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Dr John Dobson
Pioneering psychiatrist

1920 - 1998



What John Dobson inspired in 
the people around him

1. To endeavour to see the world through 
patients’ eyes

2. To passionately read and promote the scientific 
literature

3. To always listen to consumers about services

4. To be brave about speaking out on social issues

5. To enjoy life and be grateful for what we’ve got



If John Dobson suddenly 
appeared here today

• Alcohol law reform

• Cannabis law reform

• The old chestnut – inpatient vs outpatient

• George Vaillant

• Food addiction





Liberalisation of alcohol

Sir George Laking
(1912 – 2008)

Sir Roger Douglas
(1937 – present)

Dame Jenny Shipley
(1952 – present)
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7 June 2008, Navtej Singh died

6 August 2008
Full review of liquor laws announced



Alcohol Action NZ

• Medical Spokespeople

- Professor Jennie Connor Dunedin 

- Professor Doug Sellman Christchurch

- Dr Geoffrey Robinson Wellington 

- Dr Sam McBride Wellington

- Dr Tony Farrell Tauranga

• Scientific evidence

• www.alcoholaction.co.nz



Alcohol: No Ordinary Commodity
(Babor et al, 2003; 2010)



The 5+ Solution
MPAAD+

1. Marketing - dismantle

2. Price - increase  

3. Accessibility - limit 

4. Age of purchase - raise

5. Drink driving - strengthen

PLUS: Increase treatment opportunities for heavy drinkers

Based on Babor et al  (2003; 2010)
Confirmed by Anderson et al (2009)



“Ten things the alcohol industry 

won’t tell you about alcohol”

National Alcohol Series

2009

Dr Doug Sellman

Professor of Psychiatry & Addiction Medicine

National Addiction Centre

University of Otago, Christchurch



1. Alcohol is a highly intoxicating drug with a relatively low 
safety index

2. Alcohol is a neurotoxin which can cause brain damage

3. Alcohol can directly cause aggression

4. Alcohol is fattening in moderate drinkers

5. Alcohol can cause cancer 

6. Alcohol cardio-protection has been talked up

7. Low risk drinking means drinking low amounts of 
alcohol

8. The alcohol industry actively markets alcohol to young 
people

9. A lot of the alcohol industry’s profit comes from heavy 
drinking

10. The 5+ Solution – to NZ’s drinking crisis



Combination of effectiveness and 
public support of these reforms

Effectiveness Public Support
(0, +, ++, +++) %

1.  Dismantle marketing +/++ 77 - 96 

2.  Raise the price +++ 76

3.  Reduce trading hours ++ 84

4.  Raise purchase age +++ 87

5.  Lower drink driving limit +++ 65 - 75



The Alcohol NON-Reform Bill
1. Marketing 

- some limited restriction of TINKERING
advertising to minors only

2.  Pricing NOTHING

3. Accessibility – no alcohol MAINLY A
from convenience stores                         TRANSFER OF
& voluntary local alcohol policies RESPONSIBILITY

4.  Age of purchase – maintain  
18 years for both on-licence NOTHING
and for off-licence

5. Drink driving limits NOTHING



Six barriers to alcohol reform

6.  A very quiet Labour/Green voice on this issue



New Zealand:

A British-American white supremacy colony 

And member of a five-eyes global spy gang                            



Shortcut to Sitt ing at  desk 1.JPG.lnk



“Ten MORE things the alcohol 

industry won’t tell you about 

alcohol”

National Alcohol Series

2020

Dr Doug Sellman

Professor of Psychiatry & Addiction Medicine

National Addiction Centre

University of Otago, Christchurch



1. Alcohol is addictive

2. Alcohol causes depression and suicide

3. Alcohol causes over 200 different medical conditions

4. Alcohol decreases sexual performance

5. Alcohol can damage your DNA

6. Alcohol causes brain damage in up to 3,000 newly born 
NZers every year

7. There are over 70,000 alcohol-related physical and 
sexual assaults every year

8. The alcohol industry lobbies government a lot more 
than the public knows

9. The alcohol industry uses dirty tactics to denigrate 
people who are telling the truth about alcohol

10. The damaging drinking culture in New Zealand could be 
changed within six months



WARNING

The alcohol industry is not your friend

Four key tactics used by the alcohol industry:

1. Portray alcohol as part of the ‘good life’ – associations with 
sex, fun, success, peer acceptance and independence

2. Link alcohol problems with an ‘irresponsible’ minority, losers 
who ‘can’t handle’ alcohol or have a genetic predisposition to 
experiencing problems with it

3. Be seen as part of the solution than part of the problem –
advocate responsibility, personal choice and fulfilling lifestyles

4. Portray those who dare to question as “neo-prohibitionists” 
or other denigrating terms and try and marginalise them

Lawrence Wallack (1992)



Chapter 7: 
Cash for Comment

Nicky Hager
Investigative journalist

(1958 – present)



Katherine Rich, Food & Grocery Council
Carrick Graham, PR Company

Cameron Slater, Whaleoil blog site

• “Any chance to slag off the alcohol industry, 
trust Doug Sellman to be wheeled out for a 
comment. Maybe it’s time Doug has a quiet 
beer under a tree and learn to calm the f**k 
down.”

• “What a complete cock-smoker. Who the fuck 
signs off the funding for this trougher?”

• “Sellman is clearly in his own little perfect 
world … Must be tough being such an expert. 
Probably drives him to drink at home each 
night before flogging himself with a whip”

http://www.google.co.nz/url?url=http://sciblogs.co.nz/griffins-gadgets/2014/08/18/cash-for-comment-and-new-zealands-mod-squad/&rct=j&frm=1&q=&esrc=s&sa=U&ei=xeJWVPXzAYSO8QXn54GQCw&ved=0CBUQ9QEwAA&usg=AFQjCNFNGj3GDqTkfbxJq9jABCrpHG9ETg
http://www.google.co.nz/url?url=http://www.stuff.co.nz/national/crime/4127070/Whale-Oil-blogger-Cameron-Slater-guilty&rct=j&frm=1&q=&esrc=s&sa=U&ei=MuNWVKy5G4_98AXslYGoBA&ved=0CBcQ9QEwAQ&usg=AFQjCNH9r_d4P3PypO98D53PtV_FOkG-mw


“White collar sociopaths control 

alcohol – who do we want to 

control cannabis?

National Alcohol Series

2020

Dr Doug Sellman

Professor of Psychiatry & Addiction Medicine

National Addiction Centre

University of Otago, Christchurch



People, Power and Profits:
Progressive Capitalism for an Age of Discontent
Stiglitz (2019)

Phishing for Phools:
The Economics of Manipulation and Deception
Akerlof & Shiller (2016) 



Behind every addiction there is an industry
scheming to make you and your children 
one of their favourite customers for life

http://www.stanford.edu/class/linguist34/advertisements/alcohol%20ads/images/49skyyvodka_jpg.jpg


Cannabis Tobacco Alcohol



THC vs Ethanol

THC Ethanol
Death from overdose virtually zero relatively high

Risk of aggressiveness with intoxication low moderate/high

* Risk of anxiety during intoxication moderate low

Risk of brain damage from chronic heavy use possible definite

Risk of fetal brain damage probably low definitely high

* Known to cause psychosis yes (acute) yes (chronic)

Known to cause major depression possibly definitely

Known to cause cancer no yes

* THC harm > Ethanol harm



Cannabis referendum in NZ 
(2020)

1.  Maintain prohibition cannabis in NZ

2.  Decriminalizaton drugs in Portugal

3.  State-owned monopoly alcohol in Sweden

4.  Strongly regulated businesses tobacco in NZ

5.  Weakly regulated businesses alcohol in NZ



Is Decriminalisation sufficient?

• August 2019 – defacto decriminalisation of all drugs 
including cannabis (Police discretion to prosecute)

• Cannabis convictions ~ 3000 per year
European 50%
Maori 41% 15% of the population

2.2x more use 

• Millions/billions of dollars of criminal justice saved
But billions of dollars remain in the black market





Government monopoly of retail sales
(Scandinavian model for alcohol)

Effectiveness
(0, +, ++, +++)

Government monopoly of retail sales ++

1. Dismante advertising and sponsorship +/++
2. (Minimum pricing) and excise tax increases +++
3. Restriction on alcohol trading hours ++
4. Raise purchase age +++
5. Lower BAC for driving +++

Alcohol education programmes 0



“The cholecystectomy model”

UK Study (Edwards et al 1977)

NZ Study (Chapman & Hugens 1988)

Conclusion: follow-up abstinence rates are just 
the same from inpatient treatment as they are 
from outpatient treatment – the need for 
ongoing treatment rather than one-off cure

Outcome: Wolfe Home closed in 1990 and QMH 
privatised in 1997



1977 1983 1995 2003



Conclusions about alcoholism
(Vaillant 1983, 1995)

- Alcoholism is both a conditioned habit and a disease

- Predictors – culture, family history, extroversion

- An unhappy childhood only predicts alcoholism if the 
family problems were due to alcoholism

- Alcoholism generally causes co-occurring depression, 
anxiety, and sociopathic behaviour, not the result of

- The disease concept of alcoholism encourages patients to 
take responsibility for their drinking

- Attempts at controlled drinking in the long term end in 
either abstinence or relapse





Conclusions about alcoholism
(Vaillant 1983, 1995)

Achieving long-term recovery usually involves: 

1. Less harmful, substitute dependencies

2. External reminders about -ve consequences

3. New relationships

4. Sources of hope and inspiration



“What is needed is that addicts alter 
their whole pattern of living”

George Eman Vaillant, 1988 
(1934 - present)



Four Phases to Recovery

Phase 1 Picking up the pieces from a failed lifestyle
- acute treatment

Phase 2 Assembling a new lifestyle
- rehabilitation 

Phase 3 Practicing the new lifestyle
- ongoing support, after-care

Phase 4 Living the new lifestyle
- self-help management



There’s no such thing as food addiction!
(~1990)



“Certain constituents of food, sugar in particular, may hijack 
the brain and override will, judgement and personal 

responsibility, and in so doing create a public health menace. 

The foods most likely to trigger an addictive process appear 
to be those marketed most aggressively by industry, which 

manipulates its products to maximize palatability”  

Kelly Brownell & Mark Gold (2012)



Health benefits of fasting 

• Breaks addiction to food

• Aids weight loss and weight control

• Produces rejuvenation and revitalisation of the body 
(autophagy, apoptosis, decrease in inflammation) 
thereby enhances health

• Probably increases longevity

• It may prevent chronic diseases – Type 2 diabetes, 
cardiovascular disease, cancer, Alzheimer’s disease

• It may arrest chronic diseases and possibly reverses 
symptoms



A Brief Guide to Fasting for Health

Step 1: 12 hour fasting

Step 2: 16 hour fasting

Step 3: 24 hour fasting

Step 4: 2-3 day fasting

Step 5: 4-7+ day fasting

How to lose 60kg of weight (stored fat)

1. Preparation – work up first 4 Step over at least 3 months 

2. Completion – individualised strategy over about 9 months to 
two and a half years or longer

For a copy of the Guide, email: doug.sellman@otago.ac.nz 



Enlightenment Now: 
The Case for Reason, Science, Humanism, and Progress

Steven Pinker (2018)

1954 - present



We should strive 
to do what John Dobson did

1. Endeavour to see the world through our 
patients’ eyes

2. Keep passionately reading and promoting the 
scientific literature

3. Always listen to consumers about services

4. Be brave about speaking out on social issues

5. Enjoy life and be grateful for what we’ve got




