
 
 

IN SEARCH OF A BETTER POLICY 
 
 
 

 
 “The credulous acceptance of nonsense can be dangerous and when governments and societies lose the 

ability of critical thinking, the results can be disastrous.” (Carl Sagan, 1934-1996) 
 

“The world is a dangerous place, not because of those who do evil, but because of those who look on and 
do nothing.”  (Einstein, 1879-1955) 

 
 
 
On a document elaborated this year by the American National Drug Control Policy, it is 
stated that: “Drug policy reform should be rooted in neuroscience—not political science. 
It should be a public health issue, not just a criminal justice issue. That’s what a 21st 
century approach to drug policy looks like.” (Gil Kerlikowske, Director, National Drug Control 
Policy, April 24 2013) 
 
And also that: “Science demonstrates that addiction is a disease of the brain — a 
disease that can be prevented and treated, and from which people can recover”. 
 
 
 
 
Drug dependence a brain disease? It certainly is a current trend. But how well founded is 
it?  
 
The disease model is based on the conviction that genetics and biology pre-determine if 
someone is doomed to drug dependency or not. If one is born with certain biochemical 
characteristics, then one is condemn to it. It will be very difficult for this person to live 
without drugs and he will be powerless to change it. At least, that’s what a few people 
believe in, and that’s what they want you to believe as well.  
 
A handful of scientific studies have been claiming precisely this, referring problems with 
nerve receptors and certain chemicals inhibited in the brain that would lock the individual 
onto that condition, regardless of any other factors. I find these conclusions troubling and 
dangerously deceiving. Unfortunately, the Portuguese government and a few more, don’t. 
In fact they even promote them.  
 
And thus, a policy is created in which dependents, being sick unfortunate people, must be 
medically treated with chemicals to rebalance their own faulty chemistry. It sounds good. 
It sounds great actually! It sounds elegant, modern, easy, sophisticated, scientific, 
objective and practical. A tidy way to fit a large problem into a very small drawer. It’s 
much cheaper budget-wise, so it looks very good on paper. One size fits all, statistically 



impressive. Who wins? Everybody! Politicians win popularity, governments win support 
and an easy solution to social problems, pharmaceuticals win costumers, doctors win 
patients, dependents win treatment, families win, society in general wins. Well… 
supposedly.  
 
How does this reality look on location? How does it look when you look really closer? 
It’s not nearly as pretty, at least in what concerns a part of the equation. A very important 
part of it. The part that should matter the most. 
This practice that’s referred to as “treatment”, is in fact nothing remotely close to being 
one. The sad reality is that the majority of users do not get better, and they remain 
dependent, and their dependence is perpetuated. 
 
So, back to the mentioned studies in which this policy is based on, are they absolute in 
value? Are they accurate? Are their conclusions reliable?  
 
Let’s glance back at some other taken for granted diseases: 
Homosexuality - considered a disease by the scientific community, also backed up by 
studies, until 1960. Only to be declassified by the A.P.A in ‘73. 
Masturbation - also a disease. 
Blackness of the skin - once considered as well. 
Judaism, described as a disease by the German government in the 1930s. 
Being critical of the soviet government was also a frequent illness treated in Russian 
psychiatric hospitals. 
  
So as one can see, the existence of some studies concerning some determined 
biochemical and physiological genetic factors, although as important as they may be, 
might not necessarily be solid basis to the conclusions being taken from them. 
 
Dole and Nyswander, the two scientists responsible for the discovery of methadone in 
1965, upheld as a scientific fact that heroin addicts suffered from a metabolic disease or a 
biochemical defect only remissible through the use of opiate agents such as methadone. 
 
However, if that were to be the case, ex-heroin addicts would not be able to function in a 
future without such narcotics. 
 
But they can. 
 
The fact is that the vast majority of them, once fully recovered into a responsible, free, 
and productive life, do function in perfect adaptiveness without needing the use of these 
or other substances. 
 
 
 
There are also many studies that contradict the pro-disease theorists. Studies show that 
not everyone with genetic predisposition for chemical addictions, falls into these 
dependencies. 



 
The chemistry of the brain is not a static condition. It’s a dynamic process. The amount 
and type of chemicals the brain synthesizes is also consequential to lifestyle habits and 
patterns, thought structure, beliefs and routines. And let’s not forget how sports and 
physical activities just by themselves, stimulate the production of endorphins, the body’s 
natural correspondent to opiates. 
 
Ongoing investigations on the phenomenon of dependence have progressively been 
discrediting the disease model, as being too limitative and simplistic. 
 
The way we mentally project our present and future, influences our chemistry. If we see 
strongly desired events coming our way, just by projecting ourselves into that desired 
context, we’re already producing chemicals that will materialize the correspondent 
pleasurable sensation throughout the body’s chemical receptors. The same is valid for the 
mental projection of undesirable or discomforting contexts.  
 
So we have the power to influence our chemistry.  
 
Besides that, there is a key phenomenon to this discussion, a very critical one: 
 
Spontaneous remission. 
 
The majority of dependents, and this is not publicized, manages to get free of 
consumption solely through their will power, without any special medical assistance.  
They’re usually triggered by an event or an insight that changes their perception of 
themselves and life, originating a change of inner values and priorities. These vast 
numbers do not appear in statistics or studies, since all the process is done behind closed 
doors, shrouded by the addicts desire to keep it a secret within small intimate circles. 
Everyone knows a few of cases like these. Some even family related. These people, never 
ever talk about what they’ve been through, or caused others to go through for that matter. 
Their only desire is to let it fall into oblivion, and move on. 
 
Spontaneous remission is extremely frequent in all five continents. And supports by itself 
alone the fact that drug dependence is not a disease, but rather a psychological state, more 
than anything. The immaturity latent to drug dependents, relates to a need of fulfilling 
every need on an immediate basis, without ever being able to successfully manage 
internal conflicts, or even identify them properly. 
 
Incapacity to deal with vexation, stressful contexts and frustration, pulls the need of an 
escape. An effective management of these conflicts propels a psychological growth 
incompatible with drug abuse, thus leading the user to drop it off.  
 
WE ARE THE COOKS OF OUR OWN CHEMICAL SOUP. 
 
Every thought has a chemical repercussion in the body. We have the power to change our 
thought process. We have the power to influence our brain chemistry.  



 
Assigning the maladaptive behavior of drug use to a disease of the brain, even though 
intellectually elegant, is scientifically sloppy. 
 
The disease model is fallacious, and senseless. 
So why does it exist then? And why is it becoming popular? We must not be so naïve as 
to think that some groups’ profits aren’t playing a part in influencing the acceptance of 
this policy. So who wins out of it? 
 
As Szasz (2007) states, the classification of a behavior as being deviant from the norm is 
often influenced by cultural, ethical, religious and legal factors, not medical or scientific. 
 
This myth is being perpetuated by political and economic reasons. It is a cultural 
invention. 
 
The American Medical Association (AMA), which initially rejected the disease concept, 
has changed its position in 1956. Perhaps because it understood that labeling such 
behavior as a disease could financially and politically benefit the medical profession. So, 
it proclaimed dependence as a disease. As it similarly rated other deviant behaviors, in 
the absence of any scientific research that would minimally support their claim. It’s 
enactment as disease, generated as a result, a treatment industry of many billions. 
 
The concept of dependence-as-disease is the ideological mainstay of a treatment industry 
that intends never to heal but to put the substance dependent into remission through a 
lifelong monitoring follow-up. 
 
By considering drug dependency a treatable public health issue, according to which drug 
dependents need as much treatment as patients of chronic diseases such as cancer, 
diabetes and tuberculosis do, the USA is opening the door wide to medical treatment for 
this situation. This hides the fact that before the (un)healthy conditions are established, 
before diseases like Aids and other co-morbid situations are established, there is an 
important large variety of other conditions far more associated with psychological and 
social discomfort – personal and societal - that drive the drug dependents to drug 
dependency and… disease. 
 
The real problem is being swept under the carpet. And that creates… more problems. 
 
Medicine and Psychiatry have been used by governments all over the world as a smoke 
curtain behind which have been hidden some of the most pressing problems that sicken 
our society.  
  
By transferring them to the authority of medical profession, they have successfully 
managed, so far, to transform political problems into medical problems requiring 
specialized medical intervention.  
 



In doing this, society’s responsibility to analyze the real causes for entering and exiting 
the world of drug dependence is being obliterated. 
Instead of investing more on people and communities governments don´t understand that 
trying to find biochemical or biomedical solutions to behavior disorders is to go in the 
opposite direction to the one that should be followed.  
 
 
A wide range of situations more or less complicated, such as the loss of a loved one,  
relationship breakups,  difficulties at work,  sexual abuse or drug dependence,  have been 
transformed by our society in chemical problems.  
 
We live in a world that’s turning into a place where any unpleasant experience or socially 
undesirable behavior is immediately diagnosed as a disease, supposedly “treatable” 
through an intervention called "health care”. 
 
The human being, with it’s own life history and it’s own idiosyncrasies is this way 
reduced to a biochemical entity to which the reality of experience and suffering is denied.  
 
 
The message that drugs can heal our problems has profound consequences.  
I’ll say it again: it encourages people to see themselves as helpless victims of their own 
biology. And on another level, it authorizes governments and institutions to ignore the 
social and political reasons that lead to people feeling dissatisfied with their lives.   
 
Governing a country based on immediacy is a quick way to nowhere. In fact, it is worse 
than that, it’s a quick way to disaster. Short-term goals, meaning harm reduction policies, 
are politically seductive but damaging in the long run. 
 
In the USA as in Portugal drug dependence is defined as a “disease”, suggesting that the 
drug(s) victim(s) will to overcome their problems, is ill itself.    
 
Based on this principle, drugs carry no consequences; those who suffer from the said 
“disease” will use them to “treat” themselves, those who don’t suffer from it won’t.  
 
As a result, a significant part of the population is destroyed because of drugs, and 
consequently, their capacity to take care of themselves, destroyed as well. All this 
happens on the pretext of a compassionate pragmatic humanitarianism.  
 
Taxpayers will pay the bill. One more to add to the list of expenditures labeled as public.  
 
We understand that compassion is a virtue and a much needed one, indeed. But, for it to 
be real and effective, it must help the so-called victims to refuse the agreed consumption. 
 
Only this way, will it be possible to avoid further damage and more expenses.  
 
Maintaining the dependence phenomenon with public treasury is not a solution.   



 
Is a drug-free life possible in this context?  Yes, it is. But to achieve it, Governments need 
to reject the culture of the “poor little thing” routine, and revise the agreed values of 
political correctness.  
 
As said before, in countries like the USA and Portugal, drug dependents are faced 
essentially as patients.   
 
It is a role-playing game played by essentially two protagonists: dependents pretend to be 
sick and Governments pretend to treat them. 
 
 
Our successive Governments failed to understand that drug dependence is a way of 
dealing with life and that drug dependents manipulate through drugs their own perception 
of life.  
 
Drugs are a response to the difficulty in assuming their human condition.  
 
It’s much easier to give someone a medicine than a reason to live.  
 
Drug dependence is nothing more than a common expression of human weakness.  
 
It is not a disease. It is weakness.  
 
Drug dependents do not have a medical problem, but they do have a problem; they don’t 
know how to live.  
 
And on this subject, doctors all over the world have nothing medical to offer...     
 
 
So again I ask: who wins with this policy? Allow me to quote a few lines of a book called 
“Strategies For Manipulating Public Opinion And Society” by Sylvain Timsit: 
 
“Over the past 50 years, rapid advances in science have dug a growing gap between 
public knowledge and that owned and used by the ruling elites.  
Thanks to biology, neurobiology and applied psychology, the "system" has reached an 
advanced knowledge of the human being, both physically and psychologically. 
The system came to better understand the individual than the individual him self. 
This means that in most cases, the system has more control and more power over 
individuals than the individuals have themselves. 
The goal is to make the individual believe that he is solely responsible for his misfortune, 
because of the lack of intelligence, abilities, or efforts. 
So, instead of rebelling against the economic system, the individual is impelled to self-
devaluing and guilt, which creates a depression, one of which effects is the inhibition of 
action. And without action, there’s no revolution! ...” 

(Sylvain Timsit   © syti.net 2002, Strategies for manipulating public opinion and society)  
 

http://www.syti.net/


The medicalization of the deviant behavior and the political benefits that it brings to 
certain groups has constituted a powerful motive for the expansion of the concept of drug 
dependence as a disease. 
 
Self-devalue and guilt; and inaction. These are all too recurrent themes in the dependency 
universe. Should we be accomplices to this? For whose benefit?      
 
John Taylor, a known musician from Duran Duran and a recovered ex-drug user, said 
recently: 

 
 “The idea of it being a disease is very helpful to the recovering addict in dealing with 
his shame.  That is why he finds it a useful concept, not because there is any scientific 

proof that it is a disease” – John Taylor from Duran Duran 
 
He also said that: 

“Everyone who needs it should have access to rehab” 
– John Taylor from Duran Duran 

 
Individuals use drugs as an escape from a part of themselves they cannot integrate. 
Governments provide drugs as an escape from a problem in a part of the population they 
cannot integrate. It’s just as escapist and irrational in one case as in the other. The denial 
is this way replicated and disseminated.  
 
 
Let us pretend for a moment, that you have a loved on, it can be your daughter or your 
son, your husband or wife, and you suddenly realize they are going through a dependence 
problem. Let’s suppose you are then faced with two treatment choices: number 1 is a 
substitute drug “treatment” that can possibly last forever; and number 2 which is a set of 
therapies aimed at a full drugless recovery. Which one would you choose? Taking in 
consideration that this is someone very dear to you. Try and picture it, one of your dear 
ones is having an external chemical agent injected daily into his/her veins. An agent that 
does not belong there. What is your intuitive response to this? 
I can’t imagine anyone choosing for a loved one anything other than a clean recovery. 
You would want this person to be a whole person again, right? Why then are some 
governments now opting otherwise? Why are they shoving off a part of their collective 
family under this carpet of numbness and stigmatization? It seems to me they’re using 
Medical Care as Medical (WE DON’T) Care; because they are not caring enough to give 
these people a real chance for recuperating. We do not need this in our society. We can 
do better than that. 
 
We need a new policy instead of the current one. One that is not sustained by the concept 
of dependence-as-disease, and consequently, to the delight of the treatment industry, one 
that has given primacy to medical resources, favoring strategies of risk reduction and 
harm reduction strategies. 



 
Because We Do Care, and people deserve better. And their brains deserve better. 
 
Which at last brings me to the importance of psychotherapy in the recovery process. It is 
essential that fundamental skills such as emotional control strategies, situation avoiding, 
cognitive training, goal planning and decision-making, amongst others, are developed. 
 
The newborn Portuguese project of psychotherapy called "Syntonic Therapy", authored 
by psychologist Carlos Fugas, aims, through unique techniques designed in Portugal and 
fully tested in the last four years, reduce internal stress by creating a pleasant atmosphere 
inside. 
 
With excellent results since its inception in 2008, it will open new horizons of hope 
particularly amongst dependent on alcohol and other drugs. 
 
This is caring. This is where true benefits arise. This is how people win. 
 
 
Manuel Pinto Coelho 


