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How professionals and societies deal with drugs and
drug consumption is premised on how abuse is
defined. The ‘‘War on Drugs’’ approach promotes
the belief that ‘‘any use is abuse’’ where the
currently illicit drugs are concerned. Regrettably,
any distinction between use and abuse has been
notably absent from most public policy decisions on
drug issues. Even a cursory review of both supply
and demand reduction policies of the past century
reveals a startling lack of awareness of this distinc-
tion. The failure of differentiation undermines
prevention, treatment, and the criminal justice
system. Treatment, thus, tends to show a bias toward
ineffective models such as ‘‘boot camps’’ and ‘‘tough
love’’. It has contributed to controversy over main-
tenance treatments, such as methadone, buprenor-
phine, and heroin, which have proven to be highly
effective for some addicted persons. It leads to
treatment options for the addictions being far more
limited and constrained than is typical in other areas
of health care. Admittedly, studying non-proble-
matic drug use has been a challenge, but clearly the
use of illegal drugs is often not harmful, any more
than is moderate alcohol use. Addiction is a fatal
disease for some and that disease should be the focus
of our policies.

A century of the ‘‘war on drugs’’, with its increasing
criminalization of drugs, has proven to be a largely
ineffective and maladaptive policy. America has led
the adoption of prohibitionistic policies to drugs
(Bewley-Taylor, 2001a, 2001b, 2004) since the

Shanghai Conference of 1909 (Canadian Senate
Special Committee on Illegal Drugs, 2002). Since
President Nixon declared a ‘‘war on drugs’’ in 1971,
citing drugs as ‘‘public enemy number one’’, it has
remained a commitment of each president since that
time. Despite the expenditure of billions of US dollars
fighting this ‘‘war,’’ millions of Americans continue to
use illicit drugs (Drucker, 1999; Substance Abuse and
Mental Health Services Administration, 2011). By the
end of the twentieth century, regardless of every effort
to suppress it, the world trade in illicit drugs amounted
to an estimated $150 billion to $400 billion each year
(The Economist, 2001).

This article focuses on issues primarily relevant to
the United States. However, illicit drug policy around
the world has often copied or been driven by the US
approach to the war on drugs. These authors realize
that some of our comments and criticism may not be as
relevant to countries outside of the United States,
particularly to Great Britain, Australia, Canada, and
Western Europe that have adopted more public health
harm reduction approaches.

How professionals and societies deal with drugs and
drug consumption is premised on how abuse is defined.
The ‘‘war on drugs’’ approach promotes the belief that
‘‘any use is abuse’’, where the currently illicit drugs
are concerned. This is not consistent with current
clinical/behavioral definitions, as contained, for
instance, in the Diagnostic and Statistical Manual of
Mental Disorders (American Psychiatric Association,
2000) or the International Classification of Diseases
(World Health Organization, 2007). The National
Comorbidity Survey, a representative national study
of the US population, has found that only 14.7% of
persons who use illicit drugs ever become dependent
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on those drugs (Warner, Kessler, Hughes, Anthony, &
Nelson, 1995). The Committee on Drug Use in
the Workplace of the Institute of Medicine
(Normand, Lempert, & O’Brien, 1994) defined these
vital terms as follows:

Drug taking can be classified into one of three categories: (1)

use, (2) abuse, and (3) dependence. Use is defined as the

limited, controlled consumption of a drug (in terms of

frequency and quantity) without significant toxic, adverse

physical, or psychological consequences to the user (Glantz,

1992). Regular use of prescribed medications, legal drugs

such as nicotine, caffeine, and alcohol, and certain illegal

drugs can lead to physiological dependence. This simply

means that the abrupt cessation of drug taking produces a set

of symptoms called a withdrawal syndrome. The presence of

physiological dependence does not necessarily imply abuse or

dependence in the behavioral sense. Abuse is defined as a

level of drug use that typically leads to adverse consequences

(physical or psychological). Drug use at this level is

not necessarily associated with any particular frequency but

is associated with use in quantities sufficient to result in

some toxicity to the user, and the patterns of use usually have

some characteristics of psychopathological behavior.

Dependence in the behavioral sense is defined as a level of

drug use that has significant adverse physical and

psychological consequences. This level of use is

characterized by the consumption of toxic doses of the drug

that impair the user’s ability to function and is

also characterized by a compulsive desire to use a drug

repeatedly. (p. 2)

Regrettably, these distinctions between use and
abuse and between physiological and behavioral
dependence have been notably absent from most
public policy decisions on drug issues. Even a cursory
review of both supply and demand reduction policies of
the past century reveals a startling lack of awareness of
the aforementioned realities. In fact, it could be argued
that this fundamental lack of understanding of human
behavior as it relates to drug consumption has been a
fatal flaw of efforts to date.

The failure to differentiate use from abuse under-
mines prevention, treatment, and the criminal justice
system. Failing to distinguish between use and abuse
sets for prevention the impossible task of promoting a
drug-free life and discouraging developmentally
normal adolescent risk-taking behavior. In the words
of Marsha Rosenbaum (1996),

The expectation that adolescents will not experiment with

altered states of consciousness is unreal at best. Championing

abstinence has thus lead to the inevitable failure of programs

that have made this their primary goal because some form of

drug use is nearly universal, and certainly integral to

American culture. (p. 8)

Along the same lines, as it was expressed by the
Royal Society for the Encouragement of Arts,
Manufactures & Commerce (RSA), Commission on
Illegal Drugs, Communities and Public Policy (2007):

. . . whether we like it or not, drugs are a fact of life – and have

been for millennia. They are not going to go away. The notion

of a completely or almost completely drug-free United

Kingdom is a chimera. (p. 311)

It leads to the telling of ‘‘prophylactic lies’’1 in
hopes of scaring young people away from using drugs.
The result, as Moore and Saunders (1991) point out is
that,

Young people dutifully attend these classes and then are

re-subjected to a world where drug taking is the norm rather

than the exception. They see and experience the costs and

benefits of drug use. Stories of the terrible side effects of

drugs ring hollow alongside their own and others’ experience

of drugs. (p. 33)

Prevention programmes that do not accept the
assumptions of the war on drugs approach have had
some limited implementation. Among the earliest
advocates of a harm reduction approach to drug
education were Kay and Cohen and their co-workers
at Healthwise in Liverpool and at DrugScope in
London. In Taking Drugs Seriously, Clements,
Cohen, and Kay (1990) proposed one of the earliest
such curricula. This has been followed by further
curricular developments such as Delta 1 and 2 (Cohen,
2002a, 2002b) and the New Primary School Drugs
Education Pack (Cohen & Kay, 2004).

Rosenbaum’s (2002) Safety First approach empha-
sizes harm reduction without the preaching and
propaganda normally embedded in drug education
programs such as DARE. Skager (2007) developed a
program for secondary schools that incorporated an
age-appropriate decision-making model with an inter-
vention aimed at identifying and assisting problematic
alcohol and other drug users. Brown, Jean-Marie, and
Beck (2010) have developed and are field testing a
drug education curriculum based on promotion of
resiliency in young people. In Australia, the School
Health and Alcohol Harm Reduction Project has been
demonstrated to reduce alcohol related problems in
secondary school students (McBride, Farringdon,
Midford, Meuleners, & Phillips, 2004; McBride,
Farringdon, & Kennedy, 2007).

Treatment, uninformed by a clear distinction
between use and abuse, tends to show a bias toward
treatment models such as ‘‘boot camps’’ and ‘‘tough
love’’ that have proven ineffective (Ferentzy, 2010;
National Institutes of Health, 2004 & 2006; Pearson &
Lipton, 1999; Pieper & Pieper, 1992; Szalavitz, 2006,
2007, & 2010). The National Institutes of Health (2004,
p. 21), for example, has identified scare tactics, get
tough strategies (specifically, boot camps), and pro-
grammes that consist largely of adults lecturing youth
(specifically, D.A.R.E.) as ‘‘programmes that do not
work’’. Yet it is just these types of programmes that
tend to dominate much of the discourse over drug
abuse prevention and treatment in America and
elsewhere.

The failure to distinguish between use and abuse
also leads to the adoption of lifetime abstinence as the
only acceptable goal for every patient (Ching, 1981;
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Ferentzy, 2010). It has contributed to controversy over
maintenance treatments (Newman, 1991), such as
prescribing methadone, buprenorphine, and heroin,
which have proven to be highly effective for some
addicted persons (Amato et al., 2005; Mattick, Breen,
Kimber, & Davoli, 2009; Mattick, Kimber, Breen, &
Davoli, 2003). It, therefore, leads to the situation in
which the treatment options for the addictions are far
more limited and constrained than is typical in other
areas of health care (Physician Leadership on National
Drug Policy, 2000).

This failure also results in the maldistribution of
limited treatment resources to the wrong persons. In the
US, too many treatment slots are taken up by
occasional recreational users rather than people who
meet the aforementioned diagnostic criteria, for
instance through drug courts (Burns & Peyrot, 2003;
Dematteo, Marlowe, Festinger, & Arabia, 2009). This
also results in many persons being stigmatized as
‘‘addicts’’ when, in reality, they are actually social
users.

Effectiveness of the criminal justice system is
similarly undermined by this confusion of users with
abusers. Enforcement of the criminalization of drug use
occupies a large portion of police and other criminal
justice resources. It has contributed to creating the
situation in which over two-and-one-quarter million
persons are now incarcerated in America’s prisons and
jails and a total of more than 7.2 million are under
some form of correctional supervision (Bureau of
Justice Statistics, 2011; Glaze, 2010). This is more than
ever before in U. S. history and proportionately more
than any other nation (Liptak, 2008). More than half of
those are imprisoned for drug-related crimes – mostly
small-time, non-violent offenses (Sabol, Couture,
& Harrison, 2007).

The criminalization of drug use has also contributed
to a large and persistent problem of systemic corruption
affecting the criminal justice system (Bertram,
Bachman, Sharp, & Andreas, 1996; Lacouture, 2008;
Mast, Benson, & Rasmussen, 2000; Reid, 2008;
Shoemaker, 2007; Smith, 2011). This corruption has
also extended to politics, international relations, and
economic and defense policies on a global scale. The
entire phenomenon of ‘‘narcoterrorism’’ is rooted in
the current ‘‘war on drugs’’ approach, which sustains a
vastly inflated price for black market drugs. For
example, Afghanistan’s economy is now founded on
the growth and processing of opium poppies, much as
Columbia’s is on the coca plant (Lacouture, 2008).
Ironically, a ‘‘victory’’ in the ‘‘war on terror’’ has
contributed to a defeat in the ‘‘war on drugs.’’

Studying non-problematic drug users presents a
difficult challenge for researchers (Duncan, White, &
Nicholson, 2003). In the past, most of what we knew
about drug users had been based on studies of captive
populations such as those in criminal justice or
treatment settings. Even with large numbers of users
mixed with the abusers in these settings, the greater

part of all users remained untapped. These studies
identified more about the characteristics that made a
person likely to be incarcerated or in treatment than
they did about the characteristics of drug users.

A number of approaches have been developed by
researchers in search of more representative samples of
drug users. One approach has been to advertise for
users in places or publications they were thought to
frequent. Another has been street outreach to drug users
in areas where illicit drugs are sold or used. Yet another
approach has been snowball sampling, in which an
initial core of identified users is asked to identify other
users and those users in turn to identify yet others. Each
of these presents its own problems of sample bias.

Beginning in 1996, we began using an internet-
based variant on these approaches. The DRUGNET
study (Nicholson, White, & Duncan, 1999) allowed
drug users to complete a survey online describing their
drug use experiences, along with various demographic
and attitude items and the General Well-Being
Schedule (GWBS), which is a brief, reliable, and
valid self-report measure of mental well-being for use
in population surveys (Fazio, 1977). Respondents were
solicited who were ‘‘happy, successful adults with
stable home lives who occasionally used drugs’’. In
conducting this study, we were, like Diogenes, looking
for a user who was, by many relevant measures, a
successful, productive member of society who also
used illicit drugs – something many people believed
did not exist.

Unlike Diogenes, we were able to find more than
one example of what we were searching for, as the
typical DRUGNET respondent was well educated,
employed full-time, voted regularly, participated in
non-drug recreational and community activities, and
described their physical health status as good. Their
mental well-being was similar to the general U.S. adult
population as a whole (Reneau, Nicholson, White, &
Duncan, 2000). And, especially relevant to this
discussion, their consumption of drugs was generally
mild to moderate in both frequency of use over time
and in level of altered consciousness typically experi-
enced (Nicholson, White, & Duncan, 1998; Nicholson
et al., 1999).

These findings are echoed in the RSA, Commission
on Illegal Drugs, Communities and Public Policy
(2007) report:

The use of illegal drugs is by no means always harmful

any more than alcohol use is always harmful. The

evidence suggests that a majority of people who use

drugs are able to use them without harming themselves or

others. They are able, in that sense, to ‘manage’ their drug

use. They are breaking the law in possessing illegal drugs,

but they are not breaking the law in any other way. The

effects that drugs have depend to a large extent on the

individuals who use them, the drugs that they use, the

ways in which they use them and the social context in

which they use them. The harmless use of illegal drugs is

thus possible, indeed common. (p. 2)
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Given the above discussion, it would appear that we
have spent one-hundred years trying to prevent
behavior that is both normal and harmless. We argue
that public policy should instead be focused on the
prevention and treatment of drug abuse. The global
‘‘war on drugs’’ wastes resources that could be spent
on these more useful purposes. The current approach
could be described as a century of waste and lost
opportunities, accounting for an inestimable toll of
suffering and loss at the personal, familial, and societal
levels.

Normative use aside, there are real risks associated
with the abuse of currently illicit drugs. Quoting from
the RSA again:

. . . all illegal drugs, like all other psychoactive substances

including alcohol and tobacco, carry risks. Some people die

as a result of their misuse of drugs, many more are made ill,

some of them very ill, and drug use can compound, as well as

be caused by, problems of mental health. Drug use and crime

are closely associated. The cumulative costs to society,

including in purely monetary terms, are enormous. (p. 2)

It should be noted that this article has focused on the
effects associated with illicit drug use. As noted in the
above quotation, negative sequelae are also common
with the misuse and abuse of alcohol and tobacco.
Different public health approaches, such as brief
interventions, may apply to these currently licit drugs.

We can do far more to assuage these problems if we
focus our efforts on the real problem – drug abuse.
Fundamentally, the ‘‘war on drugs’’ has targeted the
wrong people, in the wrong places, at the wrong times,
and with the wrong agenda. It has sentenced our fellow
human beings, desperately in need of help, to the
horrors of a byzantine labyrinth of inadequate facilities,
wretched prisons, and the continued misery of their
untreated disease. As stated in Drucker (2011), these
negative consequences are particularly focused on poor
and minority communities.

As stated in The Economist (2011):
Treating drug addiction as a public-health pro-

blem (emphasizing treatment and harm reduction)
rather than a crime to be punished would go a long
way towards making America’s poor and minority
communities stabler and better. It would also save
taxpayers money. All that is lacking is political will.
(p. 85)

Addiction is a potentially fatal disease. We should
be treating it as such. We should not be in the business
of destroying lives – we should be saving them.
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NOTE

1. ‘‘Prophylactic lies’’ (Trebach, 1987) refers to ‘‘silence, selective
information, and exaggeration bordering on lies . . . as strategies to
deter people from using drugs’’ (Roy, 1999, p. B41).
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