We Must Recognize Addiction as a Brain Disease


Drug addiction is not adequately treated as a medical disease in this country.  Opponents of recognizing it as such often assert that addiction cannot be a brain disease because it begins with a voluntary act, and because many addicted individuals are able to recover without medical treatment.  This simplistic argument overlooks a wealth of scientific evidence that genes, for which the individual bears no responsibility, play a major role in determining who will become addicted, as well as brain imaging data that demonstrate how addiction causes physical changes in the brain that can result in compulsive drug-seeking behavior.      

Because addiction is a disease and as such requires medical treatment, our efforts should be targeted towards developing medications that can assist in recovery and widening access to those medications for the many millions of Americans who live with drug addiction.  There is currently a bill before the Senate that would enhance our ability to provide better medical treatment.  “Recognizing Addiction as a Disease Act” seeks to rename Federal research institutes to reflect the reality of addiction’s neurological basis.  

Language matters.  The “war on drugs” isn’t working in large part because we haven’t treated addiction as a “real” disease that deserves medical solutions coupled with widely available, effective psychosocial support. Reducing the demand for drugs through easily accessed, appropriate medical treatment will complement the supply reductions that are the mission of law enforcement.  The current bill is both a symbolic and a practical step towards shifting the emphasis in how our society responds to rampant drug abuse.  

So what does addiction do to the brain and why is it a disease?  Addiction usually begins in adolescence, for a variety of reasons:  this is an age of risk-taking and bad decisions; the brain is more flexible and adept at learning; and addiction is a learned behavior. Although drugs such as cocaine and alcohol can produce obvious physical brain damage, the most important “lesion” is an over-learned memory etched in the brain.  This memory imprint is just as real and physical as a blood clot.  All abused drugs strongly activate the same brain reward system that underlies human motivation for food, sex and other essential drives.  Drugs activate the reward system directly and powerfully, producing an intense conditioned reflex to take the drug again.  This conditioned reflex, demonstrated by numerous scientific studies since the 1970s, is beyond conscious control and can overpower important activities, such as those related to work, school or family. Memory imprints in the brain are produced by addicting drugs and can last a lifetime, putting patients at ongoing risk of repeated relapses.  

The addiction debate is so highly polarized it is not surprising that some nay-sayers oppose the current Senate proposal.  Perhaps their most significant objections boil down to the question of personal responsibility. Why, they ask, let addicted people off the hook for a condition they brought on themselves, and for which they could marshal the will to overcome?  

Using the term “disease” for any condition that involves some element of free will can be confusing.  Addicted individuals clearly do bear substantial responsibility for the initiation of their illness and have personal responsibility for their own recovery.  Although addiction erodes the ability to control one’s behavior, it does not erase it. But personal responsibility is also an issue for those who fail to use seatbelts in a car or ride a bicycle without a helmet or fail to eat and exercise appropriately when there is a family history of hypertension or diabetes.  And just as the medical community recognizes diabetes and high blood pressure as chronic relapsing illnesses that are most effectively managed through drugs and behavioral intervention (e.g., dietary changes), so too must addiction be treated.  Addicted patients may need medication in addition to sophisticated behavioral therapies and external motivating forces (e.g., drug courts).  

Based on our increased understanding of addiction mechanisms, better treatments have emerged from research on new medications and counseling methods.  These treatments should be made available to all patients with this disorder.  As a society, we should recognize the truth of how addiction physically alters the brain and support research that will further improve treatment of this devastating disease.   

When Congress reconvenes in September, it should quickly move “Recognizing Addiction as a Disease Act” to President Bush’s desk for signature.  Doing so will bring public discourse about addiction into the 21st century, surely a prerequisite to Americans finding the political will to provide sufficient medical treatment for this major public health crisis.  It’s the right thing to do for everyone: addicted individuals, their families and employers, their communities, law enforcement agencies, the legal and penal system and – last but not least – American taxpayers.
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