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Author’s Note

Everything in this book is as factually accurate as I can possibly make it with one exception. Key details in biographical accounts of people who I know personally have been fictionalised to protect their identities. These fictions have been checked with the people involved to ensure that they do not distort the essential truth of their accounts, which have been approved by them for publication.

All quotations in the text are written in English. Where the original text was French, I translated the material myself with the guidance of my teacher and friend, Chaouac Ferron.


Introduction

Why are so many people dangerously addicted in the globalising world of the 21st century? Why does the range of addictions extend so far beyond drugs and alcohol to gambling, shopping, romantic love, video games, religious zealotry, television viewing, internet surfing, an emaciated body shape … and on and on? Why has scientific medicine, a dazzling success in so many other domains, not brought addiction under control? These mysteries are best investigated by viewing addiction historically. A historical perspective affords an unhurried look at what addiction is, why it has always existed, why it appears to be spinning out of control just now, and what modern society can hope to do about it. Moreover, it provides a fresh view of certain aspects of the madness of today’s world that might seem unrelated to addiction at first.

The value of a historical perspective seized my attention only a few years ago. Frustrated after decades of inconclusive research and marginally successful service in treatment and harm reduction, I changed my line of work permanently—or so I thought. I resolved to forget about addiction and to cultivate my interest in history instead, limiting my university teaching to the history of psychology for a few years.I read historians as well as others who could inform me about the past: anthropologists, political scientists, economists, ancient philosophers, and investigative journalists.1 I deliberately avoided works concerning drugs or addiction, for my new interests were quite different. Without meaning to, however, I kept coming across insights into addiction that were more powerful than those I had encountered in the professional literature on addiction. I had been looking in the wrong place all along.

This book undertakes a fusion of the insights on addiction that arose from my historical interlude with the professional addiction literature. Even if this fusion-powered analysis has not generated a miracle cure, I am convinced that it constitutes a giant step forward.

Switching to a historical perspective on addiction is not as easy as it may appear, because conventional wisdom stands in the way. Today’s conventional wisdom on addiction2 was established in North America and Western Europe during the 19th and 20th centuries.3 It is now disseminated everywhere on the world’s information highways. Around the globe, people absorb it from childhood, quite unconsciously. Unfortunately, the conventional wisdom has led neither to a clear understanding nor to effective control of addiction during its long domination of public consciousness.4 Well past its prime, it is overdue for an honourable retirement.

The conventional wisdom depicts addiction, most fundamentally, as an individual problem. Some individuals become addicted and others do not. An individual who becomes addicted must somehow be restored to normalcy. There is an odd dualism built into this individual-centred depiction: addiction is seen either as an illness or as a moral defect or—somehow—both at once.5 Accordingly, addiction can be overcome by professional treatment or moral reformation of the afflicted individual, or both. Another fundamental assumption of the conventional wisdom is that drug and alcohol abuse are the prototypical addictions. If there are other types of addict, they will be recognised by what they have in common with alcoholics and ‘junkies’.

The historical perspective of this book does not share these assumptions. Rather than an individual problem, the historical perspective views addiction as a societal problem. Addiction can be rare in a society for many centuries, but can become nearly universal when circumstances change—for example, when a cohesive tribal culture is crushed or an advanced civilisation collapses. From this perspective, addiction is not so much a problem of aberrant individuals as a latent human potential that expresses itself universally under particular social circumstances. Of course, the historical perspective does not deny that differences in vulnerability are built into each individual’s genes, individual experience, and personal character, but it removes individual differences from the foreground of attention, because social determinants are more powerful.

Just as the historical perspective does not share the assumption that addiction is an individual problem, it does not share the assumption that drug addiction is the prototypical form of addiction. Throughout history, other kinds of addictive habits have been more widespread and just as devastating. I have written about drug and alcohol problems and the misbegotten ‘War on Drugs’ in past years,6 but this book is about addiction per se, which, at the deepest level of analysis, has no necessary connection to drugs.

Although this book rejects the conventional perspective on addiction, it does not lay out its flaws one by one. That painstaking dissection has already been accomplished by many able scholars7 whose works are cited here. Instead of continued embarrassment, the conventional perspective has earned its retirement. It has served honourably and, despite its flaws, it still provides a helpful and compassionate way to think about addiction in some treatment settings.8

I have, however, found it necessary to subject one particular part of the conventional wisdom to detailed analysis. The still widely held belief that addiction can be caused simply by consuming one of the ‘addictive drugs’ continues to obscure the field of addiction today. The evidence that refutes this belief has been known for decades, but, like a ghost that cannot rest in peace, the belief still haunts present-day discussions9 with its dramatic images of irresistibly addictive drugs including heroin (‘it’s so good, don’t even try it once’), crack cocaine (‘the most addictive drug on earth’), and crystal methamphetamine (‘more addictive than crack cocaine’).

I have not allowed this ghostly belief to haunt the main text of this book, but have instead confined it to Chapter 8, which summarises the evidence for and against it in the case of heroin, the drug to which the belief has been applied with the greatest confidence for nearly a century. Trapped, and—for once—prevented from fleeing into the shadows when confronted, the belief can be critically re-examined by reviewing Chapter 8 any time that readers find its ghostly presence distracting them from the main argument. I recommend reading Chapter 8 under a strong reading lamp or outdoors, because ghosts lose their power in the light of day.

I have not discussed all of the other drugs that at one time or another have been presumed to instil addiction in all or most people who consume them because that would require too many chapters and because this book has a different purpose. Readers who feel haunted by the mythical addiction-causing properties of cocaine, crack, crystal methamphetamine, and so forth, will be referred in Chapter 8 to numerous other authors who are carrying out the necessary ghost-busting work brilliantly. None of this is meant to minimise the agonising reality of severe drug addiction, only to firmly assert the fact that it cannot be caused simply by exposure to a drug.

Whereas this book offers a historical perspective on addiction throughout the world, it begins and ends in the city of Vancouver, British Columbia, Canada. Vancouver provides an excellent case study of the spread of addiction on a globalising planet. It is a thoroughly modern city that was not founded until the late 19th century. It came into existence to fill a niche in the global economic system then maintained by the British Empire—the precursor of today’s globalising civilisation.10 There was little shared culture in early Vancouver to smooth the hard edges of its raw economic function. Despite its beauty, civility, and prosperity, Vancouver soon became known as the city with the biggest drug-addiction problem in Canada.11 And Canada, peaceable and tidy as it is, has a world-class drug-addiction problem.12 The United Nations Population Fund recently chose Vancouver as its example to prove that the social problems of 21st-century urbanisation strike rich cities as well as poor cities in the Third World.13

The history of Vancouver suggests, and a broader survey of history seems to confirm, that today’s rising tide of addiction to drug use and a thousand other habits is the consequence of people, rich and poor alike, being torn from the close ties to family, culture, and traditional spirituality that constituted the normal fabric of life in pre-modern times. This worldwide rending of the social fabric ultimately results from the growing domination of all aspects of modern life by free-market economics, producing a lopsided kind of existence that will be called ‘free-market society’ in this book. Free-market society subjects people to unrelenting pressures towards individualism, competition, and rapid change, dislocating them from social life. People adapt to this dislocation by concocting the best substitutes that they can for a sustaining social, cultural, and spiritual wholeness, and addiction provides this substitute for more and more of us.

Please note: The cold war is over. The beautiful dream of a world founded on collective ownership of all means of production collapsed on itself in the USSR, China, and elsewhere in the 20th century. The ability of capitalism to produce the highest levels of innovation and productivity is undisputed. Although today’s globalisation pits antagonistic regimes against each other, all of them, including China, India, Russia, Venezuela, and Vietnam, use market principles to organise at least some aspects of their economies and all are vulnerable to the depredations of hypercapitalism.14 Capitalism does not necessarily produce excessive dislocation and addiction when it is kept in a healthy balance with the other institutions of society. Dislocation and addiction are, however, mass-produced by free-market society, which is a form of hypercapitalism that any regime can impose, whether it labels itself capitalist, neo-conservative, neo-liberal, market socialist, socialist, labour, or anything else. This book is not about resurrecting the dream of pure socialism, but it does confront the urgent necessity of domesticating modern capitalism in the end.

The analysis in this book could draw addiction scholars away from today’s comfortably bounded professionalism towards a more intensely contested arena. However, their comfortable professionalism is already endangered, because the conventional wisdom upon which it is based has not prevented the carnage of addiction from expanding further and further beyond its old limits. Truly understanding addiction requires following wherever it leads, even into the darkest thickets of history, economics, and politics. In particular, understanding addiction now requires examining the continuing global advance of free-market society, even though this will still seem off-topic to some addiction professionals. Indeed, the global advance of free-market society exists in a distant semi-reality for many people in society at large. By contrast, historians and other social scientists recognise the advance of freemarket society as one of the definitive and powerfully formative aspects of modern life. How could it fail to have a major impact on addiction or any other widespread human activity?

Adopting a global, historical perspective on addiction does not mean turning away from the valiant, individual struggles of addicted men and women and their families. Nor does it mean turning against the addiction professionals who have served the conventional wisdom with such compassion. It could mean, however, reorganising the practices of addiction professionals within a larger social project. In the end, I am a lifelong psychologist rather than a late convert to history. As a psychologist, I hope not only to analyse the human condition but also to improve it. I believe a global, historical perspective can reduce the burden of addiction in our times.

The subtitle of this book is meant to signal that its ambition extends well beyond the conventional limits of psychology and social science. To be fully comprehended, addiction must be analysed in spiritual as well as psychosocial terms. Although I am not a theist of any persuasion and do not believe in any kind of life after death, I am part of a civilisation that has been profoundly influenced by two millennia of Christian philosophy. As I dig deeper and deeper into the topic of addiction, I find it increasingly necessary to draw on the strengths of this Christian heritage, and of other spiritual traditions, as well as to point out their limitations.

This book has two parts. Part I (Chapters 1–8) is entitled Roots of Addiction in Free-market Society. The eight chapters of Part I define addiction and analyse why it is spreading so quickly as the world moves towards a global free-market society. This analysis is formalised as a ‘dislocation theory of addiction’. Evidence supporting this theory is summarised at some length.

Part II (Chapters 9–15) is entitled The Interaction of Addiction and Society. It examines mass addiction not only as an effect of free-market society, but also as a cause of the structure and colour of the modern age and of two eras of Western civilisation’s past when dislocation and addiction were also widespread. Part II argues that the destructive potential of addiction has not yet been fully appreciated, even now, in the era of a perpetual, ghastly war on drugs. In its final chapters, Part II proposes measures that can reduce the devastating spread of addiction in the modern world. Some of these proposals go far beyond the familiar measures on which the world has pinned its hopes of controlling addiction for more than a century.

This book has more endnotes and references than I would have liked. I did not amass these to overwhelm opposition, but rather to maintain my equilibrium when I reached conclusions that blatantly violated the conventional wisdom both of the addiction field and of mainstream political economics. I never seriously questioned either kind of conventional wisdom during the first half of my life, but now I believe they are both obsolete. Because I have drawn security from the shared wisdom of my society, however, I become dizzy when it falls away beneath my feet. Then I clutch at all the documentary support that I can reach.

Having relieved my vertigo, the massive documentation in this book went on to produce problems of its own. It generated so many citations and parenthetical elaborations that, in the interest of readability, they had to be removed from the text. However, because documentation is sometimes indispensable, this essential baggage has been consigned to about 1400 endnotes, some of them long. I trust that readers will pay no more attention to the superscripted endnote numerals that they find strewn throughout the text than they would to a litter of discarded baggage checks at a railway station—except at points where they feel the vertigo too and need to retrieve the evidence. Shorter versions of the analysis in this book, less cluttered with documentation but correspondingly more vulnerable to dispute, are available in several articles.15

Because this book is based upon a particular set of assumptions and values, I have made these explicit, although this might make members of my own profession squirm. There was a time in the 20th century when professional psychologists thought of themselves as ‘pure scientists’ and proudly described their research as ‘value-free science’. Although admirable research grew from this resolute empiricism, most psychologists now recognise that the attempt to force all scholarship to conform to this empirical ideal was little more than academic machismo. Neither scientists nor psychologists can function unless their observations are structured by assumptions about the nature of reality. They draw these assumptions from their educational and cultural backgrounds and their own temperaments.16 From professional psychology’s beginnings in the 19th century, psychologists grounded their analyses of human behaviour on the assumptions and values of a burgeoning free-market society.17 This was not a mistake, but a necessity at the time. If they had not, it is unlikely that they would have found the institutional support that they needed, or that anybody would have understood what they were talking about. On the other hand, I believe that psychology will be rebuilt on a different foundation in the future and that this will happen sooner rather than later.

For the present, mainstream psychology, like mainstream medicine, is inseparably wedded to the conventional wisdom on addiction. For this reason, it is not particularly useful on this topic. A glance at the bibliography of this book will reveal many fewer references to psychology and medicine than to history, social science, investigative journalism, and classic philosophy.


Part 1

Roots of Addiction in Free-market Society

Part I of this book, which comprises Chapters 1–8, is intended to identify the root cause of the current proliferation of addiction in the globalising world. The analysis is laid out in general terms in Chapter 1, using the history of Vancouver as an illustration.

The analysis cannot become more specific until Chapter 2 resolves a crucial semantic problem. A look around today’s field of addictions (as it is sometimes called) will reveal a multitude of talented, compassionate people labouring in a fog of vague and conflicting definitions of the word ‘addiction’. Because it is impossible to analyse addiction in all of these diverse senses of the word at once, this book focuses upon a single definition that encompasses the most destructive addictive problems in today’s society. This definition is essentially the traditional meaning of the word ‘addiction’, as it appears in the Oxford English Dictionary.

Using this definition, Chapter 3 analyses the roots of addiction and the reason that it is now spreading so fast. This analysis is formalised as a ‘dislocation theory of addiction’. The dislocation theory of addiction provides the theoretical basis for the rest of the book. Chapters 4–8, which constitute the remainder of Part I, summarise various types of evidence that support the dislocation theory. Although the greater part of this evidence is historical, some is drawn from quantitative research and clinical experience.


Chapter 1

Vancouver as Prototype

For over a century, aboriginal people scattered in little villages and camps around what is now called Burrard Inlet had seen European explorers, fur traders, and gold miners come and go.1 They had tasted the dangers of trade whisky and had survived epidemics of European disease.2 However, the British settlers who swarmed into the inlet after 1862 brought the full force of European civilisation to their land irrevocably, and it proved overwhelming3—both for better and for worse. Although some individual natives profited from trade and literacy in the decades that followed, their tribal cultures were devastated by the twin scourges of smallpox and alcoholism.4 Meanwhile, the settlers’ city flourished. The hodgepodge of crude plank shacks quickly grew into Canada’s primary Pacific port, Vancouver.

The settlers struggled mightily against the smallpox and alcoholism that they had brought with them,5 both for the sake of the ‘Indians’6 and for their own sake, because they were vulnerable too. These struggles enlisted the great institutions of modernity: science, state bureaucracy, free enterprise, and the reforming church. In the case of smallpox, science discovered vaccination and quarantine; state bureaucracy overcame political opposition and mandated mass treatment; free enterprise got the vaccine manufactured in a hurry and delivered it everywhere that trading vessels travelled along British Columbia’s coastline and rivers; and the church encouraged the natives to abandon their own sacred healing practices in favour of others that had the blessing of their new, Christian God.7 This struggle was a spectacular success. Smallpox and other infectious diseases are now rationally understood, preventable by public health measures, and, to some extent, treatable when they do occur. Endemic smallpox was eliminated from Canada by 1946.8

In the case of alcoholism, the struggle was an equally spectacular failure, in Vancouver as everywhere else. Despite enormous efforts, the same great institutions of modernity could not, and still cannot, prevent alcoholism and other forms of addiction from growing and spreading. Neither legal prohibition, moral medicine, scientific medicine, psychoanalysis, Alcoholics Anonymous, counselling, compassionate love, tough love, behavioural management, acupuncture, case management, therapeutic communities, civil commitment, eastern meditation, behavioural genetics, neuroscience, sophisticated advertising, antagonist drugs, psychedelic drugs, motivational interviewing, community reinforcement, treatment matching, harm reduction, nor any combination of these techniques has come close to overcoming alcoholism or any other type of addiction.9 However, each approach can report genuine successes in some cases and each has sincere advocates who continue to hope that it can do the job on a larger scale, given enough time and public support.

Why were the institutions of modernity able to master smallpox and other communicable diseases, but not alcoholism and other addictions? When Vancouver’s history is contemplated with this question in mind, a surprising conclusion rises to the surface. Alcoholism and other addictions continue to plague the modern city of Vancouver because they are unavoidable by-products of modernity itself.

At the heart of modernity lies free-market economics, which provides the economic structure for today’s globalising world.10 A society structured by free-market economics generates enormous material wealth and technical innovation and, at the same time, breaks down every traditional form of social cohesion and belief, creating a kind of dislocation or poverty of the spirit that draws people into addiction and other psychological problems. For this reason, a century of sophisticated and hugely expensive research has not been able to isolate the cause of addiction in the addicted individuals’ childhood experiences, libidinal impulses, brains, or genes.

Vancouver is used in this book as the prototype of a modern city and a display case for an intractable addiction problem that is still spreading throughout the world.

Addiction in paradise

Today’s Vancouver is a gleaming port city with suburbs extending many miles inland from the inlet where it was founded only one and a half centuries ago. Each year, it is again voted one of ‘the most liveable cities in the world’ by one or another international panel.11 It has been designated the site of the winter Olympics in 2010. Nonetheless, thousands of ragged ‘junkies’12 in the notorious Hastings Corridor of Vancouver’s Downtown Eastside13 are dosing themselves with dangerous drugs every day that they can, and a few hundred will die before the end of the year from overdose, suicide, acquired immune deficiency syndrome (AIDS), hepatitis, violence, and other hazards of junkie life. Most of these addicted people are white, although a disproportionately large number are Canadian Native Indians.14 Compared with the more publicised ‘scene’ in New York or Los Angeles, Vancouver’s Hastings Corridor is less about stark racial contrast and hot violence than about sodden misery and slow death.

Impoverished drug users in the Hastings Corridor constitute only a fraction of Vancouver’s addiction problem. Spreading in every direction from this epicentre is a vast, doleful tapestry of human beings struggling with other addictive miseries. There are drug addicts and alcoholics throughout the city,15 gambling addicts in the casinos, money and power addicts in the financial district, video game addicts at their computers, television addicts on their couches, bulimics at the junk food stores, prescription drug addicts at the pharmacies, work addicts at their desks through the night, exercise freaks at the gyms, love addicts in other people’s beds, tobacco addicts on the cancer wards, zealots hatching plots, and on and on. For the most serious of these addicts, whether they live in the Hastings Corridor or not, whether drugs are involved or not, addiction is a matter of life and death.16

Although they are the most notorious, the junkies of the Hastings Corridor in the Downtown Eastside are certainly not the most dangerous addicts in Vancouver. For example, some occupants of the city’s boardrooms and management suites organise ruinous exploitation of the planet and its people, sometimes including their own shareholders.17 Biographers of very rich people have shown that a large proportion of those who organise this kind of exploitation in Vancouver and elsewhere are manifesting severe addictions to power, wealth, sex, and work.18 There are more immediate dangers as well. About 60 Vancouver prostitutes disappeared permanently over the past 20 years, probably as a consequence of another kind of dangerous addiction. A local man, Robert Pickton, has now been charged with the murders of 26 of the missing women on the basis of human remains that were laboriously sifted from the mud on his suburban pig farm. The accused is infamous for allegedly bringing prostitutes from down town for drunken and debauched parties regularly held on the farm site.19 Is there a better way to understand this sort of hideous, repetitive crime than as addiction to debauchery and horror? Although it is too soon for this still-unfolding case to be analysed here, other serial killers and sexual predators have described the addictive nature of their own crimes in meticulous detail.20

Although people become dangerously addicted to a huge variety of activities, addiction is still generally understood in Vancouver as a drug problem. The City of Vancouver is currently implementing a ‘Four Pillars Drug Strategy’ with general approval from the public and major financial support from provincial and federal governments.21 The four pillars envisioned in this approach are treatment of drug addicts, prevention of drug use, enforcement of drug laws, and reduction of harm for drug users. Of the four, harm reduction, although previously considered too radical, is now generating the most enthusiasm.22 Its acceptance as a legitimate pillar was inspired by bold experimentation in Europe that entailed closer collaboration between medical, social, and police agencies, and testing of controversial harm-reduction methods, notably needle exchanges, safe injection sites, and opioid maintenance programmes. Civic leaders in Vancouver saw wisdom in this and brought it to public notice.23

Vancouver’s Four Pillars approach has many virtues. It formalises a growing realisation that the War on Drugs of earlier decades did more harm than good.24 It continuously monitors dangerous health problems, particularly AIDS, hepatitis, and overdose.25 It engenders enthusiasm in the local media, compassion among the public, and financial support in legislatures. It supports novel experiments as well as time-tested methods.26 It is being meticulously evaluated by a dedicated team of medical researchers, and the results made public. It evolved through open consultations among local groups—police, treatment agencies, citizen groups, and drug addicts—which had been at odds for decades. In my opinion, it represents the best face of Vancouver’s compassionate pragmatism.

The past mayor and city council of Vancouver were elected in an electoral landslide in 2002, partly on a promise of implementing the Four Pillars approach. The 2005 election gave the city a new mayor with a renewed commitment to the Four Pillars approach. Reports on the Four Pillars approach have been generally encouraging.27 It now seems reasonable to conclude that overdose death, new AIDS infections, and street crime are all down significantly from their peaks in the late 1990s, and that these changes correlate well with the dramatic increase in the number of Vancouver’s addicts who are participating in methadone maintenance programmes and other harm-reduction measures.28 There has also been a substantial increase in the quantity of decent, low-cost housing available to drug users in the Hastings Corridor of the Downtown Eastside.29 Reports on the impact of the safe injection site are especially promising, if not yet conclusive.30 A pilot project for prescribing heroin to street addicts opened in 2005 with good public support.31 The current city government is striving to increase order in the city by cracking down on minor offences on the street while simultaneously expanding the number of drugs that can be obtained through maintenance programmes.32

Unfortunately, the intrinsic limitations of this admirable social experiment are becoming as obvious as its virtues. Some limitations are as follows. The Four Pillars approach addresses only a small corner of the addiction problem—illicit drugs. Even in the case of drug addiction, it lacks a clear analysis of root causes. In fact, the Four Pillars approach is based on the eclectic belief that the drug problem is best controlled through many different programmes, even if they conflict with each other in principle. Lacking a theoretical foundation,33 the Four Pillars approach provides no way of assigning funding priorities to diverse agencies, all competing for scarce public dollars. These agencies sometimes seem to work at cross-purposes and to discount each other’s accomplishments.34 Moreover, all four ‘pillars’, including various forms of harm reduction, have been utilised extensively at various times in the 20th century in Canada, the United States, Europe, and China, both separately and in combination.35 Despite their genuine successes as public health measures, their utilisation has not prevented the steady growth of addiction either to drugs or to innumerable other habits. This pattern is repeating in Vancouver, where there is no reason to believe that the prevalence of addiction to drugs or to anything else has decreased under the Four Pillars approach.

Moreover, problems associated with drug addiction persist: charges of police brutality against street addicts;36 very high levels of property crime, much of which is carried out by drug addicts;37 continuing difficulties in keeping more than a minority of needle-using addicts in methadone maintenance programmes;38 and high levels of AIDS and hepatitis among street addicts.39 To compound the city’s problems, the provincial government of British Columbia has withdrawn some of the financial support promised by the previous government to redevelop the Hastings Corridor.40 Homelessness is increasing and construction of subsidized housing units has diminished sharply.41 Some of the political organisers working for the Provincial Government face possible criminal charges for allegedly using their administrative talents to organise drug trafficking and money laundering through their offices in the Provincial Parliament Building.42 Paradoxically, Vancouver City Council has committed itself to raising money, some of which will support the Four Pillars approach, through expansion of the city’s legalised gambling, particularly slot machines.43 The Canadian federal government is threatening to close down the city’s ‘safe injection site’ and needle exchanges and to move in the direction of an enforcement-oriented approach.44 The wave of public optimism that the Four Pillars approach generated may be subsiding.45 Highly publicised charges have been made that beggars and drug dealers on the streets in the downtown area are harming the local tourist industry, with the implication that the city must get tough again.46 The current mayor intends to redirect the Four Pillars approach ‘to ensure that public disorder becomes a main area of focus over the next 24 months’.47 Most ominously of all, shrill calls by politicians for a new ‘war’ on methamphetamine made headlines in the city in 2005.48

All in all, the Four Pillars approach remains a model of compassionate pragmatism and indications are that it will be progressively improved. However, even dramatically improved, it will still be too limited in scope to have a major impact on addiction in Vancouver, or anywhere.49 Therefore, the final chapters of this book will propose additional responses to addiction that go far beyond the Four Pillars approach.

Probable causes of addiction in Vancouver

Vancouver is celebrated for assiduous urban planning, good-humoured civility, and racial harmony, all framed by snow-capped mountain scenery.50 Why, then, are so many of its citizens addicted to a multitude of less-than-lofty pursuits? The most obvious answer to this question is that, even more than most modern cities, life in Vancouver incessantly breaks down the cultural integrity of every segment of its population, a process that is called ‘dislocation’ in this book. The history of dislocation in Vancouver has followed different courses for people of aboriginal, Asian, and European origin, but the results are much the same and the process is still underway.

In Vancouver’s first years, the aboriginal people suffered the most painfully obvious dislocation. From 1862 onwards, large numbers of settlers have been harvesting the local rainforest for the global lumber market and have been establishing other industries. As the city burgeoned, the space for its urban sprawl was acquired by confining the local native population to tiny reserves, thus destroying the territorial basis of their culture. Collectively owned native land, which had for countless centuries accommodated ornate communal houses, ancestral burial grounds, invisible spirits, and intertribal commerce, was transformed, almost overnight, into plots of ‘real estate’ for sale to the highest bidder on the free market.51

Many of the natives’ traditional cultural practices were outlawed or mocked out of existence. The most famous example is their traditional potlatches, elaborate gifting ceremonies that redistributed aboriginal wealth, and sometimes ritually destroyed it, according to complex inherited obligations and kinship ties.52 These ceremonies were the antitheses of the economic system that British civilisation demanded, in which goods must be sold in markets to the highest bidder, not given away ceremonially. Potlatches and another ritual, spirit dancing, were prohibited by law from 1884 until 1951 and people who were caught participating were often jailed.53 Sometimes children found at a Potlatch were apprehended and taken from their parents.54 The economic system that the British brought to Vancouver also dictated that aboriginal children must grow up speaking the language of commerce, which was English. It therefore seemed reasonable to the British, when the children would not conform, to beat the native languages out of them in the residential schools.

Although carried out with relatively little lethal violence, the dislocation imposed upon aboriginal people in British Columbia was arguably more severe than that in any other Canadian province.55 British Columbia’s Indians were dislocated physically from their land, socially from their culture and families, linguistically from their native tongues, economically from their livelihoods, and spiritually from their ceremonies, ancestors, and gods.

Laws have changed in the last few decades, but much of the complex aboriginal culture and many of the ancient languages may be gone forever. It is impossible to envision the future culture of the many native people who continue living in and around Vancouver. Treaties between the natives and the government have never been concluded for the majority of tribal groups. Even though the reserves were mostly established more than a century ago, the legal rights and responsibilities of the people who live there remain undecided, and the various government branches and the courts continue to contradict each other about what they are.56

Today, dislocatgied Indians are tragically overrepresented in the drug addict, prostitute, and AIDS populations of the Hastings Corridor and in the jails and alcoholism treatment centres throughout the province.57 Only the colourful artefacts of once-vibrant native cultures remain to echo their former complexity and integration. Carvings and other objects speak silently of an elegant symmetry of the people, nature, guardian spirits, ritual words, ancestors, and indigenous wealth.58 As an example, Figure 1.1 (here and in the colour section) shows a Coast Salish wooden ‘spindle whorl’, an everyday piece of equipment that was used by women to spin yarn from the wool of mountain goats.
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Figure 1.1 Spindle whorl, Northwest Coast Salish culture, wood, diameter 22 cm, early 19th century. (Private collection, courtesy of The Menil Collection, Houston, TX, USA. Photographer: Hickey-Robertson.)

Vancouver’s Asian people have also suffered extreme dislocation. From its beginning to the present, Vancouver has been the landing point in Canada for a huge economic migration of East and South Asian workers, accelerating in the 1880s as shiploads of single Chinese men arrived to toil on the railroad and in the coal mines. Whereas Asian workers were always valued in the city’s labour market, they were aliens to polite society until after World War II. In 1942, the entire Japanese–Canadian population of the city was stripped of its property, scattered into internment camps hundreds of miles from their homes, and not allowed to return until years after World War II had ended. In most cases, their property was not returned. Although Asians are currently the least drug-addicted of Vancouver’s three main populations, opium addiction was a notorious problem of early Asian immigrants and many of their descendants today still struggle with deadly serious addictions, most conspicuously to gambling and work.59

Dislocation of Vancouver’s white population has been almost as great as that of its native and Asian populations. With the completion of Canada’s first transcontinental railway in 1886, Vancouver became a major terminus for the westward migration of people from their homes in Europe, eastern Canada, and the United States seeking prosperity in the wide-open free-market society of the new city. Members of all European religions and language groups, often refugees, were thrown together in the new city and province with good prospects for making a living, but scant hope of forming a stable and coherent community. The dislocation of Vancouver was mirrored in mining sites and mill towns across the province.

Whereas the dislocation imposed upon Vancouver’s native and Asian populations was partly a manifestation of the ugly racism of an earlier era, the deepest motivations were probably economic rather than racial. White people who threatened the emerging free-market society were also subjected to harsh coercion and dislocation. For example, the Doukhobor people were a Russian Anabaptist sect that immigrated into eastern British Columbia just before World War I. Doukhobors lived and worked communally, refused any form of private ownership, and rejected all forms of materialism, especially the capitalist, materialistic values that were taught in the public schools. They were not politically Communists, but they rejected the fundamentals of free-market economics. Because their communities were non-violent and their communal farms and enterprises prospered, they earned the admiration of their neighbours. Although the Government of British Columbia was willing to exempt them from military service, it punished them financially for living and working communally, and it transported them in large numbers to Oakalla Prison in a Vancouver suburb for publicly protesting against materialism and for keeping their children out of the public schools.60

In response to government pressure and to the laxity of some of their Doukhobor neighbours, the ‘Sons of Freedom’ Doukhobor sect organised public protests (often naked to symbolise their extreme antimaterialism), burned some schools and public buildings, and even burned some of their own homes to demonstrate their renunciation of material values. When other governmental pressures failed to control the Sons of Freedom, the government seized 170 of their children and placed them in a residential school in New Denver, British Columbia, ‘in an attempt to force the next generation to abandon their culture and assimilate. The children were cut off from their families’.61 The school was maintained for 6 years. The children were not permitted to speak their own language and when parents were allowed to visit, they were kept apart from their children by a chain-link fence. Even today, the government of British Columbia refuses to fully repudiate the seizure of the children by issuing a formal apology, although it has expressed ‘regret’. In 2004, the provincial Attorney General stated, ‘We cannot fully understand or explain the motives for the government 50 years ago. We can recognise circumstances under which these events occurred and acknowledge how things might be done differently if we were doing it today.’62

The experience of the Doukhobors was atypical, but the message was for everybody. Nobody in British Columbia could stray very far outside the bounds of free-market orthodoxy. This was also made painfully obvious in Vancouver during the years of the Great Depression. Whereas the American depression government under Franklin Roosevelt relaxed the enforcement of strict free-market discipline during the financial crisis, Canadian federal and provincial governments did not. This eventually resulted in violently suppressed workers’ protests, including Vancouver’s ‘Bloody Sunday’ of 1938.63

While breaking down the cultures of immigrant groups, Vancouver did not evolve much local culture of its own, as have some of Canada’s older eastern cities. By the time this became a possibility for Vancouver, the United States, only 50 km distant, had become an irrepressible exporter of prefabricated popular culture. Vancouver’s potential for cultural evolution was drowned in infancy by a flood of imported music, movies, textbooks, magazines, experts, evangelists, and, more recently, television, professional sports, fast food, and video games. Immigrants from all over the world have come to Vancouver to find their place in Canadian society, but have instead found themselves adrift in ‘Lotusland’, a Canadian nickname for the city and the province.

Whereas dislocation is commonplace in modern cities, Vancouver’s is extreme. No part of Vancouver’s history is unified by a common religion, a single language, or a shared ancestry. From the beginning, the guiding lights in Vancouver and British Columbia politics were not religious or social leaders, but businessmen and property developers enlisted as politicians.64 Traditional Vancouver occupations—mining, logging, fishing, and railway construction—separated working men from their families for months on end and moved them from place to place when resources were depleted. There has been too little time for many extended families or clans to become firmly established among the European settlers, although some have. Even today, it is frequently observed that the great majority of Vancouverites were born somewhere else.65 Vancouver’s image of itself is reflected in the city’s first official ‘crest’, a woodcut print adopted in 1886.66 Completely unlike the native carving that was made a few decades earlier, there are no symbols of nature, guardian spirits, ritual words, ancestors—and no symmetry; just fallen logs, engines of industry, and an expression of commercial optimism (see Figure 1.2).

Whereas Vancouver’s history is one of severe dislocation, it is also one of affluence, energy, and optimism. Vancouver is prosperous and beautiful. It has never known invasion, bombing, revolution, famine, or plague. When the city was first incorporated and given its present name in 1886, little more than a century ago, its commercial energy was sparked by access to free markets within the worldwide British Empire and by completion of the transcontinental railway. The scattered shanties, mills, and farms exploded into urbanity. Speculators rushed to buy land, the first newspaper was established, and an urban water system was planned. A shipload of tea—a million pounds—arrived from China, was loaded on railway cars, and rumbled over the mountains to the eastern Canadian markets. Global markets were open and growth was unstoppable, as the Great Fire proved. The entire city of 400 wooden buildings burnt to the ground with several fatalities, but it was resurveyed and mostly rebuilt, including a new city hall, electric streetlights, and a roller skating rink—all within the year 1886.67
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Figure 1.2 The 1886 Crest of the City of Vancouver. (Woodcut print courtesy of the City of Vancouver Archives.)

Although it felt the full force of the Great Depression of 1929–1939,68 Vancouver has been only lightly bruised by industrial blight, class struggle, slums, and organised crime.69 Vancouverites complain most about the provincial government and the long rainy season, although the government is not violent and the climate is the most temperate in Canada.

If dislocation were the precursor to addiction, ‘Lotusland’ should also be ‘Addiction City’, despite all of its energy, prosperity, and conviviality. Alcohol and drug statistics indicate that it is. Throughout the 20th century and into the 21st, Vancouver has been Canada’s most drug- and alcohol-addicted city and British Columbia its most drug- and alcohol-addicted province by a plethora of quantitative measures: per capita consumption of alcohol, death rate attributed to alcohol, prevalence of alcoholism, death rate due to heroin and cocaine overdose, prevalence of human immunodeficiency virus (HIV) infection and hepatitis C infection among injection drug users, availability of heroin and cocaine, self-reported use of all illicit drugs, arrest rates for drug crimes, costs of illicit drug use, and drug-related homicides.70 Heroin statistics provide the most notorious example. British Columbia is one of ten provinces and three territories in Canada, yet in 1997, 61% of all heroin arrests in Canada occurred there.71 Vancouver is the centre of a huge business in cultivation and exportation of marijuana whose annual value is measured in billions of dollars.72 The 2004 Canadian Addiction Survey73 reported higher per capita consumption of cannabis, cocaine, crack, and ecstasy in British Columbia than in any other province in Canada, and higher consumption of amphetamine and inhalants than in any other province except Quebec.74 Addictions that do not involve alcohol and drugs are far more common in Vancouver than addictions that do.75 Unfortunately, there is no adequate quantitative basis for comparing Vancouver with other cities on the prevalence of addictions not involving alcohol and drugs.

This chapter about Vancouver is intended to introduce two ideas, although, by itself, it cannot prove them. The first is that ‘drug addiction’ is merely a small corner of a larger addiction problem. The second is that large-scale dislocation, fostered by the continuing growth of free-market society, is the root cause of the current proliferation of addiction across the globalising world. The remainder of Part I formalises and develops these ideas. However, this cannot happen prior to a close examination of the word ‘addiction’, which has so many meanings that the issues have become badly confused.


Chapter 2

Addiction1, Addiction2, Addiction3, Addiction4 …

Addiction is not a promising conversational topic. When an everyday conversation goes there, it is time to anticipate misunderstanding and hard feelings, partly because people use the word ‘addiction’ in such different ways. The semantic problems that undermine everyday conversations also undermine scholarly discourse. Scholars, like everybody else, use different definitions for ‘addiction’ and sometimes change definitions as the conversation proceeds. I have learned by hard experience that there can be no productive interchange about addiction unless people can agree on exactly what the central word in the discussion means.

This chapter summarises the history of the word ‘addiction’, beginning with its traditional meaning in the English language. Four contemporary descendants of the traditional meaning are then described and are designated addiction1, addiction2, addiction3, and addiction4. Although each of these contemporary meanings of addiction can be used properly in everyday language and in academic discussions, this book is about addiction in the sense of addiction3. This chapter will show why addiction3 best encompasses the most dangerous addiction problems of the globalising world and why it is best suited for precise analysis. The chapter will also show why the other three definitions are so hard to ignore.1 At the end, it will show how confused definitions of addiction have, in some cases, contributed to large-scale suffering and death.

Although hanging subscripts below the word addiction—while simultaneously floating superscripts above other words to designate endnotes—might make reading this chapter taxing, all this numeralising is intended to serve the vital function of making the meaning of ‘addiction’ in this book crystal clear. And, once this short stretch of semantic forced labour has been endured, later chapters can proceed with a lighter, but surer, step.

Traditional meaning of the word ‘addiction’

For most of its long history in the English language, the word ‘addiction’ was not a conversation-stopper. Prior to the mid 19th century, it had a simple two-part definition that came into the language before the time of Shakespeare. This traditional definition was remarkably similar to the ancient use of the Latin noun addictionem and the verb form, addicere.2

The traditional English definition appeared in the first ‘fascicule’ of the authoritative dictionary of the English language, the Oxford English Dictionary, published in 1884. It reappeared, essentially unchanged, in all subsequent editions.3 A quite different definition (addiction1) eventually grew out of the traditional definition, first appearing in the 1933 Supplement to the dictionary and finally being added to the main text in 1989. This adjunct definition will be discussed later in this chapter. Here is the traditional definition as it appeared from 1884 to the current edition:4


Addiction … [ad. L. addicti[image: images]n-em, n. of action f. add[image: images]c-ěre; see ADDICT.]

1. Rom. Law. A formal giving over or delivery by sentence of court. Hence, a surrender, or dedication, of any one to a master.

2. The state of being (self-) addicted or given to a habit or pursuit; devotion.5



Part 1 of this traditional definition refers to the judicial action of legally sentencing a person to be a bond slave. The word ‘addiction’, in this sense, is still an essential vocabulary item for historians because judicial enslavement was once a common practice. Part 1 of the definition remains important in modern times because it deepens the understanding of part 2.

Part 2 refers to a similar state of servitude, not to a slave-master but to a ‘habit or pursuit’. Part 2 does not refer to any form of external coercion, but rather to being ‘(self-) addicted’. The examples of usage over the centuries that are provided by the dictionary show that addiction, thus defined, may or may not be destructive to the addicted individual and to society. Addiction to alcohol or vice can, of course, have tragic consequences. On the other hand, strong devotion (i.e. addiction) to a worthy cause or a benevolent god can be the foundation of a positive, fulfilling life.

Part 2 of the traditional definition of addiction is schematised in Figure 2.1 as a single circle representing a multitude of ‘habits or pursuits’ to which a person may become addicted. This circle can be sliced like a pie into any number of segments, because the number of possible habits or pursuits to which a person can be addicted is unlimited. The only important categorical division between segments is that some addictions have destructive consequences (these are represented by the darker segments on the left side of the circle) and some do not (these are represented by the lighter segments on the right). Destructive addiction to drugs or alcohol is one of many darker segments, and is neither more nor less important than any of the others.

Both in its destructive and non-destructive forms, ‘addiction’ could be a weighty word in its traditional meaning.6 Shakespeare, for example, used it with gravity in The Life of King Henry the Fifth, written around 1600 AD. In a tense moment at the start of the play, the Archbishop of Canterbury describes Henry V as a great sovereign and intellectual, adding that this is ‘a wonder’ because, as a younger man:


… his addiction was to courses vain,
His companies unlettered, rude, and shallow,
His hours filled up with riots, banquets, sports;
And never noted in him any study,
Any retirement, and sequestration,
From open haunts and popularity.7



As the play unfolds, knowledge of Henry V’s youthful addiction to wild living to the detriment of his kingly studies gives unwise confidence to his arch-enemy, the Dauphin of France.8 It is not until King Henry has proven invincible in battle and magnanimous in victory that his youthful addiction is forgotten, in the final act of the play.
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Figure 2.1 Four contemporary ways of using the word ‘addiction’ derived from the traditional definition.

The weight that the word ‘addiction’ can have when used in a positive sense is seen in the King James Version of the Christian Bible, originally published in 1611. This was the standard Bible for English-speaking Protestants until the mid-20th century. The word ‘addicted’ appears in I Corinthians, originally a letter from St Paul the Apostle to the early Christian community at Corinth written in 59 AD. In this letter, Paul chastises Corinthian Christians for moral laxity, finding it necessary to address them as children rather than as ‘mature Christians’. Towards the end of the letter, he urges them to emulate the members of the family Stephanas, whom he praises for their addiction, as follows:


16:15 I beseech you, brethren, (ye know the house of Stephanas, that it is the firstfruits of Achaia and that they have addicted themselves to the ministry of the saints,)

16:16 That ye submit yourselves unto such, and to every one that helpeth with us, and laboureth.9



In Paul’s eyes, the fact that the members of the Stephanas family were addicted to the ‘ministry of the saints’ made them ideal role models for the wayward Corinthians. More recent translations10 of these verses make the same point, although they do not use the word ‘addicted’, which by the 19th century had begun to evoke images of sordid drunkenness and drug use that would confuse Paul’s meaning. ‘Addiction’ is still a literally correct term to use for deeply committed Christians according to the Oxford English Dictionary, but it has become safer to avoid it.

Beyond Shakespeare and the learned translators of the King James Bible, David Hume, Jane Austen, Charles Dickens, and countless other masters of the English language used the word ‘addiction’ in the inclusive, traditional way.11 The idea that the concept should be pared down to a disease of drug or alcohol use had little currency before the 19th century.12 Like the Oxford English Dictionary, Webster’s American Dictionary defined addiction only in the traditional way from its earliest edition in 1806 at least through to the 1902 edition.13

The traditional meaning of addiction, in both the destructive and the positive forms, remains in widespread use today outside the literature on drug addiction. In this traditional meaning, ‘addiction’ is an indispensable word, because it gives a name to a basic fact of human psychology: human beings often undergo full psychological metamorphoses by becoming so involved with a new habit or pursuit that their involvement is comparable to voluntary slavery. Beyond providing a name for this overwhelming involvement, the traditional meaning of addiction naturally provokes two important questions. First, why would people ever put themselves into a state of voluntarily servitude to a habit or pursuit? Secondly, how can this state of voluntary servitude be destructive and shameful in some instances and not destructive—even admirable—in others? Because the definition of addiction used in this book, addiction3, is very close to the traditional definition, these questions remain built into it. A major purpose of this book is to answer them.

Addiction1

The traditional definition of ‘addiction’ was gradually obscured in the 19th and early 20th centuries14 during a period of intense public alarm over excessive drinking and, later, drug taking. During this period, the meaning of the word ‘addiction’ was simultaneously narrowed, moralised, and medicalised for many people.

Beginning early in the 19th century, a powerful mass movement in North America and Europe proclaimed that alcohol, which they characterised as ‘ardent spirits’, ‘hard liquor’, or ‘demon rum’,15 was a serious menace. At first, temperance activists preached moderation as the solution, but as the century wore on, they became convinced that universal abstinence was the only way. As the temperance movement gained confidence, its rhetoric gained flamboyance. In 1919, for example, on the eve of national alcohol prohibition in the United States, preacher Billy Sunday announced on a coast-to-coast radio hook-up that:


The reign of tears is over. The slums will soon be a memory. We will turn our prisons into factories, our jails into storehouses and corncribs. Men will walk upright now, women will smile and the children will laugh. Hell will be forever for rent.16



Despite the temperance leaders’ pious hyperbole, their concerns were wellfounded—more and more men and women of the 19th century were falling into the liquor-centred, socially abhorrent, and personally destructive lifestyles that the movement described, and many still are.17 A variety of names for excessive drinking were used in the temperance movement, although the word ‘addiction’ eventually became a preferred term along with ‘alcoholism’.18 Although the overwhelming involvement with alcohol that the temperance crusaders increasingly called ‘addiction’ fits within the traditional definition of addiction, it fundamentally narrows the traditional definition because it was limited to drinkers, it was always morally reprehensible, and it was akin to a progressive disease. This grim and restrictive way of using the word is called ‘addiction1’ in this book. The subscript ‘1’ is not meant to suggest that it corresponds to part 1 of the traditional definition—which it does not—but that it became the dominant image of addiction in Western society during the 19th and 20th centuries and remains so for many people today.

The material and social harm of addiction1 can be horrendous, yet the spiritually minded temperance activists perceived—correctly I believe—an even more nightmarish feature: addicted1 people seemed to have lost their souls to alcohol. In nonreligious terms, those who became addicted1 were so overwhelmingly involved with drinking that they became different people, alien to their own society and to their own previous identities. Many temperance activists thought this nightmare metamorphosis was caused by alcohol itself.19 Why, apart from a kind of possession by ‘demon rum’, would anyone give themselves over to the horrors of life as an alcoholic? Secular scholars have been trying ever since to agree upon a solution for this mystery that is more credible than the capture of an incautious soul by a liquid demon. My dream is that this book will finally provide an adequate answer.

The stigma of addiction1 was originally applied to drinkers, but it was not confined to them for long. By the end of the 19th century, the sensational images of the temperance movement had become fearsome archetypes for new anti-drug movements, including the 19th-century anti-opium movement and later movements bent on ridding the planet of cocaine, heroin, marijuana, LSD, barbiturates, amphetamine, ecstasy, methamphetamine, etc. Like the temperance movement, the various antidrug movements conflated all drug users with the worst addicts1, ignoring the fact that the majority of drug users were not addicted1 and that the majority of actual addictions1 to drugs were not permanent. All drug users were perceived to be on the verge of becoming permanently ‘hooked’ by their drug, and of turning against the truly important aspects of life: family, work, community, self-respect, and religion. All drug addicts were said to be dishonest and ruthless in the single-minded pursuit of their drug, somehow becoming criminal masterminds despite the profound brain damage that the drugs inevitably produced. People hooked on drugs were given labels like ‘drug fiends’, ‘junkies’, ‘opium drunkards’, and ‘hopheads’, as well as drug addicts. Such people were often understood to be possessed by a demonic intoxicant, and to be ‘lost’, ‘hopeless’, ‘ruined’, or ‘doomed’—as, indeed, the worst of them were. Simultaneously, they were said to suffer from the medical disease of addiction and to be in urgent need of medical treatment.

The imagery of the temperance and anti-drug movements was powerfully visual. Fearsome pictures of addicts1 were engraved in public consciousness by the new photographic newspapers of the 19th century20 and the electronic media of the 20th. The images of the ruined alcoholic and the diseased junkie became cultural archetypes, known throughout the world. In North America, these images were most often associated with opium in the decades around World War I,21 heroin in the decades before and after World War II,22 ‘crack’ cocaine in the 1990s,23 and at the beginning of the 21st century with the stimulant drug methyl amphetamine, often shortened to ‘crystal meth’, ‘methamphetamine’, ‘crystal’, or ‘ice’.24

The word ‘addiction’ has come to evoke these powerful images reflexively. Even in scholarly settings where ‘addiction’ can be carefully defined at the beginning of a discussion, cultural conditioning often prevails and many people’s understanding of the word reverts to the dramatic images of addiction1 by the end.

When the definition of addiction1 finally appeared in the main text of the Oxford English Dictionary in 1989 (after its debut in the Supplement of 1933), it was appended as ‘2b’ to part 2 of the traditional definition. The original part 2 was renumbered ‘2a’. Definition 2b reads as follows:25


2. b. The, or a, state of being addicted to a drug (see ADDICTED ppl a. 3b); a compulsion and need to continue taking a drug as a result of taking it in the past. Cf. drug-addiction s.v. DRUG sb.11 b.



The new definition corresponds to addiction1. It entails overwhelming involvement with drug habits, but with no other habits or pursuits. Both its medical and its moralistic qualities become evident when the definition above is closely examined, along with the text citations and cross-references that it contains. The new definition is moral because there is no possibility that addiction, as redefined, could be anything but an evil. No benign words like ‘devotion’ appear in this definition, and the word ‘drug-addiction’, which is cross-referenced with this definition, is explained with a variety of moralistic terms, including ‘drug evil’ and ‘drug-fiends’.26 The new definition is medical because, unlike the traditional definition, it has the qualities of a medical diagnosis: it is a ‘compulsion’ that has a specific cause—taking a drug—and is accompanied by ‘withdrawal symptoms’. (‘Withdrawal symptoms’ are mentioned in definition 3b of the word ‘addicted’, which is cross-referenced within the new definition of ‘addiction’.) Although it can be traced back to the traditional definition historically, addiction1 marks off only a small segment of the traditional definition’s inclusive meaning.

The text in Figure 2.1 contains a brief definition of addiction1, as well as the other three descendants of the traditional meaning. The arrows in Figure 2.1 show how addiction1 and the others have been historically derived from the traditional definition. Figure 2.1 and the remainder of this book utilise Jerome Jaffe’s apt two-word description of addiction as ‘overwhelming involvement’, to encapsulate part 2 of the traditional definition.27

Addiction2

During the early and mid-20th century, the usage of ‘addiction’ gradually expanded its scope beyond addiction1, but not back towards the traditional definition. More and more people began using ‘addiction’ to encompass all socially unacceptable uses of alcohol or drugs, including, but not limited to, the overwhelming involvement that is the essential component of both addiction1 and the traditional definition. Some of the ways of using drugs that were labelled addiction in this looser sense did cause serious physical, psychological, or social harm, although they did not entail overwhelming involvement. Others caused no discernible harm other than breaking drug laws or provoking the distaste of polite society.28

Some people found themselves labelled ‘addicted’, in this loose sense, simply because they used a drug from time to time that had been labelled ‘addictive’ by their society, which seemed to imply that all users must be addicted. Others were labelled addicted in this loose sense because they sometimes used drugs or alcohol as a way of emboldening themselves to criminality or flamboyant sexuality, but without the overwhelming drug involvement that defines addiction1. Some acquired the label by using drugs without medical approval to control chronic pain or anxiety. Non-Western people sometimes found that their use of a drug, like home-grown opium, although completely normal and traditional within their own culture, had been labelled ‘addiction’ by outsiders whose understanding of the drug derived from a different world.29

This looser meaning of addiction will be designated ‘addiction2’ in this book. I have not found addiction2 in any dictionary. It is not a precisely definable term, but rather a grab-bag usage. It is best understood as the usage of a society that is preoccupied with drug problems, and loosely symbolises this heterogeneous collection of problems with the word ‘addiction’. Although addiction2 is often called simply ‘addiction’ or ‘the addiction problem’ in everyday language, it is also frequently called ‘drug abuse’ or ‘substance abuse’.

The relationship of addiction1 and addiction2 to the traditional definition is represented in Figure 2.1. The arrows show the lines of descent of addiction1 and addiction2 from the traditional definition, and the graphical representation illustrates that addiction2 includes a mélange of problems that lie outside the traditional definition of addiction. On the other hand, addiction2 (like addiction1) leaves out overwhelming involvements with most of the habits or pursuits that fall within the traditional definition.

Although the diverse set of problems that comprise addiction2 are rarely listed together as a formal definition of ‘addiction’, the word ‘addiction’ is often used to denote them in the professional literature30 as well as in public discourse. For example, the highly publicised Canadian Addiction Survey, published in November 2004 by the Canadian Centre on Substance Abuse, primarily documents the extent of alcohol and drug use in Canada. As well as reporting their frequencies of drug use, the survey informants were asked to elaborate on various ‘harms’ arising from their drug use, but only a few data were reported that would provide any indication of the prevalence of addiction1 among those included in this ‘addiction survey’.31 Similarly, the definition of ‘substance dependence’ in the DSM-IV (the standard American classification system for mental disorders32), which is widely taken to be equivalent to ‘addiction’, corresponds more closely to addiction2 than to addiction1, because it is possible to be classified as substance dependent without showing any signs of overwhelming involvement at all.33 Although addiction2 includes a very broad set of problems and although it overlaps only slightly with the traditional dictionary definition of ‘addiction’, using the word ‘addiction’ in this broad sense is not illogical. However, terms like ‘drug misuse’, ‘the drug and alcohol problem’, or ‘excessive appetites’34 seem more suitable than ‘addiction’ for this heterogeneous domain of problematic drug use.

Although the traditional meaning of addiction remains established in the current dictionary and throughout English literature, ‘addiction’ is almost always used in the sense of addiction1 and addiction2 in medical and political discussions. In fact, some authorities in the addictions field insist with solemn authority that applying the word ‘addiction’ to anything beyond alcohol or drug use is merely metaphorical.35 In apparent opposition to the Oxford English Dictionary, the Oxford Dictionary of Psychology defines ‘addiction’ exclusively as drug addiction.36

Thus compressed, confused, and contested, the word ‘addiction’ has fallen into a labyrinth of tedious expert dispute37 that has endured from the 20th century into the 21st. Many authorities on drug addiction have striven to establish a consensus on the meaning of the word, with no lasting success. On the other hand, the authoritative international classification systems for mental diseases,38 the DSM and the ICD,39 tried to expunge the word ‘addiction’ from scholarly discourse, replacing it with ‘substance dependence’, ‘substance abuse’, and ‘dependence syndrome’. The proposed replacements have joined the semantic clutter in the labyrinth because their definitions are not clear enough and because cultural differences make it difficult to agree on what kinds of drug use are problematic.40

Leaving addiction1 and addiction2 behind, along with the DSM-IV and ICD definitions, this book will use ‘addiction’ in a way that is much more closely linked to the traditional English language definition. This definition of ‘addiction’ will be labelled addiction3.

Addiction3

The existence of a well-established, professional field of addictions that focused its attention on addiction1 and addiction2 for most of the 20th century has created a widespread impression that, strictly speaking, ‘addiction’ is limited to the use of alcohol and drugs, but this is not the case.

During the last decades of the 20th century, many people recognised the similarity between addiction problems that did not involve drugs and the highly publicised miseries of alcoholics and junkies. Moreover, landmark research showed convincingly that seriously compulsive love relationships and gambling habits had the same psychological dynamics as addiction1; could be every bit as overwhelming, intractable, and dangerous; and could be treated with the same type of therapy.41 More recent research suggests that addictions that do not involve drugs have the same underlying neurochemistry as drug addictions.42 The set of overwhelmingly involving, destructive addictions that includes, but goes far beyond, drugs and alcohol is designated addiction3 in this book.

Addiction3 may be viewed as an expansion of addiction1, but it is better understood as a reassertion of the traditional definition because it is not limited to drug or alcohol use or to any other habit and because it does not have the derogatory overtones of addiction1. The overlapping relationships between these three ways of using the word ‘addiction’ and their lines of descent are schematised in Figure 2.1.

The late 20th-century recognition of serious addictions3 in which drugs play no major part was not so much a discovery as a rediscovery of a fact that had been known throughout history but had been lost in the glare of terrifying images of alcohol and drug addiction that burst forth in the 19th century. Overwhelming involvements with habits other than alcohol or drug use fit the traditional definition of addiction perfectly. Moreover, detailed descriptions of overwhelming, abhorrent, sometimes life-threatening addictions that do not necessarily involve alcohol or drugs can be found in the literature of Western civilisation from the time of Plato and Aristotle43 onward. Some of these ancient descriptions convey the same horrified recognition that surfaced in the 19th-century temperance literature—severe addiction3 entails not merely a destructive habit, but a kind of slavery, even the loss of a soul. When people become severely addicted3, they not only change what they do, but who they are.

Like addiction1 and the traditional definition, addiction3 does not refer to an ordinary habit, but to an overwhelming involvement. Gambling, love, power-seeking, religious or political zeal, work, food, video game playing, Internet surfing, pornography viewing, and so forth can take up every aspect of a severely addicted3 person’s life—conscious, unconscious, intellectual, emotional, behavioural, social, and spiritual—just as severe drug and alcohol addiction can. Such overwhelming involvements often entail a startling blindness to the harm that the addiction3 is doing, which is aptly called ‘denial’. Many instances of addiction3 do not involve a single habit, but rather an ‘addictive complex’ of several habits that constitute a single addictive lifestyle.

There is a continuum of severity for addiction3. At the mild end of the continuum, addiction3 only occasionally overwhelms a person’s life, a common problem that can be handled with humour and aplomb. Mild forms of addiction3 may be short-lived (e.g. a short, but all-consuming affair with a lover, cult, or drug), situational (e.g. gamblers who do not lose their money if they stay away from the race track), socially acceptable (e.g. a lucrative work addiction3), episodic (in the case of a ‘binger’), or simply less than fully overwhelming. In the middle of the continuum, addicted3 people strive to maintain a ‘double life’, which produces the appearance of normal psychosocial integration more or less successfully.44 At the severe end of the continuum, addiction3 can be totally overwhelming and unconcealable. The addicted3 person’s previous lifestyle can be destroyed. Irrevocable harm can be inflicted on other people. The overwhelming involvement of addiction3 can reach an unrelenting, hellish intensity, and may have fatal consequences.

Like the traditional definition of addiction, addiction3 does not refer to a medical condition. It is not a pathological invasion of an otherwise healthy person. Rather, it is a state of a person as a whole. Unlike a disease, there is no diagnostic rule that separates mild instances from severe ones that warrant intervention.45

Addiction3 is parallel to addiction1 in several important ways. Just as most people consume alcohol and drugs without becoming addicted1, most people engage in all of the activities that can be objects of addiction3 without becoming addicted3. Just as addiction1 can be treated with modest success by alcohol and drug counsellors and by self-help groups, all forms of addiction3 can be treated in a similar manner with the same modest success. Just as many problems surround alcohol and drug use that cannot be called addiction1 because they do not entail overwhelming involvement—although they may reasonably be called addiction2—many problems surround frequent gambling, sex, shopping, television, computers, or a million other habits and pursuits that cannot be called addiction3.46 These could quite reasonably be called ‘addiction5’, if there were the slightest need to invent any additional ways of subscripting the word ‘addiction’.

Addiction4

Addiction3 is equivalent to the traditional meaning of addiction in every respect but one. The traditional meaning also encompasses overwhelming involvements that are not destructive. These kinds of addiction are often seen as admirable, as illustrated by the biblical quotation earlier in this chapter. Non-destructive addictions will be called addiction4 in this book. Addiction4 designates overwhelming involvements with any habit or pursuit whatsoever when such involvements are not destructive either to the addicted person or his or her society. Therefore, the traditional definition is a combination of addiction3 and addiction4.

Today, the word ‘addiction’ is not used as commonly in the positive sense of addiction4 as it was in the past, probably because the word reflexively evokes scandalous images of addiction1. Nonetheless, it is occasionally used in the sense of addiction4 in the professional addiction literature,47 more often in other fields of scholarship,48 and perhaps most often in contemporary Christian writing where there are favourable references to ‘addiction to Jesus’ and ‘addiction to Bible reading’.49 When the word ‘addiction’ is left out of the picture, the concept of an overwhelming involvement that is admirable or even saintly is commonplace. The lives of Martin Luther King and Mother Teresa are contemporary examples. Outside the logical analysis of this book, however, there is no reason that lives like these should be labelled ‘addiction4’— ‘addiction’ is no longer a comfortable term to apply to great people, no matter what subscript is hung beneath it. Religion and romantic love are examples of familiar pursuits for which both addiction3 and addiction4 are well known. Figure 2.1 represents addiction4 as a mirror image of addiction3, at least hypothetically providing a positive counterpoint for every addiction3.50

Addiction4 is less common than addiction3, but it is not a fiction. Many of the saintly and heroic role models of Western civilisation exemplify addiction4. I have been privileged to know several people involved in various forms of social activism, religion, and other compassionate causes whose lives have approached addiction4 for some extended periods.51 Moving biographies have been written about people whose entire adult lives were apparently dominated by addiction4 in the most positive sense.52 Possible exemplars of addiction4 who will be discussed at some length later in this book include St Augustine and the co-founder of Alcoholics Anonymous (AA), best known as ‘Bill W’.

A full understanding of the relationship between addiction3 and addiction4 might finally fulfil the unredeemed promise of psychology to comprehend the entire spectrum of human motivation, from the horrors of compulsion to the triumphs of faith and love. I am not yet confident, however, that I fully understand addiction4. This book focuses on explaining addiction3 and reducing the devastation that it causes. Nevertheless, addiction4 will be considered in the later chapters because it must be included for a full discussion of addiction3. The pressing issue of this chapter is establishing that addiction3 is the most useful way of looking at the addiction problems of the globalising world.

The significance of addiction3 in the 21st century

Addiction3 entails a destructive transformation of a person’s life and identity. When severe, it can cause great harm to individuals and to society. Because the prevalence of addiction3 is increasing around the world, it poses a substantial and growing danger at the beginning of the 21st century.

It may still be hard to appreciate the full extent of the danger arising from addiction3 when it does not involve drugs and alcohol, partly because the field of addiction assumed for decades that the only serious addictions were to drugs and alcohol. Moreover, whereas today’s popular media terrify us with images of the most dangerous drug addictions3, they usually reassure us with good humoured portrayals of addictions3 to food, consumer goods, sex, religion, television, video games, and so on.53

However, addictions3 that do not have drugs or alcohol as their objects are more prevalent than drug addictions and just as dangerous in severe cases. Stanton Peele and others who see beyond the conventional wisdom on addiction have long been aware that the majority of severe addictions3 are to habits other than drug use.54 Anton Schweighofer and I carried out some quantitative research in the late 1980s that confirmed this conclusion for university students. We assessed the relative frequencies of severe addiction3 to drugs and alcohol as opposed to other habits and pursuits with a self-report interview that used exactly the same definition for all kinds of addiction. Alcohol or drug addictions comprised only 19.3% of the most severe instances of addiction3.55 The most frequent severe addictions3 for our sample of university students were to romantic love and to eating (or dieting). The students described a great variety of other severe non-drug addictions3 including sports, work, and socialising.

Many forms of addiction3, in addition to those involving drugs, can cause death in severe instances. There are suicides among addicted gamblers,56 murders and suicides carried out by addicted lovers when they are thwarted,57 fatal cases of diabetes caused by prolonged, addictive overeating,58 fatal accidents of people addicted to extreme sports and other forms of risk-taking, and so on. Beyond actual fatalities, severe addiction3 can become a kind of living death, supplanting the full lives that addicted people had hoped to live and that their society had anticipated for them. Severely addicted3 people sometimes feel out of control and possessed by the object of their addiction. The desperate struggle to support an addictive3 lifestyle can provoke actions that cause self-loathing at the time or years later.

People who fail to maintain their addicted3 lifestyle (e.g. gamblers who have lost all their money) often live on the verge of depression, violence, or suicide. However, people who succeed in maintaining their addiction3 often feel guilty or empty nonetheless. Just as ‘junkies’ are not otherwise happy and well-integrated people who happen to want some heroin every few hours,59 severe gambling, food, sex, and work addicts3 are not otherwise happy, well-integrated people who happen to overindulge regularly.60 People who are severely addicted3 have a tragic, engulfing problem, whether or not their addiction involves drugs or alcohol and whether or not it causes bodily damage.

The prevalence of addiction3 of all sorts is very large, and growing. The indications of increasing prevalence of addiction3 to drugs and alcohol are best known. The growth is visible geographically in the apparently inexorable spread of the intravenous drug-using population in the Hastings Corridor area of Vancouver’s Downtown Eastside. Statistical evidence generally indicates expanding addictive use of heroin, cocaine, amphetamines, and alcohol throughout the world.61 The phenomenal growth of heroin use in the UK since the 1950s and in China since 1990 are among the most dramatic instances.62 Alcohol addiction3 also appears to be increasing substantially in the UK, especially among women, although addiction3 is only a portion of a national drinking trend loosely called ‘binge drinking’.63 The list of legal drugs that are sometimes used for addictive purposes around the world, including many familiar pharmaceuticals, has grown very long.64 Scandals involving drug and alcohol addiction fill the media, such as the downfall of the famous American media personality and political commentator Rush Limbaugh, who, like many other respectable people, became severely addicted to a legal pharmaceutical.65

The prevalence of addictions in which drug use plays no important role is growing as fast as or faster than the prevalence of drug addiction3, although the evidence is neither so well quantified nor so highly publicised. Addiction professionals have published a mountain of literature on devastating, occasionally fatal, addictions3 that do not involve drugs.66 Investigative journalists, biographers, and autobiographers also provide a large number of accounts.67

In addition to stories of addiction, there is a huge literature of ‘recovery stories’, many of them written by people who have joined Alcoholics Anonymous or any of the ‘12-step’ organisations that have derived from it. Twelve-step programmes have spread from alcoholism to myriad other addictions, creating an alphabet-full of active organisations modelled on Alcoholics Anonymous (AA), including BA (Bloggers Anonymous), CA (Cocaine Anonymous), DA (Debtors Anonymous), EA (Emotions Anonymous), FA (Fundamentalists Anonymous), GA (Gamblers Anonymous and Gamers Anonymous), and onward through the alphabet.68 Many other 12-step programmes are not so easily recognised by their name. The Augustine Fellowship (also known as Sex and Love Addicts Anonymous) publishes a directory of 900 groups that hold weekly meetings, of which 720 are in the United States. There are also online meetings everyday. The Augustine Fellowship is not the only organisation of its type. Its materials on the Internet69 are very similar to those more recognisable 12-step organisations such as Sexaholics Anonymous and Sex Addicts Anonymous.

There is also a vast literature of inspirational books, self-help books, and websites advocating different methods of ‘recovery’ from addiction3 to a broad spectrum of habits and pursuits, although the word ‘addiction’ is not applied in some cases.70 Very large numbers of people who watch television and play video games—including many children—are addicted to the point of causing serious life problems, such as failing in school, living in isolation, weight loss, losing jobs, and divorce.71 Finally, there is literature on controlling relatively mild forms of addiction3. For example, the famous ‘Atkins diet’ is understood by its author and millions of readers as a way of dealing with addictive overeating, even in cases where obesity is not severe.72

Many quantitative studies have attempted to measure the prevalence of addictions3 that do not involve drugs or alcohol.73 However, this literature is unsatisfactory because there are too many different operational definitions of addiction and because the cut-off points that determine which addictions3 are serious enough to count are entirely arbitrary. Moreover, such studies usually attempt to measure only one form of addiction3, most often gambling, whereas to know the prevalence of addiction3, it is necessary to know how many people have any addiction3 whatsoever. This is made even harder because many addictions do not have a single identifiable object but rather form an addictive complex with many objects.

Although the lack of an adequate operational definition for addiction3 precludes large-scale quantitative surveys, there is no end to the indirect indications that the prevalence of addiction3 is growing fast. In a famous book entitled Bowling Alone,74 Robert Putnam showed that the community and religious affiliations of people in the United States, notably neighbourhood bowling leagues, are declining precipitously. Concurrently, however, AA and many of the other 12-step groups for addicted3 people are growing rapidly.75 Beyond self-help groups, addiction3 treatment has become a growth industry. For example, a shocking number of profit-making enterprises cater for people who are obese or bulimic.76 Forty-three different kinds of treatment for alcoholism have been the subject of quantitative evaluation research.77

The newest frontier for addiction is the computer. The phenomenal rise in popularity of computer games and of game companies with billions of dollars in annual revenues has been followed by a wave of accounts of gaming addiction.78 ‘Gamers Anonymous’ appears to be a rapidly growing organisation, with, ironically, an online website. GA is far from the only self-help website for game addicts and their relatives.79 Because of the accessibility of computers, the creative brilliance of the game programmers, and the billion-dollar profits that game companies can earn, it is safe to predict that overwhelming involvement with these games will very soon replace drugs as the most feared addictions for children, and that chat room, blogging, gaming, and web-surfing addictions will move far up the list of dangerous addictions for adults.

Three decades ago, when I began giving public lectures on my experiences working with heroin addicts in Vancouver, a few audience members would surprise me by confiding that, apart from the issue of illegality, their own lives included addictions that were very much the same as those of the junkies I was describing. These people discretely labelled themselves addicted to consumer spending, dysfunctional love relationships, smoking tobacco, and so forth, rather than heroin. This has changed over the years. When I speak publicly now, people identify themselves as addicts quite openly, and nobody seems at all surprised by such confessions, as if what had once been shocking has grown commonplace.

An indirect indication of the growth of addiction is the astronomical increase in the prevalence of clinical depression and a great variety of other vaguely defined psychological states with depressive components, like chronic anxiety and chronic fatigue syndrome.80 Depression and addiction are closely intertwined problems—people who suffer from one of them very often suffer from the other.81 The reasons that they are intertwined will be discussed in the next chapter.

As the spread of addiction3 batters the world like a hurricane, side streams of turbulence flow in every direction. For example, corporations have learned to analyse and systematically cultivate addictive propensities of their customers behind the scenes. This has been documented most spectacularly in the manipulation of nicotine levels of tobacco by cigarette manufacturers,82 but it has been documented in other industries as well, for example, among purveyors of automobile accessories and airline points.83

Another side stream is that addiction has been made to seem ‘cool’ in advertisements, creating consternation among those, including myself, who are convinced that it isn’t. In fashionable advertisements, clothing is sometimes modelled by people who deliberately affect the attitudes of junkies in a style that, at its most recent peak of popularity, was called ‘junkie chic’ or ‘heroin chic’.84 Goods are sometimes successfully marketed by direct appeal to images of heroin addiction, notably the perfumes ‘Opium’ and Dior’s ‘Addict’ and ‘Euphoria’.85

Fashionable use of heroin, the drug that universally symbolises addiction, began early in the 20th century in the rich and ‘wild’ sectors of society86 and continues today. Large and growing numbers of young working adults use heroin from time to time, provocatively daring society to label them as addicts.87 Fashionably funny accounts of mild forms of addiction3 are more and more a topic of popular entertainment.88 Entertainment media fascinate us with the often painful and rarely funny addictions3 of stars such as Elvis Presley, Michael Jackson, Robert Downey Jr, and Britney Spears.89 A growing genre of ‘underground’ writing celebrates the benefits of addiction3, while ignoring the harms.90 Among the cleverest of these is the series of humorous books celebrating the life of ‘Couch Potatoes’ (i.e. people who devote themselves to watching particularly vacuous television programming for great amounts of time).91 The newest addictive chic is anorexia among the starlets at the same time that anorexia is coming to be understood as addiction to starvation.92 There are ‘Pro-Ana’ websites where anorexic girls display glamour photographs of emaciated celebrities as well as their own starved bodies and offer each other encouragement on losing more weight.93

All sorts of products are promoted for their addicting qualities. Advertising for video games frequently extols their addictive qualities, as if these were shining virtues. Purveyors of other kinds of entertainment also tout their products’ addictive features. Here are a few lines from a sophisticated advertising campaign for a book on the puzzle game Sudoku, written in the form of a letter:


Dear Sudoku Enthusiast:

My name is… and I just have to get this off my chest before I explode… ’I am Proud To Be a Compulsive Sudoku Addict Completely Beyond all Hope and Reason!’94



Having flaunted his addiction to Sudoku, the author of the book goes on to assure his readers that they too will be proud to be ‘compulsive Sudoku players’, once he explains himself. He then explains the rewards of Sudoku, many of which have an unmistakably addictive character: solving Sudoku puzzles puts people in a ‘meditative state’ of ‘ecstatic experience’; Sudoku produces a powerful sense of self-satisfaction, which is what got the author ‘hooked’; ‘Sudoku World’ is ‘a wonderful, peaceful place where everything always works out fine if you can just solve the puzzle!’ When a person cannot solve the puzzle, however, Sudoku World is said to become a hell of ‘masochistic torture’. Fortunately, a book now available for only US$17 will make every single puzzle solvable. The author describes how his family learned to play Sudoku together, fostering warm spousal and intergenerational relationships. Moreover, his wife no longer watches her irritating television shows compulsively. These family benefits of Sudoku are not explicitly claimed for all players, although their universal application is implied. Once the author’s book is purchased, there will be only the benefits of Sudoku addiction, and no further costs.

Like stereotyped drug pushers, such advertisers discount the harm that results from severe addiction3, making sport of those who believe—as I do—that it is tragic. The harm done by addiction3 extends beyond the normal purview of secular psychology. The temperance and anti-drug movements saw a spiritual as well as secular tragedy in the hopeless drunk and the ruined junkie. They eventually concluded that society could only be saved from this menace by the complete prohibition of alcohol and drugs. I cannot dismiss their analysis merely because it overemphasised drugs, misjudged the benefits of prohibition, and advocated a kind of Christian theocracy. The spiritual harm produced by addiction3 is absolutely real, whether or not drugs are involved. It can be described in the languages of many secular and spiritual traditions. In this book, it will be described in the psychological language of Erik Erikson, the social science language of Karl Polanyi, the rationalist language of Socrates, and the Buddhist language of Vipassana meditation, as well as the Christian language of St Augustine and St Paul.

Although the harm that addiction3 causes addicted individuals can be great, the social harm can be greater. As a single example, political and religious fanatics (i.e. people who are addicted3 to simplistic doctrines and creeds) are working serious destruction upon today’s world as this is being written. Part II of this book elaborates on the social consequences of addiction3, showing why society cannot embrace addiction3 with good-humoured complacency, even when no drugs are involved.

Some people believe that today’s growing concern about addiction is overblown. The apparent surge in addiction is sometimes dismissed as a trendy way of describing personal idiosyncrasies, a convenient excuse for criminality, or a way to generate business for treatment professionals. This perception is reinforced when lawyers and expert witnesses hold forth on addiction3 in courtrooms with the most pretentious psychobabble and neurochemical puffery. A few opportunistic lawyers have had clients exonerated on the defence that their crime was caused by the disease of addiction.95 But the spread of addiction3 has done far too much harm to be discredited by those who exploit it for vanity or profit.

For all these reasons, a comprehensive understanding of the causes and effects of addiction3 is extremely important to the emerging global society of the 21st century. The attempt to outline the causes and effects of addiction3 begins in the next chapter. First, however, a final aspect of the definition problem must be examined more fully: addiction3 is frequently conflated with addiction2, making precise analysis impossible and sometimes causing human suffering on a massive scale.

The importance of distinguishing addiction2 from addiction3

Although some dangerous forms of addiction2 call for social intervention, addiction2 usually needs to be understood and treated quite differently from addiction3. The consequences of overlooking this distinction can be grave. For example, adolescents who are caught using illegal drugs recreationally are sometimes forced into addiction treatment by their parents, although there is no reason to think that they are addicted3. In the United States, the consequences of this ill-considered treatment of adolescents have sometimes been tragic when ‘boot camp’ treatment agencies have employed brutal forms of ‘therapy’.96 As a second example, people who have car accidents when their blood alcohol levels exceed the legal limits in Canada and the United States have been forced into AA or treatment centres modelled on its philosophy. These intensive treatments were specifically designed for people who are alcoholics or, in the terminology of this book, addicted3 to alcohol. Although some of those arrested for drunken driving are indeed alcoholic, many are not. Rather, they are guilty of a serious error of judgement or of criminal neglect and should be treated accordingly.97 Perhaps worst of all, throughout the 20th century, people in severe pain who cried out for strong pain-killing drugs were often mistakenly labelled as addicted3 by their doctors and nurses. Many patients have been inadvertently tortured by wellmeaning practitioners, who took it as their professional responsibility never to give drugs to addicts and never to prescribe enough ‘addictive drugs’ to cause addiction3.98 Millions of cancer, HIV, and burn patients still die in agonising pain for this reason, especially in poor countries.99 This widespread problem is sometimes called ‘pseudoaddiction’ within the medical profession.100 None of this is to say that the various forms of addiction2 should be ignored. But this book is about the globalisation of addiction3—addiction2 encompasses a set of problems that extends beyond addiction3 in a variety of directions, calling for quite different interventions.

A nameless form of addiction2

One form of addiction2 causes particular confusion when conflated with addiction3, causing untold misery and making serious analysis impossible. This relatively common way of using drugs once had a perfectly good name in the English language, but its name was, in a sense, kidnapped. This semantic kidnapping has remained an unsolved crime for too long, causing great confusion. The next few pages are intended to solve the mystery.

Consider all of the people who regularly use one of the currently illegal or socially disapproved drugs and who, in addition, suffer from side effects, cannot be persuaded to quit, obtain their drugs illegally if they must, and continue their regular drug use for a prolonged period, even an entire lifetime. All of these people would be labelled ‘addicted’ within the conventional wisdom. Most would fit the definition of ‘substance dependent’ in the DSM-IV. Some of these people would also fit the definition of addiction3 in its most destructive form. However, others of them are very far from being addicted3. In fact, their drug use is, in a crucially important way, the opposite to addiction3, although it can be classified as addiction2.

These regular, but non-addicted3 drug users rely on their drugs to keep themselves performing in normal, socially acceptable ways. They are definitely not addicted3, because they do not have an overwhelming involvement with their drug use, which does not alter their normal personality or alienate them from society, although it may injure their health. Quite the contrary, people who use drugs in this way are dedicated to living stable, socially approved lives. Their drug use gives them pain relief, energy, or composure that they find indispensable for coping with the obstacles that they must face in their normal lives—although they must often endure harmful side effects.

Although a few people who use drugs in these ways lapse into addiction3,101 there are a great many fully documented instances where even a lifetime of regular use of marijuana, heroin, morphine, opium, cocaine, amphetamine or tobacco has been compatible with a reasonably happy, productive, socially acceptable life and has not led to addiction3, even after many decades.102 For example, some people use marijuana regularly to control glaucoma, or to endure the nausea of chemotherapy during treatment for cancer, or simply to get a good night’s sleep, even when chronic bronchitis is a result. Some use heroin, morphine, or another opioid to keep their minds off chronic bodily pain or incipient depression, because other painkillers do not work for them and because the side effects of the opioid, which may include tolerance and withdrawal symptoms, are less debilitating than chronic pain. Some smoke cigarettes to get through the day without being crippled by anxiety, even though they are aware that they may be shortening their lives by smoking. Some use stimulants like cocaine or methamphetamine as anti-depressants to enable them to meet their obligations, despite side effects like insomnia and chronic nervousness. One well-documented example is Dr William Halsted, a brilliant American surgeon and medical school professor, who injected a minimum of 180 mg of morphine daily during most of his long and distinguished career. This fact was known only to his very closest friends and only became public knowledge after his death. His life story, including his reliance on morphine, was published in the Journal of the American Medical Association 50 years after his death.103 Dr Halsted may properly be called ‘addicted2’ in the terminology of this book, but he was not addicted3. On the other hand, it is possible to become ruinously addicted3 on 180 mg of morphine per day, or less.

This form of addiction2 could be labelled ‘self-medication’, although this term is too narrow because not all of these drug users have a medical disease. It is also sometimes called ‘functional addiction’, but this term is not widely accepted either. The term ‘selfmedication’ will be temporarily used in the next few paragraphs. Then I will daringly attempt to snatch the precise name of this way of using drugs from its kidnappers.

‘Self-medicators’ take pains not to alienate their families with their drug use. Sometimes their families and closest friends are unaware that they smoke marijuana every night, or take a painkiller like heroin from time to time through the day, or need daily stimulants or anti-depressants to keep functioning, or sneak away for cigarettes more than once each hour, and so on. More often, their family and friends are vaguely aware of their regular drug use, but ‘look the other way’, treating it with the same restraint that they would apply to other unwelcome but tolerable habits. It could be said that whereas ‘self-medication’ threatens people’s health and strains their family life, it does not threaten their souls, as does addiction3.

Naturally, ‘self-medicators’ use as little of their socially disapproved drug as they can in order to keep their lives together. However, this minimum is often much larger than the amount used by recreational users and may be as large as the amounts used by some people who are truly addicted3 to these same drugs. ‘Self-medicators’ stop using their drug promptly if the pain or other distress that it serves to control subsides, just as a person with a broken leg stops using crutches as soon as he or she can walk properly without them.

‘Self-medicators’ are indistinguishable in every way—except in the symbolic meaning of their drug—from millions of other people who regularly use a multitude of legal drugs, such as SSRI (selective serotonin reuptake inhibitors) anti-depressants to control incapacitating depression or multiple cups of coffee to endure the boredom of their work. The well-documented side effects include loss of sexual function and occasional risk of suicide (SSRI anti-depressants) and a heightened risk of bladder cancer (coffee). In the case of SSRI anti-depressants, these side effects have been denied by the drug manufacturers, but they have been documented in carefully controlled research and the evidence has stood up in court.104 Like the illegal drug habits described above, these legal drug habits can be called addiction2, but not addiction3. Lauren Slater has recently published a fascinating description of a depressed person who finds herself addicted2 to both SSRI anti-depressants and a legally prescribed opioid drug that she would be unable to purchase on the street without violating the narcotic laws.105 It is clear from her description that both drugs are being used in the same way, for the same purpose.

Throughout the 20th century, many conscientious doctors and addiction researchers have spoken out on the importance of distinguishing self-medicating addiction2 from addiction3. However, the distinction is often ignored or denied, despite the mountain of documentation that has built up.106 It has come to seem odd that a person could use a drug whose side effects may shorten his or her life without being labelled ‘addicted’ in the strongest sense of the word. However, there is nothing odd about it outside the conventional wisdom on addiction. Non-addicted people do many things regularly to enhance their well-being, some of which may shorten their lives, without being labelled ‘addictions’. Regular, risky activities carried out by non-addicted people include ‘extreme sports’ as well as ordinary body-crunching sports like football or hockey, hazardous occupations like mining, fighting in wars, or simply driving an automobile. Physicians routinely prescribe drugs that have extremely harmful side effects, because they believe that the benefits will outweigh the costs for their patients. In addition to anti-depressants, some of the drugs that are currently being used to control arthritis, acne, and psychosis come with a risk of seriously damaging side effects, including incurable brain damage (tardive dyskinesia) in the case of some anti-psychotic drugs.107 Yet millions of patients and doctors—quite reasonably—accept the risks in order to reduce the even more devastating consequences of serious diseases. ‘Self-medicators’ make the same kind of reasoned decision in their drug use as these medical patients.

Authorities have long struggled to decide on a generally acceptable name for this form of addiction2, but no agreement has been reached.108 However, the solution is obvious outside the conventional wisdom on addiction. This form of addiction2 is simply ‘dependence’ in the normal English meaning of the word.109 Many people are ‘dependent’, in this sense, upon their jobs, their families, their recreational sports, their cars, their times of prayer or meditation, or on one or more drugs in order to carry out their lives in successful ways. Many non-drug dependencies entail serious risks and side effects—those associated with driving a car are the most obvious. Dependencies on drugs are susceptible to a characteristic set of harmful effects, which may include withdrawal symptoms and alienation of friends and relatives if the drug is socially abhorred. When dependencies on drugs have one of these effects, they can reasonably be labelled addiction2. Addiction2 sometimes causes very serious problems, but it is qualitatively different from addiction3.

This form of regular drug use cannot be called ‘dependence’ within the conventional wisdom on addiction, because the word ‘dependence’ has been kidnapped110 from its normal meaning and is now frequently used as a synonym for addiction1 thus blurring the distinction between addiction2 and addiction3. The kidnapped word is usually disguised in a composite form, such as ‘drug dependence’ or ‘substance dependence’. The equation of ‘dependence’ with addiction1 is a part of the specialised language of the conventional wisdom on addiction, since none of the definitions of ‘dependence’ in the Oxford English Dictionary (1989) could be considered equivalent to addiction1. None of them carries the implication of overwhelming involvement or of giving oneself over to servitude. None mentions drugs or alcohol, either in the definitions or the text examples that the dictionary provides. Because this book leaves the conventional wisdom behind, the form of addiction2 that was temporarily called ‘selfmedication’ here will consistently be called by its normal English name, ‘dependence’, from this point on. I hope this will become part of a concerted campaign to free the English language from the confusions that have been imposed upon it by the conventional wisdom on addiction.

It is important to distinguish dependence from addiction1 for very practical reasons. The most obvious one is that it is cruel not to prescribe drugs to dependent patients who cannot live normal, productive lives without them.111 This distinction is recognised in the logic of methadone maintenance programmes, which have been traditionally designed to provide methadone to heroin users who can stabilise their lives by becoming dependent on methadone, but to withhold it from heroin users who may simply sell the methadone or use it to supplement their addiction1. Many general practitioners find themselves in an agonising conflict when they recognise that they can perform an important service by regularly providing restricted drugs to patients who are dependent on drugs other than opioids, although this practice is generally illegal.112 I have personally known a few courageous Canadian GPs who have conscientiously broken laws that prevented them from caring for their dependent patients in this way. There may be times when it is desirable to prescribe these drugs to people who are addicted3 as well, as is currently being proposed by mayor Sam Sullivan of Vancouver,113 but the outcome of this is harder to predict.

Although dependence on drugs in the normal English meaning of the term ‘dependence’ is essentially different from addiction1 and addiction3, some people manage to combine elements of both. In such cases, drug use serves to maintain a socially acceptable lifestyle, but the dependent people also have a strong sense of their lifestyle as not fully authentic, and of themselves as addicted.114 Lauren Slater has published a valuable self-analysis by a person who saw herself in this borderline position in her use of a prescribed anti-depressant medication.115 In other instances, a person’s doctor or family may correctly perceive that his or her dependent drug use is drifting towards addiction3, whereas the person does not. In the past, some people have been pushed from stable drug dependence to drug addiction3 by the imposition of harsh prohibition laws. By creating an artificial scarcity, these laws forced those people to devote their lives to obtaining the drug upon which they depended.116 However, under most conditions, drug dependence is a stable condition that lasts as long as there is a need that can be controlled pharmacologically, often for a short period, sometimes for a lifetime. Whereas some people do drift from dependence to addiction3,117 others drift from addiction3 to dependence, the most familiar example being those heroin users who establish stable and socially acceptable lives while still taking methadone every day.

Prospects for theoretical analysis

The mysterious transformation of ordinary people into drug addicts1 urgently requires explanation. Fortunately, addiction1 is well suited to theoretical analysis because it refers to a single recognisable phenomenon, whatever drug is involved, including alcohol. Unfortunately, however, analysis of addiction1 is hindered by the secretiveness of addicts, because drug addictions are socially abhorrent or illegal. People in this situation have many reasons to lie to authorities. It is perhaps for this reason that theories of addiction1 are so often drawn from research on laboratory rats, an aspect of current scholarship that—I predict—future generations will find hilarious.

Addiction2 is such a diverse group of problems that it will be difficult to analyse with any single theory, although eclectic conceptual models are being articulated to guide practice and social policy by Jim Orford118 and others. In fact, there is little real need for a theoretical explanation of addiction2. Generally speaking, people acquire the label of addicted2 either because they stubbornly insist on the recreational use of drugs that their society finds offensive, or because they get drunk or stoned and make a serious error of judgement, or because they are dependent on drugs that keep their lives together much as other people are dependent on some other type of ‘crutch’. No special theoretical explanation is required in any of these cases. For the most part, addiction2 can be understood in the same ordinary way as most other human actions. Addiction2, however, partly overlaps with addiction3, which does require theoretical analysis.

Theoretical analysis of addiction3 is sorely needed, for the same reason that theoretical analysis of addiction1 is. In its most severe instances, addiction3 entails a mysterious personality metamorphosis that can be extremely harmful, whether drugs are involved or not. This harmful metamorphosis is a spreading menace in the globalising world. Addiction3 is easier to study than addiction1 because people are generally willing—in fact, eager—to discuss their own experiences with legal addictions. It is better suited for theoretical analysis than addiction2 because it refers to a single state of overwhelming involvement that is likely to have the same underlying cause whatever habits or pursuits are its object.

Addiction4 also entails a personality metamorphosis and requires theoretical analysis to provide a full account of human motivation, but that is not the primary task of this book.

As the remainder of this book is primarily about addiction3, there will be less need for subscripts after this chapter. However, they will still pop up once in a while—just often enough, I hope, to keep the analysis from going adrift.


Summary and anchor

This is the only boxed summary in this book. My hope is that a weighty concrete block of text can function as an anchor that will keep the book centred on the definitions that have been introduced, despite the distraction of more forceful images that abound in popular culture. I hope that readers who feel the slightest sense of drift in their conception of what addiction means in this book will return here to be reminded.

1 In plain English, this book is about harmful addictions, whether or not alcohol or drugs are involved.

2 In the more precise terminology that is necessary to make certain key distinctions, this book is about the globalisation of addiction3. Addiction3 is overwhelming involvement with any pursuit whatsoever that is harmful to the addicted person and his or her society.

3 Addiction1 is only of concern in this book for historical reasons and inasmuch as it is a subset of addiction3 that is restricted to alcohol and drugs. Addiction2, a heterogeneous collection of harmful drug and alcohol problems that includes, but is not limited to, addiction1, is not a central topic in this book except as it is essential to distinguish addiction3 from addiction2 at several points. Addiction4—overwhelming involvement that is not harmful—will be considered in Part II, but only incidentally.

4 Addiction3, the main topic of this book, does not necessarily entail drug use, withdrawal symptoms, pharmacological tolerance, endorphin deficiency, or any variety of dopamine insufficiency. Of course, addiction3 does have a physiological substrate, as every human activity does, but this book analyses it at the psychosocial level.

5 The word ‘dependence’ will be used only in its normal English dictionary meaning in this book, rather than in its conventional use in the drug addiction field as a synonym for addiction1 (in phrases like ‘drug dependence’ and ‘substance dependence’). In the language of this book, some people are dependent upon regular use of drugs, including illegal ones, to help cope with the exigencies of their normal lives. Such people are no more addicted3 than people who are dependent on automobiles or vigorous physical exercise for the same reason or than people who break their leg and are dependent on crutches for a time. People who are dependent on drugs in this sense fit the definition of ‘addicted2’, however.

6 Phrases like ‘addictive drugs’ are not used in this book, because such phrases designate drugs that are said to cause addiction in people who use them a few times. The next chapter addresses the crucial issue of what causes addiction3. The answer is not drugs.




Chapter 3

The Dislocation Theory of Addiction

The nightmarish transformation of a familiar person into the slave of a destructive habit cries out for explanation. However, no consensus on the cause of the continuing spread of addiction1 or addiction3 has grown out of the conventional wisdom on addiction, even though hundreds of explanatory theories have been proposed by talented therapists and researchers during the past two centuries and by theologians and philosophers in the centuries before that.1 These theories or ‘models’ of addiction conflict in every imaginable way,2 and yet they all threaten to live forever, since they can be neither proved nor disproved. Moreover, none of them has generated an effective method of preventing the continuing spread of addiction or of treating individual cases successfully. This impasse does not prevent some true believers from trumpeting that their theory alone is ‘scientific’ or ‘evidence-based’. Meanwhile, the problem of addiction continues to expand globally. We stand individually adamant but collectively flummoxed.

Under these conditions, theoretical discussions of addiction often feel less like scholarly collaboration than holy wars between champions of diverse philosophical, scientific, and spiritual assumptions that underlie the conflicting theories.3 Some of the underlying assumptions will be examined in Part II of this book. For now, it is enough to acknowledge that it is foolhardy for anybody, myself included, to claim objectivity. Some scholars avoid the holy wars by arguing that all of the logically conflicting theories can be true at the same time, but this good-natured eclecticism can never generate a concise and coherent explanation of addiction.

This situation is muddled and chaotic, but it is not hopeless. Standing apart from the theoretical mêlée in the field of addictions, historians quite often agree on the cause of addiction when they encounter it in a particular historical context. In fact, historical scholarship seems to lead naturally and easily to a promising understanding of addiction in the modern world, which—I dare to hope—may become the basis for consensus in the 21st century. Therefore, this chapter formalises the insights that have emerged from historical research in the form of a compact ‘dislocation theory of addiction’.

The dislocation theory of addiction

Why are so many people dangerously addicted to destructive habits in the globalising world of the 21st century? Why does the range of addictions now extend far beyond alcohol and drug use to gambling, shopping, dysfunctional love relationships, video gaming, religious zealotry, television viewing, Internet surfing, maintaining an emaciated body shape, and so on? Why has scientific medicine, a dazzling success in so many domains, made so little progress with addiction? These questions, and many others, can be answered on the basis of three principles that emerge from a historical perspective. All three principles are explained briefly in this chapter in order to present the entire theory in a compact form. A fuller explanation of each principle and its supporting evidence follows in Chapters 4–8.

Psychosocial integration is a necessity

’Psychosocial integration’ is a profound interdependence between individual and society that normally grows and develops throughout each person’s lifespan. Psychosocial integration reconciles people’s vital needs for social belonging with their equally vital needs for individual autonomy and achievement. Psychosocial integration is as much an inward experience of identity and meaning as a set of outward social relationships. An enduring lack of psychosocial integration, which is called ‘dislocation’ in this book, is both individually painful and socially destructive.

Human beings are not psychologically self-sufficient. From early childhood until old age, individuals in every culture devote themselves to establishing and maintaining a place in their society. In a complementary manner, society’s subgroups and institutions, starting with the family, open their doors to maturing individuals at appropriate stages of development. These subgroups give as much latitude as they can to individuals’ unique preferences and needs for autonomy, but always within limits that allow each subgroup to carry out its essential economic and social functions. Following Erik Erikson,4 this complex, ever-changing state of interdependence is called ‘psychosocial integration’ in this book.5

Although psychosocial integration denotes interdependence between a person and a society, it is experienced on several other levels as well. Psychosocial integration is experienced as a sense of identity, because stable social relationships provide people with a set of duties and privileges that define who they are in their own minds. It is experienced as a sense of oneness with nature, because members of viable societies share and reinforce a conceptualisation of their society’s place in the natural world. It is quite often experienced as connection with the divine, because members of viable societies usually share a way of understanding the unseen world beyond mundane space and time that surrounds their social world.6

The use of the word ‘soul’ has been banned from the social sciences because it implies immortality in Christian theology. Yet ‘soul’ has a way of doggedly creeping back into the conversation. For example, Karl Polanyi pointed out that, ‘The discovery of the individual soul is the discovery of community … Each is implied by the other.’7 Polanyi, an economic historian, recognised that the individual’s soul is as essential part of the experience of psychosocial integration of individuals in their communities. The word ‘soul’ is used in this psychosocial sense in the remainder of this book, without implying anything whatsoever about immortality.

Erik Erikson and Karl Polanyi were not alone in recognising the necessity of integrating social belonging and individual autonomy for the achievement of human wholeness. This central fact of human nature has been recognised by countless other great thinkers as well, notably Plato,8 Charles Darwin,9 Peter Kropotkin,10 Alfred Adler,11 and Erich Fromm.12 The importance of this fact is acknowledged by many contemporary social scientists13 who use a great variety of alternate names for psychosocial integration, such as ‘belonging’, ‘community’, ‘wholeness’, ‘social cohesion’, or simply ‘culture’. Most of these terms could be used interchangeably with ‘psychosocial integration’.14

In today’s Vancouver, the subgroups and institutions that provide the bases for psychosocial integration typically include nuclear families, children’s play groups, schools, employment groups, sports teams, informal friendship groups, and various neighbourhood, recreational, ethnic, religious, or nationalistic organisations. These subgroups and institutions often have short lives and conflicting values, making psychosocial integration a difficult, often precarious, achievement. In the aboriginal culture that existed only 150 years earlier where Vancouver now stands, the list of subgroups was quite different. As well as nuclear families, it included long-dead ancestors, a large extended family, the village of birth, aboriginal social classes, gender groups, and clans that extended beyond the village and family. Because the subgroups all grew from a relatively stable and internally consistent aboriginal tradition, attaining psychosocial integration was far less difficult.15

Apart from these differences, the process of achieving psychosocial integration would be fundamentally the same in contemporary and traditional cultures16 and equally essential in both. Establishing the delicate interpenetration of person and society enables each person to satisfy simultaneously both individualistic needs and needs for community—to be free and still belong. It enables society to benefit simultaneously from the diverse, creative abilities of its individual members and still maintain order and collective purpose.17 Psychosocial integration makes human life bearable, and even joyful at its peaks.18 Moreover, it is a key to the success of the human species, which flourished by simultaneously evolving close cooperation and individual creativity.

Lack or loss of psychosocial integration was called ‘dislocation’ by Karl Polanyi. Dislocation, in this broad sense of the word, does not necessarily imply geographic separation. Rather, it denotes psychological and social separation from one’s society, which can befall people who never leave home, as well as those who have been geographically displaced.19 Like psychosocial integration, dislocation has been given many names,20 perhaps the most familiar being ‘alienation’ or ‘disconnection’. However, in this book, the term ‘dislocation’ is used exclusively. It refers to an enduring lack of psychosocial integration, no matter how it comes about.

People can endure dislocation for a time. However, severe, prolonged dislocation eventually leads to unbearable despair, shame, emotional anguish, boredom, and bewilderment. It regularly precipitates suicide21 and less direct forms of self-destruction.22 This is why forced dislocation, in the form of ostracism, excommunication, exile, and solitary confinement, has been a dreaded punishment from ancient times until the present. Solitary confinement is an essential part of the most sophisticated modern technologies of torture.23

Material poverty frequently accompanies dislocation, but they are definitely not the same thing. Although material poverty can crush the spirit of isolated individuals and families, it can be borne with dignity by people who face it together as an integrated society. On the other hand, people who have lost their psychosocial integration are demoralised and degraded even if they are not materially poor. Neither food, nor shelter, nor the attainment of wealth can restore them to well-being. Only psychosocial integration itself can do that.24 In contrast to material poverty, dislocation could be called ‘poverty of the spirit’.25 This phrase is suggested by Jesus’ words in the Beatitudes, ‘Blessed are the poor in spirit, for theirs is the kingdom of heaven.’26 These words did not promise material wealth to the demoralised and degraded Galilean subjects of the brutal Roman empire, but rather a spiritual community to which they could truly belong, for it is ‘theirs’. (This understanding of the Beatitudes is shared by many contemporary Christians,27 although, like most biblical phrases, this one is subject to a variety of interpretations.)

Dislocation can have many causes. For example, it can arise from an earthquake that destroys a village or from an individual idiosyncrasy that a society cannot tolerate. It can be inflicted violently by abusing a child, ostracising an adult, or destroying a culture. It can be inflicted with the best of intentions, by inculcating an unrealistic sense of superiority that makes a child insufferable to others or by flooding a local society with cheap manufactured products that destroy its economic basis. It can be chosen voluntarily if a person is drawn from social life into the single-minded pursuit of wealth in a ‘gold rush’ or a ‘window of opportunity’. Most importantly for this book, dislocation can become the norm if a society systematically curtails psychosocial integration in all of its members. If the dislocation theory of addiction is correct, there are billions of severely dislocated people in today’s world, because dislocation is inseparable from the free-market society that is being globalised.

Globalising free-market society undermines psychosocial integration

Whereas individual people can become dislocated by misfortunes in any society, including tribal, feudal, and socialist ones, and whereas the downfall of any society produces mass dislocation, only free-market society produces mass dislocation as part of its normal functioning even during periods of prosperity. Along with dazzling benefits in innovation and productivity, globalisation of free-market society has produced an unprecedented, worldwide collapse of psychosocial integration.

A free-market society is a social system in which virtually every aspect of human existence is embedded within, and shaped by, minimally regulated competitive markets. This sort of social system would have been inconceivable a few centuries ago,28 but it is fast becoming a planetary standard.

The fundamental promise of free-market economics is that free markets based on intense, unrelenting individual competition maximise everybody’s well-being in the long run, multiplying individual happiness and the ‘wealth of nations’.29 The ideal that gradually emerged from this promise is that free, competitive markets must dominate every possible aspect of human life and that the only really important functions of government are to maintain the efficiency of markets and to help them grow. Laws should function, for example, to protect private ownership and enforce the fulfilment of contracts, but not to provide a safety net for those who become ill or cannot find employment. Public expenditure is necessary to provide the infrastructure for economic development, but not to maintain communities that are torn apart by market forces. Although this free-market ideal has proven to be only partly attainable, and although there have been halts, reversals, and powerful countercurrents,30 the free-market imperative has been expanding and consolidating its hold on every aspect of people’s lives around the globe for the last few centuries while the corporations that dominate the markets have grown ever larger and less subject to local restraints.31 Globalisation involves much more than an economic system of course, but freemarket economics is at the heart of it.32

Along with its dazzling benefits, the global movement towards free-market society has costs, one of which is the destruction of psychosocial integration. The destruction of psychosocial integration is shockingly obvious in the homeless, the physically violated, and the destitute, but this book will show that it affects the protected, safe, and wealthy with a similar force. To the degree that labour, land, credit, goods, education, medicine, entertainment, etc. are traded in free, competitive markets, dislocation becomes inevitable for everybody. This is because competitive free markets work efficiently only if each buyer and seller takes the role of an individual economic actor, pursuing his or her individual enrichment—however he or she individually defines it—competitively and acquisitively. This economic individualism allows the law of supply and demand to work its magic. Adam Smith’s ‘invisible hand’ will bring the beneficence of the market to all, but only if they remember that ‘business is business’ and that they must always ‘think for themselves’. People can only be this individualistic when they are unencumbered by loyalties to their family, friends, traditional obligations, customs, trade unions, or guilds. Acting on traditional loyalties is criminal or unethical in free-market society because it constitutes nepotism, favouritism, or discrimination. Nor can people in a free-market society be encumbered by the transcendental values of a religion, culture, ethnic group, or nation.33 As a single, classic example, the free market in labour, in its original form, used the threat of starvation to force masses of people into tedious, meaningless toil in factories. Forms of society that guaranteed that whatever food there was would be shared by all had to be destroyed so that the market could supply the labour needs of the free-market society. 34 In a similar way, traditional sources of psychosocial integration in every type of society came to be identified as ‘market distortions’ that had to be eliminated.35

For these reasons, the ideal form of free-market society would inevitably create universal dislocation.36 Although today’s global society falls glaringly short of the ideal form of free-market society in many ways,37 none of the deviations from the free-market ideal, including government subsidies and bailouts, corporate collusion, vast transnational conglomerates, non-compete agreements, or widespread corruption decrease the dislocation that globalising society imposes on most people most of the time. Even where supposed free-market society falls scandalously short of the free-market ideal, governments and corporation leaders strive to impose ‘market discipline’ on their underlings—and sometimes on themselves—in the name of the ideal.38

To the degree that Western civilisation approximates a free-market society, dislocation is not the pathological state of a few but the general condition. Because the expanding reach of free-market economics engulfs ever more aspects of life, dislocation is increasing. Because dislocation makes parents desperate and families dysfunctional in Western society, it affects children as much as it affects adults who participate directly in commerce. Because Western free-market society provides the model for globalisation, dislocation is being globalised along with the Internet, the English language, and Mickey Mouse.39

The complex history of dislocation and addiction in former socialist societies like China and the USSR provide crucial cases for the dislocation theory of addiction to explain, and they will be discussed in Chapter 6. However, the dislocation theory primarily concerns the way that free-market society generates mass dislocation, without intending to deny that other kinds of society engender problems of their own.

Addiction3 is a way of adapting to sustained dislocation

However dislocation comes about, it provokes a desperate response. Dislocated people struggle valiantly to establish or restore psychosocial integration—to somehow ‘get a life’, to ‘figure out who they are’, or to ‘build community’. Many eventually achieve a sufficient degree of psychosocial integration. However, those who do not often adapt to the anguish of sustained dislocation by devoting themselves to narrow lifestyles that function as substitutes for psychosocial integration. Individually, these substitute lifestyles have distinct names: junkie, miser, shopaholic, workaholic, crackhead, alcoholic, religious zealot, anorexic, bulimic, etc. Collectively, they make up addiction3. Addiction3 is neither a disease nor a moral failure, but a narrowly focused lifestyle that functions as a meagre substitute for people who desperately lack psychosocial integration.

Even the most harmful40 addictions serve a vital adaptive function for dislocated individuals. For example, the barren pleasures of a junkie—membership of a drug-injecting subculture with a powerful mystique, transient relief from pain, the excitement of petty crime—are more sustaining than the unrelenting torment of social exclusion and aimlessness.41 At the other end of the social hierarchy, endlessly amassing expensive merchandise and organising it for display and consumption provides an equally narrow sense of meaning for affluent North Americans bereft of richer purposes, reaching grotesque ‘shopaholic’ proportions in some of them.42 Religious or political fanaticism provides a sense of belonging and purity for people whose sacred traditions have been profaned beyond recovery.43 ‘Co-dependent relationships’ and addictive ties to ‘dysfunctional families’ provide emotionally captivating substitutes for a network of healthy relationships.44 Devotion to a violent youth gang, harmful as it is to society and, often, to the gang member’s own values, is more endurable for many school dropouts than no identity at all.45 Addictions3 often serve other functions simultaneously, but their raison d’être is to substitute for psychosocial integration.

Addictions may endure for days, for years, or for a lifetime, but they are not sufficiently close, stable, or complex to afford a complete substitute for psychosocial integration. Nevertheless, people for whom addiction is the most achievable substitute for psychosocial integration cling to their addictions with grim resolution, despite the harm that follows. Often they flatly deny the harm, despite the most obvious evidence. Often they appear insatiable. Without their addictions, they would have terrifyingly little reason to live.

To say that an addiction is ‘adaptive’ is not to imply that it is desirable, either for the addicted person or for society, but only that, as a lesser evil, it may buffer a person against the greater evil of unbearable dislocation. Addictions3 do not have the depth or breadth to produce ‘wholeness’ (a term Erikson used interchangeably with psychosocial integration) and so addicted people do not find the contentment they are seeking. In their futile attempts to achieve psychosocial integration by narrowing their lives, addicted people often exacerbate their own dislocation; for example, by stigmatising themselves, by ruining their health, or by irrevocably alienating the people who care most about them.

It is possible to dream that society will benefit from the insatiability that comes with addiction through the brilliant achievements of addictively competitive Chief Executive Officers (CEOs),46 the economic stimulus of addictively spending consumers, and huge government revenues from those who pour their livelihoods into slot machines and lotteries. However, such dreams pale in the face of the long-range costs of corporate and government corruption, stress diseases, family devastation, environmental destruction, and so on. Nevertheless, corporations compete by systematically encouraging addictive consumption in their customers and addictive work habits in their employees, thus acting as ‘pushers’ for the most common addictive habits of our times. Their incessant advertising lulls us in our pallid dream.

At best, addictions can be narrowly creative and marginally socially acceptable, as in the case of some bohemian artists, high-tech wizards, or brilliant mathematicians.47 More usually, however, addictions are banal and harmful, as in the case of a thieving street junkie; an irresponsible alcoholic; a youth ready to kill or be killed for his gang; a driven, ruthless CEO; a compulsive ‘consumer’ who bankrupts his or her family and depletes irreplaceable resources; or a religious or political fanatic, willing to kill indiscriminately for the cause. Often addicted people concoct unique combinations of addictive pursuits, far more complex than the familiar ones described here.

Only chronically and severely dislocated people are vulnerable to addiction.48 Why would anybody who was not suffering from an agonising lack of psychosocial integration ever devote his or her life to a narrow, dangerous, offensive lifestyle?49

The question above expresses one of the psychological assumptions upon which this book is based. People generally behave adaptively, both in an evolutionary sense and in a psychological sense. In an evolutionary sense, this assumption means that people act in ways that have promoted inclusive fitness during the long evolutionary history of the human species. These ways of acting are likely to be beneficial in the present as well. In a psychological sense, this assumption means that people generally act both in their own personal interest and in the interest of the other people that they care about. There are exceptions, but, at least for biologists, the burden of proof is always upon those who claim that a behaviour that is widespread throughout a species is maladaptive,50 since this is not the normal expectation.

Since the 19th century, however, the conventional wisdom has consistently viewed addiction as maladaptive and explained it with malign hidden causes like loss of will power to ‘addictive drugs’, unconscious fixations of the libido, deficiencies in the brain reward system,51 neural sensitisation to the reinforcing effects of drugs,52 and genes for addiction53—or some combination of these. But theories based on these hidden causes have failed to generate either a generally believable account of addiction or anything more than marginally effective forms of therapy.54 A reasonable conclusion after more than a century of frustrated searching for the hidden underlying disorder is that it does not exist. Addiction is, in fact, not maladaptive for growing numbers of people under the dislocating conditions of our era.
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