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DAPL is a charity funded by Fife Council to provide support to young people and

the wider community of Fife.

Our primary task is to work with anyone who is affected by their own or

another’s substance use. We also receive funding from Fife Council’s education

directorate to support secondary school children who need additional

psychological support.

All the secondary schools and many primary schools in Fife refer pupils to our

service.

Our work is mainly 1:1 counselling, art therapy and support. We also design

therapeutic interventions based on the needs of the client group, school, family

or community. All of our counsellors are qualified psychotherapists with

experience in working in a wide range of settings.

COUNSELLING CONSULTATION TRAINING GROUPWORK INFORMATION

How DAPL Can Help?



25 YEARS OF COUNSELLING
Back in 1994 the towns around Levenmouth were suffering from the trauma of losing their once

thriving industries. Unemployment brought about the all too familiar social ills associated with

poverty. Problematic alcohol and drug use rose to the fore claiming lives and tearing families apart.

These issues were compounded by the overall lack of support for drug and alcohol users and their

families. It was these very families, the ones that had suffered such terrible losses, that led the call

for action.

They created the Drug and Alcohol Project Levenmouth (DAPL).

Their aim?

to: “provide a confidential, community-based counselling, support, information and advice

service to individuals, their families and friends who are affected by substance misuse in the

Levenmouth area.”

People that were involved at that time are still very much active in the community today and

continue to serve on DAPL’s Board of Directors.

Since those embryonic beginnings in the East of Fife DAPL has grown both in size and remit -

employing counsellors, art therapists and recovery workers. Leven’s drug project has spread to serve

all of the communities of the region. Thanks to those forward thinking community activists

counselling has become a key part of Fife Alcohol Drug Partnership’s (ADP) menu of services.

It’s not just people affected by drugs and alcohol that are supported by DAPL now. Any young

person who attends secondary school in Fife can access our service should they need it.

People talk about trauma and ACE’s, adverse childhood experiences, as if they are new. They are not

new to us. This has been DAPL’s bread and butter from day one.

Hundreds of people a week come through the many and varied doors across Fife where they can

access counselling and art therapy from DAPL. What might have been seen once as something only

available to the wealthy or famous has become accessible to everyone.

Whilst unquestionably DAPL has developed, expanded and become more professional over the last

25 years, what is clear is that the same values, commitment and passion that drove the Levenmouth

community members to create the original service is still very much woven in to the fabric of the

service today. A healthy response to trauma. Let’s talk about it and let’s make sure someone listens.

“DAPL was born in the community and will always remain deeply rooted in the community.”

Join our Patron Clive

Russell as he takes you

through the journey of

DAPL from it’s inception.
https://www.youtube.com/channel/UCkdVsuVSGD0qA7QSyqbQtJw



Even after 25 years it is still clear that poverty and trauma are key factors underlying

problematic drug and alcohol use. Research and reports from the Scottish Government

repeatedly observe the links.

“The numbers of people living with, or dying early from, ill health caused by drug use is 17

times higher in our poorest areas. Described as deaths of despair, these figures are tragic

and they tell us something about the nature of drug use. We need to look beyond the

substances themselves to solve this problem. We have to address the factors that cause

drug use and dependency in the first place. This means a focus on tackling poverty,

reducing childhood adversity, improving housing, creating positive employment prospects

and addressing mental ill health. These factors make the difference in people’s life

chances, establish positive opportunities and create hope.

(http://www.healthscotland.scot/news/2019/may/use-and-misuse-of-drugs-in-scotland-joint-submission-to-the-

uk-parliament-scottish-affairs-committee-inquiry)

Getting beyond the immediate presenting issues can make the difference between

entrenching coping strategies and supporting a young person to discover new more positive

ones.

“Sometimes that approach might include helping people live with drugs whilst we address

the more enduring problems that led to their drug misuse in the first place.”

(http://www.healthscotland.scot/news/2019/may/use-and-misuse-of-drugs-in-scotland-joint-submission-to-the-

uk-parliament-scottish-affairs-committee-inquiry)

Tobacco and Alcohol are still the most commonly and widely used drugs of young people

under the age of 16 however the focus of concern is often on Cannabis. The most widely

used illicit drug in Scotland.

In 2018, there were 1,136 alcohol-specific deaths.

(https://www.nrscotland.gov.uk/files//statistics/alcohol-deaths/2018/alcohol-specific-

deaths-18-main-points.pdf)

Apr 2019 - Smoking is the most important preventable cause of ill-health and

premature death in Scotland. There are around 10,000 smoking related deaths every

year in Scotland. Each year smoking is responsible for around 33,500 hospital

admissions.

(http://www.healthscotland.scot/health-topics/smoking/smoking-prevention)



There are no reported deaths of Cannabis being the sole contributing cause of death although they

do feature in table 7 of the drug related deaths 2016 due to the classification:

“deaths where the underlying cause of death has been coded to the following sub-categories of

mental and behavioural disorders due to psychoactive substance use.”

Drugs 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

All drug-related deaths 577 630 737 716 692 749 734 685 743 813 997

Cannabis 3 8 1 0 0 0 0 0 2 7 5

https://www.nrscotland.gov.uk/files/statistics/drug-related-deaths/drd2016/16-drug-rel-

deaths.pdf

Young people’s drug use is clearly influenced by the wider picture of substance use within an area or

within a population. What is available to adults will become available to young people. Along with

the persistent issues around alcohol and tobacco, it is no surprise to meet young people who are

using Cannabis, cocaine, Valium and Ketamine.

Experimentation is very much part of growing up. Availability and acceptability play a huge part in

what young people try. What is useful to acknowledge is that within the drug and alcohol use of

youth culture there are adults involved. Parents supplying alcohol, some occasionally supplying

drugs but more overly adults setting the context. Within this context are some adults that may be

traumatised though their own experiences and who pass that trauma on vicariously modelling poor

ways of coping.

Politically is seems that we might be entering a time where we stop listening to the calls for a “War

on Drugs” and focus our energies on a war on inequality. Rather than falling for the lazy stereotyping

which encourages exclusion we engage with people to promote resilience and inclusion.

“Problem drug use has strong links to poverty and deprivation. Individuals from deprived

communities are more likely to have experienced psychological trauma and mental health

issues. This can lead to the use of high-risk drugs to escape psychological stress and trauma.”

(http://www.parliament.scot/ResearchBriefingsAndFactsheets/S5/SB_17-22_Drug_Misuse.pd)

“The opposite of addiction isn’t sobriety. It’s connection.”
Johann Hari, Chasing the Scream: The First and Last Days of the War on Drugs



Trauma Fatigue

It can be an exhausting experience working with people who have a history of

traumatic experiences. Repetitive and seemingly avoidable at times and on

occasion it can seem like they seek out additional problems in an already

troubled life.

Within therapy we might talk about life scripts - how we can all follow almost pre-ordained

pathways leading to predictable conclusions. Sadly for those who experience trauma, this can mean

well-worn paths to support agencies, police involvement, and medical interventions and for some it

may mean prison or worse.

Identifying trauma early and providing appropriate supports and services can ensure that we

minimise the effects.

We must also be open and aware of the impact of vicarious trauma and our own trauma. Sometimes

our ability to meet and support others is

hampered by what’s going on for us.

Sometimes we need to step back and give

ourselves time and space to recover,

gain deeper understanding or

simply recover from all of the trauma that

we’ve been exposed to.

Part of being a good helper is modelling

positive behaviour. Others learn to look

after themselves by seeing your example

of looking after yourself. If you can

consistently offer yourself empathy and understanding, those around you may come to see that it is

their responsibility to play a part in their own self-care.

As teachers, youth workers and sports coaches we need to demonstrate care, compassion and

empathy for ourselves, each other and those we work with.

“By virtue of their position, leaders can project darkness or light on

the people around them and onto all those affected by their

decisions. They, therefore, bear a special obligation to tune into

the dark and light forces within themselves. Otherwise, they will

do great harm. The salience of this message could not be more

painfully obvious than it is right now all our institutions and

organizations”

(Parker J. Palmer “Leading from Within” from

https://www.bemindfulfife.co.uk )

Empathy



ACE Fatigue

Lots of people and agencies talking about ACE’s are perhaps telling you things that you

already know and work with all the time. As with all themes that become “flavour of the

month”, they come and go. Our shared task it how we sift out the wheat from the chaff and

get beyond those who reinvent and repackage basic concepts as something new.

We know that our childhood experiences shape our lives. They can shape us, strengthen our

character and make us resilient enough to engage in a productive and happy life. They can

also undermine us and restrict us reaching our full potential.

Wherever and whenever you meet with children regardless of the setting, task or age and

stage of development, carry Dr Nadine Burke Harris’s encouragement with you.

In the main we begin working with children to support them to become the best people

they can be. Each little person arrives in your class, youth group or sports club with huge

inbuilt potential. Our role is to support their growth and wellbeing. We can create those life

affirming, life changing relationships that people look back on as the point in which the

direction of their lives were defined.

Compassion

“Start where you are. Do

what you can. Hope to

inspire conversations, but

above all action.”

“Ask children what's

happened to you rather

than what's wrong with

you.”



Christine joined DAPL on 11th Jan 2010 and initially worked exclusively within the Adult service

providing counselling and support to some of the most traumatised and vulnerable adults in Fife.

Christine brought a vast knowledge and experience from her work in Edinburgh with drug services

and the homeless.

In her role within secondary schools in Fife she continues to provide the level of support that best

suits the young people who engage with her.

High School Focus

Counsellor: Christine Paterson

Experience: 21 years (10 years

with DAPL)

Counselling style: Pluralistic;

Diploma, Aphesis model -

Christian, person-centred and

psychodynamic.

Caseload: 20 young people &

adults per week

Beneficiaries: Young people and

adults; and the ripple effect of

home, school and wider

community.

Favourite part of the job: The privilege that the young people and adults are

prepared to share some of their "story" with me.

Favourite Quote: I have two - "Kind words can be short and easy to speak but

their echoes are truly endless" (Mother Theresa) and "I've learned that people

will forget what you said, people will forget what you did, but people will never

forget how you made them feel" (Maya Angelou).

Who inspires you? My clients, Mother Theresa and Maya Angelou.



Primary School Focus

Catriona joined DAPL in 2009 and has been instrumental in developing the way in which art therapy

is delivered in the school setting. Catriona has also led the way in group work initiatives and wider

creative projects.

Catriona provides support and guidance to the art psychotherapy students that come to DAPL each

year from Queen Margaret University’s MA course.

Counsellor: Catriona Skinner

Experience: 10 years

Counselling style: Art

Psychotherapist

Caseload: 10 young people

per week

Beneficiaries: When the

young person feels better in

themselves, the ripple effect

reaches everybody in their

life

Favourite part of the job: Working alongside children and teenagers in this

role is such a privilege - it can be moving, heart-breaking, playful and

celebratory all in one 50-minute session!

Favourite Quote: "We always have more choices than we think." (From the

excellent film: "Looking for Eric")

Who inspires you? The clients and families I meet who are so determined to

find a way through their challenges



DAPL has never been pro or anti-alcohol. We understand that it is a far more complex issue.
What we do want to do is ensure that all sides of the situation are exposed and explored.

We dipped in to a range of media, government and international reports to pull out some of
the less well publicised aspects of alcohol use. We obviously can’t show the advertising of
alcohol here both for copyright issues and we certainly don’t want to do the advertisers
work for them. What we can do is set you a challenge.

Look at your Facebook, Twitter or news feeds for a week
and count the number of pro-alcohol advertisements,
endorsements or sponsorships you see. Then count up all of
the anti-alcohol publicity.

Judge for yourself which way the psychological nudges
direct people.

You may also ask:

1. Does our society do enough to protect us from Multi –National companies selling
harmful products?

2. If advertising isn’t that influential why is so much spent on it?

“Alcohol is a toxic and psychoactive substance with dependence producing propensities.
Alcohol consumption contributes to 3 million deaths each year globally as well as to the
disabilities and poor health of millions of people. Overall, harmful use of alcohol is
responsible for 5.1% of the global burden of disease.”

https://www.who.int/health-topics/alcohol#tab=tab_1Minimum unit pricing (MUP) for alcohol
was implemented in Scotland on 1 May 2018. It is aimed that this will result in:

 60 fewer deaths
 1,300 fewer hospital admissions
 3,500 fewer crimes



Up until the introduction of MUP, alcohol was much
more affordable to buy now than it used to be. In fact,
it was 64% more affordable in 2017 than it was in
1980 - particularly in supermarkets and other off-sales
where we now buy most of our alcohol. This increased
affordability led to higher consumption and higher
levels of alcohol-related health and social problems.

(https://www.alcohol-focus-scotland.org.uk/campaigns-policy/minimum-

pricing/)

According to Fife Council’s 2018 report, Fife has the fourth highest number of licensed

premises in Scotland. The 40% most deprived areas in Fife have the highest levels of off-

sales.

https://wordpress.fifedirect.org.uk/fadp/wp-content/uploads/sites/3/2018/05/The-Provision-and-Impact-of-Alcohol-in-

Fife-Final-Jan-18.pdf

It is estimated that each year more than £800 million is spent on advertising

alcoholic beverages in the UK, with the global estimate approximating $1 trillion.

http://www.ias.org.uk/Alcohol-knowledge-centre/Marketing.aspx

Given his pivotal role in Scottish public health we will leave the final word on alcohol to Sir

Harry Burns, the former Chief Medical Officer for Scotland.

“What’s the problem? Given the efforts made to tackle problems such as smoking,

poor diet, lack of exercise, why have inequalities widened? A recent report from

Glasgow University researchers has suggested the problem is not primarily due to

deaths from heart disease and cancer. Deaths from heart disease in Scots under 65

have more than halved between 1981 and 2011 and cancer deaths have decreased

by a third. However, more affluent areas are experiencing greater improvements in

mortality than deprived areas. But, over the same period, deaths from alcohol, drugs

and suicide in males have increased significantly and most of these deaths occurred

in the more deprived areas.”

https://www.scotsman.com/news/opinion/harry-burns-what-the-glasgow-effect-and-deaths-of-despair-tell-us-

about-austerity-1-4880717



WEBPAGE
&

Scotland. A country that prides itself on its modernity and
progressive instincts. Yet this is a nation who’s mental and
physical health outcomes are poor by European standards.
“Hiding in Plain Sight” looks beneath the veneer and asks
‘why?’
In this grippingly readable yet challenging book, Carol Craig

offers an answer which, on reflection, becomes glaringly

obvious. Generations of Scottish children have suffered in

ways that undermined the nation’s health. The effect on

some individuals has been, quite literally, life-threatening.

Disarmingly honest in starting from her own and her neighbours’

lived experiences, she explores the growing body of international research on

Adverse Childhood Experiences.

BBC Radio 4’s “All in the Mind” is hosted by Claudia

Hammond and brings a focus to a wide range of mental

health issues and developments in treatment. You can find

more by following the link below.

https://www.bbc.co.uk/programmes/b06kch0z

HandsOn provides help and

practical advice for supporting children and young people's

mental health and emotional wellbeing. This website is for

parents, carers and people who work with children and young

people in Fife.

HandsOn was developed by Playfield Institute, along with other teams in Fife CAMHS and

services including Educational Psychology and School Nursing.

http://www.handsonscotland.co.uk/about-mental-health/

BOOK REVIEW



Have you also heard about these services which are available

across Fife and may be of benefit to your pupils?

Providing a comprehensive "youth friendly"

substance use support and information

service for young people under-25 in the

Fife area, also targeting the wider issues of

general well-being and lifestyle. The project

provides education, prevention, early

intervention and diversion for young people

affected by their own or someone else's

substance use.

Website: www.cluedup-project.org.uk

Tel: 01592 858248

_____________________________________________

Barnardo's Children's Services (Fife)

is part of Barnardo's Scotland and

has been providing services to

children and families in Fife for over

14 years. These services include,

Intensive Family Support, CAPSM &

the Fife wide Substance Misuse

Education Service within schools.

Website: www.barnardos.org.uk/fifeservices.htm

Tel: 01592 651482



Our vision is for adult survivors of childhood sexual abuse in Fife to have a positive future,

free from the debilitating effect of abuse and able to access the resources of an

understanding supportive community. The new service is focussed on 16-25 year olds and

offers 1:1 counselling, group work and support.

Referrals can be made by emailing us on info@kasp.org.uk or by phone on

01592 644 217. Or have someone contact us on your behalf.

Kingdom Abuse Survivors Project

Young Person’s Support Service

Providing friendly and approachable support for young people affected by childhood

sexual abuse between the ages of 12 – 18. We offer 1:1 counselling at school or at our

offices in Dunfermline, and can also provide art therapy group work for young people.

Address: Ling House, 29B Canmore Street, Dunfermline, KY12 7NU.

Website: www.safe-space.co.uk

Email: contact@safe-space.co.uk



Supporting the Grown Ups

Being a parent, carer or significant adult in a young person’s life can provide us with

some of the biggest challenges we will face How we react and respond to their needs

can trigger issues for us and have a knock on effect to our life and how well we cope.

If you or an adult that you’ve come in to contact with are affected by a young person’s

use of drugs or alcohol, you can refer them for counselling with DAPL. Alternatively,

referrals can be made for individuals if they are affected by another adult’s use of

substances.

This service is free, confidential, and available in local communities in Fife.

We accept referrals directly from individuals or from anyone supporting them. All we

need are the following details:

 Name

 Address

 Phone Number

 Date of Birth

Please ensure that the person that you are referring has given their consent for you to

share their information and to make the referral.

It is also essential for us to know the reason for the referral. This ensures that we don’t

disappoint people who might not be eligible for our service.

Contact us on: 01333 422277

Or

Email: enquiries@dapl.net



Getting the right people to support the children and young people both inside

and outside of school is something we need to take seriously. Just as teachers

need to be registered with the General Teaching Council for Scotland (GTCS)

and social workers need to be registered with Scottish Social Services Council

(SSSC), counsellors and art-psychotherapists should be working to approved

standards set out by an accreditation body.

Although there is no legal compulsion as yet to be

accredited as a counsellor, art-psychotherapists

must be members of the British Association for

Art Therapy (BAAT).

They must also be registered with the Health & Care Professions

Council. All DAPL art-psychotherapists are fully compliant with

these requirements.

DAPL is one of the few agencies in Scotland that are

accredited by the British Association of Counselling &

Psychotherapy (BACP). To maintain this status we are required to ensure that

all of our counsellors are qualified, to a minimum of diploma

level, are insured and are in monthly clinical

supervision with an appropriately qualified clinical

supervisor. As well as the service

accreditation, DAPL counsellors are expected

to pursue individual membership and

accreditation of BACP or other approved

associations.

As we complete this latest edition

of DAPL@SCHOOLS, our service

reaccreditation has just been

confirmed for the next five years!

Are they qualified?



I feel that I am

a lot less anxious

now than I used

to be before I

started

counselling.

Thank you for

giving me lots of

confidence.

I think that art therapy

has really helped me to

calm down and has given

me a space to get away

from everything that’s

going on.

Parent of Primary

School Child

Primary School

Child

High School

Pupil

I am really thankful for

my DAPL counsellor.

She has helped me to

look forward to the

future and to not be as

sad about things all the

time.

High School

Pupil

High School

Pupil



The Journey Continues
Mental Health in Schools

The 2018-19 Programme for Government includes a commitment to invest in school counselling

services across education in Scotland. This will create around 350 counsellor positions, ensuring

that every secondary school has access to counselling services, and availability to local primary

and special schools.

School counselling will enhance the work that schools already do to support children and young

people to learn about mental wellbeing as part of the Curriculum for Excellence. Teachers are

currently supported through a range of materials provided by Education Scotland and through the

Scottish Mental Health First Aid training programme which is in the process of being delivered

across Scotland.

Since the SAMH, Audit of Rejected Referrals to Child and Adolescent Mental Health Services

(CAMHS)report was published, more than five thousand young people have been rejected from

CAMHS, despite a promise from the Cabinet Secretary for Health and Sport that mental health

services “will be refounded on the need to empathise, engage and explain how to get help to often

very vulnerable young people.”

One in five referrals to these specialist young people’s mental health services are rejected, mostly

without a face to face assessment.

SAMH is challenging Scottish Government to:

o By the end of August 2019, write to all NHS Health Boards and Integrated Joint Boards

requiring them to immediately implement the sixteen recommendations for which they have

responsibility

o Announce in the 2019-20 Programme for Government a specific timetable for urgent

development and implementation of the community mental wellbeing services for 5-24 year

olds promised in the 2018-19 Programme for Government

o By Christmas 2019, ensure that at least 50% of those being rejected from CAMHS are being

directly re-routed to another appropriate service

o By 29 June 2020, every child referred gets routed to a service or support, which could include

CAMHS, by implementing the multi-agency assessment system recommended in the report


