AN ANALYSIS OF ATTITUDES OF
CERTAIN ADULTS REGARDING
ASSIGNMENT OF YOUNG ADDICTS
TO DRUG TREATMENT PROGRAMS
AS BASED ON SELECTED VARIABLES

Thesis for the Degree of Ph. D.
MICHIGAN STATE UNIVERSITY
CHARLES AUSTIN LADLEY, JR.

1972



This is to certify that the
thesis entitled
AN ANALYSIS OF ATTITUDES OF CERTAIN ADULTS REGARDING
ASSIGNMENT OF YOUNG ADDICTS TO DRUG TREATMENT
PROGRAMS AS BASED ON SELECTED VARIABLES

presented by
Charles Austin Ladley Jr.

has been accepted towards fulfillment
of the requirements for

__Ph.D _ degreein Administration and
Higher Education

%Lﬂ% L. Wx/g

Dr. Howard W. Hickey /
Major professor

Date _September 8, 1972

i HUAG & SORS

)|~ BINDING BY

. BOUK BINDER: NG, |
Con e BINTIRG

Y MIC

!




LIBRARY
Michigan Stat¢

University




ABSTRACT
AN ANALYSIS OF ATTITUDES OF CERTAIN ADULTS REGARDING

ASSIGNMENT OF YOUNG ADDICTS TO DRUG TREATMENT
PROGRAMS AS BASED ON SELECTED VARIABLES

By

Charles Austin Ladley Jr.

The Purpose

The purpose of this study was to identify the attitudes
related to drugs, drug addiction, and drug addicts by adults
who are considered to have the greatest impact upon the fate
of drug addicts. An analysis of these attitudes was under-
taken by means of the assignment of drug addicts described in
twenty-four hypothetical vignettes td drug treatment programs
by selected groups of adults. Two Null Hypotheses were formu-
lated:

Hypothesis I--There is no significant difference in the
attitudes held by school administrators, school teachers,
school counselors, law enforcement personnel, probation offic-
ers, members of the clergy, vocational-rehabilitation counse-
lors, drug addicts, and parents as measured by the Drug
Addiction Treatment Attitude Survey concerning drug treatment

programs for youthful addicts.



Charles Austin Ladley Jr.

Hypothesis II--there is no significant difference in the
attitudes held by school administrators, school teachers,
school counselors, law enforcement personnel, probation
officers, members of the clergy, vocational-rehabilitation
counselors, drug addicts, and parents as measured by the Drug
Addiction Treatment Attitude Survey concerning drug treatment
programs for youthful addicts as a function of the addict's
race, sex, intelligence, socio-economic status, family situa-
tion, school attendance, or record of arrests and illegal
activity.

A review of the literature revealed no studies that were
directly related to the problem under investigation. No sys-
tematic research was found that related the attitudes of
selected adults with regard to the assignment of youthful drug
addicts to drug treatment programs, nor any research that
dealt with the complex of variables referred to in Null

Hypothesis II.

Methodology

The population for this study resided in the metropolitan
area of Flint, Michigan. A sample of N = 168 respondents
selected from groups of school administrators, school counse-
lors, school teachers, law enforcement personnel, probation
officers, members of the clergy, vocational-rehabilitation

counselors, drug addicts, and parents provided the basis for



Charles Austin Ladley Jr.

this study. Of the 168 respondents contacted all participated
and responded to all questions.

To test the hypotheses drug addicts were described in
twenty-four hypothetical vignettes. The respondents were
asked to select one of five drug treatment programs for each
of the vignettes. The instrument, designed by the Researcher -

and his guidance committee, was entitled the Drug Addiction

Treatment Attitude Survey and measured the attitudes of the

respondents through the application of a one-way analysis of

variance and a repeated measures analysis of variance.

Findings of the Study

The tests of significance revealed these findings:

1. There was a significant difference in the attitudes of
the respondents regarding the assignment of drug ad-
dicts to drug treatment programs.

2. There was a significant difference in the attitudes
of the respondents as a function of the addict's race,
sex, intelligence, socio-economic status, family situ-
ation, school attendance, and record of arrests and
illegal activity.

3. There was significant interaction between respondent
groups and levels of intelligence, school attendance,

and record of arrests and illegal activity.
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The respondents were most punitive toward Blacks.

The respondents were most punitive toward individuals
of below average intelligence.

Law Enforcement personnel were most punitive in their
overall attitudes.

Probation officers were least punitive in their over-
all attitudes.

School counselors were significantly less punitive

than vocational-rehabilitation counselors.
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CHAPTER 1

INTRODUCTION

Statement of the Problem

The non-medical use of drugs is steadily increasing in
the United States. This is particularly noticeable among

high school and college-age people. The significance of this

rise was graphically illustrated through the findings of a
recent Gallup poll. One-half of today's college students
admit to having tried marijuana and there has been an increase
of 1,800 percent in those who have sampled hallucinogens in
the past five years.'

The Uniform Crime Report, prepared annually by the
Federal Bureau of Investigation, notes that suburban drug
QX rests have increased 1,024 percent in a five year period
While the national population has increased only 7 percent,

ang further, drug arrests of suburban dwellers under the age

ST @aighteen have increased 2,932 percent.?

—_—

!staff Reporter, "The Campus Drug Scene," Newsweek,

v
S | IxXXIX, No. 8 (February 21, 19720, p. 80.

e 2The Issues on Trial, Drugs--1970, Position Paper V,
Anhe Emphasis: Public-Mental Health vs. Law Enforement, "
Agdvisory Proceeding, Pontiac, Michigan, 1970.



The figures do not end here, but no additional citations
are necessary to realize the unauthorized use of drugs by the
youth of our society is a problem of considerable magnitude.

The problems associated with heroin and other hard drugs
A conservative

are becoming increasingly apparent to society.

estimate regarding drug use in Detroit, Michigan, considers
that approximately 30,000 addicts steal between $200 million
and $400 million annually to obtain heroin and that one out

of every six murders in Detroit is directly related to the

The same article cites a rise of from about

hexoin trade.?
55 ,000 heroin addicts in 1960, to an estimated 560,000 heroin

addicts today in the United States, and if this increase con-
tinues at only half the present rate two-million heroin ad-

Adicts can be expected in the nation by the end of the decade."’
Crime and hard narcotics are inseparable. New York has

an estimated 100,000 heroin addicts who are responsible for
"t‘V‘Enty1percent of the crimes against property.® One must not,
however, be deluded into thinking that property damage and
SX ime are the only results of drug use. Other costs that

SAnnot be so easily quantified are those paid by the drug

Users, Every individual who chooses drugs risks drug related

\

’Detroit Free Press, March 30, 1972, p. 3, col. 2.

“Ibid.
Sbonald Louria, Nightmare Drugs (New York: Pocket Books,

T
= _, 1966), p. 19.




paranoid psychoses, accidents, brain damage, infection or

death. Other dangers that must be included are the loss of

esteem in the community, the loss of employment opportunities
and the loss of his family. The drug user is in a very un-

enviable position.
New York and Detroit are not unique to the problems of

drugs and drug addiction. Thirty-three cities throughout the

country have been picked to receive the concentrated efforts

of special law enforcement teams who are charged with stopping

the flow of heroin on the nation's streets. All the largest

cities in the United States, plus some rather small ones, are

included.®

Drug use is not uncommon in the schools. It has become a

PXroblem that can no longer be ignored by educators. The larg-

es t cause of unnatural death among New York teen-agers is due

to Qdrug overdose.’ According to the Michigan Department of

EdQucation, a growing body of evidence exists that children in

the elementary school, even as young as seven, are finding

QACcess to abusive substances.

_—
6Flint Journal, March 26, 1972, p. 2, cols. 3-5, Flint,

Michigan.

7 » . . .
M Flint Journal, April 20, 1972, p. 17, cols. 1-6, Flint,
L <h jigan.
Gwy ® Michigan Department of Education, A Teacher Resource
lde for Drug Use and Abuse for Michigan's Schools, Lansing,

M
*~<W3gan, 1970, p. 24.




Numerous misconceptions exist regarding the use of drugs

and addiction. Pope writes:

Contrary to popular belief, one does not automatically
become a heroin addict after one or two doses; many
days of continual heavy use are required before any
signs of physical dependence appear. ... of the youths
I have known who had tried heroin, the great majority

were not addicted.’?

But what of the addict? What does this society do with

its drug addicts? Drug use for non-medical reasons is an

illegal act in the United States and, therefore, is a problem

for law enforcement and the courts. Regarding the impact of

1l aw enforcement on drugs, Bear stated:

It doesn't work anymore. If it ever really did. Life
and the problems of our society are too complicated to
be solved by somebody's fast guns. We have to move,

as a nation, away from the call box and into personal
involvement, commitment, and human concern. !
Bear concludes that the emphasis must be away from "the sheriff
Sy ndrome" in the American culture and that treatment programs

for drug users must be away from punitive measures and toward

2 more therapeutic orientation.!!

Society cannot ignore the addict or the abuser. The il-
Licit use of drugs and the drug culture tend to be self-
Pex petuating. Louria writes:

Adament in the belief they [the drug users] cannot join
society, they try to bring society to them by turning

\

(= Harrison Pope, Jr., Voices From the Drug Culture
O ston: Beacon Press, 1971), pp. 117-118.

1%prugs--1970, op. cit., p. 3.

117bid.



others on, seemingly with the vague hope that if every-
body is turned on, they will no longer feel like out-

siders.
He suggested in an earlier work that 70 to 80 percent of those

addicted become narcotics peddlers or pushers.!?®

The drug user in this society is a law-breaker with his
fate being decided upon by the courts. The considered opin-
ions of those most closely involved with the addict assist the

courts in their decisions. Probate judges identify those most

closely involved with the young addicts as educators, law en-

forxcement personnel, probation officers, members of the clergy,

vocational-rehabilitation counselors, and parents.
In this study it is considered that attitudes related to

drxrug use, drug abuse, and drug addiction held by those persons

most closely involved with the addict will determine the
The crucial ques-

trxreatment program the addict will undergo.
tion is whether these groups of individuals have different and

Perxrhaps conflicting attitudes regarding drug use, drug abuse,

AnNnA drug addicts. These selected groups are those who may
lléi‘fea the greatest impact with regard to the dispostion of the

|A4Aq jct. Many of these same people are also in leadership posi-
thL(Dlus in the community and therefore control the human and

E)}li?ssical resources that can be brought to bear on the drug

Bantam

\
12ponald B. Louria, The Drug Scene (New York:

B
Soxs, 1970), p. 153.
13ponald B. Louria, Nightmare Drugs (New York: Pocket

B
S <oxs, Inc., 1966), p. 20.

-



and

problem, it is imperative they know current attitudes toward
drug addicts as well as the extent of the differences of these

attitudes relative to solving or minimizing the problem of

the addict.

Statement of Purpose

This study is an assessment of the attitudes about drug

addicts and drug addiction as measured by the selection of

the drug treatment program an addict will receive. The atti-

tudes to be assessed are those of persons who are considered

to have the greatest impact upon the fate of the addict. The

puxpose of this study, therefore, is to obtain and analyze

da ta regarding the attitudes relative to drugs and addiction
he1ld by educators, law enforcement personnel, probation offic-

ers, members of the clergy, vocational-rehabilitation counse-

loxrs, and parents. This information should help in the
deVelopment of effective strategies and programs to cope with

the menace of drugs.

The Research Questions

The following research questions assume that educators

others directly concerned with the drug problem will seek

t . . .
< (1) plan effective drug education, drug prevention, and

S | :
bug treatment programs, and (2) plan, institute, and execute

(S
f:Eectlve drug educatlon, drug prevention, and drug treatment

B
TS grams through community cooperation.

-



The research questions, therefore, are:

1. Are the attitudes held by school administrators,
school teachers, school counselors, law enforcement
personnel, probation officers, members of the clergy,
vocational-rehabilitation counselors, and parents as
measured by the Drug Addiction Treatment Attitude
Survey concerning treatment programs for young addicts
significantly different?

2. Are the attitudes held by school administrators,
school teachers, school counselors, law enforcement
personnel, probation officers, members of the clergy,
vocational-rehabilitation counselors, and parents as
measured by the Drug Addiction Treatment Attitude Sur-
vey concerning treatment programs for young addicts
significantly different because of the addict's race,
sex, intelligence, socio-economic status, family situ-
ation, school attendance, or arrest record and criminal
activity?

In addition to providing the information necessary to the
planning, institution, and execution of effective drug educa-
tion, prevention, and treatment programs, the answers to the
research questions should enable concerned persons to assure
equal and equitable treatment for young addicts and to follow
the argument of Louria proper treatment would reduce the number
of addicts attempting to entice "straights" to join them which

then would reduce a stimulus for initial drug use.

Definition of Terms

In order for the reader to better understand this study,
the significant terms reélated to drug abuse, drug use, atti-
tudes about drugs, and drug treatment programs as used by the

researcher are described in the following pages.




1. drug--any chemical that modifies the function of
living tissue, resulting in psychologic or behavioral
change.!*

2. hard drugs--heroin, morphine‘ codeine, cocaine,
amphetamines, and sedatives.

3. drug use--where the effect of a drug sought can be
realized with minimal hazard, whether or not used
therapeutically, legally, or as prescribed by a
physician.!®

4. drug abuse--where drugs are taken or administered
under circumstances and at doses that significantly
increase their hazard potential, whether or not used
therapeutically, legally, or as prescribed by a
physician.!’

5. drug dependence--a state rising from repeated adminis-
tration of a drug on a periodic or continuous basis.!®

6. drug addict--an individual who has an overpowering

and compulsive need for drugs and generally will
obtain them by any means.!'®

7. home situation--the condition of the home environment,
not necessarily including the socio-economic status
of the addict's family. Included is the stability of
the family, the nature of their supportive behavior,
and the home as a plus-factor in the recovery of the
addict.

l*samuel Irwin, Drugs of Abuse (San Francisco: The Stu-
dent Association for the Study of Hallucinogens, 1970), p. 3.

!5National Association of Blue Shield Plans, Drug Abuse:
The Chemical Cop-out (Chicago: Chicago Airlie Productions,
1970) , pp. 28-29.

'$Irwin, op. cit., p. 3.
171bid.
!®Michigan Department of Education, op. cit., p. 16.

19Sidney Cohen, The Drug Dilemma (New York: McGraw-Hill
Book Company, 1969), p. 8.




8. drug education program--an educational program set
outside the regular curriculum, but augmented into
the regular curriculum so that it cannot be dropped
when the current state and national concern passes.
The program would be planned to aid students in
making intelligent decisions regarding drugs and
drug use.

9. attitude--in this study the word "attitude" is most
closely related to ethnic prejudice which can best
be expressed as "an antipathy based upon a faculty
and inflexible generalization. It may be felt or
expressed. It may be directed toward a group as a
whole or toward an individual because he is a member
of that group.?2!

[The term] "Drug Dependence" was included to satisfy the
trend in literature to use this term to replace all others
associated with drug use not sanctioned by medical authority.
The term has been adopted in educational circles and seeks to
clarify the differences brought to mind by psychic and physi-

2 For the balance of this study, the terms

cal dependence. ?
drug use, drug abuse, drug addiction, and drug dependence will
be used interchangeably as will the terms drug user, drug
addict, and drug abuser.
Finally, an explanation of the term "race" is necessary.

The researcher, in using the word "race", is implying a social
definition of race and not the strict biological concept.

The researcher considers these social and cultural differences,

often referred to as "racial traits", to be the significant

differences between individuals and groups.

20'Michigan Department of Education, op. cit., p. 54.

2lGordon W. Allport, The Nature of Prejudice (New York:
Doubleday and Company, Inc., 1958), p. 10.

22Michigan Department of Education, op. cit., p. 16.
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Delimitation of the Study

This study is a survey of the attitudes of selected
school administrators, school teachers, school counselors,
law enforcement personnel, probation officers, members of
the clergy, vocational rehabilitation counselors, addicts,
and parents regarding drug treatment programs for youthful
drug addicts. The attitudes of those selected are measured by
the Drug Addiction Treatment Attitude Survey and consider the
addict's race, sex, intelligence, socio-economic status,
family situation, school attendance, and record of arrests and
illegal activity. No attempt will be made to generalize
beyond the sample of this study as it is realized by the
investigator that attitudes are transitory in nature. The at-
titudes disclosed will be reported as perceived attitudes and
not fack. The study was done within the confines of the

metropolitan boundaries of Flint, Michigan.

Methodology

The population for this study was the Flint, Michigan,
metropolitan area. The sample was drawn from the Carman School
District's central administrative staff and from the adminis-
trative staffs of the district's three junior high schools and
two high schools. The school counselors came from the above
enumerated schools and include all the counselors in the school

district. The teachers included were selected by a random
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sample from each of the major departments of study from the
junior high schools and high schools of the district. Area
law enforcement personnel, probation officers, members of the
clergy, and vocational-rehabilitation counselors are also
included. The parents involved came from the Carman School
District and were selected through availability, and the fact
that they are not members of any of the other enumerated
groups. Drug addicts who were available to the researcher
and were willing to participate complete the sample. The
researcher recognized the possibility of bias to the study
when random selection of any of the respondents is not accom-
plished.

Each respondent was asked to react to a set of twenty-
four short vignettes, each a hypothetical description of a
young drug addict, and prescribe a suggested treatment program
for the addict. A description of five treatment programs is
included with the vignettes.

The statistical treatment used includes a one-way analy-
sis of variance, a repeated measures analysis of variance,
and other appropriate statistical procedures. Each vignette
constitutes a dependent variable. The necessary analysis pro-
cedures are incorporated with the findings. The information
is summarized and reported as a descriptive study. A more
detailed description of the methodology is given in Chapter
III, which also includes a more detailed description of the
instrumentation, administration of the questionnaire, and the

treatment of the data.
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Hypotheses to be Tested

The null hypotheses to be tested in this study are:

1. There is no significant difference in the attitudes
held by school administrators, school teachers,
school counselors, law enforcement personnel, proba-
tion officers, members of the clergy, vocational-
rehabilitation counselors, addicts, and parents as
measured by the Drug Addiction Treatment Attitude
Survey concerning treatment programs for youthful
addicts.

2. There is no significant difference in the attitudes
held by school administrators, school counselors,
school teachers, law enforcement personnel, proba-
tion officers, members of the clergy, vocational-
rehabilitation counselors, addicts, and parents as
measured by the Drug Addiction Treatment Attitude
Survey concerning treatment programs for youthful
addicts as a function of the addict's race, sex,
intelligence, socio-economic status, family situa-
tion, school attendance, or record of arrest and
illegal activity.

Organization of Subsequent Chapters

The content of Chapter I includes a statement of the prob-
lem, a statement of the purpose, the research questions, a
definition of terms, delimitation of the study, and a brief
description of the methodology to be used and the hypotheses
to be tested.

Chapter II constitutes the review of the literature re-
lated to this study. Included are descriptions of the drugs
currently in use, drug addiction, the question of "why drugs?"
the drug scene, drugs and the law, and drug treatment and
rehabilitation.

Chapter III comprises a description of the methodology

used in this study. The sample used is further defined as
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well as the methods of investigation and data gathering

instruments.
Chapter
and findings
Chapter

of the study

IV organizes, analyzes, and presents the data
of the study.
V presents the conclusions and recommendations

as based on the findings.



CHAPTER II1

RELATED LITERATURE

Foreword
A review of the literature relevant to this study is
considered necessary by the researcher to make the study more
meaningful to the reader. The literature regarding drugs
will concentrate on heroin and the other hard narcotics or
hard drugs. In addition, the review will examine drug addic-
tion, the question of "why drugs?" the drug scene, drugs and

the law, and drug treatment and rehabilitation.

The Hard Drugs

Heroin
Heroin is a derivative of morphine which in turn is

derived from the resin of the opium poppy (Papaver somniferum).'’

Heroin was discovered in 1898, and was hailed as a non-
addictive pain-killer which could be used to combat morphine

addiction.? This was not the case, however, for by 1910,

!Donald Louria, Nightmare Drugs (New York: Pocket Books,
Inc., 1966), p. 1l.

’1bid., p. 13.

14
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heroin and morphine were responsible for nearly one-million
narcotic addicts in the United States.?

Opium, the parent product of heroin, was used for thou-
sands of years before its addictive properties were estab-
lished." Opium traveled from its native Asia to England in
the eighteenth century where "opium-eating" became an accepted
middle- and upper-class phenomenon.’

Many people became medically addicted to opium in the
late years of the nineteenth and early decades of the twen-
tieth centuries. Medicine had not as yet developed as an
applied science and self-medication and self-diagnosis were
commonplace.® The patent medicines of that day were laced
with opium which was in the bottle, but not on the label.’
Chein writes:

The user of patent medicines was in a difficult situa-

tion. The unidentified opiates did relieve his pain or

cough, but since the source of his distress was often a

chronic or sub-acute disease process, he made daily or

more frequent use of these nostrums for relief. How-
ever, when he sought to stop taking the nostrums when

the symptoms abated he developed malaise, aches and
pains, and gastrointestinal and other symptoms which

‘Louria, op. cit., p. 13.

“*Sidney Cohen, The Drug Dilemma (New York: The McGraw-
Hill Book Co., 1969), p. 69.

S1Ibid.

Isidor Chein, Donald L. Gerard, Robert S. Lee, Eva
Rosenfeld, The Road to H (New York: Basic Books, Inc., 1964),
p. 354.

’cohen, op. cit., p. 70.
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could be perceived as a relapse and occasion for con-
tinued medication....®

The "relapse" would be identified as "withdrawal symptoms"
to the opiate takers of more recent generations.

Heroin is not licensed for any medical use in the United
States today. It is a product of the illegal drug trade in
this country.’® The major sources of the illicit manufacture

of heroin are France and Italy.lo

A small quantity of heroin
is produced in Mexico and is of poorer quality than that
manufactured in Europe.

The unceasing battle to control the entry of illegal
heroin into the United States is familiar to most Americans.
This war on drugs has been exploited by the media both in
fact and fantasy.

From its origin, the poppy fields of Iran, Afghanistan,
Turkey, and elsewhere to the streets of the United States the
dollar value of heroin increases to a profit margin of over
$700,000,000 per year.!! Eighty percent pure heroin is

exported from the manufacturer with a value of from $3,000 to

$9,000 per kilogram. By the time it reaches the street in

8Chein, op. cit., p. 354.

®Michigan Department of Education, A Teacher Resource
Guide for Drug Use and Abuse for Michigan's Schools, Lansing,
Michigan, 1970, p. 24.

101pid.

!'Kenneth Leech, Brenda Jordan, Drugs for Young People:
Their Use and Misuse (Oxford, England: The Religious Educa-
tion Press, Ltd., 1968), p. 48.
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five-grain packets of five percent pure heroin approximately
$400,000 in profits have been realized from this same kilo-
gram.!? Little wonder that countless lives are forfeited
annually in the struggle for dominance and control of the
white powder.

Heroin acts as a depressant on the central nervous sys-
tem and induces a peaceful, dreamy state to the user immedi-
ately after it is taken. Heroin can, however, excite and
stimulate as well.

The four primary methods by which heroin is taken are
orally, by sniffing, by injecting into the skin (skin-popping),
and by direct injection into a vein (mainlining).!? It is
not uncommon, however, for heroin to be mixed with marijuana
and smoked.

Heroin is often combined with other substances and in-
jected. The other substances are generally hard narcotics,
the most common being cocaine. This is referred to as
"speedballing” and is practiced by those who seek additional
drug thrills.!®*

The two primary dangers of heroin use are death due to
overdose, and physiological damage from infection. Infection

is associated with using contaminated instruments when

'?10uria, op. cit., p. 12.
!%Leech, op. cit., p. 43.

1%1bid.
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injecting drugs. Little evidence exists that heroin itself

> Frequent

is either physically or psycholagically damaging.'
verbal bombardment is elicited from both lay and professional
sources regarding this statement as does much of what creates
the mythology of drugs. Accordingly, there appears to be

equally as much controversy as there is agreement on the sub-

jects of drugs and drug users.

Morphine

The isolation of morphine from opium and the invention
of the hypodermic needle in 1853, together with the Crimean,
American Civil, and Franco-Prussian Wars heralded a new

® Morphine was welcomed

sophistication in opiate addiction.'
for its analgesic (pain-killing) quality, and, as heroin, was
initially thought to be a cure for opium addiction. As with
heroin, however, this was not to be the case and thousands of
wounded soldiers fell victim to morphine addiction to the
extent that morphine addiction became known as "the Army dis-
ease."!’

Morphine induces less euphoria than does heroin and is

correspondingly less addicting.'® It is the drug of choice

151bid., p. 44.

18Richard H. Blum & Associates, Society and Drugs
(San Francisco: Jossey-Bass Inc., 1970), p. 52.

!"Louria, op. cit., p. 12.

18p, P. Ausubel, Drug Addiction: Physiological, Psycho-

logical, and Sociological Aspects (New York: Random House,
1968), p. 17.
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for the relief of pain but is still widely used by addicts,
particularly when heroin is difficult to obtain.!®

As a standard pain reliever morphine is still widely
used. Its eventual replacement is expected when an equally

® According to Cohen,

effective analgesic becomes available.?
the morphine habit is much less frequently seen than it used
to be, and due to its medical sanction mostly doctors and

nurses become addicted to it.?2!

Codeine

Codeine, like morphine, is one of the most commonly en-
countered alkaloids of opium.?? Its addiction potential is
less than that of heroin or morphine, and in cough syrups or
like solutions, it can be purchased in many states without

3

prescription.? Codeine is most frequently sought out by

addicts who are attempting to avoid withdrawal symptoms.?"

Demerol
Demerol is a synthetic drug that is widely used as a pain
reliever. It is frequently prescribed by physicians for pain

and addicts have been created through its indiscriminate use

19Bureau of Narcotics and Dangerous Drugs, Fact Sheets
(Washington, D.C.: U.S. Government Printing Office, 1970),
p. 21.

?%Cohen, op. cit., p. 73.
21l1bid. 221hid. 231pid.

2471bid.
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by doctors. Demerol is available from pushers, although it

is not currently enjoying a widespread abuse.?®

Methadone

Methadone is a synthetic drug with analgesic qualities
similar to that of the opiates. Methadone is less euphoric
than heroin and will not produce the same heroin "high."
It is, however, addictive. The most recent uses of metha-

done are in treatment programs as a substitute for heroin.?®

Cocaine

Unlike the drugs heretofore described, cocaine is a stim-
ulant rather than a narcotic. According to Louria, it is
hoped that cocaine will not become a major problem in the
United States, for it is an extraordinarily dangerous drug.?’
Cocaine is not considered to be truly addicting, in that
abstinence does not cause withdrawal symptoms, but its fre-
quent usage often brings feelings of fear, anxiety, and para-

8 Too, unlike the other narcotics users, the

noid behavior.?
cocaine habitué may turn to irrational aggressive behavior
and may commit acts of violence.??

It is not the inherent danger of cocaine that tends to

make it less a threat, it is the expense. Cocaine is twice

?5cohen, op. cit., p. 74.
261pid.

?’Louria, op. cit., p. 21.

281pid. 2971pid.
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as expensive as heroin, and, as Louria states, it is con-
sidered a rich man's habit.3®? One should not, however, dis-
count the dangers of cocaine because of its relative expense
or the fact that it is not addictive in the traditional .
sense. The psychic craving for cocaine is very strong because

! Cohen

it is a potent stimulant, excitant, and euphoriant.?
writes:

Preoccupation with obtaining and using cocaine leads

to indifference to health, loss of appetite, and emacia-

tion; its frequent use leads to convulsions. When death

occurs, it is because of paralysis of the breathing

center in the brain. 3?2
Sedatives

Sedatives are the derivatives of barbiturate acid, first
synthesized in Germany in 1893.°3? The barbiturates produce
relaxation, lassitude, and a reduction in tension. Overuse
creates a marked impairment of intellectual and motor func-
tions.3"

Barbiturates are usually taken by mouth, however they
may be injected, either alone or in combination with other

substances. An estimated two-thirds of the heroin users com-

bine heroin and barbiturates in the belief that the "“high"

301piqd.

3lcohen, op. cit., p. 96.
321bid., p. 97.

*3Louria, op. cit., p. 24.
3*Ibid., p. 26.
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can be prolonged in this manner.3°®

A sudden cessation of the drug by heavy barbiturate users
may be followed by convulsions, and occasionally by coma and
death. One of the greatest dangers, however, regarding the
use of barbiturates occurs when they are mixed with alcohol.

In his book Nightmare Drugs, Louria states:

... a danger common to both legitimate and illicit

usage is that barbiturates apparently do not mix with
alcohol. The number of accidental deaths from the combi-
nation of these two agents appears to be growing each
year. Although not entirely proved, the .evidence sug-
gests that even moderate doses of barbiturates combined
with a few alcoholic drinks can cause death.?®®

Stimulants

Stimulants are essentially those drugs often referred to
as amphetamines. They are frequently referred to as "uppers"
in contrast to the sedatives or "downers." Amphetamines are
medically used to combat mild depression, narcolepsy, and
obesity.3’ More commonly they are known as "pep pills" and
diet pills. Athletes have been known to abuse the amphetamine
group to improve their performance and endurance. Motor per-
formance may be improved, but judgment is often impaired.?®

Paranoid schizophrenia is a well-known complication of

prolonged amphetamine abuse. Delusional thought may persist

351bid., p. 27. 3¢1pid.

*’Cohen, op. cit., p. 91.
381bid., p. 92.
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long after the drug has been discontinued.®® Depressive
psychoses are also known after the amphetamines have been dis-
continued with the danger of suicide being present at this
time."?

Methedrine or "speed" is one of the most frequently
abused of the amphetamines today. 1Its use is on the rise
among younger persons and "weekend hippies," with instances
being known in which LSD has been abandoned in favor of

1

methedrine."! Regarding "speed" Pope writes:

Amphetamine dependence, as I have known it, is more
pathetic than addiction to opiates ... speed freaks are
emaciated because they cannot feel hunger ... afflicted
with lapses of memory and attention ... sometimes psy-
chotic.... It is universally believed in the drug world
that amphetamine kills brain cells and that three years
of heavy use will reduce the brain to the consistency of
peanut butter--the smooth-spreading brand."?

Pope concludes with the observation that the "speed freaks"

remain in the drug subculture to the end for these are the

only people that will accept them."?

No discussion of drugs is complete unless lysergic acid
diethylamide (LSD) is included. LSD is a hallucinogen or
psychedelic which produces paradoxical and ambivalent symptoms
in the user. The use of LSD peaked in the late 1960s. Its

use has steadily declined in favor of more controllable sub-

stances.

391bid., p. 92. *%1pid., p. 93. “lIbid., p. 94.

“Zgarrison Pope, Jr., Voices From the Drug Culture
(Boston: Beacon Press, 1971), p. 110.

*31bid.
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Drug Addiction

The terminology of the drug world tends to confuse as
well as clarify. The confusion becomes apparent when one
attempts to define what is meant by "drug addiction." The
explanation requested usually seeks an answer of whether the
addiction is physical or psychological. In 1957, the World
Health Organization adopted the term "drug dependence" which
has now become the term of choice in educational circles.“"
This term includes both the psychic and physical dependence
to or upon drugs and thereby makes the discussion of drugs
more manageable. The term "addiction" is still generally
reserved for drugs that create a physical craving, while
"habituation" retains a "psychic" connotation."®

The mark of physical addiction comes to fore when sudden
drug abstinence causes withdrawal symptoms. Regarding with-
drawal, Cohen writes:

Sudden discontinuance of a substantial heroin intake

leads to a profound autonomic storm. Every orifice pours

forth its secretion or excretion. Muscles twitch or
cramp and convulsions can occur ... chills and fever
leave the person in withdrawal with a compulsion to se-
cure relief ... it is during withdrawal that the herion
addict will resort to violence to obtain relief."*®

The physical symptoms generally abate within two or three

days, the psychic craving for euphoria and release from

““Michigan Department of Education, op. cit., p. 16.

“SIbid.

“$Cohen, op. cit., p. 76.
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tensions lasts much longer, however, often for a lifetime."’

Heroin withdrawal is anything but pleasant. Many addicts
remain on heroin rather than experience the real or imagined
tortures of withdrawal. Sudden heroin abstinence is seldom
fatal. This, however, is not the case for abrupt barbiturate
withdrawal which, like that of alcohol, can cause convulsions,
coma, and death."®

Considerable misunderstanding surrounds actual addic-
tion. Pope writes:

I have talked to two boys who used heroin every day for

a week without noticing physical withdrawal symptoms.

I have known others who have used heroin fifty or a

hundred times in the course of two years without ever

experiencing the craving for another dose."?

Louria further states:

There are large numbers of heroin users who use the drug

once or twice a week for many years, never becoming truly

addicted.... This is in part due to the fact that the

drug is so adulterated by the time it reaches the street

that it is difficult to become physically addicted in a

short period of time.®°

Ausubel considers physical dependence to be a relatively
rare phenomenon in drugs with only the opiates or opiate-like
substances having addictive potential. He points out:

... physical dependence is by no means the most important

or most dangerous aspect of drug addiction. When it does
take place it merely guarantees the occurrence of a

“*’cohen, op. cit., p. 77.
“8Louria, op. cit., p. 26.
*9pope, op. cit., p. 117.
*%Louria, op. cit., p. 61.
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relatively invariable group of withdrawal symptoms.

The actual prognosis of a case of drug addiction, how-

ever, is primarily a function of psychological and

personality factors.®!

Another factor of drug addiction is drug tolerance.
Tolerance, as addiction, is wont to its share of misunder-

standing. Chein, in The Road to H, regards drug tolerance as

follows:

Tolerance is a concomitant of dependence. It occurs

at a much slower rate than dependence.... "Tolerance"
refers to the fact that the body adapts--to varying
degrees and at different rates.... The addict can, for
instance, take quantities of opiates which would produce
coma or death from respiratory inhibition in the non-
addict.>?

Tolerance, however, does not appear to be a totally phys-
ically situated phenomenon as one might expect. Chein further
remarks:

Though the addict can satisfy his need for normal bodily

function without increasing his dosage, he must gradually

raise his intake if he wishes to satisfy his craving.

In the vernacular, he "can keep normal but can't get

high." He no longer experiences a change of state. He

is "tranquilized" so long as he can avoid withdrawal symp-

toms, but he gets no kicks, and he cannot "go on the

nod," that is, he can no longer experience intensified

relaxation and inwardness.

The "keeping normal" phase of addiction parallels the
idea of using a substitute drug as a blocking agent as is cur-
rently practiced in treatment programs utilizing methadone.

This allows a slow withdrawal to an eventual state of total

S!Ausubel, op. cit., pp. 10-11.

~ 52Chein, op. cit., p. 249.
S31bid.
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drug abstinence without physical discomfort. Psychic depend-
ence, however, is not so easy to maintain. Many addicts
undergo periodic voluntary bouts of detoxification and abstin-
ence in order to recapture anew the thrill of drug intoxica-

tion. %"

Why Drugs?

The motives for turning on with drugs are legion, in that
the ultimate decision for the non-medical use of drugs rests
with the individual. The researchers in the drug field have
classed the motives into several general categories. Leech
and Jordan identify the social causes for drug misuse as a de-
sire to change one's mood or how he feels, due to feelings of
insecurity, through ignorance, social pressure, and personality
problems. °°

Cohen identifies the reasons for the promiscuous overuse
of drugs is in part related to real or imagined rejections,
the impulse-ridden "angry young man" who will try anything,

a search for adequacy, and as those individuals with "the
borderline personality, not psychotic, but somehow strange, a
bit bizarre in his thinking, shy and seclusive, unable to

communicate easily."®®

S*Chein, op. cit., p. 250.
SSLeech, op. cit., pp. 67-75.

S6Cohen, op. cit., p. 108.
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Richard H. Blum in his book Society and Drugs, considers

drug use as resulting from an endless catalogue of motives.
... one finds, over the centuries, men seekirg--and
drugs offering--health, relief of pain, security,
mystical revelation, eternal life, the approval of the
gods, relaxation, joy, sexuality, restraint, blunting of
the senses, escape, ecstasy, stimulation, freedom from
fatigue, sleep, fertility, the approval of others,
clarity of thought, emotional intensity, self-understand-
ing, self-improvement, power, wealth, degradation, a
life philosophy, exploitation of otherss value enhance-
ment, and one's own or another's death.?®
Louria identifies the majority of those involved with
drugs as being young people, usually from culturally or eco-
nomically deprived groups, who are ill-housed, inadequately
educated, underemployed, and see themselves as ineligible for
the benefits of our affluent society.®®
The phenomenon of drugs is essentially familiar to the
ghetto and the barrio. However, as the popular television
personality Art Linkletter stated, "The problems of drug abuse

"3% Had drugs not “come across

have come across the tracks.
the tracks," the current interest in drug prevention, educa-
tion, and rehabilitation would probably be minimal.

Louria is not alone in equating social deprivation and

drug abuse. Gold and Scarpitti write:

57Blum' OE. Cit. ’ pp. 7—80
S8Louria, op. cit., p. 13.

S°Ron Wilson, Moody Monthly, "High on the Campus,"
March, 1971, pp. 83-85.
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Excessive drug use is a condition found overwhelmingly
among deprived minority people, and in transitional
neighborhoods. ¢°

But drug use, according to Pope, has shown an abrupt in-
crease in the middle- and upper-class segments of society
while excessive use of drugs in the lower socioeconomic class
has shown little change.®!

Pope, as have other researchers, cite multiple causes
for this increase. One notable exception exists however, as
Pope notes:

What is the single most important reason why middle-

class American youths take drugs? The answer is simple:

for fun.®%?

Pope tends to discount the using of drugs as the response
to an acute need. He states:

The user feels no more need to take hallucinogens than

another person feels a need to drive a sports car. Both

are activities which promise to be pleasurable, albeit
risky. Drug use, like driving sports cars, may of
course, reflect more subtle unconscious "gsychological"
needs, but its primary attraction is fun.®?®

Pope continues in his explanation of why young people
turn to drugs by advancing the theories of alienation, a

search for new feelings, and new awareness, anger and with-

drawal, loneliness and the need for community, and boredom.

6%Harry Gold and Frank R. Scarpitti, Combatting Social
Problems, "Drug Addiction" (New York: Holt, Rinehart, and
Winston, 1967), p. 411.

¢lpope, op. cit., p. 27.
621pid., p. 15.

631bid.
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Regarding boredom, Pope writes:
To potential users, life is unexciting, lacking in
action, too much like the dull lives of their parents.
Cars, motorcycles, movies, television, sports, and other
"acceptable" activities promise only transitory and in-
adequate amusement. They feel deprived of real involve-
ment, of gut-level experiences. They see no opportuni-
ties for commitment, no source of meaning. In particular
school is irrelevant and therefore dull, restrictions too
severe, competition overemphasized.®"

Other factors which contribute to the predisposition of
youth to drugs are availability and awareness. American young
people have considerable sums of money at their disposal.
Those who want drugs can easily afford them. Many of those
who lack funds experience little difficulty because of the
willingness of the haves to share with the have-nots.®?®

Pope contributes the following in his explanation of

awareness:

In most high schools and colleges, not to mention on the
street, a potential user can observe his peers going to
movies, driving cars, talking with their parents, play-
ing sports, and even passing exams under the influence
of drugs. He may witness a few "bad trips" but the vast
majority of users he sees will be enjoying themselves.®®
This is a far cry from what the potential user has heard
from his parents, teachers, and others in position of author-
ity, who through ignorance or fear have perpetuated the myth
of the "wild-eyed, raving, sex-crazed, maniacal dope fiends"

who live only to rob, rape, pervert, and smoke dope.

$“Pope, op. cit., p. 25.
$SMichigan Department of Education, op. cit., p. 7.

$¢pope, op. cit., p. 16.
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Pope credits the media with having given the drug culture
a mote of approval in society as he observes that, "American
society officially condemns drug users on one hand but romanti-
cizes them on the other--in movies, on television, in maga-
zines, in the newspapers, and, of course, in music."®’

Drugs and the problems of drugs can be a considerable
part of the American scene. It is highly unlikely that the
problems associated with the illegal and non-medical use of
drugs will just "go away" or perhaps be minimized if they are
ignored. Perhaps we as a nation are just beginning to under-
stand where the real problems lie. Regarding alienation, Pope
writes:

Drug use is a response to the syndrome of alienation

from American society. Drug use ranges from simple fun--

a transient relief from boredom--to an entire way of

life which buffers against apathy.... Since alienation

will not soon vanish from America, it will remain a foun-
dation for drug use for years to come.®®

The Drug Scene

In recent history the electronic media has made America
aware of drugs and those who make up what is called the "“drug
culture," the "drug sub-culture," and the "drug scene." Until
recently drug use was thought to be restricted to the inner-

city and indulged in by social misfits or psychological

¢ 71Ibid., p. 81
¢81bid., p. 121.
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deviants. These attitudes were revised when Americans were
informed that those subject to the attraction of drugs were
mainly the hippies and teenyboppers who populated the Haight-
Ashbury District of San Francisco and Greenwich Village in
New York. ®°

America is also familiar with the stereotype of the drug
pusher who is, as he exists in the minds of many parents:

A lower-class type, older, addicted to morphine, he

issues from his hole in the ghetto and descends upon a

virginal suburban high school eager to expand his clien-

tele. Selecting a gullible-looking sophomore, he

whispers, "Hey, man, you wanna buy some pot? It%s you

man!... What's the matter? You chicken, huh?"’’
According to Pope, this is far from the general picture, as
the vast majority of youth are initially introduced to drugs
through friends who are aware of their effects.’!

The reasons previously cited by researchers who have
identified the ghetto and its conditions as the base from
which drugs have spawned are probably as acutely valid at
present as they were earlier, for these conditions have shown
little improvement. But, as Blum describes, the ghettos and
the hippies are extremes and must be recognized as such.’?

Chein concluded in his study of drug use by teenage

males in New York City:

®3Michigan Department of Education, op. cit., p. 7.
’%pope, op. cit., p. 71. 711bid.

72Blum, op. cit., p. 344.
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The use of narcotics is in the main associated in some
fashion with living in areas of economic squalor, but
other unwholesome aspects of the social environment also
contribute in substantial measure ... conditions of
economic squalor dominate the picture ... but, social
causation is a complex picture.’

The hippies and the slums can be considered to be only
two facets of the drug scene. Other scenes must include the
business man and his three-martini lunch, the acting community
with its "uppers" and "downers" that make the day possible,
the truckdriver who swallows benzedrine to be able to make
his long hauls, and the youth of today whose use of drugs sug-
gests that the next generation may be more dependent on drugs
than this one.’"*

One major "scene" worth consideration because of its
size and universality is the educational institution. Drug
use by the student population is impossible to measure. There
has been a marked increase, however, as can be testified to by
death and arrest records related to drugs.

"Drug use, among college students," according to Pope,
"has not increased as drastically as at the high school level
in the last two years, primarily because it was so high

already."’?

73Chein, op. cit., p. 74.

7%J. Anthony Lukas, Social Profile: USA Today, "The
Drug Scene: Dependence Grows" (New York: van Nostrand Rein-
hold Co., 1970), p. 386.

7SPope, op. cit., p. 7.
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Another aspect of the drug scene is the subculture formed
by those who choose to "drop-out" and pursue a life-style
dominated by drugs. These are probably the most bizarre of
individuals and therefore, attract the most attention. These
include the "$100.00 per-day habit," the young mothers who
regularly give their infants LSD to avoid future "hang-ups"
when the child grows up, the "rip-off" artists who make their
way by their wits on the street, the "heads" and junkies who
overdose or suffer the ravages of malnutrition, paranoia,
psychoses and infection, the "speed-freaks" whose brains are
reduced to the consistency of peanut butter by amphetamines,
and the "greasers" who deal in and shoot all forms of drugs

& fThese are the

and live a life-style asserting masculinity.’
"casualties," the five percent who choose drugs and represent

the tragedy of the chemical world.’’

Drugs and the Law

The prohibition of drugs can, in part, according to
Chein, be directly attributed to the temperance movement.
The temperance movement indicated the following assumptions:

1. Any substance which is liable to rob a man of his

senses and render him foolish, irascible, uncontroll-
able, or dangerous is unsafe.

’fpPope, op. cit., p. 40.
771bid., p. 126.
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2. Alcohol offers neither a natural nor a healthy way

to achieve happiness or reduce unhappiness; the natural

means for achievement through work, play, socialization,

and so forth.

3. The gratifications afforded the moderate user of

alcohol are outweighed by the dangers to society of im-

moderate use and the fact that, with alcohol available,

there will always be incontienent users.’®

These moral arguments were accepted by the House of
Representatives and resulted in the Hobson Amendment in 1914.
This amendment sought to control "the sale, manufacture for
sale, and transportation for sale of intoxicating liquors."
The amendment failed to become law. The same congress, how-
ever, applied these same arguments to opiates which resulted
in the Harrison Narcotic Act.’?®

Narcotic addiction was considered a crisis prior to the
passage of the Harrison Act. One in every four-hundred people
in the United States was a known opiate addict. The Harrison
Act and the following chronology of drug laws therefore de-
veloped:
1914 Harrison Narcotic Act

Provided for registration of all firms or individuals

which manufacture, buy, give away, or sell narcotics.

This act placed a special tax on opiates and provided

for careful record keeping on all sales and distribution

of opium and its derivatives. It remains as the basic
federal narcotic control law today.

1922 Narcotic Drugs: Import-Export Act.
Limited the importation of crude opium and cocoa leaves
(source of cgcaine) and prohibited the importation of
opium for smoking or the manufacture of heroin. Limited
export of drugs containing opiates.

’8Chein, op. cit., pp. 351-352. 791bid., p. 352.
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Established Bureau of Narcotics.

Bureau of Narcotics was established within U. S. Treasury
Department to administer and enforce narcotic control
laws.

Vehicle and Vessel Seizure Act.

Provides for seizure and forfeit of any vessel, vehicle,
or aircraft used to transport any contraband narcotic
drug.

Marijuana Tax Act.

Provided controls over marijuana similar to those placed
on opium by the Harrison Act of 1914. While the Act was
passed as a tax act its effect was to prohibit import and
sale of the produce by setting taxes as much as $100.00
per ounce on the sale or transfer. This act is under
threat of voidance by a Supreme Court decision and may be
replaced by a new law.

Opium Poppy Control Act.

Prohibits growing the opium poppy in the U. S. except
under special license for scientific research. Also
eliminated opium poppy as a decorative flower in the U. S.
and restricted sale of the seed.

Harrison Act Amended.

The amendment provided for synthetic drugs such as
Demerol, which had addicting qualities, to be brought
under the provisions of the Harrison Narcotics Act.

Boggs Act--Mandatory Sentence Act.

Provided for mandatory sentences for the illegal posses-
sion or sale of narcotic drugs. Limited the court's
power to grant suspensions, probation, or parole.

Narcotics Control Act.

Provided servere penalties for possession, sale or dis-
pensing illicit narcotics or marijuana. First offense:
mandatory 5-20 year sentence and optional $20,000 fine.
No probation or parole. Adult sale of heroin to minor:
mandatory 10 years to life sentence (death if jury
directs) and optional $20,000 fine.

Narcotic Manufacturing Act.
Provides for licensing and establishment of quotas for
all narcotic drug manufacturers.

Kefauver-Harris Drug Amendment.
Requires registry of all manufacturers of stimulants
and depressants.
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1965 Drug Abuse Control Amendments.
Amends the Federal Food, Drug and Cosmetic Act.
Provides stronger regqulations of the manufacture, dis-
tribution, delivery, and possession of stimulants,
depressants, and psychotoxic drugs. Special penalties
for sales by anyone over 18 years of age to sell or give
drugs to anyone under 2l--special penalty provides im-
prisonment for up to 2 years and fine of $5000. Second
offense--6 years and $15,000. Penalty for violation of
the act otherwise is one year imprisonment and $1,000
fine--second offense--3 years and $10,000 fine.

1966 Bureau of Drug Abuse Control.
Created separate bureau i1n the Food and Drug Administra-
tion to carry out provisions of the Drug Abuse Control
Amendments of 1965.

1966 Narcotic Addict Rehabilitation Act.

This act established a new national policy for treatment
of narcotic addiction. The law accepts the premise that
the narcotic addict is suffering from an emotional ill-
ness and is not per se a criminal. The act provides for
civil commitment of addicts to treatment facilities
rather than subjecting them to criminal prosecution. It
also provides for community based treatment facilities.

1968 Bureau of Narcotics and Dangerous Drugs.
To eliminate duplication, reduce confusion and improve
law enforcement in April, 1968, the Federal Bureau of
Narcotics in the U. S. Treasury Department and the Bureau
of Drug Abuse Control of the Food and Drug Administration,
U. S. Department of Health, Education, and Welfare, were
merged into a single agency now known as the Bureau of
Narcotics and Dangerous Drugs and placed under the juris-
diction of the U. S. Department of Justice.®’

Researchers in the field of drugs along with those who
choose to violate drug statutes continually question the
motives behind the drug laws. The questioners seek to know
if the restrictions serve mainly to punish violators, to pro-
tect society from the ravages of a drug addicted population,

to keep drugs under legal control, to protect man from his own

®%Michigan Department of Education, op. cit., pp. 44-45.
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weaknesses, to control the quality of drugs being dispensed,
to prevent crime, or to assist the addict to recover and be-
come a responsible member of society. Unfortunately, many

of today's youth view drug legislation as an attempt on the

part of the adult world to deprive youth "the opportunity to

express themselves in a mode of their own choice."®!

Regarding youth and the law, Bloomguist writes:

Though it may come as a surprise to many, most of those
in the counterculture (with a few notable exceptions)

do respect the law. But many individuals in the group
reserve the right to choose for themselves which laws are
proper, and which are of so little value that they should
be ignored. This is not unique. America has unenforce-
able and impractical laws governing sexual behavior.

The counterculture ignores these as being unintelligent
and inapplicable to them, as do most other sexually
active people. Members of the Establishment follow a
similar route, but are more subtle in their violations....
Where marijuana laws specifically are involved, the
counterculture vigorously sponsors the idea that the laws
are invalid.... Unfortunately for those who run into
conflict with cannabis [marijuana] laws, this flexibil-
ity of thinking is not permitted by legislation.®?

There is little doubt that drug laws lack consistency
when it comes to making "the punishment fit the crime."
Although the view that drug use is a medical-social problem
and not a criminal activity is gaining in popularity, the
simple use and possession of drugs remains a prison offense.
In fact, in many states the penalty for the sale of marijuana

to a minor is death.®?

81Michigan Department of Education, op. cit., p. 41.

8 2pdward R. Bloomquist, Marijuana, The Second Trip
(California: Glencoe Press, 1971), pp. 349-250.

®3Helen H. Nowlis, Drugs on the College Campus
(New York: Doubleday & Company, Inc., 1969), p. 33.
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The most recent federal legislation became effective
May 1, 1971. President Richard M. Nixon signed into law the
"Comprehensive Drug Abuse Prevention and Control Act of 1970."
This legislation reclassified many drugs into different
schédules and provided funds for drug education, treatment
and rehabilitation programs. It also provides for possible
probation for first offenders who are convicted for the use
or  possession of marijuana, stimulants or depressant drugs.
Uniform state legislation is still lacking, however, although
most states are expected to adopt a new model state act en-
titled the "Uniform State-Controlled Dangerous Substance Act,"

in the next few years.®"

Drug Rehabilitation and Treatment

The treatment for drug addiction may be viewed as a simple
matter. One only need make the drug unavailable to the user,
and after a short duration the addiction has been successfully
treated. Unfortunately, however, the addict has not been
cured. Merely removing the physical symptoms is not enough,
for the addict still retains a psychological craving for drugs

and in all probability will return to them.?®®

8“prug Abuse: A Manual for Law Enforcement Officers
(Pennsylvania: Smith, Klein & Frency Laboratories, 1968),
p. 33.

®°Leech, op. cit., p. 88.
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Rehabilitating a user, according to Goode, is problematic
for "rehabilitation is predicated on the notion that the

transgressor thinks of his transgression as wrong.
frequently, however, the user perceives the law as wrong and
not the act.

Little, if anything, can be accomplished regarding re-
habilitation unless the user is well motivated.®’ This factor
causes considerable consternation in the treatment of young
addicts for, all too often, he is at a phase of his addiction
when the greatest pleasure is being experienced and drugs
are perceived as being more enjoyable than abstinence.®®

Drug abusers share one general characteristic; their

3 fThe narcotic addict is

overall motivation is very poor.®
considered "a con-artist who thinks only of himself and uses
everyone to satisfy his own needs."®? 1In light of this, it is
not surprising that drug rehabilitation programs in general
have not afforded any particular success.®!

These are not the only reasons, however, that drug treat-

ment and rehabilitation schemes have not as yet exerted

8¢grich Goode, The Marijuana Smokers (New York: Basic
Books, Inc., 1970), p. 289.

®’Louria, op. cit., p. 83.
88cohen, 62. cit., p. 123.
®%1ouria, op. cit., p. 89.

®%ywhat is Rubicon House, pamphlet by Rubicon House,
Flint, Michigan.

*lLouria, op. cit., p. 85.



41
maximum effect on the drug problem. The nature of "rehabili-
tation" itself is beclouded by a difference in interpreta-
tion. Some judges and police officers believe a jail sentence
to be a rehabilitative function. This conclusion appears to
be spurious, however, when the jail recividism record of
heroin users, which is over sixty percent, is considered.®?

A police function is served, nonetheless, by the removal
of an addict population from the streets. Addict related
crime lessens as do arrests for drug offenses when this method
of suppression is employed.

Another factor that works against the drug abuser is his
inability to obtain or keep gainful employment. Most private
and public employers will not consider an identified or sus-
pected addict or abuser. Many convicted drug users are in-
eligible for business licenses. Even those addicts who seek
and obtain vocational and educational training are unemploy-
able because of their drug history.?®?

There are two general types of drug treatment and re-
habilitation programs; those without drugs and those that use
drugs as a method of treatment. The former consists of pro-
grams such as Synanon, Daytop Village, and Odessey House.

Synanon was founded in 1958, by Charles Dederich as a
self-help program for drug addicts. Dederich used many of the

ideas he had learned as a member of Alcoholics Anonymous.

®2Goode, op. cit., p. 290.

*3Louria, op. cit., p. 86.
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Synanon does not use professionals but employs recovered
addicts as therapists. Theirs is a rejection of many psycho-
logical assumptions which is projected in the statement that
"We do not begin with a presumption of sickness ... we assume
that people behave badly not because they are ill or ill-
willed, but because they are stupid."?"*

Synanon and the other similar programs are live-in thera-
peutic communities that stress work and honesty. The commit-
ment is voluntary, the program very rigorous, and the rate of
those who stay on to completion of the program small. They
claim a success rate of those who do choose to remain to be
approximately fifty percent.?®®

Rehabilitation with drugs is primarily used with heroin
addicts. The idea of using a drug to treat a drug problem is
the basis of the methadone maintenance program wherein metha-
done is substituted for heroin in out-patient medical facili-

6 This form of treatment has elicited considerable

ties.®
criticism from those whose moral commitment cannot tolerate a
population of legally sanctioned addicts in society. This

form of treatment has had its successes in that it allows some

addicts to return to a useful place in society.?’

S*Frank Goble, The Third Force (New York: Pocket Books,
Inc., 1971), p. 152.

951bid.

®fLouris, op. cit., p. 90.
971bid., p. 92.



43

Methadone maintenance should not be prematurely hailed
as a panacea nor should it be condemned until sufficient time
passes to study the full effects of the program in its true
perspective.

It must be stressed that the non-medical use of drugs
is a symptom of deep disturbances in our society and not just
a problem in and of itself. Drugs cannot be ignored nor can
they be corrected by feeble educational programs or inappro-
priate treatment. If there is to be a solution it may well
lie in education and the prevention and eradication of the
social factors that manifest themselves through personal

rebellion.?®®

Summarx

The review of the literature pertaining to drugs found
considerable information that the author concluded to have
merit or be open to question. Much of what is the mythology
of drugs has been reported and accepted as fact. Perhaps,
too much attention has been paid the conclusions related to
some drug research and not enough critical examination been
afforded the assumptions, hypotheses, methods of investiga-
tion, or the data itself.

A review of the literature revealed that drugs <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>