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EditorialEditorial

elcome to the

summer edition of

Family Drug

Help’s newsletter. In this edition

we have chosen to look at the

misuse of prescribed medicine

and its impacts. Are prescription

drugs really safer than illegal

drugs? Are prescription drugs less

addictive? How common is 

prescription drug addiction?

A prescription drug is a licensed

medication regulated by legisla-

tion and requires authorisation

from a doctor. Some prescription

drugs can be addictive, especially

when they are used inconsis-

tently with the advice from the

prescribing doctor or used for

non-prescribed purposes. Some 

commonly abused prescription

drugs include Oxycontin, 

Vicodin, Xanax, Valium, 

Dexamphetamine and Ritalin. 

The last national drug survey

found that more than 1.2 million

Australians had used a pharma-

ceutical drug for a non-medical

purpose. The results further

reported the prevalence of non-

medical opioid use, which

includes painkillers (2.5%), is

significantly higher than heroin

(0.2%) and cocaine (2%). Further

research indicates the misuse of

opioids amongst people aged

over 65 actually increases to 3%.

The baby boomers are prime 

candidates for prescription drug

misuse. With the aging process

aches, pains and medical 

conditions begin to arise and the

need for prescription medication

may be a necessary intervention

to maintain health and quality of

life. In the past decade there has

been an increase of baby boomers

abusing prescription medication

and developing issues of addic-

tion or experiencing accidents as

a result of over medication. 

The non-medical use of prescrip-

tion drugs is a unique and 

complex issue. Data in Australia

shows that as their availability 

increases, prescription drugs are

rapidly becoming the non-

medical drug of choice for many

people within Australian 

communities.

Ryan Peace

FDH Manager
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Prescription
drugs; Which
ones Are
Abused?

The most commonly used 

prescription drugs fall into three

classes:

1. Opioids

Examples: oxycodone (OxyCon-

tin), hydrocodone (Vicodin), and

meperidine (Demerol).

Medical uses: Opioids are used

to treat pain or relieve coughs or 

diarrhea.

How they work: Opioids attach

to opioid receptors in the central

nervous system (the brain and

the spinal cord), preventing the

brain from receiving pain 

messages.

2. Central Nervous
System (CNS) 
Depressants

Examples: pentobarbital sodium

(Nembutal), diazepam (Valium),

and alprazolam (Xanax)

Medical uses: CNS depressants

are used to treat anxiety, 

tension, panic attacks, and sleep

disorders.

How they work: CNS depres-

sants slow down brain activity by 

increasing the activity of a neuro-

transmitter called GABA. The 

result is a drowsy or calming 

effect.

3. Stimulants

Examples: methylphenidate 

(Ritalin) and amphetamine/

dextroamphetamine (Adderall).

Medical uses: Stimulants can be

used to treat narcolepsy and

ADHD (Attention Deficit Hyper-

activity Disorder).

How they work: Stimulants 

increase brain activity, resulting

in greater alertness, attention,

and energy.



This is a journal written by a 

parent whose son was self 

medicating with prescription

drugs and it shows the fallout as a

result. Drugs being used:

Serequil, Zanax, Valium,

Serepax, Axit, marijuana, heroin,

alcohol, and others.

10th June
He lost his wallet. He can hardly

walk. I am so worried he will be

hit by a car or a tram. I watch him

stagger up our street and I 

wonder if I will ever see him

alive again.

12th June
Found wallet, someone handed it

in at Safeway. He is severely 

affected by some sort of benzos.

He was slurring his words 

incoherently.

13th June

A friend dies of overdose in his

flat.

14th June
He stayed at our house. He is 

broken; he is very distressed and

suffering from extreme anxiety.

Has promised he will go to his

counsellor.

15th June
He went to G.P. and came out

with Valium

23rd June
Meeting with his worker and said

no way to detox or rehab. He was

on something but I don’t know

what. He was angry and confused

about his options.

8th July
He had a seizure in front of me. I

was so frightened. Ambulance

and police again, they took him to 

hospital.

16th July
I saw him in local shopping strip.

He was walking in slow motion.

He was mumbling to himself. I

picked him up and took him

home. He slept and we kept

checking him through the night. 

How is a parent 
supposed to cope 

with this?



21st July
Court case for stolen iPod. Fined

$850. How many more times are

we going to court?

25th July
Charged with another attempted

robbery at a local store. Was

placed on bail.

6th August
I am so tired, I need a break from

this. I am having trouble coping

with my day to day life.

9th August
7pm; He called me to say he was

on a tram. I could hardly under-

stand him as he was nodding off.

I said meet me at the tram stop. I

waited there and saw him asleep

as the tram went past. I chased

the tram in my car. I didn’t know

if he was unconscious or asleep. I

drove across the tram stop in

Richmond and dragged him out.

He had no idea what was happen-

ing, although he did mumble

something about going in and out

of the city for hours. Took him

home and needless to say we 

didn’t sleep all night, but he did. 

17th August
He was picked up by police for

attempting to steal a drink from

liquor store. I wrote a letter to 3

of the Drs. I knew he was seeing.

I explained that he was very un-

well, underweight and with all

the other issues that come with

problematic drug use. I was not

asking them to break confiden-

tiality, I was giving them infor-

mation. I did not receive a reply.

FOOTNOTE:

Looking back and reading this I

am in a different place now. Back

then I was caught in his cycle. I

was not seeing my friends, I was

neglecting the rest of my family.

I was stuck, constantly trying to

“fix, rescue or save”. These days,

I see my friends often. I spend

quality time with my husband

and family. I make sure I engage

in activities that make me happy.

I try really hard not to be in the

eye of the storm with him. I have

learnt what I can and can’t 

control.  I do occasionally slip up

and try to control his drug use.

He quickly reminds me that it’s

none of my business. I read

somewhere that they are like 

superman with kryptonite around

their neck. No one else can 

remove it except them. But will

he?



JJ ee nn nn ii ff ee rr   MM aa tt ee ss aa
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But I'm not a practitioner or a cop.

I'm a writer. I'm an artist. I have

two degrees. I'm the mother of a

14-year-old boy. And I'm an 

addict.

Long ago, the medical community

dictated that opioids were to be

used only for cancer sufferers and

dying patients. Now, pain was 

determined to be a disease in and

of itself, and a new crop of pain-

treatment specialists sprang up,

declaring war on non-cancer pain.

Arthritis, peripheral neuropathy,

degenerative disc problems, spinal

stenosis, temporomandibular joint

syndrome, migraine, cluster

headache, chronic daily headache -

- 45 million people, the experts

said, were suffering from some

form of pain that could be treated

with opioids.

All of them had been legal

painkillers -- codeine; morphine;

OxyContin; hydrocodone, the 

active ingredient in painkillers

such as Norco and Vicodin. All the

drugs I took were prescribed by a

physician. I never "doctor-

shopped," bought or sold a drug

"on the street" or took an "illicit"

drug.  I've never shot or snorted a

drug. Yet I eventually lost control

of my ability to take my medica-

tion responsibly. Could I have

foreseen the risk of addiction? I

don't know.

The simple reality that has

emerged over the past 10 years is

that if physicians treat more types

of pain with more opioids, more

people will become addicted. As

one ER nurse practitioner re-

marked, "Doctors know how to get

patients on these drugs, but they

have no idea how to get them off."

Viewing addicts as criminals,

which sadly is the attitude of some

physicians, most law enforcement

agencies and many unrecovered

addicts.  "These people," I wanted

to say, ‘look  like me. They look

like you. They come from all races

and socioeconomic classes, from

all ages and both genders. Even if

they don't have an official 

diagnosis that calls for these 

medications, they're driven by 

another illness that's poorly under-

stood and harshly

stigmatised in

our society - in

part because of

the lies addicts

tell.

Continued 

overpage 



Family Systemic Constellations Workshop

Deception and denial are sentinel

features of active addiction. 

Addiction leads people to commit

crimes and to lie to loved ones

and practitioners -- not to 

mention to themselves -- in order

to satisfy the illness's obsession

with chemicals or behaviours that

deaden or otherwise alter 

feelings. And it's not just people 

addicted to the "hard stuff" who

are in denial. There are millions

of people equally addicted to

legal substances, including but

not limited to alcohol and 

nicotine.  Those outside of the

illness of addiction see the

crimes and lies and conclude that

"these people" must be morally

depraved: thus the long-standing

and persistent cultural conviction

that addiction is a failure of

willpower and morals. Distortion

of reality is part of addiction. As

the late author David Foster 

Wallace, himself a recovering 

alcoholic, once said, addiction is

the only illness that tells us we're

not sick.

Those who want to get sober who

have neither the cash nor 

insurance to cover medically 

supervised detox and those on

Medicare -- which, unbelievably,

does not pay for treatment 

centers -- have to sweat it out on

their own, a dubious and some-

times risky proposition, 

especially if they've been taking

popular sedatives such as Xanax

or Ativan, or even alcohol, 

withdrawal from any of which

can cause life-threatening

seizures if not monitored.

I'm not suggesting that society

tolerate dishonesty or criminality.

My point is that those caught up

in addiction usually can't 

recognise that they're being 

dishonest. Instead of censure and

punishment they need help 

healing from "this problem."

Those who love people who are

addicted also need help under-

standing addiction, so they can

learn to protect themselves and to

recover from the prolonged 

damage it can cause in families

and communities.

Jennifer Matesa runs a blog about

addiction and recovery called 

Guinevere Gets Sober

(guineveregetssober.com)



The New Doctor’s Dilemma
By Benny Monheit – 
Medical Director Southcity
Clinic & Specialist at 
Alfred Hospital, Melbourne

Whether to prescribe
strong pain killers  to

people with a history of drug
problems can be  a difficult 
clinical problem for doctors. On
the one hand, everyone is 
entitled to appropriate and 
effective pain relief for medical
problems. For example, a 
person who was hit by a car
and suffered a broken leg would
normally receive strong
painkillers such as morphine for
a few days. 

On the other hand, if a new fit
looking person comes to a GP
saying they have excruciating
back pain and want oxycontin
(which is a morphine derivative)
they may not get what they
want. We get taught that for all
medical conditions we should
take a history, do a physical 
examination and sometimes
ask for tests such as X-rays or
CT scans to find out what is
wrong. Patients with a history of
drug addiction face extra 

hurdles in this situation. Their
history may not be believed by
the doctor, or they may be 
accused of seeking drugs for 
illegitimate purposes or the
Health Department may insist
that a permit be applied for 
before any drugs of addiction
can be started for that person.
Most doctors have had unfortu-
nate experiences where they
were conned by manipulative
patients into prescribing 
inappropriate pain killers, so
most doctors now have a
healthy scepticism when faced
by drug seeking patients with 
implausible stories or a physical
examination or test results that
do not tally with the clinical
picture. 

To complicate the issue how-
ever, there has been a marked
increase in overall prescribing
of strong pain killers to the gen-
eral public in Australia and other
western countries. These drugs
in the past were only used for
people dying of cancer or in 
hospital after operations. But
now these drugs seem to have
become acceptable for ‘chronic
pain’ conditions such as severe
arthritis, chronic back pain and
so on.

Continued overpage 



Some drug users have used
these more liberal prescribing
trends to obtain inappropriate
or excessive amounts of drugs
from doctors. A few of these
patients see multiple doctors to
increase their supply. As 
doctors we rely on the Health
Department’s monitoring 
systems to inform us when we
ring up to inquire if one of our
patients is a ‘doctor shopper’.
We have asked the Common-
wealth and State Health 
Department to improve their
data system and provide us
with ‘real time’ computer 
monitoring data so we can
check on a patients’ medication
history while they are in the
room with us and before we
write the next script. This 
system is not available yet. 

Sometimes family members
are worried whether their child
or partner is being prescribed
too much medication by the
doctor. For example the person
may be drowsy each time they
take the tablets or they may be
getting more depressed or 
behaving in an uncharacteristic
way. These are serious issues.
In these situations I try to get
the family member to come in
with the patient to the next 

consultation so that the 
concerns can be discussed in
the open. If the family member
just rings me or comes in on
their own there is little I can tell
them due to strict patient 
confidentiality issues. But they
could write to me with their
concerns and I will follow this
up, as this information can
save a life. 

The dilemma for us is that 
prescription drugs have an 
important  role in treating pain
and other conditions. Some
drugs, especially morphine
type drugs are addictive and
can lead to more harm than
good  if prescribed inappropri-
ately. Experts have warned the
medical profession that we
need to be more cautious with
these drugs. Strategies for this
are being developed which 
include careful patient 
selection, clear communication 
between health professionals
and patients about the goals of
drug treatment, instructions
about proper use and close 
patient monitoring. Family
members can have an 
important role in helping us to

improve treatment outcomes. 



  A note from Family Drug Help’s Advisory Committee

e advisory committee undertook the task of organising and 
presenting a Community Forum based around the notion of 
‘Building Hope rough Learning.’ e day focused on assisting 
families in responding to drug and alcohol issues. Andrew from
Moorse Legal spoke about creating a will and estate planning.
Paula Ross Family erapist from William Street Family Clinic
and Scott Forrest from Salvation Army Basin Rehabilitation 
centre, both are members of the committee and gave an inspiring
talk about working with families and working with someone who
is using substances. A positive approach was presented with many
practical suggestions given. Catherine Bogdon from Caulfield 
police station spoke to us about the role of the police, the support
link initiative and  answered audience questions. She provided a
human face to the uniform.

Roger Antochi from Toll Holdings Second Step Program gave us
hope that change could happen. Roger took us us through his
own personal journey of substance use. Overall our evaluations
were excellent and encouraging for the committee to do 
something similar in 2013.

During 2012, we  said goodbye to Marg Graham and Angela 
Ireland and welcomed Jan Edwards, Megan Cook, Scott Forrest
and Barbara Skehen. Ryan Peace joined us as the manager 
representative. Our others members continue with their 
dedication and hard work, Dr Nina Bruni, 
Jenny Coll, Paula Ross and Sarah Jones. 
We thank Heather  Pickard for her 
encouragement and support.

Marg Quon



A very merry
Christmas from us

all at SHARC



"Our son said he wanted another go
at a detox.  As there were no funded
places available for residential/
supervised detox, and our hospital
cover wasn’t going to pay for a
fourth time, the last resort was the
home-based option.  A hospital 
referred our son to a local GP who
handed over scripts for 4 weeks of
supply of the prescription drugs,
Valium and Xanax. The scripts were
promptly filled by “chemist 
shopping”.

Our son’s  substance dependency
meant that instead of the pills being
used in the correct  manner, the

‘detox’ became the wrong mix of
too many pills that resulted in an
armed robbery that would qualify
for an entry in the Book of Heroic
Failures. 

What we didn’t know was that it
would have been smarter to give us
the scripts and for us to make sure
the appropriate dose was taken at
the proper intervals. It was naïve of
us and naïve of the doctors to 
prescribe this amount of 
medication to someone who was 
struggling with addiction.

I am happy to pass on this 
experience in the hope it is of 
some use." 
By an FDH volunteer

Book of Heroic Failures



This is a poignant and powerful story about the struggle for

families when they have someone they love in the grip of 

addiction. It is about a mother and her son’s struggle with

methamphetamines. It could be any drug. This is written with

gut wrenching honesty. It gives hope and encouragement to

stay close, and never give up hope, but also the realisation that

all our love, knowledge and will cannot “fix” them. It describes

addiction in a way that answers a lot of our doubts and 

misunderstandings. Addiction takes the healthiest parts of love

and smashes it into worry, helplessness, and hopelessness. This

spiralling ordeal leaves the family in a state of self-blame and

they feel intense shame for themselves and for the addict in

their life. 

This book doesn’t have all the answers but I felt as though I am

not alone and there is always hope. I learnt that I cannot drive

his train and it is pointless to try and

book him into rehabs, counselling etc

unless he wants to do this. There is a

saying “Don’t deny the addict their

pain”. It takes a long time for 

families to accept this, but reading

this book has helped. 

Glenda, ARC facilitator

Stay Close A mother’s story of

her son’s addiction

By Libby Cataldi





Glenda

Meeting dates in 2012:
11th ,18th December (to be 
confirmed)

Meeting dates in 2013:
8th, 22nd  January
5th , 19th February
5th, 19th March
Further meeting dates will

be communicated in 2013.
All meetings are held on
Tuesday from 2pm at
SHARC, 140 Grange
Road,Carnegie
For further information call
9573 1776 or email
ekennedy@sharc.org.au

Useful websites

www.prescriptiondrugabuse.org

This A-Z of prescription drugs is an American site which
holds a vast amount of information about any prescription
drug, its effects and side effects, withdrawal symptoms and
treatment options. 

www.kidshealth.org/teen/drug_alcohol/drugs/prescrip-

tion_drug_abuse.html

Taken from a youth perspective, this website’s message 
emphasises that prescription drugs are prescribed for a 
particular individual to treat a specific condition and gives
some helpful tips if a doctor prescribes drugs.

www.reconnexion.org.au

Reconnextion provide accessible evidence
based information, support and treatment
for people who are experiencing anxiety 
disorders, depression, benzodiazepine 
or pain relief dependency and related 
problems.

Peer Support Group for BenzosPeer Support Group for Benzos



Disclaimer: Family Drug Help is a Victorian service providing information and support to the families and

friends of  people who use drugs. The ideas and views of personal contributions to the Family Drug Help

Newsletter are not necessarily those of Family Drug Help, its auspicing agencies or the editorial committee. Any

comments should be made via letters to the Editor that can be published or directed to the authors/artists them-

selves. All articles and artwork in the Family Drug Help Newsletter remain the copyright of the original artist/

author and may be reproduced with permission.

Are you a parent, partner,
sibling, child, grand-
parent or friend?

Through our Helpline, family 
members can ring and talk to a trained 

volunteer who also has experience of alcohol &/or drug use
in their family. Calling the Helpline provides the opportunity
to be heard anonymously, allowing an opportunity to explore

a broad range of  issues that are often not discussed 
elsewhere because of the stigma and shame associated

with drug and alcohol use

Most importantly we don’t judge any family member 
because we have all been there ourselves 

and know how difficult it can be. Ring the Family Drug
Helpline on 1300 660 068 (24 hour). You can also ask to go
on the mailing list for our
quarterly newsletter and
be sent other resources.

Volunteers with 

‘lived experience’

work Monday to 

Friday 9am to 5pm

1300 660 068

Winner 2012 

Outstanding team

achievement!

Minister of Health

Awards.



Some of the comments from recent participants:
“I have put some boundaries in place and I am no 

longer covering up for her.”

“It helped to know we weren’t the only ones going through this,
and our response was quite normal.”

“I am thinking more positively now, I am not feeling so guilty.”

“I have been focusing on myself more; I have been doing 
what is right for me”.

“I have learned and felt so much better about myself since doing
your ARC course.I intend to travel and nurture my soul.” 

KNOWLEDGE IS POWER
Through self discovery we can overcome destructive patterns and

create the change we want for ourselves. Empowerment can 
be obtained through many ways. Gaining knowledge is 

one of them. By making this connection we can find ourselves with 
a stronger sense of self and then the ability to change areas where

bad habits rule, and negative emotions run rampant.

Family Drug Help offers the ARC program for family 
members of a person with problematic alcohol or other drug use.
It runs for six consecutive weeks for two hours each week. The
cost is $60 per person which covers resources and refreshments.

ARC gives you the knowledge and skills 
required to manage the problematic alcohol and drug use 

of a family member.



What can be more empowering than gaining control? In our self
development Action for Recovery Course we explore various 

options of self help with the intention of 
bringing greater harmony to our own lives and to the lives of 

people in our family unit.

People who have done our program described their ‘change’ 
in terms of their inward emotional response to the situation, 
describing observable differences in levels of self esteem, 

depression, anxiety and guilt.

For details of forthcoming program dates please
contact the ARC facilitator on 9573 1706 

or email arc@sharc.org.au

The Supper Club

The supper club is a place you are
able to come, gain support and

talk openly about a loved one who
has passed away as a result of 

substance use without 
any judgement. 

The group meets on the first Tuesday
of the month at our Carnegie

office from 6-8pm. 
To attend the group you need to contact John on
9573 1784. The group is facilitated by a grief

and loss counsellor and is catered.



Please put me on the Family Drug
Help Mailing List

Preferred newsletter format

email   Post

Please send me a FREE alcohol booklet 

‘Why can’t they just stop?’

Please send me a FREE drug booklet 

“Is someone you care about using drugs?’

Please send me a FREE ‘Myth Busting Alcohol’ Booklet

Please send me a FREE ‘Merry go Round of 

Addiction’ Booklet

Return�to: Newsletter, Family Drug Help, 140 Grange Road,

Carnegie, VIC,  3163 or email:  ta lder@sharc.org.au

Name:

Address:

State:Postcode:

Suburb: 

Email:



Coming
Events

www.rentabike.net.au

Really get to know Melbourne, one of the world’s most cycle-
friendly cities, with pedal power. Stay fit,
enjoy the outdoors and do your bit for
the environment. Located riverside at
Fed Square, Rentabike has all the bikes,
maps and advice you need to explore
Melbourne with the whole family. Bike
hire costs just $15 for the first hour then
$5 an hour or $35 per day.

www.slv.vic.gov.au/event/gusto-culinary-history-victoria

Gusto! Art exhibition. Until
Sunday 28 April 2013.
Savour the rich culinary 
history of Victoria in this
free exhibition, Gusto! is
open daily 10am–5pm

www.qvm.com.au

Suzuki night market at the Queen Victoria Market
Every Wednesday night during summer from 14 November to
27 February 2013 (excluding 26th December 2012)
Free music and enterainment, arts, crafts and gourmet food to
cater for all tastes. Time: 5.00 to 10.00pm


