





Performers in any sport need some routine to cope with stress.  They need some means of releasing emotion rather than for it to become trapped within so that it either remains inside with destructive effect or else it suddenly bursts out without control.  Some sports have had a tradition of relief by drugs or by alcoholic binges – or sufficiently so in public perception for it to be supposed that few who rely on such remedies perform inadequately or that the effects only appear years later when the sportsman has retired.  It may be that some are ill affected and others not.  But if so, the medic or football club manager is unlikely to possess enough clairvoyance to determine who is immune and he has to advise those under his care not to consume so many ‘units’ of alcohol or cannabis, but to abstain.





During over forty years as manager of a chess club, between l957 and 1999, I found that players were, as the years proceeded, increasingly unable to cope with stresses and emotions.  Likely explanations of this are that despite the country supposedly becoming more prosperous (which is a matter of what you mean by prosperity) people have become progressively more financially insecure.  The old fashioned system of birth into a social class presenting a means of survival was unjust to a minority who learnt to live with unjustice but to most it conferred security.  Also the modern world has become more regulated with medication in its various forms having become the routine remedy.  This reliance on chemicals has been accompanied by a flight from reality, reliance on a fantasy life without risks  - or every risk generates paranoid anxieties and a reliance on the supposedly all-knowing medic or expert whose pronouncements exploit this psychosis.   We find ourselves today like the Lady of Shallot – stricken by catastrophe if we look out of the window instead of into the mirror or at the television screen.  Reliance on drugs has become part of the economic system – with the government now cashing in with its prohibitions, licence-fees, fines and taxes.





As a clinical medical student in the mid-1960s I was aware that there was a drinking culture amongst some colleagues.   This was tied in with the self-identification of social classes both amongst the ‘working class’ and Public School types…not that genuinely ‘working class’ were in those days likely to found in medical schools.  I was then not very familiar with the effects of alcohol, though I suspected that alcoholism played a part in behaviour with which I was surrounded.  Much that is familiar within society has to be learnt by observation and is not found in books or taught at medical school.  In retrospect it seems to me that the bullying and victimisation, retarded intellectual performance and lack of insight were typically alcoholic and that the atmosphere of  fear and insecurity contributed to a vicious circle.  Nevertheless, in the four years that followed, during which I was a hospital doctor, although I worked in posts that were the most arduous, most financially unrewarding and carried the least prospects, I never encountered amongst colleagues reliance on alcohol or drugs.  In some hospitals there were committees of consultants, of  traditional Military Officer Class type, who had no responsibilities beyond victimising their juniors and it seems to me retrospectively that their behaviour was typically alcoholic.  In those days committees were served drink at public expense.  Nevertheless there was never any sign of  addiction amongst those, senior or junior,  allocated to the work.  A high percentage of colleagues, admittedly, were very skilled at avoiding work, or did none whatsoever, and there was no future for the junior medic who did not possess this skill.  But this was a different remedy.  It was not medication.  Medics had a great reputation for alcoholism, drug addiction, marital disharmony and insanity.  So it may have been that I was cut off from the great Public School majority.  My colleagues would be foreigners or Britons with no particular social class definition.  Nevertheless, despite conditions being considerably more strenuous than they are now, there were no protestations that work was too arduous or too stressful., that ‘errors of judgement’ were made through fatigue or that doctors were reduced to taking drugs in order to cope.  Any medic who uttered such a protestation could expect to be sacked on the spot!  The fact that in more recent years doctors have even allowed themselves to be quoted in newspapers making just such statements does confirm that there has been a change in national culture – that reliance on medication has become the accepted mode of life.





As a chess club manager I was not the position of the doctor who can silence the patient by restricting his scope of consciousness by creating a permanent dependence on his therapy.  I had to prevent the psychoses before they occurred and had to ensure continued performance.  In my younger days I would myself sometimes drink half a pint of cider – or maybe a sixth of a pint – during chess matches.  I was not aware of this having any effect on me but later study of the games played suggested that it did.  So also smoking cigarettes.  Amongst my players I found that alcohol, in the smallest amounts,  resulted in a lost game.  I acquired a reputation as a martinet who banned alcohol consumption – though not within the club itself.  I had no alternative but to submit to democratic control or even the esoteric demands of  individual players.    They kept off the alcohol because they realised that was in their interests.  When pressurised by opposing teams with an alcohol culture they would either be accompanied by a pint that remained undrunk or else they drank concoctions that there were prepared to look like alcoholic drinks. 





 In the l960s and early l970s there was virtually no drug addiction and, contrary to the propaganda in newspapers, hardly anyone took cannabis.   Students were occasionally persuaded to consume amphetamines, then readily available, prior to taking exams.  This was supposed by some to enhance performance but really it just made the student feel he had done  ..an impression which proved not to be shared by the examiners.   There was a rumour amongst chessplayers that cannabis stimulated intellect.  1960s cannabis was not as noxious and addictive as modern variants, but it did have effects other than intellectual stimulation or which could be expected to impede practical performances.  It could be that there were one or two chessplayers who partook of cannabis and won chess tournaments and cannabis may or may not have been an adjuvant.  As far as I am aware, their careers in the long term were not an advert for cannabis.  I recall only one cannabis addict in my club (at one time the largest in the country) and another who might not have been regarded as addicted.  Both posed time-consuming difficulties in management.  It was obvious to all that the addict, when kept off cannabis, invariably won his games.  Nobody knew why.  He was no great expert.  It was just a statistical fact.  If he had been taking cannabis, maybe he was intellectually stimulated, but he became so absorbed that he lost on time – in winning positions.   This is a habit which competent team managers seek to eliminate entirely.   The entire club would keep watch to separate him from cannabis during the days prior to a match and he would be collected from home to rescue him from the last minute weed – and also because cannabis users tend to be somewhat forgetful.  As was customary amongst addicts he would buy bulk, with payment deferred, from some hierarchically higher user, with a view to selling the surplus on (though he was likely to consume it) and was living in fear of gangster-like dealers who had not been paid.   He died suddenly and prematurely with post-mortem diagnosis of  ‘heart attack’.  This could be explained through cannabis addiction being invariably accompanied by tobacco smoking.  Tobacco in the twentieth century was a major social curse by comparison with which it is today a very minor issue scarcely deserving any major government priority.





Competitors in various fields are today convinced that some drugs enhance performance, physical or mental, and that others are useful to control anxieties or emotions.  My impression has been that modern athletes are in that respect deluded.   The drug is a short cut.   Whatever it achieves can be attained more safely by other means.  It is not that, without the aid of cannabis, it is impossible to perform calculations best left to a computer.  With self-training this can be done but for most this would be an inefficient organisation of  their capacities.  Similarly it is not necessary to consume mescaline to write poetry or paint pictures.  To build muscles it is not necessary to eat the flesh of cattle fed on anabolic steroids.  The drug to control emotions or as an escape from the misery of the world does just the opposite.  They impede the natural releases and are akin to curing a headache by decapitation.   The addict becomes unaware that he is worried or lives in a fantasy world ignoring whatever might induce anxieties.  My experience of chess clubs is that members must be advised not ‘drink only so many units’ but ‘don’t drink’.  They will decide for themselves to what degree they abide by that advice but they have to be aware that alcohol always has its effects.   Managers of  professional football teams are much more powerful and dictatorial figures than those of amateur chess clubs.  They don’t tell us their trade secrets.  But I expect that alcohol  is banned absolutely in the days prior to a match and if binges are regarded as essential therapy they are carefully timed.





Alcohol was not a problem within my club before l979, but then, suddenly, it became a major menace. Those affected, for the most part, felt, justifiably, that they were victims of discrimination.  My club had always been full of discriminees.  But they had learnt to live with it and had never allowed it to affect their personalities.  These however had been initially successful in life and then had reason to believe that others of less talent were being preferred.  Had they been subject to my long -term indoctrination they would have known that social class always triumphs over talent and they would have been prepared for it.  But they were new to the club.  However, not just my club was affected.  All of them were and at least some of them much more severely.  Alcoholism was now also more prevalent with the population in general (and within a few years drug addiction was to become commonplace).  Although I do not wish to receive any writs from breweries,  it was my impression, right or wrong,  that the effects resulted from the ingestion of lager that differed from any products previously on sale.  Lagers appeared to be so addictive that one glass was followed by an uncontrollable urge to consume another.   This was described as ‘thirst’.  If so, this could be attributed to dehydration caused by ethanol – which is aggravated, not relieved, by more alcoholic beverage.  Victims were apt to become paranoid and violent.  Committees found themselves occupied with typically alcoholic victimisations.  Members of  weekend drinking circles underwent changes in personality which persisted perhaps even to the following Thursday.  The words that infiltrated during drinking sessions became uncontrolled obsessions.  While the effect lasted s there was nothing gained by remonstrating with the victim.   This would reinforce and induce more emphatic repetition of the existing picked-up ideas.  These included obsessions with social status and unswerving faith in the merits of alcoholism.   The unaffected can recognise the spiel immediately .. medics , for instance, who have been advertising the health-enhancing virtues of wine.  Drug addiction similarly confers imperviousness to remonstration or contradiction while the drug is still taking effect.  The reality perceived by the alcoholic or drug addict is consensus truth in his circle of addicts.  The impression is sometimes given nowadays that we are trapped in a nation consumed by such a consensus.





Attempts to reason with addicts, ‘psychotherapy’ as it is no doubt disrespectfully known amongst medics, regularly results in the reply that ‘doctors’ recommend the alcohol or drugs.   Doctors themselves, blindly riding in bandwagons, have a short memory for such recommendations.   Quango after quango is set up to brainwash the public with advice.  When such a quango thought up the notion of ‘units’ of alcohol leaflets were distributed in  YMCAs which did not advise youngsters to abstain completely or teach them the techniques of avoiding alcohol in alcoholic company but which commanded them to drink seven pints of lager a week.  This was such and such a number of ‘units’.  This was despite every member of the British Medical Association knowing that seventy pints a week commence with seven and that drinkers cannot remember how much they have drunk.  They just find the money mysteriously missing from their pockets. The constituents of different alcoholic drinks are not the same.  They cannot be measured in ‘units’ as if all were the same.  Brewers with expensive lawyers will argue that my impression of lager was not objective.  Nevertheless, surely, brewers titrate the formulae of their drinks against sales figures – and the products might be expected to be addictive.  In my student days, toxic effects of ‘malt alcohols’ were attributed to butyl and isopropyl alcohols.  Are not drinks imported to the UK with formulae banned in the country of manufacture?  Also, alcoholic drinks appear to have different effects on different people.  Currently we have been told that some people in the USA are suffering a serious deficiency disease because of a local shortage of ‘ethanol’ (i.e. vodka) on account of some blight that is destroying the ethanol plant (i.e. potatoes).  Maybe there are folk with a metabolism that allows them to avoid unhealthy fats, carbohydrates, proteins and vitamins by confining themselves to a diet of whisky.  If a victim is addicted to alcohol and if this an escape from unpleasant realities, then were the addiction to be removed, without any remedy of  the causes, the result will be a different addiction – maybe worse.   It is not good psychology to eliminate some addiction such as nicotinism which causes relatively little misery when there are much more unpleasant alternatives available.  However, if some public body finds itself compelled to recommend so many ‘units’ instead of confessing that alcohol is best avoided altogether, it would be better if it shut up.  People who have a previous or existing history of addiction – as well as youngsters who have not yet started – are certainly to be advised, though not commanded, to avoid drink altogether.  It does not follow that those advised not to drink will unreservedly take this advice  nor that they should be forced to comply or penalised for not doing so.





Medics until very recently were advertising the merits of wine.  Wine, for a lengthy period, therefore, escaped tax increases.  The British Medical Association will have forgotten that not so long ago its conferences were advertising the merits of cannabis when every layman knew that modern versions were not only highly addictive but triggered off psychoses.  Also, nineteenth century medical texts had given ‘hashish’ a very bad press.   Even in the l960s medics cashed in on prejudice against cannabis by publishing papers that might have made good newspaper publicity but, in the long run, discredited (valid) criticism of the drug.  Cynics would, no doubt, be misguided in attributing the volta face to the government licensing possibly not ungenerous drug companies to explore the merits of  relieving ‘pain’ of multiple sclerosis with cannabis.  Such cynics were so ignorant as to suppose that it had never been previously suggested that cannabis was an analgesic or that heroin had previously been recommended as therapy for MS.  The pharmacology that determines the treatment of lawyers is not invariably the same as applies to homosexuals, children in concentration camps supposedly with AIDS and those with neurological afflictions.  Some cannabis addicts are addicted also to amphetamines or obtain drugs that raise blood pressure from GPs and these may be described as suffering from ‘multiple sclerosis’.  It is possible to generate all manner of delusions.  The noises about cannabis from medical directions nevertheless have again changed.  The same medics, surely, in unanimous concert, had been praising Ecstasy as a social drug that belonged to youth culture  - even though it might have been expected to have (and did have) the same effects as the banned drug metamphetamine.  The quangos were also ordering that dehydrated addicts must not drink water, when every layman knew that they should be putting salt into their water or fruit-juice.  





Wine may be relatively harmless and contain beneficial ingredients.  Nevertheless, the wines that used to be served at company AGMs and at committee meetings (including those within the NHS) were astonishingly strong. Alcoholics would be in evidence at such gatherings and their decisions appeared to be moulded by alcohol.  Although medics and company directors now have to make do with water, the indiscretions that emerge from guests at beanos organised for journalists sound suspiciously like the tongue loosened by alcohol.  In my youth, when important folk were trying to tank me up in the hope of extracting information and wouldn’t take no for an answer I would consume their offerings and immediately nip off to consume several pints of water to get rid of them.   The interrogators then thought they had succeeded and stopped pestering with their bottles.  Politicians doing the rounds of journalistic beanos might try this trick.  Nobody is obliged to express an opinion about anything – other than spin doctors paid by quangos.  Despite the USA scourge of ethanol deprivation, no such malady exists in the UK and there is no need for medics to praise drugs which either are addictive or whose effects are unknown to them – unless their incomes depend on it.





The likeliest explanation for the generation of the silly notion of the ‘units’ is a surfeit of alcohol.  But it was probably a lawyer, management consultant or spin doctor who thought it up.  These are also the experts on global warming and no quango should be without a healthy supply of them.   Medics do not have the skills of doctors of the spin variety, though they are adept at following bandwaggons of spin.   They are paid to do so.  Medics may no longer deserve their reputation for drug addiction and alcoholism.   They are nevertheless to be congratulated on their masochistic condemnation of wine.  The image of the chief doctor or chief politico clutching a glass of wine while instructing the nation not to drink beer might not be convincing.   If the medics advise us not to drink alcohol or not to smoke –or even not to inject heroin, though they could hardly be expected to be so eccentric – we will accept this as their opinion and that they are most probably right.  But at the same time the nation’s health services waste millions of pounds and man-hours on useless public health schemes and propaganda campaigns that may even be dishonest.  Medics have been encouraging the nation’s drug dependency while there are no facilities for the effective cure for addictions or elimination of the precipitating circumstances.   The medics were too afraid to contradict when journalists were blaming the antics of  drug addicts on ‘schizophrenics’ – encouraging victimisation of the innocent.  The Royal College of Pschychiatrists dutifully proclaimed that not only were ‘schizophrenics’ to be hounded but also those supposedly afflicted with ‘depression’.  All that is done is so because it makes money for some.   Cigarette addicts are a soft target whereas heroin addicts are not.  Effective and honest health services are not Big Business. 





But we do not need ‘units’.  We do not need commandments from pompous nincompoops with a lengthy history of being wrong.  We do not need quasi-prohibitions in which governments cash in on addictions by imposing taxes, licence fees or fines so that addiction becomes the privilege of the rich or of successful criminals who get the money off their victims.  We do not need a government that profits from crime and employs its police-force in collecting taxes.  We do not need psychiatric drugs instead of cigarettes.





You cannot cure a disease without removing the cause.  Medics do suppose that they can ‘cure’ what they suppose to be mental illnesses by dishing out tablets.  Or, maybe they could impose a tax on mental breakdowns.  This is for them a convenient point of view.  Addiction to a psychiatric drug or dependency on the psychiatric community is hardly a cure. Although much publicity is given to drug addiction and alcoholism amongst the supposedly rich, these are much more likely to be found, and are much more likely to have tragic consequences, amongst those more obviously victims of our present day society.   Those who have been familiar with such communities know that the truth about addictions, indeed about just about every problem of society, is for decades never even mentioned by the propaganda media and remains unknown to experts and medics – until they themselves feel threatened or there is for somebody money in it or a tax.  The people who knew nothing suddenly become the great pundits.  The government’s hypocritical cashing in on addiction not merely fails to cure the cause but it aggravates it.  It is victimisation of the victim.  It is a legacy of the l980s ideology that supposed that those who succeed are superior and that failure is due to the inferiority of the individual.   This Nazi ideology is a recipe for a society ruled by criminals and is wrong.  Our society is failing as a whole.  It is not the selective failure of a few culpable individuals who are to be eliminated by financial penalties.  In the Neodarwinist society the victim has his own victim and the fines and taxes will fall on those who can least defend.  The Neodarwinist society depends absolutely on the lowest strata.  You can’t have cats without mice (or kangaroos to stuff into tins).  If the lowest strata make a living for drug dealers, psychiatrists and tax-inspectors instead of slaving on plantations or working for zero income as doctors in NHS hospitals, this is because our society has ceased to produce anything useful. 
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