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INTRODUCTION 
 
 
Project 6 
Project 6, Airedale Voluntary Drug and Alcohol agency, has been operating in Keighley since 
1989. (1)  
 
 Keighley is a medium-sized town in West Yorkshire, with a population of approximately 
70,000 inhabitants. 14% of the population is of Pakistani origin and 2% is of Bangladeshi 
origin. 
 
The principle aims of Project 6 are to:  

·  Reduce the harm associated with and caused by substance use for individuals, 
their families and the community 

·  Assist substance users and their families to achieve and maintain healthy lifestyles 
 
Project 6 is an open-access agency offering Tier 2 and 3 interventions. 
The services offered include: 

·  After-Care 
·  Asian Community Development 
·  Complementary Therapies 
·  Maternity and Families 
·  Needle-Exchange with specific Harm Reduction advice and information 
·  Stimulant specialist 
·  Structured Treatment 
·  Relatives and Carers 

 
Complementary Therapies At Project 6 
The Complementary Therapy Service has been an integral part of the services offered at 
Project 6 since October 2000. It began as an 8 month pilot project, and has been expanding 
and improving ever since.  
The Complementary Therapies offered include: 

·  Reiki 
·  Shiatsu 
·  Reflexology 
·  Indian Head Massage 
·  Auricular Acupuncture 
·  Electro-Stimulation Therapy (EST) 
·  Relaxation and Visualisation 

 
Both the ‘5-point detox’ Auricular Acupuncture and the EST are Complementary Therapies 
that have been specifically designed to alleviate the Withdrawals and Cravings experienced 
when reducing or stopping the use of drugs or alcohol.  
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How do the CT work? 
·  Auricular Acupuncture 

In an Auricular Acupuncture session, 5 small needles are inserted into 5 specific 
points on each ear. The recipient can then relax and either sit or lie down for 
between 20 and 40 minutes before they are removed. 
Auricular Acupuncture stimulates the body to produce endorphins (the body’s 
natural painkiller that also helps in dealing with stress), which results in an 
immediate feeling of calm and/or release from pain. It also helps with reducing 
cravings. 
(This is therefore particularly useful for someone who is withdrawing from an 
opiate drug as their body may not be producing its own endorphins yet. Auricular 
Acupuncture can provide almost instant relief from withdrawal symptoms in opiate 
users.) 
 

·  EST 
In an EST session small, painless electrical pulses are passed through the body 
via surface electrodes that are placed on specific acupuncture points on the body. 
The recipient can then relax for between 30 and 40 minutes before they are 
removed.  
EST stimulates the body to produce endorphins and/or serotonin (the chemical 
lacking in individuals suffering from depression, which is particularly common in 
cocaine and crack cocaine withdrawal). The practitioner adapts the treatment to 
suit each individual’s need. The effects are a combination of deep relaxation, 
improved sleep patterns, improved mood, lessened cravings, and relief from aches 
and pains. 
 

 
·  Reiki   

In a Reiki session the recipient usually lies down on a couch and remains fully 
clothed. The practitioner places their hands gently, in a series of positions, on or 
over the body. The recipient may feel a flow of energy, mild tingling, warmth, 
coolness, other sensations or nothing at all. 
Reiki promotes the body’s regenerative self-healing ability. It is also deeply 
relaxing and helps to ease stress. 
 

·  Shiatsu  
In a Shiatsu session the recipient also lies down and is fully clothed. Instead of 
using needles as are used in acupuncture, the practitioner uses relaxed hand 
pressure to work on specific meridians (channels of energy) on the body.  
As well as helping to improve physical and mental health, a Shiatsu session 
usually supports people in feeling both more invigorated and yet more relaxed at 
the same time. 
 

·  Reflexology  
In a Reflexology session the practitioner works on the feet alone. The recipient lies 
or sits down and the practitioner gently massages the feet before applying 
pressure to selected reflex points. The reflex points on the feet correspond to and 
affect the major organs and functions of the body.  
Reflexology helps to eliminate toxins from the body; helps to improve physical and 
mental health; and is very relaxing to receive. 
 



 ������

·  Indian Head Massage  
In an Indian Head Massage session the practitioner massages the recipient on 
their back, neck, shoulders, scalp and face. The massage is carried out either with 
aromatherapy or carrier oils on the skin, or is done through the recipient’s clothing. 
Indian Head Massage also helps to eliminate toxins from the body; helps to ease 
tense muscles in the upper body; helps with various other physical health 
problems; and is also very relaxing to receive.  
 

·  Relaxation and Visualisation  
In a Relaxation and Visualisation session the recipient carries out gentle exercises 
of tensing and releasing muscles to recognise where tension is held in the body 
and therefore to release it.  Visualisation is similar to meditation in that the body is 
consciously relaxed, the mind becomes calm and forms clear mental images 
leaving the person relaxed yet energised.          
 
This was carried out in group sessions only, which began towards the end of the 
study period. 

 
·  Self-Help Tools  

We offer a range of self-help tools as detailed below: - 
Bach Flower Remedies  (Plant and flower based remedies that can help aid 

emotional difficulties.) (4)  
Sleep and Detox  Teas (Herbal teas to relax the body, calm nerves 

and clear the body of toxins) (5) 
Mag Dots Mag dots are ear studs placed on auricular 

acupuncture points to help with cravings, applied 
after auricular acupuncture to continue effectiveness 
of the treatment. 

Aromatherapy Oils   (6, 7, 8) 
Self-Help Manual   (Appendix 4) 
 

All of the Complementary Therapies that we do aim to support the Service Users: 
a) To move towards improved health and well-being; and 
b) To address issues surrounding their drug and alcohol use (whether this be in the form 

of support around relapse prevention or around reducing or stopping substance use) 
c) To ease the symptoms of withdrawal from opiate or stimulant drugs. 
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AIMS AND OBJECTIVES 
 

The National Treatment Agency (2) has said that Complementary Therapies are popular with 
Substance Users. There is, however, currently little evidence-based research to prove the 
effectiveness of Complementary Therapies with Service Users in respect of their substance 
use or of the symptoms most commonly associated with substance use. . 
 
The Task Force to Review Services for Drug Misusers conducted research in 1996 in order to 
assess the effectiveness of Complementary Therapies on substance users.  As a result “The 
Effectiveness Review Report” was produced and concluded that “Most of the reports [on the 
uses of CT in drug treatment] are fairly positive but there are almost no data to support claims 
of treatment effectiveness.”(9) 
 
The rationale for conducting our study is to ascertain whether there is evidence of the 
effectiveness of Complementary Therapies in the treatment of substance use. 
 
The study we conducted has two principle aims. They are: 

a) To assess the effectiveness of Complementary Therapies in supporting individuals to 
either reduce their substance use, stabilise on their current substance use or maintain 
abstinent; and 

b) To assess the effectiveness of Complementary Therapies in supporting individuals to 
improve their well-being and to reduce the symptoms most commonly associated with 
substance misuse. 

 
We conducted our study over a six month period.  (1 October 2005 – 31 March 2006). 
 
(The term Complementary Therapies will be abbreviated to CT as a reference within this 
report). 
 
The study centred on the following questions: - 
 
·  Does CT help to reduce the amount of substance used? 
·  Does CT help with the common symptoms presented by substance users? 
·  What are the immediate effects reported after a CT treatment? 
·  How long do these effects last? 
·  Does CT help with relapse prevention?  
·  What are the effects of CT in relation to the well being of relatives and carers? 
·  What do the Structured Treatment Workers think about the effectiveness of CT? 
 
Staff members of Project 6 were also given the opportunity to receive a taster CT session so 
that they were aware of what the CT involved and the benefits to help them promote the 
service.  Clearly this was not one of the primary objectives of the research.  However, when 
we looked at the information it revealed that, on average there was a 73% increase in the 
percentage of substance users accessing CT by any one Structured Treatment Worker at the 
end of the study period. 
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METHODOLOGY 
For the purpose of meeting the aims and objectives of this study both a quantitative and 
qualitative approach were adopted.  A series of questionnaires were developed and designed 
by the Complementary Therapists within Project 6.   
 
To aid in the collation process a new assessment form was designed which was adapted from 
MYMOP(3) and adjusted to meet the needs of this study.  The purpose of this assessment 
was to collect data from those individuals that attend CT for only one or two sessions, which 
is very common due to the chaotic nature of the substance users’ lifestyle. (Appendix 1) 
 
A second questionnaire was used to collate self-perceived responses from participants on the 
effects of the CT (Appendix 2) 
 
As the initial point of data collection was the Project’s database this was accessed as it holds 
the key information about the service users’ age, ethnicity and gender, in addition to the 
number of CT delivered. 
 
It was the CT staff at Project 6 who carried out the questionnaires.  The rationale for this was 
that many service users may have found it difficult to express their opinion to an outsider due 
to the sensitivity of issues around substance misuse, and due to the fact that no relationship 
with an outsider was built-up prior to the study being carried out. We recognise that as it was 
the CT staff carrying out their own questionnaires, this may have led to a bias in favour of a 
positive response from service users. 
 
In addition the Structured Treatment Workers at Project 6 were asked to complete a 
questionnaire on their views of CT and to report the percentage of their caseload that were 
receiving CT.  This questionnaire was carried out at the beginning and the end of the six 
month period to see if an increase in the percentage of each Structured Treatment Worker’s 
caseload receiving CT had occurred as a result of our study.  A copy of the questionnaire can 
be found in Appendix 3 
 
Every substance user in casework should be offered Complementary Therapies as part of 
their structured treatment.  In the period 1 October 2005 – 31 March 2006, 61 service users 
took up this option along with 5 Relative and Carers.   
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SUBSTANCE USERS 
 

QUANTATIVE INFORMATION 
 
Gender 
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Ethnicity  
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Breakdown Of CT Received 
As previously stated due to the chaotic nature of our substance users’ lifestyles many only 
received one or two CT in the study period.   Many of these would have received more CT 
either before or after the study period. Our study data focuses on the outcomes of the change 
in symptoms and substance use on individuals who received more than one therapy during 
the study period. 
 

No of treatments  
Number of 

people 
% 

1 19 31% 
2 12 19.5% 
3 8 13% 
4 6 9.5% 
5 3 5% 
6 2 3% 
7 2 3% 
8 3 5% 
9 0 0% 

10 1 2% 
11 1 2% 
12 0 0% 
13 1 2% 
14 2 3% 
15 1 2% 
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Breakdown Of Combination Of CT Received  
Many of our substance users have a combination of CT, as they like to see which they feel 
more comfortable with and to see if one provides more benefit than another. They will also 
quite often have a combination of a touch and non-touch CT. In particular, stimulant and 
opiate users are given the option of having two treatments per week, one touch and one non-
touch therapy.  The non-touch CT – Auricular Acupuncture and Electro Stimulation Therapy 
(EST) are shorter CT and appointments for these are only half an hour.  At certain times of 
the week during this study period we provided short treatments only.   
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CT Combination  No of People  
Auricular Acupuncture/EST  7 
Auricular Acupuncture/EST/Indian Head Massage 1 
Auricular Acupuncture/EST/Reflex 1 
Auricular Acupuncture/EST/Reiki/Shiatsu/Indian Head Massage 1 
Auricular Acupuncture/EST/Reiki/Shiatsu/Reflex 1 
Auricular Acupuncture/EST/Shiatsu/Indian Head 
Massage/Reflexology 1 
Auricular Acupuncture/EST/Shiatsu/Indian Head Massage 1 
Auricular Acupuncture/Indian Head Massage 2 
Auricular Acupuncture/Indian Head Massage 3 
Auricular Acupuncture/Reiki/Indian Head Massage 1 
Auricular Acupuncture/Reiki/Shiatsu/Indian Head Massage 1 
Auricular Acupuncture/Shiatsu 3 
Auricular Acupuncture only 13 
EST only 3 
EST/Reiki  2 
EST/Reiki/Indian Head Massage 1 
EST/Reiki/Shiatsu/Reflexology 1 
EST/Shiatsu 2 
Indian Head Massage only 3 
Reiki only 3 
Reiki/Shiatsu 4 
Shiatsu only 5 
Shiatsu/Indian Head Massage 1 
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Drug Of Choice 
To enable us to ascertain the effectiveness of CT on drug and alcohol users we asked each 
individual their drug of choice,  
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Many of our substance users are poly users, i.e. use more than one drug, so we then split the 
poly users into their primary drug of choice.  The opiate category includes those individuals 
that are prescribed a substitute for heroin such as Methadone and Subutex, as well as heroin 
itself. 
 
Poly Users Primary Drug of Choice 
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It can be seen that 75% of our poly drug users have either Cocaine/Crack or Opiates as their 
primary drug of choice.   
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Levels Of Substance Use 
At the initial assessment session we recorded the substance use of each individual. At each 
follow-up session we recorded whether their drug and/or alcohol use was reducing, remained 
the same or was increasing or for those that were in treatment for relapse prevention, were 
remaining abstinent. 
 
Although 42 substance users only had more than one treatment during the study period we 
obtained results from 44 substance users as 2 substance users fed back to their Structured 
Treatment workers the change in their substance use during the study period as their next CT 
session would have fallen outside of the study period. 
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·  42% of alcohol users reduced their level of substance use.  
·  18% of drug users reduced their level of substance use. 
·  87.5% of poly users reduced the level of their primary substance use. 
·  33% of all opiate users reduced their substance use. 

 
·  42% of alcohol users either maintained their level of substance use or remained 

abstinent. 
·  76% of drug users either maintained their level of substance use or remained stable on 

their prescription. 
·  12.5% of poly users either maintained the level of their primary substance use or 

remained stable on their prescription 
·  67% of all opiate users maintained their level of substance use. 

 
·  5% of alcohol users increased their level of substance use 
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·  6% of drug users increased their level of substance use. 
·  0% of poly users increased the level of their primary substance use 
 
·  11% of alcohol users fluctuated with their level of substance use. 
·  0% of drug users fluctuated with their level of substance use. 
·  0% of poly users fluctuated with the level of their primary substance use. 

Male Drug Use
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18% of males reduced their drug use 
73% of males maintained their drug use 
9% of males increased their drug use 
 

Female Drug Use
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17% of females reduced their drug use 
83% of females maintained their drug use 
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Male Alcohol Use
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40% of males reduced their alcohol use 
50% of males maintained their alcohol use or remained abstinent 
10% of males fluctuated their alcohol use 
 

Female Alcohol Use
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44.5% of females reduced their alcohol use 
33.5% of females either maintained their alcohol use or maintained abstinent 
11% of females fluctuated their alcohol use 
11% of females increased their alcohol use 
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Male Poly Use
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75% of male poly users reduced their primary drug of choice 
25% of male poly users maintained their primary drug of choice 
 

Female Poly Use
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100% of female poly users reduced their primary drug of choice 
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Likelihood Of Relapsing And Cravings 
In addition to finding out whether their drug or alcohol use was affected we also wanted to 
know whether the CT had a bearing on their likelihood of relapsing and also whether it helped 
reduce their cravings.  We split these figures between alcohol and drug users. 
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·  55% of drug users reported a reduction in their likelihood of relapsing (31% of all opiate 
users reported a reduction in their likelihood of relapsing) 

·  9% of drug users reported an increase in their likelihood of relapsing 
·  27% of drug users reported no change in their likelihood of relapsing (31% of all opiate 

users reported no change in their likelihood of relapsing) 
·  9% of drug users fluctuated in their likelihood of relapsing 

 
·  27% of alcohol users reported a reduction in their likelihood of relapsing 
·  18% of alcohol users reported an increase in their likelihood of relapsing 
·  55% of alcohol users reported no change in their likelihood of relapsing (40% were 

abstinent from alcohol throughout the study period) 
·  0% of alcohol users fluctuated in their likelihood of relapsing. 
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Cravings
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·  46% of drug users reported a reduction in cravings (15% of all opiate users reported a 
reduction in cravings) 

·  18% of drug users reported an increase in cravings 
·  27% of drug users reported no change in cravings (31% of all opiate users reported no 

change in cravings) 
·  9% of drug users reported a fluctuation in their cravings 

 
·  34% of alcohol users reported a reduction in cravings 
·  13% of alcohol users reported an increase in cravings 
·  40% of alcohol users reported no change in cravings 
·  13% of alcohol users reported a fluctuation in their cravings 
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QUALITATIVE INFORMATION 
 
The Effectiveness of CT on Physical & Psychological  Symptoms 
We asked all substance users to name the three main symptoms that they had at the current 
time and what they would like the CT to help with.  Each individual was asked to self-score 
each problem at the beginning of each session.  The therapists also established at each 
session whether or not the symptom scores remained the same, or if a new symptom needed 
to be recorded. We recorded the change in symptom scores with each individual that 
attended for more than one treatment.   
 
 

(a) Breakdown of Individuals:  Number of symptoms i mproved 
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·  28.5% reported an improvement in all three of their symptoms 
·  36% reported an improvement in two of their symptoms 
·  26% reported an improvement in one symptom only 
·  9.5% reported no improvement in any of their three symptoms 
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(b)  Breakdown of Male Female:  Number of Symptoms Improved 
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·  35% of men reported an improvement in all three symptoms 
·  21% of women reported an improvement in all three symptoms 
 
·  35% of men reported an improvement in two symptoms 
·  37% of women reported an improvement in two symptoms 
 
·  17% of men reported an improvement in one symptom 
·  37% of women reported an improvement in one symptom 
 
·  13% of men reported no improvement in symptoms 
·  5% of women reported no improvement in symptoms 
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(c) Breakdown of Symptoms 
Although 42 substance users  had more than one treatment during the study period we 
obtained results from 46 substance users regarding change in symptoms, because 4 
substance users fed this information back to their Structured Treatment workers during 
the study period,(as their next CT session would have fallen outside of the study 
period.) 
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·  70% noted an improvement in their main symptom 
·  15% noted no change in their main symptom 
·  11% noted fluctuations in their main symptom 
·  4% noted a deterioration in their main symptom 

 
NB The most commonly reported main symptoms amongst substance users were ‘poor 

sleep patterns’ and anxiety.  
·  52% reported ‘poor sleep patterns’ as their main symptom. (67% of them reported 

an improvement in their sleep patterns.) 
·  39% reported anxiety or an anxiety related condition, (such as depression, mood 

swings or low self-esteem) as their main symptom. (67% of them reported an 
improvement in their condition) 
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Symptom 2
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·  36% noted an improvement in their second symptom 
·  27% noted no change in their second symptom 
·  24% noted fluctuations in their second symptom 
·  13% noted a deterioration in their second symptom 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
·  55% noted an improvement in their third symptom  
·  19% noted no change in their third symptom 
·  21% noted fluctuations in their third symptom 
·  5% noted a deterioration in their third symptom 
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(d) Symptom Split – Male/Female and Age 
 

Male - Main Symptom

0
1
2
3
4
5
6
7
8

16-18 19-24 25-39 40-49 50+

Age of Service User

Improvement

Maintained

Got worse

Fluctuated

 

Female - Main Symptom

0
1
2
3
4
5
6
7
8

16 - 18 19 - 24 25 - 39 40 - 49 50+

Age of Service User

Improvement

Maintained

Got worse

Fluctuated

 
 

Male - Symptom 2

0

1

2

3

4

5

6

7

16-18 19-24 25-39 40-49 50+

Age of Service User

Improvement

Maintained

Got worse

Fluctuated

 



 �������

 

Female - Symptom 2
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Immediate Effects Of Treatment 
The therapists asked substance users how they felt directly before and after a treatment to 
see what immediate effect if any the treatments were having on their well being.   
 
COMMENTS 
BEFORE 

COMMENTS 
AFTER 

REIKI REFLEX IHM SHIATSU A/A EST 

Felt anxious or  
Stressed 

Felt calmer or  
More relaxed 

6 1 1 8 19 9 

Body felt tense or 
achy 

Body felt less 
tense or no 
longer hurting 

1 0 12 5 2 0 

Felt 
depressed/bored/ 
Paranoid or bored 

Felt happier, 
less stressed or 
more ‘peaceful’ 

5 1 2 2 14 3 

Felt OK/fine Felt more 
relaxed/ 
‘warmer inside’ 

7 3 10 6 14 17 

Felt tired/drowsy Felt more 
awake/more 
uplifted/more 
energy 

1 2 2 2 5 0 

Felt OK/ fine Felt tired/sleepy 0 0 0 0 6 3 
Had physical 
symptom e.g. 
blocked nose, 
nausea, ‘rattling’  
(sweating) 

Physical 
symptom 
improved 

4 0 2 1 2 0 

Felt tired Felt more 
relaxed 

2 1 2 0 1 1 

Felt angry Felt more 
relaxed 

0 0 0 0 1 0 

Felt relaxed Felt ’floaty’ 0 0 1 0 0 0 
Felt cold Felt tired 0 0 1 0 0 1 
Neck and 
shoulders hurting 

Neck and 
shoulders 
tender 

0 0 1 0 0 0 

Felt quite good Felt 
disorientated 
but enjoyed 

0 0 0 0 1 0 

Felt confused Mind felt 
‘clearer’ 

0 0 0 1 0 0 

Felt OK Head felt 
heavier 

0 0 0 0 1 0 

Had cravings Felt relaxed 0 1 0 0 0 0 
Not sure Felt ‘chilled out’ 0 0 0 0 0 1 
Had cravings Had less 

cravings 
0 0 0 1 0 0 

Felt relaxed Left shoulder 
felt ‘easier’ 

0 0 1 0 1 0 

Felt shaky Felt less shaky 0 0 0 0 0 1 
(Variety of 
comments) 

No change 0 0 0 0 5 5 

 
Reflex = Reflexology 
IHM = Indian Head Massage 
A/A = Auricular Acupuncture 
EST = Electro Stimulation Therapy 
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Comments From Substance Users About Immediate Effec ts Of Treatments 
We received 209 comments from substance users about their perceived immediate effects of 
the treatment.  

·  90% reported an immediate improvement in how they felt after the treatment as 
compared to how they felt before the treatment 

·  5% reported no change in how they felt after the treatment as compared to how 
they felt before the treatment 

·  4.5% reported feeling more sleepy after the treatment 
·  0.5% reported feeling slightly uncomfortable after the treatment (one person said 

that their shoulders felt tender and the other person said that their head felt 
’heavier’) 

 
Regardless of how substance users had felt before the treatment, the following are the first 
most noticeable immediate effects after the treatment: 

·  66% reported feeling more relaxed  
·  15% reported an improvement in a physical symptom  
·  6% reported feeling more invigorated  
·  4.5 % reported feeling more sleepy  
·  3.5% reported a variety of separate effects 
·  5% reported no change 

 
 
Length Of Time Of The Effects From Treatment  
When we asked substance users to identify how long the effects of last time’s treatment 
lasted they responded with their feelings of general well-being rather than just the immediate 
change they noted directly after the treatment. 
 

 

Indian 
Head 

Massage Reiki Shiatsu 

Electro 
Stimulation 

Therapy 
Auricular 

Acupuncture Reflexology 
Until got home 0 3 0 2 5 0 
Few hours 5 7 4 13 22 0 
Rest of day and evening 10 3 4 8 20 2 
Next day 2 3 1 9 8 0 
Few days 2 1 5 4 4 5 
1 week 1 2 2 0 0 0 
3 weeks 0 0 0 0 1 0 
No change 0 1 1 3 4 0 
Can’t remember 1 1 1 3 0 0 

 
·  29.5% reported that the effects of the treatment lasted a few hours 
·  27% reported that the effects of the treatment lasted for the rest of the day and evening 
·  13% reported that the effects of the treatment lasted until the next day 
·  12% reported that the effects of the treatment lasted a few days 
·  6% reported that the effects of the treatment lasted until they got home 
·  5% reported no change after the treatment 
·  3.5% couldn’t remember  
·  3% reported that the effects of the treatment lasted one week 
·  1% reported that the effects of the treatment lasted 3 weeks 
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Unsolicited Testimonials From Substance users About  The Effectiveness Of CT 
We asked substance users whether the CT had had a direct impact on their substance use 
and/or withdrawals and cravings.  Below are their responses: - 
 
“Therapies helped with anxiety levels so less need to drink as drinks to relax.  
Oils also helped to relax” 
 
“Mag dots help when stressed.  Would normally drink a lot if feeling like this  
C/Ts helping not to drink” 
 
“Feels therapies helps reduce drinking along with casework, noticing the effects of  
oils and therapies” 
 
“Days had C/T felt better with self and wasn’t so inclined to want to use” 
 
“C/T helped cope with rattle” 
 
“C/T helped with neck and shoulder problems” 
 
“Oils helped me relax and generally feel better after C/T – helped with all aspects 
of life” 
 
“C/T beneficial and helped with alcohol reduction” 
 
“Positive effect on self-esteem and motivation to get out of house more and use 
drugs less.” 
 
“C/T helped relax and ease cravings” 
 
“C/T fantastic, took away cravings, anxiety and sleeplessness” 
 
“Oils made me more relaxed than ever been helping reduce use” 
 
“C/T help emotionally and physically therefore aiding relapse prevention” 
 
“C/T kept me calm, stopped me losing temper, therefore less likely to want to 
drink” 
 
“C/T has no effect on use, but did enjoy them and they did relax me” 
 
“C/Ts helped with relapse prevention, stopped me wanting to use” 
 
“C/Ts – fantastic really helped with reducing and then relapse prevention.” 
 
“Drinks less after therapy, finds it very relaxing, feels calmer afterwards” 
 
“Drinks less on days has CT” 
 
“C/T eased paranoia.” 
 
 “C/T reduced cravings” 
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Effectiveness Of Self-Help Tools  
In addition to providing the CT we also provide self-help tools in an effort to empower 
substance users to make positive changes in their life.   
 

 Oils 
Stress 

oil 

Liver 
tonic 

oil 

Lavender  
& 

Bergamot 
Detox 

oil 
Lavender 

oil  
Ylang 
Ylang 

Sleep 
tea 

Detox 
tea 

Bach 
flower 

Mag 
dots 

Self-
help 

manu
al 

More relaxed 38 13 4 7 1 2 5 4 2 4 1 0 

Calmer 4 0 1 0 1 0 1 1 0 1 0 0 

Reduced anxiety 1 0 0 1 0 0 0 0 0 5 1 0 

Helps with sleep 8 7 1 4 1 0 0 14 0 1 1 1 
 
Eased physical  
Health problems 0 1 0 0 0 0 0 0 0 0 0 0 

Made me feel nice 2 0 0 0 0 0 0 0 0 0 0 0 
 
More positive/ 
confident 1 0 0 0 0 0 0 0 0 2 0 0 

Reduced cravings 0 1 0 0 0 0 0 0 0 0 5 0 

Unsure 5 3 1 0 2 0 0 2 0 1 0 0 

No change 4 4 1 0 0 0 0 6 1 0 0 0 

 
·  45.5% reported feeling more relaxed after using self-help tools 
·  21% reported improved sleep after using self-help tools 
·  9% reported no change after using self-help tools 
·  8% reported that they “were unsure as to whether the self-help tools had helped or if 

so how” 
·  5% reported feeling calmer after using self-help tools 
·  4.5% reported reduced anxiety after using self-help tools 
·  3.5% reported a reduction in cravings after using self-help tools 
·  2% reported feeling more positive/confident after using self-help tools 
·  1% reported “feeling nicer” after using self-help tools 
·  0.5% reported an improvement in physical health problems after using self-help tools. 
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RELATIVES & CARERS 
 

Project 6 recognises that many drug and alcohol users who seek help from Project 6 are 
supported by a network of family and friends whose lives are affected by their drug use.  This 
ranges from coping with the legal and financial difficulties, to taking on the care of other family 
members.  These relatives and carers might have concerns, questions and requests for 
accurate and up to date information.  Many are affected by the chaotic effects of living with or 
caring for a drug or alcohol user and by having a regular Complementary Therapy it can help 
them cope better. 
 
QUANTITATIVE INFORMATION 
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QUALITATIVE INFORMATION 
 
Effectiveness of CT on Relatives & Carers 
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60% noted that their main symptom had improved 
40% noted no change in their main symptom 
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40% noted that their second symptom had improved 
60% noted no change in their second symptom 
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20% noted that their third symptom had improved 
80% noted no changed in their third symptom  
 
Comments From Relatives And Carers About Immediate Effects Of Treatment 
We received 6 comments from Relatives and Carers about their perceived immediate effects 
of treatment. 
 
Comments 
Before 

Comments After  Reiki  Reflex  IHM Shiatsu  A/A EST 

Felt “strange”, 
Frustrated 

Felt more relaxed 0 0 0 1 0 0 

Felt anxious Felt relaxed 0 1 0 0 0 0 
Felt “self-
contained” 

Felt more connected 
with body and more 
relaxed 

0 0 1 0 0 0 

Felt drained Feels good and back 
feels warmer and freer 

0 0 0 1 0 0 

Felt very good Felt very relaxed and 
“soothed” 

0 0 0 1 0 0 

Felt weak Felt sleepy and “lovely 0 0 0 0 1 0 
 
Reflex = Reflexology 
IHM = Indian Head Massage 
A/A = Auricular Acupuncture 
EST = Electro Stimulation Therapy 
 
100% reported an immediate improvement in how they felt after the treatment as compared to 
how they felt before the treatment, 
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Length of Time of The Effects of Treatment 
 

 

Indian 
Head 

Massage 
Reiki Shiatsu 

Electro 
Stimulation 

Therapy 

Auricular 
Acupuncture  

Reflexology  

Rest of the day 0 1 0 0 0 0 
Next day 0 0 0 0 0 1 
Few days 1 0 0 0 1 0 
1 week 0 0 1 0 0 0 
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COMPARATIVE GROUP 
In order to appropriately analyse the efficacy of the research, once the study was completed a 
comparative group, made up of 44 substance users who had had Structured Treatment 
without CT during the study period, was randomly selected.  (There were 44 substance users 
in our own research study for whom we had information on as regards to their change, or not, 
in substance use.)   
 
Gender 
·  The proportion of males to females was exactly the same in both groups 
 
Age 
·  The age ranges were very similar in both groups although older people were slightly 

more likely to access CT than younger people. 
 
Ethnicity 
·  The ethnicity break-down was very similar in both groups 
 
Drug of Choice 
·  Alcohol users were more likely to access CT 
·  The proportion of drug users was the same in both groups 
·  Poly users were less likely to access CT 
 
Break-Down of Figures 
 
 Structured Treatment Only  Structured Treatment + CT  
Alcohol    
1 visit only 31% n/a 
Reduced substance use 31% 42% 
Maintained substance use 31% 42% 
Increased substance use 7% 5% 
Fluctuated substance use 0% 11% 
   
Drug    
1 visit only 58% n/a 
Reduced substance use 8% 18% 
Maintained substance use 17% 76% 
Increased substance use 17% 6% 
   
Poly    
1 visit only 50%  n/a 
Reduced substance use 31% 87.5% 
Maintained substance use 19% 12.5% 
Increased substance use 0% 0% 
   
 
 
Analysis of Figures 
·  Alcohol users are more likely to reduce their level of substance use when accessing CT 
·  Alcohol users are more likely to maintain their level of substance use, or remain 

abstinent,  when accessing CT 
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·  Drug users are more likely to reduce their level of substance use when accessing CT 
·  Drug users are more likely to maintain their level of substance use, or remain abstinent, 

when accessing CT 
·  Drug users are less likely to increase their level of substance use when accessing CT 
 
·  Poly users are more likely to reduce their level of substance use when accessing CT 
 
The comparative group demonstrates the benefit of CT to substance users in terms of 
addressing the levels of their substance use.   
 
·  Overall 41% of substance users accessing CT reduced their level of substance use as 

compared to 25% of substance users not accessing CT. 
 
·  Overall 50% of substance users accessing CT maintained their level of substance use, 

or remained abstinent, as compared to 23% of substance users not accessing CT. 
 
·  Overall 4.5% of substance users accessing CT increased their level of substance use as 

compared to 7% of substance users not accessing CT. ( 4.5% of substance users 
accessing CT fluctuated their substance use)  

 
45% of the comparative group had one session only.  We would expect that those substance 
users who fail to continue with structured treatment after their initial assessment are less able 
to sustain the motivation to change without support and that it is more likely that their 
substance use will remain the same. This is not however to rule out the possibility of an 
increase to their substance use due to the effects of tolerance on the dependency.  
 
We were unable to compare scores on symptom break-down due to lack of information in the 
comparative group. 
 
Retention in Service 
We did not record the number of Structured Treatment sessions that substance users 
accessing C.T had. However, because over 22% of substance users in our study had 6 
sessions or more, (this figure would be higher as many would have had C.T. sessions outside 
of the study period as well) as compared to 2% of substance users in Structured Treatment 
only, we can assume that the C.T. service helped to retain substance users in treatment. 
(Those substance users accessing CT would generally have had a similar number if not more 
Structured Treatment sessions.)    
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 SUGGESTED IMPROVEMENTS 
 
 
·  Use of SF-36(10) alongside our adapted MYMOPs 
 
·  Only Complementary Therapists used the research questionnaires, however some 

Structured Treatment Workers provided non-touch CT during the period of study.  In 
future we would ensure that the Structured Treatment Workers were also using the 
correct paperwork to enable us to gather more data. 

 
·  Measure changes, if any, in all prescribed medication in addition to the substitute 

medications. 
 
·  More involvement with support workers to obtain more objective feedback. 
 
·  More reflection on those that only received one CT to consider the reasons why these 

substance users didn’t continue to engage with the CT service. 
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CONCLUSION 
 

There were two principle aims to the study we have conducted.  Although we shall look at 
these separately, we shall also demonstrate the important connection between the two. 
 
Our first aim was to assess the effectiveness of CT in supporting individuals to either:  reduce 
their substance use, stabilise on their current levels of substance use or maintain abstinent. 
 
41% (n=18) of individuals reduced their substance use whilst receiving CT.   50% (n=22) of 
individuals either maintained their level of substance use, or remained abstinent whilst 
receiving CT. 
 
The study has shown the effectiveness of CT in supporting individuals to reduce their 
substance use, stabilise on their current levels of substance use or maintain abstinent, as 
these individuals account for 91% (n=40)of all the substance users accessing CT. 
 
The CT have been effective in supporting individuals with their cravings as 38% (n=10) 
reported a reduction in cravings; 35% (n=9) reported no change in their cravings.  We would 
have expected their cravings to increase because many were reducing their substance use. 
 
Our second aim was to assess the effectiveness of CT in supporting individuals to improve in 
the symptoms most commonly associated with substance misuse. 86% (n=36) of individuals 
receiving more than one CT noted an improvement in at least one symptom. 40.5% (n=17) of 
individuals receiving more than one CT noted a significant improvement in at least one of their 
symptoms. 
 
The most commonly reported main symptoms by substance users were poor sleep patterns 
and anxiety.  (52% reported poor sleep patterns as their main symptom; 39% reported anxiety 
or an anxiety-related condition as their main symptom) 
 
Studies have shown that there is a relationship between substance misuse and sleep and 
anxiety.  “People diagnosed with alcohol problems exhibit significantly higher levels of anxiety 
sensitivity.”  This study helps understand why these individuals are highly likely to become 
alcohol abusers. (12) 
 
A study carried out by Cowley, 1992 stated that panic patients also tend to seek relief from 
anxiety in alcohol, drugs and prescribed as well as non-prescribed medication.  Lepine et al. 
(1993) reported that 31% of Panic Disorder patients have had a lifetime diagnosis of alcohol 
or another substance abuse.  Even higher estimates of lifetime prevalence of substance 
abuse were provided by Dick et al. (1994) who found alcohol abuse/dependence in 54% and 
drug abuse/dependence in 43% of their sample patients. (13)  
 
Insomnia and Alcohol and Substance Abuse (14) recommends that Physicians and clinicians 
need to be aware of the growing body of evidence that exists about the relationship between 
substances of abuse and sleep disorders and they must recognise that when diagnosed and 
treated effectively, treating sleep disorders in those with addictions can improve their chances 
of recovery. 
 
A recent report released by the Mental Health Foundation highlights that “many adults in the 
UK are using alcohol to deal with feelings of stress, anxiety and depression.”  It goes on to 
say that “using alcohol to deal with anxiety and depression doesn’t work, as alcohol can 
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weaken the neurotransmitter that the brain needs to reduce anxiety and depressive thoughts.” 
(15) 
 

A study carried out by researchers from Wake Forest University Baptist Medical Centre stated 
“There is a significant relationship between alcoholics returning to consumption because of 
this sleep issue.  One reason they may go back to drinking may be an attempt to make their 
sleep feel more normal or satisfying.”  (11). 
 
The study has shown the effectiveness of CT in both improving sleep patterns and in reducing 
anxiety.  67% of substance users who reported poor sleep as their main symptom noted 
improved sleep patterns after accessing CT; and 67% of substance users who reported 
anxiety or an anxiety-related condition as their main symptom also noted an improvement 
after accessing CT. 
 
66% of substance users noted their most immediate effect after a CT to be that of feeling 
more relaxed. 
 
90% reported an immediate improvement in how they felt after a CT as compared to how they 
felt before a CT. 
 
The research studies we have cited all show the close link between poor sleep patterns, 
anxiety and substance misuse (in particular the likelihood of relapsing.)  Only 14% of the 
substance users in our study reported an increase in their likelihood of relapsing. 
 
As one caseworker quoted: “CT beneficial around mental health and anxiety which are 
interconnected to drug use.” Another stated: “CT fundamental to him not using.” 
 
Substance users have also supported this; “therapies helped with anxiety levels so less need 
to drink as drink to relax.”; “CT fantastic, took away cravings, anxiety and sleeplessness.”; 
“CT kept me calm, stopped me losing temper, therefore less likely to want to drink.” 
 
Although Auricular Acupuncture and EST are specifically designed to alleviate withdrawals 
and cravings experienced when reducing or stopping use of drugs or alcohol our study has 
demonstrated that all the CT are beneficial in helping to reduce cravings and symptoms. 
 
Another significant point that we are pleased to note was the effect of the CT on opiate users. 
33% of the opiate users, who had more than one treatment, reduced their substance use, and 
67% maintained the levels of their substance use. 67% of the symptoms associated with 
substance use, that the opiate users reported, reduced in severity.   
 
91% of the substance users we saw either reduced their levels of substance use or 
maintained their current levels of substance use, or remained abstinent.  We cannot attribute 
this entirely to the effects of the CT they received, as of course the input from the Structured 
Treatment Workers in Structured Treatment plays a vital and significant part in this.  
 
The results from the comparative group do however highlight the considerable benefits 
achieved by substance users when they access CT. Services users are more likely to either 
reduce their substance use, stabilise on their current levels of substance use or maintain 
abstinent when accessing the CT service than when they are in structured treatment alone. It 
also appears that substance users are more likely to be retained in service when accessing 
CT, but further research would be necessary to demonstrate the extent of this. 
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Our study does, however, demonstrate the effectiveness of the CT in improving the 
symptoms of poor sleep patterns as well as anxiety related conditions, symptoms that are 
often cited as precursors to substance misuse, (Brower, K.J. et al.) (14.) 
 

Our study also demonstrates the effectiveness of CT in improving individual’s general well-
being; supporting individuals with relapse prevention and problems with cravings; and helping 
individuals to either reduce or stabilise their substance use, as well as to maintain abstinent. 
 
Our study adds positively to the current evidence base of CT and substance misuse as our 
findings demonstrate that CT provide significant benefit within Drug and Alcohol treatment 
services.  As a result of these findings, we believe that all drug and Alcohol services should 
review their provision of CT by either increasing their aces sot them or including them as part 
of their standard treatment service. 
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LINKED RESEARCH 
 

Surveys and censuses of drug treatment services indicate that CT is increasingly being used 
in drug treatment settings.  A survey of doctors conducted in the UK revealed that 93% of 
General Practitioners (GPs) and 70% of hospital doctors had suggested a referral to 
alternative treatment at least once; 20% of GPs and 12% of house doctors practiced 
alternative therapy (Perkin, Pearcy & Fraser 1994).   
 
To grasp an idea of figures on the widespread acceptance of CT a study by Which? in 
November 1995 was conducted.  This study on 9000 people revealed that one third had used 
CT and an astonishing three quarters quoted their condition had improved as a result of 
treatment.  An amazing 83% said that their general sense of well being had improved. 
 
A study by Pip Bateman in 2001 concentrated on specific CT such as Aromatherapy; 
Reflexology; Shiatsu; Indian Head Massage and Reiki on participant’s self-perception.  
Bateman’s study revealed 83% of respondents reported lower tension scores at the end of 
treatment; 16% reported the same tension scores before and after treatment; 1% feedback 
was incomplete.  Service users also reported that they had coped with feelings of aggression 
much more effectively after treatment.  (Complementary Therapies and Substance Misuse 
International Therapist Issue 67 Nov/Dec 2005) 
 
There are numerous drug related reasons why Intravenous Drug Users (IDUs) access CT.  
Such reasons include pain relief, to help withdrawal symptoms and to help with detoxification 
(Southall, 1997).  The study by Manheimer, et al. (2003) looked into the use and assessment 
of CT by IDUs and revealed that the mean level of self-perceived effectiveness of CT was 
between “helpful” and “very helpful” (4.1 on a scale of 1-5).  Participants were also questioned 
whether they used CT for any of the four following reasons and the outcome was as follows:  
65% used CT to “help relieve or get rid of pain” 57% to “help stop using drugs”, 47% “to help 
relieve withdrawal symptoms” and 13% “to help increase the effects of opiates.” 
 
Statistics produced by BAC (2000) gave the public an indication of the effectiveness of a 
particular CT used on a specific service user group.  The evidence provided by the BAC 
demonstrates the effectiveness of auricular acupuncture on cocaine users.  The technique of 
this particular CT aims to relieve withdrawal symptoms and craving, as well as to improve 
general relaxation and mental and physical functioning.  In a six week, single blind study of 
acupuncture for cocaine dependent patients, 40 patients were randomly assigned to receive 
daily acupuncture at three auricular sites and one body site.  The outcome demonstrated that 
cocaine use amongst these patients decreased significantly. 
 
Research published in the Archives of Internal Medicine (2000) also suggests that 
acupuncture helps subjects to lose addictions caused by cocaine.  Dr Margolin and teams 
conducted a trial on 82 adults (who were addicted to both heroin and cocaine.)  While the 
participants were treated with methadone to satisfy their heroin addition, they received no 
medication to combat their cocaine addiction.  Participants were randomly assigned to one of 
three groups.  Group one received an auricular acupuncture following protocols set out by the 
National Acupuncture Detoxification Association (NADA) with needles inserted into the 
sympathetic, lung and shen men zones of the ear.  Group two underwent sham-type ear 
acupuncture. Group three didn’t receive acupuncture, instead underwent various audiovisual 
relaxation techniques.  Participants were treated 40 minutes per day for 8 weeks.  Urine 
samples were collected twice a week to assess the participant’s cocaine use.  Analysis of 
these samples at the end of the study revealed that participants treated with NADA auricular 
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acupuncture were much less likely to continue to use cocaine, than their counterparts.  More 
than half (54.8%) of the auricular acupuncture patients tested free of cocaine during the last 
week of treatment.  23.5% of the controlled acupuncture group and 9.1% for the relaxation 
group (Margolin, et al, 2000) 
 
According to Cochran-Fritz, (1993) and Davey, (1993) the art of massage can reduce stress, 
tension, anxiety, insomnia and improve mood.   
 
Reiki reduces anxiety and blood pressure and increases relaxation according to research 
conducted by J Engebretson et al at the University of Texas Health Science Centre.  The 
study involved 23 participants.  Before and after each session, quantitative information was 
collected:  Participants filled out questionnaires; salivary specimens were gathered; and 
biofeedback and blood pressure data were recorded.  “These were chosen as markers to 
explore a physiological relaxation response” states the study’s authors.  The measurements 
all changed in the direction of relaxation.  Participant anxiety and systolic blood pressure 
decreased significantly following the session, while skin temperature and salivary lgA levels 
rose after receiving Reiki which indicates physiological relaxation response.  Qualitative 
descriptions of the sessions were; peaceful, soothing, quite and gentle were consistent with 
the relaxation response indicated by the quantitative data. 
 
“Massage Therapy Improves Management of Alcohol Withdrawal Syndrome” a study 
conducted by staff of Royal Brisbane Hospital Alcohol and Drug Services, Queensland 
University.  Twenty-five subjects were assigned to the massage group and 25 were assigned 
to a control group.  Outcome measures were pulse rate, respiration rate, Alcohol Withdrawal 
Scale Scores, and subjects’ responses to a questionnaire assessing the treatment process.  
Both groups had reduced scores on the Alcohol Withdrawal Scale; however the reduction of 
score in the massage group was significantly greater than those of the control group.  Pulse 
rate was significantly reduced in the massage group as compared to that of the control group 
and respiratory function was greater in the massage group.  The study also showed that 
people in the massage group responded to the questionnaire at a significantly higher rate 
than those in the control group.  86% of subjects who reported that their meals were 
enjoyable were in the massage group.  100% of those who reported feeling safe were in the 
massage group.  The subjective experience of patients reflected those receiving massage 
therapy feeling more engaged in the treatment process. 
 
A small scale study by Field T, et al suggests that massage therapy offers benefits in not just 
alleviating the physiological effects of anxiety, but also in improving mental alertness. 
 
Evaluated projects, such as those carried out by Alexander in the day Unit and Acute Ward of 
a Nottingham psychiatric hospital (1993), Trousdell (1996) and Trousdell and Uphoff-
Chmielnik (1997) at Worthing MIND have all argued for the positive benefits reflexology can 
have on people’s emotional states.  Participants told of improved concentration levels, 
increased motivation, higher confidence and self-esteem and better communication with 
others.   
 
One GP practice has done pioneering work in the field of complementary therapy.  The 
Marylebone Health Centre in London uses a wide range of complementary CT and Dr Pietroni 
is enthusiastic about the results.  He believes the amount he saves on prescribing and 
referrals easily covers the cost of paying for complementary therapists.  He states “You shift 
the cost from drugs to human interaction, which is what health care is all about.”  Cited in 
Wallcroft, (1998) p9. 
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APPENDIX 2 

 
Research Questionnaire 

 
Information we have on file: 
Gender 
 

Male/Female 

Age 
 

 

Ethnicity 
 

 

Non Chemical Detox?  Yes/No 
 

Relative & Carer?   Yes/No 
 

What treatment did you have at your last 
session? 

 

What treatment did you have today?  
 

Drug/Alcohol Use at last session 
 
 

 
 
 
 

Drug/Alcohol Use now 
 
 

 
 
 
 

Symptom 1 – 
 
Today’s Score 

 
0 
Good 

 
1 

 
2 

 
3 

 
4 

 
5 

 
6 
Bad 
 

 
 
Last Time’s Score 

 
0 
Good 

 
1 

 
2 

 
3 

 
4 

 
5 

 
6 
Bad 
 

Symptom 2 – 
 
Today’s Score 

 
0 
Good 

 
1 

 
2 

 
3 

 
4 

 
5 

 
6 
Bad 
 

 
 
Last Time’s Score 

 
0 
Good 

 
1 

 
2 

 
3 

 
4 

 
5 

 
6 
Bad 
 

Symptom 3 – 
 
Today’s Score 

 
0 
Good 

 
1 

 
2 

 
3 

 
4 

 
5 

 
6 
Bad 
 

 
 
Last Time’s Score 

 
0 
Good 

 
1 

 
2 

 
3 

 
4 

 
5 

 
6 
Bad 
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Questions that need to be answered by service user: 

How long did the effects of last time’s treatment 
last? 
 

 
 
 
 

How did you feel before having your treatment 
today? 
 

 
 
 
 
 

How did you feel after today’s treatment? 
 

 
 
 
 
 
 

What self-help tools have you used in the past 
week? 
 

 
 
 
 

Did they help?   
 

Yes/No 

If Yes how?   
 
 

 

How long did the effect last? 
 
 

 
 
 
 

Relapse Prevention score – Drug/Alcohol 
(Likelihood of Relapsing) 
Today’s Score 

 
0 
Good 

 
1 

 
2 

 
3 

 
4 

 
5 

 
6 
Bad 
 

 
 
Last Time’s Score 

 
0 
Good 

 
1 

 
2 

 
3 

 
4 

 
5 

 
6 
Bad 
 

Cravings Score – Drug/Alcohol 
Today’s Score 

 
0 
Good 

 
1 

 
2 

 
3 

 
4 

 
5 

 
6 
Bad 
 

 
 
Last Time’s Score 

 
0 
Good 

 
1 

 
2 

 
3 

 
4 

 
5 

 
6 
Bad 
 

Have you had any other help for your symptoms, 
if Yes what 
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APPENDIX 3 
 

Staff Questionnaire 
 

How many of your service users in casework 
do you feel are happy to access C/T? (approx 
%) 

Drug Users 
 
Alcohol Users 
 
Drug & Alcohol Users 

Do you feel C/T has a positive effect on your 
service users? 

Yes/No 

If Yes please specify 
 
 
 
 

 

Which therapies are most frequently requested 
by your service users? 
 
 

 
 

Are there any therapies that have been 
requested that we don’t provide 

Yes/No 

If Yes please specify 
 
 
 

 

Are there any other therapies that you feel 
would benefit your service users 

Yes/No 

If Yes please specify 
 
 
 
 

 

Which therapies have you received?  
 
 
 
 

What do you feel about the therapies that you 
have received? 
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Please write your comments about the 
Complementary Therapy Service here at 
Project 6  
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Any other comments  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Thank-you! 
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GENERAL GUIDELINES DURING REDUCTION OF 
DRUGS OR WHEN YOU STOP TAKING DRUGS 

 
 

1. Although the symptoms of withdrawal from opiates are very uncomfortable, they are not life 
threatening.   

 
2.  Most of the physical withdrawal symptoms should begin to fade after 14-21 days. Withdrawal 

symptoms are usually at their worst at around the 2nd, 3rd or 4th day after stopping or reducing your 
dose.                                                                                                  

 
3.  Cut down your daily dose or prescribed medication to the minimum possible over a period of time. 

Resist taking just a little bit more this one last time. 
                           

4. Make sure you are somewhere as warm, safe and comfortable as possible. Have extras like books, 
favourite videos and music if you can. You’ll be able to concentrate on these in a few days. 

 
5. If you’re working, take at least 2 weeks off if you can. Your doctor may give you a sick note or you 

may want to take some holiday. 
 
6. It is important to have help and support from a friend or relative who can encourage and check up 

on you. Avoid other users. 
 
7. Try to plan activities for before, during and after the detox with different people who care for you. In 

this way you will reduce the stress you might feel you are placing on any one person. 
 
8. Drink a lot of water. It is essential that you drink a lot of water when you are detoxifying your system. 

Water flushes toxins out of your body and helps reduce a lot of symptoms, both physical and 
emotional.  Even mild dehydration can cause headaches, loss of appetite, fatigue and fuzzy thinking. 
Drink water before you feel thirsty, as thirst is a late indicator of dehydration. 

 
9. Try to eat regularly, even if you’re not eating much. Eating regularly helps to steady your emotions 

and stops you from feeling lethargic. Eat foods such as baked beans, pasta, porridge, fruit, dried 
apricots, and instant noodles which all release sugar slowly into the body, giving you more energy for 
a longer period of time.                           

             
8. If you regularly wake up in the night feeling an xious, try eating some fruit and a handful 

of nuts before you go to bed. This will ensure you are getting a stable intake of essential 
minerals 

 
10. Use the detox tea and detox oil we provide at Project 6. 
 
11. Use the support agencies as much as you can, such as Project 6, Henry Street and your G.P. if you 

have one. You can ring the National Drugs Helpline at any time of the day or night on 0800-77 66 
00. They can give you support.                                                                                                                                                                                 

 
12. The emphasis is on natural remedies and dietary advice, and the aim is self-help, to give you some 

ideas of things that you can try that may work for you. Your caseworker or complementary therapist 
will give you any that are relevant to you.  
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Information is available on: 
  
 
 
 

������
 

Nausea and Vomiting 
 

Stomach Cramps 
�

��

�������������
 

Fever and Sweating 
 

Constipation and Diarrhoea 
�

@���3"��.��
 

Headaches 
 

Anxiety----and other difficult emotions 
 

Helpful Foods 
 

Breathing Exercises 
 

Further Help 
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Many people find it hard to sleep during and after a detox, and not being able to get 
to sleep is one of the most common reasons for givi ng up on a detox programme 
. 
To help you get to sleep, and then stay asleep, the  following tips should help 
 
1 Avoid stimulants like tea, coffee or coco-cola aft er 5 pm. Replace with juices , 

water, decaffeinated drinks, hot milk or herbal tea s. 
Use the sleep tea we provide at Project 6. 

 
2 Chemists sell herbal tablets over the counter to h elp with sleep problems. These 

usually contain Valerian, which is well known for i ts sedative properties. If 
you’re using a prescribed sleeping tablet, don’t ta ke Valerian as well without 
consulting your G.P. Valerian is also useful to red uce anxiety and panic attacks. 
Brands include Kalms. 

 
3 Try to get some fresh air during the day. A short walk will increase the 

circulation and oxygen supply to the muscles, relie ving aches and pains, 
provide a change of scene, and the exercise will he lp the body to relax. 

 
4 Have a warm bath before going to bed, using the ar omatherapy stress oil or 

detox oil that we provide at Project 6. 
If you don’t want to use these essential oils, try a sea-salt bath, which can relax 
the body and deepen sleep. 
 

5 Listen to a relaxation tape before going to bed. 
 
6 Do some breathing exercises or meditation before g oing to bed. Ask for the 

leaflet on breathing exercises available at Project  6. 
 

7 There are also acupressure points you can use to h elp sleep. Take a deep breath 
in and as you breathe out press into the point with  your thumb.                    

 
H7 is on the HP6 is 2 thumb  
little finger  widths up from the 
palm-side of the wrist crease.                                             middle of the palm  
 side of the wrist. 
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NAUSEA, LOSS OF APPETITE, STOMACH CRAMPS 
AND VOMITING  
 

Symptoms such as nausea, vomiting, stomach cramps a nd loss of appetite are usual 
during the first days of detox. 
 
There are some self-help measures you can take. 
 

Loss of appetite 
 

�  Herb teas such as fennel, lemon verbena and pepperm int are useful to 
help stimulate the appetite. Cooking with herbs suc h as coriander, 
marjoram, thyme, or bay leaves in soup can also hel p stimulate the 
appetite. 

 
�  If you are caring for someone who has problems facing meals, try not to lecture 

about food. Small portions are essential, and nutritious, light soups are easy to 
digest.  A regular appetite will return. 

 

Nausea and vomiting 
         
·  Drink peppermint tea to help with nausea. Drink plenty of water to rehydrate yourself if you 

have been vomiting a lot. 
 
·  Eat grated carrot and grated apple mixed together to settle the stomach before eating 

anything heavier. 
 

Stomach cramps. 
 
·  Chamomile and peppermint herb teas are good to help with stomach cramps. Don’t drink them 

too hot, and sip them slowly.  If you need to sweeten them, use honey instead of sugar 
 
·  Lie down afterwards with a hot water bottle on your stomach for 5 minutes. Try to breathe 

slowly. Breathe in to a count of 4, and then breathe out to a count of 4. 
 
·  Eat a light diet, eg. white rice and cooked vegetables.  
 
 
·  Eat slowly and when you are most relaxed. 
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FEVER   AND   SWEATING                         
 
Feeling hot and sweating, alternating with chills and shivering, are all signs of a fever, which is a 
common withdrawal symptom from opiates. Cope with this in the same way that you would cope with 
the flu’. 
 
·  Add 10 drops of an essential oil such as lavender, rosemary or tea-tree to a bath and go back to 

bed after soaking for at least 10 minutes. 
 
·  Drink plenty of warm herb teas such as chamomile, rosemary or thyme, fresh juice and water to 

keep up your fluids. 
 
 
 

 CONSTIPATION  AND  DIARRHOEA  
 
Both constipation and diarrhoea can be symptoms felt when withdrawing from opiates. 
 
To help with constipation  
 
·  Eat a diet rich in fibre, fresh fruit and vegetables, including their skins. Carrots are especially 

good. Porridge and whole grain foods such as rice and wholemeal bread are good sources of 
fibre. 

 
·  Drink 1 tablespoon of first-pressed olive oil first thing in the morning, followed by a glass of 

warm water. 
 
·  Mix 5 drops of rosemary oil with 2 teaspoons of grapeseed oil and massage this into your 

stomach in the morning. Lie on the floor and rub it in a clockwise direction for 15 minutes, 
taking deep breaths at the same time. This exercise can be done with or without oil. 

 
·  Get as much exercise as you can to help prevent constipation. 
 
·  Avoid tea, coffee and chocolate. 
 
 
To help with Diarrhoea 
 
·  Drink plenty of water, as diarrhoea causes you to be dehydrated. 
 
·  Avoid eating fresh fruits, dairy foods, and high fibre foods until it subsides. 
 
·  Eat white rice, especially pudding rice, they have lots of starch and can help stop diarrhoea. 
 
·  Keep warm. Use a hot water bottle on your stomach to relieve cramps and pain.               
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LEG CRAMPS 
 
 
Leg cramps in the calf muscles or feet occur when there is insufficient blood supply to the legs.  
 
·  If it happens in bed it is best to stand up to increase the blood flow. Rub the leg vigorously to help 

the circulation and to stretch the muscle. 
 
·  Persistent leg cramps can indicate a lack of essential minerals, particularly calcium and 

magnesium. You could take a mineral supplement available from a chemist or health food shop.  
Or get advice from your G.P. 

 
 

     HEADACHES 
 
If you are suffering from headaches as a result of withdrawing from opiates the following tips 
should help you. 
 
·  Drink plenty of water. 
 
·  In general don’t eat too much when you have a headache. 
 
·  If you use painkillers, always take after food, otherwise you will feel nauseous as well. 
 
·  Lie down in a darkened room or cover your eyes with the palms of your hands or a cold flannel. 
 
·  If your sinuses are blocked as well try an inhalation. Put 1 drop of essential oil of tea-tree, thyme 

or rosemary in a bowl of hot water and inhale the steam for 5 minutes. 
 
·  Use the following acupressure point to help ease a headache. Take a deep breath in and as you 

breathe out press into the point with your thumb. 
 
·  LI 4- This point is in the web between the thumb and index finger on the back of the hand. 
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ANXIETY And Other Difficult Emotions. 
 
As opiates tend to numb psychological and emotional pain, during a detox many feelings and 
thoughts can be brought to the surface that were previously suppressed. These can be difficult to 
deal with. 
It is not unusual, after stopping taking drugs, to experience 
 
·  Rushes of emotion 
 
·  Anxiety or panic attacks 
 
·  Memories of bad things that happened to you whilst you were using, or before you started. 
 
·  Feeling useless, tired, or spaced out. 
 
·  Being unable to stop thinking 
 
·  Craving for drugs. 
 
·  Feeling that everything was OK when you were using 
 
·  Loneliness- if your friends are still using and you are not socialising with them any more. 
 
·  Boredom as the day-to day routine of scoring and using is gone. 
 
·  Any of these feelings can make you feel like using again. To help you get through this time there 

are various things that you can do. 
 

�  Take time off work if you can. Your doctor may give you a sick note or you may want to take 
some holiday. 

 
�  Stay somewhere with supportive people around you. 

  
�  Keep things as stress-free as you can. 

 
�  Eat as well and as often as you can. This helps to ground you and to regulate your emotions. 
 
�  The acupressure points that help with sleep also help with anxiety, by calming and relaxing 

you. Take a deep breath in, and as you breathe out, press into the point with your thumb. 
 
  H7 is on the little finger palm side                              HP6 is 2 thumb widths up from                                                                   
of the wrist crease.                                                               the palm side of the wrist. 
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�  Use the stress oil blend that is available at Project 6. Put 6-8 drops in a bath to help you 
relax. 

 
�  Do Breathing Exercises. Being able to breathe slowly and deeply helps you to feel relaxed, 

and also gives your body energy. 
 

�  Take one of the sheets that we have at Project 6 on Breathing Exercises. If you have 
difficulty doing them, ask one of the complementary therapists at Project 6 to do them with 
you. 

  
 

�  Tai Chi and Yoga classes, which both help relax the body and mind are also available at 
Keighley College. 

 
�  Bach Flower Remedies also help with many of the difficult emotions that may be surfacing. 

These are available at Project 6. 
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FOOD FOR THOUGHT 
 
It will help if you buy in a good supply of foods, which you will need, to avoid you or your 
relative/friend having to go out shopping when you need the continuous support or whilst you 
are at your worst. 
 
The following list will help: 
 

�  Bottled water or tap water that has been boiled and cooled  
�  Rice 
�  Noodles 
�  Pasta 
�  Nuts 
�  Cereals – Corn Flakes, Ready Brek, Weetabix, Alpen, Bran Flakes, Porridge 
�  Cheese 
�  Bread 
�  Eggs 
�  Dried apricots 
�  Fruit – Bananas, Apples, Prunes, Oranges, Melon 
�  Fish 
�  Chicken 
�  Vegetables – Broccoli, Carrots, Potatoes, Frozen Vegetables,  
�  Salad things – lettuce, tomatoes, cucumber, celery 
�  Vitamin supplements – Multi vitamins 
�  Sleeping aids –Herbal tablets such as Kalms (Unless you’re using a prescribed sleeping 

tablet) 
�  Baked beans and other tinned beans 
�  Milk and Milk shakes 
�  Herbal Teas 
�  Fresh Juices – Apple Juice, Orange Juice, Cranberry Juice 
�  Yoghurts – preferably natural so that you can add fruit to them 
 
 
Stock up your freezer and fridge with enough food f or at least one 
week. 
 
 
You will also need plenty of clean sheets, blankets  and towels, toilet 
rolls and cleaning detergents. 
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FURTHER HELP 
 

 
�  Counselling sessions can help by allowing you to talk with an experienced person about any 

uncomfortable thoughts or feelings that are coming up. Counselling can be done with a 
caseworker at Project 6. Women can also have counselling sessions at Keighley Women’s 
Centre.  Tel 01535-681316 

 
�  Keighley Women’s Centre run courses for women on Assertiveness and Confidence Building. 

They have a group to help with Panic and Anxiety, and they also run Relaxation classes.  Tel 
01535 681316 

 
�  Relaxation classes are available at Keighley College.  Tel 01535-618600.  
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It is very important to concentrate on breathing at  the beginning of each day.  Breathing allows 
the body to get energy flowing.  Once you have fini shed breathing you should feel relaxed and 
energised. 
 

1. Relax in your chair, unclasp your hands, rest them on your knees and close your eyes. 
 

2. Imagine there is a glowing light surrounding the top of your head – Breathe deeply and slowly 
and keep your attention on the light. 

 
3. Breathe deeply and allow your attention to move the light down to your throat – Breathe 

deeply and imagine the light glowing from your throat, feel the warmth and radiance. 
 

4. Breathe slowly in and out, focusing your attention on the light.  Now, allow the light to move 
down to your chest – Breathe slowly and relax your body. 

 
5. Release the tension in your shoulders, allow the light to move down to your mid-section – feel 

the light radiate, relax and breathe slowly. 
 

6. Allow the light to fall around your pelvis and hips – Breathe slowly and imagine the light 
expanding and radiating. 

 
7. The light is now moving down your thighs, over your knees and down to your legs – Relax and 

breathe deeply. 
 

8. Allow the light to travel to your feet – Hold it there for a count of five – Breathe deeply and 
release the light.  

 
9. Slowly and in your own time, open your eyes and focus on your surroundings. 

 
RELEASE THE TENSION  

 
The importance of breathing is very much underrated, never publicised and basically ignored.  For 
every five shallow breaths that we take, we should expand our lung capacity with at least one long 
deep breath.  This will boost the circulation, clear the mind and uplift the body. 
 
1. Close your eyes, relax in your chair and find a position that is comfortable for you. 

 
2. Take one deep breath, filling your lungs to capacity and control your exhalation (breathing out). 

 
3. Imagine a glowing light in your feet – every time you move the light up your body you will need to 

take a deep breath. 
 

4. Breathe normally and when you are ready, bring the light up to your knees – Take a deep breath 
and imagine pulling the light up your body. 

 
5. As you breathe normally, set the next target for the light – will it be your pelvis and hips, your 

midsection or your chest? 
 

6. Concentrate, you are in control of your breathing, which puts you in control of where the light will 
settle next. 

 
7. Take a deep breath – fill your lungs and imagine the light moving up your body. 
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8. Wherever the light has settled, allow the warmth to radiate through that area – in your own time, 
breathe deeply and move the light further up your body. 

 
9. Wherever is comfortable for you hold the light and keep it there – in your own time open your 

eyes and focus on your surroundings.  
 


