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Summary
There are few topics that divide public opinion as sharply as the
use of psychoactive substances and it is easy to see why.
Substance use is complex and can be examined from numerous
perspectives, including legal, health, economic, cultural and
ethical. These varying approaches can lead to a range of different
conclusions. Here we explore some of the common approaches
adopted towards drug policy and suggest a number of principles,
which may inform a psychiatrist’s own view.
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Psychoactive substances in many countries are designated as illegal
following an assessment of their harms to the individual and the
wider community. Evidence and expertise from health and other
disciplines are often used to inform these assessments, but they
are often ultimately political decisions with research evidence only
one of a number of factors considered in a political process.
Advocates of this approach point to the unequivocal message
legal prohibition gives concerning the negative effect of a particular
substance or group of substances on individuals and communities.
Detractors cite examples where the evidence used for these assess-
ments is equivocal and/or inconsistently applied. They also high-
light the effect a criminal conviction can have, particularly for a
young person, on later-life opportunities and the risk of stigmatising
those with substance use disorders (SUDs).

A health perspective offers a generally less contentious frame-
work. Patterns of psychoactive substance use, irrespective of legal
status, are described with internationally agreed diagnostic categor-
ies such as dependence syndrome.1 People who meet diagnostic cri-
teria are considered patients with an illness that is in need of
appropriate treatment. Other perspectives include economic, cul-
tural and ethical approaches, all of which are legitimate lenses
through which to view the subject, and vary across the world.
There is unfortunately not space in this review to consider these
in more detail.

The drugs debate is made more complicated by the huge range
of substances, each with varying potential for harm, and approaches
to prevent and/or manage that harm. Possible therapeutic benefits
of some illicit substances, such as ketamine, cannabis and psilo-
cybin, and the effect of their legal status on therapeutic development
adds further complexity to the debate, as does comparisons with
legal psychoactive substances including alcohol and nicotine.

Globally, governments are grappling with this complexity
through drug policies with stated objectives ranging from a

drug-free society to fully legal markets. A small number of countries
have recently enacted policies that either decriminalise drug use or
sanction commercialised legal drug markets with minimal regula-
tion. In the UK, the government’s Drug Strategy 2017 takes a
broad approach with three key strands, reducing demand, restrict-
ing supply and building recovery. The strategy is underpinned by
the Misuse of Drugs Act 1971 (MDA). In 2016, the Psychoactive
Substance Act brought into force a blanket ban on all psychoactive
substances not described in the MDA.

Given the lack of current international consensus, how should
psychiatrists think about illicit psychoactive substances? Although
psychiatrists will have a range of opinions determined by their per-
sonal experiences and values, as doctors specialising in mental
health, there are some principles that may be helpful for us to
follow. We should perhaps begin by accepting that responding to
psychoactive substance use is complex and that it is unlikely that
there is a single, simple solution, such as a change in legislation.
The drugs debate produces strong opinions, often passionately
and persuasively articulated. This makes it especially important
that as psychiatrists we carefully scrutinise the available evidence
to understand what it really tells us. We should challenge incorrect
assumptions andmisinformation as well as acknowledging that new
evidence may build on or change our own view.

Of key importance to us should be the effect of any approach on
people with existing mental health problems. The Royal College of
Psychiatrists is one of a small group of organisations with an
authoritative voice in advocating for those living with mental
health problems. Understanding the potential effect of existing or
proposed drug policies on those most vulnerable should be a prior-
ity. Perhaps even more important is the possible effect of policies on
those vulnerable to developing future mental health problems, par-
ticularly young people. Emerging research is steadily clarifying the
potential risks, particularly of the longer-term consequences of ado-
lescent substance use. As psychiatrists, we have a responsibility to
make sense of this emerging evidence and explain to policy
makers, people who use substances and the public what it indicates.

We are living in a period of unprecedented global drug policy
experimentation. A great deal of evidence will soon emerge of the
intended and unintended consequences of different approaches.
This developing evidence is likely to be highly influential in inform-
ing the debate. It may be premature, particularly given the relative
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lack of quality evidence, to finalise a position until this evidence is
available to us.

As clinicians, when we meet someone experiencing problematic
substance use (whether legal or illicit), we understand that the
problem involves many different aspects of that person’s life. Our
training helps us understand complex mental health problems by
considering biological, psychological and social dimensions, and
this is particularly pertinent for SUDs. We are fortunate that
despite the reputation of SUDs as difficult to treat, treatment is actu-
ally strongly clinically evidenced,2,3 supported by National Institute
of Health and Clinical Excellence4 and shown to be highly cost-
effective.5

Given the evidence for effectiveness, the recent disinvestment of
addiction treatment services is cause for great concern. Addiction
treatment budgets in England have been cut by £162 m (18%)
since 2013–2014, reducing the availability and quality of treatment.
Addiction services are now commissioned outside mainstream
National Health Service structures by local authorities. This
further erodes the important collaborations needed between addic-
tion treatment, mental health and acute medical care, to optimise
outcomes and assist patients with complex needs to navigate
increasingly fragmented systems. This disinvestment also has an
effect on training, with fewer trainees being able to gain any experi-
ence in addiction psychiatry. The number of available training posts
has decreased by over 60% since 2006, leaving a generation gap in
addiction expertise. Some level of expertise in managing sub-
stance-related harm is needed by most psychiatrists and this sub-
stantial loss of training opportunity will have an effect far beyond
addiction psychiatry itself.

While the global policy debate continues, the responsibility
for ensuring that appropriately resourced addiction treatment
services are available to those who need them falls to local
commissioners and national policy makers. As psychiatrists, our
role is to advocate for people with SUDs by understanding and
articulating what the evidence tell us, supporting clinically

proven, cost-effective services and protecting the clinical expertise
needed to deliver them.
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