Research Proposal

Title:
Addiction, Trauma & Five Element Acupuncture

Research Aim

To determine the value of Five Element Acupuncture in treating clients with concurrent substance use and post trauma exposure.

Background & Introduction:

The prevalence of problematic drug dependence (use of opioids, crack cocaine or benzodiazepines) in the general population is estimated at 1 in 100 adults (16 – 64 yrs old) in England, 1 in 50 adults in Scotland (Scottish Gov. 2008). It is considered a major health issue generating physiological, psychological, criminal and social detriments both to the ‘using’ population and to local communities (NTA 2002). Many studies suggest that exposure to trauma and childhood physical and sexual abuse form part of a psychopathology for many users that act as either a causative or a predictive factor concerning their drug use (Spooner 1999, Brems et al 2005, Frisher et al 2007). More importantly, it means that effective integrated treatment approaches need to be explored to achieve better outcomes for users with the comorbid presentation of substance use and post trauma (Sacks et al 2008). Currently, the main treatment approach is pharmaco-therapy. Substitute prescribing (methadone/ buprenorphine) or detoxification (lofexidine/ naltrexone) are used to help the client disengage from street drugs, and when a level of ‘stability’ is achieved, appropriate counselling and social support are offered. Other adjunctive treatments such as auricular acupuncture are also sometimes provided.

Acupuncture, originated and practised in ancient China many centuries ago, has been used in the West to treat drug addiction for the last thirty years (Yu & Ying 2002). A particular protocol of auricular acupuncture (NADA – 5 pin acudetox) has been used in Britain since 1991, and has been recognised as a quality treatment in the ‘models of care’ framework (NTA 2002) for substance use. Ear acupuncture purports to re-establish equilibrium/ homeostasis quicker for withdrawing drug users by reducing perspiration, intestinal cramps, watery eyes and sneezing. However, clients report mainly that the ear acupuncture reduces their anxiety, helps them to relax and lessens cravings. It is also a popular activity with addiction agencies as it is low cost compared to other therapeutic interventions, not dependant on client motivation, and non-confrontational for clients who are reluctant to enter ‘traditional’ talk based therapy (Wheatley 2005).

While auricular acupuncture might be popular, the scientific evidence base for this treatment remains inconclusive and contradictory. Ear acupuncture has not demonstrated any advantage over either ‘sham’ acupuncture or conventional therapy (Sapir Weise 1999; Otto et al 1998) but did find that clients who had ear acupuncture were more likely to be retained in treatment longer (Russell et al 2000, Gurevich et al 1996). Retention in addiction treatment services is a primary target and outcome in the government strategy for managing substance misuse (NTA 2002).

Traditional Chinese Medicine (TCM) and Five Element Acupuncture have not been reviewed systematically, on whether this form of acupuncture is effective treatment for substance use (Yu & Ying 2002). Five Element acupuncture particularly lends itself to dealing with the body/mind/spirit level of disorder and imbalance in a patient as well as issues of homeostasis. Five Element acupuncture also has ‘set’ protocols to deal with patients ‘affected’ by trauma exposure – Dragon treatments and AE Drain. The Core Trust, in Westminster London, uses Five Element acupuncture alongside other alternative and conventional treatments with its clients in recovery. Currently, the Core Trust (2009) has a 50% successful treatment completion rate – other providers at this service level average nationally only 42% (NTA 2008).

National Priority:  Successful Treatment Completions to rise to 48% (NTA 2009).  

                               Latest Government target/ driver in the promotion of abstinence.
RESEARCH STUDY

Study Type:
Qualitative pilot study using observational/ case report approach

Participant Eligibility:  
 Clients engaged with Substance Use Services in        

                                       
 Birmingham & North Warwickshire areas.

Participant Recruitment:  Clients who have a diagnosis of drug dependency of      

                                            F11.2 (ICD10) & post trauma profile. Clients who are  

                                           
‘stable’ on low dose maintenance scripts or at post detox            
   


 stage. Clients generally abstinent from illicit street drugs. 

Costings:

       
 College acupuncture fee rate & travel allowance to be

                                          
 met by participating agency (£250 per client!)

Intervention & Control:
Five Element acupuncture to be provided in the confines of the College Clinic (CTA) at Hatton, Near Warwick.


Treatment to take place at regular intervals with minimum of 5 sessions.  Normal Five Element Acupuncture protocols to be used to reflect usual practice. Treatments will be noted and recorded for choice of points or any recurring themes. All acupuncture treatment monitored by experienced teaching staff practitioners and administered by student practitioners. Participants to continue to access treatment with Substance Use providers during pilot study intervention phase.

Outcome Measures:
Primary outcome measure to be the NTA (National Treatment Agency) Treatment Outcome Profile tool or TOPs form as it’s referred to in addiction services. This form will be administered by addiction staff independent of the study at pre & post acupuncture treatment stages.

Patient feedback on satisfaction and acceptability of treatment, to be achieved through MYMOP/ case study methods.

Analysis
The primary analysis will examine TOPs outcomes and view criteria that fulfil NTA treatment retention & successful completion targets.


The secondary analysis will examine change & outcomes from both MYMOP & TOPs data forms (baseline and review/end). Student practitioners to follow up with case study and observational themes for College study purposes (dissertations).

Ethics
Approval to be sought from regional Drug Action Team &


possibly the relevant NHS ethics committee if needed. All data secured & confidential per College & Drug Agency requirement. All reports to preserve anonymity of participants.
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Appendix 1   Addiction/ Trauma & Five Element Acupuncture  

Case Studies from a residential project in Scotland  

Marie is 30 years old, she received counselling for physical abuse as a child “It didn’t work” therefore she refuses to have counselling for the rape that occurred a couple of years ago which coincides with becoming aggressive and with severe alcohol problems, she knows why she drinks and has anger issues, she just doesn’t know how to fix it.  She feels that although sometimes it helps to talk she feels she is just going over the same stuff again and again and get’s fed up ‘telling different workers her life story’.  She is also affected by severe neck and shoulder pain, has issues with her feet and legs and suffers from debilitating migraines.

Marie deeply enjoys the acudetox sessions but reports never feeling completely relaxed as she is suspicious and distrusting of the other participants.

Fiona is 50, her mother died when she was young and she brought up her 4 other siblings 2 of which have since died.  Her father was an alcoholic.  Fiona began to drink heavily in the last 10 years.  Since then she has pushed her remaining family away including her husband.  She now has a criminal record which includes assault, breaches of the peace and breaking bail conditions.  Every time Fiona has a relapse she is filled with shame and self loathing, as she strengthens so does her anger and resentment and she begins to blame others.  This is where Fiona becomes stuck – and usually when she relapses and falls away from services.  She reports feeling alone and empty and suffers from depression, insomnia, anxiety and neck and back pain.  Fiona has had 4 failed suicide attempts.

Fiona also reports enjoying the NADA protocol but sometimes feels nervous when new and chaotic members join the group.

For both women perhaps deeper treatment might help them to gently approach their stuck places by using the energetic of the sheng and ke cycles.  This approach is the nature of five element acupuncture, addressing people’s needs holistically thus alleviating physical pain as well as emotional suffering. In terms of working within addiction five element acupuncture provides a way to work with vulnerable people affected by trauma and addiction which allows gentle healing to occur at 3 levels – mind, body and spirit.  In this way the road to recovery may be smoother and more graceful, 

*   Case Studies use for research illustration only. Permission not granted for publication.              
Appendix 2   Addiction/ Trauma & Five Element Acupuncture
Case Study...  Becki

Becki, 35 yrs and a mother of two young children, had been using heroin for nearly 20 years. Living in a remote rural area, with no buses, it had been easier to use heroin than to access treatment services ! Having had numerous maintenance scripts and detoxs followed up by psycho-therapeutic help – Becki felt nothing really worked for her. She had tried nearly everything on offer except residential rehab, which was not really an option when she had two young children to support. 
Becki pinpointed part of the problem being the post detox therapy. Often, instead of helping her move forward in life – the opposite would happen. Early memories of her childhood abuse would ‘cloud’ her head, and although she felt the psychological provision was well intentioned, heroin seemed to ‘hit the mark’ better. Becki had tried both the psychodynamic treatment approach (gaining an understanding of one’s behaviour & thoughts, which are often rooted in childhood, in order to move forward) and the cognitive behavioural therapy (learning to change negative behaviour and thoughts by replacing them with more positive ones).Despite her engagement with the therapy, invariably she would resume her opiate use in order to function.

Last year, Becki attempted yet another detox – this time she declined the therapy but opted instead to have regular auricular acupuncture. The detox nurse and keyworker, both trained in using the 5-needle protocol, administered the acupuncture twice weekly for a period of two months post detox. After two months, Becki’s acupuncture was reduced to weekly. To date, Becki is reporting both abstinence and good psychological health. Becki has also started a college course with the support of her mother who takes on some of the childcare.

Becki feels that the auricular acupuncture made all of the difference. She feels strongly too that not having to talk to anyone concerning her past also helped. The acupuncture, as well as assisting her through the detox process, also helped relax and calm her. Becki wonders if the acupuncture in some way has either helped her accept things about her life situation or at least not get too worried. In some ways – she feels acupuncture has been an alternative to using medication or street drugs in helping her cope with life.

Shropshire CDT (Mar ’09)

*   Case Study use for research illustration only. Permission not granted for publication.                               

