POLY DRUG USE

‘Keep taking the pills

As more people abuse prescription drugs,
the drugs war is moving to new ground.

Dr Marcus Roberts on the blurring of the
lines between society’s cures and kicks
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HEN the Bush White House published
its National Drug Control Strategy 2004
it was accompanied by the declaration
of a victory in the ‘war on drugs’. The
number of high school students
reporting illicit drug use in the previous month had
fallen by 11 per cent between 2001 and 2003. Yet the
same report warned that abuse of the prescription
narcotic Vicodin among high school seniors had risen to
double the use of methamphetamine, cocaine or
ecstasy. The NDCS 2004 concludes that abuse of
Vicodin ‘has become a deadly youth fad, with one out of
every ten high school seniors reporting non-medical
use’. In addition, five per cent of high school seniors
report non-medical use of Oxycontin, a powerful
painkiller with ‘an addiction potential similar to
morphine’, earning it the street name Hillbilly Heroin.

DEPENDENCY
Prescription drugs pass across the radars of drug policy
specialists and the media when they are abused by high
school kids or by housewives ditching the tupperware in
exchange for prescription pills. Periodically, the abuse
potential of prescription drugs will be highlighted by a
particularly tragic case. For example, Emma Humphreys
was released from prison following a famous legal
judgment in which the courts quashed her conviction for
murdering an abusive and violent boyfriend. By the time
she walked from court, Emma was dependent on chloral
hydrate, which had been prescribed to help her sleep. It
was reported in September 2000 that she had been found
dead in a north London flat, surrounded by bottles of
prescription pills, aged 30 and weighing five stone. She
had been slugging back chloral hydrate ‘like lemonade’.
This is, of course, an extreme case, but it is likely that
many people will experience more significant harms
from prescription drugs than - say - following
experimentation with cannabis. The British National
Formulary explains that the side effects of anti-psychotic
medicines include clumsiness, agitation, apathy,
nightmares, insomnia, depression and involuntary
movements. The Medicines and Healthcare products
Regulatory Agency has stated that anti-depressants —
the most common of which are known as Selective
Serotonin Reuptake Inhibitors (SSRIs) — should not
generally be prescribed to young people although an
estimated 40,000 children were on prescriptions in
Britain in 2003. The Agency concluded that a link with
suicide and self-harm among adult patients cannot be
ruled out. Prescription drugs can create serious
dependency and withdrawal problems too — as one
respondent bluntly put it to researchers for the Mind
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report Coping with coming off, ‘Diazepam saved my life
but I can’t get off it’.

Prescribing an anti-depressant to somebody whose
life is falling to pieces is a different kind of activity to
selling party packs of heroin and crack cocaine. Many
lives are transformed for the better by psychoactive
drugs. As the Centre for Paediatric Pharmacy Research at
the University of London has said, one key explanation
for the growth in prescribing of psychotropic drugs to
children is ‘the improved recognition of paediatric
psychopathology’. This is a good thing. Improved
medicines are one of the great blessings of modern life.
But it is nonetheless curious that the wider debate about
substance use and abuse is so deafeningly silent about
the millions of prescription pills that are coursing
through the nation’s bloodstream. There has been a
massive explosion in the prescription of anti-depressants
in the United Kingdom, particularly with the
development of SSRIs. In 1992, British doctors scrawled
out 10 million prescriptions for anti-depressants; this
rose to 26 million in 2002.

CURES AND KICKS
The use of alcohol and illegal drugs as a form of self-
medication is familiar (a new twist was introduced by a
Druglink article claiming that some people were using
illegal drugs to cope with the side effects of prescribed
ones). For many people, a couple of drinks in the
evening is a way of coping with workplace stress.
Professor Howard Parker’s work on Class A drug use
among young middle class professionals concluded that
this group saw ‘their substance use as a de-stressing,
chilling out activity, whereby intoxicated weekends and
going out to “get out of it” is the antidote to the working
week’. Is this phenomenon wholly different from people
being prescribed drugs by doctors to help them through
bouts of often work-induced stress and depression?
Well, yes, doctors have a rather better grasp of
pathology, psychology and pharmacology than off-
licences or street dealers, and they are in a different
business too: of restoring people to wellness and not
offering potentially damaging kicks. So, forget the facile
analogies. But there are interesting questions
nonetheless about how this distinction between cures
and kicks might itself be blurred as our cultural
expectations of well-being change. We would find the
levels of pain routinely endured by our medieval
forebears unendurable (in his biography of Charles
Dickens, Peter Ackroyd suggests that if we were
transported back to Dickensian London we would be
sick on the spot due to its sheer stench). Perhaps the bar
for psychological welfare is rising in a similar way, partly
as a result of our greater ability to chemically regulate
mood and mental state.

WIDESPREAD

In 2004, a leaked document from GlaxoSmithKline
allegedly revealed plans to boost the sale of the SSRI
seroxat (a direct rival to Prozac) from $1 billion to $2
billion by marketing it to people who were not clinically
depressed, but suffering, for example, from ‘social anxiety




disorder’. Six months later the headlines were
announcing ‘Glaxo lifts drug sector with an 18 per cent
surge in profits’. The use of alcohol and illegal drugs to
cope with social anxiety is common enough: the
pathologisation of this particular form of anxiety,
accompanied by a psychopharmacological fix, is
arguably part of a wider trend. Consider, for example, the
mass prescription of Ritalin to disruptive children who
are diagnosed as suffering from Attention Deficit
Hyperactive Disorder or ADHD. There are, or so I was
recently told, some schools in the United States that
routinely drug test their students while refusing to accept
some children into school unless they are on Ritalin.
There are long standing concerns about the
‘chemical coshing’ of prisoners too. In a report
published in 2000, the Prison Reform Trust expressed
concern that an increase in medication of women

prisoners was ‘not a result of the mental health needs
of women in prison but rather a response by under-
trained staff who resort to medication to contain a
“problem™. The authors of a recent primer in L
criminology argue that ‘particularly from the 1970s,
as prisons experienced crises of disorder and protest,
the demand for enhanced security meant that
highlight the way in which patterns of substance
misuse vary for different demographic groups and

medical management of prisoners took on a new
change across the course of a lifetime.

significance’. Again, it is striking that Druglink
recently reported that prison officers in Scotland had
admitted to turning a blind eye to heroin use because
it helped to keep the wings quiet and under control.
There are also growing concerns about the
excessive use of prescription drugs in care and
nursing homes. Harry Clayton, a ‘patients’ tsar’
advising the Department of Health has suggested that
part of the appeal of these drugs could be that they
‘knock people out’. “If you run a care home or a
hospital,” he commented, “and if you have not got
very well-trained staff and not enough concern for
the people you're looking after, then these drugs are a
very easy way out.” Wider concerns about
prescription drug use among the elderly also

BAD AND GOOD DRUGS

The new Mental Health Bill could result in a massive
expansion in coerced treatment, not only in hospital but
also in the community. Those subject to new mental
health powers will be disproportionately drawn from
vulnerable and marginalised sections of the
community. Nine out of ten prescriptions are dispensed
to people who are entitled to free prescriptions on
account of their age, health or income status. It is not
surprising, of course, that more drugs are prescribed to
old people and those in ill-health — but it would be an
interesting exercise to map the social demographics of
psycho-active prescribing and to see how closely it
replicates the epidemiology of problem drug use. There
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prospect of a growing population of people being
simultaneously coerced to come off the bad drugs -
only to be coerced to take the ‘good’ drugs. M






