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Who may benefit from '"The Samurai Approach' ?:

1) Anyone who is coming off or detoxing from opiates or thinking of doing so.

2) Especially if you are planning to detox rapidly (over a few weeks or less).

3) Especially if you are worried about detoxing or frightened by withdrawal symptoms.

4) Especially if you are on methadone or long term buprenorphine rather than heroin or other illicit
opiates.

5) Especially if you have tried to detox before and did not make it.

How does "The Samurai Approach' work ?:

1) It puts you in control of what is happening to you, so you can help yourself.

2) It tells you what a detox involves, and what to do to give yourself the best chance of success.
3) It advises you when to ask for help, and what the options are.

4) It actually reduces the amount of distress you feel (by doing the 3 things above).

How "The Samurai Approach" is meant to be used:

1) It should be worked through and discussed with your drug worker or other counsellor.
2) It can be used in both individual and group sessions.

3) It is meant to be used as part of a comprehensive treatment package. If this booklet is all the help
you were offered, go back and ask for more if you feel you need it. Many people need more than
just written advice to help themselves.
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The "Samurai Approach"

The "Samurai approach” views detox as a battle and the symptoms of detox as enemy forces whose
power can be countered by being forewarned. As in any battle, to maximise your chances of success
and minimise the dangers, you must arm yourself, prepare your battle strategy and repair your
fortifications before taking on the enemy. If you are serious about changing your life for the better,
you need to find the Samurai warrior within yourself and then do battle for your just cause. The
Samurai warrior, whose preparation and self-discipline are well known, actively responds as soon as
the enemy is in sight. If you can train yourself to become a well prepared and self-disciplined
warrior, you will be a formidable fighting force who is able to take on anything the enemy throws at
you. The victorious warrior completes the detox and claims back a lifestyle that is rightfully theirs.

Research has proven that preparation for the battle is worth it and improves your chances of victory.
There are 4 basic questions a warrior should ask themselves before going into battle. The answers to
all 4 should be "YES", to have the best chance of success. If there is a "NO", ask yourself if there is
anything more that you can do before engaging in battle. If so, it may be wise to delay the detox
until you are fully prepared for the battle. The rest of the booklet expands on the issues involved.

Q1. Should I detoxify myself at all, and if so when ?

yes

Q2. Have | prepared rﬁyself for the detox ?
yes

Q3.Have I decided the begt way to detox myself ?

yes

Q4. Have I chosen the aftercare I will need ?

yes

GO FOR IT
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Why Enemy Attacks Occur

Enemy attacks or withdrawal symptoms occur when you are physically addicted to opiates. The
word "addiction" comes from the Latin verb "adicere", which indicates complete submission, body
and soul, of a slave to a master. When the nerves in your brain and body are exposed to heroin or
methadone they are forced to adapt. This makes you use more of the drug or use it more frequently
for the same effect (called tolerance). As your tolerance grows, so the habit takes physical hold of
your body (it gets its “claws” in). The enemy, who has become a dictator in your life by getting you
and your nerves to be their servant, does not like it when you fight back by reducing or stopping or
by giving up chasing the dream (the best “high” ever).

While you are continuing to use, the enemy is very happy and stays quietly in their barracks, but

when you try to cut down or stop, the enemy comes out of hiding and attacks you - because
the enemy does not want you to change things. Withdrawal symptoms are the enemy
trying to prevent you from giving up and changing your life for the better. If you are

serious about changing your life for the better, you will need to take on the
enemy, by A\ finding the true warrior within and fighting to throw off the chains of
your enslaver. = ~) C.. You will need to get real and become a freedom fighter, to stop
chasing the L ( dream of the best high ever, and fight to become a citizen of the
free world. You . % need to set alight and feed the fighting spirit within, and train
yourself in the % art and science of warfare in order to fight fire with fire. You
will then be able to overthrow the forces of tyranny and darkness, and join
the ranks of the great freedom fighters of the world.
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Find the lone warrior within:

Inside every man and woman there is a fighting spirit
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Keeping the Enemy Happy:
The Use and Abuse of Prescribed Opiates

Using prescribed opiates is like sleeping with the enemy:

Prescribed opiates are used to prevent withdrawal symptoms, and this keeps the enemy happy because you
remain a slave to your addiction under their control. Using a substitute opiate may seem the easy option, but
it is like sleeping with the enemy, because it involves replacing one bad for you lover (heroin) with another
(the substitute, e.g. methadone or buprenorphine). A wise warrior will only sleep with the enemy if they are
clear that they cannot attain their goal in any other way, i.e. you have tried and failed to detox directly from
heroin or other illicit opiates several times. If this is true for you, ask yourself:

a) What are the benefits for me of substituting one love affair for another (one opiate for another)?:
e Will my new lover cause me less harm or more harm than my old one? E.g. Will being on a legal
script mean I am are now more likely or less likely to develop new problems?
e Will my new lover allow me to sort out my problems or not (e.g. relationship, housing, legal, financial
or work problems) — the ones that are holding me back from achieving my goals?

b) What are the drawbacks of replacing one bad for me relationship with another?: Am | avoiding tackling
the underlying issue of my psychological and physical addiction or not? Am I facing reality or avoiding it?

Choosing which enemy to sleep with:

a) Rapid-onset opiates: Opiates which work quickly on the brain and give the best buzz, high or rush are the
enemies closest friends and allies, as they strongly promote the psychological aspect of your addiction. They
do this by actively encouraging further use of the drugs in order to experience their positive effects. The
enemies closest friends include:

¢ Chased/smoked opiates, e.g. heroin

» Short acting oral opiates (usually in tablet form), e.g. DF118 (dihydrocodeine), codeine

e Intravenous (IV) drugs of any sort, e.g. heroin, methadone
So if you use these to help yourself detox, only use them short term to achieve your goal, and then only if
you can be really disciplined with yourself about controlling and reducing them. Many people find these
drugs very hard both to stabilise on and to detox from, and the risk is that you will fail which will reduce
your confidence further or develop even worse problems with them than you had before.

b) Intermediate-onset opiates: Opiates which work on the brain neither very fast nor very slowly are like the
enemies wider circle of friends and allies, and will promote your addiction only a bit:

e Long acting DF118 (DHC continus)

e Long acting morphine (e.g. MST Continus tablets)
These require a lot less self discipline to control and reduce, as the high, rush or buzz is not so strong. They
help some people, but again should only be used by those who are certain that they can control them.

¢) Slow-onset opiates: Opiates that work slowly on the brain are the enemies loosest associates and allies.
These drugs stop withdrawal symptoms and make you feel normal, but do not cause any positive effects such
as a high, and therefore do not promote the psychological aspect of your addiction. They therefore require
the least self-discipline to control, and because of this are normally the best drugs for use in the treatment of
drug problems. Each has advantages and disadvantages:

¢ Oral methadone: Best for a long term relationship (> 6 months) where your primary intention is to
stabilise your drug use and sort out your many problems in life. Unfortunately methadone also
promotes the physical aspect of the addiction, which makes it more difficult to detox from than other
opiates. So only accept this drug if you definitely need more than 6 months on opiates to stabilise.

« Sublingual buprenorphine (Subutex®): Best for a short term relationship (< 6 months) where your
primary intention is to detox. Fortunately buprenorphine is less physically addictive than either
methadone or heroin, and so it is easier to detox from either of these after short term use.

While these two may be the best of the bunch, only use them if you certain you need to continue in the
slavery of addiction to reach your goal. Choose the drug which suits your primary goal best: longer term
stabilisation (methadone), or short term stabilisation and detoxification (buprenorphine).
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Collaborating With the Enemy:
Using Several Drugs to Keep the Enemy Happy

Will you collaborate with the enemy? Polydrug use is a great way to stay pals with the enemy - if
your luck holds out.

How close are you to heaven? Do you have the winning ticket? Where do you want to live? If you

want to find out, try the “Heaven or Earth” questionnaire below. Tick the boxes next to the
statements that are most true for you, then add up your scores to see how well you did:

WORKING FOR THE ENEMY
(or the benefits of polydrug use)

WORKING FOR YOURSELF
(or the dangers of polydrug use)

Drugs are fun, so why stop at one. Eat, drink
and be merry, for tomorrow I may die

If I already have problems with one drug, I am more
likely to get them with others

The buzz is better if I take several drugs
together. Why stop when I’m having fun

The buzz is better because [ am taking a bigger risk
with my health and my life

I can solve problems with one drug (e.g.
sleeping or coming down) by using another

Solving one drug problem by using another is not
the best solution for me in the long run

I have so many problems already, another one
won’t hurt. Its too late for me to change now

I will have another problem to overcome when |
finally face up to it. Its never too late to start.

[ can get that first buzz again - [ just need to
keep trying

I am chasing a dream I will never find. I would
have found it by now if [ was going to

What’s the point of life if I can’t get a good
buzz. I'm going to die sooner or later. If my
time is up, there is nothing I can do about it

I can get a good buzz in life without using drugs. I
don’t want to among the 1 in 20 who die from
overdose every S years, like others I know

I will push myself to the limit — the nearer I
get to a bluey the better buzz I get

The nearer I get to a bluey, the nearer I get to my
last ever anything

Noone really cares if | am dead or alive. In
fact people will be better off without me

If I die, my friends and relatives will take years to
get over it — if they ever do

I am never going to successfully get off drugs,
so it isn’t worth me trying

If 90% can complete a good detox, so can I. If 50%
are still off 6 months down the line, so can |

I will live for the minute —Those who say it is
bad for me are just trying to spoil my fun

Maybe life would improve for me if I faced things,
planned things & thought about the future

Closeness to Heaven Total Score:

Staying on Earth Total Score:

[s heaven too close for comfort or do you have a death wish? Do you want to do anything about it?
Look after yourself by reducing your risks. Work out how to stay alive. Here are some ideas:

o keep the number of drugs you use to a minimum: The more drugs you use at one time the
greater the enemies’ hold over you. Before using, ask yourself what favours are you doing
yourself by putting more drugs into your body? What is best for you in the longer term?

* Avoid the most problematic drugs: Crack is the most addictive drug going. Benzos are often a
bigger problem to get off than heroin or crack, and can cause hallucinations and fits. Don’t take
them just because they are there. Ask your doctor if they will help you get off them.

¢ Avoid potentially lethal combinations: Using more than one drug that gouchs you out increases
your chances of having a bluey, stopping breathing and dying!

¢ Keep your problems to a minimum: If you need to use one drug to stop problems with another,
then stop taking that drug. If the come down from crack means you need to use heroin, stop the

crack. If you can’t sleep, stop using stimulants - don’t just add alcohol, benzos or sleepers.
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