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Politicians and the media tell us that people who take drugs, including alcohol or nicotine,
cannot help themselves. They are supposedly victims of the disease of 'addiciton', and they
need 'treatment'. The same goes for sex addicts, shopping addicts, food addicts, gambling
addicts, or even addicts to abusive relationships.This theory, which grew out of the Temperance
movement and was developed and disseminated by the religious cult known as Alcoholics
Anonymous, has not been confirmed by any factual research. Numerous scientific studies show
that 'addicts' are in control of their behavior.Contrary to the shrill, mindless propaganda of the
'war on drugs', very few of the people who use alcohol, marijuana, heroin, or cocaine will ever
become 'addicted', and of those who do become heavy drug users, most will matrue out of it in
time, without treatment. Research indicates that 'treatment' is completely ineffective, an absolute
waste of time and money.Instead of looking at drub addiction as a disease, Dr. Schaler proposes
that we view it as willful commitment or dedication, akin to joining a religion or pursuing a
romantic involvement. While heavy consumption of drugs is often foolish and self-destructive, it
is a matter of personal choice.
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modern age, the transmogrification of subject into object, of man into a thing against which the
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consultant on addiction and social policy in Silver Spring, Maryland. He received his bachelor’s
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degree (1986) and doctoral degree (1993) at the Institute for Child Study/Department of Human
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Montgomery College in Rockville, Maryland. He served on the Montgomery County (Maryland)
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radio and television shows discussing addiction, psychiatry, law, and public policy, he edited
Drugs: Should We Legalize, Decriminalize, or Deregulate? and co-edited, with Magda E.
Schaler, Smoking: Who Has the Right?, both published in 1998. He lives in Erdenheim,
Pennsylvania. His e-mail address is jschale@american.edu and his home page on the world
wide web is atPrefaceParts of this book are reworkings of material which first appeared in earlier
writings of mine (see the Bibliography for full publication details): Schaler 1988a; 1989a; 1989c;
1989d; 1991; 1995a; 1995b; 1996a; 1996b; 1996d; 1997a, 1997b; 1997f; 1998b; 1998d.My
thinking about these and related matters is most strongly influenced by conversations over the
years with Ron Aarons, Bruce K. Alexander, George J. Alexander, John O. Becker, Nelson
Borelli, Ernest H. Bradley, Morris E. Chafetz, David J. Essex, Herbert Fingarette, Amos M.
Gunsberg, Patrick Hickey, A. Tom Horvath, Nick Laird, Ron Leifer, John Marks, Paul Moore III,
Christopher A. Rose, Martin W. Smith, Thomas S. Szasz, Arnold S. Trebach, and Richard Vatz. If
you, reader, feel inclined to say ‘that idea came from’ any of those people it probably did.I’m
fortunate to have had the opportunity to teach thousands of students in diverse academic
settings including American University, Johns Hopkins University, Montgomery College, and the
Institute for Humane Studies at George Mason University—students who trusted, challenged,
and respected me as we ventured together into so many new and difficult intellectual frontiers. In
this regard, I would like to express a special appreciation for being invited to teach these and
related ideas concerning mental illness, liberty, and justice at American University’s School of
Public Affairs for the past ten years. My academic freedom has always been supported there. I
realize and appreciate now how rare academic freedom really is.
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writings of mine (see the Bibliography for full publication details): Schaler 1988a; 1989a; 1989c;
1989d; 1991; 1995a; 1995b; 1996a; 1996b; 1996d; 1997a, 1997b; 1997f; 1998b; 1998d.My
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years with Ron Aarons, Bruce K. Alexander, George J. Alexander, John O. Becker, Nelson
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settings including American University, Johns Hopkins University, Montgomery College, and the
Institute for Humane Studies at George Mason University—students who trusted, challenged,
and respected me as we ventured together into so many new and difficult intellectual frontiers. In
this regard, I would like to express a special appreciation for being invited to teach these and
related ideas concerning mental illness, liberty, and justice at American University’s School of
Public Affairs for the past ten years. My academic freedom has always been supported there. I
realize and appreciate now how rare academic freedom really is.I would like to thank Mark Brady
for inviting me to teach these related ideas to students at the Institute for Humane Studies at
George Mason university over the years.Bruce Alexander, Patricia Erickson, and Michael
Edelstein gave useful comments on parts of the manuscript.Henry Azar and Axel W. Bauer
kindly gave me important feedback on the history and science of nosology and pathology.The
conversations I’ve had with many hundreds of clients in my private practice over the past 26
years have been very important to my thinking on these and related matters. Thank you all for
our work together.A special thanks to Sunkyo Kwon in Berlin, Editor-in-Chief of Psychnews
International, for giving me the opportunity to express many of my ideas and views on the
Internet.I’m also indebted to David Ramsay Steele, my editor at Open Court, for inviting me to
write this book, as well as for his honesty, encouragement, and friendship.My wife Renee and
daughter Magda know more about my journey than anyone. I doubt I could have gotten here
without them.IntroductionThey have addicted themselves to the ministry of the saints.King
James Bible, 1 Cor. xvi.15 (1611)You Choose Your Addictions‘Addiction’ is a fine old English
word meaning commitment, dedication, devotion, inclination, bent, or attachment.Particular
addictions may be good or bad. Some folk are addicted to music, others to books, others to
walks in the country. Some are addicted to a religious doctrine or community, be it the Roman
Catholic, the Mormon, or the Zen Buddhist. Others are addicted to a political philosophy, like
liberalism, socialism, or anarchism, or to a ‘cause’, like animal rights or free trade.Some people
are addicted to another person: perhaps their spouse, perhaps their latest flame. Others are
addicted to a habit, like getting up early every morning. Michelangelo was addicted to painting
and sculpting, Einstein was addicted to physics, Proust was addicted to writing, Gandhi was
addicted to independence for India. Many others, of course, have been equally addicted to
these pursuits, but have lacked exceptional talent.Sometimes addictions fade gradually. The



ardent lover becomes the jaded husband, or the heavy drinker of alcohol gradually moderates.
Other times, one addiction is suddenly replaced by another: the ardent lover of x becomes the
ardent lover of y, or the heavy drinker becomes instead a born-again Christian. Malcolm X
relates how converts to the Nation of Islam quickly abandoned any of their former drug-taking
habits.An addiction is not exactly the same as a habit, though one can be addicted to a habit.
John Stuart Mill refers to “A man who causes grief to his family by addiction to bad habits.”
Addiction is a fondness for, or orientation toward, some thing or activity, because it has meaning,
because it is considered valuable or even sacred. In some cases, people may be addicted to
something because they find it enjoyable, and this, of course, also reflects their values: such a
person believes that the right way to live is to seek enjoyment.Human life is always involved with
addictions, and would be wretched and worthless, perhaps even impossible, without addictions.
Addico, ergo sum. Yet human life can be devastated or horribly blighted by ill-chosen addictions.
A simple example would be that of an adolescent drawn into an apparently warm and
benevolent religious group, which only gradually comes forth in its true colors as a destructive
cult of collective suicide. Another example might be a young person in the 1930s, becoming a
Communist or a National Socialist.Addictions are indispensable. Addictions—and only
addictions—can open us up to all that makes life rich and fulfilling. Yet addictions can also have
appalling consequences. The conclusion is clear: choose your addictions very carefully! Nothing
is more vital for a young person than to select the right addictions. Addictions we approve of are
called ‘virtues’. Addictions we disapprove of are called ‘vices’.Can Addiction Be Involuntary?In
recent years, the word ‘addiction’ has come to be used with quite a different meaning. It is now
taken to refer to any activity which individuals engage in, deliberately and consciously, and are
physically unable to stop themselves pursuing. Thus (it is claimed) the heroin addict cannot
refrain from injecting himself with heroin, the alcohol addict or ‘alcoholic’ cannot refrain from
swallowing alcoholic beverages, Bill Clinton cannot refrain from having sexual relations with his
subordinates, the overspending housewife cannot refrain from buying ‘unnecessary’ things in
stores, and the compulsive gambler cannot stop gambling.In this newfangled sense of
‘addiction’, I maintain that ‘addiction’ is a myth. I deny that there is any such thing as ‘addiction’,
in the sense of a deliberate and conscious course of action which the person literally cannot
stop doing. According to my view of the world, the heroin addict can stop injecting himself with
heroin, the alcohol addict can stop himself from swallowing whiskey, and so forth. People are
responsible for their deliberate and conscious behavior.I find it difficult to avoid smiling while
solemnly stating the above, since it’s so manifestly true. Most people are tacitly aware that it’s
true, regardless of what the pundits tell them. But leading ‘authorities’—usually journalists who
know nothing—keep on telling the public that ‘addicts’ physically cannot stop doing whatever it
is that they do (and the authority objects to them doing).As a simple and ludicrous example, take
the campaign against smoking tobacco. We are constantly being told that cigarettes are
addictive, and that this means that teenagers who start smoking will be ‘hooked’ for
life.Meanwhile, millions of heavy, habitual, lifelong cigarette smokers have quit smoking, the vast



majority of them without any professional help or ‘treatment’. Inescapably, for these millions of
smokers, smoking was a choice—was presumably always a choice, even during the decades
when they were smoking every day. How do the proponents of the ‘involuntary addiction’
ideology respond to this evidence? Amazingly, they claim that, while those smokers who chose
to quit were indeed able to make that choice, exactly those smokers who have not so far quit
smoking are unable to do so! Notice that according to this way of thinking, individuals
demonstrate their inability to make a choice simply by making the ‘wrong’ choice, the one we
wish they hadn’t made.In the pursuit of such ideological campaigns, any absurdity will be
accepted. For example, what is it that smokers are addicted to? Nicotine, say the anti-smoking
fanatics. But there are many ways to get nicotine into one’s body: injection, swallowing tablets, a
skin patch, and so forth. The vast majority of the injurious health effects attributed to smoking
(such as lung cancer) have nothing to do with nicotine. The fear of lung cancer has induced
millions of individuals to give up smoking cigarettes, but it has induced very few to start
swallowing nicotine tablets. Evidently, we are witnessing confusion and incoherence, even at the
most elementary level.“Those who believe absurdities will commit atrocities,” said Voltaire.
Pointing out such simple blunders as those mentioned above will not always be immediately
effective in persuading the anti-smoking crusaders to abandon their illiberal and monstrous
campaign of repression. They are addicted to their anti-smoking bigotry. Their addiction does
not relieve them of responsibility for their actions. We are all responsible for our addictions and
for the actions we perform in pursuit of our addictions. The anti-smoking bigots have chosen
their addiction—a particularly nasty one whose ill-effects fall mainly on other people, not
themselves. They are addicted to the notion that the police should chase people who live
incorrectly, forcing them to comply with the currently fashionable definition of a wholesome
lifestyle. The same goes for all those who wage a war on people, calling it a ‘war on
drugs’.Changing One’s Addictions May Be HardIt is often not a simple matter to induce people
to give up their vicious addictions and replace them with virtuous ones. Their values, the
principles that give meaning to their lives, need to be transformed. They may not share our
opinion as to which addictions are virtuous and which addictions are vicious. But even if they do
share our opinion, in the sense that they assent to it, they may hold other beliefs which imply a
continued commitment, that is, a continued addiction, to the old way of life. The transition from
one addiction to a different addiction—from drunkenness to sobriety, from sexual promiscuity to
marital fidelity, from frequenting the local casino to frequenting the local Episcopalian church—
may be a difficult struggle.A person with an addiction may come to believe that this addiction is
not really for the best. That person may decide it would be better to abandon it. But because all
our beliefs, values, habits, and physiological responses are an intricately woven web, that
person may often find the ‘tug’ of their old addiction quite powerful. Turning away from the thing
which has been the pivot on which one’s existence has turned, the altar at which one has
worshiped daily, the central activity of one’s life, may take effort and application. It may not be as
easy as snapping one’s fingers. There is no need to dream up some far-fetched, scientifically



worthless fantasy about ‘physical addiction’ to account for this fact, familiar as it has been down
the ages. Or do we really suppose that a nineteenth-century African villager, converted to
Christianity by white missionaries, a villager who then suffered the most agonizing terrors
because he was no longer performing the rituals required to placate the animistic spirits of his
traditional culture, was suffering from a medical condition, physical dependence upon animistic
religion?In saying that addiction is a choice, I don’t mean to imply that it is always an easy
choice. I don’t deny that people have problems, and among these problems may be attachments
which are difficult to break off, undesirable habits that are hard to shake. ‘Breaking up is so very
hard to do’, says the old pop song. It’s true of practices as well as people.I do not, of course,
dispute that many people are properly objects of our compassion and help because they feel
that their lives are out of control. Indeed, I have spent much of my working life as a psychologist
trying to help such people. I have often found, however, that a person suffering from a harmful
addiction (‘presenting with’ it, as we psychologists like to say), whether to the ingestion of a
chemical substance or to some other pattern of behavior, actually has a different problem in his
or her life, a problem not obviously related to the addiction. When that problem is resolved, I
often find that the person abandons the harmful addiction.It’s ironic that the ideologues of
‘involuntary addiction’ make it more difficult to help such people. They do this by preaching that
addiction to the practice of consuming a chemical substance, such as alcohol or cocaine, is a
disease. Their first job, they believe, is to convince ‘addicts’ that they are sick, and therefore not
responsible for their actions. In my judgment, this is just about the worst thing we could possibly
tell such people. To someone engaged in a bitter struggle to give up one way of life and find a
replacement, it is discouraging and demoralizing to be informed that their old way of life is
somehow fated, predetermined by their body chemistry. It’s also untrue. I always advise such
individuals that they can control themselves and their lives, that they have the power to renounce
an old addiction, if they really want to. This, I believe, is helpful to them. It’s also the truth.In this
book, I sometimes compare drug addiction with religion. Religious devotion or piety is one of the
most familiar addictions. Another is romantic love, the addiction to another specific individual, a
potential sexual partner. I do not make these comparisons to demean religion or love, or to
defend drug addiction. I merely seek to accentuate an underlying similarity.Though drawing
attention to parallels among different addictions, I don’t maintain that all addictions are on a par.
When it comes to the consumption of chemical substances, I like a glass or two of wine or
scotch, and occasionally more than two. I also sometimes, usually earlier in the day, like a cup or
two of good strong coffee. I don’t consume heroin, cocaine, or tobacco, and if asked for my
advice, I generally recommend against consuming those substances. On the other hand, I
utterly oppose the government’s ‘war’ against the people who consume or provide these
substances. If asked for advice, I would also recommend against joining the Moonies,
Transcendental Meditation, or Scientology—or, for that matter, a purportedly therapeutic
religious cult like Alcoholics Anonymous. And similarly, I completely oppose government
persecution of these cults.Since there is an underlying similarity between addiction to religion



and addiction to drug-taking, I favor extending the First Amendment ‘establishment’ and ‘free
exercise’ clauses to drug-taking. It is no more the business of the government what chemical
substances you put into your body than it is the government’s business where or in what manner
you practice your religion. Following a remark often attributed to Voltaire, I disagree with what
you say, but I will defend to the death your right to say it. Following Thomas Szasz, I disagree
with the drug you take, but I will defend to the death your right to take it.1Two Ways of Looking at
AddictionWe be virgins, and addicted to virginity.Robert Greene, Arcadia (1590) Today, just
about everyone believes, or says they believe, that addicts—including regular smokers, heavy
drinkers, frequent gamblers, presidents who seduce interns, and people who run up credit card
debts—can’t help themselves. They are driven by an irresistible compulsion, and this
compulsion is allegedly a medically recognized disease, which can be treated.“Just about
everyone” includes politicians, government officials, social workers, addiction treatment
providers, physicians, ministers of religion, and the media. There is, however, one exception:
those people who actually know something about the subject. These are the psychologists,
physicians, and social scientists who have researched addiction, and those others who have
closely followed their findings and the ensuing scholarly debates. These people are divided on
the issue; their views are more diverse than those of the politicians and media, and it is fair to
say that many of them are increasingly skeptical of the disease model. As we shall see, the
results of research on addiction certainly do not bear out the disease theory, and are actually
hard to reconcile with it.I should add that although “just about everyone,” with the exception of
those who know something about addiction, appears to swallow the disease theory, with many
people this acceptance does not go very deep. They generally hold conflicting and contradictory
views, in which assent to the disease model is combined with a disregard for it in practice.A little
over two hundred years ago, the disease model was completely unknown, as it had been
throughout history up to that point. No one, for example, thought that habitual drunkenness was
due to a disease (though many knew it could cause diseases—a very different matter). The
tremendous sea-change in opinion which led to the present dominance of the disease model did
not result from new scientific findings. No scientist or physician has ever ‘discovered’ the disease
of addiction! As a matter of historical fact, the disease model did not originate with scientific
research. It emanated, in the first instance, from religious thinking about social problems,
especially from the form of Protestantism associated with the nineteenth-century Temperance
movement.The Disease Model—What It IsAccording to the disease model, what does
‘addiction’ mean? Let’s look at some typical formulations. Psychologist James R. Milam and
writer Katherine Ketcham, authors of Under the Influence, are popular spokespersons for the
disease-model camp. They contend that alcoholics should not be held accountable for their
actions because these are the “outpourings of a sick brain. . . They are sick, unable to think
rationally, and incapable of giving up alcohol by themselves” (Milam and Ketcham
1983).Similarly, physician Mark S. Gold, considered an expert on cocaine use and treatment,
says in his book 800-Cocaine that cocaine should not be regarded as a benign recreational



drug, because it can cause addiction. As with alcoholism, says Gold, the only ‘cure’ for cocaine
addiction involves permanent and total abstention from its use. Cocaine purportedly produces
“an irresistible compulsion to use the drug at increasing doses and frequencing in the face of
serious physical and/or psychological side effects and the extreme disruption of the user’s
personal relationships and system of values” (Gold 1985). According to Gold “If you feel
addicted, you are addicted.” I doubt that he would accept that if you don’t feel addicted, you’re
not addicted. In view of the frequent claim that addiction is a disease ‘just like diabetes’, try this
on for size: ‘If you feel diabetic, you are diabetic.’The former National Drug Policy Director
William J. Bennett has explained (in a 1989 speech in San Diego) that an addict “is a man or
woman whose power to exercise . . . rational volition has . . . been seriously eroded by drugs, and
whose life is instead organized largely—even exclusively—around the pursuit and satisfaction of
his addiction.” One might, of course, wonder how someone whose power to exercise rational
volition has been badly damaged can be so effective at organizing his life around his addiction.
An act of organizing is clearly a volitional act, the exercise of will. And all the more so if there are
many successive acts of organizing, unified by a common purpose.Celebrities often make a
public confession of their drug addiction and claim that they cannot be held responsible for it, or
for assorted criminal acts they performed while addicted. Typical is Marion Barry’s assertion,
when he was 54 and mayor of the District of Columbia: “That was the disease talking . . . I was a
victim.”Fourteen charges were lodged against Barry by the U.S. Attorney’s office, including three
counts of perjury, a felony offense for lying about drug use before a grand jury; ten counts of
cocaine possession, a misdemeanor; and one count of conspiracy to possess cocaine. Barry
considered legal sanctuary, but settled for moral sanctuary, in what has come to be known as
the disease-model defense. He maintained that he was “addicted to alcohol and had a chemical
dependency on Valium and Xanax.” These are diseases, he explained, “similar to cancer, heart
disease and diabetes.” The implication: it is as unfair to hold him responsible for drug-related
criminal behavior as it is to hold a person who has diabetes responsible for their abnormal blood
sugar levels.The suggestion was that Barry’s disease of addiction forced him to use drugs,
which in turn eroded his volition and judgment. He did not voluntarily or willfully break the law.
According to Barry, “the best defense to a lie is truth,” and the truth, he contended, is that he was
powerless in relation to drugs, his life allegedly unmanageable and “out of control.”Barry’s
actions were purportedly symptomatic of his disease. And jail, say those who agree with him, is
not the answer to the “product of an illness.” I agree, on entirely different grounds, that no one
should be jailed for using or possessing cocaine or other drugs. Unfortunately most people who
oppose the jailing of drug consumers usually go on to demand even more lavish government
spending on ‘treatment’. This is wrong-headed for a number of reasons, the simplest being that
addiction treatments don’t work.After his arrest at the Vista Hotel in Washington, D.C., Marion
Barry went through treatment for alcohol addiction and chemical dependency at the Hanley-
Hazelden clinic in West Palm Beach, Florida, and at the Fenwick Hall facility near Charleston,
South Carolina. Barry said he needed treatment because he had “not been spiritual enough.” His



plan was to turn his “entire will and life over to the care of God . . . using the Twelve-Step method
and consulting with treatment specialists.” He said he would then “become more balanced and a
better person.”The Twelve-Step program Barry attempted to follow was developed by Alcoholics
Anonymous (AA), a spiritual self-help fellowship with specific religious views. AA and its
offspring Narcotics Anonymous (NA) are the major methods of dealing with alcoholism and
addiction today. All ‘good’ addiction treatment facilities and treatment programs aim at getting
their ‘patients’ into AA and similar programs such as NA.Yet several courts throughout the
United States, in cases involving First Amendment violations, have determined that AA is a
religion and not a form of medicine. Anthropologist Paul Antze has written extensively on AA and
describes the “point-by-point homology between AA’s dramatic model of the alcoholic’s
predicament and the venerable Protestant drama of sin and salvation.”What kind of ‘disease’ is it
for which the most popular and prestigious ‘treatment’ is a conversion experience in a religious
cult?The Credo of the Disease ModelLet’s now set out the main tenets of disease-model
thinking. These were developed mainly in application to alcohol addiction (‘alcoholism’) but are
usually now extended to all substance addictions.1. Most addicts (alcoholics) don’t know they
have a problem and must be forced to recognize they are addicts (alcoholics).2. Addicts
(alcoholics) cannot control themselves when they take drugs (drink alcoholic beverages).3. The
only solution to drug addiction (alcoholism) is treatment.4. Addiction (alcoholism) is an all-or-
nothing disease: A person cannot be a temporary drug addict (alcoholic) with a mild drug
(drinking) problem.5. The most important step in overcoming addiction (alcoholism) is to
acknowledge that you are powerless and can’t control it.6. Complete abstinence, not
moderation, is the only way to control drug addiction (alcoholism).7. Physiology alone, not
psychology, determines whether one person will become drug-addicted (alcoholic) and another
will not.8. The fact that addiction (alcoholism) runs in families means that it is a genetic
disease.9. People who are drug-addicted (alcoholics) can never outgrow addiction (alcoholism)
and are always in danger of relapsing.Good and Bad AddictionsIn its traditional definition,
addiction simply means that someone likes to do something, moves toward something, or says
yes to something. As Alexander and Schweighofer (1988) have pointed out, addiction can be
‘positive’ (good) or ‘negative’ (bad), drug- or non-drug related, and characterized by tolerance
and withdrawal or not characterized by tolerance and withdrawal.Tolerance refers to the fact that
through continued use of a drug, or repetition of some activity, people often feel the need to
‘increase the dose’ to produce the kind of pleasurable experience they once had. Withdrawal
refers to the physiological (as well as psychological) changes that occur when drug use
ceases.A positive addiction enhances the values we hold dear. Through a positive addiction we
pull our life together, creating meaning and purpose. Obviously, that sense of meaning and
purpose varies from person to person. A negative addiction pulls our life apart. By engaging in a
negative addiction we live in conflict with ourselves, which again bears on the sense of meaning
and purpose in our lives. Positive addictions may include alcohol, work, and love. Negative
addictions may also include alcohol, work, and love. Addictions are as diverse as peoples’



values.The newer usage of ‘addiction’ to refer to drugs, loss of control, withdrawal, and
tolerance, along with the theory that addiction is a disease, developed out of the moralistic
rhetoric of the temperance and anti-opium movements of the nineteenth century. This restricted
use of the word served several purposes, according to Alexander and Schweighofer. It was a
trend of the times to medicalize social deviancy—to label those who contravened society’s
norms as sick and in need of treatment. Linking addiction to drugs and illness suggested it was a
medical problem. This link could also be employed in an attempt to scare people away from drug
use, a tactic that became increasingly important to anti-opium reformers. In its origin, the anti-
opium movement was a racist anti-immigration movement, directed against West Coast
Chinese, who were thought to be able to work harder because of opium and thus unfairly
undercut the working conditions of Caucasian laborers.Consider one of the most uncomfortable
and difficult addictions we know of. This addiction can be either positive or negative, depending
on many circumstances. It is characterized by both tolerance and withdrawal: the emotional and
physical manifestations of withdrawal are frequently severe (they can be far more severe than is
usually the case with heroin or cocaine). These pangs of withdrawal often lead to suicide, and
withdrawal from this addiction is indeed a major cause of death among young people. The
addiction is called ‘love’.On the other hand, many other people use allegedly addicting drugs
(pursue romantic relationships) for long periods of time, choose to give up those drugs (love
objects), and then experience virtually no symptoms of tolerance or withdrawal, let alone
irresistible cravings causing them to continue to use drugs (seek out the loved one) at any
expense.The Iron Will of the AddictThe disease model credo dominates present-day drug policy.
Yet some of its tenets are rejected by the great majority of addiction researchers. Taken as a
package, these beliefs are somewhat contradictory: the thinking and motivation of the addict are
considered to be, at the same time, both absolutely crucial and totally immaterial. Addiction is a
‘disease’ to be ‘treated’, yet ‘treatment’ consists of talking sessions aimed at changing the
addict’s beliefs and motives.Disease-model advocates maintain that addiction cannot be
controlled through an act of will: the heavy drinker or drug user has an ‘impaired will’. Addiction is
characterized by an inability willfully to control one’s behavior, especially in relation to certain
kinds of ‘addictive’ drugs, for example, alcohol, heroin, cocaine, or nicotine.The opposite view is
surely worth considering. Heavy drinking and drug use are characterized by strong will. The
more single-mindedly self-destructive the drinker or other drug user is, the more indicative their
behavior is of a strong will, even an iron will. If the term addict has come to imply passivity and
involuntariness, a more accurate word (from the same Latin root) to describe the person who
chooses a negative addiction is dictator. These people become dictators, of a sort, by choosing
to consume alcohol and other ‘addictive’ drugs, possibly at the expense of family, job, and
health, making themselves and other people suffer from their iron will.Some other ‘dictators’ do
the same with chess, body-building, money-making, music, ministering to the poor, or pursuing
enlightenment. We often tend to applaud those who ruthlessly subordinate their lives to an over-
riding purpose we consider valuable; we often tend to boo and hiss those who ruthlessly



subordinate their lives to an over-riding purpose we consider pointless or destructive.
Considered in this way, addiction becomes an ethical issue.When drug-addicted dictators turn
away from alcohol through disease-model-based treatment programs such as AA, their iron will
may become an iron fist. They then demand that others abdicate to their definitions of addiction
as a disease. In other words, their dictatorship comes first no matter how or where they impose
it.Self-Efficacy versus the Disease Model
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Rena, “If only the free-will model were more popular.... My initial introduction to Dr. Schaler came
through watching a video of his speech upon his being presented with an award at an affair for
the Citizens Commission for Human Rights. I was overjoyed to learn of a school of thought that
aligned with my beliefs on "mental illness". This book is in opposition of the disease model of
addiction. In "Addiction is a Choice" Dr.Schaler presents a common sense approach to
addiction. He does so in a scientific manner, citing various studies throughout. It's my belief that
this book, when partnered with the right therapist or other support system, can serve as a source
of empowerment. It's my hope that Dr. Schaler will write a book on ADHD and other common
diagnoses. If any community could use encouragement and empowerment it's those children
who are told they're minds are somehow wrong, their energy is inappropriate, their capability
beneath others, and they need drugs to function. Many of today's physicians and therapists are
fooling themselves if they fail to acknowledge the lasting effects such things have on children. I
suppose just as with addiction "treatment", the labeling and drugging of children who dont think,
speak, and act in total compliance with a school systems rigid methods creates customers for
life. Here's to an eventual breakdown of this model of human destruction that exists under the
guise of care.”

Edmoore, “This book is life-changing. If you think that you have no control over alcohol or drugs,
read this book. If AA isn’t for you, then DEFINITELY read this book. I am now confident that I
have a choice of what to put in my body—I am not a victim of a fictional disease—I have made
some bad choices and this author brilliantly explains the right path to why we choose as we do.
There’s no BS.”

Mike B., “Interesting perspective. Dr. Schaler definitely has some interesting viewpoints, and
gave me a lot to think about. The book is very concise and well-written; the clinical jargon is cut
down to a minimum and his thoughts and arguments are well-organized.He shares with us the
nature of the studies done regarding alcohol addiction, and how in many cases they fail to
substantiate the wide belief that alcholism is a disease. I was stunned to read about the wide-
ranging study indicating that no addiction treatment is more effective than any other. Dr. Schaler
also make an excellent point regarding the stupidity of not having a control group as part of the
aforementioned study. I also had no idea about the second mouse-presses-button-for-drugs
experiment; we always hear about the first one, but never the second! The guy knows his
stuff.He does, however, present some of his material in a rather condescending manner,
implying that the disease-model advocates are a bunch of mindless sheep. I am by no means a
fan of AA, but I have attended many meetings and some of the arguments he makes against the
organization are rather "strawman" in nature. He refers to AA as a cult, and claims that members
must accept all its tenets without question. That's not entirely true, as evidenced by the flexibility



regarding the "higher power" as well as the common platitude "Take what you need and leave
the rest." AA is definitely dogmatic (which is why it didn't work for me), but calling it a cult is a bit
of an overstatement. He also makes some unsourced factual assertions I find a bit
questionable, such as a claim that members of the temperance movement hated moderate
drinkers who could control their alcohol use.Also, there are a couple of chapters in the book
where he strays off the subject to grind some axes. It is completely unnecessary to spend
several pages on his back and forth arguments with the head of the treatment-effectiveness
study; we don't really need to know the details of recorded conversations and letter exchanges.
We also don't need to know about his poorly-disguised personal vendetta against Moderation
Management (a group he helped found, but then left under apparently bad terms) and how its
leaders are morally reprehensible. He took particular glee in pointing out one leader's conviction
for causing an alcohol-related fatal car accident.The criticism I levied above is a bit more
verbose than the praise, which may be a bit misleading. All in all, I think this book is definitely
worth a read (you can just skip the axe-grinding chapters), if for no other reason than to hear a
viewpoint other than the "alcoholism is a disease" mantra to which we've all been subjected for
so long.  I recommend it.”

Mary, “Excellent Read, Scientific and Compelling!. I read this book in one evening and was
impressed with the thoroughness and scientific studies presented. The disease model never
made sense. If they can't control it then how does treatment help since all treatment relies
heavily on cognitive therapy(talking)? Also, how do they stay abstinent if they "can't control"
their "addiction"?This book explains it clearly.”

Matthew Taylor, “Time to Dispose of the Idea That Addiction is a Disease. Simply put, Schaler
has made a clear and concise argument that your life is what you make of it. Don’t blame other
people; don’t blame God or the devil; don’t blame drugs or alcohol.If you are struggling, blaming
or seeking solace in outside sources will only make it worse, Schaler argues. The struggles are
real, but they are struggles with the problems of living. The avoidance of coping with life, by
drinking or taking drugs, will not solve the underlying problems.Calling addiction a disease does
more harm than good. For the person who is struggling, It denies them free will and the ability to
make a change in their life. They become slaves to a point of view that there is nothing one can
do.Self-determination is the cornerstone to all well-lived lives, in my view, and I think Schaler
would agree. So let’s dispose of the “disease of addiction” model and instead try to improve
people’s lives.”

dtyamz, “This book had to be written, thank you!. I have come to so many of the very same
conclusions over the course of many years, regarding myself and what I've seen in others. The
author is somtimes a bit harsh but l understand it. Well-known "treatment" programs have such
horrendous success rates that I myself question what they call success. I feel, and have come to



believe, that I have been misled; my own wellnes was impeded for far too long as a result of such
programs. Even the public in general have been horribly misled, which further exacerbates the
problem. I strongly urge people to read this. It's fascinating... I'm now reading The Biology of
Desire.”

bluebirdfp, “If you think you're an addict, this book gives hope. This is one of the most refreshing
books I have read...it is aimed at the intelligent and academic reader, yet is extremely readable
and quite eye-opening. Dr. Schaler posits that our common usage of the word 'addiction' is
wrong; that all along the line, we have a CHOICE in how we act, what we ingest (or inject) etc.
This notion is immensely freeing because, realising that performing the 'compulsion' of drinking,
eating or using drugs is actually an attempt to numb what Dr. Schaler calls 'problems-in-living',
we know we can go ahead with the action or try to solve our problems another way. Mostly, in our
culture, we go ahead with the action. But all the time WE DECIDE to raise the glass to our lips,
eat that whole cake, pop a pill...no agent is forcing us. There is much discussion of addiction
treatment e.g. AA. It concerns me that decriminalisation of mind-altering substances means
children, who may be too young to make an informed choice, could get hold of them. I expect it
would take another book to address this aspect.”

Mr B, “an interesting read. this is a very unusual read with the ideas expressed being interesting
and well thought out. However, too much of this book is devoted to the author slating self help
organisations in a way which starts to sound almost bitter towards the end. I must also point out
that this book is written from an almost entirely american point of view.It is of amusement to me
that the main point of the book seems to be that "treatment" for drug users on the whole does
not work. I am currently employed within the substance misuse field working with drug users
and I find it very hard to disagree with that statement!worth reading.”

Daniel, “One of the best books out there on "addiction" & "treatment". Quick factual read. One of
the best books out there on "addiction" & "treatment".”

M. W. Craig, “alcohol. I had read 'The Myth of Sisyphus' at uni and promptly dropped out. I
figured this book might achieve the same. It has certainly made me review my work. A well
reasoned argument like 'Heavy Drinking - the Myth of Alcoholism as a Disease' by Herbert
Fingarette.”

The book by Jeffrey A. Schaler has a rating of  5 out of 4.4. 66 people have provided feedback.
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