Editorial: Special Issue on Philosophy and Addiction Shane N. Glackin 1 , Serge H. Ahmed 2 1 Department of Sociology, Philosophy, and Anthropology, University of Exeter, UK; 2 Univ. Bordeaux, CNRS, INCIA, UMR 5287, F-33000 Bordeaux, France Addiction research spans many levels and dimensionsbiological, psychological, social, clinical, legal, political, and historicalwhich have seldom been integrated into a properly comprehensive, integrated programme of inquiry. This is, of course, mainly due to the formidable difficulty of the task, but also because successful integration requires, as a necessary precondition, that one transcends the narrow point of view of one's discipline to embrace the whole complexity of addiction. In the ongoing absence of such integration, however, the field of addiction research as a whole resembles the fragmented description of an elephant produced by a group of blind men in the famous Indian parable.

Philosophy both intersects in important ways with each of these disciplines, and provides a further disciplinary approach. It therefore offers our best potential basis for translating between, and ultimately integrating, the various disciplinary perspectives. Accordingly, this Special Issue brings together expert researchers, all with a strongly philosophical or otherwise theoretical bent, from a wide variety of disciplines. They are invited to confront this problem directly, by articulating as explicitly as possible their views of the problem of interdisciplinary integration in addiction research, in order either to resolve it or to explain it away. In particular, the contributors tackle the following pressing questions: what are the non-eliminable levels and/or dimensions of addiction? Can these different levels be integrated into a properly comprehensive, integrated programme of inquiry? And if so, what will be the best way to achieve this integration? Finally, what will be the unique expected benefits of successfully achieving this integration? Gabriel Segal's contribution makes the case for the Alcoholics Anonymous programme as an example of exactly this sort of integrated inter-and trans-disciplinary theory of the nature of addiction and recovery. Rather than defending it by downplaying its "spiritual" component, Segal argues that from its earliest days Alcoholics Anonymous adopted a self-consciously eclectic approach to the intellectual and spiritual resources available, integrating them into what he terms "N-spirituality". This is a fully naturalistic view in the philosophical sense; one that is fully consistent and continuous with, and draws from, a wide range of behavioural and neurological sciences in understanding and facilitating recovery.

In his provocative contribution, Don Ross refuses, so to speak, to choose between the concept of 'addiction as disease' and the concept of 'addiction as choice.' He wants them both, but for different practical purposes. Indeed, he argues that there is room for the use of both of these concepts, provided that we take care of not confusing their domains of application. Thus, addiction as disease would be most relevant and plausible at the social level where it can justify and motivate strong public health and policy interventions to protect people from 'socially engineered exploitation of [their] natural biological vulnerability' by predatory commercial industry. In contrast, addiction as a disorder of choice would be most relevant at the personal level because addicted persons have to make choice to initiate recovery from addiction and remain in recovery, even if they did not choose at the outset to become addicted. This raises the question; are addicts in control, or not in control, of their actions? As Chandra Sripada argues, neither seems to be fully true; addicts have partial control over what they do. More precisely, on the model Sripada develops, they have the same multitude of cognitive distortions that everyone else possesses, but unreliable control over those, which can lead over time to the formation of "illusion-like" misvaluations of the costs and benefits to them of drug use. This Distortion model of addiction, he goes on to argue, gives us a way to explain what is otherwise a puzzling phenomenon; the fact that many recovering addicts can show excellent self-control in the short term, often reporting only weak desires for drugs, yet ultimately seem powerless to maintain sobriety over longer periods.

The notion of akrasiaweakness of will, or acting against our better judgementhas puzzled philosophers since the Greek era. In his contribution, Nick Heather uses it to shed light on addiction, and in particular to form the basis of and justification for a dual systems theory of addiction. Though controversial, dual systems theories seek to explain problems of irrational agency in terms of a clash within the individual between distinct cognitive systems which have evolved for different purposes. Positing both a "reflective" and an "impulsive" faculty separately driving our actions, Heather proposes that an understanding of addiction as akratic tension between the two may serve as an integratory framework for a range of seemingly disparate findings in neurobiology, behavioral economics, and other areas of addiction science.

Gene Heyman was among the first to advance a coherent and plausible alternative model to the chronic brain disease model of addiction. An important virtue of his model is its theoretical parsimony. It explains self-destructive drug use in addiction without postulating the existence of pathological psychological processes that would render drug use no longer voluntary. Instead, addiction would result from an interaction between ordinary choice processes, those that underlie our everyday life decisions, and the toxic effects of drugs on the value of competing nondrug activities. In his contribution to this Special Issue, Heyman aims to demonstrate that his voluntary choice model of addiction is also comprehensive in the sense that it readily accounts for important distinctive features of addiction that are not consistent with the disease model, chief among them is the natural course of addiction with its high rate of 'unassisted' remission.

The contribution by Lee Hogarth and Matt Field represents a friendly companion to that of Gene Heyman in that it provides a deeper insight into the decision-making mechanisms that underlie drug choice in addiction. After reviewing an impressive array of human studies on individual and environmental factors that influence drug choice, the authors conclude that addiction is a goal-directed behavior driven largely by the expected value of drug relative to alternative non-drug rewards. Since value-based decision-making processes are cognitively flexible and open to environmental, social, and life stage changes, this account has the potential to explain, not only how certain individuals develop addiction, but also how they eventually recover from it when the expected value of drugs becomes lower relative to alternative nondrug pursuits.

What has modern evolutionary biology to say about drug use and addiction? It offers the general notion that use of psychoactive drugs may represent a behavioral adaptation to ancestral environments that has become a liability in modern environments. In his contribution, Christian Müller especially emphasizes the adaptive or beneficial side of drug use in modern environments. We humans are adept at exploiting and using the psychoactive effects of drugs, not only for the sake of experiencing these effects (i.e., as ends in themselves), but also and foremost as means or instruments to better achieve a variety of different goals of biological significance. He calls this 'drug instrumentalization.' He then goes on to speculate about the ultimate evolution and proximal mechanisms of drug instrumentalization. He also offers a rich list of goals whose attainment is known to be facilitated in certain contexts by using drugs. Importantly, by focusing attention on drug instrumentalization, he also recasts addiction as a maladaptive form of drug instrumentalization that impedes rather than facilitates goals' attainment.

Evolutionary thinking can bear on debates about addiction in other ways. Jerry Wakefield has long championed the "harmful dysfunction" account of medical disorder, whereby bodily or behavioural conditions count as disordered just in case they involve both failure of some organ to perform the function for which it evolved, and harm to the organism as a result. From this perspective, he addresses the controversy about whether or not addiction constitutes a brain disease, proposing a novel rejoinder to those who deny there is anything abnormal or dysfunctional about the brains of addicts. Even if those critics are correct, he argues, a dysfunction can still be present if the normal functioning of the brain is "hijacked" by environmental factorssuch as psychoactive drugsto which it is not adapted; this in turn has profound consequences for the relative responsibility borne by addicts and by the societies in which they live.

Another distinctive sort of contribution that philosophical thinking can make to the interdisciplinary understanding of addiction is critical; by interrogating the historical development of scientific categories such as "addict", it can throw light on the contingent assumptions that underlie various methods of empirically investigating it, which may have hardened into disciplinary blind spots. Matilda Hellman's contribution first summarises the successes of a late-modernist, "genealogical" interpretation of that development, before proposing to replace it with an "Anthropocene-conscious" approach which treats human practices like addiction science as fundamentally inseparable from the world they investigate. By reinterpreting the dichotomies of thought which underlie existing sciencebetween e.g. agency and structure, culture and nature, mind and matteras continua, Hellman argues, researchers can begin to self-consciously question why, for instance, their own disciplinary training leads them to view the "brain disease" model of addiction positively or negatively, rather than arguing interminably with rival disciplines about whether or not it is true.

Mark Smith has made the effort to confront directly the Special Issue's challenge of trying to integrate within a comprehensive theoretical framework all the important components of addiction. After tracing the long intellectual journey that progressively led in the 20 th century, among other achievements, to the formulation of Albert Bandura's social learning theory of human behavior, with its emphasis on reciprocal determinism between personal, behavioral, and social factors, Smith goes on to adapt Bandura's social learning theory to addiction. The result is, in the author's memorable prose, "a dynamic model that recognizes that addiction is a continually evolving disorder whose critical features are constantly being modified and reorganized in response to a continuously changing environment and organism." Though Smith's approach remains at this stage mainly theoretical, it nevertheless offers important insights on how to better conceptualize and deal with addiction as a complex human problem that is 'bigger than the person who needs help.' Finally, Smith's notion that addiction is bigger than the addicted person resonates well with the externalist psychiatry perspective advocated by Shane Glackin, Tom Roberts, and Joel Krueger in their contribution. To understand addiction, the externalist psychiatrist looks beyond the brain of addicted individuals to recognize the importance of external factors (e.g., the social, cultural, and material environments), not only as causal factors, but also as genuine and necessary constituents of their condition. It does not follow from such recognition that addiction is not a disease; only that it is not just a brain disease. Addiction is a disease that is 'simultaneously neurally-and-externally constituted' and, as such, one from which one can recover following relevant external interventions, some chosen by the addicted person herself when she eventually begins to view her own condition differently. Thus, within the externalist perspective, disease and choice are no longer dichotomic models of addiction, but are both integrated in a comprehensive framework. Some of these papers aim at transdisciplinary synthesis themselves, while others demonstrate what one particular discipline's contribution to such a synthesis might be. Taken as a whole, what is perhaps most striking is the way that contributors have managed to avoid either "talking past" each otherso that they seem to be concerned with entirely different subjectsor falling into familiar patterns of disagreement. The work of inter-theoretical integration requires patience, goodwill, and erudition among a great number of researchers and disciplines; we are tremendously encouraged by the example our contributors have collectively set in that regard, and we think it bodes well for the future of addiction studies. The blind men can agree what an elephant is like, as long as they talk to each other about it. We hope that this Special Issue will help drive forward a similar conversation.