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Editorial

Recently I spoke to an old, dear friend, Pip, about her 
choice to use illicit drugs in managing her mental illness. 

Pip was diagnosed with schizoaffective disorder (a com-
bination of pychosis and mood disorder), a condition her 
psychiatrist has said she has had since she was four.  
Pip knew she wasn’t well throughout her childhood,  
and suffered early, regular bouts of feeling suicidal. Then 
alcohol came along. “I’d never had treatment before but 
when I discovered alcohol at 16 I immediately felt better.”

Pip started using marijuana to self-medicate when she 
was 24, after a few years of using it recreationally. “I was 
an occasional user. I found it very strong and generally 
avoided it. I didn’t really want it.” But Tuesday night din-
ners with her father would change her mind. “He would  
get me drunk, and he would upset me, every time. I’d get 
very depressed, and I’d smoke pot and I’d feel better.”

The feeling made her elated. “When you’re suffering 
such depths of depression, feeling elated is something you 
crave. Because the depression is so negative, you need  
to feel slightly elated just to pull you out. I certainly 
wasn’t using drugs for fun.”

Pip also used pot as an antidote to the depressive effects 
of alcohol. “Because alcohol is legal it is readily available, 
but it’s a depressant. Sometimes it can actually make 
things worse. I sometimes found I needed illicit drugs  
to offset the alcohol depression.”

Pip said that, overall, smoking marijuana was very  
beneficial for her. “After several hospitalisations for 
schizoaffective disorder, marijuana helped me get back 
into life,” she said. “It got me interested in things again.”

But although you can pull yourself out of depression 
with marijuana, Pip found that if she kept smoking it she 
ended up going back to the same place she’d come from. 
“The underlying problems that make you want to feel 
better through smoking marijuana aren’t solved.”

So does Pip feel she got the treatment that she needed?

“Psychiatrists don’t like to talk, they just like to give you 
medication. Psychologists like to talk too much and often are 
satisfying their own egos. I ended up going to a sexual assault 
clinic and I had one-on-one chats. That helped enormously.”

“Unfortunately the situation with childhood abuse is that 
it sticks with you forever. You are damaged for life. Some-
times the only way to overcome that is to take the edge 
off, to stop you from going into a downward spiral. If you 
become suicidal then you are very ill indeed. So when 
the Lifeline phones are engaged, when the psychologists 
are too expensive or the psychiatrists don’t want to talk, 
there’s really nothing out there other than illicit drugs to 
take off the edge.”

Although Pip has not been busted for drugs, she does 
fear it. “It’s ridiculous. I’m a tiny user. I use it because I 
honestly don’t want to commit suicide. It seems to work 
for me. I’ve struggled throughout my life and marijuana 
makes it that little bit easier. When I get on the phone 
with people, none of them can tell I’ve been smoking. It 
just makes me normal.”

Pip has friends who have used heroin to alleviate their 
emotional and psychotic pain. “It’s agony. It’s absolute 
agony. Society does not provide the services to alleviate 
the pain of childhood abuse. When you’re depressed you 
don’t care about anything anyway. And when you’re on 
heroin you don’t care. But not caring and taking heroin is 
better than not caring and killing yourself.”

That Pip should have to live with both a piecemeal, unco-
ordinated health system and the potential nightmare of 
the criminal justice process is as obscene as it is incom-
prehensible. The hypocrisy of our governments using 
people with mental health problems to justify the contin-
ued prohibition of marijuana (as John Howard did dur-
ing the last years of his Prime Ministership), while at the 
same time doing the bare minimum in providing for the 
mental health sector, is truly outrageous. And even the 
possibility that Pip would ever have to face a court for the 
one thing that gives her peace cannot be justified. 

Given her circumstances, Pip’s choice to use marijuana 
seems quite sane. Society’s determination that she is a 
criminal for doing so makes no sense whatsoever.

Gideon Warhaft

Using Drugs to Stay Sane
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Mexico Decriminalises Personal Drug Use...
In a decision that may cause big international ripples, 

Mexico has passed legislation that decriminalises posses-

sion of small quantities of illicit drugs.

The new law, passed and enacted in August, specifies 

maximum quantities for “personal use” of such drugs as 

heroin, marijuana, cocaine, LSD and methamphetamine. 

Those caught with quantities under the limit will be  

encouraged to undergo treatment. This encouragement 

becomes an order for treatment if they are caught  

three times. 

Maximum quantities are 5 grams for marijuana,  

50 milligrams for heroin, 40 milligrams for methamphet-

amine, ½ a gram for cocaine, or 0.015 milligrams for LSD.

Bernardo Espino del Castillo, from the Mexican attorney 

general’s office, said, “this is not legalisation. This is  

regulating the issue.”

Source: Associated Press

...And Argentina Does The Same
The Argentinian Supreme Court has ruled that it is  

unconstitutional to punish people for the private  

consumption of “personal-use” quantities of marijuana. 

The ruling came as the result of an appeal by three  

convicted drug users, who were caught in a public park 

smoking joints, against their mandatory two-year  

prison sentence.

Brazil and Ecuador are also considering doing the same.

Former Brazilian president Henrique Cordoso recently 

stated, “the tide is turning. The ‘War on Drugs’ strategy 

has failed.” Cordoso is the co-author of a report published 

earlier this year by the Latin American Commission on 

Drugs and Democracy. The report calls for new strategies 

in approaches to illicit drug usage, manufacture  

and trafficking.

The Supreme Court ruling is the latest in a series  

of steps taken within Latin America away from the hard-

line strategies encouraged by the US government over the 

last 30 years.

Source: The Guardian

Portuguese Decriminalisation - Eight Years On
Eight years after the decriminalisation of personal use 

and possession of drugs in Portugal, a new study has 

found some encouraging results.

The Cato Institute, a libertarian think-tank based  

in America, has published “Drug Decriminalisation  

in Portugal: Lessons for Creating Fair and Successful 

Drug Policies”. Its author, lawyer Glenn Greenwald, states 

that “none of the nightmare scenarios” predicted by  

hard-line conservative politicians actually happened.

Statistics in the study indicate that much-feared “drug 

tourism” has not occurred, as 95% of people cited  

for drug misdemeanours since decriminalisation are  

Portuguese citizens.

Drug use has fallen for most substances, and heroin use 

has risen by only 0.1%, from 1% to 1.1%.

In light of Germany’s parliament voting in favour of  

prescription heroin for long-time users (reported in User’s 

News #57), and the decriminalisation moves in Latin 

America, many pundits have stated that the tide  

is turning world-wide for drug policy.

Source: BBC

Indigenous Incarceration: Time To Wake Up
The Australian National Council on Drugs has released  

a report showing that Indigenous Australians are 13 times 

more likely to spend time in jail than other members of 

the population. 

The report finds a clear link between drug and  

alcohol problems and the over-representation of  

Indigenous people.

According to the council’s executive director Gino Vum-

baca, half of all detained juveniles, a third of all female 
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prisoners and nearly a quarter of all male prisoners have 

an Indigenous background.

A significant number of prisoners have identified drug 

and/or alcohol usage as a key factor in their offences.

The council has urged both federal and state govern-

ments to change how the criminal justice system treats 

Indigenous people. It calls for a focus on treatment rather 

than imprisonment, stating that treatment is both a more 

effective and a cheaper option.

Source: ABC

Free Foil for UK Heroin Users
The UK government is considering allowing needle and 

syringe programs (NSPs) to distribute free aluminium 

foil to encourage smoking rather than injecting heroin. 

Currently the Misuse of Drugs act prohibits the supply  

of “articles to be used for the preparation or consumption 

of illicit drugs”, even though drug workers can distribute 

clean injecting equipment. Critics of the current ban  

on aluminium foil argue that the law discourages safer 

methods of taking heroin than injecting and that  

encouraging NSPs to provide foil is a sensible  

harm-reduction measure. 

Others, believe it or not, are unconvinced.  

James Brokenshire, the Conservative shadow home  

affairs minister, said: “I’m cautious about these sort  

of moves, which progress harm-reduction rather than  

focus on getting people drug-free. In recent years there 

has been insufficient focus on getting people off drugs 

and too much on just maintaining people on drugs 

through methadone and other methods.” 

Bronwyn Bishop couldn’t have put it better herself.

Source: The Guardian

World’s First Cocaine Lounge Opens
An illegal moving bar in Bolivia is proving to be one  

of South America’s big tourist attractions.

Billed as the world’s first ‘cocaine lounge’ Route 36  

is a ‘pop-up’ bar in La Paz that serves lines of cocaine  

for between $15 and $25 a gram. It has proven a popular 

haven for backpackers.

The bar, whose location changes frequently (usually  

between a fortnight and a couple of months) also serves  

liquor. Bottled water is complimentary.

Source: The Guardian

Opium Crop Circles Explained: 
‘Junkie Joey’ Fears Premature
Tasmainia’s legal opium poppy fields have recently been 

beset with odd crop circles. A recently retired poppy 

farmer has identified stoned wallabies as the likely  

culprits.

During the year-end food shortages, it appears that  

Tasmania’s marsupial population have turned to the opi-

um crop for its nutritious seeds, and have inadvertently 

swallowed the capsule material that contains the opioids.

The University of Tasmania’s Barry Wells has cast doubt 

on this theory, stating that other factors may be involved. 

He has remarked that a study of the wallabies’ bowel 

movements may clarify the issue. You first, Barry.

Source: ABC

Here’s Your Flake – Both Kinds
As Mexican drug cartels become ever more ingenious in 

their methods of shipping illegal product, a recent  

Mexican Navy operation discovered over a ton of cocaine  

hidden in the carcasses of frozen sharks.

More than 20 shark carcasses were found to have quanti-

ties of the drug, discovered as part of a routine check at  

a container port on the south east coast of Mexico.

Source: Reuters



User’s News No. 58  •  Spring 09 5

Letters

Tips For Coming Off Methadone
Your response in Ida Bigge-Hitte (User’s News #57, page 

43) about coming off methadone was correct - the reason 

people have difficulty is because after getting to 5mg, 

further reductions are a high percentage of the previ-

ous dose. This is unavoidable if the reductions are 0.5mg, 

which is about as accurate as you can measure with a 

pump. Some people can jump off doses below this but 

most are apprehensive and feel the withdrawal, even from 

1mg. I have assisted with many reductions and successful 

withdrawals in people who wanted to come off and I offer 

the following guidelines that have worked for me:

First, you need to ask for your prescriber’s approval  •	

before you can start to reduce

Each reduction should be NO MORE than 10% of •	

your current dose

Reductions may be weekly but for some people, or at  •	

certain stages of your withdrawal, the intervals may 

have to be longer

Planned withdrawal cannot be rushed and setting a •	

target date in advance invariably leads to disappoint-

ment

Reductions cannot be made to a strict timetable – •	

each reduction should only be made if you feel okay 

about it

If a reduction causes you discomfort then the next •	

reduction should not happen until you feel okay for at 

least a week

If you are still uncomfortable after a week then you •	

should consider increasing again to your last comfort-

able dose. (Your prescriber’s approval is needed but  

the instruction can be added to the script.)

Reductions from 1mg should be made successively to: •	

0.9mg, 0.8mg, 0.7mg, 0.65mg, 0.6mg, 0.5mg, 0.45mg, 

0.4mg and so on. In practice most people tolerate a 

0.1mg drop each time. It may be mind over matter but 

in my experience it works and most of my clients man-

aged to drop off from 0.5mg (although a few went on 

to only 0.1mg as the final dose). My clients are encour-

aged to take it slowly as what is 10 weeks after a num-

ber of years?

Although there is the temptation to miss doses when •	

people are going well, it is important that you take 

your dose daily until you can make the decision to 

stop altogether

If you are unable to get off methadone then you may •	

do better to transfer to a buprenorphine reduction 

strategy - bupe can be easier to come off for many 

people

There are many reasons why withdrawal may not be •	

achievable for a particular person - this should not be 

seen as a failure but as that person’s need to stay on 

maintenance at that time

This methadone reduction strategy must be dispensed by 

a pharmacist who can prepare any small dose accurately. 

This should not be a problem if you are dosed at a phar-

macy.  Most clinics have their take away doses prepared 

by a pharmacist who could make up your individual dos-

es. If you are at a clinic it might be better to transfer to a 

pharmacy for the final weeks of withdrawal. This removes 

you from the institutional setting and will help you adapt 

to life after regular clinic attendance. At the same time 

you should only have to attend once a week and be issued 

take-aways for the other days.

Michael Stevens, Pharmacist

Letters to the Editor

mail   PO Box 278 
  Darlinghurst NSW 1300

fax   (02) 8354 7350

e-mail   usersnews@nuaa.org.au
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Obituary

THE PARIS FILES
On March 27 Veronica Baxter, a.k.a. Paris, was found 

hanging in a cell at Silverwater. This is the story of my 

time with one of Kings Cross’s most colourful characters.

It was 1993. I had my first heroin habit and gravitated to 

the Cross, drawn to the excitement and lifestyle that the 

Cross had to offer before the Royal Commission days. 

All the dealers were at our disposal – on the street, in 

the cafés and parlors, in the pool halls. There was cash to 

make and drugs to take and it was a 24-hour occupation. 

I was up there one day doing my hustle when I first laid 

eyes on a six-foot-tall Aboriginal tranny. She was kinda 

out of her element on the same strip where all the girls 

worked. Back then Tranny Lane was it and that was that. 

She copped a fair bit of jealousy and a few cat-fights but 

she was such a character that she won everyone over. She 

didn’t pretend to be anyone else. Eventually everyone got 

used to her and she was just another face.

At first I was intimidated by this legendary 

scammer and kept a healthy distance.  

But I was fascinated by this unusual being 

– her blonde yellow bob and huge hands 

and feet. And the tight shoestring 

dresses that rode up her huge thighs 

to reveal a small, tucked-back pack-

age. I’ll always remember the tissues 

stuffed in her bras in those early days 

– before “the pill” transformed her 

pecs into titties.

I learned to love Paris. We went 

halves in caps, shared rooms to 

shoot up, rorted guys and mugs to-

gether. On one busy afternoon I had 

just scored a few caps for a guy up 

from the country who hadn’t a clue 

how to get on. I got the coke and he 

came back up to the room. The only 

thing was the dealer botched the 

colours on the caps. It was heroin, 

not coke, and the poor guy dropped 

like a sack of potatoes.

The first thing I did was tell reception to call the ambos. 

Then as I went back to do CPR (resuscitation) I passed 

Paris. I entered the room, leaving the door open. I went 

through his wallet and left him five dollars. Everyone 

was a scammer in those days. Paris edged into the room 

as I performed CPR, and pretended to help. I heard the 

ambulance sirens and bolted out the door. I glanced back 

and saw her going through his wallet and smiled to myself 

as the ambos scurried past me up the narrow stairs. Paris 

never missed an opportunity either. Just one of the many 

stories that made up one of the most unique and funny 

people I’ve ever had the pleasure of using with.

So what went wrong?

I had been clean for a long time, but about three years ago 

I found myself in the old haunts of Redfern, Waterloo and 

the Cross on the “ice train”. Inevitably, I ran into Paris. 

She’d gotten sucked into the subculture. As if 

the smack and coke weren’t enough. Once 

I saw her after she’d been up for three 

days on ice and smack. She looked like 

a cross between Sideshow Bob and  

a helicopter, nodding off then snap-

ping into alertness, her arms spin-

ning as she tried to lean on a flimsy 

table. She still wore the same short 

dresses, but not the shoes. She 

found herself in some really tragic 

states. I didn’t see the fun in it and 

cleaned up again.

Time had passed but I still loved 

her. I had some money now,  

so I sometimes went over to her 

house and bought stuff off her – 

stuff she’d found on the street  

or scammed – just to help her out.

I last saw her on the Friday she got 

arrested. She had sold to an under-

cover female cop. They called it  

“ongoing supply”.  

I call it entrapment.

Illustration: Ursula Dyson
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They took her to the Sydney Police Centre, where she 

kicked the gear. They wanted names but she remained 

staunch and ended up on remand at Silverwater.

Paris would lose her home and possessions if convicted. 

Due to her priors, she was now looking at a long stretch. 

Last time she went in I looked after her few possessions 

during her six-month stint. She came out a blow-job queen 

and bragged all about it. She seemed to have a ball inside. 

It’s like she emerged an even bigger star than before.  

I heard some dirty shit too –  but let’s not go there.

Her last phone call was on Sunday night to her “best  

friend forever”. She was in high spirits. All she wanted  

was a razor for her legs. She was trying to get money  

for the next buy-up.

It was the next day when I heard. I saw a friend up at the 

Cross who was in tears, inconsolable. I couldn’t believe it, 

but another friend confirmed it. I spent most of the night 

sharing the grief with all those who knew and loved her. 

We are all still in shock about this Aboriginal death  

in custody. I for one just can’t imagine her tying the noose.

I am a photography student and was going to use Paris as 

my model for a portrait series of my junkie mates from 

back in the day. When she died I was distressed that I had 

no photos of her. How could I capture her now that she 

was gone?

So I arranged it to go to her apartment to photograph her 

possessions. It wasn’t easy gaining access; when I did, the 

atmosphere was very tense. There was an electrical storm 

that night. It was hot and steamy and my lenses fogged.  

I put the radio on to settle my nerves and found JJJ. 

Rosie B was playing requests: if you could have one song 

played at your funeral, what would it be? In the weird irony 

of the moment, I thought about what song I would choose 

for her. I decided upon Boy George’s The Crying Game.

I felt like an intruder and at first shot from a distance. I 

felt like she was there in the atmosphere. I even smelt her 

perfume in the air which took me back. As the lightning 

flashed and the thunder cracked over the next four hours, 

I got on the floor in the dirt and the dust and shot the shit 

out of her shabby chic abode. I plan on making a book  

of these images.

I felt close to her for weeks as I worked the images on my 

laptop. It reminded me how life is full of unexpected twists 

and turns. I feel compelled now to capture all of my fast 

burning friends. As Neil Young said, every junkie is like  

a setting sun – the needle and the damage done.

Tell your friends you love them today. Tomorrow may be 

too late. You never know when will be the last time you see 

someone.

Tanja

We lost Tim to an overdose the other day. Many, many 

people will remember him as generous, kind hearted and 

quick to smile, and many people will weep, as I did. A lot 

of people are angry, like I am, that there wasn’t more  

support for Tim; that he didn’t have to die like he did.

I am angry at government policy and public attitudes that 

say assisting people to do safely what they are going to do 

anyway is just encouraging them. I am angry at the  

attitude that says if you make choices “they” don’t agree 

with, you deserve everything you get.

A civilised society doesn’t abandon people when it  

disagrees with their choices. I don’t smoke, but I don’t 

want to see smokers left to die in agony because they 

should have known the health consequences.

Tim would be here to smile at me for many years to come 

if only the angry, ignorant voices of some people didn’t 

drown out the sound of care and compassion.

Smile on Tim, you’re in a better place.

Princess Girl

So Long, Tim
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In May this year, the German parliament voted a  

resounding “yes” to prescription synthetic heroin for 

“severely dependent heroin users” over the age of 23 years 

who had made at least two previous treatment attempts. 

Almost two in three German parliamentarians decided  

it was a good idea to help people who still wanted  

assistance. But what was the vibe like before then?

It’s 2006 and Northern Germany is freezing from au-

tumn onwards. Hamburg is a working port city just like 

Sydney – although the sky and water aren’t quite as spar-

kly. Oh, and it rains most 

days just to kick you when 

you’re down. Sunlight drops 

from an average of three 

hours per day in October 

to just one hour per day in 

November. I asked Dr Marc 

Armbruster what it’s like to 

never see sunlight when you 

work inside all day, “Oh, it’s 

normal, you don’t notice it,” 

he reckons. Marc works at 

St Georg Hospital as a skin 

doctor, and some of his pa-

tients are people who inject drugs in need of repair work 

to wounds that won’t heal.

I’m loitering around the main train station trying to find 

“Drob Inn” to make my 2pm appointment. Are Germans 

precise with time? Does the German Pope wear a dress? 

Drob Inn is a one-stop-shop for people who inject drugs, 

opening in 1987 as part of a larger health and welfare ser-

vice. You can go there to take drugs safely, have a shower 

or talk to a counsellor to help you find a place to live. 

Another good thing about Drob Inn is that their doctors 

are paid for by the government, and clients can see them 

for free throughout the day. This means asylum seekers 

and “illegal” immigrants are covered for one of the most 

basic human rights. (I think health is listed in Article 25 

of The Universal Declaration of Human Rights, isn’t it?) 

Having free doctors also makes it easier if you’re home-

less and you’ve lost all your ID cards.

No-one around the station knows where Drob Inn is, so 

I start asking strangers, using its other name: Wüstenrot 

Haus. Ironically, “desert red house” is the literal transla-

tion, so I picture a fiery colour to guide me through the 

grim weather. It turns out Wüstenrot Haus was the name 

of a bank, and I am guided towards a deserted park. Here 

looms an old office block, but now the 50 to 80 investors 

are buying and selling drugs or waiting for the centre to 

open. A cop car loiters in 

the background, and I later 

discover they are keeping 

the clients safe as drugs and 

money circulate around the 

crowd. The drugs of choice 

here are heroin and crack; 

its personal havoc is carved 

deep into the faces and 

teeth of today’s customers.

Peter Möller greets me at 

the door and we move into  

a spacious empty lounge 

and café area. Peter is the 

coordinator and he leads me into what looks like a huge 

fish tank. This is one of the drug consumption rooms. 

Laughing, he points at the ceiling explaining how it used 

to be painted white. But, like a Datsun 180B, all the 

cigarette (and other) smoke has coated the ceiling a solid 

1970s yellow-caramel colour. (The rest of the Drob Inn 

went tobacco smoke-free in October 2007 which, amaz-

ingly, was three months before anti-smoking laws came 

into force throughout Hamburg.) They have a total of 15 

rooms for taking drugs; three rooms for smoking or in-

haling drugs, seven to inject drugs and 10 to ingest drugs. 

Alcohol and cannabis, however, are not permitted.

Now, this is a six storey building and Peter leads me into 

the stairwell and up we clamber. “The higher we go the 

Photograph: Grant Mistler
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more intensive the service,” he says as he waves towards 

the five bedrooms for crack users who need respite for 24 

hours, as well as the private consultation rooms for  

psychological or welfare counselling. Another door hides 

a clothing room with second-hand items to spruce up 

your wardrobe. Drob Inn receives between 300 and 400 

clients per day so a large workforce, and a bevy of univer-

sity interns, strive to meet the clients’ needs.

Downstairs again life is stirring around the kitchen where 

vats of pasta bubble away for the clients trickling inside. 

Pungent parmesan cheese wafts through the expect-

ant throng. One of the odd things I mull over is that the 

doors open during the week at 9am except for today, 

when they open at 2.30pm. The drug consumption rooms 

close at 5am, while the medical services finish at 7pm. 

Even stranger is the needle exchange hours which are just 

2pm to 7pm. I can see a bit of a mismatch here. You can 

score a spag bol but no sterile needle, and when you have 

a needle, odds are there’s no medical supervision because 

the medical staff have gone home at 7pm. But you can 

wash your clothes in their laundry after midnight.

I press Peter on the clients’ needs a little more because  

I notice many aren’t from Germany, and there’s no multi-

lingual posters or pamphlets around. In Australia, we are 

lucky to have information resources in different languag-

es (I like to decipher the different words when bored and 

waiting in a doctor’s lounge). “Your clients come from 

other countries, can your staff speak their languages?”  

I ask hopefully. “No, there was one who could speak a 

little French with an Arabic client once,” he answers. 

Hmmm, perhaps there’s room to encourage a few bilin-

gual volunteers or internships at Drob Inn, I wonder. In 

this city, one in seven residents was born outside Germa-

ny, and Hamburg is also home to Europe’s largest  

Afghani community.

To me, the strangest feature of Drob Inn is that they will 

ban their clients for a few days if they deal drugs inside. 

The café and lounge area is set up as a social hangout 

and I can imagine clients will relax and forget the rules 

sometimes. What is worse, the ban can be extended even 

longer if they sneak back pretending to be someone else. 

Drob Inn has a card system to keep track of who’s in and 

who’s not. I left the centre with a feeling of ambivalence 

towards the centre because of this practice.

Hamburg is a city of almost 1.8 million people and hosts 

five drug consumption centres. In 2006, there were a  

further 20 of these centres across the rest of Germany. 

Drob Inn is the largest service in Hamburg and the  

police department contributes towards its funding be-

cause, I was told, it makes it “easier for everyone” to have 

this centrally-located one-stop-shop.

If you’re in the know it’s easy to find Drob Inn. Just go 

through the bus terminal, and then down into the quiet 

park away from everything.

Grant Mistler is a member of the NUAA Board of  

Governance

Europe has several drug consumption centres in  

various countries, including 13 in Germany, 17 in  

Switzerland, 16 in the Netherlands and one each in  

Norway and Copenhagen. Unlike the Medically Super-

vised Injecting Centre (MSIC) in Kings Cross, there is no 

constant medical supervision in the injecting rooms and 

users can take drugs in other ways other than injecting. 

They also act as drop in centres, offering food, medical 

assistance and even shelter during the winter.

Outside of Europe and Australia, Canada is the only 

country to have a legal centre for drug usage.  

Unsurprisingly, there are currently no announced plans 

to explore such a scheme in the United States.
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The term “dual diagnosis” or “comorbidity” is used when 
a person experiences two physical or mental illnesses  
at the same time and is commonly used to describe peo-
ple with mental health problems who are also drug users 
or drinkers. The term does not describe a particular ill-
ness or a consistent set of symptoms, but covers a wide 
range of patterns commonly experienced by people with 
mental health problems who use drugs and/or alcohol. 
The relationship between drug and alcohol use  
and mental health issues is complex; unfortunately, it is 
often reduced to negative assumptions and stereotypes, 
especially by providers of mental health services.

The mental health aspect of dual diagnosis has largely 
been defined as the presence of a “functional psychot-
ic illness”, for example bipolar disorder or delusional 
disorder, and generally identifies any substance use as 
problematic and negative. I argue that this definition is 
excessively narrow and judgemental. For a start it shuts 
out people with conditions such as personality disorders, 
depressive illnesses, anxiety disorders or eating disorders 
- known as non-psychotic mental health problems - from 
the potential benefits of specialist help or intervention 
that is currently available to those people with psychotic 
illnesses who use drugs. This is critical since the presence 
of these mental health problems among people with sub-
stance use issues is common.

Current mental health practices and services often re-
flect general community attitudes toward people who 
use drugs as dangerous and bad, despite little evidence 
to support these attitudes. The commonly held view is 
that even small amounts of alcohol or drugs worsen the 
mental illness of someone with dual diagnosis. This view 
exists despite the fact that little research has been done to 
explore either the reasons for drug use, or the potential 
positive effects of drug use for some people with mental 
health problems. This approach completely ignores the 
experience of many drug users who have found that using 
drugs has been helpful or therapeutic, both in managing 
symptoms and in dealing with the daily experience of  
living with mental health problems in hostile communi-

ties – communities which tend to stigmatise such people 
rather than attempt to understand them.

It has been suggested that people who experience both 
mental illness and problematic substance use often pres-
ent different problems to those who experience only one. 
The condition of dual diagnosis has been linked to a 
number of specific problems and symptoms. Some  
research, largely from North America, links dual  
diagnosis with a range of poor outcomes including  
relapse or exacerbation of mental illness, poor compli-
ance in taking medication, increased contact with the 
criminal justice system, increased risk of contracting hep-
atitis C or HIV, and increased incidence of suicide.

In the UK, the National Health Service has responded 
to the traditional lack of understanding amongst men-
tal health workers of substance use problems by issuing 
“good practice guidance” in the care and management of 
people with dual diagnosis. This good practice guidance 
recognises that mental health services and drug treat-
ment services in the UK have evolved separately, both 
philosophically and practically. The guidance, known 
as “mainstreaming”, recommends that those with dual 
diagnosis be treated and managed largely by adult men-
tal health services. The idea behind mainstreaming is to 
reduce the number of health services that people living 
with dual diagnosis have to deal with.

Research indicates that the more agencies a person has 
to deal with, the less well they do. Recognising this, good 
practice guidance recommends that outreach team work-
ers be “trained and equipped to work with dual diagno-
sis”, and that in-patient service staff, community mental 
health teams, crisis resolution teams and early interven-
tion teams be suitably trained.

Australia has effectively taken the opposite approach to 
the UK’s mainstreaming into mental health services by 
putting most of its dual diagnosis investment ($18 million 
between 2003-2010) into the alcohol and drug sector. At 
the same time, the Network of Alcohol and Other Drugs 
(NADA), in partnership with the Mental Health Coordi-

Dual Diagnosis: Drug Use and Mental Health
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nating Council (MHCC), has developed the “No wrong 
door” approach. “No wrong door” is designed to respond 
to users of the community mental health sector who have 
drug and alcohol problems. The project is based on the 
principle that all consumers, regardless of which service 
they go to, should be able to receive care that covers the 
full range of their mental health and substance use issues 
and difficulties. In other words, there is no wrong door!

According to international studies, cannabis and alcohol 
are the substances most frequently used by people with 
mental health problems. In the past five years, research 
on cannabis use and mental health problems has taken a 
new direction and has been picked up by governments, 
the popular media and the medical establishment. Fol-
lowing a period of relatively liberal cannabis policy in 
the UK and other European countries, it is now not at 
all unusual to read coverage of “killer skunk”, “addicted 
teenagers” and ”cannabis psychosis”.

During this period it has been demonstrated that drug 
laws regarding cannabis have nothing to do with harms 
and everything to do with governments wishing to seem 
“tough on drugs”. In the UK, after lobbying from the Ad-
visory Committee on the Misuse of Drugs, cannabis was 
reclassified downwards from class B to C, removing the 
possibility of arrest for personal use. The Brown Labour 
government then classified it up again. Cannabis use, 
and the psychosis it allegedly causes, has been implicated 
in everything from knife crime to the war on terrorism. 
This is far from accurate, and totally fails to recognise 
that cannabis can and does help many people with mental 
health problems, pain and other health issues.

There is a general agreement that cannabis can trigger 
a serious but temporary psychotic reaction in otherwise 
healthy people. However, how this happens, or how often, 
is completely unknown. It is also unclear what doses or 
types of cannabis are involved, whether somebody is a 
heavy, regular or infrequent user, and whether reports of 
these reactions are anything other than clinicians’ opin-
ion. However, the current evidence suggests it is extreme-
ly unlikely that cannabis use can independently cause a 

persistent chronic psychotic illness such as schizophrenia, 
even if its role as a risk factor in the onset of schizophre-
nia remains unclear and controversial. The question of 
which comes first between cannabis use and schizophre-
nia also remains greatly disputed. There have been stud-
ies that suggest mental illness is often preceded by can-
nabis use, but the methods used in these studies are often 
demonstrated as flawed. Furthermore, the notion that 
cannabis use causes mental illness is undermined by an 
important statistical fact: while cannabis use is increas-
ing, there is no commensurate increase in the incidence 
of mental illnesses, schizophrenia in particular. The de-
bate remains about whether cannabis use is harmful to 
people living with schizophrenia, and current thinking 
is fractured with various studies producing significantly 
different findings. It is, however, certainly probable that 
some people with schizophrenia who use cannabis expe-
rience worsened or lengthened psychotic symptoms – just 
as it is also probable that for some people cannabis use 
relieves negative symptoms, unpleasant affective states 
and counters the side effects of anti-psychotic medicines.

The last 15 years have been both “the best of times and 
the worst of times” for people living with dual diagnosis 
– the best of times in that research, policy development, 
funding and training have led to direct provision of ser-
vices that are in a much more advanced place to offer ac-
tual help; and the worst of times in that abstinence is still 
promoted as the only approach to drug use. In promoting 
abstinence we fail to realise that what we are doing is ask-
ing people who are often stigmatised, vulnerable, fright-
ened and in poor mental health to stop doing the only 
thing that makes them feel any better! Eleven years ago  
I wrote in the International Journal of Drug Policy plead-
ing the case for the sensitive provision of harm reduction-
focused services for people with dual diagnosis, believing 
it was only a matter of time until the only approach we 
knew that worked, harm reduction, was adopted for peo-
ple with dual diagnosis. Sadly, more than a decade later,  
I could write the very same paper. As I said then, insisting 
on abstinence means you might never see them again.

Peter Phillips is a Senior Lecturer in Substance Use & Addiction at the 
School of Community & Health Sciences at the City University in London
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“The next time you run away like that we won’t take you 

back. You know where you’ll end up then? Long Bay. 

They’ve got a psych ward there. That’s where the real 

crazies are. They cut ‘emselves up in the showers. Is that 

where you want to go?”

“No.”

“Then stop jumping over the fence and using 

fuckin’ heroin!”

That exchange took place between a psych nurse and 

myself sometime in mid January 1999. You could say that 

particular nurse subscribed to the tough–love approach.

I was 25 years old, in the midst of an acute hyper-manic 

episode, for the treatment of which I had been hospital-

ised against my will and was absolutely terrified. I was  

also a seasoned poly-user/abuser of drugs and at that 

point addicted to smack. 

I’d just been returned to hospital by the paramedics who 

revived me.  

I jumped the fence again. I didn’t really believe they’d 

send me to Long Bay. Heroin and anti-psychotic tran-

quilizers DON’T mix. Having overdosed again, I awoke 

in the back of an ambulance, thinking I was being taken 

back to Caritas, the psych ward of St Vincent’s Hospital 

in Darlinghurst where I had been treated. 

When I didn’t recognise the streets through the ambu-

lance window I started to panic. The ambos assured 

me they weren’t taking me to jail, though I wouldn’t be 

returning to Caritas. Not yet. My non-compliance with 

treatment and inability to ignore my cravings for smack 

meant that I needed to be locked up properly, for my own 

good. In those days the only place left in Sydney that  

fitted the bill (short of jail) was the Intensive Psychiatric 

Care Unit at Roselle.

Being locked up at the IPCU saved my life, for the time 

being. It would actually take me another two and a half 

years and another (involuntary) trip to hospital for me to 

take my life and health seriously. Even still, every day’s 

a learning curve and the varying degrees to which I self-

medicate still make up a portion of what I share with my 

doctor, although these days I’ve graduated to mostly legal 

highs.

“Self medication” has become quite a popular phrase in 

recent years. During the years I self-medicated with  

illicit drugs I was extremely lucky not to wind up in jail, 

or at least find myself with a criminal record that would 

have severely impinged my way of life in the years since 

I’ve been clean. My heart goes out to all the poor souls  

in our jails who found themselves in the wrong place 

at the wrong time or with a habit just too big to handle 

before they ended up doing something rash. There are 

grave consequences for people addicted to hard drugs 

in our zero tolerance millennium. Especially those who 

cannot afford to buy justice in the form of expensive legal  

counsel.

I’m not sure exactly when I started self-medicating. I was 

binge drinking and smoking pot as a teenager, probably 

more than your average teen. I was a bit of ringleader.  

I was cocky too. Bright academically, school captain, 

footy captain, had a band, after school job, a car and  

a hot girlfriend. So hey - you’d be cocky too!

High school finished and I got into the uni course  

I wanted to, made some great mates there, got really 

good marks and had a ball, until, part way through  

second year, I came crashing down. I’d been down before, 

but this time I was so depressed I actually didn’t know 

what was wrong. I limped through that semester and  

deferred my studies until after the following one.

I moved back to my parent’s farm and after preparing 

to suicide one day, sitting alone holding a loaded rifle, 

thought, “I’d better see a doctor.”

I don’t know why, but even then, seeing a doctor was  

literally the last thing that occurred to me. Times may 

have changed a bit but there is still a great stigma  

attached to mental illness.

FLICK OF THE SWITCH
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In the early ‘90s Prozac was the prescription of choice 

and the first psychiatrist I saw had me on it in no time. 

Almost as quickly they were urging me to stop taking it 

and come home. I’d gone rampaging high as a kite back 

to Sydney, and the doctor was advising my parents that in 

his learned opinion I was manic-depressive or bi-polar - 

take your pick.

The next few months were horrible. Prescribed a combi-

nation of anti-psychotics and lithium, my moods swung 

all over the shop as my weight ballooned. I was still pretty 

high from the Prozac induced episode, but absolutely 

miserable about just about everything. That duality  

I’ve just described is why I believe manic-depression is 

the most accurate name for the condition with which  

I am afflicted.

Early in the new year, having stabilised somewhat,  

I moved in with my girlfriend who was studying, ironical-

ly, social work. We lived in Newcastle, and in those days, 

the public psych clinic there was the now defunct Scott 

Street Clinic. I attended as an out-patient to visit a  

consulting psychiatrist there. It was a horrible, stark and 

run-down place. While I waited to see the doctor, long-

term patients left over from decades of treatment shuf-

fled up and down the hall, dribbling, talking to  

themselves and staring off into space in urine stained 

hospital garb.

As much as I hated taking lithium it was my experience 

at Scott Street that really solidified my decision to take 

matters regarding my treatment, and more importantly 

my medication, into my own hands. And quietly, only to 

myself, I also decided that if what I had just seen was the 

future for someone with a mental illness, I was not  

getting old.

A switch flicked inside me that day at Scott Street - I can  

recall the exact moment. It took seven years and count-

less brushes with the law and death for me to turn around. 

I stopped taking my lithium properly and learned how to 

take just enough to get my levels within the therapeutic 

range whenever my shrink requested blood tests to check 

on my dose. These days I work as a professional actor, but 

back then I conjured all my skill to convince my doctor 

that I was making good, or at least satisfactory, progress 

when nothing was further from the truth. Junkies are 

some of the best actors in the world. All sorts of bluff and 

performance is required when  

Illustration: Tony Sawrey
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interacting with GPs, chemists, social security, police, 

dealers and customers (should your using lead to dealing).

Full time using came gradually, steadily. I never set out  

to be an addict. Unless money is no object, addiction  

becomes a full-time pursuit that few can afford, especially 

someone with an appetite fuelled by a manic disposition. 

I was working in hospitality and playing in bands. It was 

the mid nineties, drugs were cheap and readily available. 

I was smoking bongs like cigarettes, upwards of 30 a day, 

and selling pot. “Goey,” made by Maitland bikies, was  

everywhere. Some friends in the band scene who were  

already using introduced me to this great old Polish 

doctor who would write you a script for any downer you 

liked, provided you told him you were trying to use less 

heroin. Ironically, I hadn’t even tried hammer yet -  

it was still too scary.

As a kid, I hated needles. I used to kick the family doctor 

under the table whenever he tried to give me a shot. The 

first thing I ever shot up it was “ox blood.” - a red-orange 

goop that I believe was invented to make horses run fast-

er at country race meetings. They got that right. I thought 

my heart was going to jump out of my chest.

I sped all night and into the next day on that first hit and 

within months that whole injecting scene became very  

familiar. Newcastle in those days had a crazy set up 

where the methadone clinic and the needle and syringe 

program were in the same building, a perfect arrange-

ment to mix the old junkies and those on their training 

wheels. Needless to say a lot of arrangements were made 

in the park across the road.

The next step was heroin and in the mid nineties it was 

very cheap and very strong. It’s always cheap at first. The 

first time I tried hammer was with two band mates.  

We divided a $50 deal three ways, divided that in half 

and had two hits each. We were stoned for hours and did 

it again the next weekend. It only took about six weeks  

for two out of three of us to develop habits.

By the time I was about six months past my 21st birthday, 

and two years past being diagnosed bi-polar, I was on a 

self-prescribed diet of alcohol, coffee, cigarettes, THC, 

speed and heroin. Peppered with occasional use of magic 

mushrooms, acid and “pharmies” like oxycodone, valium 

and Tryptanol. I hadn’t even tried ecstasy or cocaine yet 

(destined to become favourites later).

My life was buffeted by addiction, instability and unem-

ployment for most of the next decade and I got an inti-

mate insight into the pros and cons of self medication.

The trick to managing a mood disorder is to keep things 

on an even keel. Without going into the obvious legalisa-

tion arguments, the world being as it is, maintaining an 

addiction to a variety of drugs is not conducive to  

keeping an even keel. There is no guarantee of supply  

or quality. Hardly the best situation for someone with  

bi-polar swinging from one mood extreme to the other.

Mental illness is made all the more difficult to cope with 

because of the crippling stigma attached to it. Coupling 

this stigma with that faced by drug users only compounds 

the problems of someone dealing with a mental illness.

Having said that, I don’t know where the answer lies. 

People ultimately take drugs to change the way they feel. 

In the depths of despair or when you’re so high you’ll try 

anything to stop from crashing back to reality, that’s  

exactly what you’ll do. Anything.

It really is a complex issue, one that needs to be better  

addressed in our schools, our police and justice systems 

and our health system. We need to educate our future 

generations to respect mental illness as they would any 

other illness. Then in turn, sufferers may respect  

themselves and give themselves a chance. 

I’ve been very fortunate to turn my life around. I now 

think life’s worth living and I look forward to growing 

old. Not everyone’s that lucky.

Sean

FLICK OF THE SWITCH
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Mental health problems are very common among people 

who seek treatment for illicit drug dependence. Around 

two-thirds of people seeking drug treatment are diag-

nosed with a mental health problem, the most common 

of which are anxiety and depression – conditions that can 

seriously affect how people feel, their capacity to cope 

with everyday life and their ability to participate in treat-

ment. The quotes from Mike and Melanie below give an 

idea of the common symptoms of anxiety and depression:

My mental health background is I suffer from depression. I 

have my good days, my bad days. I can go good for a couple 

of weeks and then some weeks something will just set me 

off and I plummet for a while. I’ll have four or five bad 

days and mostly I don’t want to go anywhere, I don’t want 

to meet anyone, don’t want to talk to anyone. I literally just 

shut myself in the house and if somebody comes around I 

don’t even answer the door. (Mike, 35 years old)

I’ve always been an anxious person, I’ve always had anxiety 

attacks. I didn’t know what they were—I’ve always had that 

stuff where I’d get that sick feeling and my heart would be 

racing. I’ve always been one of those people who is highly-

strung. (Melanie, 37 years old)

The persistently low, depressed mood of someone with 

depression or the stressed and panicky experience of a 

person with anxiety are serious problems. However, deal-

ing with a mental health problem is especially challeng-

ing when you’re also trying to engage in drug treatment. 

One of the major problems that people may have is sim-

ply telling their doctor or counsellor that they are strug-

gling with mental health issues. People in drug treat-

ment are often highly literate in the ins and outs of their 

“drug career” and how drug treatment affects them, but 

can struggle to describe their psychological state or how 

they feel. This may be because of very real fears of being 

judged or stigmatised (as one person put it, “Shit, I don’t 

need another label”). 

Health professionals have recognised for some time that 

undiagnosed or poorly managed mental health problems 

seriously limit the capacity of people to get the most out 

of drug treatment. Getting out of bed every day, trying to 

get to appointments on time, coping with drug withdraw-

al or getting used to the dosing regime for a methadone 

or buprenorphine program all require adaptation and 

commitment – things that can be thrown out of kilter by 

the “black dog” of depression or unpredictable and  

debilitating panic attacks. Huge efforts have there-

fore been made to identify ways to better incorporate 

and manage mental health problems in drug treatment 

programs. These can include extra training for staff, ap-

pointing psychologists or psychiatric specialists, working 

in partnership with mental health organisations or setting 

up peer education programs for people coping with both 

drug and mental health problems. When this approach 

works well, people in drug treatment can access mental 

health support easily, often in a “one-stop shop”, with 

supportive and understanding professionals. These  

kinds of services are usually highly valued by the people 

who use them:

Other people treated me like I was some sort of cretin with 

a disease, whereas the people here [at the treatment centre] 

have treated me more like someone who has mental health 

issues but still has a brain… They ask you a lot of questions 

about how you feel and what would suit your lifestyle and 

what’s going on. Yeah, they take everything into account. 

It’s just a different approach. (Justine, 49 years old)

Unfortunately, progress elsewhere has been patchy. 

While some services have successfully added mental 

health support into the mix, making it easy for clients to 

see a counsellor, a psychologist or a mental health nurse, 

and getting mental health to be automatically included in 

treatment plans, others have struggled to integrate men-

tal health into their programs. This can be because of 

limited resources, a lack of staff training, organisational 

resistance or restrictions on what a service can offer.  

The result is that for many people with mental health 

problems it remains a lottery whether their problems 

will be taken seriously and dealt with effectively when 
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they engage in drug treatment. Many people describe 

confusing and inconsistent treatment of mental health 

problems, being passed from one service to another, and 

“making do” whenever they find a sympathetic ear:

There’s no-one to talk to and when you’re told that you can 

see somebody in six weeks, that is of no help at all. Because 

in six weeks, you’ve forgotten what the bloody problem 

was… It would be really good if they had somebody at the 

clinic so when you went and got dosed you could talk to 

somebody. (Kate, 44 yrs old)

I’m very lucky in that I’ve got a GP who is really easy to talk 

to and who’s very understanding about mental health issues. 

He has been fantastic; he actually has made a list of psy-

chiatrists for me to contact but they all need to be paid and 

I can’t afford that. So I’m just sort of making do with him. 

(Jane, 37 yrs old)

Given the difficulties that many people experience in 

finding proper treatment for mental health problems, it 

is perhaps unsurprising that they often develop their own 

strategies for dealing with depression and anxiety and 

for maintaining mental health. People turn to family and 

friends for support, do exercise and go for walks, employ 

relaxation techniques they have learnt over the years, and 

try to keep themselves busy, distracting themselves with 

hobbies, housework or looking after children:

When I get depressed I just go over to a mate’s place. I don’t 

tell him that I’m depressed but I just end up having a good 

time. It gets it out of my mind and I forget about it.  

(Toby, 20 years old)

I threw myself into the kids, like doing their school work 

with them, going walking with them or whatever. Everything 

revolved around my kids. I made them the centre of my at-

tention. I just had to be a strong mum for my kids.  

(Michelle, 36 years old)

While these activities may sound ordinary and insub-

stantial, research shows that they work – social support, 

physical exercise, relaxation techniques and distracting 

yourself from stresses and strains all help people to  

reduce feelings of depression and limit the effects of  

anxiety. These self-help techniques may not be a  

substitute for formal treatment (such as engaging in 

counselling or taking medication), but the advantage is 

that people are in control of these activities and can do 

them with few or no resources. As drug treatment  

programs and mental health services are often stretched 

to capacity, and people with both drug and mental health 

problems find they “fall between the gaps” of these 

competing systems, we need to encourage them to do 

whatever they can to maintain mental wellbeing and get 

the most out of drug treatment. The experience in other 

states tells us that peer support and treatment advocacy 

for people with both drug and mental health problems 

are highly valued, but unfortunately advocacy services 

are poorly resourced in NSW.

Information and Support
People experiencing difficulties with mental health prob-

lems while participating in drug treatment should speak 

to their doctor, counsellor or service provider. The  

Mental Health Association of NSW provides information 

on mental health issues and referrals through  

its Mental Health Information Service (1300 794 991).  

It also provides specific advice on anxiety disorders 

through its Anxiety Disorders Information Line  

(1300 794 992). Beyondblue provides advice and infor-

mation on depression and anxiety through its Info Line 

(1300 22 4636). If you know someone who is experienc-

ing a mental health crisis, contact your nearest doctor, 

hospital or ring 000. Lifeline also provides a confidential, 

24-hour telephone counselling service (13 11 44).

Martin Holt

National Centre in HIV Social Research

No real names were used in this article. Quotes were taken from  

a national study of drug treatment and mental health. For more  

information, please contact Martin Holt (m.holt@unsw.edu.au)  

at the National Centre in HIV Social Research.

Dealing with Drug Treatment 
and Mental Health Problems



NATIONAL SYMPOSIUM  
ON SEX WORKER RIGHTS IN AUSTRALIA 

Wed 18 November 2009 
Old Parliament House, Canberra 

Members Dining Room 3 
1.45pm ‐ 4.30pm 

 
 
FAILED SYSTEMS OF LEGISLATION 
 
The Swedish Model and Zoning / Red Light                              
Districts 
Rachel Wotton 
 
Criminalisation of HIV    
Kane Mathews 
 
Street Based Sex Work and Criminalisation                       
Christian Vega 
 
Trafficking and Visa Reform in Australia   
Elena Jeffreys 
 
MODELS OF SUCCESSFUL LAW REFORM 
 
Decriminalisation in NSW & New Zealand,   
Anti‐Discrimination       
Saul Isbister 
 
Funding for Sex Workers to Participate in Law  
Reform Advocacy & Advice to Government    
Janelle Fawkes 
 
Decriminalisation  Protections       
Alina Thomas 
 

 
 

RSVP NECESSARY 
Call Heather or Mish at Scarlet Alliance on 02 9326 9455 or admin@scarletalliance.org.au 

 $50 Per Person (sex workers get in free)                       
 Pre‐payment accepted ‐ Dead Line 15TH Nov 

This event will sell out, so get in early!! 
Facebook event: http://tinyurl.com/ScarletSymposium 

http://www.scarletalliance.org.au  

Scarlet Alliance’s National Symposium 
on Sex Worker Rights in Australia  
is an open forum for the broader  
community to learn more about  
sex worker issues.

The symposium will explore  
the different legislative models  
regulating the sex industry  
in Australia, and abroad, and will also  
explore current issues affecting  
sex workers. 

People with an interest in sex worker 
issues are encouraged to attend  
this symposium.  

Admission is free for sex workers.
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 I am 31 years old and started using drugs when I was 
14. As a teenager I never thought being a poly-drug user 
would contribute to my mental health issues. So as the 
years went on, so did my drug use, and all the while I was 
unaware of the damage it was doing to my mental health.

At a young age, my parents took me to a child psycholo-
gist due to my bad behaviour at home and at school. For 
example, I vividly remember the day I was booted out of 
pre-school: yes that’s right, pre-school! When my parents 
came to collect me we also picked up my older brother, 
who attended the primary school across the road, and  
I pushed him out of the car whilst my father was driving, 
quickly closing the door so my parents would be none the 
wiser! That of course was until my father saw him out on 
the road in the rear view mirror.

So it came as no surprise when at 18 I was diagnosed with 
Borderline Personality Disorder. For years I had tried to 
disguise my deep feelings of insecurity and my persistent 

compulsiveness, which included abusing drugs, especially 
heroin, and stealing compulsively – anything and every-
thing. My emotions were confused and contradictory – 
they were forever changing and I constantly questioned 
the way I felt towards my family and friends, my goals in 
life, and even my sexual orientation (something I’m still 
unsure of!). So I hit the heroin dealer, ended up doing  
a ridiculous amount of crime and wound up in prison, 
time and time again.

Feeling suicidal was another symptom of my mental ill-
ness, although my one serious attempt, I’m happy to say, 
was unsuccessful. It happened after the death of my  
father, who was also a heroin user and with whom I had 
a great relationship. I just wanted to die at the loss of the 
one person who understood me and that I could open up 
to. The thought of him not being around ever again sent 
me into a hysteria unlike anything I’d ever imagined.  
(Although at the time I remember it being clinically  
described merely as a “panic attack”!)

It was only much later on that I discovered how detri-
mental my drug use was because it served only to take my 
pain away rather than make me address my issues. I now 
have a psychologist who has helped me to do this with  
ongoing treatment and support.

I am now also on methadone and receive a lot of support 
and help from everyone around me. I am in my second 
year of uni, studying for a Bachelor of Health Science. 
And although I still have some bad days, they are far out-
weighed by the good ones!

I’ve learnt that putting my hand up when the going gets 
tough is not admitting defeat but rather a smart thing to 
do, as everyone needs a little help from time to time.  
I used to fight this battle alone and I suffered more than 
I had to, as do so many others. These days, my family, 
friends and the community have helped keep me safe 
from the clutches of mental illness and drug abuse. All 
you have to do is recognise the signs and ask for help.  
It was the best decision I ever made.

Natalie

Rose Ertler

· · · ·
 Crossing · · · · the · · · · Border · · · ·
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I am a 32-year-old man. I have been diagnosed with  
mental illness since my teens, and have been a chronic 
poly-substance “abuser” since the same time.

I have spent most of the past six years in jail. During the 
times I was defending myself, I got to see the dynamics 
of my drug use and mental illness (dual diagnosis) played 
out in the courtroom. I have had dozens of psych reports 
and drug and alcohol assessments picked apart by judges, 
barristers, solicitors and prosecutors. I took the time to 
study these reports myself, and although I did this mainly 
for self-preservation, the process added to my personal 
growth and understanding.

My current diagnosis is chronic schizo-affective disor-
der: that is long term schizophrenia coupled with a mood 
disorder (mine being manic depression). I have also been 

diagnosed with obsessive compulsive disorder and  
anxiety disorder.

I started smoking pot when I was 14. Now, I am sure  
hallucinogenic drugs like pot brought my illness out  
earlier than it would have otherwise. But there is no way 
of knowing how I “would have turned out” if I didn’t  
start smoking at that age. Pot certainly affected me  
differently to my friends. By the time I was 17 I had 
symptoms of serious mental illness, and my deterioration 
when smoking was obvious. None of my friends shared 
these symptoms.

One of the first questions professional clinicians asked 
themselves when they found out I smoked pot was if I was 
experiencing drug-induced psychosis. This was a difficult 
question to answer, because before I was 21 I had never 

had any reasonable amount of time off drugs  
to compare.

When I was 21 I did 16 months residential rehab 
on a court order for attempted armed robbery. 
Thirteen months of it was at the GROW com-
munity, a 12-step program for people with mental 
illness. I spent several more months at a GROW 
house in Canberra afterwards.

Within six months of leaving rehab my symptoms 
returned, and I started using methamphetamine 
(we mentally ill always go for the most destructive 
drugs, of course!). Later I spent five years in pris-
on, which finally confirmed to me that my mental 
illness was above and beyond my drug taking, and 
I accepted what I had never accepted before: that  
I would need some proper medication. 

So what can I say about mental illness and drug 
use? Does one cause or trigger the other? I don’t 
want to make too many sweeping conclusions on 
such a complex issue, but my forensic experience 
(being picked apart as a dual-diagnosis criminal) 
has led me to conclude that many mentally ill peo-
ple use drugs to cope with their symptoms.  
If the drugs exacerbate those symptoms, then they 

The Chicken or the Egg?

Illustration: Glenn Smith
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will use more drugs to cope with the drug-induced stuff 
– a vicious circle. This is certainly what I did, and I told 
any concerned well-wisher (also known back then as an 
interferer or accuser) that I knew exactly what I was do-
ing. This of course raises the question of a mentally ill 
person’s ability to always make sound judgments.

I feel that in the past my priorities were out of whack. 
While I should have been staying drug-free (or manag-
ing my drug use) and getting my life together, this didn’t 
actually appeal to me as much as throwing “Big Brother” 
off. I was firmly convinced that my thoughts were being 
read, and we as a society were victims of a massive con-
spiracy. So falling into the trap of being successful and 
enjoying life was for the suckers. I had outsmarted them 
with years of rehab, jail and suffering.

I don’t feel that unwell at the moment: maturity and  
understanding what is happening to me has made all the 
difference. Looking back over my late teens is a traumat-
ic experience: being paranoid, withdrawn and isolated; 
seeing and hearing things; and having no idea what was 
happening to me. I tried to kill myself a few times, and 
looking back I am just lucky it didn’t work. (The one 
piece of advice I have for a young person with similar  
issues is to have faith in one thing: that time brings  
answers. It certainly has for me.)

These days there is some “psychotic interference” and 
the occasional hallucination, but mostly my mind is clear. 
My understanding and experience give me hope and con-
fidence through my difficult times. My search for truth – 
for what is reality – has given me a strong, rational mind: 
the full survival kit.

So, do drugs cause mental illness or does mental illness 
lead to drugs? You may as well ask what came first:  
the chicken or the egg?

Justin

Mental Health 
Resources

In an emergency situation where a person is 
in immediate danger or at risk of harm, ring 
Emergency Services (000)

Lifeline 24-Hour Telephone Counselling  
Services
Ph: 13 11 14

lifeline.org.au

Contact Lifeline if you are feeling low, depressed or suicidal,  
or worried about a friend or family member and need  
immediate help.

Salvo Care Line
Ph: 1300 363 622

24-hour telephone counselling service.

SANE Australia Helpline
Ph: 1800 187 263 (1800 18 SANE) Mon - Fri 9:00am - 5:00pm

sane.org

SANE Helpline provides information about symptoms, 
treatments, medications, where to go for support and help  
for carers.

Mental Health Information Service
Ph: 1300 794 991

mentalhealth.asn.au/resources/index.htm 

A free, anonymous helpline via phone and e-mail, operating 
weekdays. A wide range of information is also available  
to the public on other servcies that can directly impact mental 
health for indidividuals or their families.

beyondblue Information Line
Ph: 1300 224 636

beyondblue.org.au

Information and resources about depression, and referral to 
relevant services for depression and anxiety related matters.

GROW Support Groups
Ph: 1800 558 268

A community for mental health and wellbeing, offering 
organised friendly support through mutual help groups.

Australian Psychological Society Referral Line
Ph: 1800 333 497

referral@psychology.org.au 

Mental Health Law Centre 
mhlcwa.org.au 

Legal information for people with mental illness.
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In Australia, most people who inject drugs have come 

into contact with hepatitis C. Many have hep C for years 

without knowing it or getting any symptoms. Because it’s 

so common, sometimes people don’t think of it as a ma-

jor health issue, and for some it’s not. But for many peo-

ple, hep C unfortunately is a big issue. More and more 

people are developing liver complications from long term 

hep C infection, such as severe liver scarring (cirrhosis), 

liver failure and liver cancer. 

The good news is that hep C can be cured and depending 

on your genotype (strain of virus)* up to 80% of people 

are cured with treatment. “Cured” means there is no 

virus in your body six months after finishing treatment - 

although you can be reinfected if you are exposed to hep 

C again. Treatment involves daily medication and weekly 

injections and lasts six or 12 months. There are side ef-

fects, however - it’s not a walk in the park. But if you 

prepare well, start at an appropriate time, and have good 

support, chances are you will complete treatment.

Some people won’t need treatment, but it’s recommend-

ed that all people with hep C see their doctor twice a year 

to keep an eye on things. It may take years of thinking 

and planning before you’re ready for treatment, but it’s 

best to be well prepared. That way, you’ll get the best pos-

sible outcome if you do start treatment.

Can anyone have treatment?

“I’m on methadone”
Anyone on buprenorphine or methadone is eligible to 

have treatment. In fact it’s better that you are stable on 

pharmacotherapy rather than using illicit drugs a lot.

”I still occasionally inject”
This shouldn’t exclude you from getting treatment - hope-

fully you have a good relationship with your doctor and 

can discuss this. But if he/she does have problems with it 

you may need to ask around for a doctor that is okay with 

people still using.

“I don’t want a liver biopsy”
You are not required to have a liver biopsy before start-

ing treatment - however your doctor may still recommend 

that you have one. There is also a new test called a “fibro-

scan” which involves a probe being placed on your abdo-

men to examine your liver. It’s painless and doesn’t cause 

any side effects. Ask your doctor if it’s available near you.

Who needs treatment most?
People who have had hep C for more than 15 years, who 

drink a lot of alcohol, have hepatitis B or HIV infection, 

are overweight or have diabetes, are more at risk from 

their hep C. If this applies to you, talk to someone about 

hep C treatment.

What about side effects from treatment?
Side effects from treatment vary from one person to the 

next, and some people don’t experience them at all. Side 

effects are often worse within the first few weeks of treat-

ment and generally improve as treatment continues. Most 

can be managed well by your doctor. Remember, the ma-

jority of people who start treatment, complete it.

Who should I talk to about hep C treatment?
Talk to your methadone or bupe prescriber, health care 

provider or dosing pharmacist. Also, check out the fol-

lowing websites for more info: ashm.org.au 

hepatitisc.org.au

What is the ETHOS project?
The National Centre in HIV Epidemiology and Clinical 

Research is conducting a research project called Enhanc-

ing the Treatment of Hepatitis C in the Opiate Substitu-

tion setting (ETHOS). This project was developed with 

help from NUAA, AIVL and other drug user organisa-

tions. The study will look at people who are assessed for 

hep C, and asks who is eligible for treatment, how many 

start treatment and how many finish. It will also look at 

the reasons why some people start and others don’t, so 

we can better support people with hep C in the future.  

People who join the study have the same treatment and 

Should You Be Thinking about 
Hepatitis C Treatment?

* See article on Hep C terms on page 28
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care as someone who doesn’t - but will need to complete 

some extra questionnaires twice a year. If you are  

currently a client of Clinic 36; Regent House; Rankin 

Court; CAM, Westmead; Clinic 96, Orange; Gateway 

Clinic, Nepean; Woodlands Clinic, Blue Mountains; 

or Newcastle Pharmacotherapy then speak to someone 

there about getting involved.

Alexa Gillman and Marianne Jauncey are both researchers 

at The National Centre in HIV Epidemiology and Clinical 

Research and coordinate the ETHOS Project

Have you ever found yourself 
using drugs in strange,  

interesting or unusual places
? Or with strange, interestin

g 

or unusual people?

Maybe you needed to use in a
 risky or unsafe place.

Perhaps you once used with Sa
nta Claus or under a Christma

s 

tree – being that time of th
e year, you can send us your 

Christmas story too.

So pick up your pen or keybo
ard and start writing today!

And remember: we pay 13 cent
s per published word!

Send your story to:  

User’s News, NUAA,  

PO Box 278, Darlinghurst NSW 
1300

Fax it to us on (02) 8354 735
0  

or email it to us at usersnew
s@nuaa.org.au

DEADLINE IS FRIDAY 28 NOVEMBE
R.

Don’t forget to send us your 
contact information!

Using in Weird & Wo
nderful Places!

The 
Christmas 
Issue
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“Why you, Maria? Why you and no-one else in my  

family ever take drugs or stealing or going to the jail? 

You big embarrassment to this family, you no good, bad 

junky girl!” On and on my mother screamed in her heavy 

Greek accent. I lay there on her expensive sofa trying 

to go cold turkey for the hundredth time on top of an 

old blanket and a bed sheet, so I wouldn’t, as my mum 

explained, “put my junky diseases on the furniture” and 

have her and the rest of the family catch it. 

This was always the scenario whenever I went to my 

mum’s place to visit my son, or to get away from my son’s 

father who was a bad influence on me.

I would decide enough was enough, come home to clean 

myself up, but the finger pointing started almost as soon 

as I walked through the door. As my son and little sister 

would rush to hug and greet me, from nowhere mum 

would jump out and physically separate them from me. 

She really believed you could catch heroin addiction by 

someone breathing on you! She thought it was like the 

flu. Unfucking believable!

One time my mum ripped all my little sister’s posters off 

her bedroom wall and hit her when she caught her talking 

to a boy (God forbid!) on the phone. Naturally, my sister 

was crying, so I went to comfort her and give her a  

sisterly hug. Once again my mum appeared from  

nowhere and pulled me off her. When she saw my sister’s 

crying eyes she screamed, “Maria, why Natalie’s eyes are 

so red, huh? You give her cocaine?”

These were just some of the ignorant, stupid things I had 

to put up with just to be able to visit. I couldn’t even read 

my son a bedtime story. Mum would be listening from her 

room and would get jealous because my son loved  

me - as I was - an addict. Her anger rising, she would 

march into the room and tell me to shut up, accusing me 

of being stoned and disturbing his sleep!

She used to tell me, “Go to those places that lock you up, 

so you can clean your body up completely from drugs.” 

I’d say, “Mum, detoxes and rehabs don’t lock you in there, 

you are free to go anytime.” But no, not in my mum’s 

MY GREEK MOTHER

Illustration: Ursula Dyson
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world: there are places that lock you up where you magi-

cally come out clean, never to use again. I was just lying 

because I didn’t want to stop using.

And it wasn’t just my mother with such ridiculous views. 

One day, when my son was four years old, he came and 

sat next to me and whispered in my ear, “Mummy, do 

you have a needle in your bag? Grandma told me not to 

‘gullitsa’ [hug in Greek] you, so I don’t get sick.” I held 

back from crying my heart out at the selfish, cruel and 

ignorant remarks a grandmother could tell a young child 

about its mother.

Whenever something was misplaced or missing, immedi-

ately all fingers pointed in my direction. It was so bad  

I could almost feel them poking into my flesh. At Christ-

mas I would never receive anything of cash value,  

because, as mum said, “you will sell it for drugs.” So  

instead I would get a box of chocolates or a teddy bear. 

Oh and I once got a jewelry box. I wonder why - I didn’t 

need it. Wouldn’t the family say, “She’s a junky. She’s 

hocked all the jewelry.” Why would I need a jewelry box? 

What a joke!

Just last Christmas my younger sister bought me a  

computer (after a neighbour had stolen my one). She also 

bought me bubble bath and soap. On Christmas Day my 

mum watched as I unwrapped my presents. On that day 

I was feeling tired and unwell, and because I didn’t show 

enough enthusiasm, didn’t jump up and down all happy 

like an eight-year-old (I’m 34), my mum said, “Why are 

you pulling an angry face? Isn’t the brand good enough 

for you to sell it for drugs?” I was too sick to argue. I told 

my son I’d come over the next day and he could help me 

carry it home. When I arrived the next evening my son 

told me that my mum, who’d just had a knee replacement, 

managed to stagger to her car with the computer, and 

even the bubble bath, and drive them an hour away to my 

little sister’s house to return them.

I still to this day do not understand why my own mother 

- who frequently boasts how she comes from a very good 

family and from a long line of police officers, has never 

touched any drugs, alcohol or cigarettes, and never even 

received a parking fine - is capable of such spite, hurt and 

mean-spiritedness. Towards her own daughter, no less.

Many people who come from a strict ethnic background 

will relate to my story, and I have many friends with  

a strikingly similar “mother”. Sometimes I just shake my 

head and laugh at her ignorance, but deep down inside  

it hurts me and breaks my heart. All I ever needed, and 

still need, is a mum to hug me without fear or disgust, 

and to tell me she loves me, no matter what. And that 

with her love and support I can do it, I can free myself 

from the addiction that has destroyed me (and shamed 

the family) for the past 18 years.

I doubt it will ever happen, but I still hope that it does. 

And I hope that the many other parents out there just like 

my mum will try to understand their children’s drug prob-

lems, and think before they say mean and hurtful things. 

Because you do not mean well, your mean-spiritedness 

has caused me to relapse God knows how many times. 

And it’s not what a person who’s experienced a terrible 

time needs from their parents. It truly, honestly hurts. 

Please don’t be so judgmental, we already get that from 

others. It would just mean the world if you could just say 

“I love you and I’m here for you” and truly mean it!

I always thought that because of drugs I was the one who 

had a problem. But now that I’ve been clean for a while 

and I can sit here and focus, I can now see that it is her, 

not me, who truly has the problem.

Yes, she really is that bad. She almost led me to suicide 

many times from her awful words. But I still love her. 

Part of me is still a little girl who wants her mum to praise 

her, hug her and assure her that mummy loves her and 

will keep her safe and warm.

Maria





Tony Sawrey



28 User’s News No. 58  •  Winter 09

Hepatitis C

Hepatitis C:
Making the Complicated Stuff Simple

Whether it’s an article in User’s News, a poster in a clinic, 

or a brochure in the doctor’s lounge, we’ve all become  

familiar with the term “hep C”. It’s estimated that 90%  

of people living with hep C have acquired the virus 

through intravenous drug use. Many of us have spent 

years trying to educate ourselves on how to avoid  

getting or passing on the virus.

Hep C information resources often use expressions like 

“mutation,” “antibodies,” “co-infection” and “chronic.” 

But what do these expressions actually mean?

We’ve written this article to explain in plain and simple 

English some of the terms you’re likely to come across 

while reading and learning about hepatitis C.

Antibody – Antibodies are produced by your body  

to fight off infection. When any virus or bacterium enters 

your body, the cells in your body make antibodies. They 

are one of the ways your body naturally protects itself.

If you imagine your body as a country, with hepatitis C as  

an invading army, antibodies are your body’s soldiers,  

designed to repel attack. Antibodies try to destroy  

the hepatitis C virus and stop it from reproducing.  

Unfortunately, antibodies don’t always have enough  

power to fight off infections such as the hepatitis C virus.

When you are first tested for hepatitis C, you will have an  

antibody test. If this comes back positive, it means that 

your body has been exposed to the hepatitis C virus at 

some stage, and that antibodies have been produced to 

fight the infection. You will need another blood test to 

look for the actual virus.

Chronic hepatitis C – Chronic means long lasting. 

“Chronic hepatitis C” refers to a hep C infection which 

lasts for more then 6 months. 

The majority of people with hepatitis C will experience  

no symptoms of the disease at all for 10 to 15 years. 

Symptoms can include fatigue, muscle and joint pain, 

headaches, nausea and depression.

Hepatitis C is a very slow progressing virus. Some people 

with hep C will experience some degree of liver damage,  

however only a very small number of people (7%)  

actually develop cirrhosis or liver cancer.

Cirrhosis – A tricky word to spell, cirrhosis is severe liver 

damage from scar tissue (called fibrosis – see below).

The liver is one of the most important organs in the body. 

It filters our blood to break down toxins, and it produces 

hormones and chemicals we need to survive. Damage  

to the liver can be very serious for this reason.

Cirrhosis can be caused by hepatitis C, however some 

people also develop cirrhosis in other ways. People who 

drink excessive amounts of alcohol over a long period  

can develop cirrhosis. People who eat a diet high in  

saturated fat over several years can also have the condi-

tion. Cirrhosis may lead to liver cancer.

Co-infection – This means that a person has two  

or more viruses at the same time. Sometimes co-infection 

refers to living with both HIV and hepatitis C.  

Co-infection can also mean living with both hepatitis B 

and hepatitis C. This term is different to “mixed infec-

tion”, which means you are infected by different versions 

(or genotypes) of hepatitis C at the same time.

Fibrosis – Fibrosis is scar tissue on the liver.

The liver is one of the few organs in the body that  

can repair itself naturally (a process that takes years). 

When your liver is under attack and tries to repair itself, 

scar tissue can develop. Hepatitis C targets the liver,  

putting it under constant attack. When your liver is  

constantly trying to repair itself, it will produce too much 

fibrous tissue in order to survive. The more scar tissue 

there is, the less well your liver is able to do its many jobs.  

Extreme fibrosis is called cirrhosis. 

Genotype – Just as there are many different versions  

of the same song by different bands or singers, there are  

a number of different versions of hepatitis C. These are 

called genotypes. There are six genotypes of hep C.
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And just as the same song sounds different when  

it is sung by another band, the different genotypes  

respond differently to treatment. Sometimes people say 

they don’t need to worry about getting hepatitis C  

because they already have it. But it is important to re-

member you can get a different genotype, or even have 

the same genotype return after clearing the virus  

naturally or through treatment.

Hepatologist – A specialist doctor who is an expert 

about hepatitis C, and knows lots about your liver. They 

often work in special clinics, or a special part of a hospi-

tal. If you are considering treatment, or are having lots  

of physical symptoms from hepatitis C, your doctor may 

give you a referral letter to a hepatologist.

Mutation – Mutation simply means to change. When 

your body’s cells divide, the infected cells divide too, and 

they sometimes change as a result. These slight changes  

can make the virus better able to exist in your body.  

The virus can even trick your body’s immune system, 

which makes the virus more difficult to fight off.

Polymerase Chain Reaction (PCR) – No, it’s not  

a Diana Ross song. It’s a series of blood tests that look  

for the virus itself, not just the antibodies that are made 

to fight it. So these tests indicate whether the virus is 

there, and how much of it is in your blood (the viral load). 

Re-infection – Re-infection is when you have “cleared” 

(got rid of) the virus, either naturally or with treatment, 

but have got the virus again.

Viral Load – The viral load is simply how many  

hepatitis C cells are in your body. You can tell how much 

your viral load is by having a PCR viral load test.

Virus – A virus is a very, very small particle which has 

the ability to infect people, animals and plants. All  

viruses need a “host” to live inside, and with hepatitis C  

the host is your body. Viruses are very efficient at  

replicating or reproducing themselves. Your body creates 

antibodies to try to fight off viruses as a defense mecha-

nism to keep you healthy. Many viruses have a range  

of techniques, like mutation, that fight back.

Window Period – This is the time between when your 

first comes into contact with a virus and when medical 

tests are able to detect it. A PCR test can confirm that 

you have been in contact with the hepatitis C virus within 

four weeks of exposure. PCR tests are very expensive and 

most doctors will often ask you to undergo an antibody 

test before you have a PCR test. An antibody test will not 

be able to detect hepatitis C for three months.

Understanding hepatitis C can be complicated. Don’t for-

get that there are other people who use drugs and/or peo-

ple with hep C who can help. You can contact the Hep C 

Helpline on (02) 9332 1599 (Sydney), or 1800 803 990  

(regional NSW). Or you can contact NUAA’s Informa-

tion, Support and Referral service (ISR) on 1800 644 413 

or (02) 8352 7300. And don’t be afraid to ask your doctor 

anything that you don’t understand.

Jeffery Wegner and Nicolette Burrows

Many thanks to Niki Parry and Toby Armstrong  

at the Hepatitis C Council of NSW

If you think you should be tested for hepatitis C you can 

visit your local Sexual Health Centre. They they can  

provide testing, pre- and post-test counseling, and will an-

swer your questions about hepatitis C. The service is free 

and confidential. A Medicare card is not required. These 

Sexual Health Centres prioritise care to many groups in-

cluding people who inject drugs and sex  

workers and are usually pretty friendly and non-judge-

mental.

If you have a GP who you can chat with easily you can 

ask them to do a hep C blood test for you. Some pharma-

cotherapy clinics (methadone and buprenorphine  

clinics) also provide testing and will also be able talk 

to you about hepatitis C treatment options.
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It was wet, cold and windy when we got out of the taxi  

in front of Prince Alfred Hospital. This was one of those 

things you dread but you know you have to do. We were 

going to see “Kempy”. Dawn had been told that he was in 

the hospital waiting on a liver transplant. He was  

very sick.

We were both very pensive as the lift ascended to the 

ninth floor. The first thing I remember was seeing a wall 

of windows. I could see Redfern. I was born and bred in 

Redfern, one of the original Aboriginal Redfernians.

Lenny, Kempy’s older brother, walked out of the room 

as we were going in. I could see from his eyes and body 

language that things were not real great. He said, “Hello 

Dawnie, hello Ern, I’m glad you both could come.  

He’s drifting in and out of consciousness. I don’t think 

he’ll last the week.” Lenny really looked under the gun.

A million thoughts rushed through my head and I had to 

sit down. It was like water rushing down a sink, spinning 

and twirling. I felt like I was going to faint. Real tough kid!

Dawn said, “Are you alright, baby?” I nodded my head, 

but in truth I was holding back the tears. Dawn sat down 

next to me and held my hand. I looked out of the huge 

window again, and my mind slipped into a  

trance-like state.

Harry Ruff was the superintendent of Parramatta prison. 

He was a great governor. If he could let you have some-

thing that wouldn’t put his job in peril, he would. Most 

of the guys thought Harry was a modern day version of 

Klink from Hogan’s Heroes.

I had been elected to represent the Bronx, as Arty Hate-

day had called it. The Bronx was Four Wing, the hardest 

wing in any prison in New South Wales.

Harry said we could have a tackle team in rugby league. 

It was up to us to get the outside teams in and get the 

jumpers and whatever else we needed. He told me that 

it would be sweet with the guys down town as long as we 

didn’t fuck it up.

We had our first football meeting in Four Wing yard and 

Kevin Kemp, who also lived in the Bronx, would be either 

our forward or second rower. He wanted to call the team 

the Parramatta Vikings. I wanted to call them the  

Parramatta Pirates. So we put it to a vote. It was a dead 

heat, so we each did our spiel and put it a second vote. 

Again it was a draw.

There was already bad blood between me and Kempy so 

I did what any good Redfern kid would do: I hit him with 

the best right cross I had. At the time I was a fit 14 stone. 

Kempy shook his head, blood coming out of his mouth, 

and we were into it. The fight must have gone on two or 

three minutes before the wing officer broke us up.

Everyone knows that a fight in the yard never ends in the 

yard, so we set a date for the next round. It would be what 

was known as a cell fight. We both went into the cell on 

the top floor of the Bronx. The door was shut and no-one 

came out until it was over.

And it was over within five minutes. I knocked on the 

door, told them to open it. Buck Hewitt stitched my eye 

with a needle and cotton. Kevin was helped to his cell.

The Parramatta Pirates played their first game two weeks 

later and Kevin Kemp was one of our best forwards. Of 

course I was in the team but I never played one game –  

I could fight but even I knew I wasn’t a rugby league play-

er. The Pirates played 28 games that year, and never lost 

a single one. We played 17 games the following year, and 

never lost a game then either. The Pirates beat everything 

in the district. I mean everything.

Dr V had been given the job of making the recommenda-

tions of the Nagle Royal Commission into NSW prisons 

a reality, yet from day one we knew the good doctor was 

like Jack the Bear making tracks that went nowhere.  

One of the good doctor’s first orders was that we were  

to be left out of our cells for longer periods. The boiling 

hot summer made the cells like an oven. The good  

doctor went into one of the cells on the bottom landing. 

The officer was told to lock the door. We waited more 

The Last Pirate
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than 20 minutes before Dr V knocked on the door.  

The officer let him out and his shirt was soaking wet with 

sweat. It was at that point that he gave us the late  

lock down.

Then came the riot. It was not the prisoners who rioted, 

but the officers. They said the doctor was being humane 

to the prisoners. I do not know what they were thinking.

A lot of our team had been transferred to other prisons 

after the riot. The officers said Dr V should be removed 

from his job. The doctor was actually very fair in his deal-

ings with both the prisoners and the officers, but the offi-

cers could not see the prison doors from the prison walls.

I did my final few months at Goulburn and Bathurst and 

I got out on parole. It was great to be out – much better 

than a shat sandwich.

Sometime later I was having a cold ale with Vivian one 

night at the George Hotel in Redfern. Viv said, “I think 

Kempy just walked into the lounge.” I looked over and 

saw this guy with a patch over his eye. I looked hard 

at him; it was then I recognised it was Kevin Kemp. I 

said, “Kempy,” and he approached us at the bar. I said, 

“What’s with the patch? You look like a fucking pirate.” 

He laughed and told me that he got into a fight with Bill 

Boilover and it was Bill who pulled his eye out.

We talked and laughed for the next three hours about the 

Pirates and all the other goings on we shared at Parra.  

I am sure Vivian thought we were telling lies - no-one in 

their right mind would believe the things that went down 

at Parramatta Prison were true.

Then it was closing time. Viv asked him if he wanted to 

come up to her place for a few tokes. Kempy said no, he 

had things to do, people to see, places to go. It was a real 

good night.

Dawn drew me out of my trance, asking me what was 

making me smile. “I was just thinking”, I said. “Well 

come on, let’s get in and see Kevin” she replied, and we 

both walked into the room.

Illustration: Bodine
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Kempy had tubes coming out of him and he didn’t have 
his patch on. I could see the crater where his eye used to 
be. Both his belly and his face were bloated. He looked a 
mess. He came out of his daze and spotted Dawn.  
She kissed him and he looked over the top of the bed  
and saw me. He said you old bastard, come here. I lost it. 
I started to cry. I mean really cry. It was from the very  
bottom of my soul.

Kempy said, “Come on Buddy, it’s okay, I’m waiting on a 
liver transplant. I’ll be alright.” He told Dawn to give me 
a cuddle. I stopped crying, gave him a kiss and said I had 
to go to the toilet. There was one right there, so I used it. 
When I came out the nurse said the doctor would be  
seeing him in five minutes to have his fluids checked, so 
we told him we would go outside for a smoke.

It was still raining. We joined up with Kempy’s sister, who 
said that they might let him come home for a few days. 
We knew he was going home to die.

We returned to his bed and talked for another hour.  
We talked about the time a little remote control plane 
was used to get heroin into Parra. We laughed at how 
Nutmeg Joe would steal the seats from the church and 
send them out as carvings. Then we laughed at the time 
the cell bars fell out of Mingo and JB’s cell. They had to 
sing out to the officer on the tower to tell him that their 
cell window bars had just fallen out! That was a laugh for 
the next few weeks.

And then there was this lady of the night who would visit 
the drug csars at Parra when they would put on a play for 
the outside public. This rather big girl was really turned 
on by the gangsters, so she would wear no pants into the 
prison theatre and have sex in semi-public. She just loved 
a gangster. But they had to have a big gun – she had a big 
holster. They called her the umbrella.

We talked about Lenigam’s Tunnel; it would have made 
Australian history if it had not come undone through  
a silly phone call that was monitored. So many things 
went down at Parramatta. If the public knew half of it 
they would flip out.

We could see that Kempy was getting tired, but at the 

same time the stories brought life and hope back into 

his face. Finally Dawn told him that we had to go. It was 

getting dark and other people, his relatives, were waiting 

outside to visit him.

We both kissed Kempy. He told me as I said goodbye  

that he had found God. He knew I was an atheist, but at 

times like that you leave people with anything they have 

that will hold them in their darkest hour. It was still rain-

ing when we got outside. It was miserable. We got a taxi 

and neither of us said much on the way home.

A few days later Dawn told me that Kempy was at his  

sister’s, and that she was going to spend a few days out 

there too. It was mid-week when she rang me at my home. 

She said Kempy had died during the night. I knew it was 

coming but I never wanted it to arrive. None of us do.

Dawn told me when and where the funeral was, but I said 

I wouldn’t be going. I would remember him at his best, 

when he was a pirate. On the day of the funeral I went 

and sat in a park. I looked into the sky and I said,  

“Goodbye Kevin Kemp. I think we might have been 

friends, once, under different circumstances.”

And for any of you who might be reading this story and 

have hep C, sometimes you can cure it, not always, but 

you’re a very good chance with treatment.* I am now 60 

and have had hep C for nearly 30 years, so even at this 

late date I’m going to ask my doctor what my choices are. 

If I can squeeze another 10 years out of this body, that 

will about do me. I have this aversion to being old in a 

nursing home or hospital, some nurse wiping my arse. 

Fuck that.

This one is for any old pirates who may be still on top  

of the dirt and for yesterday’s men and women who  

wore the green.

The Last Pirate

*See article on Hep C treatment on page 22

The Last Pirate
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“Young” and “restless” are the first two words that come 

to mind when I look back on my life so far. The third 

word is “waste” ‘cos that’s what I’ve done with my teen-

age years. Nineteen years I’ve been in this world and not 

a thing to show for it. I’m currently in the nick now, at  

the arse end of a three year sentence and if you ask me 

three years is a big whack for a 16-year-old kid. I suppose 

that’s where the restless comes in.

My life went down hill 

once I turned 12 years old. 

I started doing rorts, the 

usual break and enters. 

It was all for the drugs. 

Just trying to get enough 

cash for a session, all day, 

everyday. I was a bong 

rat, bad on the shit, until 

I started to hang with this 

girl named Megan who 

was one year older than 

me. We became partners 

in crime - and inseparable. 

We had our first smoke 

of gear together as well 

as our first eccy. I wasn’t 

thinking about using gear, 

but one day I thought why 

not try it once, just to see 

what it’s like? And that’s 

all it took to change my 

mind.

From that moment gear was my drug of choice. I just 

loved it. And I had my girl Megan enjoying the moments 

with me, which made it even better. I had to keep up the 

crime to support the habit but it was all fun and games - 

until I got pinched for armed robbery. Two weeks later  

I got nine months in a juvenile centre out at Campbel-

town. But my girl promised to visit me as much as she 

could, and that’s what she did! She came out every two 

weeks with my brother. By this time I was nearly 13, but 

not new to the system. I had already done heaps of over-

nighters. But this was my first lagin and I was happy as 

long as my girl brought me socks (drugs). Yeah, enough 

gear and pills to last two weeks.

Once I got out of juvi I was back into crime again to sup-

port my habit. My girl was harpooning the gear now,  

to my surprise. But it was 

gear and I didn’t care. 

You would have thought 

that the death of my good 

mate TJ, who died from 

an overdose at the age of 

14, would have pulled me 

up. But no, I kept using, 

thinking it wouldn’t  

happen to me. 

Until my 14th birthday. 

Megan and I mixed up in 

a place we called Junkie 

Lane after scoring off my 

Asian connection. I’d put 

away mine and was help-

ing Megan when all of a 

sudden I just hit the deck. 

I woke up with Megan 

crying and ambos swarm-

ing around me. I signed 

a piece of paper saying it 

was on my neck if I died 

and on my way I went to 

do another earn to get on! That same day, around five 

hours later, in the same spot in Junkie Lane, we mixed 

up. It was sweet until after being on the tilt I awoke  

to find Megan gone. I walked up the road to find her up 

against the wall with a fit in her hand, not breathing.  

I looked for my phone but remembered I’d sold it days be-

fore to get on. So I picked her up and made my way to the 

main road, found a phone box and dialled 000.  

Young and Restless

Illustration: Ursula Dyson
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Little Miss Heroin came over one day, 

I made her a cuppa but she wanted to stay, 

At first it was a weekend or payday thing, 

Nobody told me the mess she’d bring

Soon it became a daily event, 

Before too long all the money was spent, 

Everything I own is either hocked or sold, 

Mum tried to tell me, but I just wouldn’t be told

Miss H it is you I have come to defend, 

‘Cause when I needed it you were my only friend

Colleen

L i t t l e  M i s s  H e r o i n

The ambos arrived – the same ones who came for me 

earlier. They rushed her to Nepean hospital. But she 

couldn’t be revived. I felt it was my fault and still do to 

this day ’cause if I had my phone I could have saved her.

I went to the funeral but didn’t hang around ’cause of the 

guilt I felt. I couldn’t even look her mum in the eye to say 

I was sorry. I still think about the good times we had and 

how I lost the love of my life and my best friend, all  

because of drugs! It’s been five years since that dread-

ful day and the pain and guilt is still there and it won’t 

go away. I still have contact with Megan’s mum and she 

doesn’t blame me for what happened. Such a young life  

to be taken and so much she could have done with it.

After I lost Megan I went cold turkey, off the shit  

altogether with the help of Megan’s mum. It hurt but that 

was it. I’m off the gear now and have been for those long 

five years. I just wish I could turn back the clock and save 

the love of my life from what happened. I’m still young 

and I’ve got a long life to live ahead of me. And that’s 

what I plan to do.

Ernie

RIP Megan

1989-2004

You will always be in my heart and soul, forever  

cherished and never forgotten.

Young and Restless



User’s News No. 58  •  Spring 09 35

User’s Story

As the song goes, One night in Bangkok makes a hard 

man humble. I don’t claim to be a hard man but this  

night in Bangkok was certainly humbling.

I’m in the fortunate position of having a brother who  

lives and has a good job in Bangkok, so every now and 

then I get to spend a month there on the condition that 

if I pay for my return ticket, he’ll look after me. A pretty 

good deal!

So after some intense negotiation with my clinic and  

the Thai Narcotics Control Bureau I found myself with  

a month’s worth of Suboxone and permission to be bring 

it with me into the Kingdom.

Now as strange as this may seem to many readers, I had 

never used heroin during my trips to Thailand. I always 

treated it as a time to have a break. (The week I once 

spent in Kuala Lumpur, Malaysia, was a very different 

story, where I stayed in a small concrete apartment with-

out a stick of furniture and 20 locals all camped out on a 

the concrete floor using straws full of heroin bought for 

next to nothing.)

My drug use in Thailand was limited to ganja bought 

from a Patpong bar owner I knew and various expedi-

tions around Bangkok with tuk tuk drivers to buy “yaba”, 

the little red or green methamphetamine tablets re-

nowned for packing a punch.

On this latest trip however, all this changed. After a  

“barbecue” at my brother’s place – lots of beer and whis-

key but no food - a bunch of us headed off to a local bar 

to kick on. I got talking to an English guy my brother 

knew who told me about a guy he bought yaba from.  

He could get it at a good price, he explained, the only 

thing is you had to give the guy enough money for him to 

buy smack. My ears pricked up.

“Let’s go see him,” I suggested.

“Okay,” said English.

Off we went to meet this Thai guy in Sukhumvit, an area 

renowned for its nightlife, where we successfully bought 

some yaba at a good price and I bought a little (very nice) 

heroin, also at a good price. The guy gave me his card. 

He said call him anytime.

A couple of weeks later I decided it would be nice to have 

another wee shot so I called my new Thai friend. 

“No problem,” he said. “Come on over now.”

A short taxi ride later I arrived at this guy’s mother’s 

business, a Thai massage parlour, and we began negotia-

tions, reaching an agreement, as is the Thai way, that we 

both happy with. We jumped on his motorbike and took 

off into the hot, humid Bangkok night.

One night in Bangkok and the tough guys tumble. Can’t be 

too careful with your company, I can feel the devil walking 

next to me.

We arrived at a typical Bangkok slum, rickety wooden 

shacks teetering on the edge of a filthy, murky canal. 

We walked through a maze of narrow alleys with rotten 

wooden floors until we reached our destination, a tiny 

shack indistinguishable from all the others. I was told  

to wait and my friend took off. I could hear his bike dis-

appearing into the din of the Bangkok traffic.

After a long 20 minutes my friend returned with another 

Thai guy and several packages of heroin and yaba. We sat 

on the floor and began discussing who was getting what. 

Crash!!! The door flew open and two Thai men charge 

into the room. One of them immediately handcuffed me. 

I started to panic and thoughts of years in a Thai prison 

rushed around my head. I was in deep shit. The two po-

lice didn’t speak English but my friend (who spoke very 

little English himself) explained that I was looking at two 

years jail. He went on to explain that there may be a way 

around it if I could pay 100,000 Baht (about $3,500). I 

was immediately suspicious.

I looked at my captors. They were two stocky, middle-

aged Thai men. I hadn’t been shown a badge and neither 

had a weapon visible. Thai people love showing off signs 

of authority; even a car park attendant will brandish his 

One Night in Bangkok
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much used whistle with pride. I saw none of that here.  

I began to doubt that they were really police.

One of the “police” searched me and pulled out my  

wallet, phone, iPod and cigarettes. The iPod vanished  

instantly into his pocket and they started rifling through 

my wallet. Obviously disappointed to find no cash they 

brandished my ATM card. A woman now joined us  

and began talking with them. Then she started scream-

ing at me.

“You in big trouble, you give pin number.”

I gave her my pin number and tried to explain that there 

was no money in that account. It fell on deaf ears and she 

left with one of my captors. There was only 37 Baht  

in my account, a little bit over one Australian dollar. 

They wouldn’t be happy!

They soon returned and looked at me with disgust.  

A broke farang: they didn’t think such a thing existed.

By now everyone was in intense discussion as to what to 

do, including my “friend”, who’d long dropped the façade 

of being in trouble as well. The prick had set me up.

The woman now turned to me and demanded I call 

someone to get the money. “Or you in big trouble,”  

she said, running her fingers across her throat.

“I have to call pee chai,” I said, meaning my older 

brother. They agreed and returned my phone. I called 

my brother who was still at our local where I’d left him. 

Amazingly he answered his phone.

“Dude, I’m in big trouble, the police have me and want 

100,000 Baht,” I said, not wanting them to know  

I suspected they weren’t police.

“Are they really police?” he asked.

“No,” I responded.

He told me to hang in there and he’d call back real soon. 

He knew I wasn’t joking.

I told my captors he was getting the money which seemed 

to satisfy them.

Back at the bar my 

brother explained 

what had happened to 

the Thai manager.  

By good fortune some 

high ranking police 

often went to this bar, 

where they were well 

looked after. Ever 

have a problem, you 

call us, they had said.

The manager called 

them and soon they 

arrived at the bar,  

sitting down and  

ordering a pint each.

My captors started 

getting anxious. This 

is taking too long, 

they told me.

More plain clothes 

police arrived at the 

bar as my brother 

called me back.

“Hey man, we’ve got 

the cops here. Where 

are you?”

I explained how I was taken from Sukhumvit, that I had 

no idea where I was and that they were getting pretty  

impatient.

“Okay, tell them I’ve got some money, but not all of it, 

and ask them where they want them to meet me,” my 

brother said.

I started trying to relay my brother’s instructions but the 

language barrier stopped me from getting too far. My 

“friend” called my brother who put the bar manager on 

and they began negotiations.

One Night in Bangkok

Illustraion: Glenn Smith
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This took some time 

and I started thinking 

I might have to get 

out of here myself.  

I spotted a baseball 

bat hidden in a corner 

but I had to get the 

handcuffs off before  

I could do anything.

I indicated to one  

of them that the 

handcuffs were too 

tight, which was true 

– one was starting 

to cut into my wrist. 

At first they ignored 

me but eventually 

released the tight 

one, only to hand-

cuff my other hand 

to the back of my 

jeans, which made 

things even worse. 

By now I’d been held 

for about five hours, 

all my cigarettes had 

been smoked and  

I was starting to think I may be there for a while.

I hatched a plan that I thought might work. I was sitting 

on the floor and started pulling faces that suggested I was 

in great discomfort or even pain. I started gently rocking. 

Then, dramatically, I fell back on the floor, stiffened my 

body, and did the best impression of an epileptic fit  

I could muster. I was banging my head and thrashing 

about which sent my captors into a panic about what to 

do. One of them removed the handcuffs.

All this time the negotiations continued and reluctantly 

they agreed to accept 60,000 Baht. Obviously I wasn’t the 

prize they thought I was.

One of the captors drew a map of where my brother was 

to meet them and I was told to call and explain. By this 

time I’d gotten over my “seizure” and the threats where 

coming hard and fast if my brother didn’t arrive or if he 

wasn’t alone. I called him with the meeting place, behind 

the Tesco’s on Rama 4. All this time I was looking for my 

chance to split.

Two of the guys went to meet him, leaving the remain-

ing two watching over me. I was told once they had the 

money they would hand me over, which I didn’t believe. 

I’d been staring at their faces for the last six hours and 

could have picked them anywhere with ease.

The two had been gone for a while and the two remain-

ing were looking pretty smug, when suddenly they sprang 

up and bolted out the back door.

I was alone.

I checked the front door and it was unlocked. I took off 

into the narrow alley, the locals puzzled to see a farang in 

this part of town where even the police didn’t like to go.

I kept going, ignoring their calls, with no idea of where 

I was heading, no phone and no money. An overweight 

man stopped me and said “police,” but I’d heard that one 

before and took off again, keeping a look out for  

my captors.

At the end of the alley was a large group of people and 

I hid, unsure if they were part of my captors crew. Then 

one stood up and towered over the rest. It was the six foot 

five frame of my brother and I took off towards him.  

I was safe.

In the end my brother went to the meeting spot which 

had been staked out by plain clothes police. When my 

brother made contact with the kidnappers the police 

sprung their trap, but the kidnappers got away. It was too 

bad, but hey, so did I!

Malcolm
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When I first started out on the path of drugs I never 
dreamt of having so many dramatic experiences – most, 
although not all, of which were bad.

I come from a very small family – mum, dad and me.  
Being the only child I was spoilt for choices. If I wanted a 
puppy doll, my parents got me a real one. Money wasn’t 
a problem – my father had saved plenty and I was lucky 
enough to attend private schools. All was fine until the 
day my father retired. I was 12 years old. My father had 
always been a workaholic, working 10 months away from 
us each year. So when he retired it was a big shock to find 
himself with so much free time. Dad didn’t take retire-
ment well and he became depressed. Eventually  
he became so sick that he couldn’t even do normal activi-
ties like shitting, eating or drinking. Mum started taking 
care of him and most of the time she would struggle to 
make him do even the most basic of tasks, such as pissing. 
Every day was a drama as my dad became more and more 
like a stubborn two-year-old kid. The increased 
attention mum had to give him took a toll on me 
and I began to feel neglected.

So I started hanging out with my friends more 
and more instead of my family. I didn’t want to be 
at home just to witness the demise of my father. 
That’s when drugs first came into my life, and by 
the time I was 18 I had already tried heroin  
and speed, and was regularly using pills and pot. 
At that point it didn’t seem a problem as my habit 
seemed manageable.

My father passed on to a more peaceful place just  
as I was preparing for Year 11 exams. The day that 
he died I didn’t shed a tear, it just wouldn’t come out. 
By then my grades had dropped and I failed the year. 
So now I had a free year until the time I could redo 
my exams. I used the spare time to experiment more  
with drugs and by the start of Year 12 I was on  
the gear, smoking every day. All this, and my mother 
didn’t have a clue. I managed to squeeze out a Year 12 
pass. I also managed to maintain a habit of two  
quarters a day without anyone suspecting me.

By the time I’d finished with school my habit was out of 
control and my mother finally caught me. She pleaded 
with me to go to rehab, and at 21 I admitted myself into 
one. But I relapsed during one of the outings and my 
treatment was a complete failure. My mother then  
proposed that I go to Singapore to study, which she 
agreed to finance. I wanted to start my life afresh, so  
I accepted the proposal. After a year in Singapore during 
which I was drug free I returned to Australia and straight 
to the house of my dealer. By my second week back in the 
country I was again smoking heroin everyday. I went back 
to rehab and by the grace of God I managed to stay there 
11 months. I was happy and was planning to settle down 
with my childhood sweetheart. But fate did an about turn 
and she left me for a Canadian doctor. I was seriously 
shattered and ended up shooting gear. Soon after I tried 
to kill myself. At this point in my life I had never really 
worked and was still being looked after by my mother.

More Experience than I Bargained For

Illustraion: Bodine



I started hanging around with junkies, bank robbers  
and dealers and most of the conversation I had was about 
doing crime. Until this point I had no criminal record. 
Then, one fateful morning, I decided to rob a cabbie.  
The robbery was a total debacle, with the cabbie at one 
point trying to choke me. I did a runner, still hoping to 
preserve my aspiration of being a successful robber.  
But eventually the coppers got me as I had initially tried 
to pay the cabbie using my ATM card. Why pay him if  
I was trying to rob him? Because I had changed my mind 
and decided not to rob him, but when the teller machine 
declined to give me cash I changed my mind back again!  
I know, I know…

Now I am in jail after a judge gave me two years 10 
months with non-parole of 18 months. When I look back 
I feel I’ve had so many experiences that I know a lot of 
people wouldn’t even dream about. But I also admit that 
I have fucked up. Now, in prison, I have found God  
and have realised many things I never knew before.  
I want a clean start but since it’s my first lagging I don’t 
know what’s waiting for me outside the iron doors. I want 
to explore my personal relationship with Jesus, get a  
degree in arts, and pay my debts to my mother. The truth 
is I’ve wasted 27 years of my life and I’m not prepared  
to do it anymore.

I’ve met some really good people in prison, some of 
whom will leave a lasting impression on me. I really 
don’t know if I’ll ever be able to do all the things I have 
planned. But my faith gives me hope and I feel that I will 
get the grace to change and achieve the things I want.

As I sit in my cell here and think about my life, I realise 
that I must have been a very selfish person. None of my 
mates ever write to me and I haven’t had a single visit  
in the 14 months I’ve been here. I want to change, I want 
to study, I want to get a regular job, I want to pay mum’s 

debts. I just pray that I can see all these things through.

Bijay

Going to rehab any time soon? Most rehabs 
require you to have no drugs in your system 
before they’ll admit you. Many people choose 
to go to detox before they go to rehab, but if 
you’re self-detoxing at home before you go to 
rehab, the following guide could be useful.

Alcohol    8 - 12 hours

Amphetamines   2 - 4 days

Barbiturates 

   (short-acting eg. seconal)  1 day

   (long-acting eg. phenobarbital) 2-3 weeks

Benzodiazepines   3 - 7 days

Cannabis first-time users  1 week

    long-term users  up to 66 days

Cocaine    2 - 4 days

Codeine    2 - 5 days

Ecstasy (MDMA / MDA)  1 - 3 days

LSD    1 - 4 days

Methadone   3 - 5 days

Opiates (eg. heroin, morphine) 2 - 4 days

PCP    10 - 14 days

Steroids (anabolic) taken orally 14 days

 taken other ways  1 month

Note:

Cocaine is difficult to detect after 24 hours.

A special test is needed to detect Ecstasy, as it is 
not detectable in a standard test.

Testing for LSD has to be specially requested.

Monoacetyl morphine (confirming heroin use) 
cannot generally be detected after 24 hours, and it 
converts to just morphine.

The information here was drawn from drug-testing labs, medi-
cal authorities, and internet reports. It is intended as a general 
guide only, and cannot be guaranteed for accuracy. The times 
given refer to the standard urine test - other tests may be more 
specific and accurate. Detection times will vary depending on 
the type of test used, amount and frequency of use, metabo-
lism, general health, as well as amount of fluid intake and exer-
cise. Remember, the first urination of the day will contain more 
metabolites (drug-products detected by the test) than usual.
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My name is Skye and I’ve been living and working at 

Dillwynia Correctional Centre since October last year.  

I can honestly say if it wasn’t for me coming here I 

wouldn’t be alive today. I think it shows how far I’ve 

come because this time last year there wasn’t much about 

my story that could’ve encouraged anybody. The changes 

that have occurred in my life in the 12 months since  

coming to jail are so dramatic that there are times when  

I don’t even recognise myself. My 

MIN card photo taken when  

I first got here now looks nothing 

like me, so much so that the pris-

on is going to take another one.  

I’m going to keep the current 

picture, though, to remind myself 

of how far I’ve come. I wish that 

I could claim all the credit for 

my transformation but I can’t!! 

It’s been a mixture of much soul 

searching and of finding Christi-

anity – the day I accepted Jesus 

into my life was the day I left all 

my shame and guilt behind me. 

And I can’t forget how much  

I owe so much to my mother, who 

has stuck by me through every-

thing and has resisted all my  

attempts to push her away.

I’ve been using drugs on and off 

now for 10 years and really didn’t 

think I had much hope of ever 

getting off them. I’ve tried everything, even  

undergoing the hell of rapid detox and the naltrexone 

treatment, which may work for some, but not for me.  

In fact it was unmitigated hell for me. I have the dubious 

honour of being one of the few people who has woken up 

not just once but twice during the rapid detox part!  

I tried to punch out the poor nurse before trying to  

escape the clinic to go score while wearing nothing but 

a blue hospital gown (with my behind hanging out mind 

you!). I’m sure people trying to get their lunch around 

Ultimo that day would’ve been in for a real treat as they 

saw me running down the street dressed like that!

To be fair I must say that the rapid detox did work for  

a little while but I didn’t feel they properly prepared you 

for how you were going to feel after you woke up.  

It was just awful – being straight again after two years of 

doing everything in my power to avoid being like that. It 

is not a pretty sight, let me tell 

you, and not something I’d will-

ingly go through again!

Being on methadone enables 

me to function just like every-

one else. There may come a time 

when I feel ready to come off it, 

but not yet. At the moment I’m 

really enjoying the daily routine 

here in Dillwynia. I work every 

day in the Teleservices Business 

Unit, which is something that  

I really enjoy. For the first time 

in a long time I feel like I have 

something to offer society and  

I am not afraid of the future –  

I’m actually looking forward to it.

My main goal when I get out is to 

make my mum and my children 

proud of me. For years I’ve been 

fighting the system and trying to 

do things my way. Well, I’m tired 

of fighting and I am now prepared to do things my mum’s 

way because I know I can’t do this alone. So I think I’m 

going to rehab after I get out of jail. I’m really hoping my 

mum’s a bit happier after reading this then the last couple 

of times I was in print!

Skye

How Jesus Saved Me when 
Naltrexone Couldn’t

Illustration: Rose Ertler
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I was 15 when I tried my first shot, that’s 40 years ago! 

I worked for a major pharmacy wholesaler and in those 

days you could get away with anything, especially when 

the manager puts you in charge of the dangerous drugs 

and amphetamine cupboards! I was in heaven, or so  

I thought at the time. After working there for about two 

years, I left with a big habit of prescription narcotics, 

along with amphetamines, Ritalin, barbiturates…  

you get the picture.

So I put myself into Wisteria House at Parramatta, at 

that time run by Dr Stella Dalton, one of the pioneers 

of the methadone program in Australia. When I arrived 

there were about 60 people in the clinic, both druggies 

and alcoholics. We had our own dorms and had to keep 

everything clean and tidy and keep ourselves busy.  

After about four months of assessment the doctor okayed 

me to go on “blockade” – the maximum daily dose  

of methadone that could be prescribed, 120mg in  

those days (1968-1970).

I was part of the second 

group ever to be accepted on  

the program (the first was 

the guinea pig group, look-

ing at how people handled 

such a high dose). They 

raised our dose at 10mg a 

week so it took 12 weeks to 

become blockaded. This 

time was just a blur to me 

as the drug took over my 

mind and body. I just threw 

up a lot and otherwise slept 

through it.

I remained on the Wisteria 

program for three years  

before I came off. I stayed 

off dope for about two years 

after that before I met an old 

mate from the Wisteria days. 

I soon had another habit and moved to Brisbane and 

went on a program up there. I have been on methadone 

ever since, a period of about 35 years all up, I guess.

But don’t get me wrong - even though I’ve never kicked it, 

I’ve worked continually for 40 years and earned a trade.  

I have no criminal convictions and have even attained  

a status of official respectability. 

Anyway, I hope my story changes a few people’s minds 

who think only deviants who are of no social use are  

on methadone. I’m very certain that if it was known I was  

an illicit drug user I would not have had the opportuni-

ties that have been dear to me over the years, including 

all the management jobs I’ve worked in.

So I have shown as long as you keep your mouth shut  

and stay under the radar, your life on methadone can be 

as normal as anyone else’s.

Steve

A LIFE FULFILLED ON ’DONE

Illustration: Glenn Smith
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Lebanon sits on the eastern shore of the Mediterranean 

Sea, bordered by Syria to the north and east, and Israel 

to the south. Lebanon is a tiny country, roughly one 

sixth the size of Tasmania. The capital Beirut was once 

known as the ‘Paris of the east’ but years of conflict have 

resulted in many Lebanese migrating to other countries, 

including Australia. Today there are more than 160,000 

Australians with a Lebanese background, which is almost 

one percent of the population.

It is said that the one thing that unites all Lebanese is the 

love of eating. Lebanese cuisine is abundant and gener-

ous, stemming from the tradition of preparing food with 

love and providing family and friends with much more 

than could possibly be consumed. A traditional Lebanese 

meal has many small courses, starting with a mezze (the 

Lebanese version of antipasti), a selection of small por-

tions of dips, pickles, salads and khibbitz (Arabic bread). 

The main course is usually grilled meats, accompanied 

by bread, spiced rice and any remaining mezze. Dessert 

may entail a selection of sweets including baklava, and 

other variations of filo pastry combined with nuts and 

sweet honey-style syrup. To complete a meal, Turkish 

style black coffee is served. In Lebanon, meals are taken 

late by Australian standards; lunch beginning at one or 

two in the afternoon, and finishing as late as five, and 

dinner starting after nine in the evening. 

Lebanese food is very nutritious cuisine that utilises lots 

of whole unprocessed foods such as vegies, legumes, olive 

oil, fresh meats, fruits, honey, nuts and rice. Eating whole 

foods is known to have many nutrition and health ben-

efits, including promoting a healthy liver for people living 

with hepatitis C.

Luckily in Sydney, there are excellent options for eating 

Lebanese cuisine, especially in the suburbs of Bank-

stown, Canterbury, Lakemba and Surry Hills. It is also 

very easy to cook Lebanese food at home and the ingre-

dients are readily available at your local supermarket, so 

give the following recipes a try. You may improve your 

skills, eat nutritiously and save money - all in a day.

The Lebanese Kitchen — Key Ingredients:
Chickpeas, hummus, walnuts, almonds and pine nuts,  

tahini (sesame seed spread), plain yoghurt, labneh  

(yoghurt cheese), Za’atar (mix of thyme, sesame seeds, 

sumac and salt), falafel, lamb, chicken, parsley, fresh  

vegetables and honey.

A basic skill: using a chopping board 
This is my favourite trick, one I learnt from a chef a long 

time ago and use every day. Most chopping boards have 

no grip and can slip around when chopping and cutting, 

which is both cumbersome and greatly increases the risk 

of losing a pinkie. 

To secure a board:

Fold a tea towel in half, so it is roughly the same size as 1. 
the chopping board.

Place the folded tea towel on the flat surface on which 2. 
you will cut. 

Place the chopping board on top of the tea towel to secure.3. 

You are now ready to chop!

Falafel Pita Pocket
A falafel pita pocket is a good alternative to a sandwich 

and more nutritious and economical than a kebab. You 

can use any salad ingredients, and add chilli sauce if you 

prefer some spice. Falafels can be found in the supermar-

ket cold section. Tabouli and lamb skewers (see recipes 

below) are perfect in a pita too. 

Ingredients
1 pita pocket•	

1 tablespoon hummus•	

½ tomato, sliced•	

3 falafel balls, warmed in microwave or oven (optional •	

heated)

1 tablespoon parsley, finely chopped•	

Hot chilli sauce (optional)•	
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What you need
A knif•	 e 

A cutting board•	

A microwave or•	  oven to heat falafel balls (optional)

Method
Warm falafel as per packet inst1. ructions

Open ½ of pocket with a sharp knife, and spread with 2. 
hummus, chilli sauce and then fill with salad and falafel

Brown rice tabouli
Tabouli is a traditional salad which is usually made with 
burghal, a fine cereal made from wheat which has a nutty 
flavour. To simplify, I have used brown rice in this recipe 
as it is a more common ingredient. Tabouli goes well with 
many foods including pita pockets, grilled meats, fish, 
vegetables or can be eaten on its own as a light salad. 

Make a big bowl to keep for up to 3 days in the fridge. 

Ingredients
3 cu•	 ps of flat leaf parsley, chopped finely (this is about 
3 bunches when bought from shop)

4 tomatoes, diced•	

1 cup of brown rice, cooked as per packet instructions •	
and rinsed in cold water

½ cup mint, finely chopped•	

Juice of 2 lemons•	

Rind from one lemon (this can be obtained using a •	
cheese grater- optional)

4 tablespoons (or a really generous slug) of olive oil•	

Sprinkle of salt and peppe•	 r as desired

What you need
A knif•	 e

A cutting board•	

A big bowl to mix salad•	

A big saucepan with water to cook rice (or microwave)•	

Colander to drain ri•	 ce.

Method
Cook rice and rinse 1. under cool water

In a big bowl mix rice, parsley, tomato, lemon rind, 2. 
lemon juice, oil and salt and pepper gently

Lebanese lamb skewers
Skewered meat is a great addition to any barbeque, and 

can easily be cooked under any grill if cooking inside. 

Mix up the vegies, depending on what is available to you. 

Lamb can be substituted for beef too.

Ingredients
10 wooden skewers soaked in water for 30 minutes or •	

more.

700 g of lamb steak, cubed (about 2 cm cubes)•	

2 red onions, cut into wedges big enough for skewers•	

2 green capsicum, cut into squares•	

4 tablespoons of olive oil•	

Juice from 1 lemon•	

Salt and pepper•	

Pita pockets, hummus and tabouli salad (optional) to •	

serve

What you need
A knife•	

A cutting board•	

Skewers, soaked•	

A container to marinate skewers•	

A grill or barbeque•	

Method
Cube and chop lamb and vegies1. 

Thread onto wet skewers, alternating meat with vegies2. 

Place in container, and coat with lemon juice, olive oil 3. 
and salt and pepper

Refrigerate for one hour (optional)4. 

Heat grill or barbeque to very hot, and cook skewers 5. 
for 8-10 minutes, turning occasionally

Serve with pita, hummus and tabouli6. 

Bismillah!
Megan Gayford

Albion Street Centre



ACON –
AIDS Council of NSW 
1800 063 060
Sydney callers: 9206 2000
Health promotion. Based in 
the gay, lesbian, bisexual and 
transgender communities with a 
focus on HIV/AIDS.

Mon - Fri 10 am - 6 pm

ADIS –  
Alcohol & Drug  
Information Service 
1800 422 599
Sydney callers: 9361 8000
General drug & alcohol advice, 
referrals & info. NSP locations  
and services etc. 24 hrs

CreditLine
1800 808 488
Financial advice and referral.

HepC Helpline
1800 803 990
Sydney callers: 9332 1599 
www.hepatitisc.org.au
Mon - Fri 9am - 5pm
Info, support and referral to 
anyone affected. Call-backs and 
messages offered outside hours. 
Email questions answered. 

HIV/AIDS Infoline
1800 451 600
Sydney callers: 9332 9700
Mon - Fri 8am - 6.30pm  
Sat 10am - 6pm 

Homeless Persons  
Info Centre
(02) 9265 9081 or (02) 9265 9087
Phone info & referral service for 
homeless or at-risk people.  
Mon - Fri 9am - 5pm

Karitane
1800 677 961
Sydney callers: 9794 1852
Parents info & counseling. 24hrs
www.swsahs.nsw.gov.au/
karitane/

Lifeline 
13 11 14
Counseling & info on social 
support options. 24 hrs.

MACS – 
Methadone Advice & 
Conciliation Service 
1800 642 428
Info, advice & referrals for people 
with concerns about methadone 
treatment. List of prescribers. 

Mon - Fri 9.30am - 5pm

Multicultural HIV/AIDS 
& Hepatitis C Service
1800 108 098
Sydney callers: 9515 5030
Support & advocacy for people of 
non English speaking background 
living with HIV/AIDS, using 
bilingual/bicultural co-workers.

Prison’s HepC Helpline
Free call from inmate phone for 
info & support. Enter MIN number 
and PIN, press 2 for Common List 
Calls, then press 3 to connect. 
Mon - Fri 9am - 5pm

St. Vincent  
De Paul Society 
Head Office: 9560 8666
Accommodation, financial 
assistance, family support,  
food & clothing.  
Mon - Fri 9am - 5pm

Salvo Care Line
1300 363 622
Sydney callers: 9331 6000
Welfare & counseling. 24hrs

SWOP –  
Sex Workers  
Outreach Project
1800 622 902
Sydney callers: 9319 4866
Health, legal, employment, safety, 
counseling & education for people 
working in the sex industry.

NA –  
Narcotics Anonymous
(02) 9519 6200
Peer support for those seeking a 
drug-free lifestyle.  
24 hr number statewide.

CMA – Crystal Meth 
Anonymous
0410 / 324 384
Regular meetings around Sydney. 
Call for times and locations.
www.crystalmeth.org

SMART Recovery – 
Self-Management &  
Recovery Therapy
(02) 9361 8020
Self-help group working with 
cognitive behavioural therapy.

Family Drug Support 
Hotline
1300 368 186
Support for families of people  
with dependency. 24 hours 

NAR-ANON
(02) 9418 8728
Support group for people affected 
by another’s drug use. 24 hours

Women’s Information & 
Referral Service
1800 817 227

Anti-discrimination 
Board of NSW
1800 670 812
Sydney callers: 9268 5555
Mon - Fri 9am - 5pm

Health Care Complaints 
Commission
1800 043 159
Discrimination, privacy & breaches 
of confidentiality in the health sector.

NSW Ombudsman
1800 451 524
Sydney callers: 9286 1000
Investigates complaints against 
the decisions and actions of local 
government and NSW police.

Help Lines
 Self-help &
Complaints

CRC -  
Court Support Scheme 
(02) 9288 8700

Available to assist people  
through the court process.

Disability Discrimination 
Legal Centre
(02) 9310 7722

Provides free legal advice, 
representation and assistance for 
problems involving discrimination 
against people with disabilities and 
their associates.

HIV/AIDS Legal Centre
1800 063 060 or
(02) 9206 2060

Provides free legal advice to people 
living with or affected by HIV/AIDS.

Legal Aid Hotline
1800 10 18 10

For under 18s.  
Open 9am - midnight  
during the week 

24 hours on weekends 

Legal Aid Commission 
(02) 9219 5000

May be able to provide free legal 
advice and representation. The 
Legal Aid Central office can also put 
you in contact with local branches.

The Shopfront Youth 
Legal Centre
(02) 9360 1847

Legal service for homeless and 
disadvantaged young people.

ASK! - Advice Service 
Knowledge
(02) 8383 6629

A free fortnightly legal service for 
Youth, run by the  
Ted Noff’s Foundation (Randwick 
& South Sydney) in Partnership 
with TNF & Mallesons and Stephen 
Jaques Lawyers.

Legal 
Services

46 User’s News No. 58 • Spring 09

Resources



Aboriginal  
Medical Service, Redfern
(02) 9319 5823

Albion Street Centre, 
Surry Hills 
1 800 451 600 or (02) 9332 9600
Free testing for HIV / hepC & other. 
Medical care, nutritional info & 
psychological support for people 
living with HIV & hepC. 

Haymarket Foundation 
Clinic, Darlinghurst
(02) 9331 1969
Walk-in homeless clinic on  
165B Palmer St Darlinghurst.  
No Medicare card required.

Mission Australia,  
Surry Hills
(02) 9380 5055
GP, dentist, optometrist, 
chiropractor, mental health. 
Medicare card required.

KRC - Kirketon Road 
Centre, Kings Cross
(02) 9360 2766
For ‘at risk’ youth, sex workers, 
and injecting drug users. Medical, 
counseling and social welfare 
service. Methadone & NSP from K1.

MSIC - Medically  
Supervised Injecting 
Centre, Kings Cross
(02) 9360 1191
A safe supervised place to inject. 
66 Darlinghurst Road, Kings Cross 
opposite train station.

South Court, Penrith
1800 354 589
Medical service, sexual health 
& nurses. Vaccinations, blood 
screens, safe injecting & general 
vein care. No Medicare required.

Youthblock, 
Camperdown
(02) 9516 2233 
12 – 24 years. Medical and dental 
available etc. No Medicare required.

The Buttery, Bangalow
Ph: (02) 6687 1111

Corella Lodge,  
Prairiewood
Ph: (02) 9616 8800

Detour House, Glebe
Ph: (02) 9660 4137 

Gorman House Detox, 
Darlinghurst
Ph: (02) 9361 8080 /  
 (02) 9361 8082 

Hadleigh Lodge, Leura
Ph: (02) 4782 7392

Herbert St Clinic, 
St Leonards 
Ph: (02) 9906 7083

Inpatient Treatment 
Unit, Ward 64,  
Concord Hospital
Ph: (02) 9767 8600

Jarrah House, Maroubra 
for women
Ph: (02) 9661 6555

Kathleen York House, 
Glebe  
for women and girls
Ph: (02) 9660 5818

Kedesh House, Berkeley
Ph: (02) 4271 2606

Lakeview, Belmont
Ph: 4923 2060

Lorna House, Wallsend
Ph: (02) 4921 1825

Langton Centre,  
Surry Hills (Outpatient Service 
via Sydney Hospital selective 
process only)
Ph: (02) 9332 8777

Lyndon Withdrawal 
Unit, Orange
Ph: (02) 6362 5444

Meridian Clinic, Kogarah
Ph: (02) 9113 2944

Miracle Haven Bridge 
Program, Morrisset
Ph: (02) 4973 1495 /  
 (02) 4973 1644

Nepean Hospital, Penrith
Ph: (02) 4734 1333 

O’Connor House, 
Wagga Wagga 
Ph: (02) 69254744

Odyssey House,  
Eagle Vale
Ph: (02) 9820 9999

Orana Outpatient With-
drawal Management 
Service, Wollongong
Ph: (02) 4254 2700

Phoebe House, Banksia
Ph: (02) 9567 7302

Phoenix Unit, Manly 
Ph: (02) 9976 4200

Riverlands Drug &  
Alcohol Centre, Lismore
Ph: (02) 6620 7612

St. John of God,  
Burwood
Ph: (02) 9715 9200 or 
 1300 656 273

St. John of God,  
North Richmond 
Ph.: (02) 4588 5088 or  
 1800 808 339

The Salvation Army 
Bridge Program, Nowra 
Ph: (02) 4422 4604

South Pacific Private  
Hospital, Curl Curl
Ph: 1800 063 332

The Ted Noffs  
Foundation, Randwick 
Ph: (02) 9310 0133 or 
 1800 151 045

The Ted Noffs  
Foundation, ACT 
Ph: (02) 6123 2400

The Ted Noffs  
Foundation,  
Coffs Harbour
Ph: (02) 6651 7177

The Ted Noffs 
Foundation, Dubbo
Ph: (02) 6887 3332

WHOS - We Help  
Ourselves, Redfern
Ph: (02) 9318 2980

WHOS - We Help  
Ourselves, Cessnock
Ph: (02) 4991 7000

William Booth Institute, 
Surry Hills
Ph: (02) 9212 2322

Wollongong Crisis  
Centre, Berkeley
Ph: (02) 4272 3000

Ward 65,  
Concord Hospital
Ph: (02) 9767 8640

Medical 
Services Treatment Centres

User’s News No. 58 • Spring 09 47

Resources

This list includes detoxes, rehabs and counselling services.  
This is not a comprehensive list. Ring ADIS on (02) 9361 8000 for more.
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Where to Get Fits

This is not a comprehensive list. If you can’t contact the number above or don’t know the nearest NSP in your area, ring 
ADIS on (02) 9361 8000 or 1800 422 599. ADIS also has a state-wide list of chemists that provide fitpacks.

NSP Location Daytime No Alternative No

Albury 02 - 6058 1800

Auburn Community Health 02 - 9646 2233 0408 4445 753

Bankstown 02 - 9780 2777

Ballina 02 - 6620 6105 0428 406 829

Bathurst 02 - 6330 5850

Bega 02 - 6492 9620 02 - 6492 9125

Blacktown 02 - 9831 4037

Bowral 02 - 4861 0282

Byron Bay 02 - 6639 6635 0428 - 406 829

Camden 02 - 4629 1082

Campbelltown MMU 02 - 4634 4177

Canterbury (Repidu) 02 - 9718 2636

Caringbah 02 - 9522 1046 0411 404 907

Coffs Harbour 02 - 6656 7934 02 - 6656 7000

Cooma 02 - 6455 3201

Dubbo 02 - 6885 8999

Goulburn S.East 02 - 4827 3913

Grafton 02 - 6640 2229

Gosford Hospital 02 - 4320 2753

Hornsby 02 - 9977 2666 0411 166 671

Katoomba / Blue Mountains 02 - 4782 2133

Kempsey 02 - 6562 6066

Kings Cross KRC 02 - 9360 2766 02 - 9357 1299

Lismore 02 - 6622 2222 0417 489 516

Lismore - Shades 02 - 6620 2980

Liverpool 02 - 9616 4810 02 - 9616 4809

Long Jetty 02 - 4336 7760

Manly / Northern Beaches 02 - 9977 2666

Merrylands 02 - 9682 9801

Moree 02 - 6757 0222 02 - 6757 3651

Moruya 02 - 4474 1561

Mt Druitt 02 - 9881 1334

NSP Location Daytime No Alternative No
Murwillimbah / Tweed Valley 02 - 6670 9400 0429 919 889

Narooma 02 - 4476 2344

Newcastle / Hunter 02 - 4016 4519 0438 928 719

New England North 
Regional Area (referral  
service)

0427 851 011

Nimbin 02 - 6689 1500

Nowra 02 - 4424 6300

Orange 02 - 6392 8600

Parramatta 02 - 9687 5326

Penrith / St Marys 1800 354 589

Port Kembla 02 - 4275 1529 0411 408 726

Port Macquarie 02 - 6588 2750

Queanbeyan 02 - 6298 9233

Redfern (REPIDU) 02 - 9699 6188

St George 02 - 9113 2943

St Leonards - Herbert St Clinic 02 - 9926 7414

Surry Hills - Albion St Centre 02 - 9332 1090

Surry Hills - ACON 02 - 9206 2052

Surry Hills - NUAA 02 - 8354 7300

Sydney CBD 02 - 9382 7440

Tamworth 02 - 6766 8081

Taree 02 - 6592 9315

Tumut 02 - 6947 1811

Tweed Heads 07 - 5506 7556

Wagga 02 - 6938 6411

Windsor 02 - 4560 5714

Woy Woy Hospital 02 - 4344 8472

Wyong Hospital 02 - 4394 8298

Wyong Community Centre 02 - 4356 9370

Yass 02 - 6226 3833

Young 02 - 6382 1522



Everyone’s story is different.  
To know more about opiate dependency 
treatment options ask your healthcare  
provider for an Options Pack or visit
www.mytreatmentmychoice.com.au

DAVID’S STORY 
When he started Uni in the 90s, the thought of using drugs 
horrified David. But when his partner of 11 years left him, he 
was plunged into a state of emotional turmoil. Deeply depressed 
and seeking an escape, he tried heroin with a friend. It turned 
him into a very different person. 

“It was never about the euphoria, it was the relief,” David 
recalls. Within months he knew his addiction had consumed 
him. Yet he couldn’t stop.

“I tried to get information – about what treatments were like, 
how hard it is to get off, the kind of feelings I’d experience, how 
to come down. I got a different version from everyone I talked 
to. And most of it was probably wrong.”

David has been in and out of programs ever since. But now he’s on 
something different. And it’s really helping. “I just felt so saturated 
before. I wanted to try something that wouldn’t soak my body.”
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To join NUAA - or just receive User’s News - complete this form and post it to NUAA

Inmates, please give MIN number:         

Name:             

Address:            

City / Suburb:      Postcode:     

Phone:       Mobile:     

Email:             

 I want to be emailed NUAA’s monthly newsletters.

 I am already a member of NUAA / on the mailing list, but am updating my details.

 I want to be a member of NUAA AND I want User’s News.

 I support NUAA’s aims & objectives. I want to receive User’s News and information on NUAA   

 events and activites. I am allowing NUAA to hold this information until I want it changed or   

 deleted. (If you want to be a member, but don’t want User’s News, tick here   .)

  I want User’s News ONLY.

 I don’t want to be a member, but I want to receive User’s News and information on NUAA events  

 and activities. I am allowing NUAA to hold this information until I want it changed or deleted.

Signature       Date:     

The New South Wales Users & AIDS Association (NUAA) is an independent, user-driven, community-based organisation 
funded by NSW Health. NUAA aims to advance the health, rights and dignity of people who use drugs illicitly; provide 
information, education, and support for drug users; promote the development of legislation and policies to improve drug users’ 
social and economic well-being; and improve the quality and standards of services available to drug users.

NUAA relies on a strong & active membership - people who support the work & aims of the organisation. NUAA membership 
is free, confidential, and open to anyone interested in the issues affecting people who choose to use drugs illicitly. You can 
become a member of the association (receive voting rights, stand for election, and receive User’s News) by sending a completed 
form (below) to NUAA. You can use the same form to be placed on the User’s News mailing list. Copies of User’s News are 
posted free of charge in a plain envelope.

PO Box 278  Darlinghurst  NSW 1300  Australia

345 Crown Street, Surry Hills NSW 2010

t 02 8354 7300 or 1800 644 413  f 02 8354 7350 

e nuaa@nuaa.org.au   w  www.nuaa.org.au

Monday - Friday 10.30 am - 5.30 pm

except Wednesday 2.30 - 5.30 pm

Personal Information Statement:

We collect this information to add you to our database and/or notify you of information and events relating to NUAA. We store this 
information either in hard copy or electronically or both. Access to your information is strictly limited to staff who need it to act on 
your behalf. Your information will not be passed on to any other organisation. You can access and correct your personal informa-
tion by contacting our Privacy Officer on 02 - 8354 7300 or freecall 1800 644 413.

NSW USERS & AIDS ASSOCIATION INC


