


CONTENTS

FOPEWOIA ..ottt et e e e e e 2
ACKNOWIEAZEMENTS .. e e e 3
Lo T 10Tt o o 5
Section 1 — Background to Reduce {he Use 2° and some key issues for
CONSIAEIATION ouuiiiii i 5
Section 2 — Key issues for the programme .........ccoveiviiiiiiiiiiii e 13
Section 3 — How to use this reSOUrCe ......c.oiviiiiiiiii e 22
Section 4 — Getting started ..o..oieii 25
Section 5 — Individual Assessment Meeting ........ooveiiiiiiiiiiiii s 28
Module 1 - Introducing the CONCEPES ..ovviveniiiiiiiii e 37
Module 2 -  The Role of Thoughts and Beliefs —part 1 .......cccoeiviiiiiiiiiniiennn. 43
Module 3 —  The Role of Thoughts and Beliefs —part 2 ......ccocovviiiiiiiiiinine, 47
Module 4 —  Changing our thoughts ........cccoiiiiiiii e, 53
Module 5 - [dentifying G0AIS ..ovvuiie i 59
Module 6 - Personal Action Plan ..o 65
Module 7 - Refusal SKillS ... 71
Module 8 —  Cravings and Social Support Systems .......cccceiiiieiiiiiiiiieeeeeee, 77
Module 9 - Relapse Prevention ... 83
Module 10 — Course Reflection and Certification .........cccocoiiiiiiiiiiiiii, 87
Record of Attendance Certificate ........oviiiiiiiiiii 89
AWard CertifiCate ... 90
WOTKSNEELS ...ttt e e et e e e b e e aa e eaes 91
[ F= T (0T PP 107

References and further reading ....co..vveiiiiii i 126



Foreword

Since the SAOL Project launched its ‘Reduce the Use’ materials in 2007, the
response has been fantastic. Aside from all of the printed copies of the resource
being utilised, there have been more than 3600 downloads of the ‘Reduce the Use’
programmes from our website. It is noteworthy that not only has the programme
been useful in the North Inner City — and our thanks go out to the North Inner City
Drugs Task Force for their on-going help and support — but it is being used
throughout Dublin and Ireland, England and as far afield as USA, Spain,
Netherlands, Japan and China. ‘Reduce the Use’ certainly made an impact. We
hope that Reduce the Use 2© will do the same.

The Project created these resources as a way of dealing with the spiralling cocaine
crisis affecting the North Inner City and other areas — for which methadone
treatment was only part of the answer for some and not the answer for many. Ever
innovative, SAOL combined common sense, motivational interviewing, cognitive
behavioural therapy and profound knowledge of our own client group to create
something which helps people to spot triggers for drug use and to combat them,
arguably the very best way to deal with addiction.

The participants on the SAOL Project have benefited greatly from ‘Reduce the Use’.
In addition to testing it out for us and giving valuable feedback which was used to
modify the resources, it has assisted them in reducing their use of substances while
also helping them understand their recovery in deeper ways. Many other projects
have used ‘Reduce the Use’ and found it an invaluable tool for dealing with
addiction — and SAQL is very grateful for the insightful feedback received, which
we believe is now reflected in Reduce the Use 2°.

Drug use is a changing phenomenon. Cocaine is still a very big issue but has been
joined by other stimulants, increased cannabis use, tablet use (both internet and
prescribed) and more recently by crystal meth. Alcohol (now part of the National
Drugs Strategy 2009-2016) remains a huge problem in and of itself but is also a
major part of poly drug use. Reduce the Use 2°© has responded to these changes and
this poly drug use edition, designed to help people respond to their key drug use
problems; will assist professionals who work with people in all stages of recovery,
to carry out their work more effectively.

We are very proud to launch Reduce the Use 2©, a new, improved version which we
know will provide immense benefits to our own participants as well as those
attending your service.

Catriona Crowe
Chairperson
SAOL Project



Acknowledgements

SAOL Project would like to thank everyone who contributed to the development of
Reduce the Use 2©, particularly:

Thanks to community drug projects and other individuals and agencies
working with drug users in the field who have contacted us to give us
feedback on the resource

Thanks also to Ger, Barry and Belinda for their trojan efforts in trying and
testing the new exercises

Thanks to the participants of SAOL: without whom it would not have been
possible to put this resource manual together

Thanks to all the staff of SAOL for their ongoing support, insight, empathy
and good humour!

Thanks to the Board of SAOL for their unwavering belief in the project and
their enthusiastic support of new initiatives. This belief and support has
made it possible for SAOL to remain an innovator in the field of drug
rehabilitation for women in Ireland

Special thanks for the writing contribution of Joan Byrne, Founder and
Director of the SAOL Project since 1995

To download this resource free of charge log on to: www.saolproject.ie

While this resource is downloadable free of charge to anyone who has a need to use
it, SAOL Project would appreciate acknowledgement of its use.

SAOL Project, 2011

While every effort has been made to ensure that the information contained in this
resource is accurate, no legal responsibility is accepted by the SAOL project for any
errors or admissions.

Design and Production: Printwell Co-operative, Dublin 1



Introduction

This manual has been written by the SAOL Project and represents a contemporary
edition of the original Reduce the Use Programme! published in 2007. This revised
edition Reduce the Use 2© has been produced based on SAOL's experience of
delivering the first programme to their participant group, the experience and
feedback of other projects currently using the first programme and the increase in
the presentation of poly drug users (using a combination of two or more drugs
including alcohol) amongst the drug using population. It replaces the original
Reduce the Use 2007 which will no longer be available.

The manual comes in two main parts.

The first part gives a background to the production of this manual and a
comprehensive overview of the programme, the key issues underpinning it, the
skills and materials needed to deliver it and some insights and tips on managing
the group and the participants based on our experience.

The second part covers the updated modules and includes sections on:

M  Facilitator guidelines — which take you step by step through the
implementation of all aspects of the programme

B  Worksheets — all worksheets needed to deliver the programme are in a
separate section making them easier to find for photocopying purposes

B  Handouts — all handouts needed to deliver the programme are in a separate
section making them easier to find for photocopying purposes

The manual is meant for retention by yourself or your agency/project as a Master
Copy. Please do not write directly into the worksheets in the manual. All material
should be photocopied and used as appropriate.

While this second edition — Reduce the Use 2© — has been written with the needs of
the poly drug user in mind, all of the exercises are designed so that they can be
adapted and used to address any drug or alcohol addiction.

1 SAOL (2007) Reduce the Use — An eight session course on reducing cocaine use



SECTION 1

This section takes us back to the production of our first Reduce the Use
manual in 2007 and explains the emerging need for an updated version
aimed at poly drug users.

We also give some brief insights into some of the principles and approaches
used by the SAOL Project in its work with women drug users.

Finally we explore some of the key differences — based on our experience as
a community drugs project — we have found between working with a cocaine
user and those who are poly drug users.

m 1.1 That was 2007...

m 1.2 So what’s new?

m 1.3 Community Education

m 14 Working with Women — a gendered approach

m 15 What's the difference between working with a cocaine user and
a poly drug user?

[ | 1.6 A word of caution

m 1.7 The good news!



SECTION 1

Background to Reduce the Use 2© and some key issues for
consideration

1.1 That was 2007...

In 2007, the SAOL Project Ltd produced a range of innovative addiction resources which
were designed to help individuals, drug projects, agencies and communities to primarily
address the gap in accessible practical intervention tools for those wishing to stop or reduce
their cocaine use. Communities, at that time, were experiencing major disruption to their
traditional ways of life as a result of the surge in cocaine use from the early 2000’s onwards.
Many young people were dying as a result of a combination of drug and alcohol use with
the mixture of cocaine and alcohol causing particular problems.

In 2004, Citywide Drugs Crisis Campaign, published a survey carried out amongst
community drug projects of cocaine use? which showed an increase in cocaine use, projects
struggling to cope and a pattern on poly drug use emerging. They produced a follow up
survey in 2006 * which showed an alarming increase in cocaine use reported amongst drug
projects — from a figure of 14% in 2004 to 62% in 2006.

In areas like Dublin’s North Inner City it is not uncommon to find grandparents rearing
children whose parents have either died or are in very poor health as a result of drug or
alcohol use. Indeed some local neighbourhoods feel that they have lost a whole generation
of their young people to drug use and are concerned that they are witnessing the onset of the
next generation of drug users. Grandparents have stepped into the breach in many of these
cases but there is a growing concern that the next generation of young people will not have
the benefit of this support for their children as the older population dies off. This impending
gap in family and social support is likely to play a critical role in the development of young
people in these communities. What is known is that drug use is both a response to social
breakdown and an important factor in worsening the resulting inequalities in health.*

It is therefore becoming more and more urgent that we, as community drug projects, put
emphasis onto helping participants control or stop their drug use so that they have the best
opportunity to become functioning, supportive members of their families and communities.

In 2007 the National Advisory Committee on Drugs produced a second report on cocaine
use in Ireland ° and its first four recommendations were:

| Recommendation 1: Establish stimulant specific interventions in areas where
cocaine problems are acute

| Recommendation 2: At a service delivery level (opiate focused services in particular)
need to adapt, develop and standardise response to increasing levels of cocaine use
(and poly drug use) among their clients

| Recommendation 3: Given the current context of poly drug use, in the long-run a re-
orientation of drug services from drug specific interventions to treatment tailored
towards the individual regardless of the drug(s) they use. This approach will provide
a series of options for the drug user, appropriate to his/her needs and circumstances
and should assist in their reintegration back into society

| Recommendation 4: Dispel the myth among services users and providers that there
is no effective treatment for cocaine/crack use. Cocaine/crack use can be treated

Citywide Drugs Crisis Campaign (2004) Cocaine in Local Communities, Survey of Community Drug Projects

Citywide Drugs Crisis Campaign (2006) Cocaine in Local Communities, Citywide Follow-Up Survey

World Health Organisation, (2003) Social Detriments of Health — the Solid Facts, second edition

National Advisory Committee on Drugs (NACD) (2007) An Overview of Cocaine Use in Ireland: II. A Joint Report from the
National Advisory Committee on Drugs (NACD) and the National Drugs Strategy Team (NDST)
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SAOL responded to the emerging evidence of increased cocaine use by producing a
Resource Pack of three different interventions and made these tools accessible and
available free to download from their website. These intervention tools were launched by us
in June 2007 at a Conference in Croke Park.

| Reduce the Use — an eight module group programme on reducing cocaine use

| Cocaine Relapse Worksheets — a brief intervention tool for drugs workers to assist
individuals who are in cocaine relapse

| Cocaine CD — a complimentary audio resource for individuals who want to address
their cocaine use/relapse

1.2 So what’s new?

Four years have passed since then and, as an agency, we have had plenty of opportunity to
use the resources and evaluate their impact. Since 2007, communities have been
increasingly expressing concern about the level of poly drug use amongst their drug using
population. The most common drugs include cocaine and it's derivatives, tablets,
stimulants, alcohol, opiates (heroin and methadone) and cannabis (in all forms)..

More recently, there has been an alarming increase in the use of psychoactive substances
which were purchased legally in the colloquially named ‘Head Shops’ and, while legislation
was introduced in 2010 to make it illegal to buy or sell products containing mephedrone,
benzylpiperazine, methylone, methedrone, butylone, flephedrone, and MDPV — anecdotal
evidence suggests that these products are still widely available on a lucrative black market.

Given the changing nature of drug use and the fact that more and more projects are dealing
with poly drug users, the SAOL Project decided that they would update their original
‘Reduce the Use’ so that it could be used for those presenting with a poly drug addiction.
Consequently we have updated and amended the course introduction, overview, content,
worksheets and handouts to reflect those demographics.

The updated version of Reduce the Use 2© follows similar lines to the original in that it
outlines in detail a brief module-based programme which will help the drug user to gain
tools and techniques to recognise, avoid and cope with drug and alcohol addiction. Similar
to the original version, it is largely based on cognitive behaviour type interventions, in that
it remains structured, goal oriented and focused on immediate problem solving.

A new feature of Reduce the Use 2@ is that it includes a guideline structure for a Pre-
Programme Assessment Meeting. It has been our experience that this initial meeting
between the client/participant and the facilitator is vitally important and good practice for
two reasons. Firstly it is a useful means of establishing a relationship between the
participant and facilitator and secondly it helps the facilitator assess the participant’s
readiness for the programme. We decided to formally include this assessment phase in the
programme to further assist projects and drug workers in identifying those ready to embark
on the programme.

We have also gone into greater detail to explain to the reader the rationale behind the
programme and to explain further the concepts involved.

The Handouts, Worksheets, Exercises and Facilitator Guidelines have been amended to
reflect a broad range of drugs, including alcohol.



1.3 Community Education Approach

Reduce the Use 2© uses a community education approach to learning. Community
Education promotes personalised learning and flexibility within the group. Participants are
involved as equal partners in identifying needs and goals and adapting them on an ongoing
basis. Community Education with adults is concerned, not with preparing people for life,
but rather with helping people live more successfully. “In this way adults are assisted to
increase competence or negotiate transitions in their social roles”. © It is not intended to be
prescriptive but rather to enable people to assume more responsibility for their health and
become more aware of the choices and constraints facing them.

The goals of community education, however, include not just individual development but
also community advancement, especially in marginalised communities. It allows people to
challenge existing structures and enables and encourages them to influence the society in
which they live. A key feature of community education programmes is that they work
particularly well within the context of a community setting and provide the supports
necessary for successful access to learning such as:

B  guidance

| one to one mentoring and support
B group support

B feedback

B childcare supports

The Reduce the Use 2© programme brings all of these key elements together and in this way
meets the criteria of community education.

The world of illegal drug use in communities is complex. Many families have been
endemically involved in drug or alcohol use and many of the presenting clients are second
generation drug users. Drug use has become a norm for many individuals who have
backgrounds in familial and community drug misuse. Problem drug and alcohol use does
not occur in a vacuum and what constitutes ‘a problem’ is by no means universally agreed,
being influenced by values, cultural norms, attitudes and social conditions.

Facilitators of this programme should familiarise themselves with the community context in
which they are delivering the programme. It is with this in mind that all positive changes in
drug and alcohol using behaviour must be seen as significant.

1.4  Working with Women - a gendered approach

The SAOL Project is a women’s drug rehabilitation project and as such all of our
programmes are designed to take into account the specific issues of gender in addiction.

At a societal level substance misuse is a male dominated area. A detailed look at this issue
however reveals a more complicated picture. While men are more likely to misuse illegal
drugs, women dominate in the misuse of prescription type drugs such as tranquillisers and
anti-depressants.” The Department of Health & Children’s Benzodiazepine Committee found
higher usage amongst females of all age groups.®

6 Reproduced from: Darkenwald, G. G. and Merriam, S. B. (1982) Adult Education. Foundations of practice, New York: Harper
and Row.

7  The Women'’s Health Council (2009) Women and Substance misuse in Ireland

8 Department of Health & Children (2002). Report of the Benzodiazepine Committee. Dublin:



In addition the most recent population survey of alcohol use in Ireland found that women’s
lifetime use of alcohol increased in three of the ten Regional Drugs Task Force areas.’

Recent Irish research carried out for the European School Survey Project on Alcohol and
Other Drugs (ESPAD) found that girls are now drinking almost as often as boys and more
girls (29%) than boys (25%) reported being drunk during the previous month.'® This
evidence suggests that substance misuse may be becoming a larger problem for women
than it has been traditionally.

Women tend to experience drug misuse differently than men. There are physical
differences, stronger familial influences, more severe effects on mental health and
emotional well-being and deeper levels of shame and guilt.

In delivering Reduce the Use 2© to your participant group it is important that you are
cognisant of the special circumstances of women drug users and build in a gender analysis
to the delivery of the programme.

1.4.1 Physical differences

Women appear to be more vulnerable than men to the adverse effects of alcohol and drug
misuse on physical health. Women have been found to develop alcohol-related health
problems earlier in their drinking careers than men and may also progress to problematic
drug use and dependency more quickly than men.'’ Women develop alcohol-related liver
disease, such as cirrhosis or hepatitis, after a shorter period of time and after lower levels
of drinking than men, and they are more likely to die from these conditions than are men.*?

Female drug users are more likely than their male counterparts to report a range of physical
and mental health complaints, in spite of their shorter histories of drug use and shorter
injecting careers.’®> Women’s biological make-up is partly responsible for the negative
effects on their health; since women have a proportionally higher ratio of fat to water than
men they are less able to dilute alcohol or other substances within the body, and will
therefore have a higher concentrations in their blood than men after taking in the same
amounts.

Women’s hormones also affect how much and how quickly alcohol or drugs are absorbed. A
woman’s drinking or drug use may also leave her more vulnerable to violence/attack by
others.'

1.4.2 Family influences

Research also shows that a woman’s family background is an important influence on
substance misuse. In the first instance the behaviour of other family members can
influence a woman’s own behaviour, so that research has shown that having a family
background of heavy drinking or drug misuse can increase the likelihood of a woman having
problems with substance misuse herself.® 1¢

Secondly, lack of cohesive and supportive family life is a significant predisposing factor to
substance misuse among women and it has been suggested that girls are more responsive
than boys to parental influences on substance use.'” Parental disapproval and ‘bonding’ to

9 NACD & PHIRB (2008). Drug use in Ireland and Northern Ireland 2006/2007; Drug Prevalence Survey Bulletin 2: Regional
Drugs Task Force (lreland) & Health and Social Services Board (Northern Ireland) Results. Dublin: National Advisory
Committee on Drugs & Public Health Information and Research Branch

10 Morgan, M. and Brand, K. (2009). ESPAD 2007: Results for Ireland. Dublin: Department of Health & Children

11 Cox, G., Kelly, P. and Comiskey, C. (2008). ROSIE findings 5: Gender similarities and differences in outcomes at 1-year.
Dublin: National Advisory Committee on Drugs

12 Institute of Alcohol Studies (2008). IAS Factsheet: Women and Alcohol

13 Cox, G. and Lawless, M. (2000). Making contact: An evaluation of a syringe exchange programme. Dublin: Merchant’s Quay
Project

14 Poole, N. and Dell, C. A. (2005). Girls, women and substance use. Ottawa: Canadian Centre on Substance Abuse & BC Centre
for Excellence for Women'’s Health

15 National Institute on Alcohol Abuse and Alcoholism (1990). Alcohol Alert No. 10: Alcohol and Women.

16 Corrigan, E. M. and Butler, S. (1991). ‘Irish alcoholic women in treatment: Early findings’. Substance Use & Misuse,

17 The National Center on Addiction & Substance Abuse at Colombia University, (2006)
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family, particularly to parents, tend to act as restraining factors in substance use. '®

Research also indicates that drug dependant women have great difficulty abstaining from
drugs when the lifestyle of their male partner is one that supports drug use. They tend to
be very influenced by their partner’s drug taking and often become very dependant on them
to access their drugs.

1.4.3 Women and mental health

Strong links have been found between substance misuse and depression, and it has been
suggested that depression may be a reason for, as well as a product of, substance misuse.?
Women in the general population are twice as likely as men to suffer from depression?® and
it may therefore be an important pathway to substance misuse for them, as well as being a
significant consequence.

High rates of depression have been found among substance misusers, and alcohol and drug
use have been linked with higher rates of suicide. Particularly high rates of depression have
been found among drug users, who are at greater risk of suicide than those who do not
misuse drugs.?’ This risk may be heightened among women, as research has shown that
women (80%) are more likely than men (65%) to overdose on drugs as a method of
deliberate self-harm.?® By its very nature, alcohol is a depressant and it can facilitate
suicide by increasing impulsivity, changing mood and deepening depression.

In 2006-2007 there was evidence of alcohol consumption in 38% of female episodes of
deliberate self-harm, and the numbers of people presenting in hospitals with deliberate
self-harm generally peak at times coinciding with the times when people traditionally
consume higher amounts of alcohol — in the hours around midnight, with one-third of all
presentations occurring on Sundays and Mondays. Womens mental health may also suffer
disproportionately as women often experience more stigma due to substance misuse than
their male counterparts. There is still a double standard that judges womens substance
misuse more harshly than mens, particularly if the woman has children. This greater stigma
can result in greater guilt and shame for women and for their families, and may lead to
women being reluctant to seek treatment.?

There have been many studies carried out worldwide which show clear evidence of the link
between a history of child physical abuse, rape, incest, sexual assault and domestic
violence and subsequent drug misuse.?*?° It is therefore essential that facilitators are aware
of the particular pathways and background factors that lead to women misusing drugs and
alcohol so that their needs can be fully addressed through the supports offered.

As emotional and relational reasons are often at the crux of women’s misuse of drugs and/or
alcohol, services for women may require an increased emphasis on care and support (Poole
& Dell, 2005). In this regard, support structures and one to one work are important methods
of encouraging women to engage and stay engaged.?®

1.4.4 Women and cocaine/stimulants
Women experience drug use differently from men and this is as true for cocaine/stimulant

18 Grube & Morgan, 1990.

19 Needham, B. L. (2007). ‘Gender differences in trajectories of depressive symptomatology and substance use during the
transition from adolescence to young adulthood’. Social Science & Medicine

20 Women'’s Health Council (2005). Women and mental health; Promoting a gendered approach to policy and service provision.
Dublin: The Women’s Health Council

21 Lyons, S., Lynn, E., Walsh, S. and Long, J. (2008). Trends in drug-related deaths and deaths among drug users in Ireland,
1998 to 2005. Dublin: Health Research Board

22 National Suicide Research Foundation (2008). Annual report 2006-2007. Cork: National Suicide Research Foundation

23 Wilsnack, S. C. and Wilsnack, R. W. (2002). ‘Women and alcohol: An update. International gender and alcohol research:
Recent findings and future directions’. Alcohol, Research and Health

24 Cormier, R. A., Dell, C. A. and Poole, N. (2004). ‘Women and substance abuse problems’. BMC Women'’s Health, 4

25 Roberts, M. and Vromen, N. (2005). Using women. London: DrugScope

26 Farrell, E. (2001). ‘Women, children & drug use’. In Pike, B. (Ed) A collection of papers on drug issues in Ireland. Dublin:
Drug Misuse Research Division, The Health Research Board



drug use. While increased HIV/HVC risks and more dangerous sexual activity has been
recorded for some time,?” a telescoping of problems relating to later uptake of stimulant use
but earlier onset of problematic health and social problems is also noted;?® a higher
likelihood of reporting psychotic symptoms (delusions of grandeur, paranoia and tactile and
olfactory hallucinations, body dissatisfaction and even inappropriate dressing) which can
act as blocks to effective treatment has been verified.?® Waldrop et al, note the role of
stressors in uptake of stimulant drug use and suggest that women, in response to stress
(and thereby interpersonal triggers) are more likely to turn to cocaine and stimulants than
their male counterparts, also recording that such use will result in greater impact on
relapse.®

All of the above is in keeping with SAOL's own experience of working with women using
cocaine/stimulants. In case-study research conducted in 2010, stimulants were being used
by almost all cases (13 out of 14) and although they were predominantly reported as being
used as their secondary drug of choice, such use resulted in serious relapses with their
primary drug of choice; increased use of stimulants or graduation to more serious stimulant
use (example introduction of IV use or use of crack cocaine); marked deterioration in mental
and physical health; decrease in self-care — with particular reference to poor hygiene, lack
of care in use of drug equipment, carelessness in relation to sexual health and also weight-
loss and poor diet; breakdown in relationships with partners, children and family of origin;
and increased debt often resulting in illegal activities. While all of the above can be
experienced by males, it is important to note that women seem to be experiencing more of
the above examples than their male counter-parts, experiencing these issues with greater
levels of intensity than men and experiencing them in a shorter timeframe. Each of these
issues should be noted by the facilitator and taken into account when determining goals
and establishing support systems with female participants.

1.4.6 Shame and guilt

Many drug using women cite shame and guilt as a major issue for them around their drug
misuse. These feelings of shame, which produce a sense of worthlessness or inadequacy,
often delays them from seeking help, with the result that more damage has been done to
their health and well-being as a result. In SAOL's experience women are also reluctant to
disclose the extent of their drug use because of the stigma associated with being a woman
drug user. Indeed, many women are driven to hide the extent of their drug misuse for fear
of scrutiny and censure by family, community and relevant figures in authority. This is
particularly true for women who are caring for children.

1.5 What’s the difference between working with a cocaine user and a poly
drug user?

SAOL's experience has been that it is more unusual for us to be working with someone who
uses cocaine only. In our experience most of our participants present with poly drug use
problems, using many combinations of drugs such as tablets, methadone, alcohol, cocaine
and other psychoactive substances and cannabis. Whatever a participant’s ‘preferred
combination’ we ended up spending a lot of time ‘tweaking and editing’ the original
programme as we went along!

During 2010 we made a decision to re-write our original Reduce the Use manual to make
it more easily adaptable to working with poly drug users.

27 Joe, G.W. & Simpson, D.D. (1995) HIV risks, gender and cocaine use among opiate users

28 Kay, A. et al., (2010) Substance Use and Women'’s Health, Journal of Addictive Diseases, 29 pp139-163

29 Mahoney, J.J. et al (2010). Relationship between gender and psychotic symptoms in cocaine-dependent and
methamphetamine dependent participants

30 Waldrop, A.E. et al. (2010) Community-dwelling cocaine-dependent men and women respond differently to social stressors
versus cocaine cues

11
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1.6 A word of caution

For those wishing to use Reduce the Use 2 with participants, it should be noted that some
substances may require medical supervision when detoxifying. Alcohol and tablets are
particular cases in point.

In this event, no attempt should be made by the facilitator to encourage an individual to
simply stop taking these drugs without medical supervision or a programme of slow
withdrawal.

The abrupt cessation of any drug can have severe consequences, particularly if the person
has been a chronic, long term user and it is always advised to seek medical advice and
support in the event a client wishes to stop their drug use altogether.

SAOL’s policy is to encourage all participants engaged in Redvce the Use 2© to inform their
doctor and to be guided by them throughout the process.

It is important that you, as the facilitator, make efforts to become aware of the extent of
your participants drug or alcohol use. Some clients may under-estimate the extent of their
drug or alcohol use at the time of the Assessment Meeting. This can happen for many
reasons — denial, embarrassment, shame, deceit, habit, lack of personal awareness of real
extent of drug use, etc. We find that the real extent of the participant’s actual drug or
alcohol use usually reveals itself as you establish a good, trusting relationship with them
and as they engage on a deeper level.

1.7 The good news!

SAOL has built up a wealth of experience and learning from its ongoing running of Redvce
the Use 2°. We are currently running two separate groups every week for our participants.

SAQL's experience is that we encourage the participant to initially look at whatever drug is
causing the most harm and to concentrate on reducing that first. If this is unprescribed
tablets for example, we may decide to get expert medical advice on the way forward and
will always encourage the participant to slowly reduce their intake and to keep a written
journal of what they are taking. The participant and facilitator can then keep track of
progress or ‘slips’ and it provides us with a tool to review and reflect on whether the
programme is working well for the participant or needs some adjustment. Similarly if a
client is presenting with an alcohol addiction as the primary cause for concern, we will work
with them to slowly reduce the amount of alcohol being consumed, the times it is being
consumed, etc in order to best reduce the harm.

As a result of tailoring Reduce the Use 2© to suit each participant, we have found that the
majority of our participants were successfully able to reduce their dependency on a variety
of substances over time as a direct result of their participation on the programme. Indeed,
the very process of creating an awareness of the amount of drug ingested, the harm being
caused and the personal, social, financial and emotional consequences for the participant
has a great impact on their future choices around drug use.

We hope you enjoy this new edition of Reduce the Use 2© and we are happy to hear any
feedback from you. We are also happy to answer any queries you may have on the course
content, Facilitator Guidelines, Handouts and Worksheets.



SECTION 2

Key issues for the programme

This section explains the key issues involved in the successful implementation of this
programme. It will help the facilitator understand who the programme is aimed at, what the
participants might expect from the programme, how long it should take to deliver, how to
use the group effectively, how to manage a variety of possible emerging themes, the role of
written work and guidance on managing referrals and information.

This section covers:

2.1

2.2

2.3

2.4

2.5

2.6

2.7

2.8

2.9

2.10

2.11

2.12

2.13

2.14

2.15

2.16

Target group/commitments

What will this programme do for the participant?

Programme duration

Commitment contract

Using the group effectively

Managing the group

Group motivation

Managing resistance

Managing disclosures

Managing group confidentiality

Managing attendance

The role of written work

Literacy issues

Storage of information

Referrals in

Referrals out

13
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2.1 Target Group/Commitments

This course is designed for people who are contemplating reducing or stopping their use of
a specific drug or a number of drugs.

No two people in your group will be at the same level in terms of their drug or alcohol use
or, indeed, their level of initial commitment and comprehension. The skilled facilitator will
recognise this and will be able to use their group work skills to identify those with additional
needs so as to bring out the best from each client’s participation. Some people may need
more time than others to grasp the concepts of Reduce the Use 2© and it is your job as the
facilitator to respond to everyone’s needs in the group.

In the event that there are some clients who need more intensive support than others, this
can be provided in a one-to-one environment outside of the course time — perhaps in
discussion with their key worker or case manager if one is available.

This programme has been designed for groups no larger than 12 clients but with an ideal
range of between 8 and 10. It can work, however, for groups as small as 3 or 4 people. The
reason for this maximum number is that the group needs to be small enough for members
to practice the skills being taught.®! A larger group will not have the time to process the
information learned, practice the techniques and feedback to its members.

2.2  What will this programme do for the client?

This programme will allow the client to go on a journey of self discovery and give them new
insights into their drug use. It should help them to:

| increase self esteem and self efficacy

| learn from others experiences

| gain a deeper understanding of their addictive behaviours

| gain an awareness of the impact of their drug and alcohol use on self and others

| create an awareness of how they can control and change the thought patterns that
lead to addictive behaviours

| learn how to set goals around reducing their use

| learn skills on avoiding situations of risk

| have an opportunity to practice new skills

| learn how to cope with cravings

| learn how to cope with a lifestyle that is drug and alcohol free or self-controlled

The programme is informed by cognitive behaviour type interventions and is therefore
structured, goal oriented and focused on immediate problem solving. It focuses on analy-
sing thought processes and skills training designed to help participants unlearn old habits
associated with their drug and alcohol use and learn or relearn healthier skills.

2.3 Programme duration

Reduce the Use 2© designed to be delivered over approximately 10 modules with an
additional pre-assessment meeting beforehand. However this is merely a guideline and each
project should decide what suits them and their clients best. We are aware, for example, of
one drugs project who delivers the programme over a period of 20 modules.

31 US Dept of Health & Human Services (2005) Substance Abuse Treatment Group Therapy — A Treatment Improvement Protocol
TIP41



If you decide to alter the programme to suit your own needs, please remember the following:

| there should be a clear finish to the programme as it was not designed as an ongoing
piece of work

| you should make sure you cover all aspects of the modules

| each ‘session’ you deliver should be accompanied by a reflection on the clients Drug
Diary Worksheet 5 W@ 3

| each ‘session’ you deliver should incorporate a client’s Safe Plan Worksheet W@ 4

We find there are no hard and fast rules about programme duration. This manual is simply
a guide to a tried and tested brief intervention model and therefore must be reasonably time
restricted. The most important thing is to run the modules on a consistent basis, get
through all of the material and make sure that your group understands every step.

The first four modules are more ‘content’ intensive and contain the main concepts of the
programme and will, therefore, take longer to deliver than the others. Do not get yourself
‘tied in knots’ trying to deliver each module within the framework recommended in this
pack. Each group is different, each facilitator is different and you must accommodate your
delivery to suit that group.

In SAOL, we tend to run the modules on a weekly basis. This gives time for each member
to absorb the information or practice the techniques learned. However it is quite feasible to
decide to run the modules on, say, a bi-weekly basis. We also make sure that the modules
are not going to be interrupted by Bank Holidays for example as a longer break between
modules can affect the flow of the group.

2.4 Commitment Contract
This course requires the following level of commitment from each group member:

| attending regular programme workshops
B completing homework tasks

| maintaining a drug diary

Programme participants need to be made aware of the commitment involved in the course
in the first Information Meeting. The use of a commitment contract is encouraged as this
strengthens the level of commitment from the individual. An example of commitment
contract is provided in the Handouts Section of the manual HE) 1

2.5 Using the group effectively

The greatest resource a facilitator has available are the group members. Your members will
bring with them a wealth of information and ideas and it is your task to ensure that these
ideas are facilitated and shared with the group. The course takes the members through a
journey that focuses on practical ways to problem solve. A group works best at problem
solving if:

the problem can be defined in different ways
information is needed from different sources
it is a very specialised problem

the problem has implications for many people

15
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| there are likely to be many possible solutions
| it is a complex problem with many different aspects

The advantages to taking a group approach to this programme is that each member will
bring a different experience, knowledge, point of view, values and, as a result, a larger
number of ideas for problem solving can be generated. The exchange of ideas can act as a
stimulus to the imagination, encouraging individuals to explore ideas they would not have
otherwise considered.

Individual beliefs can be challenged by the group, forcing the individual to acknowledge
them and rethink their beliefs. The group can also encourage individuals to accept that
change is needed.

Groups of individuals can bring a broad range of ideas, knowledge and skills to bear on a
problem. This creates a stimulating interaction of different ideas which results in a wider
range of better quality solutions.

It is therefore crucial that the facilitator is skilled in working with groups and understands
the dynamic of their group and how to get the most out of them by encouraging discussion
throughout the duration of the programme. The programme is designed to encourage
collaboration rather than be delivered in a wholly ‘instructive’ manner.

2.6  Managing the Group

The facilitator of Reduce the Use 2© should understand how best to work with clients in
order to encourage them to explore their beliefs, thoughts, feelings and mindsets. If the
group process is managed effectively it can be an extremely powerful tool for change.

Once a motivational topic has been raised by a group member, facilitators should encourage
deeper contributions by asking the client to elaborate — ask for clarification, ask for an
example, ask for a description, etc. Always using affirming tones by commenting positively
on the clients statement. Use reflecting as a means of getting the client to continue their
contribution. Ask evocative questions designed to elicit change talk. Some examples of
these are:

| how would you like things to be different?
| where do you