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Lyn Hill, MFHT, works for Project 6, 
a voluntary drug and alcohol agency 
that has been operating in Keighley, 
West Yorkshire, since 1989. 
Project 6 is a harm reduction service, 
working to help people reduce the risks 
associated with drug and alcohol use. 
We offer support to users of drugs and 
alcohol, their relatives and carers, and assist 
them in achieving and maintaining 
healthy lifestyles. 

Project 6 is an open-access agency, and our 
services include needle exchange, an Asian 
community development project, structured 
treatments, complementary therapies and 
specialist services. Most services are provided 
within our buildings in Keighley, but we also 
provide outreach services at GP surgeries and 
antenatal clinics, as well as street-based work 
and attending local music festivals.

Each service user has an initial assessment, 
establishing whether any of the therapies 
are contraindicated. The service user then 
chooses what therapy they want that day, 
depending on which therapist they are 
seeing and which therapy room is available. 
If they are unsure, we will suggest a therapy, 
taking into account their mental and 
physical health at that time.

Many of our substance users try different 
CTs as they like to see which they feel more 
comfortable with and if one provides more 
bene� t than another. Stimulant and opiate 
users in particular are given the option of 
having two treatments per week – one touch 
and one non-touch.

CT treatments are broken into six weekly 
sessions, and at the end of the sixth session 
a review is carried out to see whether the 
service user would continue to bene� t from 
the therapies. We aim to provide each service 
user with one CT per week.

The typical issues we aim to help service 
users address include anxiety, depression/
low mood, paranoia, panic attacks, high 
blood pressure, mood swings, poor sleep, low 
energy, poor appetite, cravings, general aches 
and pains, stress, anger, low self-esteem, and 
poor liver function.

Whether a particular treatment is provided 
is down to the judgment of the CT team, 
and this includes treating people who are 
under the in� uence of substances (if deemed 
safe and appropriate for them). While being 
under the in� uence of drugs or alcohol is a 
standard contraindication in most situations, 
our service users are unable to function 
without use of either drugs or alcohol. We 
also take into account that their body may 
be physically dependent and therefore the 
CT would not have the same adverse effect 
on them as it would on someone who is not 
dependent. The team is in regular contact 
with GPs for advice and guidance.

The de� nition of ‘substance misuse’ 
varies, but in general terms it refers 

to the problematic use of illegal and/or 
legal substances, especially if the use of 
these substances leads to psychological, 
physical, social or legal problems. 
Substance misuse impacts on not only 
the user, but very often their friends 
and family, carers and society as a 
whole, making it a potentially 
far-reaching and complex issue.

The government plans to publish 
a new drug strategy later this year, 
following a targeted consultation. 
Whether the strategy will make any 
reference to the use of complementary 
therapies in terms of treatment or 
supporting recovery/abstinence 
remains to be seen. Meantime, we take 
a look at two innovative and successful 
projects that involve FHT members 
and how their service users bene� t 
from treatments.

Complementary therapy service
Any person who engages with our service for 
structured interventions is offered regular 
complementary therapy (CT) sessions as part 
of their care plan. The CT service was added 
into the treatment programme in 2000 and 
since then has been expanded and improved 
to match service users’ needs.

The therapies that we offer are shiatsu, 
Indian head massage, reiki, re� exology, 
relaxation and visualisation, and emotional 
freedom technique (EFT). We also provide 
electro-stimulation therapy (EST) and 
auricular acupuncture, both of which 
have been speci� cally designed to alleviate 
withdrawal symptoms and cravings 
experienced when reducing or stopping the 
use of drugs or alcohol. Therapists working 
for Project 6 are sent on training courses for 
these two � eld-speci� c therapies.

CTs as part of encouraging self-help

Above: Project 
6 therapists: Jill 
Allott (left), and 
FHT members 
Carole Gunning 
and Lyn Hill 
Right: Auricular 
acupuncture is 
popular Far right: 
Re� exology is 
also available

Many individuals who have access to a 
complementary therapy service fi nd it 

useful in helping them to tackle issues and 
symptoms related to substance misuse

Kicking 
the habit
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We strongly 
encourage and support 
all service users accessing 
complementary therapies 
to take responsibility for 
their own health

The therapist’s viewpoint
I joined the complementary therapy team 

at Project 6 in 2004, a couple of years after 
Carole Gunning, MFHT, and Jill Allott, who 
both joined in 2002. All three of us fi nd it 
so rewarding to help individuals through 
the trials and tribulations of their treatment 
journey, whatever the outcome. However, 
there is great satisfaction when service users 
go to rehabilitation and relocate to begin a 
new substance-free life.  

We see the benefi t of being able to work 
holistically, as part of a wider team, which 
ensures that each service user who accesses 
the CT service is also receiving psychosocial 
support. We are also fortunate to receive 
support from management, to both develop 
our own skills and for regular supervision.

One of our biggest challenges is the lack of 
regular contact and commitment from some 
service users, due to their chaotic lives. This 
often comes hand in hand with our service 
users being vulnerable, with complex health 
needs – both physical and mental. 

Another challenge is the lack of a ‘voice’ 
for complementary therapists working in our 
fi eld, at a national and regional level. This 
would enable us to both secure our position 
within the drug and alcohol treatment 
agencies, as well as to expand and develop 
complementary therapies into treatment 
agencies that currently have no such 
provision. Funding insecurity is also not 
helped by a lack of evidence-based research. 

That said, Project 6 did carry out some 
research in 2005/06, the results of which 
we have given at presentations during 
the Alternative & Complementary Health 
Research Network conference in Nottingham 
in July 2007; the 10th International 
Symposium on Substance Abuse Treatment 
in Oslo in October 2007; and the National 
Drug Treatment Conference in Glasgow in 

Contraindications that typically affect our 
clients include unstable mental health, DVT, 
epilepsy, infection from injecting trauma, 
and fungal foot infections. All treatments are 
adapted/modifi ed, depending on the service 
users’ mental and physical health. This may 
involve avoiding injecting sites or shortening 
the treatment time, for example.

Due to the chaotic nature of our service 
users’ lifestyles, they have three chances if 
they fail to attend or have a late cancellation. 
After that, they are given an option of drop-
in only and once they start re-engaging with 
the service on a regular basis, they are again 
entitled to regular CT appointments.

One of the underlying philosophies of the 
complementary therapy service is that of 
self-help. We strongly encourage and support 
all service users accessing complementary 
therapies to take responsibility for their own 
health. We offer a range of self-help tools, 
such as aromatherapy oils and blends (e.g. 
to be used in the bath or on a pillow); herbal 
teas to improve sleep and detoxifi cation; 
mag dots (ear studs that are applied to 
acupuncture points) to help with cravings; 
Bach fl ower remedies; basic nutritional 
advice; and a self-help manual consisting of 
a variety of self-help information, including 
relaxation techniques.

Between 1 April 2009 and 31 March 2010, 
1,119 sessions were delivered and 1,781 
self-help tools were given out.

March 2008. For this, and the difference we 
make to the lives of our service users on a 
day-to-day basis, we feel very proud.

CT and substance 
misuse research
Project 6 carried out a six-month study in 
2005/2006. The report, ‘Complementary 
Therapies and Substance Misuse: An 
investigation of the effectiveness of 
Complementary Therapies with Drug 
and Alcohol Users’ was completed in 
December 2006. The study had two aims:
l  to assess the effectiveness of CTs in 

supporting individuals to either reduce or 
stabilise their current substance 
use or maintain abstinence; and 

l  to assess the effectiveness of CTs in 
supporting individuals to improve their 
well-being and reduce the symptoms 
most commonly associated with 
substance misuse. 

Of the service users involved, 61 per cent 
were male (n=37) and 39 per cent female 
(n=24). Ages ranged from 16 to 50-plus, with 
the highest percentage from 25 to 39 (52 per 
cent, n=32) and 40 to 49 (18 per cent, n=11). 
When asked to name their ‘drug of choice’, 
47 per cent chose alcohol, 26 per cent were 
poly (multiple substance) users, 20 per cent 
stated opiates, 3 per cent cannabis, 2 per cent 
cocaine/crack and 2 per cent amphetamines.

Along with relaxation/visualisation, six 
types of CTs were offered throughout the 
study: reiki, shiatsu, refl exology, Indian head 
massage, auricular acupuncture and electro-
stimulation therapy (EST). Half of the service 
users who took part in the study (31/61) had 
only one (n=19) or two (n=12) treatments, 
which is very common due to the chaotic 
nature of the substance users’ lifestyle.

To measure the outcome of treatment, 
an adapted MYMOP assessment form and a 
questionnaire were used. 

Key fi ndings of the study
The most popular treatments were auricular 
acupuncture (37 per cent), EST (20 per cent), 
Indian head massage (14 per cent), reiki (13 
per cent) and shiatsu (10 per cent). 

Data from users who received more than 
one CT treatment during the period showed:
l  41 per cent reduced their substance use; 
l  50 per cent either maintained their level of 

substance use or remained abstinent;
l  38 per cent reported reduced cravings;
l  35 per cent reported no change in their 

cravings. (It is typical for cravings to 
increase when reducing substance use).

The most commonly reported main 
symptoms among the service users in this 
study were poor sleep patterns (52 per cent) 
and anxiety or anxiety-related conditions/
symptoms (39 per cent). Of those who 
provided feedback on symptoms:
l  70 per cent noted improvement in 

their main symptom;
l  86 per cent noted improvement in at least 



Rosie Humphreys, MFHT, works for 
Chill Out Sound and Support (COSS), a 
free and confidential service for non-
injecting drug users in Nottingham
I am employed as a full-time drug worker 
for COSS, which is currently hosted by a 
local primary care trust. I am also a qualified 
holistic therapist and am able to offer a range 
of complementary therapies in addition to 
my structured work for COSS. My fellow 
drug worker is also trained in and delivers 
auricular acupuncture. 

COSS started in 1997 with a small grant 
to provide harm reduction information in 
nightclubs as a response to the growing 
number of people using drugs ‘recreationally’ 
at the weekend. It has always been difficult 
to define our client group, as ‘recreational’ 
seems to belittle the problems they can 
experience, yet ‘non-injecting’ is too broad 
a term, as it strays into other specialist areas 
such as alcohol dependency. Nevertheless, 
we have an increasing number of people 
requiring our services.

Once the club work was established, our 
clients became familiar with our approach 
of non-confrontational, non-judgmental 
information giving. Our services were, and 
continue to be, requested by a large range 
of licensees and promoters. Initially, we 
provided chill-out spaces with calming 
music and up-to-date relevant information 
– a place to unwind, cool down and discuss 
any concerns.

The outreach service has evolved over the 
years to fit the changing demographic of 
the nighttime economy and now includes 
daytime stalls at information events, playing 
a major role in highlighting the service we 
provide but, perhaps more importantly, 
encouraging people to access more in-depth 
support. It soon became clear that there was 
a need to provide support in a less noisy 
environment! In March 2008, we were given 
our own premises, away from the busy city 
centre project in which we were based up 
until then, and COSS started to grow and 
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develop in a way that has surprised even us.
As well as offering harm reduction 

advice and information, one-to-one crisis 
intervention (which includes cognitive 
behavioural therapy) and specialist services, 
we offer a number of complementary 
therapies as part of the client’s care plan.

The therapies we currently offer include 
aromatherapy, auricular acupuncture, 
reflexology, reiki, hot stone massage and 
Indian head massage (IHM). The treatments 
have been largely dictated by the knowledge 
and skills available, but both hot stone 
massage and IHM have been added by 
popular request. Auricular acupuncture 
remains the most popular therapy. I think 
this is because it is a deeply relaxing 
treatment that does not require the removal 
of clothing. A lot of the male clients also 
seem to find it less alien than some of the 
hands-on therapies, which some see as 
being traditionally accessed by women. 
All the therapies offered (except auricular 
acupuncture) are adapted and shortened 
as necessary. Although not all service users 
choose to access our therapy service 160 
treatments were delivered last year. 

All clients are assessed for 
contraindications and permission sought 
from their GP where necessary. Each 
treatment aims to aid relaxation and ease the 
symptoms of withdrawal (whether physical 
or psychological). 

Other issues are addressed as appropriate 
– sleep problems, anxiety and depression 
are common for this client group. So 
far I have established no set pattern for 
contraindications because most of my clients 
lead regular lives, have jobs and fall prey 
to the same kinds of illnesses as the rest of 
the population. With regards to the most 
appropriate treatment for each client, we try 

to be led by the individual, as it is important 
for him or her to feel comfortable. For 
instance, auricular acupuncture may prove 
impossible for the needle-phobic client.

The therapist’s viewpoint
The most rewarding part of my work is being 
able to acknowledge and help address the 
growing problems within the largest group 
in our drug-using population. Helping a 
person to understand that they can feel good 
without harming themselves is a privilege, 
particularly as most of my clients could not 
afford to pay for private therapy sessions.

One of the most profound experiences was 
that of a long-term stimulant user who found 
that weekly reiki sessions helped with his 
feelings of depression, anxiety, insomnia and 
generally brought back a sense of balance 
into his life after nearly two decades of heavy 
drug use. These treatments were offered in 
conjunction with one-to-one support. He 
never missed an appointment and always left 
with a smile.

What I find most challenging about my 
job is that I am attempting to assist a largely 
forgotten group who have few options for 
treatment. As defined by the NTA (National 
Treatment Agency), they are not seen as 
PDUs (problematic drug users) because they 
do not inject or use heroin or crack cocaine, 
which is where support services and funding 
is most concentrated. 

Granted, in these uncertain financial times 
it may seem difficult to justify expenditure 
on treatments that are often labelled as 
lacking sufficient evidence-based research.

However it would be a real pity to dismiss 
the innovative work carried out so far by 
service providers such as COSS and Project 6, 
and to miss out on future developments  
in this field.
l  For more about COSS, visit  

www.chilloutsoundsupport.co.uk

Easing withdrawal symptoms

one out of their three reported symptoms; 
l  40.5 per cent noted significant 

improvement in at least one of their three 
reported symptoms;

l  67 per cent reported improvement in their 
sleep patterns;

l  67 per cent reported improvement in their 
anxiety-related condition/symptom(s).

A comparison of data showed that service 
users accessing the CT service were more 
likely to reduce their substance use, stabilise 
on their current levels of substance use, or 
remain abstinent than those who followed a 
structured treatment plan only.

To purchase a copy of the full report, 
email ellie.mcneil@project6.org.uk 
l  For more about Project 6, visit  

www.project6.org.uk 

Right: Rosie 
Humphreys is a drug 

worker and therapist
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