Fashion
victims

BSTINENCE is back on the drug treatment
agenda. “We will develop a commitment
towards abstinence in the treatment
system”, NTA chief executive Paul Hayes
told police chiefs at the ACPO drugs
conference in November. If listening to users is a key
component of our mission, then one cannot fail to be
moved by the number of users who tell us that their
real goal is to become drug-free, and that the services
that they use have sometimes been less than helpful in
assisting them to pursue that goal.

Is it the case that drug workers have been
dissuading people from pursuing abstinence to
conserve limited resources? No, in reality what is
happening is the equivalent of what poker players call
a ‘bad laydown’. When people are first learning to play
poker they lay down strong hands because the fear
their opponent holds a bigger hand. But folding when
you have a strong hand is one of the biggest mistakes
that you can make.

How much bigger an error though, and how much
more costly in human terms, to actively prevent
somebody from reaching their full potential simply
because a drug worker — on the basis of their personal
prejudices — doesn’t have the heart to back their
attempts to achieve abstinence? I welcome the NTA's
attempt to re-emphasise abstinence as a viable goal
and to try to improve the quality of those
interventions aimed at working with people who
are pursuing that goal.

I genuinely believe that this new emphasis on
abstinence has arisen out of the recent willingness to
listen to service users’ desires and aspirations, and
that’s very welcome, if long overdue. And yet at the
same time, I find myself worried by the emerging
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Despite its past popularity, abstinence is the
latest buzzword in the treatment field. But, says
Peter McDermott, those most likely to have
problems abstaining could be left high and dry
by the latest trend

fashion for pushing for abstinence. This is largely
because the drugs field has a track record whereby
different ideologies have continually interfered with
standards of patient care.

TREATMENT TRENDS

Back in the early 80s, large tracts of the British drug
treatment system had virtually abandoned
maintenance. The architects of this trend had a
genuinely humane belief that as an intervention,
methadone maintenance was holding people back. Yet
with the advent of HIV/AIDS and better data on
outcomes, the value of maintenance became an
unarguable fact. In the treatment of drug misuse, the
epidemiological evidence showed that more people
did better on methadone maintenance than on any of
the other available interventions.

Unfortunately though, some drug enthusiasts in the
harm reduction movement — often those who liked to
dabble in soft drugs themselves — adopted the idea that
maintenance was the only way to deal with
dependence on opioids. I can remember, back in the
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board contemplating a detoxification, and then listening to
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‘ ‘ those of us whose need

is actually least are the people
who should be getting the
most attention and resources

him list the reasons why he thought it was a bad idea.
And I can remember thinking at the time, ‘Oh yeah,
and what if the tables were turned and it was you that
were the notorious heroin addict? Would you be
giving up your senior manager’s salary and self-esteem
to stand in line at Boots ever morning?’

And so I accept that there is a strong and pernicious
anti-abstinence ideology in some sections of the drug
treatment field. However, it has long been predated by
a similar ideology in favour of abstinence. In a field
notorious for its pendulum-like swings in fashion, I
worry that the pendulum is about to swing too far in
the opposite direction.

At a drugs conference this week (CHK), I listened to
one presenter describe his maintenance to abstinence
programme. The programme had been running for a
year or 50, and had managed to help some 30 people
achieve abstinence. Staff working at the programme
argued that they had a strong commitment to
abstinence: getting people off drugs was the reason
they were working in this field. And the programme
manager made the argument that, as his clients were
the real success story of drug treatment, it was projects
like his that were precisely where the bulk of our
resources and attention should be going.

DESERVING SICK
And there it was again, that idea of ‘the deserving sick’.
The idea that patients who choose to adopt one
particular form of treatment are more deserving of our
time, attention and efforts than those who don’t
conform to certain prejudices about what’s best for us
— regardless of how successful or appropriate that
treatment happens to be.

So it wasn’t the fact that what we were hearing was

a trite, content-free presentation that bothered me, but [
the idea that patients who choose to adopt one
particular form of treatment are more deserving of our
time, attention and efforts. The idea that being ‘drug
free’ is more important than what’s best for us —
regardless of how successful or appropriate that
treatment happens to be.

My first impulse was disappointment. Here we are
in a field that’s now over 40 years old in the UK and
programme designers still don’t understand basic
things like selection bias, still aren’t aware of the
chronic and relapsing nature of the condition, still
don’t grasp the idea that achieving abstinence is the
beginning, not the end of recovery. That many of those |
30 people will fail during their first year, and at some i
time in the future, will be looking for another entry !
point into the system — and for some, at least, that
point will almost certainly be one that dispenses
methadone.

Perhaps we shouldn’t be too surprised. The field has
undergone an enormous expansion over the last few
years, and whenever that happens, you'll get some
people who feel the need to reinvent the wheel — even if
itis in the form of a structured day programme as
opposed to a residential rehab. I'll admit to being a little
taken aback by having such a programme presented to
me at a conference as though we were seeing
something new, but then I'm an old hard-bitten cynic.

LOSING OUT

Drug dependence is a complex condition, with widely
varying severity and an enormous range of potential
aetiological factors. Some of us are middle class
wasters with massive amounts of social, material and
emotional capital to draw upon, and some of us got
raped and pimped out by our daddies from early
childhood. Is anyone really surprised that some of us
will find it easier to pursue a goal that actually seems
achievable, while others will spend the whole of our
lives seeking oblivion from the emotional and psychic
trauma some of us suffer?

When we say that those who choose to pursue
abstinence are somehow ‘more deserving’ of our
attention and resources, what we’re really saying may
actually amount to the idea that those of us whose
dependence is less severe, those of us with fewer social
problems, those of us whose need is actually least are
the people who should be getting the most attention
and resources. And that makes no sense at all. |
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