In 1994, the Harvard School
of Public Health, with support
from the Robert Wood Johnson
Foundation, published a study of
binge-drinking on 140-college
campuses nationwide. A total of
17,592 students participated.
High binge-drinking schools
were identified as large public
colleges in the Northeast or the

Midwest with a bar within a one-mile radius, boasting strong
athletic programs, having residence halls on campus and al-
lowing twenty-one- yearwlus to drink there, maintaining an
active fraternity and sorority system, and serving alcohol on
campus. Though not named in the study, Penn State was one
of the participating schools and received results particular to
its undergraduate population. According to the study:

—62 percent of Penn State students binged when they drank
—47 percent were drunk three or more times in the past month
—72 percent experienced hangovers because of dunkmor
—46 percent missed a class

—44 percent did something they regretted

—45 percent forgot where they were or what they did

—26 percent participated in unplanned sexual activity
—-51 percent drink to get drunk

—37 percent had been insulted or humiliated by someone who
was drinking

—60 percent had to “baby-sit” a drunken student

—30 percent experienced unwanted sexual advances

—0 percent considered themselves a problem drinker
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ESSAY

By SALLY SATEL, M.D.

‘We've heard it before. “Drug
abuse is an equal opportunity de-
stroyer." “Drug addiction is a bi-
partisan illness.” “Addiction does
not discriminate; it doesn’t care
if you are rich or poor, famous or
unknown, a man or womarn, o1
even a child.”

The phrase “addiction doesn’t
care” is not meant to remind us
that addiction casts a long shad-
ow — everyone knows that. Rath-
er, it is supposed to suggest that
any individual, no matter who, is
vulnerable to the ravages of
drugs and alcohol,

The same rhetoric has been ap-
plied to other problems, including
child abuse, domestic violence,
alcoholism — even suicide. Don’'t
stigmatize the afflicted, it cau-
tions; you could be next, Be kind,
don’t judge.

The democratization of addic-
tion may be an appealing mes-
sage, but it does not reflect reali-
ty. Teenagers with drug problems
are not like those who never de-
velop them. Adults whose prob-
lems persist for decades manilest
different traits from those who
get clean.

So while anyone can theoreti-
cally become an addict, it is more
likely the fate of some, among
them women sexually abused as
children; truant and aggressive
young men; children of addicts;
people with diagnosed depres-
sion and bipolar iliness; and
groups including American Indi-
ans and poor people.

Attitudes, values and behav-
iors play a potent role as well.

Imagine two people trying co-
caine, just to see what it is like,
Both are 32-year-old men with
jobs and families, One snorts a
line, loves it and asks for more.
The other also loves it but pushes
it away, leaves the party and nev-
er touches it again. Different val-
ues? Different tolerance for risk?
Many factors may distinguish the
two cocaine lovers, but only one
is at risk for a problem.

Asking for more drug is no
guarantee of being seduced into
routine use. But what if it hap-
pens? Jacob Sullum, a senior edi-
tor at Reason magazine, has in-
terviewed many users who be-
came aware that they were slid-
ing down the path to addiction.

“It undermined heir sense of
themselves as individuals in con-
trol of their own destinies,” Mr.
Sullum wrote in his 2003 book,
“Saying Yes: In Defense of Drug
Use.” “And so they stopped.”

Tonly read about these people.
Patients who come to our metha-
done clinic are there, obviously,
because they're using. The typi-
cal patient is someone who has
been off heroin for a while (r..ay-
be because life was gooed for

Addiction Doesn’t Discriminate? Wrong

Sally Satel is a psychiatrist and a
resident scholar at the American
Enterprise Institute.
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Slogans aside,
addiction is a more
likely fate for some.

while, maybe because there was
no access to drugs, maybe be-
cause the boss did urine testing)
and then resumed.

But the road to resumption
was not unmarked. There were
signs and exit ramps all along the
way. Instead of heeding them,
our patients made small, deliber-
ate choices many times a day —
to be with other users, to cop
drugs for friends, to allow them-
selves Lo become bored —and
soon there was no turning back.

Addiction does indeed dis-
criminate. It “selects" for people
who are bad at delaying gratifica-
tion and gauging consequences,
who are impulsive, who think
they have little to lose, have few

competing interests, or are will-
ing tolie to a spouse.

Though the National Institute
on Drug Abuse describes addic-
tion as a “chronic and relapsing

disease,” my patients, seeking

help, are actually the exception.
Addiction is not an equal oppor-
tunity destroyer even among ad-
dicts because, thankfully, most
eventually extricate themselves
from the worst of it.

Gene Heyman, a lecturer and
research psychologist at Harvard
Medical School and McLean Hos-
pital, said in an interview that
“between 60 and 80 percent of
people who meet criteria for ad-
diction in their teens and 20s are
no longer heavy, problem users
by their 30s." His analysis of
large national surveys revealed
that those who kept using were
almost twice as likely to have a
concurrent psychiatric illness,

None of this is to deny that
brain physiology plays a mean-
inglul role in becoming and stay-

AL

ing addicted, but that is not the
whole story. .

“The culture of drink endur‘_é"s B

because it offers somany re- |
wards: confidence for the shy,
clarity for the uncertain, solace to
the wounded and lonely,” wrote
Pete Hamill in his memoir, “A
Drinking Life.” Heroin and speed
helped the screenwriter Jerry
Stahl, author of “Permanent Mid-
night," attain the “the soothing
hiss of oblivion.”

1f addiction were a random
event, there would be nologic to
it, no desperate reason to keep
going back to the bottle or needle,
no reason to aveid treatment.

The idea that addiction doesn’t
discriminate may be a nseful
story line for the public —if we
are all under threat then we all
should urge our politicians to
support more research and treat-
ment for addiction. There are,
good reasons to campaign for
those things, but not on the basis
of a comforting fiction.




Fear apiid Addiction Means Untreated Pain

EDIA coverage of OxyContin abuse has
ignited long-standing fears about opioids, a
group of pain-relieving drugs related to
opium. As many as 300 fatal OxyContin
overdoses may have occurred in the last 2
years; the medication can provide an immediate high
when crushed because the entire dose of its active ingredi-
ent, a synthetic form of morphine known as oxycodone, is
released at once.

As a result of the negative publicity, medically appro-
priate use of opioids to treat pain has been overshadowed
by misperceptions that all opioids are dangerous drugs.
Many people—despite severe pain—do not want to take
them, fearing addiction as well as social stigma.

Patients are not always alone in harboring concerns over
opioids. Many physicians are also wary. Daniel Carr, MD,
medical director of the Tufts-New England Medical Center’s
Pain Management Program, says that while there’s a grow-
ing acceptance of opioids in thé medical community, “doc-
tors are members of society too, so they share some of the
same fears of the drugs.”

For instance, opioids are the mainstay for the mitigation
of cancer pain as well as short-term pain resulting from, say,
an injury or surgery, but increased wariness of them is lead-
ing to their being underprescribed. Physicians are even more
hesitant to prescribe them for people with long-term pain
unrelated to cancer, such as back pain. Such underutilization
of opioids means that many Americans with chronic pain
are suffering needlessly.

The truth ahout opisid addictien

Opioids act by binding to receptors in the brain and spinal
cord. In doing so, they blunt the transmission of pain mes-
sages to the brain. Some opioids, like morphine and
codeine, are naturally derived from opium, while others,
including methadone and fentanyl, are synthetic,

Both types carry the potential for addiction and abuse.
But “addiction is an unlikely event” in people who take
opioids for chronic pain under a physician’s careful supervi-
sion, says Tufts’s Dr. Carr. Indeed, when investigators at the
University of Wisconsin Medical School compared national
data on medical use and abuse of five opioid painkillers
over a 6-year period, they found that despite a significant
increase in prescriptions, there were not significantly more
cases of opioid abuse.

The fear of opioid addiction in the face of evidence to
the contrary is based largely on people’s confusion about
what addiction actually means, Many people arrongsusly
eguate addiction with physical dependence. People wha take
opioids for a prolonged period of time usually do deveiop
physical dependence, which means that they would experi-
ence withdrawal symptoms—nausea, vomiting, cramps,
tremors—if the medication were abruptly discontinued.

.But this is a normal state of adaptation that can occur

with drugs other than opioids and that can be prevented
by gradually tapering the dosage.

Addiction, by contrast, is an adverse response to a med-
ication with a strong psychological component, character-
ized by craving and compulsively seeking the drug. Someone
who is addicted is preoccupied with obtaining and using the
substance to such an extent that his or her day-to-day func-
tion becomes greatly impaired. People who are addictad to
opioids often exhibit “drug-seeking” behaviors, such as visiting
muitiple doctors and “lasing” preseripiions.

According to June Dahl, PhD, professor of pharmacoi~
ogy at the University of Wisconsin Medical School and
co-author of the 6-year study on opioid abuse, the few
people who do become addicted to medically prescrxbed

" opioids and exhibit those behaviors generally have a prior

history of substance abuse. Furthermore, researchers spec-
ulate that people who seek drugs for illicit rather than
medicinal purposes have a genetic predisposition to addic-
tion. Many develop a tolerance to the drugs, too, needing
more and more to feel the same effects, while most people
prescribed opioids are able to stay at a constant dose of
medication for a long period of time without a reduction
in the drug’s pain-killing effects. In other words, it’s not
the opioid that’s the source of the trouble as much as the
opioid taker. Opioids are not “intrinsically dangerous,”
comments Russell Portenoy, MD, chairman of the
Department of Pain Medicine and Palliative Care at Beth
Israel Hospital in New York.

A protocol for including opioids in pain treatment
To allay concerns about opioids, the Federation of State
Medical Boards, which is the umbrella organization for all
the medical boards across the country, issued guidelines a
few years ago on prescribing opioids for the treatment of
chronic pain while minimizing the risk for addiction and
abuse. “Physicians have been overly cautious [in prescrib-
ing opioids] because they are worried about addicting
patients and regulatory action,” says Dr. Dahl. “But if you
practice good medicine, meaning you develop a treatment
plan, conduct periodic evaluation of the response to treat-
ment, and document the results, you won’t get in trouble.”

So far, the majority of research conducted on the long-
term success of opioid therapy has been limited to cancer
pain. However, as the role of opioids in the treatment of
non-cancer pain gains acceptance, pain experts believe
there will be a corresponding growth in studies that will
bolster what they are seeing firsthand-—that many people
with chronic pain truly benefit from opioids, achieving a
greater Jevel of function and an improved quality of life.
“The body of anecdotal evidence [for opioids’ benefits] is
very large,” says Dr. Portenoy. “They are not a panacea,
but they’re effective.”

eople with diahetes are two to four times mare Hkely than atiiers to have cardiovascular trouble such as a hear? condition or strake.l
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