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EDITORIAL

News programs and articles have been
featuring some alarming facts about prescription
drug use lately. Indeed, in the last decade
prescription drugs replaced the illegal drugs in
overdoses and drug related deaths. In 2011
prescription drugs were involved in 3 out of
4 drug related deaths in Victoria (Coroners
Court of Victoria, 2012). Benzos were present
in more than half of drug related deaths,
with Valium and Xanax on top of the list. The
situation is certainly alarming.

Yet, there is little support available, and there
is very little awareness of fatalities caused by
prescription drugs. People who use them are
rarely informed about the risk involved. Once
a person realises that they need help, support
is not easy to find.

In this issue we gathered stories from people
of all walks of life who have been there and
bounced back. Their stories are about the
loneliness of such addiction, about the faith
in doctors and feelings of betrayal, about the
stigma that comes with the ‘doctor shopper’
label, about wrong diagnoses, about years
spent in fear of having a withdrawal fit without
that next dose. But they are also stories about
getting on the other side and building a fulfilling
life. Thanks to all who shared them.
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PAINFUL PAINKILLERS

| am 54, and over the years | have been
addicted to all kinds of illegal and legal
drugs. But | got off them and gave up al-
cohol in 1990 and heroin in 1993.

In 2004 | was diagnosed with cancer
of the oesophagus. Without treatment
| had 3 months to live. So | had major
surgery and had one third of my stomach
removed and two thirds of my oesopha-
gus. | was in hospital for two weeks on a
Morphine drip.

When | was released | was put on Ordine
(liquid Morphine), and that relieved the
pain. With what they had done to me, |
needed strong pain Killers.

As time went by, | told my doctor that the
pain seemed to be getting worse, so he
increased my dosage of Ordine and put
me on 200mg Tramadol as well. | went
to see him again and he sent me to the
pain clinic at the Royal Melbourne Hospi-
tal, and they put me on 25 mg Endep for
pain. After a while my pain seemed to be
getting worse and all my doctor did was
increase my Ordine.

By 2010 | was using one 200ml bottle
of 10mg per ml Ordine a week, 3 Endep
and 6 Tramadol a day. And if | used the
bottle in less than 7 days, | couldn’t get
it before and the withdrawal was terrible.

Then fate stepped in. In January 2010
| ended up collapsing and was taken to
the Sunshine Hospital, where a doctor
told me “Do you know that all your pain
killers are actually causing your pain?” |
thought, what drugs is he on? How the
hell could painkillers cause pain?!

So he took me off the Tramadol and
Endep while | was there, and surpris-
ingly the pain didn’t get any worse, which
made me really think. He asked if | would
like to go to the drug and alcohol service
at Western Hospital and | said yes.

This was the best decision of my life.

| attended DAS West in February 2010
and they took me off Morphine and
put me on Suboxone, which changed
my life. | was no longer a zombie off
my face all the time. The Suboxone
stopped the withdrawal. My mind came
back to life and suddenly | wanted to do
things for the first time in years.

In June 2010 | went to DAS West, saw
my doctor and asked to drop down off
the Suboxone. | was on 24mg and we
decided to drop off 2mg per fortnight.
As | dropped down the pain got less in-
tense, so the original doctor was right.
Then in November 2010 | was on the
lowest dose (2mg) and | entered the
detox for 6 days and stopped altogeth-
er. | haven’t used since.

| am currently undertaking full time
study in IT at Victoria University, where
| am doing quite well. Something | could
never have done on the Ordine.

| think the moral of my story is: just be-
cause a doctor tells you to take more
pain killers, it doesn’t mean you should.
I needed them for about 3 years but not
6. All that happened was my mind told
me | needed them.

| have never felt happier and more ful-
filled since | stopped the prescription
drugs and | am a perfect example of
how easy it is to get addicted. And | am
also an example of the fact that you can
get off them too, if you want to.

Phil
S

&
@
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TOO HARD BASKET

Benzodiazepines were a popular group
of drugs back in the seventies. They
were handed out to people for all manner
of problems, and they were particularly
good for those experiencing anxiety and
panic. | had been experiencing severe
panic attacks and agoraphobia, and
was struggling. | was a single parent
with a young baby. | could not be seen
to be falling apart, and my situation was
starting to affect my job, which was my
only means of income.

| went to a local GP, no one | knew or
trusted, as | had only lived in Sydney
for a short time. | burst into tears, and
hugged my baby as | told him | wasn’t
coping and just how much of a struggle
my life had become. Looking back, | do
think he probably felt really sorry for me,
having to take on such a responsibility on
my own at such a young age. He did the
only thing he knew to help me — handed
me a script for Serepax...and that was
it. There were no mental health care
plans back then, and | couldn’t afford a
psychologist.

He told me how to take them, but he
needed to also tell me how to stop
taking them because that caused more
problems than the anxiety and the panic
ever had. | went on to take those pills
for many, many years. | hated having
to, but like for a lot of people who have
ever taken a benzo, to stop taking them
is a whole new problem. Getting off them
was singularly the hardest thing | have
ever done, and | have done some hard
things. It's a long lonely process where
someone could quite easily be driven
mad if they are not being supported by
the right people and are aware of the
setbacks and sickness involved.

It's only recently, four years after | finally
withdrew, that | can talk candidly about
what | endured and what other people
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endured having to watch me go through it.
| took this drug for over half of my lifetime
and for all of my son’s life. | had become
someone | despised, and, if I'm honest,
no one else liked me much either. | lived,
day to day, for those pills. | didn’t work, |
didn’t do anything much at all, apart from
sink into a deep depression. | didn’t know
how to change my situation, and no one
else did either. Benzo withdrawal seemed
to fit in the too hard basket’ snugly.

Benzo addiction can be as humiliating
and degrading as any other addiction.
The thought processes are the same,
but it seemed that the drug services in
Melbourne were unsure of how to deal
with benzo withdrawal. Rapid detox is
not sustainable coming off large doses
of benzos. It's too dangerous and you
need private health insurance to enter
the private clinics.

The only way | got off these drugs was
through a serious medical emergency
that left me in intensive care for a long
stay. | wasn’t coherent to tell them my
situation, they had to work it out for
themselves in all the chaos. | stayed
there until | partially recovered and
then went to a rehab hospital to learn
to walk again, think etc. Yes, it was that
traumatic...traumatic enough for me to
change my life considerably. | was sitting
in a ward with people that had endured
strokes and had acquired brain injuries...
it was an extremely confronting time, |
had reminders all around me of what
could have been.

For the last three years, | have been
actively working in the community to help
people that have found themselves in the
same situation | was, and those that are
trying to help them. There are no easy
answers, and sadly, one thing | have
realised just from the work | have done,
is that there are lots of people out there



in the same situation as | was that cannot
find help.

One final thing | should add, getting off
those drugs was hard, but taking them
for all of that time was soul destroying.
Oh, and for those who are interested,
NOW, | am well and enjoying life.

Thank you for reading my story.

FLICK THE SCRIPT

| have experienced issues of drug
dependency on and off since | was
16 years old. | am now 34. Last year,
after attending a rehabilitation program,
| was able to achieve 14 months of
abstinence. Towards the end of this
period | was prescribed Valium for a
mandibular jaw problem and rapidly
became dependent. My use has never
become what would be defined as
chronic, but it has been everyday use
in varying dosages.

Throughout my years of drug use,
pills were never an issue for me. |
am generally not a poly-drug user,
tending to stick with my one drug of
dependence. Occasionally | would take
the odd benzo or two for a bad ‘come-
down’, but | certainly never used pills
every day. This changed when | was
prescribed Valium. At the time | was
experiencing high levels of anxiety and
strong drug cravings. | was almost a
year into recovery from amphetamine
dependency and had started working,
as well as studying — | took on too much
too fast. | was feeling miserable and
desperate about my job and was having
trouble relating to my co-workers. So,
despite my initial reluctance to fill the
Valium script, one day | thought ‘bugger
it — I'm sick of going to work anxious
and too scared to talk to anyone’. [ filled
the script.

At first Valium worked wonders, taking
away my anxiety, making me more
talkative and outgoing. The job was
still making me miserable though. After
a fairly short period of time, | built up
a tolerance. | was taking 12-15 pills a
day and still feeling anxious, became
forgetful and vague. A friend suggested
swapping to Clonazepam — he had pills
to give me for free. He said that it was
stronger so | wouldn’t need to take as

continued on next page
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many. Clonazepam did work better and
| only had to take two pills a day, but
that soon crept up to six or seven, and |
decided to be completely frank with my
GP. My doctor said she would prescribe
Clonazepam but with a view to reducing
and getting off it. | have a great GP and
was happy with this arrangement.

Around this time, there were definitely
signs that | was heading for a lapse
back to amphetamine use, but |
either wasn’t aware or was in denial.
| had actually managed to reduce
my Clonazepam intake to three pills
a day — and it was around this time
that | lapsed and used amphetamines
again. This quickly became a relapse.
Strangely  enough, upon  using
amphetamines again, my Clonazepam
use went down. There were days when
| wouldn’t even touch it. Generally |
was taking one pill a day, occasionally
two. One day, feeling particularly
dreadful and experiencing incredible
anxiety, shakes and hallucinations, it
hit me that | had neglected to take my
Clonazepam for days. | realized that
| could be in withdrawal, and | must
have been, because upon taking some
Clonazepam my symptoms eased.

Ever since then, the very most I've
taken is two 2mg pills, but my usual
pattern being one 2mg pill a day. | am
on a pharmacotherapy program and
my provider at the time confronted me
one day about Clonazepam showing
up in my urine sample, apparently in
‘large amounts’. For some reason | had
forgotten to mention the Clonazepam
to my provider, all my focus being on
the amphetamines. This was very
frustrating for me as | no longer took
‘large amounts’. | tried to explain
that, while | used to abuse it, | wasn’t
anymore and that my GP was aware
of everything. | was treated with
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suspicion, accused numerous times of
‘over-medicating’, and even of pressuring
my GP into prescribing it to me! Despite
family members attesting that | am never
‘over-medicated’, and never presenting
as such, the accusations continued.
My pharmacotherapy provider spoke to
my GP without my consent and tried to
take over prescribing. Doubts were put
in my GP’s mind regarding how honest
| was with her, despite me never holding
anything back. | later found a new
pharmacotherapy provider.

At present my amphetamine use has
reduced considerably and | am trying
hard to get back on track. My Clonazepam
use is still just 2mg a day and | am about
to start reducing, with my doctors advice.
However, | am left very annoyed that,
despite always being an up-front and
honest patient, my word was not taken. |
also think assumptions were made about
my use of pills based on the stereotype
of what an amphetamine user is — poly-
drug user and abusing prescription
medication; doctor shopping, etc. |
am dismayed that my achievement of
reducing my Clonazepam use to just
2mg a day has gone unrecognized, no
encouragement offered. Hopefully | can
soon be free of them completely because
all they have caused me is complication
and misunderstandings.

| know the answer for me beating anxiety
lies with natural remedies such as
physical exercise, eating and drinking
healthily and activities like meditation
and breathing exercises. It all seems like
a lot of hard work at the moment, but | do
know these things pay off because they
have worked for me in the past. It has to
come from inside.

Anonymous



CEREMONIES OF THE
STREETS

A refugee from the middle class
Rummages through garbage bins
Can those who see be blind

To ceremonies of the streets?

Food vans stop at appointed times
No one needs a watch

Not much need be said

In ceremonies of the street.

Salvation Army handout places
Demand I.D. or else

Nothing can be done

For ceremonies of the street.

The street is treated with respect
Both enemy and friend

It talks but not with words

Of ceremonies of the street.

Pay day comes and pay day goes
Today’s rejoicing, tomorrow’s woe
We thought we were so lucky

Our ceremonies of the streets.

A few outposts to broken hearts
Embrace this world with courage
The dance of God transforms
The ceremonies of the streets.

And those who can will join the dance
There’s lots to say, it seems

The dance of God can sanctify

The ceremonies of the streets.

George Hall
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CRAZY TIMES

Crazy, just crazy. It was the craziest time in my life. I've taken a whole lot of drugs over the
years but nothing hit me like stopping them.

| used heroin and speed now and then but mostly | just smoked dope, day in day out;
one decade then the next. Some bright spark had prescribed me benzos one time so |
could cope with the cannabis withdrawal during my first depressing stay in hospital. | left
hospital with my usual stash of dope and now a handful of different benzos: Diazepam
(of course), Flunitrazepam (rhoeys), Nitrazepam (mogadon), Clonazepam (not sure) and
Oxazepam and Temazepam. Seriously! And all for just $3.60 a script.

| was depressed, so depressed that | attempted suicide numerous times in the following
years. My next trip to hospital earned me another drug — Chlorpromazine (largactil), as
much as my body could take and still stand up. Home again, and back to the dope and
the pills. It still wasn’t enough. | was only on a couple of benzos now but over the next
seven years | took Efexor XR, Largactil, Tegretol, Seroquel and Epilem, all in an attempt
to stave off the next attempt.

| knew | needed to stop smoking dope, it had to be done. I'd tried and tried to stop but
never went past the first night. If | ran out of dope | would panic at the thought of being
alone with my own thoughts all night. | was terrified of having to sit in my own skin.

A miracle: | met a doctor who told me he’d done it; he’d gotten off drugs himself. Yes,
really. Eleven years ago, you can do it too. He booked me into detox to get off the dope
and the benzos. | would stay on the other medication for the time being. Ten days max.

The doctor at the detox said | couldn’t come off benzos in ten days. They were supposed
to reduce me over a week and send me out to stabilise for a while, then back in to reduce
more and so on over six months or more. | was psyched by now, | wanted to be clean,
off everything as soon as possible. The doctor checked my blood level of epilem (an anti
fitting medication sometimes used in depression) and said she would let me give it a go.

| loved detox. | laughed and talked and smoked my way through the ten days, but as
time went on | became unable to concentrate, barely slept and got higher and higher.
My mouth tasted like metal and my eyes had become photophobic even though it was
the middle of winter. My mind was racing, like a CD on a turntable having epiphanies all
over the place. | couldn’t make a cup of coffee. I'd put the kettle on and get a cup out but
would forget what | was doing and come back an hour later to find the kettle cold. I'd go
to clean up my room and end up outside reading a book (well, trying to). | couldn’t take in
information; it would disappear before it got stored in my memory. The nurse said | was
experiencing some dissociation, nothing to worry about.

Day ten: my sweaty clothes strewn all around the room. Books everywhere. | had to put
all that stuff in a bag so | could leave. | didn’t know what to do. The workers had started
to look at me funny so | couldn’t ask for help. | had a panic attack. | didn’t feel like | was
dying but | was worried that if | couldn’t pack my bag they wouldn'’t let me leave. Or worse,
send me to a psych ward. | picked things up and tried to stuff them into the bag but they
just wouldn’t go in. Breathing, talking myself through it. The panic had gone but the bag
was still empty. A worker eventually packed for me. He didn’t think too much of it but did
give me a weird look.

| couldn’t believe how bright things were. | was walking on air, like I'd had the biggesthit
of speed you could ever encounter. The lights were so bright one night | didn’t even

8 | FLIPSIDE



recognise the street, a common one travelled many times. | saw my brain spinning so fast
that it crashed through my head onto the white tiled walls of the rehab foyer. | was scared
it might actually happen. | was scared full stop.

| didn’t know what was happening. I'd seen a book on withdrawal from tranquilisers
including the minor ones - benzos. It described all of my symptoms, it made sense to
me. But it seemed no one else had read it. My symptoms continued. | couldn’t carry out
a task like making a coffee or putting on the washing. | couldn’t remember where | was
supposed to be each morning. | needed to sleep but was woken up for groups and so on.
| could drive, but couldn’t remember where | was going. | got more parking fines in those
few months than | ever had before. | sweated, boy did | sweat! | would turn my doona over
during the night to try and find a dry spot to sleep under.

Not wanting to admit what was really happening to me as | knew the staff would think |
was crazy or worse, not believe me. No one knew me and so no one had seen me calm
and sane (and a little depressed), | think they just thought | was always like this and
should definitely stay on the other psych meds. | knew the remaining meds were the
remainder of my crutch and they had to go if | was going to be clean so when | was exited
from rehab after breaking one of the rules | stopped taking the rest of the pills. Efexor,
tegretol, largactil and epilem gone overnight a month after leaving detox.

The next few months were a nightmare and yet a dream come true. After months of
staying at a refuge, looking for rental accom and attending at least one meeting a day,
driving round the city lost and confused, | had a car accident. | couldn’t take any more and
presented myself to the Alfred A & E, physically unharmed but desperate for help.

They didn’t know what to make of me but diagnosed schizophrenia despite me telling
them | had just stopped taking all these pills and had never experienced psychosis before.
| asked for a second opinion and got one — schizophrenia. Ironically | was forced to
take drugs against my will. | calmed down over the next few weeks with the drugs they
gave me, stopped fighting their diagnosis and was discharged requiring to report to a
community centre for injections every two weeks. | got sick of the injections pretty quickly
but knew if | resisted or didn’t turn up | could immediately be sectioned. | kept telling the
guy my symptoms were from giving up drugs but, gee, what would a crazy person know?

The Minnesota Multiphasic Personality inventory (check this), a series of about 500
questions the patient answers by themselves. This is then fed into a computer to analyse.
The psychologist reports on the findings.

Looks like I'd been cured of schizophrenia overnight and the community psychiatrist
diagnosed my symptoms as having been related to drug withdrawal. Gee whiz, perhaps
| should be the doctor!

It was a long time ago now and the pain still lingers. The pain of not being believed, of
not being trusted to know what is going on in my own body. The fear and confusion, the
embarrassment of psychosis. Yes, the tears still come.

And then | smile, a deep satisfying smile as | remember that first kiss, the one that
happened outside the psych ward, at the end of the first (and only) date | had with a man
I met in rehab. A man who could see through the craziness to the woman inside. We've
been married for eight years now.

Anonymous
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GETTING HELP

Addiction to prescription drugs, as any other addiction, is best addressed by a
combination of strategies.

Firstly, getting off prescription drugs requires medical support. A person might
need pharmacotherapy or a taper for slow reduction. Talking to a GP is the best
way to start. If your GP does not suggest withdrawal or different management of
your dependence, you need to see a different GP. Not all GPs know how to support
the withdrawal from all prescription drugs, so you might need some time to find the
right one. The best bet is to talk to an addiction specialist. You can find an addiction
specialist at the First Step Program in St Kilda or you can try contacting a drug and
alcohol service near you. Alcohol and drug service will have contact with GPs in the
local area.

Benzo withdrawal in particular requires medical support. Do not try quitting benzos
at once and do not expect your loved one to do so, as it is dangerous and life
threatening. Benzo intake needs to be reduced gradually. It is a process that
requires time and all the support one can get.

Going to a detox is also an option. Detox time is usually 1 — 2 weeks. This is not
enough to get you off benzos, but it helps to stabilize on a reduced dose.

Counselling is another important factor in addressing prescription drug addiction.
Counselling addresses the underlying issues that lead to prescription drug use

in the first place. This is particularly important when drugs have been taken for
anxiety or depression. Reconnexion is specialized in providing counseling to people
who are addicted to benzos or pain killers. They operate in Glen Iris, Cranbourne
and Melton. If none of these is close enough to you, Reconnexion also provides
telephone support and information Australia wide at 1300 273 266.

Like for all drug addictions, peer support is also very helpful for prescription
drug addiction. Prescription drugs are taken in solitude and isolation, which

makes prescription drug addiction a very lonely place. Public still knows very

little about prescription drugs, so people who are addicted to them rarely get any
understanding from their family and friends. Talking to people who are or have been
in the same place can be very empowering, liberating and therapeutic. SHARC has
recently started a peer support group for benzo addiction. While that is the only
peer group specific for prescription drugs, you can also try Narcotics Anonymous,
which is a more generic support group for all types of drugs.

Taking medical advice from your peers is not advisable and might further complicate
your situation. It is very important to have professional support for that kind of
advice.

Finally, engaging in activities and programs that help coping with anxiety,
depression and pain is strongly recommended. Mindfulness, yoga, art
therapy, physical exercise and a range of other activities help in overcoming
prescription drug addiction and its causes.
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USEFUL CONTACTS

Reconnexion

222 Burke Road, Glen Iris 3146

tel 1300 273 266 info@reconnexion.org.au www.reconnexion.org.au
Reconnexion is the only specialized alcohol and drug service for benzodiazepine
(benzos, tranquilisers) and analgesic (pain killers) dependency. They also provide
telephone support and information Australia wide at 1300 273 266. At Reconnexion

you can find a range of programs that help coping with anxiety and depression
without drugs. Reconnexion website offers some very useful information.

First Step Program
42 Carlisle St, St Kilda 3182  tel 9537 3177

www.firststepprogram.org

First Step is specialized in pharmacotherapy. Although their main focus is on heroin, it is
a good place to find an addiction specialist doctor that can provide adequate advice
for prescription drug dependency.

Peer Support Group for Benzo Withdrawal
SHARC 140 Grange Road, Carnegie
tel 9573 1776

This group provides support from other people who are going through or have been
through benzo addiction.

www.benzobuddies.org

BenzoBuddies.org is a peer based website for benzo addiction. While it can

be useful, we recommend a cautious approach to the information found on this
website. It contains some medical advice that should not be acted upon without
consulting a doctor.

DirectLine
tel 1800 888 236
DirectLine provides 24-hour 7-day a week Victoria wide alcohol and other drug

counseling, information and referral. A call to DirectLine is a good way to start
exploring what is the best help available near you.
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Are you struggling with withdrawal from Benzos?
(i.e. Xanax, Valium, Temazepam, Serepax, Clonazepam, etc.)

You are not alone! Come to meet other people like you.

Peer Support Group for Benzo Addiction
SHARC 140 Grange Road, Carnegie
Complete confidentiality assured.
You don’t need to provide your full name or any personal details.
Free of charge.

Join us to form the Peer Support Group and benefit from:
- a supportive and non-judgmental space where you can share your story
- tips from people who have been there

- people who are in the same situation as you are
- information and strategies how to deal with challenges specific to your situation

Peer Support Group for Benzos is only for people with direct experience of benzo addiction. The
group is facilitated by someone who overcame a long term addiction to prescription drugs.
This group does not provide medical advice and does not replace professional support.

www.Meetup.com/Support-for-Benzo-Withdrawal

Meeting Dates
2012: 11 December, 18 December.
2013: 8 January, 22 January, 5 February, 19 february, 5 March, 19 March.

All meetings are held on a Tuesday at 2pm

140 Grange Road, Carnegie VIC 3163
P Ph: 03 9573 1736 Fax: 03 9572 3498
A Email: apsu@sharc.org.au

Association of i
Participating Service Users Www.apsuonlme.org.au
Self Help Addiction Resource Centre

APSU is a service of sharc



