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INTRODUCTION

Drug abuse and its consequences on the health and well being of people is
nothing new. Ithas probably been a scourge of mankind for longer than recorded
history, Narcotic abuse in the United States reached its zenith prior to 1914
when federal tegislation was first initiated to curb the rising tide. Since then,
narcotic abuse rates declined markedly. Statistics, however, du not tell the entire
story. They do not refteet the mushrooming abuse of other dangerous and harm-
ful substances and fail to reveal the grewing incidence of such abuses among tbe
generation presently in schools and colleges.

Piecemeal inforination is readily available. Mass media communication forms
are replete with incidents of drug abuse, particularly those involving young
people.  These are often inaccurate, tizarre and sensational thereby creating
many misconceptions which are frightening and dcstructive.

Educators need not be preoccupied with drug abuse and are probably slert
to the possibility of their students taking drugs. What they do need is some
sober, factual and official rorrective to the mass of hysterical misinformation
which they have heard and read.

The cardinal purpose of this document then, is to provide educators with
knowledge; that thisknowledge will relieve much of whatever sense of inadcquacy
and frustration they may now be experiencing and that a mood of increased
calm and objrctivity in this area, throughcut the school system, will contribute
to a more rationat handling of the problem.
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CHAPTER |

HISTORICAL BACKGROUND

Records of the nse of drugs date back 7000 years, and are weittenin the lan-
gnage of the Sumenans, who lived in Mesopotamia (now Irag). Archeological
findings indicate that this was probably the original home of the opium poppy.

Nnowledge of opium was evident throughont the early Egy ptian and Persian
Kingdoms, sorme 10O years before Christ. Opium is listed on Assyrian medical
tablets dating to the seventh century B.C. And in the fourth century B.C.,
Nippocrates, the Greek phiysician, recorninended the juice of the poppy as a cure
for many illnesses.

Early Arabian plysicians prescribed it for headaches and other complaints.
It was ured as a lininient for bruises and strainz, as well as orally.

Aral. camel trains, in about 900 A.D., carried the products of the poppy into
Asia Minor and other parts of the world. In this way opium was introduced inite
India and China, where it was used in the treatmeat of dyzentery and diseases of
the eyes. Mter the opening of a sca roule to the East in the fifteenth century,
opium becanme a profitable export. At this time India slarted to raise the poppy
commnereially and Lo export opium to China,

By 1600, opium lad become so impartant 2 part of medical treatment that a
Duteh physician declared that without it he could not practice medicine. e be-
came known as “Doclor Opiatus,” Segtuner, a cheatist, derived morphine from
opium, and named it after the Roman god of sleep, Morpheus,

In the cighteenth century, the Chinese Emperor, Yung Chen, became so con-
cerned ahout opium abnse that he prohibited the sanoking of . However, addic-
tion had becume so prevalent by this time that his demands wcre for the most
partignored. This was probably the earli~st attempt at 1egal control of the abuse
of drugs.

Hy 1820, opium smoking became such a serious problem that the Chinese
Government prohibited English ghips carrying opium from entering the Canlon
River. Much smuggling cnsued, banging into conflict the intezests of China and
England in this area. In §830 the “Opium War™ betwee these nalions caapted.
The treaty of peace which ended the war al'owed trade in opinm, at first 1a only
a few, but ¢ entually in all, Chicese ports. Laws limiting the vse of opivm were
not cffective,

e o bt g oAt b VA o
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In the Western Hemisphere, the Spanish explorers and conquerces of Latin
Americalearned that the natives chewed a leaf which produced 2 stimulant effect.
This was the coca leaf, from which the drug cocaine is derived,

Opium began Lo arrive in America in small amountz before the creation of the
Republic. In the early 1800’s opium smoking was :atroduced to the Pacific
Coast by Chincse immigrants. The practice gradually spread Eastward.

The injection of narcolics through the skin by needle as a quick way to relieve
pain was first widely used during the Civil War. Many so'diers becanme addicted
during the course of treatment of wounds or itlnesses, since this danger was not
fully tecognized. The use of the needle became a common experience. At about
the same time drug and general stores began dispensing medicines containing
opiales without prescriptioni. There was little or no cor.lrol over the ingredients
used and advertising promoled the use of patent medicires containing raicotics.

The Federal Pure Food and Drug Act of 19006 was designed to ensuie the
salety of medicines being offered for sale.

In 1914, when more than 200,000 persons in this country were addicied lo
narcotic drugs, Congress passed the Harrison Narcotie Act. Amendments Lo this
Actregulated the importation, manufacture, production, compoundinyg, sale, and
dispensing or giving away of opiun, or coca leaves, their ralts, derivatives or prepa-
ralions.

A chronological Tist of some of the steps tahen to control narcolics use in the
United States foltows:

1906 - Federal Pure Food and Drug Act. This Act regulated the use of
patent medicines containing opiates,

1911 - Hazrizon Narcotic Act. This regulated the manufacture and distribu-
tion of morphin», cocaine and other narcotics.

1922 - Narcotic Drugs Import and Export Act. This provided heavy penal-
tics for illegal import and expoit of narcotics.

1930 - Establishment of the Burcau of Narcotics within the Treasury De
partment.  The Burcau’s major function was to adminisler laws ec-
lated to Ui traffic in narcotic deugs.

1937 - Varijuana was placed nnder control of federal begislation,

136 - Demerol. a ssuthetie substitute for morphine, was placed under the
control of federal begislation,

VHO - Narrison Naevolie Act Vinendinent. The originat act of 1911 was
amended toinctude synthetic substances having addiction-forming or
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1960 —
1962 —

1965 —

1966 —

1966 —

addiction-sustaining qualities similar to cocaine or morphine.
Narcotic Munufacturing Act.

White House Conference. More than 400 experts (rom various fields
of medicine science, liw enforcement, research pharmacology, social
work, educition, ard others, met in Washiugton, D.C., to discuss
and pool information concerning the problems of narcotie and drug
abuse.

Tke Drug Ause Contro! Amendments. These amendments provided
for stronger rcgulation of the manufacture, distribution, delivery, and
possession of tlimulant, depressant, and other psychotoxic drugs.
‘The Food and Drug Administrzlion was given stronger cnforcement
powers to grevent drug connterfeiting. These amendments became
elfective Fehruary 1, 1906.

The Bureau of Drug Abuse Control. This separate bureau was or-
ganized to carry cut the responsibilities of the Food and Drug Ad-
ministration under the Dng Abuse Control Ainendmenls of 1965.
The major finctions of the bureau are case assislance, investigations,
and drug studies and statistics.

Prblic Law 89-793 — Narcotic Addict Rehablatation Act of 1966.
The Act generally provides fcr eivil commilment in lieu of prosecu
tion, as wcll as after criminal cunviction, of addicts «harged or con-
vicled with nonvidlent criries for a maximum treatment period of
42 months with tie Svrgeon Genera! being given discretion to split
the time hetveen hospitalization and aftereace,
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CHAPTER 1l

THE EXTENT

It is difficult to estimate the size of thc drug abuse problem in the Unitcd
States. More than 46,000 narcotic addicts are now registered with law cnforce-
ment agencies. The total number of narcolic addicts is probablv about 60,000.
This represents one addict for every 4,000 persons in the country and, bad as it
is, it reflects an improvement over the situation in the past. In 1920 there were
200,000 addicls — one for each 400 in the population at that time.!

The decrease in the number of addicts corresponded to the initiation of active
measures for the close control of the narcotic drug traffic. The Harrison Act
was passcd in 1914, but was not effcctivcly implemer ted until after the end of
the First World War in 1918,

[he distribution of narcolic addicts over the 50 sla‘cs is very uneven. Neary
half are fonnd in New York City alone. And most of the rest are in other large
cilies:

INew York City, 47 per cent of totdl; Chicago, 14 per cent of total; Los
Angeles, 5 pes cent of total; Detroit, 3.5 per cent of total; Washingtun, D.C., 2 per
cent of totai,

The other 28 per cent are distributed over the rest of the country and even
these are mainly in the larger cities. After the five listed above, the largest prob-
lems exist in Newark, Philadelphia, San Dicgo, San Francisco and San Antonio,
in that order.

The extent of the abuse of noa-narcotic drugs is much more difficult to know,
since these drugs have been under much less rigid control.  Dr. James L. Goddard,
U.S. Commissioner of the Food and Drug Administration, has recentlv estimated
thal more than half of the nation's annual output of over ten billion doscs of bar-
hiturates end amphelamincs are being used iltegally.?

The actual extent of the problem in New Jorsey is uncertain, The evailable
figures are micleading because Lhey represcnt only those persons apprehended for
violation of the laws rclating to narcotics alone., Police records are the primary

Lprevention and Centrol of Narcotic Addiction, U, S, Treasury Department, Bureau of Nar-
cotics, Washington, D.C., 1964,

2press Release of U.S, Department of Health, Education and Welfare Food and Drug Ad-
mir.stration, dated March 7, 1966.
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source of stalizlics regarding the number of addiclsin our communities at this time.
Itscems apparent thal niore addicts are unknown to the pelice than are known to
them. Within these limitations the follo.sing report is inade:

The heavicst concentration of addict arrests is in the nnrtheastern counties of
Essex, Passaic, Union and Hudson, withs hcroin the major nareolic used. Seven-
teen of New Jerscy’s twenly-one coninties iave been repiesented in the admissions
to the residential treatment center at New Jerscy Neuro-Psychiatric Institute,
The number of registered addicts in New jersey has been increasing at a rate of
approximately 10% per year with increasing use by younger age groups.

In New Jersey, 2,084 persons were arrested in 1966 on charges of violating
the narcolics control laws. Of these, 1,948 were adults, 131 were under 18 years
of age. The distribution of the armrests by counties reflects the higher incidence
in the larger citice.4 (Table 1)

There has been a gradual increase in the number of registered narcotic offen-
dere since 1952, (Table 2 and Figure 7' A tolal of 7,896 persons were arrested
in 1968 for narcotics offenses in New _ersey, an increase of 56.5 per cent over
1967. Fifty-three per cent were under 21 years, 38 per cent 18-20, and 15 per
cent 16 aid under.

In July. 1962 the New Jersey legislature enacted a stalute to control the use
of barbiturates, amphetamines, tranquilizers, certain sedatives and other prescrip-
tion drugs. These are called “dangerous drugs.” Fifty-one adults were arrested
for violations of this statute and were tricd in municipal courts in 1962, 160 in
1963, 244 in 1964, 374 in 1965 and 292 in 1966, In addition, 392 youngsters
under 18 were arrested and tried in Juvenile and Family Relations Courts in
1966.5 About three-quarters of Lhe juvenile arrcst involved glue-sniffing ~ 354
wete boys and 38 were girls.

Table 1| “Tolal Cases and Aretsisin the State of New Jersey for the Year 1966.” Page 120
of the Final Report — 1967,

Table 2 “Total Registered Narcotic Offer ders in the State in the Various Counties for Years
1952.1966." Page 121 of the Final Report -- 1967.

Figure | "Trends in Narcotic Arrests by Type of Offenders, 1952-1964 Incl." Page 25 Final
Reporl ~ 1967.

Iprug Study Commiltee, “Addiction-Drugs and Treatment = Maturity.” N, ). Welfare
Council, Montclair, October, 1966,

Arinat Report of the Narcotic Drug Study Commission of the New Jersey Legistature, 1366,
Trenton, 1969,

5Finat Reporl of the Narcolic Drug Study Commission of the New Jersey Legislature, 1966,
Trenlon, 19€92.
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In New Jersey five separale laws have been enacled through the urging of the
New Jeasey Narcolic Drug Study Cominission.6

1.

Senate 210 (approved December 17, 1964 as Chapter 226 Public low
1964} involved the Stat: of New Jerscy with he opecational problems
related to the development o .. ~d programs for prevention and rehabili-
tation of narcotic addicts and u. .y, abusers,

. Assembly Bill 547, enacled into law in December, 1666, as Chapler 313,

Public Law 1960, updated the New Jersey Uniform Narcotic Drug Law
and brought itinto confonnity with Federal narcotic laws. 1t permits proper
coordination of enforcement aclivities brtween Federal and State authori-
ties.

Assembly Bill 548, enacted into law in December, 1960, as Chapter 314,
Public Law 1900, updatcd the 1962 law with respect lo depressant and
stimulant drugs. Control of hallucinogenic drugs was added, as it had been
to the Federal taw. The law now establishes proper controls for depres-
gants, slimulants and hallucinogenic drugs and permits proper coordination
with Federal and State authorit'es.

. Assembly Bl 751, ¢nacted into law in February, 1968 a3 Chapter 311,

Public Law 1967, cnables New Jersey Lo keep pace with the Federal law in
eslablishing controls over drug counteefeiting.

. Assembly Bill 176, enacled into faw in February, 1968 as Chapter 298,

Pubtic Law 1967, expanded narcolie convielions reporling (o State Police
for statisvical purpuses. This statistical compitalion program was expanded
o include violations of dangerons drug Jaws as well as narcotic laws, This
waz done to give an aecurale statistizal portrayal of the problem of both
narcolic and non-r.. volic drug ahuse in the Stale of New Jersey.

Sfinal Report - 1967 of e Warcotie Drug Study Commission of the New Jeewy LegisTature,

Trenton, 1969, pps. 1-5.
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Nurcotic Drug Study

Torat CaSES AND ARRESTS IN THE STATE OF NEW JEESEY FOR THE

Yran 1966
Counties Arrexts
1. Atlantie ....... 50
2. Bergen ....... 73
3. Burlington .... 14
4. Camden ....... 23
5, Cape May ..... 1
8. Cumberland ... 2
7. Essex ......... 886
8. Gioucester .... 1
9. Hudson ....... 203
10. Hunterdon .... 0
11. Mercer ........ 36
12. Middlesex ..... 72
13. Monmouth .... 53
14, Morris ...-.... 7
15, Ocean ........ 23
16. Passaic ....... 211
17. Salem ..onnnnn 0
18. Somerset ...... 4
19. Sussex ........ 0
20. Union ....uvne 214
21, Wearren ....... 0
1048
Juvznile Courts
22. Bergen ..c.uie 19
23, Essex einnnnnn 39
24. Hudson ....... 15
25. Metcer <..vn.- 4
26. Middlesex ..... 6
27. Monmoath .... 1
28. Morris ...evu. 8
29. Ocean .....ne 4
36. Passaie ....... 10
3:, Sussex ..ovnnns ]
32 Union ..cc...s 19
121
Federal Burean
of Narcolies
Dists. 220d 3 . 5
Totals ..... <082
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Nore: The above totals compiled are from January 1, 1756 to

December 31, 1968.
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CHAPTER I

DRUG ABUSE AND DRUG DEPENDENCE
{Habituation and Dependences)

The repeated use of drugs causes some persons to feel compelled to continue
to use them and to become dependent on them. This dependence may be psychic,
a behavioral response with craving for drug continuance, or physical, an adaptive
slate requiring the presence of the drug to avoid the physiological disturbances
of the withdrawal syndrome, or b ith, Marijuana and amplielamines cause
psychic depcndence only; barbiturates and her. in (the opiates and morphine-
like subslances generally) cause psychic and physicel dependence. With the
latter tire user will suffer physically as well as mentally when deprived of the drug,

The physical effects of drug withdrawal (the abstinence syndrome) are well
demonstrated when a heroin-dcpendent person (heroin addict) does not gel this
drug. Within four to twelve hours after the last dose, learing of the eyes, sneezing,
sweating, tremors and loss of appetite occur, These symptoms are followed by
restlessness, depression, irritabifity, muscular weakness, enlargement of the pupils
of the eyes, fever and an increased rate of breathing. The irritability increases,
the victim is unable to slcep, violent yawning occurs; severe sncezing, excessive
tearing of the eyes and running of the nose and hoarsencss follow. Weakness ard
depression are pronounced. Marked chilliness alternates with flushes and ex-
cessive swealing. Vomiting, diarrhea and abdominal cramps develop. The chilly
sensations of the victim arc accompanied by “goose f'csh,” which makes the skin
reccrable that of a p acked turkey. Thisis the ovigin of the lerm, “cold turkey,”
used to decribe the abrupt withdrawal of the drug from the user.}

Psychic dependence describes the situation in which the individual feels com-
pelled to use a drug for psychic and emotional reasons withoul rcference to
plysical dependence. Bromides, amphetamines (benzedrine), marijuana, and
cocaine, for example, all may cause psychic dependence though their withdrawal
does not produce physical symptoms. The dependency ascociated with their use
is in some ways comparable to Lhe cigarette habit though the direct physical and
mental effects of the drugs mentioned are, of course, much more marked and
harm ful than those which result from the use of tobacco. The nature of “psychic
and cmotional™ dependence is complex and inseparably intcrcor.nected with the
structure and development of the perconality of the individual.

Ve Pharmacolopcal Basis of Therapeutics. Louis S. Goodman and Alfted Gilman, Second
Fdition, MacMillan and Company_ New York. 1956,
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Another aspect of drug dependence, with a significant bearing on social and
criminal consequences, is tolerance, the ability to withstand the actions of ex-
cessive quantities of a drug, and of the need for a larger and larger amount of a
drug to produce its usual ef/ect. While this process does not always develop with
drug dependence, it is characteristic of certain drugs, especially the morphine-like
cpium derivatives, the barbiturates and sometimes the amphetamines. Extremely
large doses of morphine or heroin may be required by addicts just to avoid the
discomfort of drug lack. Telcrance docs not develop with marijuana or cocaine.

Thomas DeQuincey, in his “Autobiography and Confessions of an Opium
Eater,” reported that he took 300 times the usual dose of opium in order to ex-
perience an effect. Since addicts may require 20 to 200 times the vsual medicat
dose of a narcotic, the addiction is an expensive one to mainlain, requiring per-
haps expenditure of more thaa a hundred dollars a day simply to avoid dis-
comfort. The entire energy of such an addict, as well as his thoughts and de-
sires, are devoted to obtaining the drug and thisis likely to require itlegal activities,
such as robbery and prostitution.

When medication is stopped most »f tolerance disappcars rapidly. Thercafter,
the original small dose will again produce an eflecl and its repetition will re-
establish tolerance more rapidly than in the first instance, so that the user must
once again resort o farget doses, The knowledge that abstinence for & short time
will reduce the size of the dose needed by the addict to one which is practical for
liim 1o obtain is often the motivation behind his request for treatment. {tis clear
that the drug user often submits to the “cure™ not tu relieve himself of the need
for drugs but simply to make it economical for him to continue to use them.
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CHAPTER |V

DRUGS COMMONLY ABUSED

Throughout history man has used a vast variely of substances to bring relief
from physical and psychological distress. Any attempt to describe all of them
would necessitate the publication of a voluminous document. This Chapter is
therefore limited in scope Lo the consideration of only *hose which are com-
monly used in today's society.

Opium and Related Drugs

Opium is the inspissated juice of the capsule of the opium poppy, papaver
somniferun, which forms after the plant has blossomed. Its medicinal propertics
are mentioned in the earliest medical document, 1500 B.C. 1t has been a mainstay
of medicine through the centuries and owes these effects to its principal alkaloid,
motphine. Opium also contains codeine and many other alkaloids. Some of these,
particularly papaverine and noscapine (formerly narcoline) belong to a chemical
group (which is quite different from the morphine group), do not relieve pain and
are not dependence-producing.

Hoping to reduce abuse liability chemists have modified morphine in many
ways, producing many new Cerivatives and compounds, some of which have been
found useful in medical practice. The most itnportant of the morphine derivatives
are heroin, ethylmorphine, hydrocodone (formerly dihydrocodeinone), hydro-
morphone (formery dihydromorphimone), oxycodone (dihydrohydroxy-
codeinone), oxymorphone (dihydrohydroxymorphenone), and methyldihy-
dromorphinone (metopon),

In addition to these substances of indircct natural origin chemical ingenuity
has developed a widevariety of other compounds with similar properties, the syn-
thetic snalgesics, of which the most important are pethidine (meperidine or
isonepecaine) and metbadone (amidone). Many of the foregoing natural and
synthetic drugs are on the market under 2 variety of irade names.

Morphine:

The most important benerncial effects of morphine are its ability to relicve
pain, anxiety and discomfort generally and to promote sleep. Conscquently it
gives rise 10 a feeling of ease and comfort and in some persons a feeling of well-
being or euphoria beyond symptomatic relief. Morphine also constricts the pupils,
slows the heart, decreases the rate and depth of respiration, and causes swealting
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and constipation. It may bring about nausca and vomiting (half the time if the
patient is ambulatory) and infrequ atly an allergy-like skin rash.

Also characteristic of morphine is the development of tolerance, which is not,
liowever, uniform for all of its actions, Tolerance occuss most rapidly to depres-
sant effects, to its analgesic and sedative actions and to its effect on respiration;
it is less marked for the effects on the pupil and the gastro-intestinal tract, which
may persist through long-continued use. Physical dependence is an inevitable ac-
companiment of the repeated use of morphine, increasing in intensity with the
duration of use and amount of drug taken and accompanied by a varying degree
of psychic dependence or craving, related in part at least to the feeling of well-
being induced in the particular patient.

All of the morphine derivatives mentioned, procuce all of the morphine ef-
fects, differing from morphine quantitatively as they differ from it in pain-
retieving potency with only minor variations. With all of them the possibilities
of tolerance and dru; dependence of morphine type must bz kept in mind. The
synthetic morphine-like analgesics have similar properties and only minor quali-
tative differences.

Heroin:

Heroin is morphine-like in practically all respects, approximately three tinies
more potent dose-wise, rapid in onset and shorter acting. Unpleasan® side effects
may occur a little less frequently anc intravenous injection, “main-lining,” may
give aquick thrill or intense freling of well-being. Its potency and its ease of manu-
facture and transport have made it the drug of choic, in the illicit drug traffic.
Medically it has no advantage over morphine and manufacture and trade in it are
illegal in the United States and in many other countries,

Morphine dependence and heroin dependence are alike in their characteristics,
though the persons involved may show some differences. The former may arise
through legitimate medical need; the latter, in the United States at least, can orly
arise through association with other drug users and trial of an iilegal drug. With
hoth, the victims are seeking esczpe from reality and avoidance of discomfort,
have the same drives for contin ied drug use, and are prone to antisocial be-
havior and criminal activity to that end. They a1e not pione te violence, except
when they are deprived of their drug.

There has been a growing Lrent in tecent years for drug abusers to use a
multiplicity of drugs on a “spree’ »:sis in part according to availabitity, com-
plicating the drug dependence and its treatment. Becavse of underlying person-
ality disorders and other factors heroin dependent and other drug dependent
ocrsons are prone 1o relapse to drug use whatever treatment they may undergo.

14
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Codeine:

Codein= is methylmorphine. It occurs in opium in low concentration but for
the market is manufactured principally by conversion of morphine. It is a
weak:r analgesic dose-wise, requiring a six to ten times larger dose according to
the situation, but can be as effective if the dose is large enough. As a morphine
derivative it is like morphine generally in its properties, but the doses commonly
wsess produce very little sedation or feeling of well-being and never as much res-
pir.ary depression. It is an effective cough suppressarit in small doses and has
litte or no pain relieving effect. At the higher dose l:vels it does j *~duce pain
relief (60-75% of total production). Codeine is one of the most commonly em-
ployed medicamentas.

Tolerance and dependence of morphine type can follow the prolonged use of
codeine and it can be used by a person dependent on one of the more potent
drugs, such as morphine or heroin, in sufficient dose to prevent the occurrence
of withdrawal symptoms but because of its lack of any particular euphoric effect
codeine generaily fails to satisfy the craving or psychic dependence. Its prepara-
tions for the relief of cough, containing not more than a grain of codeine to the
ounce, areinfrequently and sporadically abused, sometimes by teenagers, but very
large quantities must be consumed without interruption over a considerable
period of time for any dependence-producing effect. These conditions are not
met by “spree” abuse, and are very unusual in any use of codeine containing
cough preparations. Some of these preparations contain alcohol, which may play
a role in their abuse. Also alleged abuse of codeine preparations has been con-
fused in some instances at least with abuse of preparations of hydrocodone, a more
powerful agea, the availability of which has now been restricted by Federe! action.
The overall abuse liability of codeine and its preparations is very low.

Nalorphine {Nalline):

In the course of the chemical manipulation of morphine, it was discovered
that a particular modification produced an agent which epecifically antagonizes
or counteracts the usual effects of morphine and related drugs e.pecially their
depression of rexpiration. This 35 of very great and life-saving importance when
an overdose of one of these haz been taken. The antagonistic effeat also mani-
fests itself by the precipitation of signs and symptoms like those of drug with-
drawal when nalorphine is given to a person in whom drug dependence of mor-
phine type was developed. This property has been made use of in the N:lline
Test in some localilies to detect relepse to the use of narcotic druge.

In persons who hLave not recently received a morphinelike drug naloepliine
produces mild and ircegular sedation, some constriction of the pupils, and only a
little respiratory depression, For those recently subjected to a morphine like
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substance, it produces anxiety and extremely disturbing and unpleasant scnsations
amounting to fear of impending death, the symptoms which are spoken of col-
lectively as nalorphine-like «ysphoria, making the drug disliked particularly by
sersons familiar with the actions of morphine, heroin, etc. The antagonistic ac-
tion of nalorphine extends to all morphine-like agents including the synthetic
analgesics.

Siynthetic Analgesics

A little more than 25 years ago in an unrelated line of investigation it was dis-
covered that a new chemical substance, known then as Dilantin, now as meperi-
dine. pethidine, isonipecaine. and by many other names. ~ *' nteresting pain-
relieving properties which would permit its use in place ! .norphine. Subse-
quently thousands of related substances were made, some of which were much
more powerful, some differed in other interesting ways and a few have found
use in medicine, The discovery of mepceridine also led to the production of a
great many other synthetic aalgesies of which ore of the most important from
the drug abuse slandpoint is niethadone,

Meperidine {Pethidine, [sonipecaine):

To the uninitiated meperidine appears to be untelated chemically to morphine;
aclually Lhe essentials of its structure can be found within the morphine molecule
and perhaps the aclions of both are related to these essentials. The injection of
meperidine for pain relef requires a dose five to ten times greater than the usual
dose of morphine, is accompanied by less quieting or benumbing effect, but
produccs some respiratory depression, some elfect on the circulation and the
usual side effects which accompany the use of otlicr spiatea, Very large doses are
likely to cause excitement rather than unconsciousiess and convuldons may
occur,

Tolerance and dependence, both psychic and physical, develop with repeated
use of meperidine as with morpine, and disregard of these facts has caused many
professional people, phyicians ind nurees, to become dependent upon it. Heroin
addicts will use mweperidine, but it has pliyed a relatively minor role in the illicit
drug traffic. The drug dependence groduced by meperidine is of the mophine
type. It will substitute for morphine in a motphine deper:dent person and the ab-
stinence syndrome following -vithdrawal of meperidine is like that following
withdre-cal of morphine.

16
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Methadione:

Methadone is another synthetically priaduced pain-veliever which appears to
be chemically unzelated to morphine. but on closer examination is revealed to
possess the choatical features comr...ai 1.»meperidine and morphine. Qualitatively
it produces essentiatly all of the cilects which are procduced by morphine and it
is equatly effective as an analgesic. It is noteworthy that itis approximately as
effective when taken by mouth as by injection and i relatively longer acting.
Tolerance and dependence occur as with morphine and a similar abstinence syn-
drome follhws withdrawal, but is slawer in onset, tess int:nse and more prolonged.
It substitutes for merphine or another opiate very adequately in depeadent per-
sons and a high degree of cross-tolerance between it and other opiates occurs,

Barbiturates

The barbiturates form an important group of depressants of the central ner-
vous system, widely used for the alleviation of states of emotional tension and
insomuia. They are also used effectively as anti-convulsants and to induce anes-
thesia. A great many barbiturates have een developed and intioduced under a
confusing variely of names and claims ol efficacy and safety. The oldest barhi-
turate, barbital, was introduced into medical practice in 1903, followed by pheno-
barbital in 1912, Both are eifective 1nd etilt widely uscd. More than 2500 others
have been syrthesized and more than 50 marketed. Somne of them are amobarbi-
tal, butabarbital, mephobarbital, pentobarbital, secobai bital, and thioper.tal. All
are similar in having the effect of decreasing the normal activities of the brain and
spinal cord end can produce any degree of depressicn from glight sedation to
dezp coma. They diffcr from one another mainly in the speed of onset and dura-
tion of effect and in their usefulness for specific purposes.

The barbiturates differ from the morphine-like drujzs in that they tack signifi-
cant ability to relieve pain without impairment of consciovsness. They produce
respiratory depression especially in overdocage and this "< not antagonized by
naiorphine. They have little effect on the gastrointestinal tract.

Tolerance and dependence, both psychic and physical, develop during pro-
longed administration of barhiturates, though ingestion of amounts significantly
above the therapeutic levels »npess to be required for physical dependence to
become apparent. Tolerance developmeit is irregular and incomplete so that
mental, emotional and neurological impairment may persist in some degrec.
Withdrawal may be manilested ctly by weakness and anxiety or by the appear-
ance of a characteristic sbitinence syndrome differing significantly from that of
morphine so that we epeal. of drug dependence of barbitur *» type.

The symptoms that o:cur during withdrawal ere dramatic. For the first 12 to
1?7
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16 hours without drug the mental and neurological rondition may appear to im-
prove. After this restlessness, anxiety, tremor and marked weakness begin, pro-
gressing Lo insomnia, sometimes nausea and vomiting and postural hypot:nsion
{tendency to faint because of low blood pressure on standing). Muscalar twitch-
ing occurs and a single or reneated convulsions may appear from the second to
the fifth or seventh day, Hallucinatiens, both visual and auditory, and delusions
oceur with or without the convulsant state. The withdrawal symptoms are diffi-
cult to control so that, if dependence is suspected, barbiturate administration
should not be stopped abruptly. Withdrawal is more dangerous than with the
opiates,

Marijuana

Marijuana is a variety of cannabis and the active principles are the same. [t is
the flowering lops of the hemp plant and is known in other parts of the world as
hashish, bhang, ganja, dagga and by many other names. On the United States
underworld market, the flowering tops are dried and brcken up for incorpora-
tion inlo cigarettes (reefers). The flowering tops contain an extractable resin
which caa be taken by other means than snioking and from which can be ob-
tained tetrahydrocannabino's and related substances. The precise role of the
constituents in the production of the effects of cannabis is still a subject of in-
vestigation.

All use of marijuana, whether as an occasional cigarette or many a day, is a
drug abuse because the drug is illegal and has no legitimate medical application.
Its effects generally may be pleasurable ta the user and resu't in psychic depen-
dence, but there is essentially no tolerance to the effects dev: toped, no physical
dependence and hence, no abstinence syndsome when use of the drug is stopped.

The immediate effect varies greatly from person to person; is in large measure
unpredictable end has fealures of motor excilation and depression of the nervous
syslem. There may be exhilaration, jocularity, a dreamny state and distortion of
perceplion of time and space. The thoughts of t' < smoker may become dis-
connecled, uncontrolled and somelimes bewilderingly profuse with a sense of
well-being, or he may experience depression, moodin:ss or even fear of death.
Users describe these slales as “highs™ or “downs.”

Logical thought is disrupted: perception is crowded and disturbed. Minutes
scem hours and seconds scem reinutes, Space may be broadencd o that near ob-
jecls appear Lo be far away. These alterations in sense of time and distence lead
t5 disastrous errors ol judgment on highways. The head often feels swollen and
the exiremilics heavy  There may be hallucinations, somelimes colorful and
pleasanl or of a sexual nature. Tremor, unsleadiness, ringing in the eary, over
aclive reflexes, increased sensitivity to exteene stimuli ave signt of overdosage.
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An cxaggceraled sense of one's accomplishment or ability without improved
performance is common. If the user is alone ke is likely to be quiet and drowsy.
More commanly the drug is taken in company and the user is inclined to be ani-
mated, lalkalive and hilarious, but rarely sggressive or violert.

There is no sound evidence of mental deterioration from chronic use of mari-
huana o1 of a twiteh to morphine, heroin, cocaine or alcohol as a direct con-
sequence.  Uscrs, however, associate with other users and are prone thereby to
try other drugs and in any case must recort to antisocial behavior to ebtain their
drug. The effects of the drug and he associations also break down inhibitions,
in persons who already have personality weaknesses, are usually idle and lack
initiative, and have a history of frustrations and maladjustments. The use of
marihuana is too often a first step in a drug abuse patlern which may culminate
in drug dependence of any of the other types. Drug dependence of marihuana
type comprisce psychic dependence only, is usually rot very strong, and never
invokes tolerance or physical dependence, but its consequences are nonetheless
dangerous.

Amphetaraines

Amphetamine is a stimulant of the central nervous system, especially of the
cerebral cortex. Itis used in medicine to treat certain states of mental depression,
to counteract the effect of scdalive drugs, to overcome temporarily the feeling of
fatigue and has been used widely to reduce appetite when weight reduction is
desired. 1t should be used rparingly in fatigue and not at all for weight reduction
because of its poor effectiveness, and the nced for long coatinued emplovment
with a proneness for abuse in the latter. Benzedrine and dexedrine are corimonly
used names for amphetamine and methamphetamine isa closcly related substance,

When the usual dose of amphetaminc is Laken by mouth the following effects
may occur: alertness, wakefulness, increased initialive, an elevation of mood,
increased confidence and elalion, decreased sense of fatigue, increased otor
and speech aclivity and 21 increased abilily to concentrate. The drug may fortify
an individual for prolonged mental etfort, but does not incrcase performance
appreciably, «xcepl perhaps in trained individuals, Itincreases initiative rather
than the ability to do mental work.

Large* doses may cause hcadache, palpilation, diztiness, vasomotor disturb-
anccs, agilation, confusion and apprehension. Very large doses, cspeciatly in-
travenously produce effects bordering on those of cucaine, agilation, motcr ex-
citement, delidum and haltucinations. Overdoses may cause disturbances of the
circulation, irreguiaritics of the heart and circulatory collapsr

Abusc of amphetamine and related substances has beconme increasingly com-
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mon, among adolescents and others, both by themselves and alternatively with
other drugs, the barbiturates, alcohol and other sedatives. Indced multiple drug
e has become the trend more and more in recent years.) A high degree of
tolerance to the amphelamines ¢r.a develop and psych’e dependence because of
the feeting of clation and apparent relief of fatizue and depression. Physical
dependence does not develop, though abrupt withdrawal of the drug resultsin a
feeling of depression and let-down because of cessation of the previous slimula-
tion. There is no true abstinence syndrome.

Cocaine

Cocaine is oblained from the Icaves of the coca bush indigenous Lo cerlain
South American countries. The leaves have been chewed for centuries by the
natives in the high Andes to decrease their discomfort of hunger and fatigue,
but this can be stopped abruptly, appatently viithout difficulty if food is ade-
yuate and eavirormental conditions are improved. The alkaloid is a local anes
thetic but its use for this purpose has largely been replaced by effective synthetic
substitutes.

Abuse of cocaine, especially by snuffing, was very prevalent and to combat it
the drug was included among the narcolics in inlernational conventions and
national narcotics laws and regulations. Its abuse has dimini-hed but pers’sts now
maiuly by intravenous inicction and frequently in combination or alternating with
heroin or another opiate. The effcets of coca leaf chewing also dealt with in the
international conventions depend upon the cocaine absorbed.

When cocaine is taken into the body its effects are manifested by gamulity,
restlessness, excilement and lessened sense of fatigue, Large doses cause tremors
and comulsive movements. Drug dependence of cocaine ty pe involves the highest
degree of psy chic dependence, but na tolerance and no physical dependence. The
drug can be stopped abruptly without physical signs but with the strongest
craving for its resumption. lisuse by injection is sttended by euphoric excitation,
feclings of muscular and n:entai <trength and hallucinations, auditory, visual and
tactile. Often attendant are paronoic feclings of persecution arnd incitement to
violence against the peesunied persccutor. Cocaine abuscrs are jrone to inject
the drug repeatedly to the procuction of great excitation, and then te inject
lieroin o partially offsrt this (fect so that more cocaine can be tahen and more
excilation produced.

I Druge 2 Growing Campus Problem,” by John Cotry. The New York Tomes, March 210,
1966.
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Tranquilizers

In recent years many new medications have been developed whose chief
purpose is to allay tension and anxiety, heace the term, tranguilizer. Some
examples are:

Rawolfia atkaloids — reserpine
Phenothiazines — chlorprorsazine; promazine
: Propanediol carbamate — meprobamate
; Diphenyl methanes
¢ Diazepoxides

These drugs relieve anxiety and tension states generally and may decrease re-
flexes and promote muscular relaxation, Some of them have useful hypotensive
; and anticelic effects. Since they are sedative and calming they promote a feel-
ing of well-being and psychic dependence may follow prolonged administration.
As with the barbiturates, tolerance can develop and the repeated use of excessive
amounts have causcd physical dependence with an abstinence syndrome like that
of drug dependence of barhiturate type.

The use of these agenls has revolutionized the care of mentally distusbed
patients, but precautions must be taken against prolonged excessive use. Particu-
larly noteworthy is the enhancement of sedation and psychomator disturbances
if the use of the tranquilizers (and of the barbiturates) is superimposed upon the
use of alcohol. This enhancement extends to depression of respiration, with a
possible fatal cutcome,

A g P

Bromides

For more than 2 hundred years the sedative effect of the bromides has been
known. Froper doses produce mental calmnese, sedation. drowsiness and sieep,
1 lLatger doses cause lassitudr, distucbed intellectual processes, impairment of
thought and speech, dullness of pereeplion and faulty memory. Very large doses
vause severe depression of the ventral netvous system. untdl coma and “eath may ;
oreut, Loug continued use of bromides may cause skin rashes (acne-tike), head- ;
ache, Joss of appetite and hizarre mental and neurclogical disturbances

Bromide paisoning is not uncommon. The misuse and abuse of this drug is
facilitated by its availability without prescription in many deugslore remedics
which do not reveal their bromide content in their names.

Glue Sniffing

Tn New Jersey abiout half of the eeported jusenite drug abuse violabionsinvolye
the =niffing of glue. Such violations are increaing ragidly.
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The glues are cements used in the construction of model airplanes. They
contain volatile hydrocarbon solvents which are allowed to evaporate in closed
containers and are then inhaled to produce the symptoms of intoxicatior which
the user desires. The hy:lrocarbon content varies from one brand of glue to
another and the effects vary with the hydrocarbons present, the amount inhaled
and the condition of the user.

Other sources of hydrocarbon vapors are also used on occasion. They include
gasoline, paint, paint thinner, larquer, varnish, kerosene and lighter fluid.

Inhalation of high concentrations of hydrocarbon vapors may lead to rapid
depression of the vital centcrs of the brain and may cause death from respiratory
failure. High concentrations have also bcen known to precipitate irregular heart
rhythms and death from that cause. -

The inhalation of lower concentrations produce symptoms not ton different
from those caused by the drinking of alcohol. In-coordination, restlessness,
excitement, confusion, disorientation, unsteadiness, delifrum and coma occur.
Often these symptoms are preceded by waming signs such as headache, blurred
vision, dizziness, a ringing in the ears, loss of appetite, nausea and weakness. An
incidental £nd not insignificant hazard is death by asphyxiation because the per-
son loses awarencss or becomes unconscious while inhaling the glue or other
fumes in a confinerl space such as a plastic bag.

The breathing of hydrocarbon vapor over a period of time may cause mus-
cnlar weakness, listlessness, fatigue and weight loss. Sometitnes damage to the
nervous system occurs, causing con fusion, unsteadiness, tremors, abnormal sen-
sations and paralysis.

Hallucinogens

For centuries men have sought and used substances which could alte percep-
tion or the state of consciousness, Many plants produce such effects. They in-
clude a ca-tus, several fungi and a common flower.

The use of hallucination-producing substances has inl=rested many persons. In
primitive societies they were (and are) used as part of religious ceremonice;
physicians hay > experimented with their use in the treatment and study of ces-
tain kinds of mental illnesses; others have used them to produce a unique kind
of experience.?

2+Pattesns of Hallucinogenic Drug Abuse” by Arnold M, Ludwig, M.D. and Jerome Levine,
MD.,JAMA., 191:92 (Januvary 11, 1965).
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LSD:

LSD is the most widely uscd of these substances today. Its chemical name is
lysergic acid diethylamide. ltis also known as LSD-25, lysergide and Delysid.

LSD is the most potent &f the hallucinogens, effective doses being about one
or two ten-thousandths of a gram. An ounce of the chemical thus will provide
about 200,000 doses. The drug is usually oblained in liquid form and is then
deposiied on sugar cubes. LSD's mental effects were discovered by a Swiss
chemist, Albert Hofmann,in 1943 when he accidentally ingested a minute amourt
of the substance. Dr. Hofmann described the effects he experienced, including
dizzincss, visual distortions and other chaages in sensation. The faces of the per-
sons around him appeared to him to have been transformed into grotesque,
colored masks. He fclt that he was suffocating. A strange alteration in his self.

" perception occurred; at times he seemed to stand outside himself as a disinterested
observer of the activilies, able to hear himself multering jargon or screaming
half madly.
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It s usually taken orally, although it is alco effective when injected.

LSD usually produces dramatic effects. A bizarre world of exploding colors and
nightmarish reality envelopes the user. All sensation scems enhanced. The effects
have been described hoth 23 “the greatest experience of my life” and as “a livirg
hell 1 never forget.”” There may be uncontrollable or nearly uncontroltable
violent urges. One of New York City’s hospilals recently reported that at [east
two patients are treated each week for severe ierrer veactions accompanied by
homicidal or other violent wrges and overwhelming fear — resulting from the use
of 18I},

Usually the effects last about eight hours, but recuzrences of the hallucinatory
slate may occur much later as long as six months after a single dose was taken.

Peyote:

Peyote is a hallucinogenic substance obtained from a cactus plant found in the
arid parls of Mexico. The crude cactus contains more than tea alkaloids, includ-
ing mescaline, considered below. In Mexico and Texas peyole can be purchased
very inexpensively. Ttis usually taken by mouth, but is very gritty and bitter. It
is used by native religious sects who undergo hallucinatory expericnces in groups
as part of their ceremonies.
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Maescaline:

Mescaline is a pure alkaloid compound first isolated from peyote in 1898. It
is usually taken by mouth in capsules.

Morning Glory Seeds:

Morning glory sceds have been used in recent years to produce hatlucinations.
The aclive ingredient they conlain has not yet been demonstrated with certainty.
[tisknown that LSD) and related compounds are present in the seeds of the tropi-
cal morning glory, the ololiuqui plant, found in Central America and Mexico,
These plants and their sceds are used to produce ““religious ecslasies™ by certain
cuitural groups. Therelore, itis possible that the same components occur in the
seeds of some of the non-tropical morring glrics, On the other hand, some of
the symptoms produced by morning glory sced ingestion may represent toxic ef-
feets of chemicals with which the sceds have been coated to protect them.3

The ingestion of moining glory seeds scems 1o produce effects quite similar
to these scen with LSD. There is increased awareness of colors, feelings of ten-
sion and anxiety, fear of insanity and uncontrollable weeping.

Psiocybin:

Psilocybin, derived from a fungus found in Mexico, was firt isolated Ly Albert

Hofmann in 1958. Little is known of the extend uf its use or o its effects. Ex-

crimentation with p.ilocybin played a signifies nt role in the initiation of the
spreading abuse of LSD) and related substances.

DMT {Dimethyltriptamine):

A short-acting hallucinogen, DMT i found in the sceds of certain plants native
to the West Indies and parts of South America. The powdcered seeds have been
used for centuries as a snuff-called “cotoba™ — in teliginus ceremonics to
produee a state of mind which the Haitian natives claimed enabled them to com-
nanicate wilh theirgods, 1tis also prodnced synthetically by clandestine chemists,
DMT is uot taken arafly, butits vaporisinhaled fron: the smoke given ous by burn-
ing the ground seeds or powder mived with lohacco, parsley leaves. ot even nian-
huana. [t can also be injected. The effects of a single dose -- 60 to 150 milti-
zrams — last only from 43 to 60 minutes and will prod-ice mainly hallucinations,
It may canse ps chological dependence, but not physical dependence.

3*Morning Glory S2.d Reaction™ by Afbert L. Ingram, Jr., M.D, JAMA. 190: 1113
(December 28, 1964).
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DOM (STP — methyl dimethoxyamphitamine):

DOM, known popularly as “STP,” appeared on the psychedelic scene in the
carly spring of 1967. Articles in the underground newspaper promoted its use,
claiming ST to be stronger than 151}, Doses of 1 to 3 mg. produce euphoria and
doses of more than 3 mg. can cause pronounced hallucinogenic effects lasting 8 to
10 hours. STP is almost 200 times more powerful than mescaline but one-tenth
aspotentas LSI). STP is not found in nalure but is synthesized in the laboratory
¢ and has appeared in illegal channels in tablet form.
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Use of Hallucinogens

There are three main patterns of use of these drugs. First, some narcotic drug
addicts use hallucinogens only irregularly and usually in conjunction with heroin
or some other narcotic drug, in order to enhance its effcct. The addict is an un-
likely eandidate for hallucinogens abuse.

"

Second, there isagroup of “arty,” “crealive,” “beatnik” people, such as strug-
gling young ertists, musicians, aclors and writets, who use hallucinogens as well
as marijuana, amphetamines and barbiturates. They seem Lo ¢njoy the euphorie
effeets of marijuana, but also seek the feelings of greater insight, inspiration and
sensory stimulation and distortions which the hallucinogens produce. These
people generally do nol take the drugs solitasily, but form groups and oft=n have
parties f~r their us2 mainly on weekends,

Third, a sme’! numbe: of persons take the  lucinogens repeatedly over a
tong periad of Lime, Lo the exclusion of all other drugs. Some use L8D or peyote
Iwo or three times a week or even more Jflen for perieds of months or years.
Their goal seems Lo be very personal: dlicy speak of achieving greater self-under-
standing.  One palienl reported thal under the influence of LSD he reached a
“Christ-l.ike" stale of mind and a great fecling of altruism. Mesicans and Indians
who use peyote as a religious acl say that through the drug they *“find God."

Large doscs do not appear to have directly caused deallis, bul they have pro-
cuced frighteniing and dangecous symptonis. There are many reports that large
doses of LSD) have made users believe that they were going insane. llomicidal
drives are commonly reporled. Perhaps most dangerous is the experience (hat
the patient fecls himsell invulnerable, Some have tried Lo stab themselves, to
jump out of windows and to jump off bridges in the belief that nothing could
haem them. Psychie dependence on £5D (an urdoubtedly oceur, although some
patients fear its cffects and may refuse its repetition. Tolerance 1o it can be al-
Lained very rapidly and as rapidly fost. There is no evidence of the preduction of
physical dependence, Drugdependence of LSD 1y peisvery highly charactrristic.4

o o
E lC 495D A Fascinating Drug and a Grow ing Problem,” by Bernard Weinraud, Te New Yook
fimes, Apri? 27, 1966,
i
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CHAPTER V

THE ROOTS OF DRUG ABUSE

The forees which cause children to use drugs are the same potent needs which
motivate all behavior:

The need Lo be accepted.
The need to belong,

The necd o be loved.

The need to love.

The need to express oneself,
The need to be important.
The need to gain recognition.

If the normal palhways for satisfying these nceds seem to be blocked, the
child may be driven or tempted to try another, drug use, for satisfaction.

The image of the teen-age drug abuser as a juvenile delinquent is only partly
trae. Many are likeable, conservative, well-mannered, easily-influenced young-
sters. They come from all segments of sociely; the city slums are dispropor-
tionately represented, but middle and upper-class neighborhoods contribute a
thare as well,

According to the Narcotic Drug Study Commission of Lhe New Jerscy "egisla-
ture, the great majority of narcotic users begin Lo use illicil drugs before Lhe
age of twenly, often in the eady teens.! Why do these youngsters start? What
do they hope to achieve through the use of drugs?

The chronic abuse of drugs 1s evidence of tmotional maladjustment. The
prrsonalily defects responsible have a varicly of causes, bul they include a com-
men necd to escape from Lhe problems of every day living, or to conform lo es-
ts5lish group behavi ¢ patterns, W iether this is because the probleins Lhe in-
dnidual faces are truly overwhelming or because the ability of the personalily
to withstand stress is below normal, there is an overpowering nced Lo escape, o
matter what the cost.

The explanation of the 2ddict illustrales this. A young woman living in one
of New Jeesey's larger cilics slarled lo smoke marijuana at 15.2 ller father was

Vnterim Report of the Narcotic Drug Study Comrrission of the New Jersey Legislature for
1953, page 110,

Ybid, pages67-71.
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widowed; she made her home with an aunt. Shortly alter starting to use mari-
juana she left high school. By the time she was 19 she was dependent on drugs
and was using heroin, cocaine and barbiturates. After stasting to use heroin she
was imprisoned several times and thus forcibly taken off drugs — once for asix
uionth period. She was asked how long after being released from prison was it
biefore she decided to resunie the use of heroin,

“Right away,” she said. She Look the drug the day she was discharged from
prison.

An interviewer asked if she would do the same agair, and she replied, “1
don’t think 1'd stay off no longer than I could get the stuff.”

“You don't want to quit?”

“I want lo in a way," she said. “1 like drugs and 1just don’t like what drugs
do to me, you hnow. That's why I want to quit. But if | had a bigamount of
drugs, say, that would lasl me as long as I wanted them to tast and | wouldn’t
have to prostitute ot break into somebody’s house to get some money, I think
I'd go on using them.”

She saw drugs as an cscape from her problems, and as a way of lile, even
though she could sce the price she was paying for using them.

A 17 year old boy, who was addicted to hetoin and who also used cocainc,
put it this way in explaining his reasons for using drugs.

“It takes you away for a while.”3

One can sce the similarity of this approach to life and that of the alcobolic.,
Drug abusers shate with alcoholics an emotional disturbance the nature of which
is «till somewhal ohscure. Persons who habitually use barbiturates and tran-

quitizers closely resemble alcoholics psychologieally and they may he actual or
potential alcoholics.

The personalily patlems of such individuals differ somewhat from those of
opiate uscrs, While the heroin addict takes drugs Lo suppress normal as well as
aggressive desives, barbiturate, leanquilizer and alcohol uscrs scem to get gratifi-
cation and release by expressing their aggressive, hostile {eelings in violent be-
havior, That is, they tend to seek solutions Lo their conflicls by “acting out.”!

Mrid 1 e 18,

41nterim Report of the Narcotic Drug Study Commission of the New Jerscy Legislature for
1965, pages 5960.

SOV
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The actiens of the barbiturates are ideally suited for hringing about a mental
and emoticnal stste which facilitates this objective. Like alcoho}, the barbiturates
suppress the individual’s inhibitions and allow him to respond more directly to
inner drives in his actions.

The greatest concentrations of narcotic users are found in the lowest cconomie
and social scctions of the city, where disruptions of family life are more general.
Here, also, are likely to be brought together the groups which are discriminated
against by the larger cor ,unity. Ia this situation more children will grow up
feeling rootless, unhappy and mistrustful of authority. They have neither society
nor family to help them satisfy their needs for affection and self-expression.

Isbell in a study of hundreds of addicts at the U.S. Public Hcalth Service
Hospital in Lexington, Kentucky characterized then as nervous, tense individuals
with much anxiety. They also complained often of pliysical symptoms. They
were usually irresponsible, selfish, immature, thrifll-secking persons  con-
stantly in trouble. They tended to act on impulse. The majority of addicts did
not fall clearly into either the neurotic or character disorder groups, but had
characteristics of hoth classes.

Often the drug abuse prone child comes from a home in which he cannot get
approval.  This may be because of parents’ preoccupation with their jobs or
careers or bieause of the absenca from the home of one or both parents as a
result of death, desertion or temporary separation. The adolescent child must
know that his parents care for him il he is to he emotionally secure. Many boys
who suceumb to drug abusc cone from homes where a woman is the major
or only influential person. Boys lacking male leadcrship identify with their
mothers, grandmothers, sisters or some other dominant {emale figure. This iden-
tification with an adult of the opposile sex leads 10 a sense of inadeguacy and
confusion about appropriate sexual role. It is of great importance in the develop.
ment of a homouseaual pattern of behavior. When identification is made with an
ontside male fizure it too often is with an undesirable personality.

It is of interest to note that mothers frequently support the drug dependence
of their sons, cften unconsciously, by allowing them to steal the wher withal for
drug purchase. In narcotics treatment centers it is commonly obsened that
mothers bring their sons the tmoney with which to obtain uarcotics, despite the
ki owledge that this intesfervs with the chanees of a cure. Such hichavior eie-
pl asizes the almormal ectationship hetween mother and son. 1is one in which
the mother’s attachment to the child maintains him in a dependent and even
helpless condition.

5 ‘hat to Know About Drug Addiction, by Hanris Idbell, M0 Public Hea'th Senive Pub-
1ca*ior No. 94 (1951),
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The hame environment of the child who is likely to abuse drugs usually em-
phasizes failure, discouragement, and destructive criticism. There is an obvious
relationship with the problems of family disintegration caused by poverty.

The opiates and other potent pain-relievers are wonderfully cffective in their
ability to change the patient’s perception of and reaction to pain. The stimulant
drugs, tranquilizers and hallucinogens atso alter the user’s preceplion of himsclf
and his cnvironment.  These effects, which allow a p:rson to escape from the
reality of his situation, whether it involves pain, anxicly, or self-denigration, are
sought by the person who is prone to become psychologically dependent on drugs.
Even whien the physical effects of the drugs -- nausea and vomiting for example —
are quite unpleasant; such persons find great satisfaction in the ahility of these
drugs to produce indifference, not only (0 actual pain, but also to all their cmo-
tional problems. As the youthful addict said, “It takes you away for 2 while,”

Such persons find it extremely pleasant to “take off” and drift in a dreamy
state in whi:h all of their problems and conflicts cease lo exist o: at least cease
to concern thein. This euphoria, in which they can escape from teality, is what
the drug abuscr seeks when he takes anxiety-deadening drugs.

There are a number of factors which make adolescence a particulerly vulnerable
time for the beginning of drug use. [t isa period when the youth is confused about
his own feclings and about the standards of behavior set sy his society; he is
anxious lo be accepted as a member of his group and looks for recognition of
his new status; he feels new sex drives and new physical power; te is rebellious
yet self<onscious. It isa time of great anxiety about the present and the fulure.

Adolescents thus may easily be influenced by their friends to try a drug which
is in coi.mon use in their group. Alcohol abuse frequently occurs prior to drug
abuse in these situations. To confor. . gains them group membership: to refuse
makes them feel cast out, childish and cowardly.

Knowledge that the abuse of dru,s is disapproved by parents and other adullts
tnakes ils use attraclive to the individual who is striving to free himself from his

lics to home and parents,

The teen years are al:o a time of hero-worship, grand daydreams, and a conti-
nual expansion of the understanding of oneself and one’s surroundings. As past
of thiz interest in exploraaon and adventure, children at this time attempt many
danzerous undertahings. Hitehehiking. riding the raile,” explering caves and
climhing teees and roofs are frequent causes of injury.

Smoking corn «ilk cigaretles was aceepled as a sign of the “growing pains™
of adolescenceinrural America 2 century azo. For the pa=t 30 years nearly every
adotescent boy tried the effects of tolacco in one form or another. A single trial

My
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of a marijuana cigarette, a sleeping pill or tranquilizer may represent nothing
more than an extension of the jrocess of exploration v the environment and
the self. In the drug abuse prove child, the one who has been denied the emo-
tional salisfaction he nceds, however, this may introduce him to a “way out,” an

cscaps from reality.

S1ill it must be sirested that even with cough syrups laced with codeine, over
a thousand potential nostrums advertised in the public press and peddled over
the counters, and the rcady accessibility of moarijuana and barbiturates, drug
abuse became a problem with only about onefifth of one pereent of the popula-
tion. There musthave been factors, therefore, w hich tended to limit drug depend-
ence even when the availability of drugs was alinost totally unrestricted.§

Scientific facts about drugs alone is hardly the answer since there is a com-
paratively high level of drug dependence am ing physicians.

The feclings of personal success and worlh aecompanied by Lhe ability to cope
with frustration and ronflict appear high in those individuals who “survived”
the um cnvironment. In addition there is accumulating evidence that pro-
longed school experience enhanced or detracted from feelings of personal worth.
Thus, the subtle and complex processes by which schools modify the concept of
«If as well as the concept of the world and onc’s place in it is generated by the
teacher.

The primary weapon against drug abuse as a mears Lo fice {rom reatity, there-
for, cests in training and recruiting quality teachers and administrators especially
for schools serving disadvantaged areas.

€scaton, §. Kitk, “Natcotics and Alechel [ducation .. Ate Facts Fnough?' Addrec
presented to Foutteenth Annal Workshop. N. J, Stete Federation District Boards of
Lducation, October 21, 1966,

TWinick, Chartes, “Epidemiology of Narcotic Use™ in “Narcotics,” Danicl M. Wil..e1 and
Gene G. Kassebaum. ¢3s: McGraw-Hill. 1965, p. 13,

8scaton, J. Kirk. op. cit.. p. 7.
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CHAPTER VI

SUSPICION AND RECOGNITION

i Individuals dependent on drugs which create physinlogical dependence suffer
! withdrawal illness when their supply of the drug is terminated. Identification of
these persons is made through close observation by a physician. Cerlain labora- i
¥ Lory tests can be used effectively tc corroborate his findings. If, however, an addict
h is receiving sufficient amounts of the drug, recognition is doubtful and unless
' he admits to his addiction, it seems unlikely that he will be identified. Admittedly,

it is difficult Lo recognize even the most bizarre symptoms of withdrawal and
often the drug is such that none of these manifestations occur. Thercfore,

-

! teachers are hardly prepared to recognize drug abuse Evei if the teacher could
} identify the withdrawal syndromv, the sym.ptoms themselves are often misleading,
f The possession of the devices such as hypodermic syringe, hypedermic needle,
t blackened or charred spoon, makeshift eyedropper syringes, which are the halt-

f marks of the hardened addict, may be some hasis for suspicion and are cause for
. investigation. Scars on the arins of a student should cause suspicion, though they
t may, of courze, have innocent uriging, They should never be considered prima
! facie evidenr : labelling enycne as an addict. lrresponsible acts of this nature
i can cause serious harn, Lo innocent people. Such dccizions should be made by
; campetent medical authoritics, not by educators.

i M.ast school age drug abusers today are not using drugs which produce
] noti~eable withdrawal symploms or which require the related paraphernalia that

provoke. suspicion.

Drug abuse mmong young people Loday is a concatenation of faclors; social,
cultural, psychological and possibly physiological which require disciptined
1 scien? jc investigation. There : e traits of character, personality and physiology,

which predispose some individuals to habituation while others are scemingly
resistanl.  Atlernpts Lo delineale the “‘drug addict personality * have becn
numerous. Varying opinjons prevent the drawing of any consistent piclure.
The obscure eliology of drug abuxe makes caly recognition of the drug
dependent stadent difficult,

s was discussed in Chapler V, the adverse effects of peor honte condit ons

i incheding undesirable family relationships is familiar to most. [Indifferent atti-

Walen to drug use and proximity 1o drug users are of greal import. Fasy availa

Q : Liity of certain sulistances makes it possibie for younger children 1o indulge,

E lC “Airplane™ glue, lighter Muid, gasoline, nutmeg aad cther awe all seen im-

phic ated.

e
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The teacher isin a strategic position to observe and evaluate deviant behavior,
especially a marked change from previously known characteristics,  Assessment
of educational disability and investigalion of cogent reasons for poor academic
performance are the inkerent responsibititics e1 the teacher. These phenomena
most frequently accompany drug abuse. 1t is, therefore, vital thai teachers be sen-
sitive to obvious changes in the behavior of students.

General Traits

The drug abuser is often immature and dependent, secking a sense of belong-
ing. lle fzels out of plsce and is uncomforiable with classmates and teachers. He
and his clique may u:e a strange jargon (sec Appendix D, Glossary of Terms).
Dress may be unkemptand slovenly. Frequent visitalions to Lhe toilet, nurse or
ir firmaiy miay be prompted by unusual thitst or excessive expecloration.

The drug abuser finds it difficalt 1o eompete and excel in life. Iuis ofter hard
for him to exiat. lle isimpulsive, demands immediate gratification of his needs,
and is racked with anxieties and tensions. lle lacks direction and goals in life.
e has low social interest and finds the world a hostile and dangerous place.!

In general drug abusers develop blurred memory, they scem to lose will-

power, finditdifficultto concentrate, think and reazon. Their arabition dissipates
and their major goal berontes getting drugs. Honeoly disappears and they soon
become accomplished liars. They stop using their minds for normal thinking and
behavior.

While the average teacher may seldom see a young drug abuser in his class,
he should be alerted Lo the extent to which such possibility exists in all strata of
our society, Tlis deviant behavior represents a gencral pathological responisc to
inner and outer stresses with which young people cannot cope. The urigins are
complex and much remains u-known. Farly recognition of drug abuse is a diffi-
cult task although hopefully not an insur.1ountable one. Its prevention ic a chal-
lenge to the creative asprcts of the teaching profession.

ILomtand, D, N. and Iscle, ¥, W *Heroin and Goofballs,” Sctor Hall University. An article
submitted to NJEA for publication,
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Some Specific Symptoms of Possible Drug Use and Abuse

Marijuana — Slang Names: Pot, Grass, Tea, Weed, Acapulco Gold, Joints, Sticks,
Reefers, Roaches, Mary Jane, Muggles, Moolers, Gage, Indian Hay, Loco Weed,
My, Giggle-smoke, Mohasky, Hash.

Observahle symptoms:
— hilarity
— carelessness
— distortion of scnsation and perception
— impairment of judgement and memory
— irritability and eonfusion

Additional physiological and psychological effects:
— inabilily to coordinate movements (ataxia)
— amounts of glucose in blood lowered
— over-all body tempcrature lowered
-~ increased appetile and desire for sweets
— inftamation of mucous membrane

Amphetamines — Slang Names: Speed, Pep pills, Dexies, Ups, Bennics, Drivers,
Crossroads;, Foolb:lls, Co-pilots, Hearts, Crystal.

Observable symptoms:
-~ excitability
— tremor of the hands
— talkativeness
— restlessness
— enlarged pupils
— heavy perspiration

Additional physiological and vsychologieal effe-ts:
— slecplessness
— high blood pressure
: — abnormal hcart beat
— heart attack possible
— suicidAl tendencics

Berbiturates — Slang Names:  Downs, Barhs, Redbird:, Yellowjackets, Blue
heavens, Goofballs, Red devils, Reds, Pinks, Scggy, Rainbows, Red and Blues,
Double trouble, Flucs, Blue hirds, Boae devils, Nimbies, Secey, Ycllows.

Obscrvable symploma:
v -- slurred speech
! — slaggering
— loss of balance and falting

33
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— quick temper

— a quarrctsome disposition
— coma or deep sleep

— sluggishness

Additional physiological and psychological effects:
— changes in blood pressure
— insomnia
— possible convulsions
-- menlal confusion
— delirium
— hallucinations
- e¢xhaustion

Hallucinogens — Slang Names: L8P, Acid, Cubes, Big D, DMT, STP, Peace pill.

Observable symptoms:
- dilated pupils
-- trembling
- sweating of the hands
— chills, flushes and irregnlar breathing
— nausta
- panic

Additional physiological and psychological effects:
— hallucinations
— distortion and intepsification of color and sound perecption
— personality changes
— loss of sanity
— impulscs toward violence
— impulses toward suicidal acts
— psychosis
— increase in blood pressure, heart tate, and blood sugar

Delitiants — Airplanc glue, Gasoline, Lighter fluid, Paint thinner, Freon,
Underarm deodorant, Marker fluid, 1iquid shoc polish, Tire patch ccment.

Observable symptome:
- inftamed eyrs
- dizziness
- shureed speech
~ slaggering
— intoxication
— irritability

31
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Additional physiological and psychclogical cffeets:
- possible loss of consciousness
— may engage in rash, foolish and even dangerous actions
— has irritated nose and lung tissue
— loses appetite and weight
— feels constantly sick

Codeine — Slang Name: Schoolboy

Observable symptoms:
— dazed
— act mildly intoxicated

Additional physiclogical and psy chological effects:
— perception dulls
— attcntion strays
— become unaware of surroundings
— pussible convulsions

Cocaine ~ Slang Names: C, Coke, Snow, The Leaf

Observable symptoms:
— alert and perceptive
— physical reactions are sharp
— panting
- dilated pupils
— fecting of exhitiration and well being

Additional physiological and psychological effects:
— quickencd pulse
— acceleration of circulation
— ovcrconfidence in one’s caparities and physical strength
- possible halfucinations
— feelings of persecution
— Vertigo
— mental confusion
-- Jepression
-- nervous exhaustion
— possible convulsions and death

Heroin — Slang Names: 1, Horee, Hard stuff, White stuff, Junk, Smack, Snow.

Ohservable symploms:
— flushed face
-~ constricted pupils
— dazed

35

Ay i At £ e st € .
R b

i v W R s



o

ERIC

Aruitoxt provided by Eic:

-- starc in{o space dreamily
-~ drift into & somnolenec trance (sleep)

Additional physiologiral and psychological effects:

— euphoria (sense of well being)
— senses blunted

— slupor

— coma

30



; CHAPTER VII

SOCIAL EFFECTS

; The ccnlinued use of narcotics and other harmful substances dehilitate pro-

ductive lives. It often resulls in lowering of academic efficiency and causes even-
: tual school dropout, loss of jobs, motor vehicle accidents, accidental poissning,
d.iinquent activily and crime. Many communities are concerned with these prob-
lems but are inadequalely prepared Lo cope with them parlicularly from the edu-
cational, medical and rehabilitation standpeints. It is in thesc areas that much
study, research and experimentation is nceded before society can begin to suc.
cessfully cope with the multifaceted enigma of drug abuse.

Delinquent Behavior

When personal or family funds are exhausted due to the increased dose re-
quircment of the addict coupled with the accompanying rise in the cost of the
drug, the youthiu! abuser must find other means to finance his addiction.
Boys generally resort to stealing and girls to prostitution lo obtain the urgently
necded money. This behavior ullimately becomes a law enfercement problem
and it iv not until they have been apprehended that their use of drugs becomes
known to the authoritics. Most youthful addicts hrave engaged in delinqui nt ac-
tivity before Lheir experience with drugs.

A g et . s, e

School Dropout

Students using drugs often expenence a gradual decline in their interest in
school and eventual lowering of academnic efficiency as they become more and
more dependent on their ainormal flight from eeality, and more and more in-
volved it. the “*society " of drug sellers and users. They experience a delerioration
f of personal integrity and honesty. They will lic and cheat on exams antil finally
their inability to think and reason perceptisely will »ecessitate the abandonment
of school. Drugs brcome the most important thing in their lives. The shy-
rocketing cozt of their “habil™ may necessitate their eventual leaving school in
order Lo 1ake jobs 1o pay for their habituation or addiction.

Loss of Job

Mihough theee has Leen notarge seale stady of the vocation of drig abusers,

it can he logically concluded that most addicts are incapable of holding down a

Q steady job, Oceupational groups of jaze musicians, physicians and nurses have

E C been studied and it was noted thal a significant numbicr of these individuals weee
led by ERIC
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deseribed 25 occasional or regular users of heroin, morphine or marijuana. One
of the moxt common reasons for loss of job in a random sampling of occupations
was abzenteeizm from place of eimployment.

Accidental Posoning

Falal and near-fatal poisoning frem drug overdusages are common and are a
consistent hazard to the drug abuser, Reports abuut harbiturate overdose, com-
binalion poizoning by alcohol and barbitarate and lethal heroin injections are
seen frequently, Not all aceidental poisoning can be teaned as dray abuse —
cach year about 13,000 youngsters under the age of five are accidentally
poisoned by aspirin - 123 of them die. In 1901 almost 16,000 children under
fise yeavs of age weee reported poisoncd by drugs other than aspirin,

Motor Vehicle Accidents

Statistics are not avaitable 10 prove that drugs cause a substantial increase in
the motor vehicle accident rate. However, there is little donbt that they may
contribute to them.  Since driving requites a complex coordination of the
phy sical and mental functions, any drug which has an cffect upon the central
nenous system may have a conipromising effect upon driving. There are many
dru < which affect the central nervous system altering the perceplion of time
and distance. Some are legally prescrilied by physicians for medical reasons,
Stimulant deugs can produce teemor, instability, dizziness and combativeness;
tranquilizers and antihistamines cause drowsincss: redalives and hypnotics pro-
duce sieep; and often anti-biotics cause dizziness, drowsiness and mild euphoria.
They obviously contribute to the dangess on the highw ays.!

The Family

Someof the cffects of drug abuse upon the social institution of the family are
¢lrar. The addict is unproducltive, unable to l.old down ajob, bleeds the family
of resources, squanders mnoney and pessessions, and often ends in jail, e con-
tributes litthe to the family. Court proccedings liave often implicated drug aluse
as an underlying cause of family breahup. The addict does not concern himself
with breadwinning because all of his energy must be devoted to obiaining his
neat dowe of withdrawal-preventing drug. e cannot fulfill his family role Tant
Lirings only destructive qualities to his home,

1Drig Abuse, A Menal for aw FEnforcement Officers. Smah, Kline and French Laborato
tics, Philadelphia, 1965
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Crime

Former U8, Attorney General Robert F. Kennedy stated in 1903 that illegal
narcotics represented one of the greatest saurees of income to the criminal world.
The major supply of the world’s narcotics is grown oulside of the United States
and legal importation is strietly timited. egal drugs are smuggled through the
airports, seaports and border stations of the nation.

’ Crime syndicates reatize huge profits from the illegal sale of narcotics, An
original kifo (2.2 11=.) of raw heroin bought for approximately $4,500 rmay ul-
timately retail for nwore than $300,000. One onnee of pure hieeain, which may
$70,000, takes less space than the ordimary cigarette pachage.

' yield

Probably less than five pereent of the narcoties smuggled into this country is
dizcovered at the point of entry, 1tis a nearly impossible tash for federal cus-
toms and nareotic agents (o patrol and suney all portz of entry, the thousands
of miles ol bordvz and seacoast, and the nillions of tons of goods passing into the
United States cach year, Onan average day in New York City alone some thirty
ships and more than cighty aitiners arrive from foreign citics. Some 12,500
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ships, carrying over a million passengers and 37 million tons of vargo arrive cach
year in New York City. [tis obvious, then, that to cheek every movement of
this vast transportation network, i< virtually impossible. As one official of the
United States fhurcau of Customs put it, “We can’t search all the travelers, take
every car apart, or steip every boat and plane.™ {Cis eonsenvatively extimated .
that 115 tonz of heroin enter the United Ntates itlegally cacl year. The Bureau
of Customs, during the Gi=cal y car 196364, intercepted only 33 pounds of heroin.

-

The route of ilicit drimgs vanrally follows a pattern. Drugs which are grown
and processed in Foreign conntries are divested to an illegat markel. \ “eontact”
man turns the drugs over to smugglers. The drugs inay he bidden on a ship or
airplane which will reach the United States. The smugglers remove the drugs
from the vehicle often adultesating it by adding inert material to it. The im-
pottee sells to the “wholesaler™ who further adulterates it so that it iz only about
half deug and half filler. Distributees then sell (o the peddler (pusher) who

e . O et 7 1 b gl et

!
% “ents” it heavily before selling (o the user. he profit potential i= ¢ nous.
. The original drug. approvimatety 87 percent pure, will go through sonie siv to
t ten cutting down phases unlil itis only 3 to 5 pereent of its original sleength
! when it teaches the neer,

Today, the United Nations Commision of Narcotic Progs < pves as aninter-
: pational coordinator to Yeep track of inteenational legislation and o s corrert
f nareolic problems. In this country the Federal Burean of Nareatics, Immigration
g - and Naluratization Senviee, Post Ofiice Department. Bor o1 of Customs and the

E MC Searet Nenvice, are the major agencies combating the illega, drag problem.
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Onee the drugs have entered our large cities the prablem is very complicated.
Police control rests largely upon detection of the pediller or user. The drug
traffic is confined mainly to confirmed criminals who work in highly organized
groups. They are quite willing to use violent means to preserve their profitable
business.

The United States Burean of Narcotics has administered a vigorous policy in
controlling illicit narcotics traffic. The Bureau’s attack upon the problem has
centered on law enforcement and international cooperatiun.  Their ingjor ad-
versarics have beca the well onganized e eteers who control the importing,
wholesaling and distribution operation in this country.  Acvtual sales of heroin
to addicts are made by pedClers who are not gencrally memhers of crime sy n-
dicates, but are usnally petty criminals concentrated in the metropolitan arcas
where addiction is most common.

The police problem is complicated by the fact that the drug may be on'y as
large as an aspirin tablet. It may be hidden in such adulterated form that it ix
scarcely recognizaby . 1t often will resemble famiiiar household or industrial com-
pounds, even in Hs pure ate.

Narcotic traffi~ and addiction, untike other efimes, does not easily tend itself
(o statistical analysis, In crimes such as assaull, ~uto theft or rolbery there is
usually a -omplaining victim who demands redeess,. Such complaints enable
police 1o assess the number and location of specific erimes in a community and
to direct their efforts accordingly. This is not the ease with drug traffic and ad-
diction where the principal victim is the usee. The addict, driven by oveepow ering
mental and physical forees, wilk protect the peddier in order to assure himself a
teular supply, [Cis the antisocial and criminal acts which the addict must resort
to in order to finance his hakit that brings the problem to the attention of
socicly.

Legitimate Drug Control:

Unlawful underworld traffic and abusc of illicit heroin and marijuana <4ould
not be confused with legitimate distribution of narcotics for nedical use. 1t is
generally recognized that of the drugs which are claxificd as narcotics under the
law, hersin and marijuana are responsible for the vast majority of narcotiv abuse.
Theee is no medical use or legitimate manufactire and distribution of eitair of
these drugs in the United States. Thus, they can only be obtained illicitly.

Un the other hand, national and international studies and evaluations, as well
as Congressional investigations have consistently found that there is very litte
diversion of medicinal narcotics from manufacturers and that there is no serious
problem tcsulting from the availaliility, medical use, and occasionat abuse of these
legitimate drugs.
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Througl its interlocking system of permits, officiat narcotic order forms, and
reports, the Federal Bureau of Narcotics controls medicinal narcotie drugs from
the point of original manufacture to the point of ddiivery Lo the “registercd”™
retail dealer, hospital, and physician. Fach outlet iw this cthical deug distribu-
tion center must be “registered,™ which require approval by both Federal and
Sate governments. This elaborate and effective control syslem assures medical
availahility . with safely 10 the public, and prevents nnnecessarily high costs,
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CHAPTER VIl

TREATMENT AND REHABILITATION

The complexity of the underlying causes of drug abuse makes successful
treatment very difficull. A review of Chapter V will make this clear. The variety
of causes calls for a number of different approaches to treatment. Moreover, in
almost all cases the abnormal behavior s based on personality defects which are
determined in the early years of life. Such defects are difficult (o change, even
under ideal canditions.  Where the educational background of the patient is
weak, where suciety is antagonistic, und where there is a searcity of well-trained
professional therapists, hope of cure is remote. [t is not surprising, therefore, to
learn that cures are rare and that the improvement seen i individual patients is
elnost always temporary. Regandless of the therapy used, statistics indicate thai
fewer than ten percent of narcotic addicts are cured.

In most treatment ccenters, primary responsibility lics with the physician and,
unfortunately, there is a shortage of physicians who have experience, skill, un-
derstanding and intercst in this problem. In fact, few physicians, including
psychiatrists, are interested in treating addicts.

The tecatinent of physical dependence generally requires that the patient
remain in the hospital for a considerable length of tim:. Usually it takes four
weeks to relieve the physical effects of withdrawal and to allow the beginning of
p=ychotherapy, which may then be continued outside of the hospital, if suitalle
facilities exist. In spite of this, more than 40 percent of voluntary paticnts leave
the hospital in less than two wedks,

Howpital facilities are being enlarged in many parts of the nation. le addition
to the two federal institutions operated by the United States Public ealth Sepv.
icein Lenington, Kentucky and Fort Worth, Texas, psychiatric and other selected
arvas of some general hospitals are now available for the treatment of addicts,

In spite of the gloomy outlook herein portrayed any remission in drug abuse
i= a measure of success and our etforts must continue to he unzemi*ting to Liring
about and extend periods of semission. The teacher can certainly Lely

New Jersey Drug Addiction Treatment Program

In 1963 the Ne s Jemey Logislature extablished the Nareotic Doy Stady Conr-
mission. The Lommission’s recommendion wa- passad into law aed sizned by
the governor on 17 Decembier T3 and i< now Cliapter 220, oL 1L

The law ealls for a program of multidisciplinan cflort of preventiom. educa-
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tion, psychiatric medical diagnosis, medically oriented aftercare community
referral, vocational and social rchabilitation, and quasi-legal and lcgal control in
the field of drug addiction. The legislation reflects the view that this drug ad-
diction treatment program is primarily a socio-medical approach rather than the
prevalent punitive-penal procedures and atlitudes.

The act calls for one or more inpatient residential treatment centers to be es-
tablished in existing state or county riunicipal institutions or as new separate
facilities. The first of ihese ceaters was opened at the New Jersey Neuro-
Psychiatric Institute at Princelon, June 15, 1965.1

New Jersey Drug Addiction Treatment Center

A residential treatment center for drug addicts has been established at the
Nev jersey Neuro-Psychiatric Instilute at Princeton as part of a program recoin-
mended by the Narcotic Drug Study Commission of the State Legislature. On
June 15, 1965 2 40-bed ward for raen and 12-bed ward for women began ac-
cepting patients.

All patients are admilted to treatment voluntarily, although some are referred
by magistrales under the Nareotic Act and the Dangerous Drugs Act. Persons
convicted of offcnses under these acts are given the option of serving a sui.tence
in a penal institution or of volunteering for treatment. Those who choose this
alternalive receive suspended sentences and are placed on probation for a period
of time eslimated .o be sufficient to allow for an cffective treatment program in-
cluding both in-patient treatment and aftercare.

Addicts alio are not under legal restraint may also apply for admission to the
treatment unit. They are considered for admission only if they agyce to remain at
least 45 days.

Patients receive thorough evaluation of their condition and needs isefore start-
ing treatmenl. A psychialric diagnosis is made on all admissions in addition to
the diagnosis of drug addiction. Treatment is dirccled to overcome the effects
of addiction and to relieve the undedying psychiatric problems

Ia the first eight months of existence of the treatment unit, 272 patients were
admilted and 250 discharged. Approximately half of the patients had been re-
ferred by a court.

Of the 250 patients discharged from the unit only 122 completed Lheir pre-

ll)r\u Study Committee, Addi fion-Drugs end Treatment = Maturity. New Jersey V' ‘sore
Council, Montclair, New Jersey October 1966, p, 23.
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scribed course of treatment and cven these patients had remained in the hospital
an average of only four weeks. Eighty-five of these 122 patients had been re-
ferred by a court. The other 24 court-referred patients left treatment against
the advice of the physicians,

The treatment plan of the New Jersey Drug Addiction Program dcpends on
aftercare of the patient in his own home community after the completion of his
stay in the hospital. Unfortunately, at present there are very few places in the
State where the discharged patient can receive this service. Evaluation of the ef-
fectiveness of the Narcotic Treatment Unit is difficult to make after so short a
lime.

The Synanon Approach — Therapeutic Community

This is an approach used particularly by former addicts. Synanon was estab-
liied by a recovered alcoholic with experience in Alccholics Anonymous, There
are now six Synanon centers, five on the west coast and one in New York, Their
method of treatment involves “no chemicals” and “facing up to the truth,” The
basic element in their treatment is to subject the incoming addict to a fonn of
group therapy where he is verbally altacked unmercifully by other addicts. This
is done to point up Lhe addict’s weaknesses. The treatment is based on the be-
tief that if the addict can solve his e notional problems, and sumvive the
discipline-plus-self-discipline of the grouy he has a good chance of staying off
drugs.?

Synanon coaducts its program in communal living centers where self-improve-
ment is also emphasized through cducation and cultural training. Usually long
periods of residence are required; soine former addicts remain there indefinitely.

There are many other therapeutic coniicunities springing up throughout the
country; i.e., Daytop Village, Renaissance House, Encounter House, Awareness
House, etc. One major difference from the Synanor concept seen.s to be emerg-
ing. That is, allowing the addict to make a transition back to the “street.” He
is being urged to go back to normal living with the help of the “community.”

Narcotics Anonymous

Members of this seli-help organization, patlerned after Alcoholics Anonymous,
discuss common problems ascociated with drug abuse and sttempts at abstinence,
Chapters are located in a number of large citics with headquarters in New York
City. Tt provides a program for rehabilitation of {forni >r addicts and offers group
therapy to assist former users to abstain from use of druge,

2yha1 We Can Do About Drug Abuse, by Jules Saltman, Public Affairs Committee, Inc.,
New York, 1966, pp. 26-27.
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Teen Challenge

Rased on a religious theme, Teen Challenge originated from the work of
Reverend David Wilkerson with leen-age addicts in New York City. Houses have
been establizhed in many sections of the country, especially in areas of heavy
narcotics use. 1t has been successfulin the rehabilitation of young addicts through
the use of individual personality development techniques.

Halfway House

This is a program of rehabilitation and research planned to provide the ex-
addict with : supporting home after his rclease from the hospital. Rezidential
certers are localed - vithin the communities to which addicts return. They pro-
vide counseling, vocational training and medica! assistance,

The ""English™ System

Although mo:l experts in the field of drug abuse advocate methods of treat-
ment and rehabilitation such as are described above, there are some who support
another approach to the problem. They would make drugs available to addicts
legally, with certain eestrictions, This s known as the “English System™ because
it has been used in that country for some years. The primary aims of this pro-
grain are to reduce crime related to illegal drug traffic by eliminating the need for
an illegal source of drugs and to eliminate the crimes caused by the need of ad-
dicts to seek large sums of money for illicit drugs. It does not prelend to be a
way tobring the addict back to a state of normal health.

Making drugs available in this way has not been effective in decreasing crime
in England. Moreover, use of the method has been accompanied by a rise in the
number of addicls in that country. There is evidence that the system will soon
be discontinucd there. Experieace with a similar program in the United States in
the early 1920 elso was constdered a fail ‘re and discontinued. The weakness
of such a system iz thal while it makes procurement of drugs easier, it docs
nothing to decrease the pressure on cerlain individuals to use therm. Morcover,
the method has not producad its desired effect of decreasing drug-related crime.

Methadone Maintenance Program

Widespread interest in methadone has been created recently by the experimental
program in which stabilization on methadone has been tricd as a deterrent to
heroin abuse. The drug has been given orally in solution once a day to selected
patients and the dose increased graJually as tolerance develops uatil there appears
to be no immediate effect of the daily dose and no craving for other narcotics.
Under these circumstances the patient appears to be in a calm, relaxed state,
freed of his anxietics and able to direct his attention to finding and holding a job

15

i e g e T A I TSR M



O

ERIC

Aruitoxt provided by Eic:

or to other normal activities. Raving his craving satisfied, he does not seek heroin
but whether or not his inclination 1o use other drugs is completely in abeyance is
not yet clear. 1t must be remembered that the patients in this program have not
been freed of their drug dependence. Methadone pro-uces drug dependence of
morphine type and the palients are dependent on methadone. Some of them
have made salsfactory adjustments, have ccased their antisocial activities and
appear to be on the way to rehabilitation. The outcome, if and when methadone
is withdrawn, cannot he predicted at this time. Much more work needs to be done
before there is widcr application of the procedure especially by the private
physician. Two condilions are vital: The drug must never be dispensed or pre-
scribed for self-administeation but the daily dose must be taken in the presence
of the physician. The daily dose must be adjusted to the need of the particular
patient and his development of tolerance and hiz dmg intake must be constar.tly
monitored by urinalysis.

Other treatment and rehabilitation resources:

L. United States Pullic Health Service lospital, Lexington, Kentucky. Pro-
vides treatment program for narcotic addicts,

2. New Jersey Reformatory for Women, Clinton, New Jersey.
Renders custodial care to adult female of fenders following conviclion, and
committment by the Court, including violations of the narcotic druy act.

3. New Jersey Rehabilitation Commission Project for Drug Addicts, New Jer-
sey Department of Labor and Industry, Trenton, New Jersey.
Provides vocational rehabilitation 1o drug addicts in cooperalion with the
New Jersey Drug Addiction Program and other Lreatment agencies so as to
insure a conlinuum of senvice.

4. Rahway State Prison, Rahway, New Jersey,
Conducts regular monthly meetings to assist inmates in rehabilitation and
to keep them informed concerning drug addiction on the slreet.

(51

. County Probation Department in each Ccunty.
Supervises and rehabilitates probationcers, and works in close cooperalion
with the New Jersey Drug Addiction Program, its treatmeat centers and
after-care clinice, and witle [ocal azencies when probationers are or have been
addicts,

=

. Ulinic for Drug Addicts, Bergen Pines County Hospital, Paramus, New Jersey.
Senves as an Mtee-Lare Clinie for paticnts who have received in-patient
treatment at the New Jersey Neuro-Psychiatric Institute, providing counsel-
ing and guidanc ¢ by psy ehialnists and a peychiatrist social worker. Al:o pro-
vides vocational rehabilitalion and gnidance. Probationers may submit
urine specitens foe testing for natcotic use by pas chromalngraphy. This
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is cone in cooperation with the County Probation Department and the
Prosecutar’s Office. Additional services are job placement and correction of
domestic rroblems.

Essex County Guidance Center, East Orange, New Jersey.

Family centered, psychoanalytic orientation, providing individual and fami-
ly psychiatric diagnosis and a wide range of treatment modatitics for children
znd adulis.

. Essex County Overbrook Hospital, Cedar Grove, New Jersey.

Receives on ccmmitment patients who are sent in for in-patient psychiatric
hospital care,

. Family Service Bureau.

Counsels individuals and groups, guidance to families in handling problemns
relating to drug abuse and emotional illness.

Mount Carn.el Guild Narcotics Rehabilitation Center, Newark, New Jersey.
Offers help, opportunily, purpose and experience Lo fzmities and addicts
through a program consisting of individus! evaluation, individual counseling,
group therapy, psychological evalu:lior, job opportunity, High-School
Equivalency for school drop-outs, tecreation, and referral service to other
community resources.

Opcration "We Care,” Newark, New Jersey.

A community action program designed Lo help the hard core unemploycd
person find waysin which they can help themselves. Operates on the theory
that unemployment breeds crime, drug addiction, etc., the Center provides
information and referral scrviee, individual and group study services, cdu-
cational and vocational guidance sevices and a recreation program.
Private, Newark, New Jersey.

Medical consultant to the Sheriffs’ Office ior fevelopment of the Nalline
Program and assisis with the out-paticnt progecam of marcotic withdrawal
through use of Mellaril.

. The Well, Newark New Jersey,

Services include counseling, referral and residential facility for withdrawal.

. Walter A. Quinn Narcotics Rebabilitation Program, Caldwell, New Jersey.

Rchak:ilitates the narcotic addict and rcturns him to seciety as a u-zful
citizen tarovgh efforts in group counseling. psychotherapy and follow-up.

Morraw Association oo Correction — Special Project, New Brunswick,
New Jersey.

Upgrades job kills, provides remedial e tucation, job placement for current
relrases bringing them into full conta-t with community resources.

-
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Monmouth County Citiz.ns Committee on Narcotics, Attantic Highlands,
New Jersey.
Provides assistance to narcotic addicts and their families at anytime.

St. Dismas Hospital and Treatment Center for Narcotic Addicts, Puterson,
New Jersey.

Serves the rehabilitation needs of the addict, providing medical treatment
and theiapy to prevent the spread of contagion of the moral environinent
which breeds the addict.

Union County Narcotics Clinic, Elizabeth, New Jersey

Coordinates and cooperates with the Chief of Narcotics and other agencies,
both state and community, to establish and implement a program to prevent
drug addiction and to provide diagnosis, treatment, care and rehabilitation
for drug addicts.

The Clinic also provides after<are treatment for patients discharged from
the residential treatment center at New Jersey Neuio-Psychiatric Institute.
It screens applicants for admission to the treatment center and provides a
multi-service progran consisting of individual and group therapy, job
counseling and placement, educational therapy, occupational therapy and
family counseting.

Citizens Aid Program, Elizabeth, New Jersey.

A 24 hour answering service to help addicts and their parents in distress.
It is directed toward the nun<riminal addict to prevent the stigma of
notoriety by police record, newspaper publicity and community reaction.

Self-Help Program, Elizabeth, New Jersey.
Provides individual and group psychotherapy for sentenced inmates who ere
users and who volunteer for this program.

The treatment of addicts in hospitals or other residential centers is only tha
first step towards rehabilitation. Usually it accomplishes physical recovery from
the effects of the narcotic, so-cal'ed “detoxification™ and it may also allow a
beginnin,: of a psychotherapeutic process aimed to correct the undetlying per-
sonality defects which led to drug sbuse.

The need for a protracted period of psychotherapy and for long-continued
guidance indicates the importance of having treatment centers in the communi-
ties to which former addicts retumn. Such centers should alzo meet other needs

Abid., pp. 13-22.
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which may be present, such as the educational and vocational services which are

. required before the ex-addict can become a productive member of society, There
may also be residual physical problems requiring care. Few communities in the
United States offer all of these services to the former addict. Their lack almost
guarantees that the former addict will succumb to the internal and external
forces which drive him to the use of drugs.

o e -

o e gt

ERIC

Aruitoxt provided by Eic:

49



O

ERIC

Aruitoxt provided by Eic:

CHAPTER IX

THE ROLE OF THE SCHOOL

Any claim that school instruction about narcolics and other harm ful substan-
ces will provide a panacea for the drug abuse problem in sociely is unrealistic.
Possibly il is a beginning in the quest for a solulion. The present “cure” rate for
those alrcady abi sing deugs is hardly encouraging and most competent authori-
ties recognize the difficulty in kzeping addicts off drugs even after undergoing
painful withdrawal. The logical appreach is to keep young people from starling.

There is some disagreement concerning prevenlive programs involving educa-
tion about narcolics and other harmful substances. There are some who witl
argue that young people are likely to experiment with drugs after brief ex-
posure to the subject in schools. This assumplion is based upon testimony of
addicts who rcvealed that cursory exposure in school motivated their curiosity
and eventual wse of drugs. Jthas also been argued that knowledge alone does not
guaranice approprizle hehavior and thal it is therefore doubtful that education
would climinate or even feduce presenl youthful involvement. This view has
heea expressed by some law enforcement agencics who have had to shoulder
much of the educational burden by presenting assembly programs and other
*‘one shol” attempls al narcolics cducation in schools which fail to provide more
coniplele instruction in the health education ¢ rriculum. Support for this posi-
tion is also sccn in the increase of addiclion and dnzg abuse experienced in New
York City since 1951 despite a comprehensive narcolic education program.

On the other hand, the late President Kennedy’s Commission on Narcolic and
rug Abuse iscucd this charge to schools:

“An cducation program focuscd on the teenagers is the sine quo roa of any
program 1o solve the social problem of drug abuse. The teenager should be
made conscious of the full range of hanaful effects, physical and psychologicat,
that narcotics and dangerous drugs can produce. lle should be made aware
that although the use of a drug may be a temporary means of escape from the
world ahout him, in the long ren these drugs will destroy him and all that he
sspires to, The education of the teenay s is, therefore, an essential requisite
of any prevention program.™

Most stales have <tatules requiring instructivn on marcotics and their cffects
upon the individual. The taw in New Jersey is quite definitive and is quoted from
Neu Jersev Statntes Annotated, Title 184, Education, 181:35-4.

“The nalure of alcoholic drinks and narcotics and their effects vpon thel -
man system shall be taught in all schools supported wholly or in part by public
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moneys in such manncr as may be adapted to the age and understanding of the
pupils and shall be emphasized in appropriate places of the curriculum sufficiently
for a full and adequate treatment of the subject.”

Source: R.S. 18:14-86, amended 1954, ¢. 81,s. 7.

The New Jersey Department of Education recommends an expansion of the
narcotics instruction to include all dangerous ard harmful substances.

Decpite legislation by states, the White House Corference on Narcotic and
Drug Abuse in Septeniber 1962 concluded:

“The general public has not been informed of most of the itaportant facts
related to drug abuse and, therefore, has many misconceptions which are
frightening and destructive. This situation is due to many causes, among
which are the failure of our schools to recognize the problem and provide in-
struction of equal quantity and qua'ity with that provided for other health
hazards.”

Some individuals feel that the sordid iraage of the addict, street pusher and
criminal has made the schools relur .ant to introduce the subject into the curricu-
lum. It has been labeled as too controversial a subject — one that is fraught
with potential dangers for both pupils and teachers.

Other deterrents have been Jack of knowledge, training and i..terest on the
part of many teachers and of the community. This lack of knowledge coupled
with a distorted picture of addiction and all that it comprises, has led many com-
munities, boards of educaticn, school administrators and teachers to minimize
any form of instruction about drug abuse. This decision conflicts with the afore-
mentioned slate slatute and with the spirit of the Commission on Narcotic and
Drug Abuse.

If education is to be considered as a preventive measure, a healthful school
atmosphere with understanding and fully informed teachers and administrators is
essential. In order to establish a well conceived, properly motivated and planned
program of instruction, it is necessary to oblain the understanding, sanction and
encouragement of the community, school board and authorities.

School Board Poticy Statement

One of the most vital parts of any drug program carricd out by schools is the
formulation of & “policy staterient.”” This is necessary so that all schol per-
sonnel (students as well as employees), the local law enforcement agency, 1ocel
health egencics, pareats and community in general are aware of the role the
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echool will play in any drug problem. In other words, if a student is suspected or
is actually caught uuing or possessing drugs in school, the school would have a plan
of action. Also, any youngster who confides in a teacher could be counseled and
refened for additional help,

Even though this is a “board policy,” there must be community involvement
in its formulation. The school has a vital role in counseling the student, but
therapeutic help must be gotten elsewhere in the community if possible (it may
have to make arrangeinents outside the community). The law enforcement
agency must approve of the entire policy without taking punitative action against
every student needing help. Unforiunately, if the pupils feel that the police are
going to be involved in every case they will not seek out the schoo! for help.
Local health agencies may have the resources to offer therapeutic help. The
parents need to know and accept all the ramifications if their child is involved
with drugs.

All school personnel mast be utilized in the policy. Some students may seek
out # clerk or janitor to confide in. Procedures must be set up so that whena
member of the stafl bccomes involved in a drug incident he knows the exact
steps Lo follow. When should the aduudnistration be notified? When should the
parents be notified? After the initial contact is mads, who is the student referred
to {nurse, school physician, school psychologist, guidance counselor, school
social worker)? Al of these questions mus: be considered.

While the entire school staff is vilal to this program, the principal, scho.l
physician, school nurse, guidance counselor and teachers are the individuals
most intimately involved with the observation, referral, guidance and instruction
of the you. gsters.

Principal

He ia responcible for the effective manzgement of the overall educational
program and should assist in providing motivation, imple-aentativn and evaluation

of the narcotic and dangerous drug program. He should make every effort to in-

form and include the home and community in the program. He should insure
that the instruction complies with the state law and with the rules and regulations
sel forth by the 3tate Board of Education. e should select properly certified,
knowledgeable and motivated teachers for the instruction phase and provide for
In-Service Programs for the fculty.

School Physician

Since he is traincd to observe the signs and symptoms of abnormal behavior
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and physical conditicns, his major role is to inform the school staff about under-
lying causes, svuptoms and characteristics of drug zbuse; Lo confer with parents
where symptoms indicate possible drug abuse and to aid in sceuring appropriate
remedial services. He should act as a resource person to advise in the planning
of curriculum, in the augmentalion of matcrials and in the planning of appropri-
alc programs.

School Nurse

Her role is that of advisor to both students and teachers and to act as tiaison
between school physician, school personnel, Eome and communily agencies.
She should exhibit a personal interest, sympathy and undersianding toward
students and their pro%lems. She should act as a resource person in the In-Service
Education of the facully and as a parl of the educational teamn to plan and
implement programs about narcotics and dangerous drugs.

Guidance Counselor

Counselors are basically concerned with obseiving, studying and investigaling
behavior. While recognizing college placement (or the qualified student as a sig-
nificant role, their emphasis must also be upon the current problems of adjust-
ment faced with varyingsuccess by ali students. With some, difficultics in adapta-
tion can be associated with the taking of drugs. Tkey should strive to become
well informed about the nature of dangerous and harmful substsnces. They
should work in concert with the principal, school physician, school nurse and
teachers in idenlifying pupil problems associated with drug involveinent.

Teachers

Classroom teachers have inany opportunitics for close association with studints
on a regular basis and can recognize significant changes in appearance and be-
havior (discussed in Chapter VI). Pupil deviation irom normal behavior pattems
is a cause for concein and the alert tcacher should se-k assistance from the prin-
cipal, schoul physician, school nursc and guidance counselor. Coaches and
physical education instruclors in particular, can observe students in various slales
of undress as well 2s noticing changes in physical charactcristics and habits, Lock-
er rooms provide opporlunities for the exchange of marijuana and other drugs he-
tween students and therefore, should bie properly supervised. Teachers should be
alert as to the prescuce of slrangers in or arourd school grounds particularhy
during lunch or recess prriods and after schiool closes, These incidents shoutd he
brovht to the in.ms-tale altention of the chool principal.
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School Committee on Narcotics and Dangerous Drugs

A school committee on narcotics and dangerous drugs should be comprised of

the following:
1. Principal 6. School Psychiatrist
2. School Faysictan 7. Curriculum Coordinator
3. School Nurse 8. Guidance Counselor
4. School Psychologist 9. Health Education Teacher
5. Social Worker 10. Classroom Teacher

The purpose of this committee is to promote an atmosphere within the school
environment which encourages an acceptance of all children and an understanding
of their individual needs which when frustrated may lead to youthful drug in-
volvement.

Its aim sk.ould be to provide techniques, procedures and materials to insure all
school personne! are appraised of the drug abuse problem 2nd that parents and
the community are informed and involved in the program.

The major objectives of this committee are:

1. To insure that school personnel know and understand the predisposing
factors leading to psychosorcial rialadjustments particular'y those associated
with drug abuse.

2. To develop techniques designed to promote early discovery of diug abusers
presently in school. Suggested techniques:

a. Cumulative rccords
b. Health examinations
. Interviews of individuals
. Teacher observati~n
. Conferences (student-tezcher-parent-guidance counselor)
. Personality ratings
. Report cards
. E.tracumicular activities

3. To design procedures for teachers to follow if there is suspicion of drug in-
volvement by a student.

4. To detcrmine school procedures if referral and treatment gre indicated.

5. To wotk with varjous divisions of the school system and health and welfare
agencies in referrals.

6. To aid in coordinating the efforts of home and community agencies in un-
derstanding the problem of youthful drug involvement, and tc help prevent and/
or control it.

7. To develop faculty insenice educelion programs on narcotics and danger-
ous drug abuse emphasizing the role of the school in trducing a climate con-
ducive to frustration and non-acceptance.
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8. To develop parent and adult education programs on the nature and effeets of

narcotics and dangerous drugs.
9. To provide community orientation to the overall school program on this

problem.
10. To review and develop with various divisions of the school system and health

agencies appropriate materials on narcotics and dangerous drugs to be used in a

planned program for all students.
11. To develop and implement an instructional program designed to promote
appropriate student attitudes and behavior patterns related to the prevention of

drug abuse.
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Instructional Program

Education which is meaningful to students and which is capable of achieving
the aims ard objectives of the school system must, most logically, be planned by
careful appraisal of the needs, interests and abilities of the children, the com-
munity and available resources.

The purpose of this document as stated in the Introduction is to provide
teacherswith factualand reliable information concerning narcotics and dai~zrous
drug abuse and its relationship to youthful involvement. It is not intended asa
resource from which teachers can instruct students and therefore does not con-
tain tepical keadings, grade level distribution, suggested activities, concepts to be
developed, etc.

However, the following general guidelines are suggested for the develepment
of an instruction program:

1. Drug education should start in kindergarten. Infoiination about why people
use drugs should be given. Why “mommy™ and “daddy™ take pills or medicine.
What rote does the doctor and pharmacist play? Why can’t everyhody in the fami-
ly take medicine prescribed for “mommy” and “daddy”? Why can’t all the
medicines in the medicine cabinet be mixed together and taken? Why do ani-
mals take different medicine than humans? Aleo, information about poisoning
needs to be included (particulurly plants that muy grow in the back yard).

2. Drug ed-:cation needs to be taught as a unit in an already established health
curriculv .1, K-12. However, every teasher in the school should be knowledgeable
about the “drug scene” so he can discuss the topic intelligently with his stu-
dents. This Xucwledge also prepares him for the possibility that he may be the
one that a “user” will couiide in.

3. In formulatirg a curricnlum, each community will need to decide for itself
at what grade level abuse needs to be taught -- also, what drugis being abused.
In'some communities it may be glue sniffing (deliriants) in third grade; marijuana
in sixth grade, or codeine in seventh grade. The range goes from deliriants, to
pot, tc pills, to LSD, to hard narcotics (keroir). The local district needs to
determine what its probleins are and at what grade level to place the emphasis.

4. The program should be presented to students by professionaly trained
educators; special programs and speakers while augmenting classroom instruction
do not replace it.

5. The major emphasis should deal with the concept that drug involvement
can _have a lifelong detcimental effect upon success in school, on the job, as pait
of a family and that thers are serious consequences deleterious to ore’s health
and happinese.

56



bor ey v

PRSI

Ly 4 v oy

Q %

'
¥

S e et Rl VR

6. In addition, emphasis should be given to this behavior as the least satisfac-
tory way to handle one’s problems particularly those caused by anxiety or frus-
tration. :

7. A major task in the program is to develop the attitude among the studenis
that self-adminictration of any drug without the direction of a physician is un-
wise and poesibly dangerous,

8. Teacher methods are extremely important in drug education. Lines of
communication with the students must be opened. There needs to be an inter-
change — a give and take — between student and teacher. Without this rapport,
pupils who need the most help will ““turn off” the teacher and merely go through
the motions of getting a passing grade.

9. Presentation of drug information must be truthful and factual. Youngsters
today are well versed on the “drug scene” and if they “catch™ the teacher giving
misinformation they will turn this to their advantage. They will take the teacher’s
role away from her and the student will become the expert. Then other students
will turn to him for answers about drugs.

10. Teaching should reflect intelligent, sensible, and moderate approaches to
the subject utilizing accurate facts and figures. “Scare” techniques and “preach-
ing” methods have proved to be the least successful in making significant long term
changes te youthful involvement. Conversely, they often motivate iatent daring.

11. Teachers should equip themselves by attending workshops and institutes
offered by colleges and universities, Department of Education, Department of
Health, Federal Bureau of Narcotics and other agencies involved in the narcotic
and drug abuse problem. Also the possibility of local in-service programs in
Driig Education should be explored.

12. Procedures for self-evaluation of the program should be designed to appraise
the effectiveness and suitability of the program in achieving the planned goals,

13. Provisions should be made to modify the program as changes in modem
medicine, new research findings and self-evaluatior. studies indicate.

14. All A. V. materials used in the program must be previewed in advance to
weed out poor materials. Some films are not factual and rely wholly on the scare
technique. Some filmstrips and transparencivs just skim the surface and have no
substance to them. It can be an advantage to the teacher to utilize some of the
students in previewing these material.. They can help point out the areas which
would not ring Liue with the rest of the students,

57

BT g Y 4T

sy

T R Ny



O

ERIC

Aruitoxt provided by Eic:

Pear Group Pressure

One of the prime reasons teenagers turn to drugs is the pressure exerled by
members of their peer group already on drugs. To fight this pressure, the Jocal
school district could start a peer group organization against drug use. ~ Members
would actively fight this “drug use™ pressure by advocating the positive side of
drug use; i.e., “It’s stupid to use drugs!™ “Get smart, stay away from drugs.”

The initial recruitment for this group should be done by a member (or mem-
bers) of the faculty who knows the “diug scene™ and has good rappart with the
students. As the group gets established 2!l its activitics should then be left up to
the students, with the faculty member now becoming an adviser. A very im-
portant part of recruiling students is to involve those “on the drug scene™ as
well as the “do-gooders.”

Quite often the students will not wish to meet on school property. Thus,
community involvement is essential, and it will become necessary to use com-
munity resources. Also, there may be petsons in the community with whorn the
students have rapport and it would be desirable to have them become a part of
the group.

Soms examples of this type of organization are:
— COY — Courage of Youth — Lenape Regional High School
— SLANT - Students League Against Narcotic Ten:ptation — Hudso.:
Cour.ty
— Smart Set Irnternational — Los Angeles — their trade mark is 508
(Stamp Out Stugidity) and it has membership all over the orld.
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'
Appendices A, B, and Cwere added to the basic text of this publication to sug: Ed
. [ g . £
: gest to the educatioual professional additional source material on the drug abuse
problem, They were doveloped to provide more definitive dimensions beyond 34
those examined in the preceding chapters. ;
Appendix [} contains a glossary of terms characteristic of the jargon used by E
. individuals associated with drug abuse. The glossary is designed to sensitize the 7
cducator to this communication phenomenon. i
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APPENDIX B
*FILMS

). The Losers — Produced and originally presented by WCBS-TV, New York, ex-
amines the prevalence of experimentation 2nd the habitval use of chemical
and drugs among yourgsters from 12-21 yearsold. The investigation, which
cuts across social and econom’c lines, includes actual experienees recounted
by youths from the “high hazard™ slums and from the “nice” neighborhuods.

Clearly shown are the harmful effects of such practices as glue sniffing, use of
pep pills, goof balls, heroin 21d ».arijuana.

16 @xm,sound, black aad white, 31 minutes. Rental: Exclusive disiribution by
Carousel Fiims, Inc., 1501 Broadway, New York, New York 10036,

2. Narcotic Addiction — Kinescope of Medical Horizons telecast from the 1. S.
Publiz Healtl: Service Hospital, Lexing*on, Kentucky. Black and white, 30
minutes. Free loan from Ideal Pictures Lorporation, 321 W. 44th Street, New
York City, New York 10036.

3. Hooked — A description of the experience of drug addiction told in the words
of a group of young former addicts. Black and white, 20 minutes. Churchill
Films, Los Angelee, California.

4, Goo; Balls and Tea, 32 minutes, color; Hardstuff, 45 minutes, color. New
Jersey Police Training Commission. Training fibac for law enforcement of-
ficers. Excellent general coverage of human iavolvement.

5. Narcotics — Why Not? — A series of extemporaneous interviews with teenagers
and young adults who have taken narcotics. These individuals, residents of
the California Rehabilitation Centcr, relete how they were introduced to
narcotics, what it was like to be under the influence of narcotics, why they
wished they hadn’t used drugs or zsrcotics, and what the future holds for
them. The misery of narcotics adliction,ss related by these people,
provides a vivid and memotable answer to the question in the film's title
for teenagers and young adults who are increasingly exposed to the ten pto-
tion of experimenting with drugs. Distributed by Charles Cahill & Associzces
Inc., P. 0. Box 3220, Hollywood, Californiz. 16mm, 15 minutes, color.

6. Drug Addiction — Shows the derivation of various drugs, the causes of drug
addiction, the physiological effects of narcotics on the human body, end
Gle treatment of drug addiction. Dramatizes the experiences of a physician
addicted to heroin. Encyclopediz Britannica Films, 1952. Twenty-two
minules, black +nd white, 16 mm.

7. Diugs and Nervous System — An animated film showing the effects of drugs
64
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on urgar.s and hody systems are surveyed. Explains disruption cf the nervous
system caused by abuse or misuse of certain drugs, Subsiances covered are
airplane glue, amphetamines, barbitvrates, opiates, marijuana and LSD, Color,
16 minutes. Churchill Films, Los Angeles, California,

. ¥DA Special Report: Drueg Abuse — Bennies and Goofballs — A docuraentary

report on the proper use and misuse of two major classes of piescription drags
— the amphsotamines and barbiturates. The film details the dangerous psyche-
logical and physiological effects of “pill-poppirg” and explains how new drug
abuse control amendments wiil help control this trand, Free short term loan,
Black and white, 20 minutes. Public Health Service Audiovisual Facility,
Atlanta, Georgia,

OTHER FILMS

Narcotic Addiction - Its Medical Mansgement — New York Acadeiny of
Medicine. Produced by WNYC-TV 1963. Biack and white, 60 minutes.

Subject Narcotics — Narcotic Educational Foundalion of America, 1645 N.
La Brea Avenue, Los Angeles, California, Color, 25 miautes.

. Narcotic Addiction — ldeal Pictures Corp., 321 W. 44th Street, New York,

New York 10036.

*A film should siv ays be pre. wed for content and sppropristeness befors It Is used as a
teaching stratogem.
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APFENDIX C
INFORMATION SOURCES

Teachers should investizate the folluwing sources for information and possible
teaching materiale.

1

QO =~ oW

12.

13.

14.

15.

16.
17.

Federal Burcau of Narcotics, Trezsury Dopartment, Washington, D. €.
20226.

. U. S. Department of Health, Educacion and Welfare, Washington, D. C. —

Food and Drug Administration.

. New Jersey WCTU, 7 Marlin Road, Verona, New Jersey 07044 — State

Director of Narcotic Education.

. Board of Edueaticn, Cily of New York, 120 Livingston Street, Brooki v

New York — several publization: available.

. Science Research Associates, Inc., 37 West Grand Avenue, Chicago, Iiuois.
. 1 blic Affairs Committee, 22 E 38th Strect, New York 10016.
. Narcotics Educalion, Inc., P. O. Box 4390, Washington, D. C,

. American Medical Association, 535 N. Dearborn Street, Chicagn, Illinois

60619.

. Smirh, Kline and French Laboratories, Philade.phia, Pennsylvania.

10,

Commission on Narcotic Drugs, Economic and Social Council, United
Mations, New York.

. Division of Narcotic Drugs, World Hea'th Organization, United Nations

European Office, Geneva, Swilzerland.

Addiction Research Ceater, U. S. Public Health Hospital, 1.exington,
Kentucky.

American Social Health Association, 1740 Broadway, New York, New
York 10019.

Burcau of Driug Abuse Control, New York Ficld Office, 336 Broadway,
12th Floor, New York, New York 10013.

Federal Burean of Narcotics Training School, Treasury Department, Wash.

ington, 1), C. 20020,
National institute of Mental Health, Bethesda, Manvtand 20014,

New Jersey Drug Study Commission, State House, Trenton, New Jerey
05625
Oan
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18.

19.

20.

21.

22,

23.

24.

26,

7.

28,
29.

30.

.

New Jersey Narcotic: Advisory Council, 68 Central Avenue, Orange, New
Jersey.

New Jersey Drug Addiction Program, 165 W. Hanover Street, Trenton, New
Jersey.

New Jersey Parent's Association on Drug Addiction, P. 0. Box 926,
Newark, New Jersey.

New Jersey Pharmaceutical Association, 118 W. State Street, Trenton,
New Jersey 08625.

New Jersey Sheriff’s Association, Sheriff’s Building, Bayard Street, New
Brunswick, New Jersey.

New fersey Welfare Council Drug Study Comniittee, 60 S. Fullerton Street,
Montclair, New Jersey.

Merck Chemical Division, Merck & Compan, Inc., Rahway, New jersey
07065.

. Essex County Chapter, Morrow Assceiation or. Correcticn, Dr. Sylvia Herz,

Chairmar, 220 Tillou Road, South Orange, New Jersey.

Essex County Study Cummittee on Narcotic Addiction, Metropolitan
State Health District, 1100 Raymond Bouleverd, Newark, New Jersey.

Newark Mayor’s Committes on Youth, Gilbert Hunsinger, ACSW Secretary,
45 Brandford Place, Newark, New Jersey.

Seton Hall Medical School, South Orange, New Jersey.

Monmouth County Citizen’s Committee on Narcotics, M. G. Caracciols,
11 Leonard Avenue, Atlantic Highlands, New Jersey.

Monmouth County Chapter, Morrow Association on Correction, William
0°Grady, Chairman, P, O. Box 236, Navesin, New Jersey.

Committee for Narcotics Prevention, Inc, Box 500, Morristown, New
Jersey.
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APPENDIX D
GLOSSARY OF TERMS

Bag — Small packet of narcotics
Bagman — The dealer, the pusher
Bang - Injection of narcotics
Bean -- Capsu'e
Beanies — Benzedrine tablets
Bindle — Sn:ali amount of narcotics packaged in folded paper or envelope
Bombito ~ Vial of Desoxyn
Blast Party — Group of marijuana smokers smoking together
Blast a Stick — Smoke a marijueana cigarette
Blow a Stick — Same as above
Blue iTeavens — Sodium 2 mytal tablets
i Boy — Heroin
Bread — Money
Burn — To take .10ney for hervin with no plans to deliver, stuff or phony drugs
Busted — Arrested
C — Cocaine
Caballo ~ Heroin
Cap ~ Capsule of narcotics
Champ — Junkie who won't inform no matter how sick he is
Charged Up — Under effect of narcotics
Chippy — Potential addict
Coke — Cocaine
Coked Up — Under influence of cocaine
Cokie — Cocaine addict
Cold Tuckey — Abrupt withdrawal without medication
Connect ~ Make purchase of narcotics
Connection — Dealer in narcotics
Cook Up a Pill — Smoke opium
Cooker ~ Any spoon or botils cap used in the preparation of heroin
Cop — Buy narcotics
Cotton Top, Cottonhead — User who recooks the cotton fibers found in cookers
when their supply is used up and they are in need of an injection.
Cut — Adulterate narcotics
Deck — Small packet of narcotics
Dollies — Dolophine pills
DooJee — Heroin
Q Dope — Any narcotics
E MC Dynartite — Narcotics of high fotency
Eighth — Eighth of an ounce
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Fnds — Money

Fix — An injection

Fiy — Take narcotics

Fuzz — Poiice, the law

Gimmicks — Equipment for injection by hypo needle
Goof Ball — Barbiturate

rass — Marijuana in raw state

Guu -- Hypodermic needle

H — Heroin

Hand-to-hand — Person-to-person delivery

Happy Dust — Cocaine

Hay — Marijuana

Heeled — Having narcotics

Hemp - Marijuana

High — Under the effect of narcotics

Holding — Possessing narcotics

tooked — Addicted

Itop-head — Addict

Horsc — Heroin

Hot Shot — Injection of poison which user belicves to be good drugs
Joint — Marijuana cigarette

Jones — The habit, an addict

Joy Pop — A now and then injection, usually a skin injcction
Junk — Narcoties

Junkie — Narcotics user

Kick — Break the dependence on adnug

Kilo — Large amount of narcotics

M — Morphine

Man .- Policeman or detective

Main Lincr — Addict who injects directly into veins
Manicure — Clean and preparz marijuana for rotiing into cigarettes
Member — Negro or som other than white person
Monkey — Expensive habit

Off — No longer a user

Outfit — Eye dropper, cooker (spoon or bottle cap) used to prepare fix.

(See Tools or Works)
Pad — Drug user’s home
Pack — Heroin
Piece — One ounce
Plant — Cache of narcotics
Pure — Pure narcotics of very good grade
Pop — An injection
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Pot .- Marijuana

Pushier — Narcotic seller

Quiii — Folded matchbox cover or a paper soda straw for sniffing narcotics
through the nose.

R:zinbows -- Tuinal capsules

Red Devils — Seconal capsules

Bcefers — Marijuana cigarettes

Hoach — Butt of a marijurna cigarctte

Rumble — Police in the neighborhood; a shake-down or search

Satch Cotlon — Colton saturated with heroin

Scat -- Heroin

Schmeck — ifercin

Scoring — Making a purchase of a drug

Script — Doctor’s prescription

Set Up — An arrangement to have someone caught dealing in illegal drugs

Shoot Up — Take an injection

Shooting Gallery — Place where addicts congregate to tahe injection

Shot — Injection

Silk — A white person

Sixteenth — Sixteenth of an ounce

Steigh Ride — Cocaine

Sniffing — Sniffing narcotics through nose, usually heroir or cocaine

Snorting — Same a3 sniffing

Snow ~— Cocaine

Speedball — A mixture of heroin and cocaine

Spike — Hypodermic needle

Spoon - Sixteenth of an ounce of heroin

Stash — Cache of narcotics

Stool — Infonner

Stuff — Narcotics

Supplier — Drug source

Tecata — Heroin

Take a Band — Take drugs

Take-off — Take drugs

Taste — Small quantity of narcotics usually given as sample or as reward

Tea — Marijuana

Thoroughbred — Higher-type sellers who won't reveal anything »bout operation.

one who sells pure narcotics
Tooies — Tuinal capsules
Took ur Works — Equ:pment uscd for injection by hypodermic
Toss — Search
Toxy — The smallest container of prepared opinm
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F Weed — Marijuana
; Weed-head — Addict
White Stuff — Heroin
Vic — One who has been given a hot shot, a victim
: Yellow Jackets — Nembutal capsules

b Yen Hook (Hock) — Instrument used in opium smoking
Yen Shee — Opium ash

: Yen Shee Suey — Opium wine
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