
Who is vulnerable? 

Why is it that some people who are exposed to 
drugs ultimately become dependent on them, while 
others seem to be able to withstand the experience 
without lasting damage? What are the personal 
factors that cause addiction? Are they physical or 
psychological? Dr. Max Glatt of St. Bernard's 
Hospital has made a special investigation of the causes 
of addiction and here outlines some significant findings. 
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Addiction: drugs and alcohol 

What is drug 'addiction' and what is the difference 
between 'habit formation' and 'addiction'? Drug habi- 
tuation is usually considered to mean psychological 
dependence and addiction to mean physical depen- 
dence. Thus, stimulating drugs, such as the ampheta- 
mine group, create a psychological or emotional de- 
pendence only. This is shown by the fact that, when 
they are suddenly stopped?even in cases where the 
person has taken 50 tablets or more a day, instead 
of the ordinary dose of one or two?he suffers from 
psychological withdrawal symptoms only, such as 

anxiety, irritability and depression. This means that 
stimulating drugs can be discontinued completely 
and suddenly, when dependence on them is being 
treated. 

On the other hand, drugs such as the opiates and the 
barbiturates produce not only an emotional depen- 
dence but also a physical one. For example, if a bar- 
biturate 'addict' suddenly stops his drugs, he may 
develop a very dangerous physical abstinence syn- 
drome within a few days, which includes epilepsy- 
like convulsions and a condition closely resembling 
alcoholic delirium tremens, with frightening visual 

hallucinations. Opiates (which include heroin) and 
barbiturates are therefore discontinued gradually, to 
avoid these side-effects. 
In this respect, alcohol closely resembles the barbi- 
turates. Most alcoholics develop psychological de- 
pendence only, but a small minority of very heavy 
drinkers may suffer from convulsions and delirium 
tremens when suddenly giving up their drinking. In 
fact, abrupt, sudden, withdrawal is the method usually 
chosen, although it is advisable to minimise the risk 
of physical abstinence symptoms by giving anticon- 
vulsant and tranquillising drugs. 
In spite of attempts to differentiate clearly between 
drug habituation and addiction, confusion has con- 
tinued in the use of these terms. The World Health 

Organisation, therefore, decided two years ago to 

suggest the substitution of the term 'drug dependence' 
for the terms 'addiction' and 'habituation', drug de- 
pendence being defined as 'a state arising from re- 
peated administration of a drug on a periodic or con- 
tinuous basis'. 

^Vhat causes drug dependence? 
The exact cause of alcoholism and drug dependence 
^ not yet clear, but it seems that, in any individual 

Patient, at least three sets of factors may play an 
?niportant role in interaction with each other. In a 

r?ugh analogy with infectious diseases these factors 
niay be grouped under the headings of host, environ- 
ment and agent. The first includes the psychological 
and, possibly, the physical make-up of the individ- 
ual. Environmental factors include socio-cultural 
attitudes towards the use and abuse of alcohol and 
drugs, religion, occupation, the law, economic circum- 
stances, etc. Finally, there is the pharmacological 
nature of the drug concerned. 
^ few years ago, the Addiction Committee of the 

World Health Organisation divided drugs into three 
classes, based on the two factors of the individual's 
make-up and the pharmacological nature of the drug. 
With some drugs, their pharmacological role is the 

decisive factor, the psychological make-up of the 

user only playing an auxiliary role. Physical depen- 
dence would therefore develop in almost anyone and 
the morphine group of drugs, like heroin, belong to 
this class. 

Other drugs never produce physical dependence, but 
may lead to a psychological dependence in certain 
vulnerable people. Here, the psychological make-up 
is the important factor, the pharmacological action 
of the drug merely playing a secondary role. 
Finally, there are some drugs with a pharmacological 
action intermediate between the two previous groups, 
so that physical dependence may develop in predis- 
posed personalities. Psychological make-up is the 

predominant factor in these cases, but the pharma- 
cological role of the drug is also significant. Alcohol 
and the barbiturates fall into this class. 

Psychopathic people under stress 
From the point of view of psychological make-up, 
one could say that there are certain 'vulnerable' per- 
sonalities. For instance, psychopatic, emotionally im- 
mature and inadequate individuals who, in the pres- 
ence of no more than minimal external strain and 

stress, might become dependent on practically any 
drug which has a sedative or stimulant action on 

the central nervous system. One would probably find 
in a random collection of alcoholics or drug addicts 
a higher proportion of psychopaths and psychoneuro- 
tics than among non-addicted people. But, of course, 
under certain circumstances, even an average (so- 
called 'normal') personality may become dependent 
on alcohol or drugs. 
Whereas in former years social and economic misery 
drove many people towards excessive drinking and 
alcoholism, in many countries nowadays, otherwise 
'normal' individuals may be prompted to abuse alco- 
hol by economic affluence. Constant temptation and 
easy access make alcoholism an occupational hazard 
for people like publicans and waiters. In countries 
where heavy drinking is widely accepted as 'normal', 
many people who are not psychologically vulnerable 
expose themselves to the risk of becoming alcoholics. 
This is the case in France, which has the highest num- 
ber of alcoholics in the world in proportion to the 
total population. Similarly, doctors, pharmacists and 
nurses, who have easy access to drugs, contribute 
much more than their fair share to the ranks of drug 
abusers and addicts. Many people became addicted 
to such highly addictive drugs as the opiates after 
first being introduced to them in the course of treat- 
ment by a doctor. It is only fair to point out that, 
in recent years, the proportion of professional and 

'therapeutic' addicts to drugs subject to the require- 
ments of the Dangerous Drugs Act in this country 
has fallen steadily. 
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Addiction: drugs and alcohol 

Their place has been taken by youngsters who, having 
started out of curiosity, search for new experiences, 
and therefore want to belong to a group whose activi- 
ties include drug taking. Just as only a small propor- 
tion of drinkers (averaging perhaps one to two per 
cent) become alcoholics, so only relatively few of the 
amphetamine and reefer users go on to heroin or 

cocaine (although, on the other hand, practically all 
the young heroin and cocaine addicts seen by us had 
previously taken amphetamines and marihuana.) 
Apart from social causes, personal psychological fac- 
tors must play an important role in these cases. 

The 'alcoholic personality' 
Among alcoholics, and to a somewhat lesser extent 
among drug addicts, one may find all types of per- 
sonalities?severely maladjusted, psychopathic and 

neurotic but also relatively 'normal' people. A great 
deal used to be said about the alcoholic personality, 
which is nowadays thought to be a result of alcohol- 
ism, rather than its cause. Alcoholics (and drug ad- 
dicts) are often not only emotionally very immature 
and intolerant of frustration, but extremely selfish 

and resentful. They are full of self-pity, but at the 
same time overflowing with defiance and holding 
grandiose notions. 
These characteristics may be secondary, having devel- 
oped as a result of the alcoholic's excessive use of 
defence mechanisms, such as repressing unpalatable 
facts about himself, rationalising his often outrageous 
behaviour and projecting his own shortcomings on to 
others. On the other hand, they may also be the alco- 
holic's reaction to being ostracised by a society which 
misunderstands and condemns him. American writers 
on narcotic addicts, such as Brill, speak of the 'self- 
fulfilling' prophecy which forces these people (who 
are regarded as criminals in the U.S.A.) into the 

criminal subculture. In this country, the drug addict 
is not regarded as a criminal, but as a sick person in 
need of medical help. 

The team approach 
Not only do alcoholism and drug dependence have 
many causes, they can produce complications in many 
possible fields?psychological, physical, economic, 
social and legal. Clearly, the management of such a 
complex condition cannot be the responsibility of any 
one agency. It must be approached by a team of 
workers in various fields, including general practice, 
social work, voluntary work, the probation service 

and the church. The alcoholic or drug addict who 

presents himself whilst 'under the influence' has to 
be sobered up and dried out and may often require 
drugs, such as tranquillisers. In certain cases, medical 
complications require attention. In others there are 
psychiatric consequences, such as delirium tremens 

(alcoholism and barbiturate dependence), schizophre- 
nia-like psychoses (amphetamine dependence), para- 
noid states (cocaine dependence) or hallucinations, 

which are visual, aural or tactile in nature (alco- 
holism, barbiturate dependence, cocaine dependence). 
But neither in alcoholism nor in drug dependence 
must treatment stop short at the stage of sobering up 
and treating complications. In all cases, an attempt 
must be made to operate a long-term programme, 
aimed at helping the addict to free himself from his 
need to solve his problems by the abuse of drink 
or drugs. A comprehensive effort, utilising physical, 
psychological and social approaches is needed for this 
purpose. At some times it may be one agency, at other 
times another which will be required to bear the 
brunt of the effort. 

There are many alcoholics who can recover without 
the psychiatrist's help (as illustrated by the success of 
Alcoholics Anonymous). The more disturbed alcoho- 
lics and perhaps the great majority of drug addicts 
may benefit greatly if the therapeutic team includes 
a psychiatrist. 
Much can be achieved by treatment today, but, un- 
fortunately, the therapeutic goal has often to be 

modest and limited. Here, as in other illnesses, pre- 
vention would be much better than cure. Prophylaxis 
would require not only early diagnosis, and education 
of professional workers and the lay public, but, above 
all, a programme of planned research into the many 
obscure aspects of these important socio-medical con- 
ditions. 


