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To my parents, Arnold and Helen Sullum,
models of temperance





You don’t have to be part of the crowd.

Be who you are, and stand up proud.

Say no. Just say no.

— 1983 ANTI-DRUG AD
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AUTHOR’S NOTE

Along with its many other unfortunate side effects, prohibition makes life harder for researchers trying to study drug use. In particular, it casts doubt on the accuracy of drug-use surveys, on which I rely heavily in this book. People may be reluctant to admit illegal behavior even when they’re assured of confidentiality, especially if the survey is sponsored by the government. The results of studies such as the National Household Survey on Drug Abuse (which uses electronic questionnaires administered at home) and the Monitoring the Future Study (which uses questionnaires distributed in schools) therefore hinge not only on drug use but on people’s willingness to report it. It seems likely that the household survey understates the percentage of Americans who have used various drugs, although it’s unclear by how much.1

On the other hand, some people—adolescents in particular—may be reluctant to admit that they haven’t used drugs if they consider the lack of such experience a sign of immaturity or timidity. The way questions are framed may also boost reported drug consumption. Questions that ask about frequency of use (such as, “During the past thirty days, on how many days did you use marijuana or hashish?”) seem to encourage overestimation.2 And there’s always the danger—again, especially with teenagers—that respondents will not take the survey seriously. One teacher who witnessed the administration of the Monitoring the Future questionnaire at his school told me the kids seemed to be goofing around, filling in answers that had little connection to reality.

It’s tempting to brush aside these complications by noting that politicians and bureaucrats routinely rely on the government’s survey data. When reported drug use goes down, they argue that it proves current policies are working and demonstrates the need for more spending to make sure the gains are not lost. When reported drug use goes up, they argue that it proves current policies are not backed by sufficient resources and demonstrates the need for more spending to prevent the problem from getting worse. Since the government commissions these surveys and cites them with confidence, it seems unfair to put the burden of defending them on the government’s critics.

Still, anyone who is interested in getting at the truth has to admit that self-reports are apt to be less than 100 percent accurate. The question is how much this matters. For my purposes, the most important number is not the percentage of respondents who have tried a given drug but the percentage of users whose consumption is excessive. The reported survey data are usually not specific enough to answer this question directly, but they do suggest ceilings: The number of daily cocaine users, for example, has to be lower than the number who use cocaine every week. The upper limit indicated by a survey may be misleading if there are many daily users who claim to use the drug only once a month or once a year. That seems unlikely, however. While problem users might be inclined to say they use cocaine less often than they really do, such misreporting would tend to occur when they were asked if they used the drug every day and, if so, how many times. They could easily report weekly use, which might be no more than a Saturday night snort, without admitting to a drug problem. Likewise, some respondents who use cocaine every day may deny that they have ever even tried the drug, but this group is probably not very large.

Another drawback of the surveys, discussed in Chapter 7, is that they exclude some groups (e.g., people living on the street) in which drug abuse is especially common. The omission of these groups may mean that the overall frequency of heavy use is somewhat higher than the surveys suggest. On the other hand, members of the armed forces, where illegal drug use is less common than in the general population, are also excluded from the surveys, so the net effect is unclear. In any case, given the sizes of the excluded groups (which together represent about 2 percent of the total population), the difference would not be great enough to change the general picture, in which experimenters and occasional users far outnumber addicts.3 This pattern is found consistently in broadly representative surveys taken by different people at different times with different methods, and it jibes with data on “drug-related” emergencies and deaths, which involve only a small percentage of users.4

In addition to the survey data, I draw on detailed interviews with thirty-two drug users. Most were conducted on the telephone or in person; the rest were carried out by e-mail. I use material from the interviews purely for illustrative purposes. The sample was self-selected in response to my request for “controlled drug users,” so it is not necessarily representative. Among other things, my questions were designed to test the respondents’ candor and to verify that they were in fact controlled users. Since the subjects volunteered to talk about their drug use, they had little motive for lying.

Another source of information about drug use has been my own experience with illicit intoxicants, which is modest but instructive. In addition to marijuana, I’ve sampled psychedelics, cocaine, opioids, and tranquilizers. I see the appeal of each, but I did not find any of them overwhelmingly attractive, and I’ve never had any difficulty keeping them in their proper place. This experience was the seed of my conviction that it’s reasonable to expect drug users to exercise self-control, and in my research I’ve seen nothing to contradict that belief.


INTRODUCTION

THE SILENT MAJORITY


The picture they try to paint of drug users makes me mad. It’s kind of insulting.

—A POT-SMOKING MBA IN HIS THIRTIES



The Seen and the Unseen

Peter B. Lewis, who stepped down in 2001 after thirty-six years as CEO of Progressive Insurance, is widely admired as a hard-driving, innovative executive who transformed his company from a tiny player into the nation’s fifth-largest auto insurer—“a prodigiously growing, solidly successful stock market standout,” as Fortune put it. Originally specializing in coverage for high-risk drivers, an area where it quickly became a leader, Progressive later moved into other types of auto insurance, making a name for itself through direct sales, candid price comparisons, and fast claims service. Between 1990 and 1999, the company had compounded growth of more than 23 percent, compared to an industry average of less than 5 percent. Progressive was the first insurer with a website and the first to sell policies online, pioneering forays that paid off dramatically: Its revenues jumped from $3.4 billion in 1996 to $6.1 billion three years later.1

Lewis, the man who accomplished all this, still serves as Progressive’s chairman and owns about 13 percent of the company, making him a billionaire. Observers call him a perfectionist, “an extraordinary businessman,” and “an absolutist about untiring effort.” They also call him “a functioning pothead.”2

Although he declined to comment on the question while he was CEO, friends said Lewis was a regular marijuana smoker. In 2000 these reports were confirmed in a very public way: Lewis was arrested for marijuana and hashish possession at the Auckland, New Zealand, airport. The authorities released him after he made a donation to a local drug rehabilitation center. The next year, when he was interviewed by the Wall Street Journal about his financial support for drug policy reform, he observed, “My personal experience lets me understand and have a view of the relative effects of some of these substances.”3

With his remarkable record of achievement, Lewis does not quite fit the pothead stereotype promoted in taxpayer-funded public service announcements: the lazy, stupid loser who can’t get it together. A knowledge engineer in his early thirties who smokes marijuana about once a week summed up the official message this way: “Pot will destroy your life, and you’ll end up sitting in a room, not caring about anything, watching TV, unemployed, and broke.”4 Most marijuana users do not become billionaires, of course, but neither do most of them lead empty, unproductive lives. As misleading as it may be to hold Peter Lewis’s career up as an example of what marijuana can do, it is equally misleading to cite users who never amount to anything as evidence of the drug’s effects. The typical pot smoker lies somewhere between these two extremes.

Yet the failures spring to mind when people think about marijuana, mainly because they’re conspicuous. They call attention to themselves through excessive, ostentatious indulgence that gets them into trouble at school and work. Responsible users, by contrast, have something to lose and therefore tend to be circumspect. If they acknowledge their drug use, they risk being tarred by stereotypes that manifestly do not apply to them. In 2001 Nick Gillespie, editor of Reason magazine (where I work), wrote an editorial in which he mentioned his own recreational use of drugs and observed: “Far from our drugs controlling us, by and large we control our drugs; as with alcohol, the primary motivation in taking drugs is to enjoy ourselves, not to destroy ourselves…. There is such a thing as responsible drug use, and it is the rule, not the exception.”5 He and his colleagues were later mocked by the editors of the Wall Street Journal’s opinion pages, who wrote, “We imagine the editorial meetings at Reason consisting of a bunch of earnest, well-scrubbed young wonks in bow ties sitting around a table debating the fine points of Social Security reform amid a haze of marijuana smoke.”6 The humor here (such as it is) hinges on the idea that pot smokers are the sort of people who think nothing of getting stoned at work. If Gillespie had admitted a fondness for single-malt Scotch whiskey, the Journal’s editors presumably would not have imagined the Reason staff conducting their business in a drunken stupor.

Given this kind of prejudice, it’s easy to understand why the average marijuana user prefers to remain silent. As a pot-smoking MBA in his mid thirties put it, “If I had to staple it to my résumé, I wouldn’t get any jobs.”7 Others worry about losing professional licenses or about negative reactions from relatives or acquaintances. The upshot is that the most noticeable pot smokers, who tend to be the most dysfunctional, are the ones who come to represent the whole class in the public mind. Well-adjusted, high-achieving pot smokers tend to keep their drug use private, so they’re not even recognized as marijuana users—unless, like Peter Lewis, they happen to get arrested.

More generally, people who use illegal drugs in a controlled, inconspicuous way are not inclined to stand up and announce the fact. Prohibition renders them invisible, because they fear the legal, social, and economic consequences of speaking up. The illegal drug users who register with the general public are the ones who get into trouble or make a nuisance of themselves. We see the drug users who get hauled away by the police, who nod off in doorways and on park benches, who beg on the street or break into cars. We do not see the drug users who hold down a job, pay the rent or the mortgage, and support a family. In the absence of evidence to the contrary, people naturally assume that most illegal drug users are like the ones they notice, who are apt to be the least discreet and the most antisocial. This is like assuming that the wino passed out in the gutter is a typical drinker.

Voodoo Pharmacology

The main purpose of this book is to contrast drug use as it is described by politicians and propagandists with drug use as it is experienced by the silent majority of users: the decent, respectable people who, despite their politically incorrect choice of intoxicants, earn a living and meet their responsibilities. The lives they lead challenge a central premise of the war on drugs: the idea that certain substances have the power to compel immoral behavior. During his 2000 presidential campaign, Steve Forbes neatly summed up this understanding of drugs as forces of evil. “Drugs are wrong,” he said, “because they destroy the body, enslave the soul, and take away people’s freedom to think and choose for themselves.”8 According to this view, a drug user is not an independent moral agent because his will has been hijacked by a chemical.

If some drugs really do turn people into zombies, it makes no sense to expect self-control. But if voodoo pharmacology is a myth, it’s reasonable to talk about illegal drugs the way we talk about alcohol. Anyone who is familiar with alcohol understands that there is nothing inevitable about the damage that drinkers can do to themselves and others. Reactions to alcohol depend upon individual characteristics and social context. Some people find that alcohol stimulates their thinking, while others find that it makes them stupid. There are happy drunks and sad drunks, outgoing drunks and shy drunks, loud drunks and quiet drunks, mean drunks and maudlin drunks, violent drunks and affectionate drunks, amorous drunks and impotent drunks. Not only do reactions vary from one person to another, but the same individual may display dramatically different reactions on different occasions.

“With alcohol inside us,” the psychologist Craig MacAndrew and the anthropologist Robert B. Edgerton observed, “our comportment may change in any of a wondrously profuse variety of ways…. How can the conventional understanding of alcohol qua disinhibitor possibly accommodate the fact that even within our own culture people who have made their bodies alcoholled differ so drastically both within and among themselves in their subsequent doings?…How is it…that the same man, in the same bar, drinking approximately the same amount of alcohol may, on three nights running, be, say, surly and belligerent on the first evening, the spirit of amiability on the second, and morose and withdrawn on the third?”9

In their 1969 book Drunken Comportment, MacAndrew and Edgerton pointed out that the behavior of drinkers varies between individuals in the same culture, across situations in the same individual, over time in the same individual, across cultures, across situations in the same culture, and over time in the same society. Their most interesting evidence came from cross-cultural comparisons, including societies in North America, South America, Africa, and Asia. They cited examples of societies where people would get falling-down drunk without any dramatic changes in demeanor and others where people routinely got into bloody fights after drinking. Within the same society, people drinking in a ceremonial context would be peaceful and friendly, while people drinking in a less structured situation would be raucous and violent, even though the amounts consumed were comparable. MacAndrew and Edgerton concluded that “drunken comportment is essentially a learned affair…. The way people comport themselves when drunk is determined not by alcohol’s toxic assault upon the seat of moral judgment, conscience, or the like, but by what their society makes of and imparts to them concerning the state of drunkenness.”10

The psychiatrist Norman Zinberg made a similar point when he talked about the three factors that shape a drug’s perceived effects. In addition to the drug itself, Zinberg said, the user’s experience is influenced by his personality, expectations, and emotional state—the “set”—and by the physical, social, and cultural environment—the “setting.”11 As another keen observer of human behavior once noted, “A drug is neither moral nor immoral—it’s a chemical compound. The compound itself is not a menace to society until a human being treats it as if consumption bestowed a temporary license to act like an asshole.”12 In other words, drugs do not cause behavior. How a person acts after taking a drug is determined by a complex interaction of variables, a process in which the user’s beliefs and choices play crucial roles.

These observations suggest the importance of developing and inculcating a culture of controlled use that delineates the boundaries of acceptable behavior. When it comes to alcohol, a widely accepted drug with a long history in Western countries, most people readily distinguish between responsible and irresponsible use, between moderate drinkers and alcoholics, between drunks who harm no one and drunks who beat their wives or run over children. The same sorts of distinctions can and should be applied to other drugs, whatever their current legal status. The failure to do so—the insistence that all use of illegal drugs is, by definition, abuse—is a way of avoiding serious moral discourse.

Several years ago I participated in a panel discussion with Bob Barr, then a Republican congressman from Georgia, who prided himself on being “a long-time leader in America’s war on drugs.”13 When the topic of drug legalization came up, Barr declared: “Mind-altering drugs are called mind-altering drugs for a reason. They alter your mind.” He seemed to think that disposed of the matter. After the discussion, I pointed out that all psychoactive substances, including legal ones such as alcohol, nicotine, and caffeine, are “mind-altering.” He asked me if I’d like a surgeon to operate on me after smoking a joint. I said no, but I wouldn’t want a surgeon to operate on me after drinking a few beers either. If the surgeon wanted to drink beer or smoke pot when he wasn’t on duty, I said, I would have no objection. “So what you’re saying,” Barr responded sarcastically, “is that it depends on the situation.” Exactly, I said. Moral judgments often do.

As that encounter suggests, it is difficult to distinguish between different kinds of drug use in a culture dominated by a simpleminded “Just Say No” ethos. Brian Paddick, a London police commander, found that out when he tried to explain why he was not eager to nab weekend drug users. “There [is] a whole range of people who buy drugs—not just cannabis, but even cocaine and Ecstasy—who buy those drugs with money they have earned legitimately,” he told a parliamentary committee in 2001. “They use a small amount of these drugs, a lot of them just at weekends. It has no adverse effect on the rest of the people they’re with, either in terms of people they socialize with or within the wider community, and they go back to work on Monday morning and are unaffected for the rest of the week. In terms of my priorities as an operational police officer, they are low down.” For daring to speak the truth about recreational drug users, Paddick was reprimanded by the police commissioner.14

A decade earlier, Jonathan Shedler and Jack Block encountered a similar problem when they published an article in American Psychologist about their study of adolescent drug use. Tracking a group of children from preschool until age eighteen, the two University of California at Berkeley researchers found that “adolescents who had engaged in some drug experimentation (primarily marijuana) were the best-adjusted in the sample. Adolescents who used drugs frequently were maladjusted, showing a distinct personality syndrome marked by interpersonal alienation, poor impulse control, and manifest emotional distress. Adolescents who, by age eighteen, had never experimented with any drug were relatively anxious, emotionally constricted, and lacking in social skills.”15

Shedler and Block did not conclude that a little pot is just the thing to help children grow up right. Rather, they found that “psychological differences between frequent users, experimenters, and abstainers could be traced to the earliest years of childhood and related to the quality of parenting received.” They observed that “problem drug use is a symptom, not a cause, of personal and social maladjustment” and that “the meaning of drug use can be understood only in the context of an individual’s personality structure and developmental history.”16

These might seem like uncontroversial points, but the study caused an uproar among “drug treatment” and “drug education” specialists. One said it was irresponsible to portray “dabbling with drugs” as “part of normal adolescent experimentation.” Another worried that kids who had decided not to use drugs would now be seen as “a bunch of geeks and dorks.”17 Yet Shedler and Block’s major finding—that “maladjustment” leads to drug abuse, rather than the other way around—was confirmed a few years later in a study funded by the National Institute on Drug Abuse, the federal government’s own research center. “Conduct disorder is in large part the common forerunner of both drug abuse and criminality,” the researchers wrote, “challenging the assumption that drug use causes crime.”18

Although such heretical notions do appear from time to time even in government-supported studies, the focus of research on drug use is almost always negative. Scientists who are interested in looking at drug use as something other than a problem are not likely to get funding from the government, which has no interest in raising questions about its war on drugs, or from academic institutions that rely on government money. In a 1999 letter to Harper’s, a researcher at Northern Illinois University reported that he and a colleague had been unable to obtain funding for a study of why people use drugs. He suggested that “no one in the anti-drug complex wants to learn that the choice to do drugs is for most people a rational one, that users see themselves, rightly or wrongly, as benefitting from doing so.”19

Skewed Samples

Some scientists nevertheless manage to study drug users who do not fit popular preconceptions. In the late 1990s, for example, three public health researchers from Western Kentucky and Brown universities developed Drugnet, an on-line method for surveying “the hidden population of occasional, recreational drug users.” They ultimately collected responses from more than 900 people. “The typical Drugnet respondent,” they reported, “was well educated, employed full-time, a regular voter, participated in recreational/community activities not involving drugs, and described their physical health status as good. Their mental well-being was similar to [that of] the general adult population.” Only about one in ten of the respondents said drug use had resulted in a failure related to school, work, or family life. “This group of drug users appears to be dramatically different from the clinically observed population of drug abusers,” the researchers wrote. “This sample also appears to be notably different [from the] popular image of drug consumers as personally and socially deviant individuals.”20

The Drugnet sample was self-selected and limited to web users. But as we’ll see, the thrust of its findings—that problem users represent a small minority of drug consumers—has been confirmed by surveys with nationally representative samples. The Drugnet researchers noted that the public’s view of drug users has been grossly distorted by research that focuses on people who end up in treatment or jail. “These two populations are so well described,” they wrote, “that many Americans incorrectly believe they adequately represent all drug abusers and users.”21

I once debated drug policy on the radio with a minister from South-Central Los Angeles. It quickly became apparent that he and I had entirely different ideas of what it meant to be a drug user. Growing up in Pennsylvania with middle-class kids and going to college in upstate New York, I didn’t know anyone with an obvious drug problem. For the most part, the drug users I knew had other important things going on in their lives, and they had little trouble keeping drugs under control. The minister, by contrast, lived in a neighborhood where drug abuse was more common, and his job brought him into frequent contact with people whose drug use had seriously disrupted their lives. The same is true of psychiatrists, psychologists, social workers, police officers, prosecutors, and judges. All are perceived as experts on drugs, but all see skewed samples of users.

Los Angeles police officer Jack Dunphy says he makes it a practice to ask the people he arrests on drug charges whether they support legalization. Almost all of them, he reports, say no. “The most common answer,” he writes, “was something along the lines of, ‘Drugs have ruined my life. I wish I had never started up with them.’” A heroin user with a long criminal record told Dunphy, “If they legalize that [stuff], pretty soon everyone will be like me.”22 Assuming the people Dunphy arrests are not simply telling him what they think he wants to hear, and leaving aside their strong motive to offer excuses for crimes against people and property, it is not safe to treat drug users in custody as spokesmen for drug users in general. Heavy users and users who commit predatory crimes are especially likely to attract police attention.

Stereotypes about drug users are relatively easy to maintain with a drug like heroin, which has been used (according to the government’s survey data) by about 1 percent of the population. By contrast, more than one in ten Americans over the age of twelve say they have used cocaine, and more than one in three admit to having tried marijuana.23 You will have a hard time convincing these people and those who know them well that marijuana and cocaine users are criminals and parasites. In their experience, people generally emerge unscathed from their encounters with illegal drugs.

Some of them even go on to successful careers in politics. Indeed, confessing youthful experimentation with illicit substances has become a rite of passage for middle-aged politicians. Bill Clinton did it clumsily, at first saying he had never broken the laws of this country, then owning up to having tried pot at Oxford but insisting that he “didn’t inhale.” Later on, he laughed about his widely ridiculed attempt at mitigation on MTV. Al Gore performed the ritual more gracefully, admitting that he had smoked pot on more than one occasion as a young man and adding that he regretted it.

But judging from a friend’s account, Gore misled the public about the extent of his marijuana use by calling it “infrequent and rare.”24 According to John Warnecke, an old buddy of Gore with whom he worked at the Nashville Tennessean, “We smoked more than once, more than a few times. We smoked a lot. We smoked in his car, in his house, we smoked in his parents’ house, in my house…. We smoked on weekends. We smoked a lot.” Warnecke said he and Gore continued smoking pot together until just before Gore announced he was running for Congress in 1976.25 As Hendrik Hertzberg observed in The New Yorker, “For some years, [Gore] was an occasional (by his account) or regular (by Warnecke’s) marijuana user. During those years, he served in the Army in Vietnam, studied divinity and law, worked as a newspaper reporter, and prepared to run for Congress. Whatever the effect marijuana had on him…his ability to function as a productive citizen does not appear to have been impaired.”26

Former Speaker of the House Newt Gingrich was breezier about his own marijuana use, telling The Economist in 1995, “That was a sign we were alive and in graduate school in that era.”27 Gingrich also agreed with Gore that Douglas Ginsburg, whose nomination to the Supreme Court had been scuttled after he admitted to smoking pot as a law professor, should not have been rejected simply because of his marijuana use.28 A little pot in your past is no big deal, apparently.

Or is it? In 1994 Gingrich appeared on NBC’s Meet the Press, where he was asked to elaborate on a connection he had drawn between the Clinton administration and the 1960s counterculture. “You’ve got scattered throughout this administration counterculture people,” he said. “I had a senior law-enforcement official tell me that, in his judgment, up to a quarter of the White House staff, when they first came in, had used drugs in the last four or five years.”29

Leading Democrats were outraged by this remark. “He’s lost it,” said Massachusetts Representative Barney Frank. “It smacks of McCarthyism,” said New York Representative Charles Schumer. White House Chief of Staff Leon Panetta called the charge “absolutely false.” He said Gingrich had “no evidence, no facts, no foundation, just basically smear and innuendo.”30

Yet Gingrich’s claim was actually quite plausible. According to his law-enforcement source, “up to a quarter” of Clinton staffers had used an illegal drug within the previous five years when they started work in early 1993. To assess this claim, we can take a look at the government’s survey data for 1988, when 32 percent of eighteen- to twenty-five-year-olds and 23 percent of twenty-six- to thirty-four-year-olds reported illegal drug use during the previous year.31 Given the relative youth of the people working for Clinton and the likelihood that self-reports understate drug use, “up to a quarter” is a pretty good stab at the share of White House staffers who used illegal drugs (mostly marijuana) in the five years before they were hired.

Why did Gingrich think it worth noting that members of the Clinton administration had the sort of drug-use histories you’d expect for people their age? And why did the Democrats react so hysterically to such a bland observation? Because politicians have to pretend, regardless of their own experience to the contrary, that drug users are different from you and me. This is a fundamental tenet of the prohibitionist faith. The Drug Enforcement Administration says “one of the basic contentions of legalization is that drug users are essentially normal people.” Not so, says the DEA: “Drugs undo the bounds that keep many seemingly normal people on an even keel.”32

Like the pod people in Invasion of the Body Snatchers, drug users may seem normal, but they are not to be trusted. Indeed, William J. Bennett, drug czar in the first Bush administration, argued that drug users who seem normal are especially dangerous, because they encourage others to imitate their behavior, thereby spreading the “epidemic” of substance abuse.33 Former Los Angeles Police Chief Daryl Gates went even further, saying casual drug users “ought to be taken out and shot” for committing “treason” in the war on drugs.34

Inconvenient Truths

Lest they be identified as traitors, former pot smokers and coke sniffers who become politicians are especially anxious to seem tough on drugs, a position that must create a certain amount of cognitive dissonance. During the Clinton administration the government continued to arrest people, at a rate of about 700,000 a year, for doing what the president had joked about on MTV (or for enabling other people to do it). If it was a trifling matter in the sixties, why was it such a big deal in the nineties?

During his campaign for the 2000 Republican nomination, George W. Bush seemed to be troubled by this contradiction. Bush had told audiences that “drugs will destroy you,” and it would have been inconvenient to admit that he was a living refutation of that claim.35 He repeatedly declined to confirm or deny rumors that he had used cocaine in the seventies, and in a 1998 interview with Newsweek he suggested why. “If I were you,” he said, “I wouldn’t tell your kids that you smoked pot unless you want ’em to smoke pot. I think it’s important for leaders, and parents, not to send mixed signals. I don’t want some kid saying, ‘Well, Governor Bush tried it.’”36 In other words, we should hide the truth about drug use so as not to set a bad example for the kids.

Bush later reiterated this stance. Asked what baby boomer parents should say to kids who want to know if they have used drugs, he replied: “I think the baby boomer parent ought to say, ‘I’ve learned from mistakes I may or may not have made, and I’d like to share some wisdom with you, and that is don’t do drugs.’”37 It’s a mystery how anyone can learn from mistakes he hasn’t made. But the beginning of wisdom in dealing with drug use, as in dealing with other kinds of potentially risky behavior, is understanding the importance of context. What is appropriate for an adult may not be appropriate for a child, and what is OK at home on the weekend may not be OK at work during a lunch break. A parent who refuses to talk about his “mistakes,” or even to admit that he made any, is not imparting wisdom; he is reciting an incantation aimed at warding off charges of hypocrisy. In Bush’s case, his refusal to talk about his own drug use, which implied that it wasn’t important enough for voters to consider, was especially troubling because as governor of Texas he had signed legislation allowing jail time for first-time offenders caught with less than a gram of an illegal drug.38

Unlike Bush, some people are willing to discuss their use of illicit intoxicants, usually because they are protected by celebrity or anonymity. The first category includes accomplished intellectuals such as Nobel Prize–winning chemist Kary Mullis and the late astronomer Carl Sagan, a Pulitzer Prize winner (who wrote about his marijuana use under a pseudonym), as well as entertainers who, while successful, may seem to confirm stereotypes more than they challenge them (Woody Harrelson, Keanu Reeves, Willie Nelson). Most of the drug users I interviewed for this book fall into the second category, willing to talk but keen to conceal their identities. These people include physicians, scientists, academics, a social worker, a truck driver, journalists, public relations specialists, software engineers, entrepreneurs, and clerical workers. Typically they have dabbled in various drugs and now smoke marijuana from time to time. Some have occasionally used amphetamines or other stimulants to stay awake or boost their concentration. Some have sampled a bewildering variety of psychoactive substances and continue to experiment. Some are regular opiate users. What they all have in common is that they manage to lead decent, productive lives.

Putting it that way may imply more of a struggle than they typically report. These people are often puzzled by stories about individuals who lose control of their drug use. “I’m always surprised when someone ends up in rehab, when people don’t know their limits or can’t set boundaries with drugs,” the novelist Bret Easton Ellis once remarked. “It’s like eating or drinking—you sort of know when you’ve had enough, and you have some kind of self-control to say, ‘OK, I’m not going to do enough drugs so I get to never do them again in my life.’ There is a point where you can say no and wait a week or whatever. It doesn’t seem that difficult to incorporate it into the fabric of your life.”39

Emphasizing controlled use may strike some as insensitive, if not irresponsible. After all, many people do have serious problems with drugs, problems that disrupt their lives and cause anguish to their families and friends. These problems are real, but they are not the focus of this book. Just as writing about moderate drinking does not mean denying the harm caused by alcoholism, writing about controlled drug use does not mean denying the damage done by destructive relationships with illegal intoxicants. Rather, my intent is to add some balance to the public debate by pointing out that excess is the exception. The people quoted in this book are far more typical of illegal drug users than is the pothead dropout, the crackhead mugger, or the junkie burglar. As mainstream drug policy experts, such as UCLA’s Mark Kleiman, have long conceded, the vast majority of illegal drug users do not become addicts, and the vast majority do not harm themselves or others.40 There’s no denying that drug use carries risks, but those risks do not preclude a discussion of moderate use. To the contrary, they show the need for such a discussion.

True Temperance

This book argues that the black-and-white, all-or-nothing thinking that has long dominated discussions of illegal drug use should give way to a wiser, subtler approach with deep roots in Western culture. That approach, exemplified by the tradition of moderate drinking, rejects the idea that there is something inherently wrong with using chemicals to alter one’s mood or mind. Instead it emphasizes the context in which drug use occurs: how, why, when, and where intoxicants are consumed. These factors determine how likely drug use is to cause harm, the crucial consideration in making moral judgments about it.

Chapter 1 considers a contrary view, which holds that psychoactive substances are so dangerous that they should be avoided altogether. This is the general thrust of Mormon and Muslim teaching regarding drugs, although there is disagreement in both communities about how far the divine prohibition of intoxicants extends. Because the lines drawn by Mormons and Muslims are different from the distinctions embodied in the laws of most countries, their traditions represent a challenge to the conventional wisdom about drugs. In particular, Mormons and Muslims agree on the need to abstain from alcohol. But that position is not endorsed by the secular anti-drug establishment, which maintains that alcohol is different from illegal drugs because it can be used responsibly. Mormons and Muslims are right to reject this distinction, which has no basis in fact. Defenders of the drug laws have never satisfactorily explained why using the currently illegal drugs is morally problematic in a way that drinking is not. To be consistent, we must either abandon the idea of responsible drinking or extend it, apply the abstinence model to alcohol or, as I am suggesting, apply the temperance model to other drugs.

Chapter 2 explores the conflict between abstinence and moderation as responses to the dangers posed by alcohol. The biblical view of alcohol recognizes the drug’s hazards yet endorses its appropriate use. This approach, a species of the virtue that Aristotle called temperance (sōphrosunē), was preached by Jewish and Christian thinkers for centuries. The so-called temperance movement perverted the concept, demanding abstinence rather than moderation because its leaders became convinced that people could not be trusted to drink responsibly. Prohibitionists twisted the biblical message about alcohol, emphasizing the warnings while ignoring the positive references. They could thus imply that God was on their side, when in fact their opponents had a stronger claim to be following the Judeo-Christian tradition. The repeal of Prohibition represented a repudiation of dry distortions and a return to true temperance. Although suspicion of alcohol persists, influencing attitudes and policy in various ways, mainstream opinion acknowledges that responsible drinking is not only possible but typical. While recognizing the potential for abuse, the vast majority of Americans reject the view of alcohol as a demonic force that takes possession of people and compels them to do evil. At the same time, they accept a similar portrayal of the drugs that remain illegal, which they believe are too powerful to be used responsibly.

The evidence indicates that voodoo pharmacology is wrong, that it’s a mistake to think of drugs as magical potions that transform people or force them to sin. Chapters 3 through 7 deal with variations on this theme, discussing five drug-related fears—sloth, madness, lust, wrath, and gluttony—and the drugs to which they have been linked. The fact that all of these dangers have been cited by opponents of drinking does not mean they are entirely imaginary. But it does suggest that they represent extreme, exceptional cases rather than predictable drug effects.

Chapter 3 explores the idea that drugs make people slothful. A familiar theme in warnings about marijuana, this charge also has been leveled against alcohol and, more surprisingly, tobacco. It reveals more about the concerns that each generation has regarding the next than it does about the pharmacology of these substances.

Chapter 4 examines the fear of drug-induced madness, associated with LSD and other psychedelics since the 1960s but tied to alcohol and marijuana in earlier eras. Although a psychedelic trip, like any strong emotional experience, can contribute to psychological problems, such cases are far less common than anti-drug propaganda suggests. As with alcohol, the subjective effects of psychedelics vary with the context in which they are taken, which is largely determined by factors under the user’s control.

Chapter 5 considers MDMA, a.k.a. Ecstasy, as the latest in a long line of drugs said to incite lust. Some reputed aphrodisiacs, such as Viagra and alcohol, have gained mainstream acceptance, while others, such as marijuana, cocaine, and opium, have been associated with outsiders accused of promiscuity, rape, and sexual slavery. The element of truth in these lurid tales is that almost any drug can play a role in sex. But the issues raised by that connection are the same for illegal drugs as they are for legal ones.

More troubling to many people than the sex supposedly fostered by MDMA is the violence blamed on drugs such as crack, PCP, and methamphetamine, which are said to inspire murderous wrath. Chapter 6 shows that such fears exaggerate the power of these substances. Alcohol is more strongly associated with violence than any illegal drug, but that does not mean it turns peaceful, law-abiding people into brutal criminals. The link between alcohol and violence depends upon the drinker’s personality, values, expectations, and circumstances. The same is true of crimes committed by other drug users, with the added complication that black-market violence fostered by prohibition is often confused with violence caused by drugs.

The terrible effects attributed to drugs raise the question of why anyone would continue taking them. The traditional answer is that addiction prevents them from stopping. Chapter 7 shows that the conventional understanding of addiction, which portrays it as a kind of chemical slavery in which the user’s values and wishes do not matter, is fundamentally misleading. Although the concept of drug-induced gluttony is nowadays associated chiefly with heroin, it was originally developed to explain the behavior of habitual drunkards. The portrait of predictable escalation from experimentation to an unbreakable habit was wrong when it was applied to drinking, and it is no less mistaken as a description of illegal drug use. Just as drinkers do not typically become alcoholics, users of illegal drugs—even such reputedly powerful substances as heroin, crack, and methamphetamine—do not typically become addicts.

Given the anxieties aroused by drug use, people often feel a need to justify it. Chapter 8 considers two of the most commonly heard excuses: medical and religious. Although it is easy to think of compelling cases—the cancer patient who uses marijuana to relieve the side effects of chemotherapy, the Catholic who uses wine in communion—the elastic boundaries of these two categories make policing drug use based on motivation a hopeless task. While the government no longer recognizes the right to self-medication, the concept of illness has been expanded to include unpleasant mental states, so that legal use of prescription drugs often resembles illegal use of street drugs. Likewise, one man’s acid trip is another’s spiritual awakening.

The search for excuses reflects the lingering suspicion that drug use is sinful without a special justification. Yet the desire to alter one’s consciousness appears to be a fundamental aspect of human nature. Like sex, it is nothing to be ashamed of, but it needs to be constrained by moral principles, which means getting beyond the unthinking, blanket rejection of drugs. In the Conclusion, I offer some suggestions about what it would mean if we managed to do that.

Opponents of the war on drugs generally argue that it does more harm than good.41 Some also argue that people have a right to control their own bodies, even if they make foolish, self-destructive choices.42 I agree with both of these arguments, as my writing on drug policy reflects. But I’ve always been troubled by the tendency of reformers to make a point of declaring their personal opposition to drug use. New Mexico Governor Gary Johnson, who showed considerable courage by criticizing the war on drugs while he was still in office, was more candid than most politicians in discussing his own history of drug use. When he first ran for governor in 1994, Johnson readily admitted that he had smoked marijuana in college. He recalled the response from reporters: “Oh, so you experimented with drugs?” He corrected them: “No, I smoked marijuana. This is something that I did…along with a lot of other people…. We enjoyed what we were doing.” Johnson, a successful entrepreneur who had never held public office before, wanted to make it clear that his experience with drugs did not involve test tubes and Bunsen burners. At the same time, he emphasized that he eventually decided to avoid all drugs, including alcohol, tobacco, Coca-Cola, and chocolate as well as illegal intoxicants. A fitness enthusiast who had competed in the Iron Man Triathlon and planned to climb Mount Everest after he left office, Johnson called drugs “a handicap” and “a bad choice.” During a 1999 talk at the libertarian Cato Institute (where the hosts were also keen to disclaim any tacit approval of drug use), he sounded a bit like Mr. Mackey, the guidance counselor on South Park. “Drugs are bad,” he said. “Don’t do drugs.” On other occasions, however, Johnson conceded that abstinence was not the only morally acceptable choice. “I hate to say it,” he told a group of college students, “but the majority of people who use drugs use them responsibly.” The question is, why should he hate to say it? This is a crucial point that is too often neglected by critics of the drug laws.43

It’s understandable that someone faced with the burden of fighting a policy that has been in place for ninety years would be reluctant to simultaneously challenge strongly held prejudices about the morality of drug use. And it’s certainly correct to argue that the government should not try to stamp out all immoral behavior, which would be a recipe for totalitarianism. But reformers will not make much progress as long as they agree with defenders of the status quo that drug use is always wrong. The assumption that some drugs cannot be used responsibly is one of the biggest obstacles to serious reform. For people who do not believe in the possibility of temperance, the prospect of a
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