a billion. The usual way
it’s explained is this: a million seconds is just over 11 days but a billion
seconds is nearly 32 years. Think about that for a moment. We Brits are
spending £6.1 billion pounds each year on health problems that anyone
can prevent and nobody needs to have!

There are health problems that can affect anyone at any time, even if
they are incredibly health-conscious. I’m referring to conditions such as
breast, prostate and skin cancer, inflammatory bowel disease (not the
same as irritable bowel syndrome), diabetic ketoacidosis, deep vein
thrombosis and epilepsy.

Whatever resources we have for treating sickness and disease, I think it
would be better to save them for things we can’t prevent rather than
things we can.

In England alone, the proportion of adults classed as obese increased
from 13% of men in 1999 to 26% in 2018, and 16% of women in 1993
to 29% in 2018. Think about that 29% figure: not far off a third of all
adults being not just overweight but obese. Doesn’t this lead you to think
that maybe something has gone rather seriously wrong? Maybe, just
maybe, we’re not building the best society we can build.
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However, there’s an even worse statistic: in 2018, 28% of children aged
2 to 15 were in the ‘overweight or obese’ category, and 15% were obese.
Doesn’t this break your heart? It’s bad enough when adults are caught
in the addictive traps that lead to obesity and its associated health
problems. But how tragic to think that almost a third of all the children
in the country are overweight or obese before they’ve turned 16.
Suddenly, all the adverts for sugary drinks and the fast food ‘junior’
meals don’t seem quite so jolly and harmless, do they?

In the United States, 18.5% of children and adolescents (aged 2-19
years) are obese, meaning the problem affects about about 13.7 million
young people. If you want a way to visualise that, it’s more than the
entire child (under 18) populations of California and Florida combined.

In Australia, meanwhile, in 2017-18 the number of overweight and
obese young adults (18-24 years) reached 1 million, or 46% of the
young adult population.

Worldwide, 1.9 billion adults are overweight and 650 million are obese,
which is about 13% of the global population (2016).

All of this is preventable. Despite all the admirable research, no-one yet
knows how to create a world without cancer. However, we can create
a world without addiction and its consequences. Doesn’t this start to
sound like a good idea? Let me put it another way. Ask yourself how
big these numbers need to get before we have a think and say, “Maybe
we ought to do something about this.”

Sugar
Here’s something you didn’t know: in the UK, 170 children every day
have surgical operations to remove teeth because of advanced decay.
We can’t be certain how many of these operations can be directly
blamed on sugar but it’s fair to assume a high percentage are. Frankly,
even one such case ought to be a big wake-up call for us all. How have
we created a society where some children need surgery to remove their
teeth before they’re 16? What kind of a start in life is this?

In fact, almost one-quarter (23%) of 5 year olds have some signs of
tooth decay. While sugar isn’t necessarily the cause in every single case,
it’s safe to assume it’s a major factor. Doesn’t this suggest we might want
to have a re-think about sugar?

Let’s turn our attention to adults. The high consumption of sugar-
sweetened beverages was associated with 51,694 deaths from heart
disease, stroke and type 2 diabetes in the US in a single year (2012).
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Think about those 50,000 people and their loved ones, family and
friends. Think about the worry and stress of learning that someone they
care about has heart disease. All because of sugary drinks they never
needed and that never did them any good at all.

It puts a slightly different complexion on the fizzy drink adverts, doesn’t
it? The ones featuring attractive young people swigging a sugary drink
while some upbeat music plays. They never show them in hospital being
prepped for a heart operation, do they? It’s almost as if (gasp!)
advertising is intended to distort your thinking and judgment.

Alcohol
Let’s turn our attention to alcohol. That’s not much of a problem, is it?
After all, who doesn’t enjoy a nice, relaxing drink, chatting with friends
and having a laugh? It’s just part of our way of life, right?

Well, maybe. In 2017-18, over 14 million adults in the United States
had Alcohol Use Disorder. That’s over 5% of the adult population.
Worldwide, the harmful use (or abuse) of alcohol caused 3 million
deaths in 2016. This is a little over 5% of all global deaths. Sip on that
for a moment. Think of those millions of people and the impact on their
loved ones, their families and their children.

Statistically, the effects of alcohol consumption on mortality in this period
was greater than tuberculosis (2.3%), HIV/AIDS (1.8%), diabetes
(2.8%), hypertension (1.6%), digestive diseases (4.5%), road injuries
(2.5%) and violence (0.8%). Given that alcohol is topping this particular
league table of nasties, maybe we could reconsider our attitude towards
this particular substance and how easily abuse arises.

Another sad aspect of alcohol consumption is that it causes death and
disability relatively early in life. In the 20-39 age group, approximately
13.5 % of deaths globally can be attributed to alcohol. That’s a lot of
young people, with their lives ahead of them, cut down in their prime.

In England, in 2018/19, about 7.4 % of all hospital admissions were
related to alcohol consumption. Think of all the resources being used
up that don’t need to be. In global terms, it has been estimated that
alcohol is responsible for 2.8 million premature deaths annually (2017),
which is seven times higher than the number of homicides
(approximately 405,346). Think how often we see headlines and reports
about people killing people. Alcohol, meanwhile, is killing seven times
as many people and we sell it on every high street.

Do you begin to suspect we’ve gone wrong somewhere?
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Smoking
Let’s take a break from all these horrible stats. Why not enjoy a quiet
cigarette — after all, smoking helps people relax and feel more sociable,
right? Come to where the flavour is!

In 2017/18, in the UK, almost half a million hospital admissions
(489,300) were directly attributable to smoking, or about 4% of all
admissions. Think about that: half a million hospital admissions that
simply don’t need to happen.

Here are some global figures. In 2017, 7 million people died from
smoking tobacco while another 1.2 million people died prematurely
from second-hand smoking. To put that into some sort of perspective,
it’s roughly as many people who were killed by road accidents in the
same period (1.24 million).

Why did these 7 million people die? Because they saw a tube of paper
stuffed with what we know are toxic, carcinogenic chemicals and
thought, “My best choice, right now, is to set fire to that and suck the
fumes into my lungs.” As a society, I think we can help one another to
make slightly better choices.

Europe has the highest proportion of tobacco use in the world (29% or
209 million people). The stats show that tobacco cause almost one in
five premature deaths from non-communicable diseases. Just how big
does this problem need to get before we start thinking that maybe we
could do better than this? Come to where the emphysema is!

Drugs
Let’s look at drugs. They’re pretty cool, aren’t they? We’ve all heard
stories of cool people with a glamorous, rock-and-roll lifestyle who do
drugs — so how bad can they really be? Isn’t it fun to get high now and
then?

Well, as it turns out, you may want to revise your definition of ‘fun’. In
the US in 2017, approximately 38% of adults faced an illicit drug use
disorder. In England, drug misuse is the third most common cause of
death for 15 to 49 year olds. That’s a lot of young people dying who
don’t need to.

Globally, illicit drug use was responsible for just over 750,000 (751,961)
deaths in 2017. This is nearly double the number of deaths through
homicide (405,346) and nearly 80 times more than the number of
deaths from natural disasters (9603). Have you ever seen headlines
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about people dying because of earthquakes and tsunamis? Of course
you have and they are undeniably tragic. Meanwhile, drug abuse kills
80 times as many people and sometimes people make jokes about it or
suggest its ‘cool’. Strange world.

Gambling
Gambling might not sound like much of a problem. After all, it doesn’t
involve ingesting anything and it’s said to be a lot of fun. Many people
enjoy a bet on the ‘gee-gees’ or having a casino night and placing a bit
of ‘fun’ money on the roulette table. Where’s the problem?

In 2016, the number of adult problem gamblers in Great Britain was
approximately 340,000. That’s hundreds of thousands of people
gambling and losing far more than they can afford to — perhaps losing
all they have. Of course, their losses will also affect their partners and
families.

Assuming conservative rates of 1.1% for gambling disorder and 2% for
cumulative problem gambling, the US is home to more than 3.4 million
adults with gambling disorder and 6.2 million problem gamblers. That’s
millions of people with serious problems because of the ‘rush’ and
excitement they say they get from gambling. It’s strange that so many
people hope the laws of chance might inexplicably start to favour them
rather than the betting office or casino, even though every gambling
activity in the world is specifically designed for the reverse to be true.

I’m all for a bit of fun and excitement but there are ways to experience
these sensations free of charge. I am confident that the ‘high’ someone
gets from completing their first 10k run far exceeds anything the
gambling world can offer.

We all know gamblers lose money... but how much do they lose? Brace
yourselves. In 2016, annual global gambling losses were estimated to
be $400 billion, of which $117 billion were from the US. Think what
people could be doing with that money rather than throwing it away.

(If you want the sources for all these stats, they’re at the back of this
booklet.)
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Two Points Of Clarification
Before moving on to Part Two, I want to add a few notes of clarification.

(1) Ideas This Book Is Based On
First of all, let me clarify the ideas this booklet is based on.

This booklet is not about ‘fat shaming’ or any other kind of prejudice.
It’s not about social conformity, stereotyping or saying everyone should
be the same or want the same things. It’s not about being a ‘killjoy’ or
saying nobody can ever relax or have some fun. This booklet is based
on just two ideas:

•  Addiction hurts health.

•   Addiction bad, freedom good.

If you’ve waded through the statistics I’ve shared in Part One, I think
you can see that these two ideas have some basis in fact.

My point is that we should get rid of addiction because it leads to illness,
death, crime, pain and misery, and has zero benefits. As a society,
whatever resources we have for dealing with medical issues, I think we
should save them for sickness and disease that can strike anyone, at any
time. Let’s not waste them on things that are 100% preventable.

The less addiction there is in the world, the better for us all.

(2) It’s The Addiction, Not The Substance
Here’s another point worth clarifying. I am not saying the problem lies
with any particular food, substance or activity, nor is it any particular
company or its products. The problem is addiction.

Suppose you see a man drinking a glass of wine. Is there any cause for
concern? As with many things in life, the context makes all the difference.

First scenario: the man is in good health, not overweight and keeps
himself fit. He is not addicted to alcohol and never feels the need to
drink. He has chosen to enjoy a glass of wine (for whatever reason) and
it is a choice — he could just as easily have chosen not to. He has
freedom, choice and control and his choice will have no harmful
consequences whatsoever for him or anyone else.
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Second scenario: the man is addicted to alcohol. He didn’t really choose
to have some wine — he felt the need to do so. Alcohol is harming his
life and probably the lives of people around him. It is adversely affecting
his mental or physical health (or probably will very soon). In addition,
it may be costing him money he can’t afford, leading him to neglect
other areas of his life and adversely affecting his work and relationships.

It’s not the substance that’s the problem. It’s the abuse, the addiction
and the harmful consequences.

The same applies to sugar, fast food, gambling or anything else. If there’s
no addiction, there’s no problem. If there is addiction, there are many
problems for the addict, for their family and friends and for society in
general. We all pay a terrible price for addiction in at least three ways:

� The waste of human potential.

� The totally unnecessary extra burden on health services.

� Crime arising from addiction (for example, alcoholism leading to
violence and drunk-driving; drug addicts stealing items to sell to
pay for their next fix).

These are all preventable and solvable problems.

All right, with those clarifications out of the way, we can move on to
Part Two.

“You are never given a wish without also
being given the power to make it come
true. You may have to work for it,
however.”

— Richard Bach
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Part Two: Let’s End Addiction
Okay, so you’ve waded through the horror show of sad statistics.

Here’s the good news: this is a problem we can solve. When I say ‘we’,
I mean you, me and every person on the planet. Every day, you have
opportunities to help build a world without addiction.

Fighting Normalisation
One thing we can all do is fight the normalisation of addiction.

Normalisation happens in many ways, some of them rather subtle.

It happens every time we just shrug and accept addiction. If you know
someone who can’t make it through the day without a cigarette, that
person needs some love and some help. The desire to suck on a tube
of cancer chemicals is a seriously strange thing to want to do. If that’s
what they are doing on the outside, what’s taking place on the inside?
Should we not care about self-harm?

Normalisation happens every time we give children and young people
the idea that any enjoyable occasion or celebration must necessarily
involve behaviour that could easily become addictive, such as excessive
consumption of sugar, fat or alcohol.

It happens every time shows and films depict addiction as if it’s harmless
or endearing character trait. So what if that much-loved character
smokes habitually, gets high all the time or drinks like a fish? Why take
it so seriously? Popular culture doesn’t show the reality of addiction: the
pain, the suffering, the surgeons taking grieving relatives to one side to
quietly break the news that their loved one, aged 27, didn’t make it.

Normalisation creeps in everywhere, like a stealthy burglar of minds and
attitudes. Another example is the way things we know can be toxically
addictive are available just about everywhere, in every convenience
store and on every high street. Imagine how you’d feel if you saw a store
with a sign saying ‘Malaria Sold Here — Discount Prices!’.

Every casual and light-hearted reference to addiction provides yet more
normalisation. I often see Facebook posts in which a friend mentions
something exasperating and finishes off with, “I’ll tell you what... I need
a drink!” I appreciate that this can sound fairly harmless. However, take
a look back at the stats I shared in Part One. Tell me which ones
associated with alcohol you think sound ‘fairly harmless’.
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Normalisation happens every time you just accept that your relative or
friend is overweight. I speak from 30 years of experience when I say
that being overweight indicates some type of internal pain or turmoil
(even though it may be well disguised).

Societies can evolve. We’ve moved on from slavery. We’ve moved on
from many aspects of racism and sexism (although there’s still much
work to be done). We can move on from the normalisation of addiction.

Addiction is all bad news, every time. Freedom, choice and control are
all good news, all the time.

Apart from fighting normalisation, what else can we all do to build a
world without addiction? Let me offer a few ideas.

You Can Help Yourself
If you have an addiction, then obviously the first person you can help
is yourself. You can decide to overcome your addiction and, instead,
enjoy freedom, choice and control in your life.

To overcome your addiction, you can use the methods I describe in my
books or other methods. All that matters is that you find what works for
you and start a great new chapter in your life. No matter what your
addiction happens to be, or how strong you think it is, you can do this
and it is the best favour you can do yourself.

By successfully dealing with your addiction your life will be better in
every way: happier, healthier, calmer and more enjoyable. This will put
you in a good position to fulfil your potential, whatever that happens
to be. Choosing to live without addiction will also be better for your
partner, family, relatives, friends and colleagues. Addiction never helps
anyone to form and sustain good relationships. Being free from
addiction always helps you  to form better, more loving and more stable
relationships.

Having dealt with your own addiction, you will be in an excellent
position to inspire and influence others to do the same. Your example
could help countless other people to achieve the same transformation
in their own life.

If you don’t suffer from an addiction, the best way to help yourself is to
make sure you stay that way. This calls for vigilance — people can form
addictions at any stage of life. Watch out for the signs, keep yourself
informed and aware, and always seek the appropriate help if you feel
you’re developing addictive behaviour.
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You Can Help Others
Who do you care about or love enough to help them progress from
addiction to freedom, choice and control? Will it be your spouse,
partner, children, family, relatives, friends, neighbours or colleagues?

People are not born addicted. They build their addicted life. You can
reach out, smile, connect and help them to build a new and better life
for themselves. You can encourage them to acknowledge their addiction
and fix it. You can provide information (whether it’s from me or from
other sources) (but obviously I’d really like it if you chose me!).

You can be the one who encourages someone to take their first step
towards recovery. Wouldn’t that be a wonderful thing to do for
someone? Perhaps you can help them on their journey, always willing
to listen, guide and provide reassurance. Telling someone, “I believe in
you” or “You can do this” can make a huge, positive difference.

This is a great thing to do for someone you care about but rarely an
easy one. Sadly, addicts tend to defend their addiction.

For example, suppose you know someone who is seriously overweight
(as I was for many years). You can try to express you concern in the
way that most therapists and counsellors would suggest: choose a good
time and place, do it quietly and privately where others won’t see, be
positive, caring, non-judgmental, non-confrontational and sympathetic.
Be willing to listen and to understand, and make it clear you are not
faulting the other person but offering to help them to be healthy — just
as you might offer to fetch some lotion if they had sunburn.

Even if you get all of this right, the chances are that the person you’re
trying to help will react negatively and perhaps angrily. You will probably
be accused of interfering, criticising or failing to ‘mind your own
business’. You may face a barrage of criticism to the effect that you
yourself are far from perfect. It’s not easy to navigate these rough seas
and powerful emotional tides.

Together, we need to devise socially acceptable ways to say, “I think
you have an addiction problem and I’d like to help. I’m not criticising
you. I think you’re a great person with a problem and I’d like to help
you to overcome that problem.”

Can we learn to love and care for one another enough to do this? The
zero addiction life is not for the few. Like water, it’s for everyone.

My suggestion: look around at the people you know and do something
today to help someone achieve life without addiction.
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Parents
Parenting is the greatest and hardest job in the world. If you’re a parent,
you have my lasting admiration. I think it’s an incredibly demanding
role full of unique challenges.

I personally have chosen not to be a parent so I would never try to offer
you advice. However, I assume you would prefer your children not to
end up addicted to anything. To this end, please set a good example,
talk to your children about addiction and give them the information they
need to avoid the traps and thorns of addictive behaviour.

Of course, this isn’t easy. Every day, your children are exposed to
countless messages from the mass media, the internet, advertising and
their peers. Amid this cacophony of fact, fiction and media myths, it can
be hard for truth and good sense to prevail. However, it’s a fight worth
fighting and winning. Your children need to understand the harsh reality
behind casual references to drink, drugs and smoking.

As everyone knows, you can’t guarantee results. Good and caring
parents sometimes see their children end up as addicts. Nonetheless,
please try to give your children the best chance of avoiding the pain of
addiction — which saves you some pain as well.

My suggestion: as part of the love you give your children, love them
enough to protect them from addiction. Set the example, give the
information and prefer prevention to cure.

Teachers And Educators
You work with young people and impressionable minds every day. As
you know all too well, many youngsters are vulnerable and fall prey to
various forms of addiction.

I’m not trying to tell you how to do your job. All I have are three requests.

First of all, please give young people the information they need about
addiction. Help them to understand how and why some people end up
addicted and, at the same time, how they can avoid falling into the same
traps of pain, misery and suffering.

Secondly, help young people to understand that if they are addicted,
or if they are on that path, they can find their way back again. For
example, if you can see any significantly overweight youngsters in your
school or college, take action. They need help, just as much as if you
saw them self-harming with a knife.
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Thirdly, please teach young people about health, fitness, diet and
exercise. These are wonderful subjects to know about. I was in the state
education system for thirteen years. Not one teacher, in one class, ever
breathed a word about any one of these subjects.

Wherever you teach, make sure the subject of addiction is on the
curriculum. Young people need to know about addictions’s causes and
consequences, the reality behind the myths and how to avoid the
seductive sirens of addictive behaviour — all the way from the burger
bar to the music festival. If this isn’t on the curriculum anywhere, kick
up a fuss until it is.

My suggestion: give some gold to the young minds in your care. Teach
them the path to freedom, choice and control. Sow good seeds and see
a beautiful harvest.

Journalists And Media Professionals
Congratulations on your skill and talent. You know how to present
stories, raise awareness and open minds. It’s not easy to get messages
across in clear, simple terms but you’ve learned how to do it and do it
well. Clearly, you can play a starring role in the transition to a zero
addiction world.

Your words have power. People read your articles, watch your TV
reports, pay attention to your stories, follow you online. The rest of us
have limited reach. We can influence a few people we know and maybe
a few dozen friends on social media. The nature of your work means
you have access to a far greater audience. If you have read the horror
stories I shared in Part One, you know that addiction matters. With your
skills and your access to mass media, you can help thousands, maybe
millions of people to avoid needless misery and suffering.

This is neither a complicated nor a controversial issue. There’s no need
to present a balanced view or offer both sides of the debate because
there are no sides. Addiction is pain, suffering, loss and carnage. It’s
human potential reduced to rubble and premature death. There’s
nothing positive about it. Read back over the stats I shared in Part One
and show me the positive side.

With your tremendous reach and influence, and your talent for writing,
you can be part of the wave of cultural change.

My suggestion: help to spread the word, raise awareness, shine a light
on both the problem and the solutions. Let your words and stories be
the foundations of a world without addiction.
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Performers, Artists And Celebrities
You do great work keeping the rest of us inspired and entertained. You
are master communicators and, thanks to your talent and hard work,
you have built your profile and achieved popularity. You can use your
position to transform attitudes towards addiction.

You can use your voice, your platform, your influence to touch hearts
and minds and be part of the zero addiction revolution. There are
countless easy ways to do this. Set a good example and inspire good
attitudes towards health and fitness — particularly if you are popular
with young people. In interviews, mention addiction and the part you’re
playing in building a world where nobody ends up addicted to anything.
Lend your voice to the song of change.

You have access to the mass media. Use your reach, your profile, to
say it’s time we ended the misery of addiction.

Musicians, please don’t glamorise substance abuse or suggest drugs are
the ‘grown up’ way to party and have fun. There’s nothing ‘cool’ or fun
about misery, suffering, loss and premature death. We all know how
many incredible talents we’ve lost to drink, drugs and other addictions.

This isn’t about censorship or artistic freedom. I’m not trying to tell
anyone what they can or cannot say. It’s about the beautiful power you
have to reach a million minds, especially young minds, and be part of
the process by which we can all build a world without addiction.

My suggestion: use your popularity, talent and influence to help build
a world without addiction.

Comedians
I have great respect for anyone who writes or performs comedy. Where
would we be without humour and the chances to have a good laugh
now and again? I used to write and perform comedy shows with Eddie
Izzard and others and have written comedy material for TV.

If you’re in comedy, I just have one request: please consider not doing
material that makes it sound as if addiction is funny.

As everyone knows, what’s considered ‘funny’ evolves over time. When
I was younger, it was common for comedians to tell ‘mother-in-law’
jokes and to see white comedians (mostly men) telling jokes about
people from ethnic minorities. They often used epithets that would quite
rightly be deemed unacceptable today.
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Comedians and comedy writers have moved on from these old-
fashioned forms of humour. I hope the same can happen with regards
to casual and ostensibly ‘humorous’ references to alcohol, drugs and
other addictions. I hope we can get to the point where such references
are considered just as unacceptable as racist or sexist humour.

I know that I doesn’t seem so bad for a sitcom character to be inebriated,
or a stand-up comedian to offer an entertaining routine about a wild
night out or how much they love eating junk food. I’m not a killjoy, I
still visit comedy clubs and I love a good laugh. Nonetheless, the reality
about addiction just isn’t very funny.

Comedy is a great way to spread ideas. If you have the amazing ability
to write or perform comedy, please think about the messages you send
out. Don’t spread the notion that substance abuse and addiction are
amusing. There are still lots of other things to be funny about.

Company Employees
Do you work for a company associated with fast food, sugary drinks,
alcohol, cigarettes, gambling or anything else associated with addictive
behaviour? Here’s a note just for you.

If you’re familiar with my work, you will know that I don’t attack any
particular company or criticise any particular product. That would be
very misguided. It’s not the product that’s the problem, it’s addiction.

I understand the situation: your company wants to make a profit and
you offer a legal product or service. Nonetheless, if you work in an
industry where addiction is a known problem, it’s worth considering a
few questions. Look back over the material I shared in Part One. To
what extent do you want you work, and the name of your company, to
be associated with that litany of pain, misery and death?

People are always quick to criticise corporations, especially the large
and successful ones. The widely held view is that companies are
inherently corrupt and don’t care about anything except profit. You can
change this view. You can say, “We’re proud of our products and want
people to enjoy them. However. we don’t want to be linked with
addiction. Our products are good. Addiction is bad. We want to be a
force for good and to help build a world without addiction.”

You have tremendous influence and can get your message to millions
of customers all over the world. Make it a good one. Help to make
addiction fiction. Even if your motives are cynical and you only do this
for the positive PR, it’s still better than not doing it at all.
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If You Work In Local Government
If you work in local government, what are you doing about addiction?
What are your official policies on the subject? Are they working? Could
you do better?

How many addicts are there in your area? As you know, the only
acceptable number is zero. Be part of the change. With ideas, drive,
energy and determination, you can make your area one of zero addicted
lives.

Remember, prevention is better and cheaper than cure. Every pound
or dollar spent preventing addiction saves money in the long-term.

My suggestion: make a world without addiction one of your policies and
work towards it until the work is done. Addiction is a drain on resources.
Lead, fight and fix.

National Governments
You have power. Use it to create a society without addiction.

Addiction is misery and wasted lives. Do you want this to be your legacy?
Do you want to know that you could have made a difference but didn’t?

What are you doing about addiction? Is it working? Could you do better?
If you can do better, do it. If you can’t, let other people do your job who
have the drive, energy, ambition and determination to succeed.

My suggestion: a world without addiction means countries without
addiction. You went into politics to make things better. A really good
way to make things better for everyone is to get rid of addiction. Lead,
fight and fix.

If it’s important you’ll find a way.
If it isn’t, you’ll find an excuse.
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If We Try

I watched as my shadow grew sadder each day
Despair for the night but learning to play
Through layered deceptions of yes, I’m OK
Through subtle, brave lies, no truth left to say

Trapped in the prison of me, my infliction
Of trick-mirror choices, chains of affliction
Sentenced to life despite lacking conviction
The chosen no choice of a happiness fiction

Alone, not alone, in the crowd of confusion
Like millions mired in the mind-lock illusion
A demon inside pulling strings of collusion
Compelled to desire the self-fire of delusion

In secret I searched, without hope, without cease
Each fix a new fail, each dawn an increase
Silently screaming for a way, a release
To just not be broken, to find the lost peace

I watched the world burn yet no-one asked why
No alarm for the carnage, just shrugs and a sigh
Then l looked on the millions of me and my eyes
Saw a world we could change and heal if we try

If we try...
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Available from:
www.theaddictionfixer.com
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Final Words
We’ve reached the end of this booklet.

I hope that I’ve been able to share with you some of my passion for
building a world without addiction. There can be little doubt that this is
desirable. However, I sincerely believe it is also achievable.

If you want to get in touch, my email address is ian@ianrowland.com
(or just visit any of my websites and use the email link provided). I’d
love to hear from you.

— Ian Rowland

London, 2020

www.theaddictionfixer.com
About overcoming addictions in general and weight loss/getting
fit in particular.

www.ianrowland.com
About my work as a writer, speaker and trainer.

www.coldreadingsuccess.com
My website devoted to the art of cold reading.
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End Note 1: An Invitation

Let’s work together!
Would you like me to help you with your addiction issues?

You can hire me! I help people all the time via Skype or Zoom. For
details see www.theaddictionfixer.com .

I also give talks, training and keynotes about overcoming addiction.
Why not hire me to give a talk for your company or organisation, or at
your next conference. What could be more worthwhile than helping
everyone to live life without addiction?

I’d love to work with you. Let’s build a world without addiction.

— Ian Rowland

www.theaddictionfixer.com

www.ianrowland.com
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End Note 2: Two Requests

Please Help Me If You Can
If you’d like to support me and my work, please tell all your friends
about this booklet, my Addiction Fixer books and my various websites.
I’m self-employed and promote my work as best I can, but a little help
is always welcome. If you can help me to ‘spread the word’, I would be
very grateful.

For example, you can mention me to your friends in real life or on social
media. Wherever people are discussing addiction issues, please give me
and my books a mention and pass on the link:
www.theaddictionfixer.com

Got contacts in broadcast or online media? Tell them about me or about
this book. They might get a good story, article or feature out of it — if
you’ve got an audience, I’ve got content! Maybe you can help me to
get media appearances or to get booked to give a talk or presentation.
I’d appreciate whatever help you want to offer. I want to create a world
without addiction but I can’t do it on my own. I need your help. Thank
you for any assistance you can give me.

Improvements, Fixes And Flubs
If you have notes or ideas about how I can improve this booklet, or if
you’ve noticed errors I should fix, I’d love to hear from you. If there are
factual errors, things I should explain more clearly or typos, I’d love to
correct them.
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What Can I Do For You?

Personal Coaching And Training
I work with private clients all over the world, either in person or via the
internet. Some people ask me for help with drinking or other addictions.
Others want a little help with self-fulfilment and personal success,
building their business, creating a passive income or related subjects.
Let’s work together and see what value I can provide for you!

See any of my websites for details.

Talks, Keynotes And Corporate Training
I love taking part in live events! I offer excellent talks, training and
keynotes on subjects such as persuasion and communication skills,
working for yourself, creating digital products and building a passive
income. I often add touches of magic and mindreading, just to make
my sessions a little bit different!

To date, I’ve worked for the FBI, Google, Coca-Cola, Marks & Spencer,
The British Olympics Team, The Ministry of Defence, Hewlett-Packard,
The Philadelphia 76ers, CapGemini, BBC, Kier Construction, NBC,
The Crown Estate, Iceland, Medtronic, Unilever, The Sunday Times
Oxford Literary Festival, The Prince’s Charities, McKinsey & Company,
Eurostar Software Testing Conference, Ogilvy & Mather, Rabobank,
London Business School, ABC Television, Channel 4, Cambridge
Technology Partners, Synon, Valtech and many other companies.

I’ve also lectured at Oxford University, Cambridge University, the
California Institute of Technology and Monash University.

Writing
A friend once described me as ‘a book midwife’. If you have a book in
you, I’ll help you to write it, publish it yourself, market it and make some
money from it. I’ve been a professional writer for over 35 years and I
offer a complete, end-to-end service.

I particularly like helping people to create a passive income for
themselves: create a product, set up a website, make money while you
sleep. This is what I’ve been doing for about twenty years. I can guide
you through the entire process! It’s a challenging road to travel, to be
sure, but at the same time highly satisfying and rewarding.
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Social Media
I’d love to stay in touch via social media!

For each of my main websites, there is a corresponding Facebook page:

www.ianrowland.com
www.theaddictionfixer.com
www.coldreadingsuccess.com

You can also find me on:
Twitter ( @IanRowland1 )
Linked In
Instagram
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Some Kind Words...
“My FBI Behavioural Analysis Program hired Ian to work with and train
our team for a full day. He demonstrated and taught us a lot about cold
reading and how we could apply it to our work as behavioural analysts.
Additionally, he also covered advanced communication skills,
persuasive language and relevant insights into the art of ‘misdirection’.
At the conclusion of his comprehensive seminar, he entertained our
entire team and families with a mindreading show at an evening social.
Not only was it great fun, but even today my team is still talking about
it. I'd highly recommend Ian to anyone who's interested in these subjects
and wants a first-class speaker and trainer.”
— Robin Dreeke, former Special Agent and Head of FBI Behavioural
Analysis Program

“I regard Ian as a first-rate trainer and consultant. He has amazing
material, he always delivers and he’s great to work with.”
— A. Sanghi, Lead Economist, World Bank Group

“Ian has a very engaging and energising style and he was thought-
provoking and entertaining throughout. Most importantly, everyone said
it was a great use of their time. Ian gave us plenty of ways to work
smarter and be more effective both professionally and personally.”
— A. Mellor, Marks & Spencer

“Ian is the best speaker and trainer I’ve ever seen, and he hosted our
day perfectly. We learned a lot, he was entertaining and I know we'll be
more successful this year thanks to what he shared with us.”
— D. Holmes, Financial Director, Healthcare Learning

“We had some of the top experts around the globe in their field, but
when we looked at how people were registering for the conference and
what the attendees wanted, overwhelmingly we saw very large numbers
signing up for Ian’s course, so much so that his class was the largest in
the whole session that we had for those three days.”
— Chris Hadnagy, Organiser, Human Hacking Conference

“Of the hundred plus lectures and shows we have hosted at Caltech
none have brought more enthusiastic praise than your performance. I
have now heard from dozens of people in the audience, all of whom
said this was one of the most entertaining, informative, and above all
funny shows they had ever seen. You are to be congratulated for
breathing so much life and class into the science and skeptics
community.”
— Michael Shermer, Executive Director, Skeptics Society



31

“Ian's special talent lies in his ability to communicate useful information
about self-improvement, business, psychology and, yes, magic to diverse
audiences around the world. His books are essential reading and if you
get the opportunity to hear him speak, don’t miss him! For those outside
the world of magic and mindreading, let me tell you that Ian is very
highly regarded in the trade. He even gets hired to go to major
conventions and teach other magicians! When I was Editor of the Magic
Circle's magazine, I asked Ian to write a column on mindreading, which
he did for 12 years to great acclaim.”
— Matthew Field, Member of the Inner Magic Circle

“I’ve been an Independent Financial Advisor for 20 years and have
learned from people like Dale Carnegie, Anthony Robbins, Jim Rohn
and Brian Tracy. I now include Ian Rowland on that list. Having
attended his courses and invested in some personal coaching with him,
I cannot recommend him highly enough. His unique insights regarding
positive persuasion and what makes people tick will prove invaluable
in your personal and business life. He’s funny, engaging and a leader
in his field.”
— Mike LeGassick, Leading Independent Financial Advisor, UK

“I make it my business to learn from experts. I spent four days with Ian
and we covered a range of skills that I know will help me both personally
and professionally — particularly inter-personal skills and ways to
establish instant rapport with people. I think he’s terrific.”
— Sam Q., Entrepreneur, Saudi Arabia

“I’m a sales guy. I've studied all the big names and been trained by some
of the best in the business. I trained with Ian via Skype and he just blew
my mind with techniques and perspectives I never knew before. It's all
practical. I use what Ian taught me almost every day. He opened my
eyes to aspects of communication that truly deserve the term ‘magic’.”
— Michael Martin, Sales professional, USA

“I studied CRFB with Ian via Skype and without doubt it’s my best
investment this year! Ian is an excellent teacher and working with him
is very enjoyable. In addition, Ian is incredibly generous with his
knowledge in many adjacent fields.
— Patrick Ehrich, Teacher and Educational Trainer, Germany
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Statistical Data
Here’s all the background statistical data that I used for Part One. I am
grateful to professional researcher Pete Dalton, of Evidence To Action,
for his help compiling this data.

Smoking

On average, smokers die 10 years earlier than non-smokers.

Source: 21st-century Hazards of Smoking and Benefits of Cessation in
the United States. Jha P, Ramasundarahettige C, Landsman V, Rostron
B, Thun M, Anderson RN, McAfee T, Peto R.

New England Journal of Medicine, 2013 Jan 24, 368(4):341-50. doi:
10.1056/NEJMsa1211128 // Region: US. Date: 1997-2006.

Background and limitations: A study of 202,248 smoking and smoking-
cessation histories from the US National Health Interview Survey (1997-
2004) related to deaths that occurred by Dec 2006. Found that life
expectancy was shortened by 10 years for current smokers compared to
those who had never smoked. This article is slightly older, but this type of
large-scale longitudinal analyses isn’t undertaken regularly.

In 2017/18, almost half a million UK hospital admissions
(489,300) were attributable to smoking.

Source: Statistics on Smoking (2019), National Statistics.
https://digital.nhs.uk/data-and-information/publications/statistical/statistics-
on-smoking/statistics-on-smoking-england-2019 // UK. Date: 2017/8

Background to study and relevant limitations: Hospital admission data
taken from the most recent Hospital Episode Statistics. Estimates based
on smoking prevalence and risks of smoker and non-smokers developing
each disease.

Comparative statistic: This represents 4% of all admissions.

In 2017, 7 million people died from smoking tobacco
themselves. In addition, 1.22 million people worldwide died
prematurely from second-hand smoking.

Source: Global Burden of Disease study.
http://www.healthdata.org/gbd/gbd-2017-resources

Region: Global. Date: 2017.
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Background to study and relevant limitations: GBD is a major global
study on causes and risk factors for death and disease published in The
Lancet. Data are collected and analyzed by a consortium of more than
3,600 researchers in more than 145 countries.

Comparative statistic: Second hand smoke killed approximately as many
people as road accidents in the corresponding period (1.24 million).

Europe has the highest proportion of tobacco use in the world
(29% or 209 million ppl) and almost 1 in every 5 premature
deaths from non-communicable diseases could be avoided if
tobacco use was eliminated altogether from the region.

Source: World Health Organisation (2019) European tobacco use:
Trends report 2019.
http://www.euro.who.int/__data/assets/pdf_file/0009/402777/Tobacco-
Trends-Report-ENG-WEB.pdf?ua=1 // Region: Europe. Date: 2013-17.

Background to study and relevant limitations: Draws on data from
biannual WHO global tobacco-control report. Mechanisms for monitoring
are similar across states in the WHO European region.

Alcohol

14.4 million adults ages 18+ in the United States had Alcohol
Use Disorder (2017-2018).

Source: SAMHSA (Substance Abuse And Mental Health Services) . 2018
National Survey on Drug Use and Health (NSDUH).—Alcohol Use
Disorder in Past Year. // Region: US. Date: 2017-18.

Background to study and relevant limitations: SAMHSA. 2018 National
Survey on Drug Use and Health (NSDUH). Table 5.4A — Alcohol Use
Disorder in Past Year among Persons Aged 12 or Older, by Age Group
and Demographic Characteristics: Numbers in Thousands, 2017 and
2018. Data table available at:
https://www.samhsa.gov/data/sites/default/files/cbhsq-
reports/NSDUHDetailedTabs2018R2/NSDUHDetTabsSect5pe2018.htm
#tab5-4a.

Presentation on data available:
https://www.samhsa.gov/data/sites/default/files/cbhsq-reports/Assistant-
Secretary-nsduh2018_presentation.pdf

NSDUH’s latest annual report focuses on substance use and mental
health in the United States based on NSDUH data from 2018 and earlier
years. The annual report presents estimates that meet the criteria for
statistical precision and facilitate stable examination of trends over time to
study changes in society and emerging issues.
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Comparative statistic: 5.8% of total US population aged 18 and over.

Data is collected through interviews and extrapolated.  The methodology
is described here:
https://www.samhsa.gov/data/sites/default/files/cbhsq-
reports/NSDUHMethodsSummDefs2018/NSDUHMethodsSummDefs201
8.pdf

Alcohol Use Disorder (AUD): AUD is a chronic relapsing brain disease
characterized by an impaired ability to stop or control alcohol use despite
adverse social, occupational, or health consequences. AUD can range
from mild to severe, and recovery is possible regardless of severity.

The fourth edition of the Diagnostic and Statistical Manual of Mental
Disorders (DSM–IV), published by the American Psychiatric Association,
described two distinct disorders—alcohol abuse and alcohol
dependence—with specific criteria for each. The fifth edition, DSM–5,
integrates the two DSM–IV disorders, alcohol abuse and alcohol
dependence, into a single disorder called alcohol use disorder, or AUD,
with mild, moderate, and severe subclassifications.

The harmful use of alcohol resulted in an estimated 3 million
deaths globally in 2016.

Source: World Health Organization. (2018). Global status report on
alcohol and health 2018. Geneva: WHO [Online]. Available at:
http://apps.who.int/iris/bitstream/handle/10665/274603/9789241565639-
eng.pdf?ua=1 // Summarised here:
https://www.who.int/en/news-room/fact-sheets/detail/alcohol

Region: Global. Date: 2016. //

Background and relevant limitations: The most important data sources for
alcohol-related information for all six chapters of this report is the WHO.

Global Survey on Alcohol and Health, the last iteration of which was
conducted in 2016 in collaboration with  all six WHO regional offices and
the European Commission (in countries of the European Union).

By the end of 2016, 173 WHO Member States had responded. This
represents a response rate of 89.2% (2012, 91.2%) from WHO Member
States, covering 98.3% (2012, 97.2%) of the world’s population.
Whenever information was incomplete or in need of clarification, the
questionnaire was returned to the focal point or national counterpart in
the country concerned for revision.

The prevalence of people with alcohol use disorders (AUDs) (harmful use
of alcohol and alcohol dependence) was obtained from population
surveys. When survey data were not available the AUD estimates were
carried forward from the Global Status Report on Alcohol and Health
2014.



35

Complex formulas were used with the data to arrive at projected figures.

Comparative statistic: Accounting for 5.3% of all global death.

The effects of alcohol consumption on mortality are, in the same period,
greater than those of tuberculosis (2.3%), HIV/AIDS (1.8%), diabetes
(2.8%), hypertension (1.6%), digestive diseases (4.5%), road injuries
(2.5%) and violence (0.8%).

According to an infographic based on the report by WHO this equates to
6 deaths a minute on average. Details here:
https://www.who.int/substance_abuse/infographic_alcohol_2018.pdf?u
a=1

(The 6 deaths per minute figure does not appear in the main report but it
seems valid given that the infographic was produced by WHO based on
that data.)

In 2016, 132.6 million disability-adjusted life years (DALYs) –
i.e. 5.1% of the global burden of disease and injury is
attributable to alcohol, as measured in disability-adjusted life
years (DALYs).

Source: World Health Organization. (2018). Global status report on
alcohol and health 2018. Geneva: WHO [Online]. Available at:
http://apps.who.int/iris/bitstream/handle/10665/274603/9789241565639-
eng.pdf?ua=1 // Region: Global. Date: 2016.

Summarised here:
https://www.who.int/en/news-room/fact-sheets/detail/alcohol

Background to study and relevant limitations: The most important data
sources for alcohol-related information for all six chapters of this report is
the WHO.

Global Survey on Alcohol and Health, the last iteration of which was
conducted in 2016 in collaboration with  all six WHO regional offices2
and the European Commission (in countries of the European Union).

By the end of 2016, 173 WHO Member States had responded. This
represents a response rate of 89.2% (2012, 91.2%) from WHO Member
States, covering 98.3% (2012, 97.2%) of the world’s population.
Whenever information was incomplete or in need of clarification, the
questionnaire was returned to the focal point or national counterpart in
the country concerned for revision.

The prevalence of people with alcohol use disorders (AUDs) (harmful use
of alcohol and alcohol dependence) was obtained from population
surveys. When survey data were not available the AUD estimates were
carried forward from the Global Status Report on Alcohol and Health
2014.
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Complex formulas were used with the data to arrive at projected figures.

One DALY can be thought of as one lost year of “healthy” life. The sum
of these DALYs across the population, or the burden of disease, can be
thought of as a measurement of the gap between current health status
and an ideal health situation where the entire population lives to an
advanced age, free of disease and disability.

https://www.who.int/healthinfo/global_burden_disease/metrics_daly/en/

Alcohol consumption causes death and disability relatively
early in life. In the age group 20–39 years approximately 13.5 %
of the total deaths are alcohol-attributable.

Source: World Health Organization. (2018). Global status report on
alcohol and health 2018. Geneva: WHO [Online]. Available at:
http://apps.who.int/iris/bitstream/handle/10665/274603/9789241565639-
eng.pdf?ua=1. // Region: Global. Date: 2016.

Summarised here:
https://www.who.int/en/news-room/fact-sheets/detail/alcohol

Background and limitations: The most important data sources for
alcohol-related information for all six chapters of this report is the WHO
Global Survey on Alcohol and Health, the last iteration of which was
conducted in 2016 in collaboration with  all six WHO regional offices and
the European Commission (in countries of the European Union).

By the end of 2016, 173 WHO Member States had responded. This
represents a response rate of 89.2% (2012, 91.2%) from WHO Member
States, covering 98.3% (2012, 97.2%) of the world’s population.
Whenever information was incomplete or in need of clarification, the
questionnaire was returned to the focal point or national counterpart in
the country concerned for revision.

The prevalence of people with alcohol use disorders (harmful use of
alcohol and alcohol dependence) was obtained from population surveys.
When survey data were not available the AUD estimates were carried
forward from the Global Status Report on Alcohol and Health 2014.

Complex formulas were used with the data to arrive at projected figures.

In England in 2018/19, there were 1.261,907 million hospital
admissions related to alcohol consumption.

The statistical summary reads: “There were almost 1.3 million estimated
admissions where the primary reason for hospital admission or a
secondary diagnosis was linked to alcohol, which is 8% higher than
2017/18 (broad measure). Changes over a longer time period will partly
reflect improvements in recording of secondary diagnoses.
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Comparative statistic: This represents 7.4% of all hospital admissions.

(NB this is based on the broad measure of alcohol-related hospital
admissions – see notes)

Source: Public Health England (2019). Local Alcohol Profiles for
England. Hospital admissions:
https://fingertips.phe.org.uk/profile/local-alcohol-
profiles/data#page/11/gid/1938132833/pat/6/par/E12000006/ati/102/are/
E10000015

Summary can be found here:
https://digital.nhs.uk/data-and-information/publications/statistical/statistics-
on-alcohol/2020/part-1 // Region: England. Date: 2018-19.

Background to study and relevant limitations: Based on a broad measure
of alcohol-related hospital admissions.

Alcohol-related hospital admissions are calculated using the sum of the
contribution alcohol harm is making across all hospital episodes. It is not
a count of individual admissions. Importantly, this data has been
published based on a revised methodology for recording alcohol-related
admissions. The previous ‘broad’ measure has been supplemented by a
‘narrow measure’.

How is the ‘narrow measure’ different? The ‘broad’ measure is more
likely to overestimate the role of alcohol in causing admissions, while the
‘narrow’ indicator is more likely to underestimate the role of alcohol.  It is
thought that using them together presents a more accurate picture than
just using one of them.

Pros and cons of the ‘narrow measure’.

Pros: The narrow indicator is higher in 'specificity' and is better for
measuring change over time or differences between areas as it is less
sensitive to variation in coding practices.

Cons: The narrow indicator may lack 'sensitivity' and underestimate the
impact of alcohol on hospital admissions.

https://publichealthmatters.blog.gov.uk/2014/01/15/understanding-
alcohol-related-hospital-admissions/

https://www.alcoholpolicy.net/2014/04/the-new-indicator-for-alcohol-
related-hospital-admissions.html

Comparative statistic: (7.4% of all hospital admissions)

NHS Digital (2019). Statistics on Alcohol, England 2019. Part 1: Alcohol-
related hospital admissions:
https://digital.nhs.uk/data-and-information/publications/statistical/statistics-
on-alcohol/2019/part-1
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It is estimated that alcohol is responsible for 2.8 million
premature deaths annually (2017).

NB this figure is near the 3 million figure from WHO in 2016 – see
second entry on alcohol section)

Source: Deaths by Alcohol Use Data published by Global Burden of
Disease Collaborative Network. Global Burden of Disease Study 2017
(GBD 2017) Results. Seattle, United States: Institute for Health Metrics
and Evaluation (IHME), 2018.

http://ghdx.healthdata.org/gbd-results-tool

Region: Global. Date: 2017.

Background to study and relevant limitations:

(Homicide data taken from Global Burden of Disease Collaborative
Network. Global Burden of Disease Study 2017 (GBD 2017) Results.
Seattle, United States: Institute for Health Metrics and Evaluation (IHME),
2018.

http://ghdx.healthdata.org/gbd-results-tool

The Global Burden of Disease Study (GBD) is the most comprehensive
worldwide observational epidemiological study to date. It describes
mortality and morbidity from major diseases, injuries and risk factors to
health at global, national and regional levels. Examining trends from
1990 to the present and making comparisons across populations enables
understanding of the changing health challenges facing people across the
world in the 21st century. GBD is a collaboration of over 1,800
researchers from 127 countries. GBD is based out of the Institute for
Health Metrics and Evaluation (IHME) at the University of Washington
and funded by the Bill and Melinda Gates Foundation

Comparative statistic: This is 7-times higher than the number of
homicides globally (estimated to be 405,346 in 2017)

In England there were an estimated 589,101 adults with alcohol
dependency in need of specialist treatment in 2016 to 2017.

Source:
https://www.gov.uk/government/publications/substance-misuse-treatment-
for-adults-statistics-2017-to-2018/alcohol-and-drug-treatment-for-adults-
statistics-summary-2017-to-2018

Region: England. Date: 2016-17.

Background to study and relevant limitations: Statistics on alcohol and
drug misuse treatment for adults from PHE’s national drug treatment
monitoring system (NDTMS).
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The annual global average alcohol consumption is 6.4 litres (of
pure alcohol equivalent) per person older than 15 (estimated in
2016).

This is equivalent to 53 bottles of wine per person older than 15 per year
or approximately 1 litre of wine per week.

Source: Data published by World Bank – World Development Indicators.
World Health Organization, Global Health Observatory Data Repository:
http://apps.who.int/ghodata/

Region: Global. Date: 2016.

Background to study and relevant limitations:

Total alcohol consumption per capita (litres of pure alcohol, projected
estimates 15+ years of age).

Total alcohol per capita consumption is defined as the total (sum of
recorded and unrecorded alcohol) amount of alcohol consumed per
person (15 years of age or older) over a calendar year, in litres of pure
alcohol, adjusted for tourist consumption. Link:
http://data.worldbank.org/data-catalog/world-development-indicators

The estimates for the total alcohol consumption are produced by
summing up the 3-year average per capita (15+) recorded alcohol
consumption and an estimate of per capita (15+) unrecorded alcohol
consumption for a calendar year. Tourist consumption takes into account
tourists visiting the country and inhabitants visiting other countries.

To account for the differences in alcohol content of different alcoholic
drinks (e.g. beer, wine, spirits), this is reported in litres of pure alcohol per
year.

To make the 6.4 litre average more understandable it can expressed in
bottles of wine. Wine contains around 12% of pure alcohol per volume so
that one litre of wine contains 0.12 litres of pure alcohol. The global
average of 6.4 litres of pure alcohol per person per year therefore equals
53 bottles of wine per person older than 15 (6.4l / 0.12l). Or
approximately 1 litre of wine per person per week.

Drugs

In the US in 2017, approximately 38% of adults faced an illicit
drug use disorder.

Source: National Survey on Drug Use and Health (NSDUH) (2017) Key
Substance Use and Mental Health Indicators in the United States:
https://www.samhsa.gov/data/sites/default/files/cbhsq-
reports/NSDUHFFR2017/NSDUHFFR2017.pdf
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Region: US. Date: 2017.

Background to study and relevant limitations: NSDUH is a survey of the
US population over 12 years old. It has a target sample size of 67,000
and uses a sampling frame designed to be representative of the nation as
a whole and each of the states. Illicit drug use refers to the abuse of any
illegal drugs, as well as the misuse of certain prescription drugs.

Comparative statistic: This is greater than the proportion of the US
population with a college degree.

Drug misuse is the third most common cause of death for 15 to
49 year olds in England.

Source: Public Health England:
https://www.gov.uk/government/publications/health-matters-preventing-
drug-misuse-deaths/health-matters-preventing-drug-misuse-deaths

Region: England. Date: 2017.

Background to study and relevant limitations:

Based on Office of National Statistics data using information provided on
registered death certificates:

https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsand
marriages/deaths/bulletins/deathsrelatedtodrugpoisoninginenglandandwal
es/2018registrations

Globally, illicit drug use was responsible for just over 750,000
(751,961) deaths in 2017.

Source: Global Burden of Disease Collaborative Network. Global Burden
of Disease Study 2017 (GBD 2017) Results. Seattle, United States:
Institute for Health Metrics and Evaluation (IHME), 2018.

http://ghdx.healthdata.org/gbd-results-tool

Summarised in:

https://ourworldindata.org/illicit-drug-use#deaths-from-drug-use

Region: Global. Date: 2017.

Background to study and relevant limitations: The Global Burden of
Disease Study (GBD) is the most comprehensive worldwide observational
epidemiological study to date. It describes mortality and morbidity from
major diseases, injuries and risk factors to health at global, national and
regional levels. Examining trends from 1990 to the present and making
comparisons across populations enables understanding of the changing
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health challenges facing people across the world in the 21st century. GBD
is a collaboration of over 1,800 researchers from 127 countries. GBD is
based out of the Institute for Health Metrics and Evaluation (IHME) at the
University of Washington and funded by the Bill and Melinda Gates
Foundation.

Comparative statistic:

This is nearly double the number of deaths through homicide in 2017 –
(405,346);  and nearly 80 times more than the number of deaths (9603)
from natural disasters in 2017.

It’s estimated that globally around 0.9% of the population had a
drug use (excluding alcohol) disorder in 2017.  It’s estimated
that globally around 71 million people had a drug use disorder
in 2017.

Source: Global Burden of Disease Collaborative Network. Global Burden
of Disease Study 2017 (GBD 2017) Results. Seattle, United States:
Institute for Health Metrics and Evaluation (IHME), 2018.

Region: Global. Date: 2017.

Background to study and relevant limitations: GBD is a major global
study on causes and risk factors for death and disease published in The
Lancet. Data are collected and analyzed by a consortium of more than
3,600 researchers in more than 145 countries.

Gambling

57% of adults (aged 16+) in Great Britain had gambled in last
year (2015-2016).

Source:
https://www.gamblingcommission.gov.uk/PDF/survey-data/Gambling-
behaviour-in-Great-Britain-2016.pdf

Region: Great Britain. Date: 2016.

Background to study and relevant limitations:

Report combines data collected as part of the 2016 Health Survey for
England (HSE) and the Scottish Health Survey (SHeS) and Wales
Omnibus survey.

HSE and SHeS are nationally representative surveys of people living in
private households in Great Britain, which use similar sampling methods
and the same approach to data collection, making these two surveys
directly comparable.
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In 2016, the number of adult problem gamblers in Great Britain
was approximately 340,000 (see notes).

Source:

https://www.gamblingcommission.gov.uk/PDF/survey-data/Gambling-
behaviour-in-Great-Britain-2016.pdf

Region: Great Britain. Date: 2016.

Background to study and relevant limitations:

Report combines data collected as part of the 2016 Health Survey for
England (HSE) and the Scottish Health Survey (SHeS) and Wales
Omnibus survey.

HSE and SHeS are nationally representative surveys of people living in
private households in Great Britain, which use similar sampling methods
and the same approach to data collection, making these two surveys
directly comparable

There are different screening tests for measuring problem gambling
Report notes that ‘No screen for problem gambling is perfect’. This
conclusion use the highest figures in the report which are ‘according to
either screen’.

In 2016, the number of adult problem gamblers in Great Britain was
approximately 290,000 according to the DSM-IV, 230,000 according to
the PGSI and approximately 340,000 according to either screen.

These figures are estimates and should be considered alongside their
confidence intervals. The confidence interval for the DSM-IV estimate
was 0.4% to 0.8%, for the PGSI estimate 0.3% to 0.7% and for either
screen 0.5% to 0.9%.

In other words, we can be 95% confident that the true estimate of
problem gamblers in the population is somewhere between 200,000 and
410,000 adults according to the DSM-IV, between 160,000 and 350,000
adults according to the PGSI, and between 250,000 and 460,000 adults
according to either screen.

In 2018, 54% of adults in England had participated in some
form of gambling activity during the previous 12 months. (This
proportion falls to 40% when gambling on the National Lottery
is excluded).

Source: Health Survey for England 2018 Adult’s health-related
behaviours:

https://files.digital.nhs.uk/B5/771AC5/HSE18-Adult-Health-Related-
Behaviours-rep-v3.pdf
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Region: England. Date: 2018.

Background to study and relevant limitations:

“Great Britain has one of the most accessible gambling markets in the
world. Opportunities to gamble exist on most high streets and, with the
spread of the internet, in virtually every home.”

The Health Survey for England (HSE) monitors trends in the nation’s
health and care. It provides information about adults aged 16 and over,
and children aged 0 to 15, living in private households in England. The
survey consists of an interview, followed by a visit from a nurse who takes
some measurements and blood and saliva samples. Adults and children
aged 13 to 15 were interviewed in person, and parents of children aged 0
to 12 answered on behalf of their children for many topics. Children aged
8 to 15 filled in a self-completion booklet about their drinking and
smoking behaviour.

A total of 8,178 adults (aged 16 and over) and 2,072 children (aged 0 to
15) were interviewed in the 2018 survey. 4,825 adults and 1,103 children
had a nurse visit.

Assuming conservative rates of 1.1% for gambling disorder and
2% for cumulative problem gambling, the U.S. is home to more
than 3.4 million adults with gambling disorder and 6.2 million
problem gamblers.

Source:
National Council on Problem Gambling

http://www.ncpgambling.org/wp-content/uploads/2014/07/ACA-brief-
web-layout-publication.pdf // Region: US. Date: 2014.

Background to study and relevant limitations: Very difficult to estimate.
Treat in context of the notes below

How common is problem gambling? There is no single consensus figure
for the prevalence of problem gambling, in part because the terms used
to describe the condition (and the tools used to screen for it and asses it)
are continually evolving.

Prevalence estimates for the DSM-IV’s “pathological gambling” diagnosis
range from 0.4% to 3.4% among U.S. adults (Shaffer, Hall, & Vander
Bilt, 1999; Stea & Hodgins, 2011; Toce-Gerstein, Gerstein, & Volberg,
2009). Estimates for problem gambling—which has a less restrictive
definition clinically and colloquially—may be higher. In fact, examining
global prevalence, one meta-analysis found that prevalence may range
from 0.5% to 7.6%, with an average of 2.3% (Williams & Volberg, 2012).
Notably, though the DSM-5 cites a prevalence rate of 0.2% to 0.3% for
its diagnosis of “disordered gambling,” most research indicates that
prevalence is much higher.
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Assuming conservative rates of 1.1% for gambling disorder and 2% for
cumulative problem gambling, the U.S. is home to more than 3.4 million
adults with gambling disorder and 6.2 million problem gamblers.
Research also shows that problem gamblers—and particularly individuals
with gambling disorder—are more likely to have other health problems
(American Psychiatric Association, 2013). In particular, problem gamblers
are more likely to be dependent on alcohol; abuse other drugs; suffer
from depression, bipolar disorder, and anxiety disorder; and experience
certain somatic illnesses (Petry N. , 2008).

Though few thorough social cost studies exist, based on the National
Gambling Impact Study Commission, the NCPG estimates that the social
cost of gambling programs was $7 billion in 2011, including job loss,
bankruptcy, and criminal justice costs (Whyte, 2011). Given that problem
gambling has such a profound effect not only on the gamblers and their
families but on the entire country, we face both a moral and financial
obligation to offer treatment for problem gamblers.

“There has been massive, unprecedented growth in commercial gambling
in recent decades. This is expected to continue, expanding in new, high-
risk populations and fuelled globally by ready on-line access” //

“Serious problem gambling, referred to as pathological gambling, was
first included in the DSM-III in 1980. In the DSM-V it was renamed
gambling disorder and placed in the new ‘Addictions and Related
Disorders’ category. It is the only non-substance addiction included”.

Source: The epidemiology and impact of gambling disorder and other
gambling-related harm. Discussion paper developed for the WHO Forum
on Alcohol, Drugs and Addictive Behaviours, 26-28 June 2017 written by
Professor Max Abbott, Auckland University of Technology, New Zealand.

https://www.who.int/docs/default-source/substance-use/the-epidemiology-
and-impact-of-gambling-disorder-and-other-gambling-relate-
harm.pdf?sfvrsn=5901c849_2

Region: Global. Date: 2017.

Annual global gambling losses were estimated to total $400
billion in 2016. $116.9 billion of losses were from the US.

Source: The data team, (2017). The world’s biggest gamblers, The
Economist. 9 February 2017. Retrieved from:
http://www.economist.com/blogs/graphicdetail/2017/02/daily-chart-4

Region: Global. Date: 2016. Background to study and relevant
limitations: $400 figure behind  paywall, referenced in:

https://www.who.int/docs/default-source/substance-use/the-epidemiology-
and-impact-of-gambling-disorder-and-other-gambling-relate-
harm.pdf?sfvrsn=5901c849
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Sugar

170 children and adolescents every day have operations in NHS
hospitals to remove teeth.

Source: Analysis of NHS statistics by the Local Government Association –
although the original report doesn’t seem to be available any longer.

Region: UK. Date: 2016 -17.

Background and relevant limitations: There were 42,911 multiple tooth
extraction operations in patients under the age of 18 in 2016/17, so
approx. 170 every working day, but it’s not possible to say how many of
these were related to sugar consumption. So treat with caution.

Almost one-quarter (23%) of 5 year olds have some signs of
tooth decay.

Source: Public Health England (2018).

https://assets.publishing.service.gov.uk/government/uploads/system/uploa
ds/attachment_data/file/768368/NDEP_for_England_OH_Survey_5yr_20
17_Report.pdf // Region: UK. Date: 2017.

Background to study and relevant limitations:

Public Health England runs a national oral health survey. The last one
was carried out in 2017 and covered 96,005 children aged five. Only
children whose parents actively consented took part (58.9% of the total
possible sample). Decay included: missing teeth due to decay, filled teeth
due to decay and teeth with visually obvious decay into dentine.

Worldwide, 1.9 billion adults are overweight, 650 million of
these are obese. Obesity has nearly tripled since 1975.

Source: World Health Organisation (2016):
https://www.who.int/en/news-room/fact-sheets/detail/obesity-and-
overweight

Region: Global. Date: 2016.

Background to study and relevant limitations:

Based on the WHO’s Global Health Observatory data that provides
health-related statistics across 194 member states.

Comparative statistic: The number of obese adults equates to 13% of the
global population (2016) or roughly double the population of the United
States.
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High consumption of sugar-sweetened beverages was associated
with 51,694 deaths from heart disease, stroke and type 2
diabetes in the US in a single year.

Source: Micha R, Peñalvo JL, Cudhea F, Imamura F, Rehm CD,
Mozaffarian D.(2017) Association Between Dietary Factors and Mortality
From Heart Disease, Stroke, and Type 2 Diabetes in the United States.
JAMA;317(9):912–924. doi: 10.1001/jama.2017.0947

Region: US. Date: 2012. // Background and relevant limitations: An
analysis based on data from National Health and Nutrition Examination
Surveys
(https://www.cdc.gov/nchs/nhanes/index.htm).

The article includes a detailed description of any potential limitations and
how these were addressed in the study.

Comparative statistic: This is approximately the same as the overall
number of deaths in the whole of Finland in the same year.

Substance Use Combined

Globally, substance use was responsible for 11.8 million deaths
in 2017.

Source:  Global Burden of Disease Collaborative Network. Global
Burden of Disease Study 2017 (GBD 2017) Results. Seattle, United
States: Institute for Health Metrics and Evaluation (IHME), 2018.

http://ghdx.healthdata.org/gbd-results-tool //

Region: Global. Date: 2017.

Background to study and relevant limitations:
This figure includes a combined estimate for: indirect deaths from
tobacco, alcohol and illicit drugs i.e where they are a risk factor in death
PLUS direct deaths from alcohol use disorders and illicit drug use
disorders.

Illicit drugs are drugs that have been prohibited under international drug
control treaties. They include opioids, cocaine, amphetamines and
cannabis.

Deaths from substance use are distinguished by two measures:

– direct deaths from substance use disorders. These are deaths which
result from alcohol or illicit drug use overdoses.

– indirect deaths which result from substance use acting as a risk factor
for the development of various diseases and injury.
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The Global Burden of Disease Study (GBD) is the most comprehensive
worldwide observational epidemiological study to date. It describes
mortality and morbidity from major diseases, injuries and risk factors to
health at global, national and regional levels. Examining trends from
1990 to the present and making comparisons across populations enables
understanding of the changing health challenges facing people across the
world in the 21st century.

GBD is a collaboration of over 1,800 researchers from 127 countries.
GBD is based out of the Institute for Health Metrics and Evaluation
(IHME) at the University of Washington and funded by the Bill and
Melinda Gates Foundation

Number of deaths annually in 2017 is projected at 57.98 million.  The
source for this is United Nations, Department of Economic and Social
Affairs, Population Division (2017). World Population Prospects: The
2017 Revision, DVD Edition.

https://esa.un.org/unpd/wpp/Download/Standard/Population/

Comparative statistic: This accounts for one in five deaths globally.

Gambling participation was related to alcohol consumption.
Past year gambling rates were lowest among non-drinkers
(36%), followed by those who drank up to 14 units of alcohol
per week (59%) and were highest for those who drank more than
14 units per week (69%).

Source:

https://www.gamblingcommission.gov.uk/PDF/survey-data/Gambling-
behaviour-in-Great-Britain-2016.pdf

Region: Great Britain. Date: 2016.

Background to study and relevant limitations:

Report combines data collected as part of the 2016 Health Survey for
England (HSE) and the Scottish Health Survey (SHeS) and Wales
Omnibus survey.

HSE and SHeS are nationally representative surveys of people living in
private households in Great Britain, which use similar sampling methods
and the same approach to data collection, making these two surveys
directly comparable.
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Obesity

In England, the proportion of adults classes as obese increased
from 13% of men in 1999 to 26% in 2018, and 16% of women
in 1993 to 29% in 2018.

Source: Health Survey for England 2018: Overweight and obesity in
adults and children (Health and Social Care Information Centre):

https://files.digital.nhs.uk/52/FD7E18/HSE18-Adult-Child-Obesity-rep.pdf

Region: England. Date: 2018. // Background to study and relevant
limitations: Those classified as obese have a BMI of over 30. Height and
weight were measured during the interviewer visit while waist and hip
circumferences were measured during the nurse visit, for both adults and
children.

More than half of adults in England (56%) are at increased, high
or very high risk of chronic disease due to their waist
circumference and BMI.

Source: Health Survey for England 2018: Overweight and obesity in
adults and children (Health and Social Care Information Centre):

https://files.digital.nhs.uk/52/FD7E18/HSE18-Adult-Child-Obesity-rep.pdf

Region: England. Date: 2018.

Background to study and relevant limitations: Participants with both BMI
and waist measurements were assigned a health risk category, taking
these two measures into account. Height and weight were measured
during the interviewer visit while waist and hip circumferences were
measured during the nurse visit, for both adults and children.

In 2018, 28% of children aged 2 to 15 were overweight or
obese, including 15% who were obese.

Source: Health Survey for England 2018: Overweight and obesity in
adults and children (Health and Social Care Information Centre):

https://files.digital.nhs.uk/52/FD7E18/HSE18-Adult-Child-Obesity-rep.pdf

Region: England. Date: 2018.

Background to study and relevant limitations:

Height and weight were measured during the interviewer visit while waist
and hip circumferences were measured during the nurse visit, for both
adults and children.
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It is estimated that the NHS spent £6.1 billion on overweight
and obesity-related ill-health in 2014-5 and UK-wide NHS costs
attributable to overweight and obesity are projected to reach
£9.7 billion by 2050.

Source: Public Health England (2017), Health Matters: Obesity and the
food environment, https://www.gov.uk/government/publications/health-
matters-obesity-and-the-food-environment/health-matters-obesity-and-
the-food-environment--2

Region: UK. Date: 2015.

Background to study and relevant limitations:

The calculations are based on a update of: The economic burden of ill
health due to diet, physical inactivity, smoking, alcohol and obesity in the
UK: an update to 2006–07 NHS costs, Peter Scarborough, Prachi
Bhatnagar, Kremlin K. Wickramasinghe, Steve Allender, Charlie Foster,
Mike Rayner

Journal of Public Health, Volume 33, Issue 4, December 2011,
Pages 527–535, https://doi.org/10.1093/pubmed/fdr033

Comparative statistic:

Public Heath England claims that annual spend on the treatment of
obesity and diabetes is greater than the amount spent on police, fire
service and judicial system combined, but note this is disputed because
it’s argued that there’s double counting of people with diabetes and
people who are obese.

In the United States, 18.5% of children and adolescents (2-19
years) are obese, affecting  about 13.7m young people.

Source: Taken from the National Center for Health Statistics Data Brief
(No.288), 2017:

https://www.cdc.gov/nchs/products/databriefs/db288.htm

Region: US. Date: 2015-16.

Background to study and relevant limitations:

Based on data from the National Health and Nutrition Examination
Survey which combines interviews and physical examinations through a
nationally representative sample of about 5,000 people per year.

Comparative statistic:

This is more than the entire child (under 18) populations of California
and Florida combined (using US census population estimates for 2019).
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The number of obese infants and young children (0-5 years)
worldwide increased from 32 million in 1990 to 41 million in
2016.

Source: World Health Organisation Commission on Ending Childhood
Obesity (2016), https://www.who.int/end-childhood-obesity/facts/en/

Region: Global. Date: 2016. // Background and limitations: The majority
of overweigh and obese children live in developing countries where the
rate of increase has been 30% higher than in developed countries.

In 2017-18, the number of overweight and obese young adults
(18-24 years) in Australia reached 1 million, or 46% of the
young adult population.

Source: Australian Bureau of Statistics’ National Health Survey (2019)

https://www.abs.gov.au/ausstats/abs@.nsf/Lookup/by%20Subject/4364.0.
55.001~2017-
18~Main%20Features~Overweight%20and%20obesity~90

Region: Australia. Date: 2017-18. // Background to study and relevant
limitations: The survey included 21,000 people across all states and
territories of Australia.

Comparative statistic: This is an increase from 39% just three years
previously (2014-15)

Over the past 50 years, consumption of sugar has tripled
worldwide.

Source: The toxic truth about sugar (2012) Robert H. Lustig, Laura A.
Schmidt & Claire D. Brindis, Nature volume 482, pages27–29:

https://www.nature.com/articles/482027a

Region: Global. Date: 2012.

Background to study and relevant limitations:

This is from an article in Nature, so it’s reputable, but they don’t give a
source for this figure.

Note: Generally figures show that in the last 20 years sugar consumption
has been declining (following significant increases in the 1970s and
1980s).
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