Brief Lifestyle Counselling Role Play Actor’s Scripts


Case scenarios for actors

Pete

Lives with his partner Mandy & her 2 teenage girls in south London & runs his family’s engineering business 

· During a complicated divorce a couple of years ago (his ex-wife had a serious alcohol dependency), he went through a period of heavy drinking to help cope with his problems

· After meeting Mandy he feels his life & drinking are back on track

· He met Mandy in the pub & having been married to a violent alcoholic herself, they are proud how they now enjoy alcohol without any apparent problems

· Drinking is a way of coping with stress; a way of switching off from the worries of the business & enabling him to cope with any stress in his new home life (esp. Mandy’s teen girls)

· Drinks at home & in the pub

· Drinks from the moment he steps through the door (Mandy is waiting with a large whiskey)

· Invariably this leads to on-going drinking (bottle of wine with dinner & then off to the pub for pints)

· He knows he uses alcohol to switch off / calm down but he feels this is a good thing & worries that he would not be able to cope (or would behave badly) in moments of stress without it

· Pete was doing some DIY at the weekend after drinking a bottle of wine and fell off a ladder, and ended up in A&E with a sprained wrist.

· Pete is surprised that the staff in A&E suggested he comes to see an alcohol health worker. He is dismissive of the idea that he might have an alcohol problem, tending to joke about his drinking. He cant imagine how he could socialise or de-stress without alcohol.

Anne

· Lives on estate in Brixton & works as a cleaner

· Recently moved following an unexpected marriage breakdown & does not have her friends close by or feel part of the local community

· Since her husband left, life has been tough & spends most of her time focused on her work or her children (cooking, cleaning)

· Her drinking has increased & become more habitual since being on her own

· She plans her alcohol consumption at the supermarket during her weekly shop & is heavily driven by price promotion on her drink of choice (buying/drinking more if her drink is on special offer that week)

· She has started drinking every night once her kids are in bed & she is alone

· Drinks the same drink & same amount (a bottle of wine) every night to fill the couple of hours she has to herself before she is ready for bed

· Drinking fills an empty space when she is alone & has nothing else to do (no-one to talk to, cannot go out for the evening etc). She has a tendency to get depressed when she has been drinking and thinks about her situation and loneliness.

· Drinking considered as ‘me time’, a way of demarking the end of the day & easing the transition from being mum to being herself, alone

· She went to see her GP about a pain in her back sustained while she was cleaning. She was surprised the GP thought her drinking might be unhealthy. 

· She reluctantly agreed to come to see an Alcohol Health Worker on her GP’s advice. The situation has made her anxious and she is reluctant to talk about herself or her drinking, and has never considered changing her drinking.

Kate

· Lives in Croydon & works as a part time sales assistant in the town centre

· She had been through an abusive marriage and a traumatic divorce & feels now that her life is better than it has been for years

· She has grown up children & feels she has sacrificed many years looking after other people & that this is her time to enjoy herself

· Socialising & spending time with friends is now a top priority

· She is planning a holiday to Spain together with her female friends and their children but this was more about them having fun rather than having a family holiday

· Kate is the leader of the group & organises get-togethers at her house most weekday evenings

· Having a drink & a laugh is the main purpose of the evening & ‘the girls’ always bring a bottle of wine

· They always get drunk & if the alcohol runs out then the late night Tesco at the end of the road means easy access for more (wine, cigarettes & nibbles)

· At weekends they go to bars & clubs in the local area, including those they used to go to when they were younger to drink, dance & ‘pull’

· In reality they are binge drinking on a regular basis but they disassociate from this because they feel they can handle their drink (unlike younger binge drinkers)

· She tripped and fell outside a pub at the weekend and ended up in A&E with a leg injury which required stitches. The A&E doctor asked her about her drinking and she was surprised that he told her she was drinking at a harmful level

· She agreed to be seen by an Alcohol Health Worker although is sceptical about how this might help. She doesn’t see her drinking as any different to that of her friends, so “what’s the problem?”

· She had a drink before coming to see the alcohol health worker to steady her nerves, and is critical of “do-gooders” and “killjoys” who seem to want to spoil her fun. Nevertheless she is embarrassed about what happened at the weekend and having to go to A&E.

Helen

· Lives in a small town outside Southampton with her partner & works in administrative jobs

· She is 45. She enjoys her job but her main focus in life is spending time with friends, family & partner. She has two sons who have left school but still live at home.

· She believes that her typical drinking experiences are typical of other people (experimenting in teens, binging in 20s) & she now adopts a more controlled use of alcohol for socialising

· Socially she keeps herself very busy when family responsibilities allow & meets different friends & family every night 

· Drinking is a way of life; it is used to help manage her busy social schedule. Alcohol perks her up & allows her to move from one social situation to another

· Drinking is a way of helping her to re-connect with their friends, family & partner; a social lubricant, it stimulates conversation & fosters an emotional bond

· Drinks in the local, restaurants, bars, clubs, after the gym & at home. She drinks every day of the week, usually half a bottle of wine with meals. But she also goes out drinking socially about 3-4 nights per week when she drinks a half bottle of wine before going out and 6 or 7 vodkas.

· She rarely drinks alone but still tend to stock up on alcohol for the home in case friends/family come round

· She recognises that drinking has become habitual but tend to put responsibility for her drinking onto other people she socialises with. She wouldn’t drink as much if her friends were not such heavy drinkers

She has come to see her GP with headaches and feeling tired during the day and has been diagnosed with high blood pressure. The GP has advised that she should cut down on her drinking which she is surprised about, as she has never seen her drinking as a problem.

· Dave
· Lives with his partner Maureen in Ealing & works shifts as a chef in a pub

· Very well-known in the local area; big in stature & personality, he prides himself on being a known face around Ealing 

· Hates his job & finds it demeaning; he feels he only really comes to life when he hits the pub (which happens every day)

· Drinking is an important part of the image he has created for himself 

· When in the pub he is constantly on the move, flitting from group to group & regaling tails of his younger life (people he met, places he has been: he worked on cruise ships for many years). He is also keen on darts and is a member of the pub darts team

· Drinking in the pub he is someone to be seen with, to be noticed around

· Tends not to drink at home as he does not need validation there

· In the pub he drinks 6 pints of Stella every night and feels he can hold his drink as he never gets particularly drunk

· He knows he drinks heavily but rejects the notion that his drinking is something he needs to think about or that he is putting himself at risk

· He was hit by a car as he was crossing the road on his way back from the pub and broke his arm, ending up in A&E by ambulance. He is quite fixated on the view that this was entirely the driver’s fault although he had had more to drink than usual and was crossing a busy road without using a pedestrian crossing.

· He has never considered his drinking to be a problem, and indeed he is proud of the amount of beer he can drink & gets a buzz when other male drinkers remind him of this

Barry

· Lives with partner & 2 teenage children in Hounslow

· Works in Dunstable as a delivery van driver

· A long commute & an early start means he is up at 3:30am every morning & home by 3pm

· He usually has 1 or 2 cans of lager when he comes home from work to wind down 

· Most nights after dinner he’ll go to the pub, while his wife stays in with the kids & watches TV 

· He’ll usually drink 3-4 pints of Stella over the course of a few hours before heading home for bed

· He rarely arranges to meet anyone at the pub but knows most people there (mainly men like him)

· Drinking is about fitting in & being one of the boys

· He does not feel that he is drinking too much because he is not drinking to get drunk

· He used to work locally & drink straight from work as well as in the evening, so feels he has already cut down on his drinking

· He was involved in an accident driving on the way to work at 4.30 am and the police breathalysed him. He has been charged with driving with excess alcohol and is now likely to lose his driving licence as well as his job. 

· In addition he sustained leg injuries in the crash which required A&E attendance and where he was advised to reduce his drinking

· He is annoyed about the drink driving charge since he thought he was safe to drive having had his last drink at 10pm the night before. Also he cannot see how he is going to manage without his licence

John

· Lives alone in a flat in Peckham

· Has been divorced for 18 years, has no children, and no real hobbies or interests (except watching football)

· Has had various labourer or driver jobs & has been unemployed on and off; currently works as a baggage handler at Heathrow where he works different shifts

· Goes to the pub most weekdays/weekends & depending on shifts is often there from 3.30 pm

· Drinks 5-7 pints of bitter before heading home around 7.30/8.00, has a couple of cans of beer at home, then goes to bed

· On his days off, he can be in pub from 2pm-11pm when he can consume 20 pints & a couple of shorts 

· Views his behaviour & level of drinking as normal & part of the social scene he is part of

· Feels at his age (57), he knows his body by now; knows his limits & what he can take 

· Feels he has a strong constitution & in the 20 years he has been drinking at similar levels, he has never felt any negative effects

· However he did have an emergency admission to hospital a few months ago with severe stomach pain and was kept in for 3 days. He was told he had pancreatitis but is not sure what this means.

· Now he has been to see his GP and has been diagnosed with a mild form of diabetes which the GP has told him may be linked to his drinking and the episode of pancreatitis. But he thinks the GP is just trying to scare him.

· Overall, his local pub is more home than home; he has been going most days for 27 years and feels he is unlikely to change this pattern

James

· Retired bank manager, aged 67. He had a successful career in London and when he retired he and his wife moved to a village near Winchester.

· His children are late 30s and have their own families and come to visit most weeks at the weekends.

· Last year after 40 years of marriage, his wife died suddenly and unexpectedly of a heart attack. Up to then she had looked after everything at home and he has since had to learn how to look after himself.

· The death was a major blow to him as he had looked forward to spending more time with his wife in retirement without the pressures of work and family. So he is feeling cheated by her untimely death. He coped well with the funeral and has always seen himself as a “coper”, so has not discussed the death with anyone since.

· He always drank alcohol in the evenings during his working life. But this was always relatively moderate. Now he finds he has much more time on his hands and goes to the local pub most days at lunchtime and has a couple of pints of bitter and a sandwich, largely as a reason to get out of the house. Every evening he has some wine with his meal and then 4 or 5 whiskies before going to bed. This helps to fill some of the emptiness in his life and helps him to sleep, which has been disturbed since his wife’s death.

· He has never seen his drinking as a problem and in fact he feels that it helps to demarcate the day, providing a structure to his life.

· He has been to see his GP due to heart palpitations, which the GP thinks may be linked to his drinking. He did not particularly welcome what he regards as his GP’s intrusion into his lifestyle, which he sees as really his personal business. Nevertheless he is concerned about the palpitations and what that might mean, given what has happened to his wife. 

SIPS Oct 2008

1

