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I
t is currently believed that three million

people in the UK use drugs, with 300,000

of those using the most problematic drugs

heroin and crack. These have been found

to be living in the poorest communities

with the lack of social resources needed to

live healthy and happy lives. There is a general

lack of employment, education, family

networks and often a large percentage of

mental health issues.These problematic drugs

have also led to a rise in blood borne viruses

(HIV, Hepatitis C, etc.) and criminal activities.

Though the number of users has decreased

over the years due to improvement in

treatment in our drug services, we have

witnessed a rise in those seeking treatment

for alcohol misuse, cannabis, and party drugs

such as ketamine, GBL and crystal meth.1

With recent changes from the National

Treatment Agency for Substance Misuse now

falling under the Public Health England and

Executive Agency of the Department of

Health, and the NHS experiencing higher

demands due to an increase in population

and health issues, our drug and alcohol

services across the country have suffered from

budget cuts in funding for treatment

programmes, number of employees and salary

cuts. The demand for these services is

increasing with the significant influx of alcohol

dependent clients and the impact this has had

on their families and the general community.

I have been working in drug/alcohol services

for a number of years both in the UK and my

home country Canada, and have witnessed

firsthand the negative impacts that substance

misuse has in all aspects of our society. In a

young detox unit in Canada, I worked closely

with youths diagnosed with Foetal Alcohol

Syndrome and observed the mental and

physical complications they experience daily

due to alcoholism in the family and their

struggles to deal with their own substance

misuse. I have also worked closely with sex

workers in the UK, so entrenched in their

heroin and crack habit, that they felt they had

no other choice but to walk the streets each

night to make enough money to score their

next hit. My experience working as a

Safeguarding Lead opened my eyes to the full

impact substance misuse has on the misusers’

children, spouse/partner and school. Then

working in the commissioning field, I could

observe fully the financial impact this issue has

on our social care system, the NHS and

economy in general. In 2009/10 the Home

Office states that addiction and its

consequences to the individual, family,

community and economy is costing the

taxpayers of the UK £1.8 billion a year.2

Development

Because of my years of working in this field

and the complexities it can bring to our

services and practitioners dealing with these

issues, I decided to develop a homeopathic

prescribing system to support those wishing

to reduce cravings, withdrawal and toxicity

from their drug/s of choice. As a student

homeopath, I felt there was little information

on how we can tackle this issue. During my

fourth year at the Centre for Homeopathic

Education in London, we were expected to

produce a paper on a research proposal for

our particular specialisation, to develop our

understanding of medical research and the

importance it has in proving the effectiveness
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of homeopathic treatment. Through this

graduating paper, I developed my first

homeopathic titration chart for heroin

detoxification. The chart is based on

conventional measuring of symptomology of

heroin withdrawal, with a homeopathic spin

on it, in that instead of using methadone,

subutex or suboxone (widely used in our UK

drug services to treat heroin withdrawal), I

decided to use morphine in dilution. I have

experienced slight mystification and horror

from those traditional homeopaths who

viewed my method as allopathic in not

prescribing for the symptoms presented

during each consultation, but instead using a

structured system with specific guidelines. My

answer at the time was, “let’s see if

homeopathy can work using a more

structured and conventional medical based

ideology.”  

At this point I did not have a working

name for the method, later to be named

Tauto-Mod®, and was completely based on

theory and hope. What came of this was

other similar titration charts for crack/cocaine,

cannabis, alcohol and benzodiazepines. After

developing a more comprehensive treatment

system, my goal was to test the method, so

during the spring of 2012 I applied for a

grant from the Homeopathy Action Trust to

start a pilot project for a six month period. I

wished to carry out the study and clinic in a

substance misuse treatment environment and

was initially accepted to do so by the Perry

Clayman Project in Luton, a 12-step

residential rehab prescribing for those using

alcohol, crack/cocaine and cannabis. Each

patient was seen on a weekly basis and the

titration chart applicable to their substance

misuse was used to ascertain level of

symptoms experienced and any

improvements and changes. A full assessment

to prescribe for any mental and physical

health issues was also carried out during each

consultation and prescribed accordingly. In

short, if a client was using alcohol, they

would be prescribed Ethanol in potency,

depending on severity of symptoms, and they

might also be prescribed remedies such as

Nux vomica, Sulphur, Aurum, etc.

Unfortunately the first placement did not

work out,  but for the remaining three

months of the project, SHOC (Slough

Homelessness is Our Concern) in Berkshire

were happy to allow me to prescribe on their

premises so the project continued until

December 2012, mostly treating those with

heroin addiction.

The results for the pilot project showed a

significant improvement in most symptoms

for all drug categories, and patients described

the system and treatment in general as

beneficial for both their mental and physical

health, as well as helping to reduce cravings

and withdrawal symptoms. After completion

of the pilot project, I began approaching Drug

Commissioners, Drug and Alcohol Action

Teams, substance misuse services and

rehabilitations centres across south-east

England. After many months I was asked to

meet with Kelly McSherry and Andy

Woolridge from Turning Point, one of the

leading charities in the UK for treatment of

substance misuse and learning disabilities.

Kelly and Andy stated that they felt it was

original and innovative and were very

interested in taking on Homeopathy for

Addictions Ltd. and the Tauto-Mod® system

for a six-month pilot project at the South

Westminster Drug and Alcohol Service for

three days a week. I was extremely excited

about this opportunity, not only because it

was with Turning Point, who I had previously

worked with, but also because SWDAS is one

of the leading drug services in the country

with an integrated health care system. In

short, I would be working in conjunction with

project workers, counsellors, nurses, GP’s and

psychiatric consultants. The project started in

April 2013 across two projects in Soho and

Westminster, London.

What is Tauto-Mod®?

Tauto-Mod® is a homeopathic titration

system specifically designed for each misused

substance a patient wishes to detox from.

This system is currently designed for alcohol,

heroin, cannabis, crack/cocaine,

amphetamines, meth-amphetamines, GBL,

ketamine, methadone and benzodiazepine. If

the patient is a poly-drug user, several

titration detoxes can be used at the same

time. This system is often used in conjunction

with conventional medicine where we see

patients also prescribed methadone,

suboxone, subutex, anti-depressants, anti-

psychotics and other medications for physical

symptoms. The system is based on

tautopathy, the basis of which is that the

toxin the person ingests is potentised and

given back to the patient. The aim is to

reverse the symptoms the patient is

experiencing and detoxify the body from the

ill effects it incurs.3

The expectation of the detox is that the

patient attends weekly appointments to

observe and record shifts in symptomology

and prescription. This also allows the

practitioner to liaise directly with the project

workers and medical staff to ensure the best

treatment is provided and to flag up any risks

and concerns as well as positive progress.

Substance misusers often live chaotic

lifestyles, so it is not always possible to see

the patient weekly for a minimum of 12

weeks, however, so far at SWDAS, the

attendance has been quite successful and has

surpassed expectations and concerns of drop-

outs, which do happen periodically. 

The recording of results is based on

whether the symptoms for each drug/s

presents as nil, mild, moderate or severe. The

results each week depend on the potency

and amount prescribed; for example; a

patient may present one week with mostly

moderate to severe withdrawal and toxicity

symptoms and will be prescribed the

tautopathic remedy in low potency from 12x,

6c to 12c. As symptoms ameliorate, the

potency is increased to 30c, 200c or 1M.

Patients are usually recommended to take a

couple of doses daily to ensure they receive

the full effects of the remedy, and also

because most are still using the drug and

maybe taking conventional medications.

Since starting the Tauto-Mod® system at

Turning Point’s SWDAS, 34 patients have

been referred to the system either through

promotions or project workers. Of those

patients referred, the numbers are as follows:

Males 23

Females 11

Drop-outs 6          *

Alcohol 20

Cannabis 5

Crack/cocaine 5

Methadone 4

Heroin 3

Amphetamines 2

Meth-amphetamines 1

GBL 1

Ketamine 1

HIV+ 5

Hep C+ 2

*Attended less than 3 appointments
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The Statistics and Analysis

The results for each drug detox using the named titration system is as follows:

The number of alcohol patients (67% of overall referrals) and length of treatment, was greater than all other substances in the study. It was also

the most time consuming and difficult substance to treat, due to its easy access, widely accepted use, legality and amount consumed on a daily

basis. At the 12th appointment, there was a 2% severity of symptoms with 70% reporting nil symptoms; however, one patient relapsed at this

time and another patient had treatment discontinued. At the time of completing homeopathic treatment, however, 10 patients had become

alcohol-free, with various others having periods of abstinence and two patients currently attending residential detox and rehabilitation centres.

Alcohol

Appt 1 Appt 2 Appt 3 Appt 4 Appt 5 Appt 6 Appt 7 Appt 8 Appt 9 Appt 10 Appt 11 Appt 12 Appt 13 Appt 14 Appt 15 Appt 16

Nil 29% 41% 41% 57% 43% 53% 46% 48% 61% 57% 67% 70% 46% 50% 42% 33%

Mild 17% 25% 18% 23% 25% 15% 23% 27% 16% 18% 11% 11% 29% 7% 32% 22%

Moderate 34% 23% 26% 14% 28% 26% 29% 21% 17% 20% 18% 17% 18% 7% 16% 39%

Severe 20% 10% 15% 7% 3% 6% 2% 4% 6% 5% 4% 2% 7% 36% 11% 1%

The severity of symptoms decreased to nil by appointment five, but mild and moderate symptoms persisted throughout treatment. The results at

appointment 14 show severity leapt to 78% due to the same patient who discontinued treatment above. We have noticed that engagement of

cannabis clients is low and difficult to maintain in general. On a positive note, one client recently became abstinent after appointment four and

continues to be so after 15 years of usage, with another patient of 15+ year’s usage becoming abstinent after appointment two. With abstinence,

some symptoms do persist for a number of weeks until full toxicity is eradicated. 

Cannabis

Appt 1 Appt 2 Appt 3 Appt 4 Appt 5 Appt 6 Appt 7 Appt 8 Appt 9 Appt 10 Appt 11 Appt 12 Appt 13 Appt 14 Appt 15 Appt 16

Nil 25% 33% 45% 30% 35% 40% 33% 33% 58% 25% 42% 42% 0% 0% 33% 33%

Mild 25% 28% 10% 20% 35% 40% 8% 33% 25% 33% 25% 33% 56% 0% 44% 22%

Moderate 28% 19% 25% 45% 30% 20% 58% 33% 17% 42% 25% 25% 44% 22% 22% 44%

Severe 22% 19% 20% 5% 0% 0% 0% 0% 0% 0% 8% 0% 0% 78% 0% 0%

The symptomology for crack/cocaine use has been up and down

during homeopathic treatment. One client who has been a long-term

service user has now gone on to structured group work and another

patient has now been completely abstinent for one month and

continues detox tautopathic treatment.

Crack/cocaine

Appt 1 Appt 2 Appt 3 Appt 4 Appt 5 Appt 6 Appt 7 Appt 8

Nil 27% 29% 24% 22% 22% 27% 33% 29%

Mild 18% 24% 13% 7% 7% 9% 7% 9%

Moderate 40% 11% 4% 18% 13% 7% 4% 9%

Severe 16% 0% 4% 0% 4% 4% 2% 0%

Amphetamine and Meth-amphetamine (crystal meth)

Appt 1 Appt 2 Appt 3 Appt 4 Appt 5 Appt 6 Appt 7 Appt 8 Appt 9

Nil 22% 22% 30% 43% 42% 65% 63% 90% 100%

Mild 7% 22% 30% 25% 47% 25% 32% 10% 0%

Moderate 33% 19% 30% 25% 11% 5% 5% 0% 0%

Severe 37% 37% 11% 7% 0% 5% 0% 0% 0%

Only one patient has taken part in the study so far, and was

reducing diazepam intake as well. However, their diazepam

was increased due to suicidal ideation and the detox was

discontinued. The patient however, successfully detoxed from

long-term amphetamines use and is still abstinent to this day. 

All patients completely stopped using amphetamines

and meth-amphetamines by appointment four. This

substance has been the most successful yet in reducing

cravings, withdrawal and overall toxicity. Symptoms

cleared dramatically and all patients described not

wanting to use the substance any longer or suffering

from symptoms such as headaches and delusions with

paranoia. After detox, one client was prescribed Ritalin

by GP for ADHD. 

Benzodiazepines

Appt 1 Appt 2 Appt 3 Appt 4 Appt 5 Appt 6

Nil 0% 11% 67% 56% 78% 80%

Mild 22% 44% 22% 44% 11% 0%

Moderate 22% 11% 0% 0% 0% 0%

Severe 56% 33% 11% 0% 11% 20%
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No titration system has been developed

for ketamine yet, due to lack of access to

potencies besides 30c and 200c. However,

the patient involved in this detox stated that

the ketamine in potency was the most

effective in reducing cravings and relieving

symptoms. Specific symptoms such as

profuse urination and kidney pain, widely

recorded as significant effects of ketamine,

were quickly eradicated according to patient

feedback.

Remedies prescribed and main
symptoms

As stated previously, the patients were

also prescribed remedies for any related

mental, physical and general symptoms

displayed during each appointment. Due to

the heavy and toxic drug layer each patient

presented, remedy prescriptions would often

be reviewed and changed much more

frequently than in general practice. However

what was observed was the speed at which

symptoms changed, were eradicated and old

symptoms reappeared. This leads to the

conclusion that the drug layer is not

particularly difficult to lift in order to reach

and treat the constitutional layer of the

patient. 

The following most widely used remedies

are listed in accordance to number of

prescriptions and patients:

1. Natrum muriaticum 

2. Carcinosin

3. Sulphur

4. Phosphorus

5. Lycopodium

6. Nux vomica

7. Proteus

8. Pulsatilla

9. Aurum

10. Lachesis

The main symptoms recorded in all cases

from the most prevalent:

Mental symptoms

1. Abuse, effect of – verbal and bullying,

physical and sexual

2. Insomnia and sleep disorders –

disturbed sleep, light sleep, night

terrors

3. Abandonment, effects of or fear of 

4. Anger

5. Anxiety – of the future, change,

recovery

6. Sadness/depression – of past

circumstances, grief, hopelessness

7. Reproaches self and guilt

8. Fear – they will never recover from

substance misuse, they are abnormal

9. Low self esteem

10. Failure

There were very few clients taking part in the heroin detox. This is most likely due to reduction in heroin usage over the past few years as well as

drug replacements such as methadone and blockers. Overall nil symptoms were recorded as positive outcomes despite conventional prescriptions,

with a reduction in severe symptoms. One relapse occurred, with the patient currently restarting the homeopathic detox system.

Heroin

Appt 1 Appt 2 Appt 3 Appt 4 Appt 5 Appt 6 Appt 7 Appt 8 Appt 9 Appt 10 Appt 11 Appt 12

Nil 44% 53% 37% 58% 40% 70% 60% 70% 60% 73% 10% 40%

Mild 30% 21% 37% 26% 30% 0% 0% 20% 40% 18% 50% 50%

Moderate 15% 5% 16% 16% 30% 30% 40% 10% 0% 9% 30% 10%

Severe 11% 21% 11% 0% 0% 0% 0% 0% 0% 0% 10% 0%

Gamma Butyrolactone (GBL), a widely used

party drug in the gay club scene, had a longer

process of detoxification, however, by

appointment 4, the client stated he was no longer

using the substance and had no further cravings.

This particular client has successfully detoxed and

remains abstinent from GBL, crystal meth and

ketamine.

GBL – Party Drug

Appt 1 Appt 2 Appt 3 Appt 4 Appt 5 Appt 6 Appt 7 Appt 8 Appt 9 Appt 10

Nil 0% 0% 11% 0% 67% 67% 89% 78% 89% 100%

Mild 33% 0% 56% 44% 33% 33% 0% 22% 11% 0%

Moderate 33% 44% 33% 56% 0% 0% 11% 0% 0% 0%

Severe 33% 56% 0% 0% 0% 0% 0% 0% 0% 0%

The methadone reduction was very successful, though with only two

patients, more data and time is needed to fully ascertain the effectiveness.

Both patients fully detoxed from methadone by appointment seven,

however one client after leaving treatment, restarted methadone script at

5ml daily due to fear of relapse. 

Methadone

Appt 1 Appt 2 Appt 3 Appt 4 Appt 5 Appt 6 Appt 7

Nil 50% 69% 52% 81% 70% 92% 100%

Mild 17% 17% 29% 0% 25% 8% 0%

Moderate 22% 7% 5% 19% 0% 0% 0%

Severe 11% 7% 14% 0% 5% 0% 0%
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Physical symptoms (includes generals)

1. Headaches – usually in or above eyes

and forehead region once detox

commences

2. Muscle cramps and spasms –

particularly restless leg syndrome at

night

3. Constipation and flatulence

4. Profuse perspiration – symptoms

increase once detox commences

5. Sugar cravings – particularly with

alcohol and crack clients

6. Liver compromised – high liver

function results after medical testing

7. Restlessness, general – also listed as

mental restlessness throughout

numerous case studies

8. Polyps and growths in all forms.

Case Studies

Each case study is condensed but the

symptoms included tend to run throughout

each case and may reappear, with some

variations. Prescriptions and improvements

or aggravations are included to provide

results and time frame.

Patient 1 – Male, 53, unemployed,

amphetamine user, single, no children.

Prescribed Seroxat 20ml daily and Ventolin

when needed.

Patient has had 19 appointments so far

and continues treatment for alcohol after

developing issues around this once

amphetamine treatment completed. Main

mental symptoms include agoraphobia, fear

of mother’s death, guilt of his fathers and

brothers death, lack of self esteem, hurried,

fear of being abandoned, profuse

perspiration, lung expectoration (often

green) with asthma, sleep issues with

needing to nap regularly and craving sugar.

Patient’s overall anxiety has improved

dramatically. He also states that he no

longer craves amphetamines and does not

want to drink any longer due to the anxiety

it causes and his aggression during the

binge. 

Patient 2 – Male, 31 years old, Escort

(sex worker), crystal meth, GBL and

ketamine, in a relationship, no children,

HIV+.  Prescribed antiretroviral therapy,

MMR vaccination although developed

measles despite this.

Patient has been an escort since his late

teens and developed HIV from unprotected

Patient 1

Appt 1 Ritalin 12c – 2 x daily

Aconite – to take when needed

Appt 2 Ritalin 12c – 2 x daily No change in symptoms

Arg nit 200c – 1 x daily

Appt 3 Ritalin 30c – 1 x daily Stopped using amphetamines

Arg nit 200c – 1 x daily Improvement in agoraphobia

Return of pain in elbows

Sleep improved

Appt 4 Ritalin 30c – 1 x daily Lethargy

Sulphur 30c – 2 x daily Having some amphetamine cravings

Rash on head and hairline

Appt 5 Ritalin 200c – 1 x daily Rash eradicated

Sulphur 200c – 1 x daily Amphetamine cravings reduced by 80%

Sweating has reduced by 60%

Appt 6 Ritalin 200c – 1 x daily Agoraphobia resurfaced

Nat mur 200c – 1 x daily Napping often

Cough with expectoration

Appt 7 Ritalin 1M – 2 x weekly, split dose Agoraphobia improving again

Nat mur 1M – 2 x weekly, spit dose Able to leave the house and go on

Phos 12c – 2 x daily underground system

Appt 8 Nat mur 200c – 1 x daily Client detoxed from amphetamine

Carc 30c – 1 x daily Cough eradicated

Sweating continue to decrease

Appt 9 Phos 200c – 1 at night No changes

Appt 10 Phos 1M – 2 x weekly, split dose Managed to go on underground again

Anxiety continuing to improve

Appt 11 Tub 200c – 1 at night Changeable mental symptoms

Lethargy improved

Constipation – new symptom

Appt 12 Tub 1M – 2 x weekly, split dose Cough reappeared but expectoration not as severe

Client is sweating again

Fear and agoraphobia increased

Client has begun binge drinking alcohol

Appt 13 Nat mur 1M – 2 x weekly, split dose Lung expectoration dark green and gluey

No more wheezing

Anxiety improved

Appt 14 Arsenicum 30c – 1 x daily Client binge drinking more often

Fear of being alone 

Discussed alcohol detox but client resisted 
at this point

Appt 15 Arsenicum 200c – 2 x weekly, split dose Client believes that Nat mur has had the 

Nat mur 1M – 2 x weekly, split dose greatest improvement

Alcohol detox commenced following week

*Alcohol detox not included.

sex seven years ago. He suspected he had

the virus immediately and developed a rash

on his back 24 hours later. He often goes

on drug binges for up to four days at a

time using a cocktail of drugs but mainly

crystal meth, GBL and ketamine. These

binges often involved homosexual sex

parties and he would not sleep or eat

during them. He would binge often, then

try and recuperate for a few days, and then
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Patient 2

Appt 1 Rohypnol 6c – 2 x daily

Ritalin 30c – 1 x daily

Phos 200c – 1 x daily

Appt 2 Rohypnol 6c – 2 x daily After two days of prescription energy increased

Ritalin 6c – 2 x daily More focused and motivated

Nat mur 1M – 1 every second night Headaches decreased

Appt 3 Rohypnol 30c – 1 x daily Hasn’t used any drugs in the past week

Ritalin 12c – 1 x daily Trying to connect with family

Opium 200c – 1 at night Cravings has decreased

Feeling stronger and more energised

Night paralysis

Appt 4 Rohypnol 12c – 2 x daily No night paralysis

Ritalin 12c – 2 x daily Cough with sore throat, no expectoration

Ketamine 30c – 1 at night Heaviness in lungs

Phos 30c – 1 in the morning

Appt 5 Rohypnol 200c – 1 x daily Jaundice on skin after taking ketamine potency, 

Ritalin 1M – 2 x weekly, split dose lasted two days then disappeared

Ketamine 30c – 3 x weekly Feeling healthy and happy

Phos 30c – 1 in the morning

Appt 6 Rohypnol 200c – 1 x daily Was craving crystal meth last week but no longer

Ritalin 1M – 2 x weekly, split dose Getting rid of drug acquaintances

Ketamine 30c – 2 x weekly Life is easier now

Phos 200c – 3 x weekly

Appt 7 Rohypnol 1M – 2 x weekly, split dose No drug use in a month

Ritalin 1M – 2 x weekly, split dose People are trying to get him to use but he resists

Lachesis 12c – 2 x daily Liver function test higher than usual

Acid reflux, constipation and anger

Appt 8 Rohypnol 1M – 2 x weekly, split dose Acid reflux almost completely eradicated

Ritalin 1M – 2 x weekly, split dose Constipation cleared

Ketamine 200c – 1 x daily Sweating profusely

Lachesis 30c – 1 at night

Appt 9 Rohypnol 1M – 2 x weekly, split dose Seems hurried and fears he will use drugs again 

Ketamine 200c – 1 every second day Acid reflux no longer

Cantharis 6c – 3 x daily Burning when urinating with pain in kidney region

Appt 10 Ritalin 6c – to hold if craving GBL, crystal meth and ketamine detoxes completed

Cantharis 12c – 1 x daily for 10-days Sweating has decreased

Burning and kidney issues decreasing significantly

Patient is away on holidays for 3-weeks

*Continuing treatment on return from holidays.

start again. Client suffers from feelings of

abandonment by parents and neglect. He

often states he feels he is being used by

people both emotionally, sexually and

financially. Suffers from brain fatigue and

fogginess, sex addiction and high libido,

heartburn, sinus pressure around root of

nose (due to snorting drugs), hiccoughs,

stabbing pain in abdomen and lethargy.

Patient reacted surprisingly well to the

system and remedies considering his lifestyle

and the amount of drugs he was using.

Despite being HIV+, he seems to have no

significant auto-immune symptoms as

observed in most patients with this virus

who are heavy drug users. Patient is

constitutionally Phosphorus and recovers

astoundingly quickly. 

Conclusion

The Tauto-Mod® method of prescribing is

still in its infancy in regards to analysis of long-

term results, relapse prevention, its overall

effectiveness and results in a more controlled

research environment. Since this project has

been more of a clinical venture, a  randomised

controlled trial would be the method of choice

to prove whether or not Tauto-Mod® could be

used solely on its own.

On the other hand, patient retention and

reduction in usage and alleviation of

symptoms has proven to be popular at

SWDAS, with project workers continuing to

refer patients and word of mouth spreading

amongst the service users. After the third

month of the project, Turning Point

commissioned Homeopathy for Addictions for

a further six months, extending our contract

until March 2014, at which time the results

and effectiveness will be monitored and

hopefully it will continue into the future.

Innovative charities such as Turning Point

allow us the chance to prove that

homeopathy is not just a flash in the pan. 

Grapevine. © commons.wikimedia.org
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