C HAPTTER 6

Drug and Alcohol Use

Scott Krueger was looking forward to balancing the challenging demands of an engi-
neering major at MIT, early-morning crew practice, and an active social life at Pp;
Gamma Delta, one of the thirty fraternities at MIT. In the fall of 1997, however, the
fraternity pledge passed out during a Greek Week celebration after downing sixteen
drinks in an hour. When Krueger’s fraternity brothers noticed he was having trouble
breathing, they called an ambulance.

By the time rescue workers arrived, Krueger was already comatose. His blood alco-
hol level was later found to be more than five times the legal driving limit. A few days
later, Krueger’s distraught parents had him removed from life support. Krueger is only
one of hundreds of college students whose lives are cut short or devastated every year
as a result of drug and alcohol abuse.

Krueger’s parents were awarded a $6 million settlement by the university. This
unprecedented financial settiement and MIT’s commitment to change the college
conditions that contributed to Krueger’s death have spurred other colleges to make
similar commitments to create a safer and more secure campus environment for

students.

WHAT IS A DRUG?

e blood-

Drugs, for the purpose of this chapter, are defined as chemicals that enter th :
el, wit

stream and are easily transported to the brain, where they alter the way we fe
predictable results. Alcohol, by this definition, is a type of drug. Drugs can be smoked:
injected, snorted, or swallowed. .
Drug abuse I8 defined as “taking a drug or drugs for purposes other than tho s
for which the drug or drugs were intended, and/or the illicit use of a drug o* dfuif
which can cause harm (not necessarily physical) to oneself and/or others.” On¢ 0
the risks of alcohol and drug use is addiction. Addiction is “a behavioral pat(;‘rfug
of drug use, characterized by overwhelming involvement with the use€ of 2 fer
[compulsive use], the securing of its supply, and a high tendency to relapse

withdrawal.”
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/# DRUG CLASSIFICATIONS N
————— —=">>FICATIONS

Classification Drugs

Effects?
Stimulants Am : .

Ph.eta'mlnes, cocaine, Alertness; a sense of power;
presnrlptlon diet pills, nicotine, enhanced performance
caffeine

Depressants Al i i
P CO}}OI, antl-anxiety drugs, and  Drowsiness and sedation
sleepmg pills containing
benzodiazepine and barbiturates
Opiates Lok S ; s :

p Presnrlptlon painkillers, codeine, Diminished or no pain;
heroin, Demerol, methadone, sense of euphoria
morphine

Hallucinogens  1.SD, “magic mushrooms,” Intensified perception
peyote, MDMA (“ecstasy”), and sense experience;
mescaline hallucinations

Cannabinols All forms of marijuana Mellowness

Inhalants/ Acetone, aerosol gases, glue, Giddiness and confusion

Solvents paint thinner, correction fluid

Performance Anabolic and androgenic Increased muscle mass

enhancement steroids

THE HISTORY OF DRUG AND ALCOHOL USE

Alcohol is the most widely used drug in North America. Wine and beer have been used
since ancient times for their pleasurable effects, in medicine, with meals, and in reli-
gious ceremonies. Even the Mayflower carried a good supply of “bere.”

Distilled spirits were first produced in Europe about 1300 and were often
referred to as “aqua vitae” because of their purported powers to prolong life. In
1606, alarmed by the increase in drunkenness, the British government made intox-
ication a statutory offense with the Act of Repression of the Odious and Loathsome
Sin of Drunkedness.

Laws in the colonies were relatively lenient and geared primarily toward control-
ling drunkenness and disorderly conduct. A Connecticut law prohibited drinking for
more than one-half hour at a time. A 1760 Virginia law prohibited ministers from
“drinking to excess and inciting riots.” ' .

The temperance movement of the late n1neteenth and' early twentieth centu-
ries was spearheaded by groups such as the Women’s Christian Tefnpf:rance.Um(')n
(WCTU) and the Anti-Saloon League. Tne WCTU opposed drinking primarily
because of its destructive effect on the family. Tne prnblem was also'bla.med on the
influx of immigrants from Europe and Ireland, with their decadent drinking habits.

>
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drugs. The peyote cult of Mexico also used drug-induced cestasy if‘ mystical 'and reli.
gious rituals. LSD, which was popular in th§ 19695, has beenﬂmmllarly credited wig
helping users get in touch with a deeper mystical w:fclom. Marpuana also became pop-
ular in the late 1960s and 1970s. Much of the marjuana was imported from Jamaicy,
where the Rastafarians considered marijuana (ganja) to be the “wisdom weed” ang

used it in religious rites and for spiritual wisdom.
Drugs have also been widely used for medicinal purposes. Opium was available in

a crude form prior to 1800 and was valued by physicians for its calming effect and as
a cure for gastrointestinal illnesses. Morphine, a derivative of opium, became a popu-
lar p'amkxller .Hfte.I' 1870. When heroin, a derivative of morphine, was introduced into
medical practice in the late 1800s, it was actively promoted by the American Medical

Assoc1at.1on (AMA) and pharmaceutical companies as a cure for many ailments. The
easy avalllat?lhty of [1.168(:‘ drugs in the late nineteenth century was accompanied by a

substantial increase in the number of drug addicts.* 4
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LEGAL AND ILLEGAL DRUGS
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(# SECTION 1 OF THE EIGHT
(a EENTH AMENDMENT
TO THE UNITED STATES CONSTITUTION

[Adopted January 29, 1919]

Section .

ture sall' ol yeaxf from the ratification of this article the manufac-

Uni » Sal€, or transportation thereof into, or the exportation thereof from the
nited States and all territories sub;

ect to the jurisdicti
purposes is hereby prohibited. Ject to the jurisdiction thereof for beverage

pharmaceutical societies protested the ou
substances they relied heavil
nal use of drugs, by the mid-
oin use.

The Pure Food and Drug Act of 1906 was the first federal legislation to regulate
the use of opium. Because opium was imported from China, opposition to opium was
used to reinforce anti-Chinese sentiment and the persecution of Chinese immigrants.

It is sometimes assumed that the division between legal and illegal drugs is based
on rational criteria, but this isn’t the case. Alcohol, nicotine (tobacco), and marijuana
are currently the three most frequently used drugs in the United States. Yet marijuana,
which rarely causes physiological addiction or serious illness, is illegal whereas alcohol
and tobacco are not. According to an AMA study, tobacco is the number one “actual
cause of death” in the United States; alcohol is number three. Tobacco kills one out of
every three users, ending rheir lives prematurely by an average of fifteen years. Glob-
ally it is responsible for b million deaths a year, making it the leading cause of death
in the world.? More than 80 percent of these deaths occur in the developing world in
countries such as China, India, and Indonesia, where tobacco companies are aggres-
sively marketing cigarettes in order to make up for lost revenue due to declining smok-
ing in most industrialized nations.’ o o

The abuse of legal over-the-counter or prescription drugs such as painkillers,
solvents can also lead to addiction and serious health problems and
0 deaths a year, almost twice as many as illegal drugs.
directly implicated as responsible in anyorie’§ de.at.h.7

The most recent wave of antidrug laws comes at a time whfen the pllb};(; bl'S divided
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Which drugs should be prohibited and which allowed?
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DRUG AND ALCOHOL USE TODAY
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Unlike alcohol, daily marijjuana use is increasing

highest point in almost 30 years." . _
Marijuana is the most widely used illicit drug in the United States. Nearly 69 myj).

lion Americans over the age of twenty-one have used marijuanz'i at‘ least once.l‘?’ Support
for marijuana is growing. In 2011, for the first time, the majority of Americans sup-
ported legalization of marijuana with support being highest among young people. 't
Although marijuana was made illegal in 1937, medical marijuana under a doctor’s pre.
scription is currently legal in Canada, Belgium, Austria, Great Britain, the Netherlands,
and in fifteen states in the United States. In 2005 the U.S. Supreme Court ruled that
the federal government can block the backyard cultivation of marijuana,thus greatly
limiting its availability for medical use. California and Nevada are also cracking down

19 percent of eighth graders, 36 percep,
their twenties had tried illicit drugs_n
among teens. As of 2010 it was at it

on growers of medical marijuana.
Canada legalized the use of marjuana for medical purposes in 2001, and in 2003
decriminalized marijuana possession, so small-time users do not face the threat of

jail and a criminal record. People caught with 15 grams or less receive a citation and
fine, similar to a traffic ticket. This move has created tension between Canada and the
United States, where possession of even a small amount of marijuana is punishable by
up to a year in jail. (See Case Study 6.) There is currently a bill (HR 5843) in Congress
that, if passed, would permit the possession of small amounts of medical marijuana
for personal use. Singapore, where the penalty for trafficking marijuana is death, has
some of the toughest marijuana laws. (
Russfi’zssg::r?];)i;fn;ii):tmsoglllllttli (jil;lallllgllllana has EilS() been decriminalized in Spai-n,
Although marijuana is technically ille alc i:1 Ct(ljlunl\ln le:;, a e ot Par.tS of fusue
5 grams or five plants is not proseculgable 1 . ﬁ-‘llands’ possession of less th'c'm
: - In countries such as Jamaica and India,
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male-s- Afll”lcan Amenca.ns’ on the other hand, are more likely to use heroin. Because

heroin-related offenses in the United States receive h more severe legal penalties
than cocaine use or alcohol-related cri muc - | 8 bp iy
proportionate burden with res FineR ks 5 dnmk. deivlug, Blacks ear & s

likely than whites to receive Pect tf) enforce'me.nt of drug laws. Blacks are also more
the state of Washington foun;(;;:vmum-ls for snm'lar drugrelated offenses. A study in
Fhresgisiie’s wpnilar : at African Americans, who made up only 3 perC(‘ent of
. , P puiation, received nearly 20 percent of the drug sentences.”” This dispar-
ity was attributed in part to racial profiling.

TOb_aCCO’ although legal, is one of the most deadly and addictive drugs. It is
rezsponmble for one in five deaths in the United States and one in every three world-
wide. To-bacco use has declined by more than 40 percent since 1965, with the largest
drop being among college graduates. Less than 20 percent of today’s college grad-
vates SrTlOke compared to 30 percent in 1999.1 People who smoke are also smoking
f-ewer cigarettes, probably because of the greater restrictions on smoking in pub-
lic places and the workplace as well as increased concerns about the health risks of
smoking,.

Alcohol is a drug that in moderation may have health benefits. Slightly under two-
thirds of Americans drink alcohol—a figure that has remained relatively steady since
1940. Most Americans drink responsibly. Excessive alcohol use, however, has health
risks. Alcohol is responsible for more than six times as many deaths—75,000 a year
in the United States alone—as all illicit drugs combined. These include deaths due
to accidents, violence, alcohol poisoning, liver disease, neurological disorders, cancer,
and suicide."”

DRUG AND ALCOHOL USE AMONG COLLEGE STUDENTS

In 1984 the drinking age was raised from eighteen to twenty-one in the United States
in an attempt to curb drunk-driving accidents. However, the drinking-age laws have
had little effect on the aciual drinking habits of college students. After dropping off
from a high in the mid-1980s, drug and alcohol use among college students began to
rise again in the 1990s. A 1997 Time magazine article described American colleges
as “among the nation’s most alcohol-drenched institutions.”'® American undergrad-
uates in 1999 drank 4 billion cans of beer and spent an average of $446 on alco-
holic beverages—more than they spent on soft drinks and textbooks combined.”

Male college students are more likely to drink and to binge drink than are female

students.*’ .
Binge drinking, is defined as five or more drinks in a row for men and four or

more for women. Although there has been a decline in binge drinking among young
is still a serious problem on many campuses in both the United

States and Canada. According to the National Institute on Alcohol Abuse, 1,700 college
students die each year from alcohol-related injuries,. includ1.ng automobile accidents.
Members of fraternities and sororities are at the highest risk of excessive drinking,
because intoxication is viewed as an acceptable aspect of Greek life.*' The use of exces-
sive alcohol has been responsible for the death of several fraternity initiates. (See Case

Study 1.)

people since 2002, it
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DRUGS IN SPORTS
Two weeks after the close of the summer 2000 Olympics in Sydney, Australia, the Inter-
national Olympic Committee medical commission recommended that German wres- THE
tler Alexander Leipold be stripped of his gold medal. Leipold had tested positive for
the steroid nandrolone after defeating American Brandon Slay in freestyle wrestling, | G
Leipold denied taking the steroid and said he had no idca of how he could have tested beh
positive. He is only one of forty-seven athletes who were suspended from the Sydney udd
games for doping offenses, the highest number ever in the history of the Olympics. 50
Apparently, mandatory drug testing has been ineffective. Both the 2004 and 2008 i
Olympics were also dogged by drug scandals and allegations of wrongdoing. Al
Anabolic steroids, such as nandrolone, are testosterone-based drugs that stimulate i
mgscle gr?wth and help athletes recover faster from injuries. However, use of these ste- i
,:01::11: a(liso nllcreases b¥ lfivefcgd the risk of heart attacks and strokes and may contribute I
o the development of liver disease.
Despi i : .
o Spoiifizni?zufelsrgj EleS(l)lc.nated with performance-enhancement drugs, their use ;
- rootballis the toughest on drug use by professional athletes and y
hockey the most lenient, with basketbal] and b : )
w0 According 106 : aseball being somewhere in between the : o
- & tO one estimate, between 20 and 40 percent of major league baseball h
players were using testosterone-based drugs in 2000 25 5| g
In addition to steroids, or. ' a
, 8TO
. . growth hormones, and testosterone, blood doping 1s used
y some athletes in sports that demang reat end ) P l
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. , W
is a naturally occurring substance - thlc carry oxygen to the muscles. Because EP(Zl
tests. In 2005, French authorities acc Zzody, it is difficult to detect through blo°
use i < time
winner of the Tour de France, of dopin merican cyclist Lance Armstrong, six-t™
& Practices, an accusation that he denied
|
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In addition to enhancing athletic performan
persor]ality. People may drink a glass of alcoh
wardness and shyness, or use antidepressants t
person. (See Case Study 4.)

ce, drugs can also be used to enhance
ol at a party to overcome social awk-
0 become a happier, less self-occupied

g THE DISEASE MODEL OF ADDICTION

The therapeutic revolution in the mid-twentieth century involved relabeling certain
behaviors, previously attributed to moral weakness, as diseases. The disease model of
| addiction views addiction primarily as an individual medical problem rather than a
J social or moral problem. According to this model, it is not lack of willpower or moral
character that separates addicts from nonaddicts. Addiction is a pathological state.
Addicts abuse drugs because they are ill; they are biologically different from nonad-
dicts. People who harm others or break the law while under the influence of alcohol or
drugs should receive treatment, not punishment, because they were no more in con-
trol of what they did when “under the influence” than an epileptic having a seizgre.
The disease model of addiction was first articulated in the 1940s by El\fme ’M.
Jellinek of the Yale Center of Alcoholic Studies.?” It has since become the official view
| ofboth the AMA and the World Health Organization (WHO). In 1956 the AMA rec-
| Ognized drug addiction as a “chemical dependency” and., th_erefor.e, a diseaile };k«? dlz.t;
I betes or cancer. In 1977 the AMA added alcoholism to 1ts 1¥st c?f illnesses, .e szi,gn;l
% “an illness characterized by significant impairment tl_lat is dm;ctly ?ss?cc:lltes o
If)gical, or social dysfunction.” Although abstinence n[?ylz ically based. Advances in
tion, the disease itself can never be cured becaus<? 1t.1s i0 dgthe igea of thon alldictive
8enetics lend weight to the disease model of addiction an

Personality."® (See Case Study 2.) . - del. A funda-
Alcohzlics (Aii)n;r;eous (KA) is based primarily o.n t};e tdlllseeaa;?igm;n occur only
Mengy assumption of the AA Twelve Steps program Is tha
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when alcoholics admit their powerlessness over addiction and turn the healing Process
over to a “higher power.” The “one disease [addiction], one treatment [abstinence]»
approach of AA currently dominates the medical field. (See Case Study 5.)

THE MORAL MODEL OF ADDICTION

Addiction, according to the moral model of; addiction, is a freely f:hosen vice.. I.n his
reading at the end of this chapter, Psychiatrist Thomas Szasz que-stl_ons the Valldlt){ of
the medical model and calls for a return to the moral mO(-iel. Resisting or F)verFomlng
addiction is simply a matter of willpower. The religious view that zilcohollsm ls”a sin,
the prohibition legislation of the early twentieth. century, and the “Just Say No” cam-
paign are all based on the moral model of addiction.

Most positions on addiction lie somewhere between the two extre.m'e-s. Although
AA is based primarily on the disease model, accepting moral responsibility for one’s
actions is also a key part of the recovery process. Similarly, most supporters of the
moral model acknowledge that there are social, personal, and genetic factors that
make it more likely that certain people will become addicts. However, unlike predis-
positions to other diseases, such as breast cancer and diabetes, a person who is genet-
ically predisposed to addiction can avoid it altogether by avoiding the substances that
may lead to addiction. Therefore, people who harm others while under the influ-
ence of alcohol or drugs should be held morally responsible for their choices and
actions. Under the moral model, punishiment i< an appropriate response to drug-
related crime.

THE PHILOSOPHERS ON DRUG AND ALCOHOL ABUSE

Aristotle rejects the disease model of addiction. According to him, virtue entails acting
according to reason. People who are drunk are “acting in ignorance.” Thus, addicts
give up their essential humanity by giving up control of their actions. We need have no
sympathy for a person whose health is destroyed by excessive drinking or drug abuse.
Unlike a person whose illness is involuntary, a drunkard is responsible for his igno-
rance “since it was open to him to refrain from getting drunk.”

Although Aristotle would probably not object to the use of drugs and alcohol in
moderation, Buddhists are morally opposed to any use of drugs or alcohol because 2
“clear and composed mind” is fiecessary to achieve moral perfection and enlighten-
ment. According to Buddha, all human suffering is caused by people whose minds are
confused and their reason dulled.

N Muslims are also opposed to the use of alcohol and drugs. Alcohol use is a moral
failing. Accordl'ng. to Muslim philosophy, “When a person drinks he becomes intoxi
cated;. when }.1e Is intoxicated he raves; and when he raves he falsely accuses.”

Libertarians favor_a‘p.ermissive policy on drug and alcohol use. John Stuart Mill
opposed the U.S. prohibition laws of the 1850s as an unjustified interference with p€”

ple’s liberty. He wrote, “Over himself, over his own body and mind, the individual 18
sovereign.”' Although Mill acknowledged that drug or alcohol users’ can harm othef?
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b rendering themselves incapable of workin

8 this does not justify prohibiting dru s,
pecause society can afford to absorh these 1o Justity prohibiting g

sses for the sake of liberty.

THE MORAL ISSUES

virtue Ethics and the Good Life

Virtue ethicists encourage us to improve our cha
the practice of virtuous behavior. Addiction int
philosophica] self-examination and to seek the h

Virtue, in most cases, requires us to seek the mean between excess and deficit.
The doctrine of the mean requires that we use our reason to discern where the mean
is for us. According to the disease model, the use of any amount of a drug is excessive
for addicts. For other people, moderation may be appropriate and consistent with the
good and virtuous life. Studies at Harvard University have found that light and mod-
erate drinkers are healthier and live longer than total abstainers. Morphine is another
drug where excess for onc person may be a deficiency for another. Although it can be

addictive, to refuse a dying cancer patient morphine because of fear of addiction is to
err on the side of deficiency.

Confucius believed 1y

racter through self-examination and
erferes with our ability to engage in
igher good.

ai guovernment bears the primary responsibility for promot-
Ing virtue in citizens. The prrpose of laws is to make it easier for people to be vir-
twous. James Q. Wilson argnes that if drugs are legal, many people will prefer the
pleasure of drug excess over treatment and virtuous behavior. Douglas Husak coun-
ters that it is not the place of government to impose on citizens an ideal of human

excellence. It is up to each of us to responsibly determine our own concept of the
good life,

Human Dignity and the Categorical Imperative

Kant's categorical imperative states that we should never use ourselves as a means only.
Addicts dehage themselves by using themselves as a means only—to get a fix through
drugs or alcohol. Addiction is tempting because it “fixes” our disquiet and malaise.
Addiction distracts us from our lives and relieves us of the burden, the frustration, the
boredom, and the search for meaning in our lives. Addiction becomes the meaning of
!ife. Because drug abuse and addiction prevent us from being fully human, they are
ticompatible with human dignity. _ _ -

As rational moral agents, we are responsible for our choices and actions. The dis-
fase mode] i problematic in that it places the burden of “curing” addiction on phy-
Siciang rather than on the individual, thus allowing addicts to abdicate personal
resPonsil'_>ility for their behavior. Passing off responsibility for our destructive and dis-
*Spectful behavior s inconsistent with human dignity and freedom.

Autonomy, Liberty Rights, and the Principle of Noninterference

Auton,,

L My involves our ability to make free choices. Both Szasz and Husak argue
t

Sl Prohibiting recreational drug use violates our autonomy. The “right of self-
tdicatigp » Szasz writes, is a fundamental right. Enforcement procedures are not
& »

b
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NonmalefiCence and Preventing Harm to Others

one of the MOst common arguments for
pealth and safety. Although restrictions hag
ffront to personal dignity, most peo cion is justified to pre-
went people from harming one another,

Wilson argues :that the barms of le outweigh those of rolilbiting.
Drug abuse, he points out, is hardly a victimless crime, It s associated with health
problems, reduced job productivity, family violence, crime, fetal alcohol syndrome,
drug-addicted newborns, and suicide. Many of these

Costs are passed on to society.
Twenty percent of Medicare funds go to the treatment of problems stemming from
alcohol and drug abuse.

drug prohibition is
¢d on paternalism ar

galizing drugs

Prosecuting and punishing drug-related crimes cost tax
lionayear. In 2005, 53 percent of inmates in federal prisons and 20 percent of those in
state prisons were drug offenders.* The majority of drug-related criminal charges in
the United States involve marijuana. Of these, two-thirds are for simple possession.
[ndeed, there is a marijuana-related arrest in the United States every 38 seconds, with
marjuana-related arrests outnumbering those for all violent crimes.

Husak supports legalizing recreational drugs. Harm to others is a powerful argu-
ment for working toward decreasing drug and alcohol abuse, but it is not obvious that
legal prohibition is the best solution; drug education may be more effective. Making
drugs illegal forces up their price, thus encouraging users to resort to crime to pay for
their habit, Much of the street violence in our cities is attributable to the illicit sale of
drugs rather than to the actual effects of the drugs themselves. In addition, drug pro-
hibition cay bring young people seeking drugs into contact with the criminal element.

There are also hidden costs of illegal drug use and alcoholism in terms of domes-
Violence and the breakup of families. In addition, the cost of health care for alcohol-
15 more than double that for nonalcoholics; much of this cost is borne by taxpaylers
and tmployers, Smokers also use more medical resources and have longer hospital

it ing cause of can-
4ys thap fonsmokers. Indeed, lung cancer has now become the leading
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payers more than $30 bil-
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i that are addictive.
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OHOLUSE
/% SUMMARY OF READINGS ON DRUG AND ALC

f Addiction.” People who abuse drugs and alcohol are -

ics O
Szasz, “The Ethi accountable.

. held morally .
\;lik andihorxijt}::;e]iegalization of Drugs.” Drugs should be illegal becays,
ilson, “Aga

izi y :oh the harms of prohibition.
the hal;‘ms of leig";lfllhntgt:fl}lsgj ;;1:;% There is nothing inherently wrong abgy
e AMOFa 1131‘11 s: therefore, they should be legal for adults.
* and o «Two Takes on the 21 Drinking Age.” A forup,
should be lowered to eighteen.
” Drug use in sports is immoral because it

using recre
Dean-Mooney and McCardell,
on whether or not the drinking age
Murray, “Drugs, Sports, and Ethics.
restricts the free choice of competing athletes.

responsible for avoiding drugs and/or alcohol and for seeking a cure, or at least avoig.
ing situations in which they could harm others. On the other hand, the moderate use
of certain drugs may actually enhance the cood life. Knowing the difference between
excess and moderation involves the development of wisdom and character.

The second issue relates to social policy. Some philosophers maintain that drugs
should be prohibited. Most people agrec that harm o others is a strong justification
for restricting drug use; however, they disagree <.cr the best means to achieve the
objective of minimizing harm.

f;&'.
iz THOMAS SZASZ

The Ethics of Addiction

Upstate Medical Center and author of g 1 1
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John Stuart Mill’s principle of no harm
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; | ) (6, at] for y 1€1r own lives. Therefore, all P 1bitt

Critical Reading Questions

“The Ethics of Addiction,” Harper’s Mapna:
agazine 944 (Apri
Pril 1972): 74_79.
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Pport his position for the legalization of
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d alcohol sales to minors?

are we 1n need of a “medical reformation”?

e have a constitutional right to use drugs

I's philosophy to support his position?

AN ARGUMENT IN FAVOR OF
LETTING AMERICANS TAKE ANY
DRUG THEY WANT TO TAKE

To avoid cliches about “drug abuse,” let us ana-
lyze its official definition. A(?C()t‘dillg to the World
Health Organization, “Drug addiction is a state
of periodic or chronic intoxication detrimental
0 the individual and to society, produced by the
*peated consumption of a drug (natural or syn-
th.etic)- [ts characteristics include: 1) an overpow-
em.lg desire or need (compulsion) to continue
aking the drug and (o obtain it by any means, 2) a
[endency to increase the dosage, and 3) a psychic
(psych(’logical) and sometimes physical depen-
e on the effects of the drug.”

'Nce this definition hinges on the harm done
ethi::);:l the individual and society, i.t i.S Cleaﬁ;’ta;;
i etrim(eme' E@reovep by not Speafym%)fwaddic_
tion N Sntal,' lt- consigns the prob]eII.I i
. Ollsnpe YChlatTlS[S who define th’e patier

%S 10 himself and others.’

Next, we come to the effort to obtain the
addictive substance “by any means.” This sug-
gests that the substance must be prohibited, or is
very expensive, and is hence difficult for the ordi-
nary person to obtain (rather than that the per-
son who wants it has an inordinate craving for it).
[f there were an abundant and inexpensive sup-
ply of what the “addict” wants, there would be
no reason for him to go to "any means” to obtain
it. Thus by the WHO's definition, one can be
addicted only to a substance that is illegal or oth-
erwise difficult to obtain. This surely removes the
problem of addiction from the realm of medicine
and psychiatry, and puts it squarely into that of
morals and law.

In short, drug addiction or drug abuse can-
not be defined without specifying the proper a'nd
improper uses of certain. p.harn?acologlcally ?.Ctlve
agents. The regular. admmilstramo.n of m.or[;lhme by
a physician to a patient dying ofcapﬁ?er;ls L e‘para-
digm of the proper use _of_a TALCOCE W ef;as_e“lfln
its occasional self-administration by a physically
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healthy person for the purpose of “pharmacologi-
cal pleasure” is the paradigm of drug abuse.

I submit that these Judgments have nothing
whatever to do with medicine, pharmacology, or
Psychiatry. They are moral judgments. Indeed,
Our present views on addiction are astonishingly
similar to some of our former views on sex. Until

recently, masturbation—or self-abuse, as it was

called—was professionally declared, and popularly

accepted, as both the cause and the symptom of a
variety of illnesses. Even today, homosexuality—
called a “sexual perversion”—is regarded as a dis-
€ase by medical and psychiatric experts as well as
by “well-informed” laymen,

To be sure, it is now virtually impossible to
cite a contemporary medical authority to support
the concept of self-abuse. Medical opinion holds
that whether a person masturbates or not is medi-
cally irrelevant; and that engaging in the practice
or refraining from it is a matter of personal mor-
als or life-style. On the other hand, it is virtually
impossible to cite a contemporary medical author-
ity to oppose the concept of drug abuse. Medical
opinion holds that drug abuse is a major medical,
psychiatric, and public health problem; that drug
addiction is a discase similar to diabetes, requir-
ing prolonged (or lifelong) and careful, medically
supervised treatment; and that taking or not tak-
ing drugs is primarily, if not solely, a matter of
medical responsibility,

Thus the man on the street can

only believe
what he hears from all

sides—that drug addic-
tion is a disease, “like any other,” which has

now
reached “epidemic proportions,” and whoge “medi-
cal” containment justifies the limitless expen
of tax monies and the corresponding aggra
ment and enrichment of noble medical w

against this “plague.”

diture
ndize-
arriors

PROPAGANDA TO JUSTIFY
PROHIBITION

Like any social policy, our drug laws may be exan.
ined from two entirely different points of View:
technical and moral. Our present inclination is

either to ignore the moral perspectj
take the technical for the mora].
Since most of the propagandisgs againg 4
use seek to justify certain repressive Oliz'
because of the alleged dangerousness of Variom
drugs, they often falsify the facgg abou tp, ph:lls
macological properties of the drugs they Seek;
prohibit. They do so for two reasong: first, became
many substances in daily use are Just ag harmg
as the substances they want to prohibi; Secong
because they realize that dangerousnesg alone 1;
never a sufficiently persuasive argument to jy,
tify the prohibition of any drug, substance, o arti
fact. Accordingly, the more they ignore the mory|
dimensions of the problem, the more they mug
escalate their fraudulent claims about
of drugs.

ve or to mls.

the dangers

To be sure, some dru
than others, It is e
than with asy

g5 are more dangerons
asier to Kill oneself with herig
ici. But is also easier to kill oneself
by jumping off a hj gh building than a low one.In
the case of drugs, we regard their potentiality for
self-injury as justification for their prohibition; in
the case of buildings, we do not.

Furthermore, we Systematically blur and con-
fuse the two quite different ways in which narcot
Ics may cause death: by a deliberate act of suicide
or by accidental overdosage. '

Every individual is capable of injuring or killing
mself, This potentiality is a fundamental expres
on of human freedom. Self-destructive behav
OT may be regarded as sinful and peﬂalizf"d by
means of informg] sanctions. But it should Ifot_be
regarded as a crime or (mental) disease, justiffi’s

. _ . the
Of Warranting the yse of the police powers o
state for its contrg]

hi
s1
i

Therefore, it is absurd to deprive an adult Ofs:
ug (or of anything else) because he might Uhe
to kill himself. T, do so is to treat eVeryonel[e
Way institutiong] psychiatrists treat the SO-Ca‘so
suicidal menty] Patient: they not only imP;‘ro
Such a pergon but take everything away e
him-—shoelaces, belts, razor blades, eating ¢d
sils, angd $0 forth—yngil the “patient” 1ies. ?iilﬂ'
a padded cell—lest he kil
degrading tyrannization-
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Ol a mattregs in
self. The result ig
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