Acupuncture
in Britain

More DASH than cash

In the last Druglink, fim Baillie
gave us a beginner’s guide to
the issues surrounding that
most ‘alternative’ of
treatments, acupuncture. [t's
cheap, it's quick, and it could
be a viable alternative to other
more complex forms of
treatment.

But so far, most of the
evidence both for and against
acudetox is American. This
article attempts to redress
that balance, We hear from
two drug projects which have
used the technigue in Britain.
The first, Manchester's DASH
Project is based in an urban
part of the country; the
second, Winchester's
Community Drugs Advisory
Service is very clearly based in
a 'rural’ one.

Despite this geographical
difference, both found clients
willing to try out this
experimental treatment.
Crucially, both listened to what
their clients had to say about
the acupuncture, and have
concluded that if clients like it,
agencies can't ignore it. And
although acudetox doesn't
seem to have the miracle
quadlities so often ascribed to it
by its adherents, if the
treatment is targeted to the
client, it may really work. But
what also comes through loud
and clear in the current
financial climate, is that the
treatment must be targeted to
someone else — the funder.
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by Helen Boyle, DASH, Manchester

MANCHESTER’S DRUG SERVICES are
saturated with opiate users. If you are an
injecting opiate user, it is more than likely
that you are known to services in the city.
But if you are primarily an amphetamine
or cocaine user, it is unfikely that you will
be known to drug services.' With a target
of bringing an additional 1000 clients into
contact with the city’s agencies in 1995/6,
it became very clear to us and to others in
Manchester that other ways of catering
for users of non-opiates needed to be
explored. Acupuncture was one of these
ways.

On average, DASH’s drop-in centre is
in contact with 123 clients each month.
About 15 to 20 of these are regular users
of our drop-in service. We decided in
1995 to pilot a weekly acupuncture
service for approximately eight to 10
clients. However, in the first six months,
nearly 40 people were actually treated
with acupuncture, but it was felt to be
unfeasible to conduct in-depth interviews
with all of them. Finally, eight clients
who had had between two and (0
acudetox sessions completed question-
naires and took part in focus group
discussions. While recognising that this is
a small number, it was felt that the
questionnaires and discussions did at least
provide us with a ‘snapshot’ of the
service that measures its effectiveness and
the clients’ feelings and — vitally — allows
us to return to funders with some concrete
proposals.

Five of these clients were male and
four white British. They ranged in age
from 18 to 38 and had been using drugs
for between three and 16 years. Four said
that heroin was their main drug, three
methadone and one benzodiazepines.

The most common drug-related health
problems reported by the group were lack
of sleep, lack cf motivation, depression
and irritability. But after an acupuncture
session, they all experienced better sleep
and were more relaxed. This effect was
particularly noticeable to the drop-in’s
staff and other clients. Often the drop-in

centre can be loud and chaotic, but after
people had started having the treatment,
the atmosphere became very subdued,
even relaxed and comfortable. Now this is
extremely rare and very welcome!

The overall effects of treatment varied
from client to client, from “better” to “a
more relaxed and positive attitude”. Most
felt physically and emotionally healthier
and all felt that (one way or another) the
treatment had been beneficial, even
though some were concerned about sore
cars! However, those who went to a
number of treatment sessjons said that
they began to notice when they needed
‘topping up’, and so also began to look
forward to the next session.

Levels of drug use seemed to have
decreased. Three of the eight stopped
misusing drugs totally, while another
reported cutting down on his usual
dosage. All of those who were still taking
drugs wanted to stop using them, and two
of these felt that acupuncture could help
them achieve a drug-free status.

Both the clients and the acupuncturists
felt that the more sessions undertaken, the
more effect the treatment had. But
financial limitations meant that acupunc-
ture could only be provided on a weekly
basis. The acupuncturists also felt that the
clients enjoyed and benefited from a
service which did not pigeon-hole them
and where they did not have to “pee into a
bottle™.

All in all, the acudetox service
appeared to be not only an effective form
of treatment but also a financially viable
one. An acupuncturist charges £25 per
hour, and in a three-hour session will see
about 10 clients, a cost of well under £10
per client per week. That said, the service
is an experimental one and so we have
been unable to secure statutory funding
for it. At present, it is funded through
charitable trusts. But we are continuing
our monitoring, are producing an
explanatory leaflet and exploring staff
training, so the only thing holding us back
is a shortage of cash. Q
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Targeting acudetox

by Simon Fidler, Community Drugs Advisory Service, Winchester

ACUPUNCTURE 1S commonly considered
by Western medical practitioners to have
little more credibility than many other
‘complementary therapies and is often
dismissed by them along with ‘alterna-
tive” treatments with little history or
proven efficacy.

One of the most common criticisms is
that there is little evidence that it works
and that what evidence there is tends to be
anecdotal. This article tries to present
some ‘real life’ evidence, proof from
treatment that — if targeted properly —
acupuncture can work.

A number of treatment services (mainly
in the drug and alcohol fields) are now
making acupuncture available to
increasing numbers of clients who could
otherwise not have afforded this
treatment. Several residential drug
rehabilitation units currently offer routine
acupuncture treatment to their drug-free
clients. A smaller number of community-
or street-based agencies are also now
providing or purchasing acupuncture for
their clients — most commonly for those
detoxifying or trying to stay drug-free.

Perhaps the best known community-
based drug agency which provides an
acupuncture service is London’s Gateway
Clinic. It is within the National Health
Service and provides treatment on a drop-
in basis. The materials required to treat an
individual with a form of acupuncture
which is designed to relieve stress-related
conditions, five times a week and with
re-usable needles, costs the Gateway an
unbelievable £2 each year.

Outcome funding

The only acupuncture currently available
to our clients in Mid and North Hamp-
shire is from fully trained practitioners.
One of these practitioners helped the
Drug Service compile an information
sheet which was given to all clients who
expressed an interest in receiving
treatment. The clients who opted to
receive acupuncture were entirely self-
selecting, in that it was offered to all the
Service’s clients who detoxified over the
period the treatment was available. Once
funding was agreed, clients were expected
to make their own arrangements to see the
acupuncturist and at no time was pressure
applied to ensure they completed the
courses purchased. The acupuncturists
were expected to inform the Drug Service
if clients dropped out of treatment and the

funding for that particular client should
therefore cease.

The acupuncturist who was subse-
quently used by all but one of our clients,
made use of a variety of body as well as
ear points to treat their withdrawal
symptoms. This acupuncturist undertook
further training at her own expense
specifically in detoxification acupuncture
from The Gateway Clinic mentioned
above, to complement her already
extensive knowledge of treating
compulsive behaviours, once it became
apparent that she was likely to treat most
of our clients.

As a targeted treatment,
acudetox satisfies
dermands for flexible
services

The first course of acupuncture
treatment purchased for a client of this
Service was in December 1993 and the
treatment was provided for 18 months.

[t was subsequently agreed with the then
budgetholder, within the Social Services
Department who authorised this purchase,
that we would ask all clients receiving
acupuncture at the department’s expense
to fill-in a feedback form on completion
of treatment. This agreement to monitor
the efficacy of acupuncture in helping our
clients to become or remain drug free,
was entered into for a number of reasons.

Firstly, it was acknowledged that this
form of treatment is not widely recog-
nised or researched and its usefulness
should therefore be questioned by the
department. Secondly, while the treatment
was targeted at clients most in need of
stress management interventions — those
on home detoxification programmes or
returning to their homes following two to
six weeks in-patient detoxification —
obtaining feedback from these clients
should help the Drugs Advisory Service
to more accurately identity those who
would be most likely to benefit from the
treatment. Thirdly, it was hoped that
through this small piece of research, some
comparisons could be made on the
effectiveness of acupuncture in helping
those detoxitying from differing

| substances.
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€osts and benefits

The average cost per treatment was £45
for the first, which was usually over an
hour long including a lengthy assessment
interview, and an average of £25 for
subsequent sessions, lasting between 45
minutes and an hour including a five
minute re-assessment interview. Clients
had between four and 21 such sessions,
with an average of [4 sessions per client.
This meant that the total cost ranged from
£115 to £540 per client with an average
cost of £346. This compares very
favourably to cost figures collected by the
Effectiveness Review of £467 for a
course of counselling, £54 for a week of
methadone treatment and £461 for a week
of residential treatment.> The London
Drug Policy Forum also provides costing
information, recommending an average
weekly charge of £315 for residential
drug services in the capital.?

Eight of the 13 who started courses of
acupuncture completed them. This 60 per
cent completion rate is pretty high,
especially when one considers that the
clients had no previous experience of
acupuncture, were entirely responsible for
organising their own sessions, and that
the treatment was spread out over a
period of up to 10 weeks.

Residential detoxification programmes
tend to have a much lower completion
rate — between May 1995 and January
1996 the Winchester Drugs Service
referred 18 clients to the Highclere detox
unit. Only eight stayed longer than 10
days, 44 per cent.

The clients

This was a specialised, experimental
service, and so the number of clients
treated was small — {3 in fact. The
research is therefore more ‘qualitative’
than ‘quantitative’, but this should not
invalidate it.

Nine of the clients were men, four
women, and three were coming off long-
term benzodiazepine misuse (of 10 to 15
years duration), two from heroin and
seven from long-term methadone
prescribing programmes. One client was
coming off amphetamines and alcohol.
Two of the clients who received
acupuncture were drug free at the time,
having both detoxified at the Highclere
detox unit some weeks earlier. The clients
who were coming off benzodiazepines
were given no treatment other than
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ACUPUNCTURE CLIENT FEEPBACK

How accurately did the acu-
punecturist assess your needs?

Seven said:  “Very”

One said: “Much better than | could
have believed”

One said: “After each session | felt she

had helped with any problem
| was experiencing”

What did you expect to get out
of the treatment?

Two said:
Others:

“Sceptical”

“Help”

“To reduce diazepam”
“Total relaxation”

“Some pain relief”

“No clear idea”

“Not as much as received”

“Nothing at worst, very little
at best”

What did you get out of the
treatment?

Two said: ~ “Help and confidence to
continue withdrawing”

Two said: ~ “lt reduced cravings”

Two said:  “It helped when | really
needed it”

Others: “Some pain relief”’

“Some relief from
sleeplessness™

“Reassurance”

“Some relaxation”

“Body's balance was restored”
“Self esteem was enhanced”

“More of a help mentally
than physically”

“Target achieved and other
problems starting to be
resolved”

Would you recommend
acupunecture to others and if so,
what for?

All said: “Yes” and .......

Four said: ~ “For a range of problems
including detoxification”

Two said:  “For similar [detoxification]
problems”

One said: ~ “Instead of taking
tranquillisers”

One said: ~ “Excellent treatment, advice
and information”

One said: ~ “Without a doubt”

1. Bellis, J. Drug use and drug problems in
Manchester. University of Manchester, 1993.

2. Task Force to review services for drug misusers.
‘Report of an independent review of drug treatment
services in England.” DoH, 1996.

3. London Drug Policy Forum, Association of Directors
of Social Services. London drug and alcohol
residential services purchasing directory. 1996.
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acupuncture, while those who were still
using opiates were offered acupuncture as
well as lofexidine. All but one of those
involved in this study were given
counselling on a weekly or fortnightly
basis throughout their detoxification.
Finally, all were offered peer support
through the weekly ex-users’ support
group, and four of them chose to attend
this group at some point during the early
stages of their recovery.

Nine clients completed questionnaires,
and a number of points were made by all
of them. All felt that their acupuncturist
had assessed their needs very accurately,
and all said that they would recommend
acupuncture to others and particularly to
those detoxifying from dependency
forming drugs. (See Feedback box.)

Benzos
It became clear from our trial that acu-
puncture is a valid treatment option with a
high success rate, if it is targeted for use
with certain clients. Of the three sub-groups
involved, the benzodiazepine group
appeared to respond most positively,
followed by the long term methadone
clients and then the heroin users. All the
benzodiazepine clients had been on this
medication for a decade or more and yet
all achieved their objectives — two became
and remained drug free while the third
reduced his prescription to the lowest
level allowed by his GP. They all
reported a feeling of increased confidence
in their ability to successfully detoxify.
This group of clients commenced their
courses of acupuncture during the
reduction phase of their detoxification, as
coming off benzodiazepines is invariably
a much more gradual process than coming
off opiates. They have now all completed
their courses of treatment purchased by
the Social Services Department. One
client wrote to express her gratitude for
being included in the acupuncture
programme on the day of her last
treatment. Her husband also wrote, “It’s
really good to see her happy again”. All
three of these clients opted to continue
receiving acupuncture at their own
expense since funding of this service by
the Social Services Department ceased,
despite this causing two of them a degree
of financial hardship.

Opiates

All but three of the seven clients
detoxifying from methadone completed
their courses of acupuncture. The three
clients who dropped out of treatment gave
reasons for doing so. The first found the
acupuncture triggered off a release of
emotions that he had difficulty coping
with, at a time when his wife was
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suffering a multiple sclerosis relapse. The
second dropped out after suffering a crisis
of confidence when his key worker at the
Drugs Advisory Service. whom he had
known for some years. unexpectedly
resigned. The third only received four
acupuncture treatments before lapsing
back into illicit opiate misuse. As a
consequence, he was thrown out of his
home and moved in with other heroin
users.

Another methadone user completed the
acupuncture course but not the detoxifica-
tion, and of the three methadone clients
who did complete both the acupuncture
treatment and detoxification process two
have since relapsed. One of these clients
managed to stay drug free for nearly two
months but relapsed after being
physically assaulted by her drunken
partner. The other client who relapsed
managed to stay drug free for four months
before lapsing back into occasional heroin
misuse which escalated into daily use.
Both the heroin users lapsed back into
regular heroin use while receiving
acupuncture and one did not complete the
course of treatment.

Pemand-led, budget-led
Over the last few years there has been a
gradual but noticeable fall in the number
of clients who access residential treatment,
while the number entering community
detox units was constantly increasing.
Within Hampshire the drop in rehab
referrals has not been due to funding
difficulties (Hampshire’s drug rehabilita-
tion budget has always been entirely
adequate) but instead appears to reflect
both a decline in the use of residential
services and an increase in the demand
for community-based services. There has
been a particular increase in the demand
for home detoxification services from
drug using single parents. As a targeted
treatment, acupuncture can satisfy this
demand for more flexible services.
Throughout the trial, social services
financed the purchase of acupuncture,
however it was subsequently agreed that
as it is a bodily invasive therapy and
commonly regarded as ‘complementary’
to other medical treatments, the North and
Mid Hants Health Commission should
pay for acupuncture. This re-defining of
responsibility has occurred while the
Health Commission is in a financial crisis
and unable to consider any new treatment
expenditure — however small. And so the
trial has remained just that — a one-off
experiment — and the vast majority of our
clients have been denied the chance to try
out this effective and highly valued
treatment. QO
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