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Understanding Alcohol Use Disorder (AUD)
 
Definition 
Alcohol Use Disorder (AUD) is a chronic medical condition characterized by a pattern of 
alcohol use that causes significant distress or problems functioning in daily life. It exists on a 
spectrum from mild to severe, and is influenced by a combination of genetic, environmental, 
behavioral, and neurobiological factors. AUD is not a moral failing or a lack of willpower—it is 
a health condition that can be treated.

Why This Topic Is Important for Families in Recovery
Understanding AUD helps reduce stigma and blame—for your loved one and for yourself. 
Many families struggle to make sense of why someone continues to drink despite serious 
consequences, and often assume it’s a matter of choice or motivation. Learning about AUD 
as a brain-based condition can shift the focus from trying to control the behavior to learning 
how to support change effectively.

AUD is often progressive and reinforced by both external rewards (e.g., social bonding, 
relaxation) and internal relief (e.g., numbing anxiety, managing emotions). Over time, the 
brain’s reward circuitry—especially involving the chemical dopamine—is affected. The more 
the brain associates alcohol with relief or pleasure, the harder it becomes to resist the urge to 
drink, even when the negative consequences mount.

There are many reasons a person might develop AUD:
•	 A genetic predisposition (AUD runs in families)
•	 Exposure to high-stress environments
•	 A lack of healthy coping mechanisms
•	 Cultural norms that normalize heavy drinking
•	 Underlying conditions like trauma, anxiety, or depression

Recovery is possible—and it can look different for different people. Some individuals choose 
abstinence, while others may work toward moderation (reducing the amount and frequency 
of alcohol use to safer levels). Medication-Assisted Treatment (MAT) can support both paths 
by reducing cravings and helping people follow through on their recovery goals.
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What I Can Do
Understanding and Applying the Concept

Key Concepts:
•	 AUD is not a moral failing—it is a chronic health condition shaped by biology, behavior, 

and environment.
•	 Recovery doesn’t look the same for everyone. For some, moderation is a meaningful and 

sustainable path.
•	 Medication (MAT) like naltrexone or acamprosate can reduce cravings and support 

behavioral change.
•	 Dopamine plays a role—AUD can hijack the brain’s reward system, making drinking feel 

necessary to function or feel “normal.”
•	 Triggers—both internal (stress, shame) and external (social cues, anniversaries)—can lead 

to cravings. Recognizing and preparing for them is part of long-term recovery.
•	 You can’t cure AUD for someone else—but you can support recovery by learning, setting 

boundaries, and taking care of yourself.

Example
Case Study 1: Moderation with MAT

Tanya’s partner, Eric, drinks most evenings to unwind. Over time, his drinking becomes more 
frequent, and he starts forgetting conversations, skipping workouts, and arguing more often. 
Tanya is frustrated—he says he wants to cut back, but it never lasts. When Eric begins working 
with a coach, they explain how drinking can become a learned behavior tied to dopamine 
release and emotional relief. He starts naltrexone, joins a group focused on moderation, and 
begins tracking his drinking. Tanya attends a family session and learns that his brain is adapting 
to rely on alcohol—and that recovery is possible, even if it doesn’t look like abstinence.

Case Study 2: Abstinence and Triggers
James has chosen abstinence after years of heavy drinking. He’s been sober for six weeks 
and is attending virtual support groups while taking acamprosate. One afternoon, James 
hears a song that reminds him of a drinking ritual he used to have with friends. His heart races 
and his palms sweat—he wasn’t expecting a craving, but now it’s all he can think about. His 
partner, Melissa, is worried by how shaken he seems. At his next coaching session, James 
shares what happened and learns that this is a trigger—a cue that activates his brain’s old 
associations with alcohol. Together, he and Melissa work on identifying other potential 
triggers and ways to handle them, like leaving the room, going for a walk, or reaching out to 
his coach. Melissa realizes that her job isn’t to prevent every trigger—but to stay calm and 
supportive when they happen.
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Exercises
Reflection Questions:
•	 What beliefs have I held about AUD that may need rethinking?
•	 How does learning about brain chemistry (e.g., dopamine, reward systems) change how I 

view my loved one’s drinking?
•	 Am I open to the idea that moderation and/or MAT might be valid paths to recovery?
•	 Have I noticed what triggers my loved one—or me—and how do I usually respond?

Further Resources
•	 Al-Anon Family Groups or SMART Recovery Family & Friends
•	 “Beyond Addiction: How Science and Kindness Help People Change” by Jeff Foote et al.
•	 National Institute on Alcohol Abuse and Alcoholism (NIAAA)
•	 Ria Family Education Library Resources on Abstinence, Moderation, Medication Assisted 

Treatment, Multiple Pathways, and Triggers
•	 “This Naked Mind” by Annie Grace


