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INTRODUCTION

How concerned are New York State residents with drug prob-
lems in their neighborhood? How prevalent is drug abuse among
them? How well informed are they about theeffects of narcotics?
What do they know and think about the agencies available for
treating addicts? What are the rmost effective media for educating
them on addiction and its treatinent?

It is appropriate for the New York State Narcotic Addiction
Control Commission to try to answer these five questions as ac-
curately as possible, since its mandates under law are to ‘‘survey
and analyze the state’sneeds . . . for the prevention and control of
narcotic addition” and to ‘‘provide public education on the na-
ture and results of narcotic addiction and on the potentialities of
treatment and control. . .” (Article 9, Mental Hygiene Law, Nar-
cotic Control Act, Section 204).

To procure this neceded information the Commission used the
same procedures that industry employs to determine what prod-
ucts or services the public requires. Instead of relying on guess-
work, it hired a leading market research firm to interview a repre-
sentative sample of New York State residents regarding the five
questions raised gbove.

Thi: research project was conceived by Dr. Daniel Glaser, the
Commission’s Director of Rescarch, and was carried out by
Audits and Surveys, Inc., of New York City. Their permanent
stuff of part and full-time interviewers in late 1968 administered a
lengthy questionnaire to 6105 persons scientifically selected to be
a representative sample of the residents of New York State 13
years of age or older. The interviews were conducted in the re-
spoindent’s own homes, with one or two callbacks made if neces-
sary tc meet theselected subjects. Over eighty per cent were seen.
The voluminous findings are summarized in this report.

This study was named the “Benchmark Survey,’’ since it is the
first such research undertaken and was an early project of the
Commission, which only began its operations in 1967. If such
surveys are repeated every few years, a comparison of their results
with the findings of this study will provide an index of the effec-
tiveness of the Commission and other agencies in educating the
public on drug addiction.

The development, pretesting, administration, coding and tab-
ulation of this survey was directed by Dr. Elizabeth Richards,
aided by Mr. Bemard Albert and Mr. Carl Deppe, of Audits and
Surveys staff, in consultation with the firm’s president, Solomon
Dutka and vice-president Lester Frankel, and with Dr. Glaser and
other Commission personnel. Dr. Frankel designed the sampling
procedure.

Parts 1, 2 and 3 of this report were written primarily by Daniel
Glaser, and Part 4 by both Glaser and Miss Mary Snow. Glaser’s
work benefitted substantially at several points from prior tabula-
tions or graphic summaries on some items prepared by Mrs. R.
Renee Bowden, Mrs. Mary Koval ar Mr. Clayton Hartjen,




Part 1. Drugs As A Neighborhood Problem

What do New York State residents regard as their most serious
neighborhood problems? How do drug use and drug “pushing”’
compare with other problems in their view? To what extent does
their perceptior: of problems depend on where they live, on how
old they are, or on other factors?

At the beginning of the interviews in this survey, in part to
build up rapport, all subjects were asked a few questiot. s about
their neighborhood. They were then given a list of twelve prob-
lems and asked which of these problems their neighborhood had.
and if their neighborhood had any other problems. The twelve
problems listed were procured by counting the most frequently
mentioned items in tape recorded discussions by groups of neigh-
bors, organized by Audits and Surveys in several parts of the state,
as a preliminary to development of the questionnaire. Six of the
resulting twelve problems are on different aspects of crime, two
are on drugs, one on alcoholism, and the remainder deal with
unemployment, poor schools and racial tensions.

Perception of Problem by Area

As erpected, the residents of New York City much more
frequently perceived problems in their neighborhood, and per-
ceived more problems, than did persons living elsewhere in New
York State. Indeed, about 80 per cent of the New York City
respondents reported problems, &s compared with only 47 per
cent in that city’s suburbs, 54 per cent in upstate metropolitan
areas and 52 per cent in the state’s nonmetropolitan areas. Fur-
thermore, the average New York City resident reporting any rrob-
lems mentioned at least five of them, whereas only two or three
were cited by the average petson reporting problemsin other parts
of the state. Multiplying the percentages mentioning any prob-
lems times the average number mentioned by them we could
summarize the above by saying that the average New York City
resident reported four problems in his neighborhood whereas in
the rest of the state the average resident reported only one or two
problems.

As indicated in Table 1, the three problems most often cited
by New York City residents were burglary (55 per cent), vandal-
isra (42 per cent) and drug use (41 per cent). In the rest of the
state vandalism was the must frequently cited problem, with bur-
glary second in metropolitan areas outside of New York City, but
unemployment the second most often cited problem in non-
nietropolitan areas. Drug use was the third most often cited prob-
lem in the suburbs as well as the city of New York, but it was tenth
in upstate metropolitan areas and sevent in nonmetropolitan
areas.

Drug pushing was separated from drug use in the list of prob-
lem: given the respondents. It was seventh in frequency of neigh-
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horhood problems mentioned in New York City. In the rest of the
state drug pushing was much less frequently perceived as a neigh-
borhood problem.

When boroughs of New York City or selected upstate metro-
politan areas are considered separately, it is in Manhattan that
residents are most conscious of all kinds of neighborhood prob-
lems (see Table 2). The least frequent mention of problems of
every kind, with the exception of poor police protection, were
found in the Albany-Schenectady-Troy and the Syracuse-Utica-
Rome metropolitan areas. The most frequent mention of neigh-
bort:ood drug use as a problem occurred in the Bronx and in
Manhattan (mentioned by 50 per cent in each). Likewise, drug
pushing was most often mentioned as a neighborhood problem in
the Bronx (44 per cent) and Manhattan (42 per cent). On other
problems, the most siriking differences of these smaller areas
reported in Table 2 from the larger areas reported in Table 1 was
the mention of alcoholism as a problem by most Manhattan resi-
dents; they mentioned it over twice as frequently as did residents
of other boroughs. In general, the perception of a neighborhood
drug problem in upstate metropolitan areas was infrequent, the
number mentioning it ranging from 2 to 9 per cent.

When New York City borough responses were separated ac-
cording to sub-areas consisting of combinations of adjacent dis-
tricts, the most frequent mention of drug problems in the neigh-
borhood was in the South Bronx and Morrisania area (62 per cant
mentioned drug use and 53 per cent mentioned drug pushing) and
in North Manhattan (54 per cent mentioned drug use and 45 per
cent mentioned drug pushing). Vandalism, unsafe streets, mug-
ging, unemployment and alcoholism were also reported often in
these areas. Car theft was most frequently mentioned in the
Northwest (Astoria-Corona) section of Queens, presumably re-
flecting the fact that a larger proportion of the residents own cars
there than in Manhattan or in most of the Bronx and Brooklyn
neighborhoods. East Central Brooklyn, which contains the Ocean
Hill-Brownsville district where the school strike was centered, had
by far the greatest discontent with schools and with police pro-
tection of any area tabulated.

One of the most dramatic findings was that in New York City
and in the state as a whole, racial tension was least often men-
tioned of the twelve neighborhood problems listed. Its relative
rank was Jreatest in upstate metropolitan areas, where it was
ninth, although it still was mentioned by only 6 per cent of the
population in these relatively problem-free cities, while it was
reported by 17 per cent in New York City. Poor schools were
designated as a neighborhood problem almost as infrequently as
racial tensions. These were the survey’s findings despite the fact
that the New York City school strike of late 1968, in which race
tensions were allegedly aggravated, was in progress during much
of the time when the interviews were conducted. Nevertheless,
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racial tensions and poor schools were more often cited as prob-
lems in New York City than elsewhere, and as we have indicated,
they were especially often cited where the school controversy was
centered, in the East Central section of Brooklyn.

It is apparent that most New York State residents identified
various aspects or types of crime and drug use as the main prob-
lems of their neighborhood, with unemployment and alcoholism
also frequently mentioned in some areas.

Sex and Age as Factors in Perception of
Community Problems

As shown in Table 4, the two sexes were remarkably similar in
the frequency with which they cited various problems as charac-
terizing their neighborhoods. Males mentioned vandalistn most
often and burglary second, while females reversed this sequence,
but both mentioned unsafe streets third. Druguse was fourth and
poor police protection fifth in frequency among problems men-
tioned by males, while these rankings were reversed for females,
but for both sexes car theft was sixth, drug pushing seventh,
alcoholism eighth, muggings and beatings ninth, unemployment
tenth, poor schools eleventh and racial tension twelfth.

The 17 through 19 year olds were the age group most con-
cerned with neighborhood problems, but especially with drug use
and drug pushing. The 13 through 16 year old group was a close
second in these concerns. Data not tabulated here indicate that
within these age groups males slightly more frequently reported
drug problems in their neighborhood than did females; for exam-
ple, 37 per cent of the 17 through 19 year old males mentioned
drug use, as against 31 per cent of females in this age group. These
age and sex variations approximately parallel what we know of
age and sex differences in drug use, especially for marijuana. The
17 through 19 year olds were also distinctly more concerned with
unemployment than were any other age group, and they were
least concerned with unsafe streets. Concern with burglary and
vandalism, while most frequent among those in their thirties, is
remarkably similar for all age groups. However, the most promin-
ent relationship of age to any of the twelve problems investigated
was the steady decline with age, after age 20, in awareness of drug
problems in the neighborhood.

Figure 1 summarizes the relationship of age to perception of
neighborhood problems in New York City only, for seven selected
problems. The age variations in the city essentially parallel those
in the state, except that virtually every age group in the city is
more often aware of each problem than is the same age group in
the state as a whole. For both city and state, persons aged 17
through 19 were most often concerned with drug problems. The
“generation gap” is greater on drugs than on any other neighbor-
hood problem. In the city those in their thirties were the age
group most frequently concerned with the problems of vandal-

10
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ism, car theft, poor police protection, unemployment and poor
schools. However, all city-state differences on the age factor were
relatively slight.

Perception of Neighborhood Problems as a Function
of Racial or Religious Identity

in defiance of anthropology, it is the custom in New York to
classify people ‘“racially” as white, Negro, Puerto Rican and
Other. This is puzzling because Puerto Ricansinclude both whites
and blacks. However, the Negro-white distinction in the United
States is also biologically puzzling because it ignores all degrees of
mixture in racial descent, and because there is only one distinct
human species, the total human race. Therefore, this survey did
not attempt to impose greater rationality on ethnic classifications
in New York than iscustomary. People were categorized as Puerto
Ricans if they called themselves this, and if not, the interviewer
classified them as whites, Negroes or Other. The Puerto Ricans are
only appreciable (10%) in New York City, and the “Other” cate-
gory — Orientals and American Indians — were not numerous in
any major area. Negroes are appreciable (19%) in New York City,
but not quite five per cent of the population of its suburbs within
New York State, and less than three per cent of the population of
the rest of the state.

As shown in Table 5, in the state as a whole, 82 per cent of the
Negroes, 79 per cent of the Puerto Ricans and only 61 per cent of
the whites mentioned one or more of the twelve problems as
characterizing their neighborhood. The average white mentioning
any problem mentioned three or four of them, while the average
Negro or Puerto Rican mentioning problems mentioned six of
them. For all three groups, burglary was the most cited problem,
while drug use was second for Negroes and Puerto Ricans and only
fifth for whites. Indeed, drug use was mentioned as a neighbor-
hood problem almost three times as often by Negroes as by
whites. At the other extreme, race relations was the neighborhood
problem least mentioned by all three ethnic groups and was next
to unemployment as least mentioned by whites. However, it was
still mentioned about three times as often by the minority group
members as by whites.

The differences in ranking of problems by the several ethnic
groups in New York City has fairly similar to their differences in
the state as a whole, but in its suburbs unemployment was the
problem most often mentioned by Negroes, and burglary
switched from most to least mentioned of the twelve problems.
Drug use in the suburbs was ranked third by whites but only fifth
by Negroes, quite in contrast to their pattern in the city. In gen-
eral, all groups in the suburbs men tioned problems much less than
the city dwellers, and in contrast to the city pattern, suburban
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FIGURE 1

PERCEPTION OF VARIOUS PROBLEMS
IN THE NEIGHBORHOOD, BY AGE GROUPS,
FOR NEW YORK CITY ONLY

(Percentage Reporting the Problem in Their Neighborhood)

PROBLEM , AGE GROUP PERCENT
40 and over 54% 1
30-39 58 ]
BURGLARY 20-29 57 ]
17-19 48
13-16 48
40 and over 38% 1
. 30-39 50 1
VANOALISM 20-29 48 ]
17-19 42
1316 39 ]
40 and over W
30-39 20
RACIAL 20-29 20
TENSION 17-19 19 |
13-16 21
40 and over —‘m
30-39 30 ]
UNEMPLOYMENT 20-29 24 1
17-19 28
13-16 28
40 and over 20%
30-39 27 ]
POOR 20-29 24 |
SCHOOLS 17-19 24 <
13-16 % | ]
40 and over 30% |
30-39 39 |
ORUG 20-29 39
PUSHING 17-19 657 ]
13-16 50 ]
40 and over 3% 1
30-39 43
ORUG 20-29 48 1
USE 1719 62
13-16 56 |
0 20 40 60 80 100
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whites saw more preblems in their neighborhood than did subur-
ban Negroes. Possi’.iy Negroes in the suburbs complained about
their neighborhooa less than whites did not because their neigh-
borhoods were absolutely better than those of whites, but be-
cause they were better in comparison with the kinds of neighbor-
hoods in which they would have to live within the city.

Figure 2 points up the fact that there is more of a generation
gap among Negroes and Puerto Ricans than among whites, in that
perception of most neighborhood problems varicd with age
among minority group members more than among whites. For
example, 6 out of 10 of the 17 through 19 year old Negroes in the
state mentioned poor schools as a neighborhood problem, as com-
pared with 3 out of 10 Negroes aged 40 or over, but poor schools
were mentioned by only about 1 out of 10 whitns in every age
range. Unemplcyment was cited by 7 out of 1 Negroes 17-19
years old and by only 4 out of 10 Negroes aged 40 or cver; it was
mentioned by about 1 out of 6 whites 17-19 years old, but by 1
out of 10 of whites in other age ranges. Actually, age differences
within all racial groups were more simiiar for drug use and drug
pushing than for other problems, as indicated by the more parallel
curves for these drug matters in Figure 2. Finally, it is of interest
that age differences in concern over racial tensions were relatively
greater among Negores than among whites. Racial tensions were
most often mentioned as a neighborhood problem by the 17-19
year old whites and least by those 40 or over, the percentage
mentioning it for those two age groups being 12 and 6, respec-
tively. Among Negroes racial tensions as a neighborhood problem
were mentioned most by those 30-39 year old (33 per cent),
almost as much by those 13 through 16 (30 per cent), least by
those 17 through 19 (21 per cent) and almost as little by those
aged 40 or more {23 per cent). Age variations within the Puerto
Rican group generally were closer to the patterns found among
the whites than to those found among the Negroes.

In addition to being classified racially, the persons inter-
viewed were asked their religion. One o1 more of the twelve prob-
lems were mentioned as in their neighborhood by 74 per cent of
those who gave their religion as Jewish, 62 per cent of th2 Proies-
tants, 61 per cent of the Catholics, 71 per cent of the few who
gave another religion, and 75 per cent of the few who said they
had no religious preference. As shown in Table 6, all groups were
mostly concerned with crime, particularly Jews. Drug use was the
fifth most mentioned problem among Protestants, fourti: among
Catholics and seventh among Jews. Catholics, the chief users of
private schools, complained of poor schools less than the other
religious groups did. Unemployment and alcoholism were dis-
tinctly less often perceived as neighborhood problems by Jews
than by Protestants, with Catholics intermediate on these matters
but closer to Jews than to Protestants in low concern with these
two problems. -
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TABLE 6

PER CENT MENTIONING VARIOUS PRORBLEMS
IN THEIR NEIGHBORHOOD, BY MAJOR
RELIGIOUS GROUPS, WITH PROBLEMS

RANKED BY GROUP

(Percentages Total Over 100 Because of Multiple Answers)

Protestants Catholics Jews
1. Vandalism 32%| 1. Burglary 31% | 1. Burglary 51%
2. Burglary 30 2. Vandalism 29 2. Vandalism 42
3. Unsafe Streets 24 3. Unsafe Streets 23 3. Car Theft 35
4. Poor Police 4. Drug Use 23 4. Unsafe Streets 35
Protection 23 5. Car Theft 21 5. Poor Police
5. Drug Use 20 6. Poor Potlice Protection 27
6. Alcoholism 18 Protection 21 6. Muggings and 23
7. Drug Pushing 18 7. Drug Pushirq 20 Beatings 23
8. Unemployment 17 8. Muggings and 7. Drug Use 25
9. Car Theft 17 Bearings 14 8. Drug Pushing 22
10. Muggings and 9. Alcoholism 14 9. Poor Schools 14
Beatings 14 |10. Unemployment 12 [10. Alcoholism 13
11. Poor Schools 14 |11. Poor Schools 11 11. Racial Tension 12
12. Racial Tension 10 |12. Racial Tensions 9 |12. Unemployment 10
13. Other 2 ]13. Other 2 |13. Other 2

Total Population Aged 13 and Over in Groups Specified, in Thousands:
4,442 | 6,650 1,573

Per Cent Mentioning a Problem:
€5 | 61% 74%

Average Number of Problems Mentioned by Each Respondent Mentioning a Problem:
39 ] 38 | 4.2

Social Status and Perception of Neighborhood Problems

The subjects of this survey were classified by three character-
istics that are distinctly indicators of social status in our society:
their income, their education, and the interviewer’s impression of
the status of their neighborhood. Income was the total weekly
income of all members of the household, but education was that
of the member of the household selected for interview by the
sampling plan. The categories into which the interviewers classi-
fied neighborhoods were: wealthy society, excellent white collar,
better white collar, predominantly white collar, predominantly
blue collar, working class, and slum. These categories were devel-
oped by the Audits and Surveys firm which has found them highly
predictive of response differences.

Table 7 indicates a slight tendency for the number of different
problems seen in the neighborhood to decrease as income in-
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creases, but perception of some particular problems was not great-
ly affected by income. Unemployment especially, and to alesser
extentalcoholism, unsafe streets, poor police protection and poor
schools, were reported decreasingly asincome went up. Muggings
and beatings were also more freqguentcomplaints of the poor than
of the rich. Car theft, as expected, was more important compared
to other problems with increasing wealth, but was mentioned
with about the same absolute frequency at every income level.
However, burglary and vandalism were the two most frequently
mentioned neighborhood problems at every income level. Drug
use and drug pushing were also mentioned as neighborhood prob-
lems with remarkably similar frequency by all income groups.

Figure 3 shows variations in perception of selected problems
in the neighborhood as a function of both age and income. “Un-
safe streets” was mostly a problem to the poor except at the
earliest teen ages, where income was not related to response on
this. The related problem of “muggings and beatings” only be-
comes distinctly more often cited by the poor after age 20, and
the disparity of the poor from the rich in concern for this problem
is greatest when their ages are in the thirties. Unemployment, of
course, separated the wealthier from the poorer subjects most,
especially between the ages of 17 and 40. Poor schools were of
greatest concern to the poor teenagers, and of much less concern
among the wealthier. Concern with drug use, and especially with
drug pushing, decreased much more with age than with income.
Indeed, the drug problems are the most age-linked of any of the
problems investigated.

Table 8 classifies the survey subjects by another index of
social status, their educational attainment. The results largely par-
allel those found for income. The proportion concerned with
some neighborhood problem was about the same at each educa-
tion level, but the number of different problems they were con-
cerned with decreased slightly with increasing education. Unem-
ployment was much less a problem as education increased, and
the same can be said of alcoholism. The less educated were also
more concerned with poor schools, unsafe streets, muggings and
beatings, and poor police protection than were the more edu-
cated. On the other hand, burglary, vandalism and car theft were
m-~ntioned with almost identical frequency by persons of every
educational level. Concern with drug use, drug pushing and racial
tensions decreased only slightly with increased education.

Table 9shows the distribution of perception of neighborhood
problems according to the interviewer’s impression of the inter-
viewee’s neighborhood. In the scientific sampling procedure of
the Audits and Survey firm, the response of each person in the
6,105 interviewed has a multiplier programmed by their com-
puter. This multiplier is about 2257.8 for the average subject
interviewed, so that the responses as tabulated total 6,105 times
2257.8 or 13,784,000 — the December 1967 estimate of New

-
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TABLE 7

PER CENT MENTIONING VARIOUS PROBLEMS
IN THEIR NEIGHBORHOODS, BY FAMILY
INCOME PER WEEK

(Percentages Total Over 100
Because Multiple Answers Were Possible)

Problem Under $100 $100-149 $150-199 $200 or more
ercent Rank | Per cent Rank [Per cent Rank | Percent Rank

Drug Use 25% 5 24% 5 21% 4 22% 4
Drug Pushing 22 8 20 8 19 7 20 6
Poor Schools 16 1" 15 1 10 10 1 10
Unemployment| 24 6 19 9 9 12 8 12
Poor Police

Protection 27 4 25 4 20 6 20 7
Alcoholism 22 9 20 6 13 9 12 9
Car Theft 23 7 21 7 21 5 22 3
Vandalism 34 2 32 2 32 1 33 2
Racial

Tension 14 12 1 12 9 1 9 1"
Burglary 37 1 34 1 30 2 36 1
Unsafe

Streets 32 3 28 3 22 3 22 5
Muggings and

Beatings 21 10 17 10 13 8 15 8
Other 3 13 2 13 2 13 2 13
Total Population Aged 13 and Over in Family Income Group, in Thousands:

3,045 3,364 2,924 4,451
Per Cent of Total Mentioning Any Problem
67% 64% 59% 64%

Average Number of Problems Mentioned by Each Respondent Mentioning aProblem:

| 4.5 | 42 3.7 | 36

York State population aged 13 and above. However, the actual
multipiier for each person in the sample varies with his age, sex,
ethnic group and county, in order to make the total as representa-
tive as possible on these variables. Therefore, when each inter-
viewee was classified by the interviewers according to their neigh-
borhood, the computer added the multiplier for each interviewee
rather than counting the number of respondents in each type of
neighborhood. The result is an estimate of the size of the New
York State population aged 13 or over living in neighborhoods of
each of these types, which is shown in Table 8 on the third line of
figures from the bottom. The reliability and validity of these
interviewer assessments of neighborhoods is not known, hut their
pattern of differentiating responses suggests that they have con-
siderable validity, especially in the extreme categories.

19
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TABLE 8

PER CENT MENTIONING VARIOUS PROBLEMS
IN THEIR NEIGHBORHOOD, BY EDUCATION
OF RESPONDENT

(Percentages Total Over 100
Because Multiple Answers Were Possible)

Highest Educational Attainment
Some High Completed High Some College
Problem School or Less School or More
Per Per Per
Cent Rank Cent Rank Cent Rank
Drug Use 24% 5 23% 4 21% 3
Drug Pushing 21 8 21 7 18 6
Poor Schools 15 1" 12 10 1 10
Unemployment 21 7 11 1 8 12
Poor Police Protection 26 4 23 5 18 7
Alcoholism 20 9 16 8 13 9
Car Theft 22 6 22 6 21 5
Vandalism 32 2 33 2 34 2
Racial Tensions 12 12 9 12 9 1
Burglary 33 1 34 1 37 1
Unsafe Streets 30 3 23 3 21 4
Muggings and Beatings 19 10 15 9 14 8
Other 3 13 2 13 2 13
Total Population Aged 13 or Over in Educational Group, in Thousands:
5,609 4,064 3,991
Per Cent of Total Mentioning Any Problem:
65% 62% 64%

Average Number of Problems Mentioned by Each Respondent Mentioning a Problem:
| 4.3 3.9 35

An examination of Table 8 reveals a relationship of inter-
viewer-assessed neighborhood status to perception of social prob-
lems that is similar to, but more pronounced than, the relation-
ships indicated when income ur education were taken as indices of
social status. Only 40 per cent of the estimated 25,000 in
“wealthy society” neighborhoods reported any problems in their
neighborhoods, as compared with 85 per cent of the estimated
692,000 in what the interviewees called “slums.” A drug use and
drug pushing problem was reported by over half the people in the
slums, as compared with only 11 per cent in the wealthy society
neighborhood, and not much higher in other neighborhoods rated
higher than working class in status.

Burglary was the first or second most frequently mentioned
problem in every type of neighborhood, but it was reported over
twice as often in the slums as in most other types of neighbor-




hoods. Indeed all types of crime were much more complained of
in the slum than elsewhere, consistent with findings of survey
research that very poor people are victims of crime twice as often
as the rest of our society.! The working class complaints on
schools, police protection and racial tension were almost as fre-
quent as those of the slums regarding poor schools, poor police
protection and racial tension, and twice as frequent as such com-
plaints in all neighborhoods of status higher than working class.

TABLE 9

PER CENT MENTIONING VARIOUS NEIGHBORHOOD
PROBLEMS, BY INTERVIEWER’S CLASSIFICATION
OF NEIGHBORHOOD

(Percentages Total Over 100
Because Multiple Answers Were Possible)

[ N

Excellent | Better Pred. | Pred.
Wealthy | White White | White | Blue |Working

Society Collar Collar | Collar | Collar Class Slum

Drug Use 1% 18% 18% 19% | 22% 31% 54%
Drug Pushing 11 14 17 17 19 27 50
Poor Schools 8 12 11 9 10 25 34
Unemployment 23 1 4 7 13 31 53
Poor Police

Protection - 19 20 19 19 37 46
Alcoholism 23 7 9 12 15 28 48
Car Theft 23 24 21 19 21 21 39
Vandalism 13 32 33 31 31 34 56
Racial Tension 8 4 7 9 9 19 21
Burglary 25 48 37 34 29 35 58
Unsafe Streets 17 18 21 20 26 33 52
Muggings and

Beatings 17 12 13. 14 14 21 47
Other 3 3 1 1 2 3 4

Total N.Y.S. Population Aged 13 Years and Over in Neighborhoods Like Those
Described, in Thousands:

25 650 1,331 (4,478 |4,835 | 1,937 692

Per Cent of Total Mentioning Any Problem:
\ 40% 66% 50% | 60% | 62% | 74% | 85%

Average Numbser of Problems Mentioned by Each Respondent Mentioning a Problem:
4.6 32 3.6 3.5 3.7 4,7 6.6

Summary

1. Given a list of twelve problems and asked if these or any
others were found in his neighborhood, the average New York
City resident mentioned four problems whereas the average resi-
dent of the rest of the state reported only one or two.

Vet President’s Commission on Law Enforcement and the Administration of Justice,
The Challenge of Crime in a Free Society, Washington, D.C.: Superintendent of Docu- 19

Q - ments, 1967, p. 38. 99
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2. Burglary and vandalisin were the most frequently cited
neighborhood problems in all parts of the state except for the
nonmetropolitan areas, where vandalism was first, but unemploy-
ment was second, poor police protection third and burglary
fourth. ,

3. Drug use was the third most often cited neighborhood
problem in New York City, and in its suburbs, but while it was
mentioned by 41 per cent in the city, only 15 per cent mentioned
it in the more problem-free suburbs. In the upstate metropolitan
areas only 6 per cent reported drug use as a neighborhood prob-
lem.

4. Within New York City, it wasonly in Upper Manhattan and
in the South Bronx that most residents complained of drug use.
Alcoholism was a neighborhood problem to a majority of resi-
dents only in Upper Manhattan. East Central Brooklyn, which
contains the controversial Ocean Hill-Brownsville school district,
had by far the greatest discontent with schools and with police
protection of any area tabulated.

5. One of the most impressive findings of the survey was the
relatively infrequent reporting of racial tension as a neighborhood
problem. In most areas, it was the least mentioned of the twelve
problems about which respondents were asked.

6. Males and females were quite similar in their designations of
neighborhood problems. The major differences in age groups were
the steady decline with age, after age 20, in awareness of drug
problems in the neighborhood, and the concentration of concern
with unemployment in the 17 tc, 19 year old age group. Drugs
were seen as a neighborhood problem by teenagers more than
twice as often as by people 50 and over.

7. Drug use was mentioned as aneighborhood problem about
three times as often by Negroes and Puerto Ricans as by whites. It
was second to burglary as the most frequently reported problem
among these minority groups, but it was fifth for whites. How-

ever, the five per cent of the New York City suburban population

that is Megro were relatively free of complaints about their neigh-
borhoods, and their chief problem was unemployment. There was
more of a generation gap — a difference of young from old —in
perception of problems in the minority groups than in the white
population.

8. As expected, concern with unemployment varied inversely
with the income and the education of respondents, as did concern
with alcoholism and poor police protection, but concern with
drugs was quite similar at all income and educational levels.

9. The greatest contrast in resident’s perception of neighbor-
hood problems was found when subjects were compared on the
basis of the interviewer’s classification of the interviewer’s neigh-
borhood. Those whose neighborhoods were called ‘‘slums’’ by the
interviewers were several times as frequently concerned with
drugs and with most other problems as persons whose neighbor-
hoods were classified more favorably.

11
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Part 2. The Prevalence of Drug Use

Since possession of heroin or of marijuana is a crime, those
who use such substances will not normally inform strangers of it.
Therefore, it would not be very practical to estimate the number
of illegal drug users by having pollsters call at asample of homes to
ask the residents if they use them. Nevertheless, the Division of
Research of the New York State Narcotic Addiction Control
Commission has used a polling technique to procure what is prob-
ably a good indication of the relative prevalence of abuse of drug
substances in different components of the New York State popu-
lation, even though it does not reveal the number of persons
actually using drugs.

In the course of our survey, the interviewers first asked about
the neighborhood, about the effects of drugs,and about agencies
to treat addicts. Thus considerable rapport had been developed
when they asked thesubjects if they personally knew anyone who
had used any of eleven kinds of drugs in the past year. There was
then no resistance to answering this question.

The responses made to this inquiry by different groups of the
population show the extent to which members of these groups
have personally become acquainted with drug users. While this is
not the same as the numberin each group who actually use drugs,
it is presumed that differences between groups in the number who
know drug users must have some relationship to the extent of
actual drug use within the groups. Thus, if 60 per cent in Group A
and only 10 per cent in Group B know someone who uses a
particular drug, it would seem safe to assume that such drug use is
several times more frequent in Group A than in Group B. While
this is not precise knowledge of the number of drug users in any
group, it is the most systematic and objective indication we have
ever had on the relative prevalence of drug use in different groups.

Such new knowledge is especially valuable on the so-called
“soft drugs’’ — the non-opiates — for which arrest is so infrequent
that we cannot estimate differences in drug use for different
groups by the differences in their arrest rates. Indeed, there is
much evidence that people in some age and occupation groups or

in certain neighborhoods have much less risk of being arrested -

when they possess drugs than other people do. Therefore, the
Commission’s polling of a representative sample of the total popu-
lation should yield indices of drug use that will not have the
distortions which our statistics on criminals acquire from varia-
tions in risk of arrest for the same illegal act.

Total Drug Use

When asked late in 1968 if they happened to know any person
who had used any of a list of eleven drugsin the past year, 22 per
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cent of our sample of the New York State population aged 13 or
older responded affirmatively. The proportions for each sex sep-
arately were 24 per cent of the mer and 20 per cent of the women.
Age made the most difference in percentage of positive responses,
ranging from a high of 58 per cent among those 17 through 19
years of age, to a low of only 8 per cent among those 50 yearsold
or older. The percentages for other age groups were: 13-16 years
old 40%; 20-29 years old 35%; 30-39 years olc. 19%; 40-49 years
old 18%. Other characteristics — such as race, religion or gec-
graphic region of residence — proved much less relevant than age
to the extent of personal knowledge of drug users among those
surveyed.

The above figures group together persons whose personal
knowledge was of individuals using one or more of eleven highly
diverse substances, from marijuana to barbiturates, and ‘from
heroin to glue. The responses differed greatly when these sub-
stances were considered separately. Among all New York State
residents aged 13 and over, personal knowledge of users in the
past year was highest for marijuana — 16 per cent; LSD and am-
phetamines (pep pills) were tied for second with only six per cent
each; heroin and glue were tied for third with five per cent each;
methedrine (speed) and barbiturates (sleeping pills) were tied for
fourth with four per cent each; next in frequency were hashish
three per cent, cocaine two per cent, and morphine and DMT one
per cent each. In view of these differences, our analysis of the
correlates of prevalence is done for each drug separately.

Marijuana

One-sixth of the New York State residents aged 13 yeais or
over knew someone who used marijuana in the preceding year,
but half of those 17 to 19 years of age had such personal knowl-
edge. Contrastingly, only 4.4 per cent of persons aged 50 or over
knew someone who used marijuana. In other words, awareress of
marijuana use was over eleven times as frequent among 17t019
year oldsasamong those 50 or older.

This tremendous generation gap isillustrated in further detail
by Part A of Tabie 10. New York City and its suburbs have the
highest rates of knowledge of marijuana use in the state, foreach
age group. The rates are remarkably similar in city and suburbs.
The age group differences found in the New York City area per-
sisted upstate, even th ough rates for each age group are somewhat
lower there. The age differentials also prevail in both sexes, inall
income levels and in all major ethnic groups. However, the differ-
ences between generations in the proportion knowing someone
who used marijuana is somewhat less among Negroes and Puerto
Ricans than among whites. Perhaps this lesser gap can be attri-
buted to the fact that it is harder for the ways of the youngto be
kept secret from older people in the crowded and impoverished
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TABLE 10

PER CENT OF NEW YORK STATE POPULATION
PERSONALLY KNOWING SOMEONE WHO USED
MARIJUANA IN THE PAST YEAR

PART A: FOR AGE GROUPS, BY AREA,

SEX, INCOME
40 or || All

Area or Characteristic 13-15 | 17-19 | 20-29 | 30-39 | Older || Ages
(1) Area

Total New York State 31% 50% 28% 13% 7%|| 16%

New York City 35 55 32 16 10 19

New York City Suburbs* 39 53 28 24 7 18

Upstate Metropolitan 22 47 23 4 3 10

Nonmetropolitan 23 37 21 3 2 10
(2) Sex

Males 27 58 35 16 8 18

Females 34 41 22 11 5 13
(3) Weekly Household Income

Under $100 32 45 24 11 6 12

$100 — $149 30 43 27 14 5 14

$150 — $199 29 52 26 13 6 17

$200 and over 33 56 33 14 9 19
(4) Ethnicity

White 32 52 30 12 6 16

Negro 14 42 20 15 11 15

Puerto Rican 29 46 17 19 10 17

PART B: FOR AREAS, BY ETHNICITY

New York City Upstate Total
Ethnicity|New York City |Suburbs (in NYS} *| (Metro & Nonmetro) | New York State
White 20% 19% 10% 16%
Negro 17 9 10 15
Puerto
Rican 17 ol b 17

PART C: BY RELIGION AND EDUCATION
(Total N.Y.S. Population 13 Years of Age or Older.)

Education Religion
Some High School or Less 11% Protestant 12%  Other 19%
Completed High School 15 Catholic 15 No Preference 30
Some College or More 23 Jewish 22

*Waestchester, Rockland, Nassau and Suffolk Counties.

**Too few Puerto Ricans were encountered outside New York City for their per-

caentages to be reliable, «.
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minority group ghettoes, than in the more spacious and well-to-do
residential areas that have predominantly white inhabitants. Also,
marijuana is reported to be a relatively recent import to the better
residential areas, brought mainly by younger persons, but it has
been relatively well-known in the .lums for decades.

A second feature distinguishes our data on marijuana use from
most official reports on illegal behavior. This is that prevalence is
not greater among those of lower status than among the more
elite. Indeed, awareness of marijuanause increased markedly with
education, and for persons 17-19 years old particularly, it in-
creased with household income. It was also slightly more preval-
ent among whites than among Negroes and Puerto Ricans, espe-
cially in the suburbs, and it was more prevalent among Jews than
among Catholics or Protestants. Finally, as shown in Part D of
Table 10, there was also somewhat more frequent reporting of
marijuana use in the neighborhoods of higher than of lower status
characteristics, according to a classification of neighborhoods
applied by the Audits and Surveys interviewers.

In general, sex differences in awareness of marijuana use were
much lower than those found for most types of illegal behavior.
This may be because its use is associated with parties and often
with efforts to arouse sexual excitement. While males were about
50 per cent more often aware of marijuana use than females, this
was not the case for those under 17, among wh om girls reported
knowing marijuana users more often than boys did. Also confined
only to those under 17 was much less awareness of marijuana
among Negroes than among either whites or Puerto Ricans.
Whites in their twenties reported awareness of marijuana use
about 50 per cent more often than either Negroes or Puerto
Ricans.

Part D of Table 10 suggests that the area of most concentrated
marijuana use in New York State is the lower half of Manhattan.
This is an area that encompasses Greenwich Village and the Lower
East Side, both of which have reputations for extensive use of the
“soft drugs.” Apart from this area it is notable that people in the
better residential areas of Queens report awareness of marijuana
use about as often as do people in the slums of South Bronx,
Manhattan North and East-Central Brooklyn. In upstate New
York residents of the Syracuse and Buffalo metropolitan areas
appear to be as unaware of marijuana use as residents of non-
metropolitan areas. However, the Albany and Rochester data sug-
gest a prevalence of marijuana use there about midway between
the nonmetropolitan level and that prevailing in New York City.

Those who reported knowing persons who used marijuanain
the past year were asked how many such users they knew, the sex
and approximate age of the users,and whether these persons were
still using it. The median number of users in the past year known
by those who knew any user was 2.3. Males knew twice as many
male users as female users, while females knew about 50 percent
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TABLE 10 (continued)

PER CENT OF NEW YORK STATE POPULATION
PERSONALLY KNOWING SOMEONE WHO USED
MARIJUANA IN THE PAST YEA!«

PART D: BY AREAS WITHIN NEW YORK
STATE AND WITHIN NEW YORK CITY

(Total Population Age 13 or Older)

(1) Metropolitan Areas of N.Y.S. (2) Areas Within New York City ***

New York City 19% Manhattan North 19%
Suburban New York City 18 Manhattan South 33
Syracuse-Utica-Rome 9 North & East Bronx 17
Albany-Schenectady-Troy 14 South Bronx-Morrisania 21
Buffalo 8 Brooklyn: Ray Ridge-Flatbush 15
Rochester 12 East Central Brooklyn 14
Other Matropolitan Areas 14 Northwest Urooklyn 19
Northwest Queens 21
Nonmetropolitan Areas of N.Y.S. 10 Northeast Central Queens 21
Queens Jamaica 18
Staten Istand 13

{Population 13 or

(3) Areas Within N.Y.S., by Interviewers’
Over in Thousands)****

Classification of Neighborhood:

Wealthy Society 16% (25)

E xecutive White Col. 27 (650)
Better White Col. 19 (1331)
Predominantly White Col. 16 (4478)
Predominantly 8lue Col. 14 (4835)
Working Class 14 (1937)
Slum 12 (692)

(4) N.Y.C. Boroughs

Manhattan 25%
B8ronx 19
8rooklyn 16
Queens 20

Staten Island 13

** *Theafollowingare brief descriptions of the area boundarles:

Manhattan North and South are separated by 74th Street on the West Side of
Central Park and by BSth Street on the EastSide.

Bronx Is dlvided North and South mostly by Fordk=m Road, and East and West by
Bruckner Blvd., but South Bronx here excl.c.t all the area East of Bruckner,
even thet which Is South of Fordham Road.

Brooklyn's Bey Ridge-Flatbush section includes these districts plus Coney Islend,
Bensonhurst and Gravesend, all South of Lefferts and Church Avenues on
Gravasend Bay and the Atlantic Ocean. East-Central Brooklyn extends from
Bedford and Franklin Avenues to the Queens County line, and from Flushing
Ave. to Jamalca Bay. Northwest Brooklyn lles East of the Bedford and Franklin
Avenue boundaryv of Bedford-Stuyvesant, which Is In East-Central Brooklyn.

Northwest Queens Is ‘he Astoria, Long Island City and Corona districts, all West of
Flushing Meadows and North of the Long Island and Brooklyn.Queens
Expressways. Northeast and Central Queens Is all of the remainder of Queens
except for the Jamalca (East and West), which form our third unit of Queens.

****This Is an estimate based on the Audits and Surveys sampling ratlo for each case
which the Interviewers classifled by neighborhood, using the above categorles. The
sampling ratio averaged 2257.B per case, as 6105 Interviews were used to estimate
fraquencles for the 13,784,000 estimated population aged 13 and over In New

York State. However, the sampling ratio for separate categories of cases-as

classifled by age, sex, ethnic group and county-diverged somewhat from 2257.B to

make thelr age, sex, ethnicity and county distribution of the multiplied cases
Identical with the proportions for these varlablos In the tota! state population.
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more male users than female users. People in their twenties knew
more users in their twenties than in any other age category, but
people in every other age range knew more teenage users than
users in all other age categories combined. A reasonable specula-
tion to explain this may be that users in their twenties canisolate
their social life from both older and younger persons more than
teenage users can, as those in their twenties are less dependent
than are most teenagers on the parental home as a residence or a
recreation center.

Another peculiarity was that the older a person was who said
that he knew marijuana users, the larger was the number of users
he claimed to know. This was true even though there were fewer
older than younger persons reporting that they knew marijuana
users, and the older people described the users they knew as
mainly teenagers. A reasonable speculation to explain these age
differences in number of users known may be that: (1) the rela-
tively few people in the parental generation who reported know-
ing drug users were reporting on groups of teenagers whom they
knew by reputation as users, rather than by personal association;
(2) younger persons, who more often reported knowingusers but
generally reported knowing only a small number, were usually
reporting individuals with whom they associated personally (per-
haps in many cases, as fellow users), rather than reporting people
as groups with a reputation for usage.

At an earlier point in the interviews the subjects were asked if
they knew of any people in their neighborhood who sell drugs.
Only 7 per cent of the total state sample responded affirmatively,
but the highest proportion — 15 per cent —was amongthe17-19
year olds. The other age group percentages, in declining order,
were 12 for the 13-16 year olds, nine for those in their twenties,
six for those in their thirties, five for those in their forties, and
only four per cent among those 50 or older. Of those reporting
knowing someone who sold drugs, 56 per cent reported knowing
someone who used marijuana in the past year, although only 16
per cent of the total sample knew users. Youthful age, knowing
sellers and knowin3 users were clearly intercorrelated.

Heroin

Only five per cent of all New York State residents aged 13
years or over knew someone who used heroin in the preceding
year. This is less than one-third the proportion of state residents
who knew someone who used marijuana. Yet despite its appar-
ently lesser prevalence than marijuana, heroin is involved in a
majority of police arrests for drugs. The arrest rate reflects the
facts that:

(1) Once one starts using an opiate, especially heroin, feelings
of extreme sickness (nausea, cramps, chills) are experi-
enced as the effects of the drug wear off.
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(2) This sickness effect (called “abstinence syndrome” or
withdrawal syndrome”) is relieved only by immediate use
of more of the same type of drug, thus giving the user a
condition known as ‘“physiological dependence.” Such
urgent need for more of the same drug does not character-
ize use of non-opiate drugs nearly as much as it does use
of opiates, especially heroin, although it also occurs with
barbiturates. It should be stressed, however, that a large
proportion of heroin users today take such small dosages
of such diluted drugs that psychological conditioning or
social pressure may motivate their drug use more than
physiological dependence.

(3) Partly because of physiological dependence, heroin users
exceed all other types of drugusers in the extent to which
they commit crimes to obtain money for drug purchases,
for they usually are more desperate for more drugs when
their supply runs out than are users of other types of
drugs. Heroin, of course, also costs more than most other
drugs, and is distributed more exclusively in high crime

' rate areas. In a sample of offenders admitted to the New
York City Penitentiary of Rikers Island in 1966 for non-
narcotic offenses, but for whom the files indicated admis-
sion or report of drug use, we found that 98 per cent were
opiate users.

Table 11 indicates an age differential in knowing heroin users
much like that for knowing marijuana users, although knowing
marijuana users is more frequent than knowing heroin users. The
17-19 year old youth more often knew users of both drugs than
did people in any other age range, but only 17 per cent of them
knew someone who used heroin in the past year, as compared
with 50 per cent knowing someone who used marijuana. The
average age of those knowing a heroin user was 30.7, while the
average age of those knowing a marijuana user was 28.7. For the
total state sample, the percentage of 17-19 year olds knowing
heroin users was seven times as high as this percentage among
persons 50 or older; for knowledge of marijuana users the ratio
between those two age groups was about11 to 1.

Knowing a heroin user was reported more than twice as fre-
quently in New York City as elsewhere in the state. It was espe-
cially high in a few slum areas within the city. Whether we exam-
ine knowledge of heroin users by age groups in different areas, for
the sexes separately or separately forincome or ethnic categories,
the generation gap persists, but its pattern varies somewhat. Most
striking is that in households of under $100 weekly income 13-16
year olds reported knowing heroin users more often than the
17-19 year olds did. Also for Puerto Ricans and for females, as
well as for New York City as a whole, the per cent of 13-16 year
olds knowing heroin users was closer to the per cent among those
17-19 years old than it was for other groups or areas. Perhaps this

30

27




TABLE 11

. PER CENT OF NEW YORK STATE POPULATION
? PERSONALLY KNOWING SOMEONE WHO USED
HEROIN IN THE PAST YEAR

| PART A: FOR AGE GROUPS, BY AREA,
SEX, INCOME, ETHNICITY

AGE GROUP
400r || AN
! Aree or Characteristic 13-16 | 17-19 | 20-29 | 30-39 | Older [|Ages
i (1) Aree
! Total New York State 9% | 17% 8% 5% 3% | 5%
: New York City 15 23 13 7 5 8
i 13-19 20-39
! New York City Suburbs* 8% 7% 1 a
! Upstate Metropolitan 5 3 1 2
; Nonmetropolitan 8 1 1 z
{
f (2) Sex
J Males 8 21 1 5 4 :
} Females 9 12 5 5 2 4 ]
" {3) Weekly Household Income é
g Under $100 16 1 10 4| 3y s ;
;' $100 — $149 8 20 9 6 2 5 ;
: $150 — $199 7 13 7 5 2 5
‘ $200 and over 6 21 7 6 3 5
(4) Ethnicity
White 8 16 7 4 2 4
Negro 8 26 14 1 7 10
Puerto Rican 18 24 10 9 9 1
PART B: FOR AREAS, BY ETHNICITY
New York City Upstate Total
Ethnicity [New York City [Suburbs {in NYS)*| (Metro & Nonmetro) | New York Stete
White 7% 4% 2% 4%
Negro 12 4 6 10
Puerto
Rican 12 b b 1

PART C: BY RELIGION AND EDUCATION
(Total N.Y.S. Population 13 Years of Age or Older)

Education Religion
Some High School or Less 5% Protestant 4% Other 9%
Completed High School 5 Catholic 5 No Preferance 12
Some College or More 7 Jewish 6

*Waestchaster, Rockland, Nassau and Suffolk Countles.

**Too few Puerto Ricans were encountered outside of New York City for thelr per-
centage to be rellable.
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TABLE 11 (continued)

PER CENT OF NEW YORK STATE POPULATION
PERSONALLY KNOWING SOMEONE WHO USED
HEROIN IN THE PAST YEAR

PART D: BY AREAS WITHIN NEW YORK
STATE AND WITHIN NEW YORK CITY
(Total Population Age 13 or Older)

(1) Metropolitan Areas of New York State

New York City  .......iiiiiinnnnnnnnnannans 8%
Suburban New York City  ........cciivuneenns 4
Syracuse-Utica-Rome  ........cciviiiinenns e 3
Albany-Schenectady-Troy .........cv0cevseen. 1
BUuffalo .. .cieeieiiettientanarnssancnannas 2
Rochester . .......cceeiviercccinansssnaans 2
Other Metropolitan Areas ........cccenieeians 2
Nonmetropolitan Areas of New York State ....... 2
(2) New York City Boroughs and Heroin Use Indi:ators
Per Cent of
Population Cases Reported
Per Cent | Per Cent ] Aged 13 or [|Per Cent of to N.Y.C.
Knowing of Over (in Arrested Narcotics
New York Heroin Total Thousands) | Drug Users? Register
Boroughs Users | Knowers|| No. % 1968 1967
Manhattan 10% 24% || 1,247 20% 46% 46%
Bronx 10 23 1,188 21 26 23
Brooklyn 7 27 1943 32 22 24
Queens 8 24 1,471 24 5 6
Staten Island 5 2 226 4 1 1
Total 8% | 100% [ 6,074 100%] 100% 100%

greater concentration of such knowledge in 13-16 year olds for
these groups reflects the fact that the addict’slife is concentrated
on the streets of slum residential areas. In the slums young adoles-
cents and females are in closer contact with the street activities
than they are elsewhere. This is because the street has the family
social and recreational functions of the back and front yards and
even of living and recreation rooms in better residential areas, hut
unlike yards and rooms, the streets are shared by all nearby fam-
ilies. The Puerto Ricans are disproportionately in the slums, and
their more close —knit families and distinctive language commun-
ity may make their social life more concentrated within their
blocks than it is for Negroes, so their youngsters wiil know more
fully thelife of all the block’s residents.?

Table 12 also shows that the persons reported as addicts to the
New York City Department of Health’s Narcotics Register in-
clude a much larger proportion of Negroes and Puerto Ricans and
asmaller percentage of whites than is suggested by our survey data

28ce Gerald V. Suttles, The Social Order of the Shun: Ethnicity and Territory in the
Inner City, Chicago: University,of Chicago Press, 1968.
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on number in each ethnic group who know users. This may reflect
an over-reporting of Negro and Puerto Rican addicts to the Regis-
ter or an under-reporting of Negro and Puerto Rican knowers of
addicts in our survey. There is reason to believe that both these
processes are involved. Analysis of the Narcotics Register by
neighborhood indicates an extreme concentration of their cases in
areas at the center of ethnic ghettoes, which have a small fraction
of the total state and city populations of each ethnic group inter-
viewed in our survey. In addition, the Narcotics Register reports
on addicts come primarily from the police and from public hospi-
tals, but there is evidence that white addicts are less likely to be
arrested and are more likely to go to private rather than public
treatment agencies than are Negroes or Puerto Ricans.

The median number of heroin users known by each of the five
per cent of the population who reported knowing any was 3.7;
this exceeds the median of 2.3 users reported known by each of
the 16 per cent of the population who reported knowing one ox
more marijuana users. This may reflect the greater geographic
concentration of heroin usage in a small number of crowded slum
areas.

Those in both sexes who reported knowing heroin users re-
ported knowing about five times as many male as female users.
This contrasts with the finding that males knowing marijuana
users knew twice as many males as females and females knowing
marijuana users knew 50 per cent more male than female users.
The heroin figures, however, are close to the 4 to 1 ratio of male to
female reports of persons addicted received by the New York City
Health Department’s Narcotics Register, from police and medical
sources. The ratio of males to females in the Commission’s facil-
ities are almost 9 to 1, but it is believed that this overstates the
male predominance among drug users because male addicts have a
greater probability of arrest and of civil commitmentby relatives
than female addicts.

Those who knew heroin users described over 40 per cent of
those they knew as “male teenagers,” whereas more than half the
marijuana users known received this description. Indeed, females
reported knowing male heroin users in their twenties slightly
more often than male teenage users, although they reported
knowing somewhat more female teenage users than female users
in their twenties. This is consistent with the other indicators that
heroin users average somewhat older than marijuana users.

With knowers of heroin users as with knowers of marijuana
users, the older a person was who said he knew any user, the larger
the number that he said he knew. Presumably our speculative
explanation for this finding presented earlier with respect to mari-
juana, where it is more pronounced, also applies to this pattern for
knowledge of heroin users. This was that older persons report on
groups of teenagers they know by the group’s reputation, while
younger informants are more often reporting on individual users
they know personally.
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i While the above interpretation seems reasonable, it should be
noted that when we deal with adrug for which reports of knowing
{ users are very infrequent, the number of knowers of users in our
sample of 6,105 becomes quite small. Therefore, chance varia-
! tions in sampling are more likely to cause irregular fluctuations in
findings for the infrequently reported drugs in small population
groups than for those more frequently reported. For this reason,
variations by age group in our data for New York City suburbs,
upstate inetropolitan areas and nonmetropolitan areasof the stat:
{ were not tabulated in as detailed an age division as was warranted
! for the more populous areas with higher percentages knowing
‘ drug users.
The percentages of personsin each borough of"New York City ;
who reported knowing heroin users is indicated in Part D (2) of |
Table 11. This shows ten per cent each for Manhattan and Bronx,
as compared with eight per cent in Queens, seven per cent in
Brooklyn and five per cent in Staten Island. Yet because of the
greater population in Brooklyn and Queens than in Manhattan
and Bronx, these two larger boroughs slightly exceed Manhattan
and Bronx in their total number of persons knowing heroin users,
and the four boroughs are quite similar in their percentage of the
city’s total knowers. By contrast, the New York City Police De-
partment data on arrested drug users and the City Department of
) Health’s Narcotics Register’s data on regular opiat~ users, for the
i last year on which their tabulations are complete, show about
twice as many in Manhattan as in Bronx or Brooklyn, and many
fewer in Queens. The police and Register data probably reflect a
movement of addicts to Manhattan, the prime drug distribution
r i area, and to a lesser extent to Brooklyn and Bronx slums, from
prior residence elsewhere. Therefore, they could well be known
by persons elsewhere but be arrested or committed tocity hospi-
tals mostly in Manhattan, and more often in Bronx and Brooklyn
than in Queens. (The Register’s data are drawn primarily from
police and city medical center case reports). It is also probable
that heroin users in better residential areas are less often arrested
and more often are treated by private agencies, hence are under-
reported in police and Register figures, than addicts inslum areas.
In addition, it should be noted that Narcotic Register data over
time indicate that Bronx is catching up to Manhattan in rates of
reporting addicts, and the Register’s tabulation lags by a few
years, so the similar figures for these two boroughs in our survey
datamay partially reflect this trend.

Unlike marijuana use, heroin use does not seem to be clearly
associated with status. The percentage reporting that they knew
heroin users was almost identical for all income groups, and in-
creased only slightly with education. There was also little varia-
tion by religious groups. Finally, it is more frequent among Ne-
groes and Puerto Ricans than among whites, in contrast to famil-
iarity with marijuana users, which we found more among whites
o than among Negroes or Puerto Ricans. The slightly higher aware- 31




ness of heroin use with some college education may reflect a
finding in some studies, that addicts in lower status areas and
minority groups are more educated than their peers there.?

While 11 per cent of Negroes and Puerto Ricans reported
knowing a heroin user, compared with four per cent of whites,
because Negroes are only ten per cent and Puerto Ricans five per
cent of the state’s population, whites still comprise more than
two-thirds of the people reporting that they knew someone who
used heroin in the past year. This is indicated in Table 12, which
also shows comparable data for New York City, in which thece
minority groups arc larger proportions of the total population.

TABLE 12

VARIATIONS IN KNOWLEDGE OF HEROIN
USAGE BY ETHNIC GROUP POPULATIONS,
NEW YORK STATE AND NEW YORK CITY

{A) For New York State
Pi:p;";:" Estimated
Aged 13 or Over Persons Knowing Heroin Users
% of Ethnic % of N.Y .S,
Ethnic Group | Number % Populstion Number Kncwers
Whites 11,601,000 84% 4% 489,000 68%
Negroes 1,393,000 10 11 146,000 20
Puerto Ricans 710,000 5 11 76,000 1
Others 77,000 1 11 8,000 i
Totals: N.Y.S.| 13,781,000 | 100% 5% 719,000 100%
{8} For New York City:
Population
in N.Y.C. Estimated N.Y.C. Narcotics
| Aged 130r Over | Parsons Knowing Heroin Users [Register: Per Cent
% of Ethnic| of N.Y.CJ of Active Cases
Ethnic Group | Number | % } Populstion|Num Knowers 1964 — 1967
Whites 4,252,000 | 70% 7% 297, 58% 24%
Negroes 1,124,000| 19 12 132, 26 49
Puerto Ricans | 633,000| 10 12 76 15 26
Others 65,000 1 12 8, 1 1
Totals: N.Y.C.[6,074,000 | 100% 8% ]513,000] 100% 100%

3See: Lois B. DeFleur, John C. Ball and Richard W. Snarr, *The Long-Term Social
Correlates of Opiate Addiction,” paper presented at American Sociological Associa-
tion Annual Meetings, 1968, and now in press, Amold Abrams, John N. Gagnon and
Joseph ). Levin, “Psychosocial Aspects of Addiction.” American Journal Public
tlealth, Vol. S8, No. 11 (Nov. 1968), pp. 214 2-21 85,
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LSD (Lysergic Acid Diethylamide)

Six per cent of the New York State residents aged 13 orover
knew someone who used LSD in the preceding year. As Table 13
indicates, its distribution is much like that of marijuana, though
less extensive; it was most frequent among those with the most
education, its use increased with higher income, and it was espe-
cially concentrated among those of youthful age. It was also more
frequent among those of Jewish than of other religions, and slight-
ly more frequent among Puerto Ricans than among Negroes or
whites.

With LSD as with marijuana, there was an especially marked
generation gap in knowledge of users. For 17 to 19 year olds, 21
per cent in the state knew a user, 27 per cent in New York City
and 28 per cent in New York City suburbs. Knowledge of LSD
users was much lower upstate than in the New York City metro-
politan area. For the state as a whole, the ratio of knowledge of
users among those 17 to 19 to such knowledge among those 50 or
older was 13 to 1,as compared to 11 to 1 for marijuanaand 7to 1
for heroin.

For LSD as for marijuana, knowledge of users was highest in
Manhatten, with Queens second. However, although Bronx was
close to Queens in percentage reporting marijuana use, it was
lowest on LSD, and Brooklyn was third. The Manhattan South
area had 19 per cent report knowing LSD users; thus for LSD as
for marijuana, this area known forits “hippie” concentration had
more extensive knowledge of users than any other neighborhood
area we distinguished within Boroughs. However, marijuana is the
only drug for which the percentage knowing users is large enough
to warrant detailed comparisons of all neighborhoods with our
size sample.

Amphetamines (Pep Pills)

Six per cent of the residents of New York State 13 years of age
or older knew people who used amphetamines. Generally these

drugs are called “pep pills,” and respondents were given both

terms. This is the same percentage as knew LSD users.

While persons who knew amphetamine users were most fre-
quent in New York City, they were less concentrated geographi-
cally within the state and within the city than were those who
knew LSD or heroin users.

The age differential in knowing users was greater for ampheta-
mines than for any other substance discussed thus far. The rate for
17-19 year olds in the state as a whole was 22.8 per cent, as
compared with a rate of only 1.2 per cent for those aged 50 or
over, or a ratio of 19 to 1. The age differentials persisted in all
subgroups examined (although our highest age group tabulated is
only age 40 and over for areas less than the total state). Among
males in the state as a_whole and for the total population of New
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TABLE 13

PER CiNT OF NEW YORK STATE POPULATION
PERSONALLY KNOWING SOMEONE WHO USED
1.SD IN THE PAST YEAR

PART A: FOR AGE GROUPS, BY AREA,
SEX, INCOME, ETHNICITY

AGE GROUP
400r § All

Arsa or Characteristic 13-16 | 17-19 | 20-29 | 30-39 | Olider | Ages
(1) Aree

Total New 'rork State 12% 21% 13% 5% 2% 6%

New York City 19 27 16 6 3 9

New York City Suburbs® 10 28 10 6 1 5

13-19 2039

Upstate Matropolitsn 6% 8% 1 4

Nonmetropolitan 9 ] 1 3
(2) Sex

Moles 10 24 18 7 3 8

Famales 14 18 10 3 1 ]
{3) Weekiy Housshold Income

Under $100 17 25 12 5 2 5

$100 - $149 10 1" 12 6 1 5

$160 - $199 1 23 12 5 2 7

$200 end over 12 23 17 5 3 7
(4) Ethnicity

White 13 21 15 ] 2 8

Negro 5 18 12 2 5 (]

Puerto Rican 14 3 4 12 3 7

PART B: FOR AREAS, BY ETHNICITY

I New York City Upstate Totsd
Ethnicity|New York Ciiv|Suburbs (in NYS) *| (Metro & Nonmetro) | New York Stats
White 9% 5% 4% 8%
Negro 7 3 2 (]
Puerto

Rican 8 . b 7

PART C: BY RELIGION AND EDUCATION
(Total N.Y.S. Population 13 Years of Age or Older)

Education Religion
Some High School or Less 4% | Protestant 4% Other 12%
Completed High School 5 Catholc [ No Preference 1%
Some College or More 10 Jowish 10

*Westchester, Rockisnd, Nesau and Suttolh Counties.

¢+ Too fow Pusrio Ricans were encountered outsde New York City tor theee per-

centages to be reliable,

e e T ey o

- - b

T e G e e n P BRI B A Sttty Bikpetthe ) TR A




.

TABLE 13 (continued)

PER CENT OF NEW YORK STATE POPULATION
PERSONALLY KNOWING SOMEONE WHO USED
LSD IN THE PAST YEAR

PART D: BY AREAS WITHIN NEW YORK
STATE AND WITHIN NEW YORK CITY
(Total Population Age 13 or Older)

(1) Metropolitan Areas of N.Y.S. (2) New York City Boroughs

New York City 9% Manhattan 13%
Suburban New York City 5 Bronx 6
Syracuse-Utica-Ro1.@ 6 Brooklyn 7
Albany-Schenectady-Troy 5 Queens 10
Buffalo 3 Staten Island 3
Rochester 2

Other Metropolitan Areas 7

Nonmetropolitan Areas of N.Y.S, 3

York City of both sexes, 29 per cent of those 17-19 year old knew
amphetamine users. The predominance of males over females in
this knowledge tended to decline with age. This may well be
because amphetamines are often used by older women as an aid in
weight reduction.

The rate of knowing amphetamine users was only slightly
linked to status. It was slightly lower among those in households
with incomes under $150 per week than in those from wealthier
households. It was four per cent among Negroes as against six per
cent among whites and among Puerto Ricans. Knowledge of am-
phetamine users distinctly increased with education, perhaps re-
flecting the frequent use of these pills by students to stay awake
while preparing for examinations or completing term-papers just
before their due dates. It was slightly more frequent among Jews
than among Catholics and Protestants.

Methedrine (Speed)

Chemically methedrine is a type of amphetamine, 50 our in-
quiry on knowledge of its use separately from our inquiry on
amphetamines was not sound. However, in popular parlance it is
treated separately, and is commonly known as *‘speed.” This com-
mon differentiation was established by Audits and Surveys in
neighborhood discussions organized and tape recorded in several
parts of the the state as a preliminary to formulation of the inter-
view questionnaire.

Four per cent of the New York State population aged 13 or
over knew someone who had used methedrine in the past year.
This percentage varied from a high of 17.4 per cent among persons
of age 17 through 19 to 8/10 of one per cent among those 50 or
older, or a ratio of 22 to 1, the highest encountered for any
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TABLE 14

PER CENT OF NEW YORK STATE POPULATION
PERSONALLY KNOWING SOMEONE WHO USED
AMPHET AMINES (PEP PILLS) IN THE

PAST YEAR

PART A: FOR AGE GROUPS, BY AREA,
SEX, INCOME, ETHNICITY

AGE GROUP
4Cor || AN
Area or Characteristic 13-16 | 1719 | 20-29 | 30-39 | Oider || Ages
(1) Area
Total New York State 12% 23% 1% 5% 2% || 6%
New York City 17 29 13 4 3 8
New York City Suburbs* 16 14 9 13 2 6
13-18 20-39
Upstate Mstropolitan 12% 6% 2 4
Nonmeotropolitan 7 6 1 4
(2) Sex
Males 1 29 13 7 3 7
Females 13 15 8 4 2 6
(3) Weekiy Household income
Under $100 16 21 12 3 2 6
$100 - $149 14 19 1" 6 1 6
$150 - $199 10 2 1 6 3 7
$200 and over 1 27 10 6 3 6
(4) Ethnicity
White 13 23 12 6 2 [
Negro 10 17 7 2 2 4
Puerto Rican 12 26 9 3 3 (]
PART B: FOR AREAS, BY ETHNICITY
New York City |* Upstate Total
Ethnicity[New York City |Suburbs (in NYS)®| (Metro & Nonmetro) | New York State
White 8% % 4% 6%
Negro 5 0 2 4
Puerto
Rican 6 . (X} 6

PART C: BY RELIGION AND EDUCATION
(Total N.Y.S. Population 13 Years of Age or Older)

Education Religion
Some High School or Less 5% Protestant 5% Other 7%
Compieted High School 6 Catholic 6 No Preference 11
Some Collegs or More 8 Joewish 7

' Westchester, Rockiand, Nessau and Sutfolk Counties.
**Yoo tew Pusrto Ricant were encountered Outside New York City tor these per.

contages to be relladle.
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TABLE 14 (continued)

PER CENT OF NEW YORK STATE POPULATION
PERSONALLY KNOWING SOMEONE WHO USED
AMPHETAMINES (PEP PILLS) IN THE
PAST YEAR

PART D: BY AREAS WITHIN NEW YORK
STATE AND WITHIN NEW YORK CITY
(Total Population Age 13 or Older)

{1) Metropolitan Areas of N.Y.S. {2) New York City Boroughs

New York City 8% Manhattan 7%
Suburban New York City 6 Bronx 6
Syracuse-Utica-Rome 4 Brooklyn 7
Albany-Schenectady-Troy 5 Queens 9
Buffalo 4 Staten Island 12
Rochester 4

Other Metropolitan Areas 6

Nonmetropolitan Areasof N.v.S. 4

substance investigated. Users were known to 25 per cent of per-
sons aged 17 through 19 in New York City and by 26 per cent of
this age group among Negroes. Males reported knowledge of users.
more than females, but such a sex difference was less for methe:-
drine than for other drugs.

As with amphetamines, for methedrine there was only aslight
link between knowledge of users and indices of status. It was
reported most by persons from households with $150 or over
weekly income, but it was reported more often from households
with under $100 than with $100 to $149 weekly income. This
was one of the few drugs on which reports of knowing users were
less frequent from Puerto Ricans than from Negroes or whites,
but this difference was small. However, there was aclear increase
in knowledge of methedrine users with education, increasing from
three per cent for those with some high school or less to six per
cent for those with some college or more. Knowledge of methe-
drine users was also reported twice as frequently by Jews (6%) as
by Protestants (3%), with Catholics intermediate.

Knowledge of methedrine users was most frequently reported
in New York City, and within New York City, most in Manhattan.
However, the rate of knowledge of methedrine users was almost as
high in Queens as in Manhattan, confirming impressions that
“speed”’ is especially a middle class youth indulgence.

.40
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TABLE 15

PER CENT OF NEW YORK STATE POPULATION
PERSONALLY KNOWING SOMEONE WHO USED
METHEDRINE (SPEED) IN THE PAST YEAR

PART A: FOR AGE GROUPS, BY AREA,

SEX, INCOME, ETHNICITY
AGE GROUP
40oor || AN
Arsa or Characteristic 1316 { 17-19 | 20-29 | 30-39 | Older [|Ages
(1) Area
Total New York State 7% 17% 8% 2% 1% || 4%
New York City 12 26 10 3 2 6
13-19 20-39
New York City Suburbs® 8% 3% 1 3
Upstate Metropolitan 6 4 1 3
Nonmetropolitan 5 3 1 2
{2) Sex
Males 6 20 1 2 2 5
Females 9 14 5 2 1 3
(3) Weekly Housshold Income
Under $100 13 17 10 3 1 4
$100 - $149 5 9 6 1 (0.1) || 2
$150 - $199 6 20 6 2 3 5
$200 snd over 7 21 8 2 2 5
(4) Ethnicity 1319 20-39
White 1% 5% 1 4
Negro 9 6 2 4
Puerto Rican 6 2 2 3
PART B: FOR AREAS, BY ETHNICITY
New York City Upstate Total
Ethnicity [New York City [Suburbs (in NYS) *| (Metro & Nonmetro) | New York Stats
White 6% k2 9 2% 4%
Negro 5 3 2 4
Puerto
R.m 3 LX) . 3

PART C: BY RELIGION AND EDUCATION
(Total N.Y.S. Population 13 Years of Age or Older)

Education

Aotigi

Comgpleted High School
Some College or More

Some High School or Lems I%

6 Jewish

Protestant  J% Other
4 Cathelc 4

No Preference

™
7

‘Westchester, Rock land, Nassu and Suffolk Counties.
**Too few Puerto Ricans were encountered outiide New York City 10r these per:

contages 10 be reliatile,
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TABLE 15 (continued)

PER CENT OF NEW YORK STATE POPULATION
PERSONALLY KNOWING SOMEONE WHO USED
METHEDRINE (SPEED) IN THE PAST YEAR

PART D: BY AREAS WITHIN NEW YORK
STATE AND WITHIN NEW YORK CITY
(Total Population Age 13 or Older)

(1) Metropolitan Areas of N.Y.S. {2) New York City Boroughs

New York City 6% Manhattan 8%
Suburban New York City 3 Bronx 4
Syracuse-Utica-Rome 3 Brooklyn 5
Albany-Schenectady-Troy 5 Queens 7
Buffalo 1 Staten Island o
Rochester 2

Other Metropolitan Areas 4

Barbiturates (Sleeping Pills)

Barbiturates, widely used by prescription as sleeping pills by
adults, are also an abused drug among youth. In one form pri-
marily used illegally it is commonly known as a “goofball,”” and
various forms diverted from medical channels have other nick-
names (e.g., “yellow jackets’’ for nembutals). We suspect that in
the context of our interviews most of the reference is to illegal
use, rather than to the use of barbiturates as sedatives or sleeping
pills on the basis of medical advice and prescription. At any rate,
only three per cent of the New York State residents aged 13 or
over reported knowing anyone who used barbiturates or sleeping
pills.

The rate of response on this was much more uniform than that
for most other drugs, when we compared all parts of the state and
of New York City. However, the city rate was four per cent, and
the Manhattan rate was five per cent, as compared with three per
cent in the suburbs and upstate, and in the Bronx.

The 17-19 year age group was highest in reporting knowledge
of barbiturate users, as with all other drugs. Indeed, 13 per cent of
this age group reported such knowledge compared with one per
cent among persons 50 or over. It is possible that much medically
prescribed usage, by older persons, is not as talked about and
known to others as is illegal use among younger persons. Males
reported it somewhat more frequently than females. On this drug
older people most often described the users they knew as older,
especially ~Jlder females, whereas for most other drugs older
people describe most of the users they know as male teenagers.

39




TABLE 16

PER CENT OF NEW YORK STATE POPULATION
PERSONALLY KNOWING SOMEONE WHO USED
BARBITURATES (SLEEPING PILLS) IN
THE PAST YEAR

PART A: FOR AGE GROUPS, BY AREA,
SEX, INCOME, ETHNICITY

AGE GROUP

Arsa or Characteristic 20-29 | 30-39

(1. Ares
Total New York State 6%
New York City 8
20-

3%
2

New York City Suburbs®
Upstate Metropolitan
Nonmetropolitan

(2) Sex
Males 14
Females 12

{3) Weekly Housshold Income
Under $100 (]
$100 - $149 (]
$160 - $199 186
$200 and Over 16

(4) Ethnicity
Whits 14 2
Negro 2 3 0.4
Puerto Rican 1 12 4 3

M A L R D A AR AP P ) Ly TS TR E LW bt

PART B: FOR AREAS, BY ETHNICITY

L New York City Upstate
Ethnicity[New York City (Suburbs lin NYS) * | (Metro & Nonmetro)

White 5% n n

Negro 3 0 3

Pusrto
Ricsn 5 \d b

PART C: BY RELIGION AND EDUCATION
(Total N.Y.S. Population 13 Years of Age or Older)

Education ~Raligion
Some High School or Less I Protsstant 3% Other 4%
Compileted High School 4 Catholic 3 No Preforence O
_SouuColo'uMu' 1] Jowish 3

*Wesichoster, Rochland, Naseu and Sutfolt Counties.
2700 fow Puerto Ricens were encountsred outside New York City for thess per-
901 10 be relisbh




TABLE 16 (continued)

PER CENT OF NEW YORK STATE POPULATION
PERSONALLY KNOWING SOMEONE WHO USED
BARBITURATES (SLEEPING PILLS)

IN THE PAST YEAR

PART D: BY AREAS WITHIN NEW YORK
STATE AND WITHIN NEW YORK CITY
(Total Population Age 13 or Older)

(1) Metropolitan Areas of N.Y.S. (2) New York City Boroughs

New York City 4% Manhattan 5%
Suburban New York City 3 Bronx 3
Syracuse-Utica-Rome 2 Brooklyn 4
Albany-Schenectady-Troy 4 Queens 4
Buffalo 3 Staten Island 7
Rachester (0.2)

Other Metropolitan Areas 6

Nonmetropolitan Areas of N.Y.S.

Knowledge of barbiturate users was reported half as often by
Negroes as by whites, but more by Puerto Ricans than by whites.
There was no clear relationship of these reports to income, since
the poorest group — those under $100 in weekly household in-
come — reported it as much as those with over $150income, and
the lowest rate was among persons from households with weekly
income between $100 and $149. The low income group may
reflect the Puerto Rican users. Concentration of knowledge of
users in the teenage population was most characteristic of the
higher income group. It should be stressed, however, that with
this infrequent a phenomenon detailed findings by both age and
income are especially subject to intluence by chance sampling
fluctuations. Persons in all major religions had the same rates of
reporting knowledge of barbiturate users.

Glue Sniffing

The inhalation of fumes from glue containing toluene and
related solvents is a means of experiencing intoxication that has
been reported primarily among adolescent and pre-adolescent
boys, who procure the glue with model airplane building kits. Asa
result of the heavy juvenile demand for it, much of which prob-
ably is for the use of the glue as an intoxicant, tubes of “‘model
building glue"’ are also widely sold apart from the model kits.

Four per cent of the New York State population aged 13 or
over reported knowing someone who sniffed glue. This percent-
age was only slightly higher in New York City than elsewhere —
five per cent; it was also five per cent in upstate metropolitan
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TABLE 17

PER CENT OF NEW YORK STATE POPULATION i
PERSONALLY KNOWING SOMEONE WHO ;
SNIFFED GLUE IN THE PAST YEAR

PART A: FOR AGE GROUPS, BY AREA,
SEX, INCOME, ETHNICITY

SR

AGE GROUP
40 or | All t
Area or Characteristic 13-16 | 17-19 | 20-20 | 30-39 | Oider | Ages |
(1) Area '
Total New York State 15% 17% 6% 3% 2% | 4%
New York City 18 17 6 3 2 5
Upstate Metropolitan 17 26 6 3 2 5
New York City Suburbs® 1 8 4 4 1 3
Nonmetropolitan 8 9 6 1 3 4
(2) Sex
Males 15 20 7 3 2 5
Females 14 13 5 3 1 4
{3) Weekly Housshold income
Undcr $100 22 16 8 4 2 5
$100 - $149 1 18 5 3 1 4
$150 — $199 14 17 6 3 1 5
$200 and over 14 16 5 2 3 5
(@) Ethnicity
White 14 16 6 2 2 4
Negro 1 20 8 4 1 5
Puerto Rican 18 12 5 6 2 6
PART B: FOR AREAS, BY ETHNICITY
New York City Upstate Total
Ethnicity[New York City|Suburbs (in NYS) *|(Metro and Nonmetro)[New York State
White 5% 4% 5% 4%
Negro 5 0 7 5
Puerto
Rican 6 oo oo 6

PART C: BY RELIGION AND EDUCATION
(Total N.Y.S. Population 13 Years of Age or Older)

et TSI, . e }

Education Religion
Some High School or Less 4% Protestant 4% Other 5%
Completed High School 4 Catholic 5 No Preference 6
Some College or more 6 Jewish 4
‘Waestichoster, Rockland, Nassau and Suffolk Counties.

**Too few Puerto Ricans were ncountered gutside New York City for ther ; per.
42 centages t0 be reliable, -




TABLE 17 (continued)

PER-CENT OF NEW YORK STATE POPULATION
PERSONALLY KNOWING SOMEONE WHO SNIFFED
GLUE IN THE PAST YEAR

PART D: BY AREAS WITHIN NEW YORK
STATE AND WITHIN NEW YORK CITY
(Total Population Age 13 or Older)

{1) Metropolitan Arsas of N.Y.S. {2) New York City Boroughs

New York City 5% Manhattan 4%
Suburban New York City 3 Bronx 4
Syracuse-Utica-Rome 2 Brooklyn 6
Albany Schenectady-Troy 5 Queens 5
Buffalo 7 Staten 1sland 2
Rochester 6

Other Metropolitan Areas 7

Nonmetropolitan Areas of N.Y.S. 4

While the 17-19 year old group in the state as a whole exceed
all other ages in the rate at which they reported k.*owing a glue
sniffer, a distinctive feature of this substance abuse is its fre-
guency among still younger persons. The 13-16 year olds knew
glue sniffers more frequently than the 17-19 year olds or any
other age group in New York City and in suburbs and upstate
metropolitan areas, as well as among females, amony Puerto
Ricansand in the poorest families.

The distribution of knowledge of glue sniffing was not oriy
impressively uniform in major regions of the state, but also within
New York City. It is clearly a very widely dispersed type of juven-
ile deviant conduct.

The ratio of the percentage of 17 through 19 year olds know-
ing glue sniffers to the percentage among those of age 50 or over,
was 12 to 1. This is not quite as high as this ratio for some other
drugs, such as amphetamines and methedrine. The lower ratio
probably occurs because glue sniffing is done more by young
adolescents around the home where it becomes known to parents,
whereas the amphetamines and methedrine are used by older
teenagers and youths in their twenties who are more often away
from home. Respondents of all ag~s described the glue sniffers
they knew as predominantly male teenagers.

Cocaine

Knowledge of users of cocaine was reported by only two per
cent of New York State residents aged 13 or over. Thisistoolowa
rate to warrant highly detailed analysis of subgroups from our
sample of 6,105. Nevertheless, some major differentiations are
indicated in Table 18.

Knowledge of users of this drug varies ethnically much more




TABLE 18

PER CENT OF NEW YORK STATE POPULATION
PERSONALLY KNOWING SOMEONE WHO USED
COCAINE IN THE PAST YEAR

PART A: FOR AGE GROUPS, BY AREA,
SEX, INCOME, ETHNICITY

AGE GROUP
40or § Al
Ares or Characteristic 13-16 | 17-19 | 20-29 | 30-39 | Older Ages
(1) Area
Total New York State 3% 8% 3% 1% 1(0.4%) 2%
New York City 6 14 6 2 1 3
13-19 20-39
New York City Suburbs*® 1% 1% 0 (0.5)
Upstate Metropolitan 4 1 - 1
Nonmetropolitan 1 0 - (0.2)
(2) Sex
Males 4 10 5 1 0.4) 2
Females 2 5 2 1 (0.4) 1
(3} Weekly Household Income 13-19 20-39
Under $100 8% 5% 1 3
$100 - $149 5 2 (0.2) 1
$150 — $199 3 2 1 1
$200 and over 5 2 - 1
(4) Ethnicity
White 2 6 2 (0.4) | (0.2 1
Negro 10 21 10 4 1 5
Puerto Rican 10 25 4 3 2 4
PART B: FOR AREAS, BY ETHNICITY
New York City Upstate Total
Ethnicity[New York City|Suburbs (in NYS)*] (Metro & Nonmetro) | New York State
White 2% (0.5%) (0.6%) 1%
Negro 6 0 2 5
Puerto
Rican 5 .. ce 4§

‘Westchester, Rockiand, Nassau and Suffolk Counties.
**Too few Puerto Ricans were encountered outside New Yotk City for these per-

centages to be reliable,
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than knowledge of users of any other drug we investigated. For
the state as a whole the Negro rate was five per cent, the Puerto
Rican rate four per cent and the white rate only one per cent.
Within New York City differences were not as extreme, but were
in the same direction. Most knowledge of users was concentrated
in the city.

It is frequently reported that cocaine is used in conjunction
with heroin by addicts in minority group areas, as ite stimulant
effect is said to increase the “high’’ sensations that are more ir-
regularly experienced with heroin, which has basically depressant
effects. Amphetamines are also used with heroin for this “high ™
effect, but they are more common in less deprived segments of the
population. Indeed, reports on knowing cocaine users were made
by about three per cent of persons in households with under $100
weekly income, but by only one per cent for all income categories
above this.

As with the other drugs studied, knowledge of cocaine users
was most often reported by persons aged 17-19. Among Negroes
it was reported by 21 per cent and among Puerto Ricans by 25 per
cent of the people in the 17-19 age range. In every subgroup of the
population for which this fine an age analy sis was attempted rates
in the 17-19 year old group were over twice the rates of adjacent
age categories. For the state population as a whole, rates for the
17-19 year old group were exactly 13 and 1/2 times rates for those
of age 50 or older.

Morphine

Mocrphine is the opiate derivative developed for medical use
early in the 19th century, which became the major resource of
physicians thereafter for relief of extreme physical pain. Prior to
World War 11 morphine was reported as the drug most commonly
used by narcotic addicts in the United States. This is because their
addiction developed from initial use under medical advice, or
because they were physicians, nurses or pharmacists who became
addicted while trying it themselves. Most pre-war addicts ob-
tained morphine by forged or medically unwarranted prescrip-
tions, by theft from physicians, or by other criminal diversion
from legitimate pharmaceutical distribution channels. For nearly
thirty years, however, heroin has replaced morphine as the pri-
mary opiate among known drug addicts not in the medical or
medical related professions.

In the New York State population aged 13 or over, only one
per cent reported knowing anyone who used morphine in the
preceding year. This is so low that detailed analysis probably is
not merited. However, some highlights are provided by Table 19.
This shows that reports on knowing morphine users were concen-
trated in New York City, and as with other drugs, these reports
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TARLE 19

PER CENT OF NEW YORK STATE POPULATION
PERSONALLY KNOWING SOMEONE WHO USED
MORPHINE IN THE PAST YEAR

FOR AGE GROUPS, BY AREA,
SEX, INCOME, ETHNICITY

AGE GROUP
40or | AN
Arsa or Charscteristic 1316 | 1719 | 20-29 | 30-39 | Older ] Ages
(A) Ares
Total Now York State 2% 4% 1% 1% § (0.2%)] 1%
New York City 3 7 3 1 (0.5 2
1319 20-39
New York City Suburbs® 2% (0.1%) 0 {0.3)
Upstate Metropolitan 1 05) (0.1 J{0.3)
Nonmetropolitan 1 0 - {0.1)
(8) Sex
Males 3 1 0.2) 1
Females 2 1 02 1
(C) Weekly Household I ncome
Under $100 3 3 (0.4) 1
$100 - $149 2 1 - 1
$150 - $199 2 1 - 1
$200 snd over 3 {0.5) (0.4) 1
(D) Ethnicity
White 2 1 0.2) 1
Negro 6 2 0.3 2
Puerto Rican 2 3 2 2

*Westchester, Rockiand, Nassau and Suffolk Counties

came most frequently from persons 17 to 19 years of age. There
was no difference in frequency of reporting by income, but re-
ports from whites were only about half as frequent as reports by
Negroes or Puerto Ricans.

Hashish

Hashish comes from the same plant as marijuana, and the
terms are sometimes used interchangeably. Indeed, among English-
speaking persons outside of the United States and Canada, ‘‘hash-
ish” is often used to refer collectively to all derivatives of the
so-called “Indian Hemp’’ plant — Cannabis sativa. In the predom-
inant American usage. however, “hashish’’ refers to the dried and
compressed pure resin or resins and flower buds of the plant,
while “marijuana”’ refers to the dried leaves or a mixture of leaves,
stems and flower buds. In the last few years the active ingredient

-




TABLE 20

* PER CENT OF NEW YORK STATE POPULATION
PERSONALLY KNOWING SOMEONE WHO USED

HASHISH IN THE PAST YEAR

PART A: FOR AGE GROUPS, BY AREA,
SEX, INCOME, ETHNICITY

AGE GROUP
8or | AN
Arse or Charactevistic 1316 | 17119 | 20-29 | 30-239 |Orer | Apne
(1) Arma
Tots! New York State 5% 1% ™ % 1% n
New York Crty p. 1] 10 2 1 5
1319 2039
New York City Subnrbs® ™ 4% 1 3
Upstate Metropolitan 3 2 on 1
Nonmetropotitan 1 ca 1 1
(D) Sex
Mates 9 6 o8| 4
Fermetes 6 3 o8| 2
(3 Weekly Mowsshold Incowe
Under $100 12 6 1 3
$100 - $149 3 4 - 2
$150 — $199 7 4 048 3
$200 snd over 9 5 2 4
{8) Evtwicity
White 8 4 1 3
Negro 5 13 2 4
Puerto Rican 5 2 - 2
PART B: FOR AREAS, BY ETHNICITY
New York City Upstate Totsl
€ thnicity[New York Ci (m NYS)*] (Metro & Normetro) | New York State
White 5% 3% 1% 3%
Negro 4 0 2 4
Puerto
Rm 2 o -s 2
PART C: BY RELIGION AND EDUCATION
(Total N.Y.S. Population 13 Years of Age or Older)
E ducation Rebdigion
Some Yigh School or Less re 3 Protestant 2% Other 6%
Completed High School 2 Catholic 2 No Preference 10
Some Coftege o Miore 5 Jewish 5

PART D: BY NEW YORK CiTY BOROUGHS

Manhsttan 8%
Bronx 3

Brookiyn 3%
Queens 5

Staten 1siand x I

*‘Westchester, Rockiand, Nessu and Suffolk Counties.

**Too few Puerto Ricans were encountered outside New "ork City for these per

centsges 1o be retiable,
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of both hashish and cannabis, tetrahydrocannabinc!, has been
isolated. It is known as “THC" or as “synthetic hashish,’’ and
there are rumors of its illegal manufacturing and distribution as
“synthetic hashish” in “hippie’’ circles. There are also reports of
North African hashish being smuggled into Negro ghettoes in con-
junction with the increased contact of the black population with
African cultures.

In the discussions on drug problems organized by Audits and
Surveys as a preliminary to formulating our questionnaire, hash-
ish was distinguished from marijuana by those who mentioned
hashish, so the survey made separate inquiries on each. Neverthe-
less, we cannot be certain that all survey respondents wt o re-
ported knowing a hashish user were not referring to someone’s use
of what they also called marijuana.

Three per cent of the New York State population aged 13 or
over reported knowing someone who had used hashish in t+ e past
year. It was five percent in New York City, three per cent in New
York City suburbs and only one per cent upstate. It was most
often reported by Negroes for the state as a whole, but somewhat
more often reported by whites in New York City, and least often
reported by Puerto Ricans. Within New York City it was most
often reported in Manhattan.

As with other drugs, knowledge of hashish users was most
often reported by those 17 through 19 years of age, and was more
frequent among males than among females. It was also over twice
as frequent among those with some college education as »mong
those with high school or less, and it was over twice as frequent
among Jews as among Catholics or Protestants.

DMT (Dimethyltryptamine)

In the Audits and Surveys neighborhood discussions on drug
problems preliminary to formulation of our questionnaire, when
people were asked what illegal drugs were used in the neighbor-
hood, a few mentioned DMT. This is one of several synthetic.
hallucinogens adopted by drug abusers following the spread of
LSD among them.

Only 0.7 per cent of the New York State population aged 13
or over reported knowing anyone who used DMT in the past year.
In none of our tabulations for a separate area of the state or
classification of the population by sex, income, ethnicity, educa-
tion or major religion was this percentage as high as 1.49 per cent
(which we usually would round to 1 per cent). However, in the age
group 17 through 19 knowledge of a DMT user was reported by
3.1 per cent and in the age group 20 through 29 this was reported
by 2.1 per cent. All other age group categories had appreciably
less than one per cent reporting knowledge of DMT users.
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Summary

1. Finding the proportion of various segments of the state
population who know someone who used an illegal drug in the
past year permits us to estimate the relative prevalence of illegal
drug use in different segments of the population with a precision
and objectivity never attained before, even though it does not give
us an exact count of drug users.

2. In the population of New York State 13 years of age or
older, 16 per cent know someone who used marijuanain the past
year, six per cent know someone wno used LSD, six per cent
know an amphetamine user, five per cent a heroin user, five per
cent a glue sniffer, four per cent a methedrine user, and four per
cent a barbiturate user.

3. For every drug, those who were 17 to 19 years old knew
more users than any other age group. The percent of 17to 19 year
olds in the state who knew users was: 50 per cent for marijuana;
23 per cent for amphetamines; 21 per cent for LSD; 17 per cent
each forheroin, methedrine and glue; 13 per cent for harbiturates.
These rates were somewhat "ligher for 17-19 year old males, con-
sidered separately. The rat o of per cent knowing users among
persons 17 to 19 years old 10 percent knowing users among per-
sons 50 years old or older was 22 to 1 for methedrine, 19to 1 for
otheramphetamines, 13 to 1 for LSD and for barbiturates, 12 to 1
for glue sniffing (where young users apparently were known by
parents), 11 to 1 for marijuana and 7 to 1 for heroin. Age differ-
ences in rates of knowing users of all drugs were much greater than
differences by area of the state, sex, income, ethnic group or other
variables.

4. Although New York City had more persons knowing drug
users than any other part of the state, the difference between the
city and its suburbs was negligible for marijuana and was rather
small for amphetamines and barbiturates. They were greatest for
heroin (among all the most frequently mentioned drugs). Differ-
ences between the New York City Metropolitan Area and Upstate
New York were approximately like those between the city and its
suburbs, except that knowledge of glue sniffing was reported as
much in upstate metropolitan areas as in New York City. Mari-
juana apparently was the most widely diffused of abuse sub-
stances.

5. Differences between ethnic groups in rates of knowing
users were negligible for marijuana, LSD, methedrine and glue;
reports of knowing amphetamine and barbituiate users were dis-
tinctly more frequent among non-Puerto Rican whites than
among Negroes or Puerto Ricans; rates of knowing heroin users
were over 2-1/2 times as frequent for Negroes and for Puerto
Ricans as for non-Puerto Ricun whites.

02

49




50

6. Knowledge of marijuana users distinctly increased with
income, from a low of 12 per cent among persons in households
with less than $100 weekly income to ahigh of 19 per cent among
persons in households with $200 or more weekly income. Knowl-
edge of LSD, amphetamine and methedrine users also increased
somewhat with income, but knowledge of heroin, glue and barbi-
turate users was ahout the same for all household income levels in
the state.

7. Knowledge of marijuana, LSD, amphetamine, methedrine
and glue users was much more frequent among those with some
college education than among those with high school or less. This
difference was small for barbiturates and heroin.

Part 3. The Public's Knowledge of the Effects of Various Drugs

The subjects of this Benchmark Survey were asked what they
thought were the effects of four drugs — marijuana, heroin, LSD
and amphetamines. The most striking finding was the number of
people who said that they did not know: 50 per cent for heroin,
48 per cent for amphetamines, 42 per cent for LSD and 36 per
cent for marijuana. The effects that they did report were ex-
tremely diverse and often hard to classify, but the categories into
which they have finally been divided are shownin Table 21.

Marijuana

It is evident from Table 21 that with knowing users there was
a great decline in “don’t know'" responses, and an increase in
reports on both favorable and unfavorable effects of this drug.
However, with knowing users the increase in effects reported was
greater for favorable than for unfavorable effects. Thus those who
knew marijuana users repcrted favorable effects for marijuana
twice as often, and unfavorable effects only one-third more often,
than those who did not know any users. If we ignore the perscns
giving “don’t know” responses, we get the tabulations on the
bottom two lines of Table 21, which show more clearly the rela-
tionship of knowing users to a relatively more favorable view of
marijuana effects. Even those who know users, however, still re-
port almost as many unfavorable as favorable effects, while those
who do not know users report many more unfavorable than favor-
able effects.

Another tabulation showed that claims to knowing marijuana
effects also increased with income, but this increase was propor-
tionately greater for favorable than for unfavorable effects.
Knowledge of users and income were the two variables — of the
many investigated — which had the clearest patterns of relation-
ship to differences in reports on the effects of marijuana. The
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percentage of “doi’t know™ responses increased with age, but
there was not a clear shift in the percentage of favorabie and
unfavorable effects reported.

The specific effects ascribed to marijuana more often by per-

-sons knowing users than by other persons were “effects like those

of alcohol,” “happy feelings,’”” and “‘getting high.”” Those knowing
users and, less clearly, those with higher income, also were more
prone than those not knowing users or of lower income, to report
distortion of senses, drowsiness or loss of control as effects of
marijuana. Thece are all matters ¢ ' more correct reporting of
well-established, short-term subjective consequences of using this
mild hallucinogen. They were not accompanied by any clear
change in the extent of support for allegations that this drug has
long-run psychological or physical consequences, such as addic-
tion or physical damage, about which authorities disagree. Sucha
finding of correlation only between knowing users of a drug and
knowing its short-term subjective effects accurately suggests the
validity of the assumption in this survey that there is a correlation
between rates of knowing users of a drug and rates of actually
using it (hence experiencing its subjective effects).

In addition to this open question on what they thought were
the effects of marijuana, the subjects were asked specifically if
marijuana can be used without causing addiction. To this 45 per
cent said “yes,” 28 per cent said ‘‘no’’ and 27 per cent said they
did not know. However, 67 per cent of those who reported know-
ing a user gave this affirmative response, as compared with only 34
per cent of those not knowing a user. Negative responses were 16
per cent and “‘don’t know”’ 17 per cent among those knowing, but
they were 34 and 33 per cent, respectively, among those who did
not know users. However, all groups were less frequently affirms-
tive when asked specifically if marijuana can be used without the
user suffering permanent damage. From the total sample, this
received responses of 34 per cent ‘‘yes,” 32 per cent “no” and 33
per cent “don’t know.”” However, among those knowing users, 52
per cent said “yes,”” 26 per cent “no” and 22 per cent ‘“don’t
kncw,’” as compared with 25, 36 and 39 per cent, respectively, for
those not knowing any user.

Apparently, those knowing users are somewhat more certain
that marijuana does not cause addiction than they are about its
not causing permanent damage. This may be partly because adcic-
tion effects can be observed in a brief time, while no time exten-
sion is long enough to create absolute certainty of no permanent
damage. However, a major difficulty in interpreting respcnses on
addiction is the ambiguous and inconsistent use of this term.
““Addiction” is often employed by both specialists and laymen as
synonymous witk habituation. By this definition, one could cer-
tainly call marijuana addictive, as well as tobacco or alcohol, or
even chewing gum. The more rigorous usage, of course, implies
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phyriological dependence, which occurs clearly with the opiates
but not with marijuana, according to biological researchers in th's
field.

The remaining inauiries on the effects of marijuana were on
the duration of its use, for most people, and whether users con-
tinue to use it exclusively, or go from it to using stronger sub-
stances. Almost two-thirds — 65 per cent — agreed with the asser-
tion that most people who use marijuana go on to use something
stronger, while only 17 per cent agreed that most marijuana users
use it exclusively for years, and 18 per cent accepted the assertion
that most people just use it briefly then give up using any drugs.
“Don’t know responses were 25 per cent with respect to using
something stronger, 33 per cent on using marijuana exclusively
and 30 per cent on using it briefly then droppingall drugs. Those
who were youthful and those who knew users were least frequent
inresponding that they ‘“‘don’t know'’ to all of the statements, but
they were also most frequent in both agreement and disagree-
ment. In short, the young were the most certain in their views.

The clearest pattern of {indings in all our inquiries on public
views of the effects of marijuana is the generation gap with respect
to having definite opinions. The ‘“‘don’t know” responses on the
three statements discussed in the preceding paragraph ranged
from 32 to 42 per cent for those 40 and over, but only from 16 to
19 per cent for the 13 to 19 year olds. The lowest “don’t know™
proportion, for all groups was on the statement that most people
try marijuana for a while and then go on to something stronger:
74 per cent of the 13-19 year olds agreed with this.

The validity of the assertion that most marijuana users go on
to using stronger substances certainly is questionable. Available
evidence indicates that most who use heroin today previously
used marijuana, but the reverse is not true: most people who use
marijuana do not subsequently use heroin, except possibly in the
few areas of most concentrated heroin usage, namely in parts of
the slums of New York City.* Elsewhere in the city, state and
country marijuana use is much more widespread than heroin use,
according to our surveys and those of others. However, heroin is
more of a police problem than marijuana bec~"1se heroin use is
more persistent once started and more associated ‘vith crime than
marijuana use, for reasons to be discussed in the next section, on
heroin. If many more people use marijuana than use heroin then
most marijuana users must never go on to heroin, even though
most heroin users previously used marijuana. Despite this, health
educators and mas< media stress the high association of heroin use
with prior marijuana usage to imply that it means most marijuana
users will later use heroin. Therefore, we can infer that they »ung
people in our survey, who predominantly agreed that most . 1ari-
juana users go on to something stronger, are highly expnsea and

‘See the cummary of available data in: Daniel Glaser, James A_ Inciardi and Dean V.
Babst. “Later Heroin Use By Marijuana-Using, Heroin-Using and Non-Drug-Using
Adoiescent Offenders in New York City,” International Journal of the Addictions,
Vol. 4, No. 2 (June 1969). pp. 145-155.
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attentive to health education and mass communications. While
this may account for their having the most definite opinions, if
the content of theiwr education is not clearly valid, their resuiting
opinions will also not be completely valid.

Heroin

As indicated earlier, when asked the efiects of heroin half the
people said they did not know. Table 21 indicates what the re-
mainder said. Whereas on marijuana those who knew users were
different from those who did not know them by their greater
reporting of favorable effects, and by only the reporting of short-
term unfavorable effects, those who knew heroin users differed
most from those not knowing them in reporting unfavorable ef-
fects, especially addiction. Drowsiness — the familiar addict’s
“nod” — was the effect cited second in frequency to addiction by
those knowing users. All these differences, of course, indicate that
accurate impressions of effects are gained by acquaintance with
the abusers of these two quite different types of drug.

There was also considerable increase with income in knowl-
edge of the addictive effects of heroin. This probably reflects
greater increase with education; only nine per cent of these whose
education terminated before high school graduation mentioned
addiction as an effect of heroin compared with 13 per cent of high
school graduates and 22 per cent of those with some college.

The ambiguity of the concept *“addiction,” even among the
educated, was mentioned in discussing our inquiries on the effects
of marijuana, but this ambiguity is minimal when the term is
applied to heroin usage. The most educated mentioned physical
damage as well as addiction somewhat more often than the less
educated. Age affected impressions of heroin effects less than
income or education did, and the age effects were irregular. Those
under 17 and over 49 years of age reported addictive effects much
less than those 17 to 50, and they also gave ‘“‘don't know" re-
sponses more often than the others. Sixty-five per cent of the
Puerto Ricans gave ‘‘don’t know’’ responses.

Seventy per cent of the New York State population expressed
agreement with the statement: ‘‘Almost everyone hooked on
heroin started on somethingless strong.”” Not quite seven per cent
disagreed, and the remaining nearly 24 per cent said they did not
know. There was remarkably little difference on this by age and
income groups, although the “don’t know’’ percentage was some-
what more frequent from the oldest respondents. Among those
who said they knew heroin users, 78 pe~ cent agreed with the
statement as against 68 per cent among those not knowing users.
This parallels but exceeas the 65 per cent agreement already re-
ported for the assertion that most marijuana users go on to some-
thing stronger. As discussed in the section on marijuana, available
evidence indicates it is true that most heroin users today previ-
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ously used marijuana, but it is generally not also true that most of
the more numerous marijuana users go on to using heroin, al-
though this may be true in areas where heroin use is most concen-
trated.

LSD

Knowledge of the effects of LSD varied markedly with know-
ing users, as well as with income and education. As shown in Table
21, however, almost all of this variance involved knowledge of
only one effect, distortion of senses. This is the most distinctive
consequence of LSD, and those who knew users or were educated
were most often aware of it. Again age was less closely related
than these other variables to views of this drug’s effects, but the
17-19 year olds least often (29%) gave a ‘‘don’t know”’ response
and most often (47%) reported distortion of senses. They also had
by far the highest ratio of unfavorable to favorable reports, 19 to
1; no other category of respondent we tabulated came at all close
to this, although Table 6 shows several categories with ratios of

overlltol.
The overall ratio of over 8 times as many reports of unfavor-

able as favorable effects gave LSD by far the least favorable public
image of any of the four types of drugs on which effect questions
were asked. (The others were marijuana, heroin and ampheta-
mines). This is consistent with the predominance of informed
opinion relative to LSD, amphetamines and marijuana. However,
heroin generally is considered more dangerous, since it is more
addictive and more frequently fatal in ordinary usage, although
less dramatic in short-term subjective effects. Comparisons of
drugs in terms of any single standard are difficult because each has
different effects that are hard to compare by one adjective. Long-
term effects still are unknown for the relatively new LSD drug,
first extensively used in the 1960’s. It once and thenatural hallu-
cinogens, such as mescaline, had a strong cult of highly respected
advocates, including author Aldous Huxley and Harvard psychol-
ogist Timothy Leary, but these seem to be diminishing in number
and influence.

Amphetamines (Pep Pills)

Over two-thirds of the effect reports on amphetamines were,
appropriately, on their stimulation. As with the other drugs, but
less markedly so, knowledge of this effect increased with knowing
users and with income. Again age was less closely related than
these other variables to knowledge of effects, but the least knowl-
edgeable age groups were those under 17 and over 49, Over 78 per
cent of the Puerto Ricans gave a “don’t know’’ response on the
effects of these drugs.
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As Table 21 indicates, about half the people did not know the
effects of amphetamines, but most of those who did report an
effect were correct in mentioning stimulation. Of course, our
calling them ““pep pills” as well as “amphetamines” may have
cued many on this. Knowledge of effects was associated with
knowing users, with income and with education. It had little rela-
tionship to age and such relationship as it had was curvilinear;
those 17-1.9 were most informed while those under 17 and over 49
were least informed.

There was little mention of any unfavorably effects, but the
most mentioned unfavorable effect was physical damage. This
certainly is correct with respect to excessive use of these
substances.

SUMMARY

'The survey subjects were asked for their views on the effects
of marijuana, heroin, LSD and amphetamines. Those who knew
users were distinctly better informed about the effects of these
drugs than theose who did not, especially in knowledge of the
immediate subjective effects. Knowledge of effects also increased
with 1ncome and with education. Those wno knew users were
more favorable in their views of effects of marijuana and of am-
phetamines than those who did not know users. However,
knowers of users were more unfavorable than those who did not
know users in their views on the effects of heroin and of LSD.

Part 4. Public Awareness and Attitudes on Treatment of Addic-
tion in New York State.

How much do the people of New York State know about
what is being done in prevention and treatment of drug abuse in
their state? What do they think about the adequacy of that which
they believe is being done? What would they do to help a drug user
they knew personally? Where would they locate treatment facil-
ities? How do their views vary according to their area of residence,
age, or social and economic class level? Some answers to these
questions on the state of the public mind in the autumn of 1968
were provided by the Benchmark Survey.

What Agencies Combat the Drug Program
and What They Should Do

Fifty-nine per cent of the respondents did not know what
agencies were trying to solve the drug problem. When everyone
was asked specifically if they had heard of the State’s Narcotic
Addiction Control Commission, only 50 per cent replied affirma-
tively. Furthermore, 37 per cent simply did not know what imme-
diate help the state should give addicts, and of those who men-
tioned some type of help, 67 per cent had no idea how the state
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should go about giving this help. Of the 41 per cent who knew of
specific agencies handling the drug problem, upstate residents
mentioned law enforcement agencies most frequently, whereas
New York City residents most often cited local private treatment
agencies. Upstate residents believe the problem is being handled
largely by the provision of educational programs and publicity,
while New York City residents see treatment and care as the major
activity.

Inquiry as to what more these agencies should be doingreveals
similar attitudes in all areas of the state, ~-ith primary emphasis
upon improving and enforcing the law, and upon more treatment
and research. Of those who do have opinions about how thestate
should help the addicted, “more medical facilities’’ is most often
stressed, followed by “‘enforced treatment.”” A belief in the need
for more medical facilities is directly related to higher income and
higher education, and these traits are inversely related to support
for enforced treatment. Recommending ‘‘more publicity and
education” is also associated with high income and high educa-
tion, but especially with middle age and residence outside New
York City.

Although ignorance of addiction services is widespread, a gen-
erally negative attitude toward druguse is revealed. In response to
““What would be most helpful for people to know about drugs?”,
the majority of respondents (73%) cite “harmful effects and con-
sequences,” either in a general or in aspecific physical, mental, or
legal punishment serise. While this is the most common response
in all areas, in the specific areas of Manhattan and the Bronx
which have the highest concentratior of known narcotics addicts
(according to the New York City Health Department Narcotics
Register and the Federal Bureau of Narcotics), the residents are
least likely to feel that public knowledge of harmful consequences
is important, and most likely to reply “don’t know.” It is also of
interest that publicizing the effects or drug use is perceived as
much more important than increasing public knowledge of causes
or cures.

What Would You Do About a Drug User
You Know Personally?

When asked what they would do about drug users they might
know personally, the majority of respondents say that this would
depend greatly on their relationship to the drug user. Asshown in
Figure 4, when the relationship is a fairly distant one, such as a
neighbor, no action is the most common response (by 38%),and a
punitive approach (report to the police) is next most frequent (by
15%), with 12 per cent offering help themselves, ten per cent
trying to get help for him from others and 26 per cent simply
saying that they ‘“‘don’t know.” However, if a close friend or a
relative were the drug user, a greater involvement is evident. Thus
30 per cent would try to get help from others, 27 per cent would
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offer only their own help, 13 percent would refer it to theauthor-
ities, only seven per cent would take no action, and 17 per cent
“don’t know.”’ For a memkber of the immediate family, more than
half the respondents would seek help from professional individ-
uals or treatment agencies, only two per cent would take no
action, and just 13 per cent insist they ‘“don’t know.”

Although this general pattern approximately describes re-
sponses in all areas, there are some interesting variations. Resi-
dents of high drug use areas in New York City give the largest

proportion of “don’t know” answers to these questions on what -

they would do about another person’s drug use, regardless of their
degree of relationship to the projected user. These high drug use
areas also contribute the most frequent ‘““no action” and ‘“‘de-
pends” responses. Almost half the Puerto Ricans say ‘“‘don’t
know’ as to what they would do if a neighbor were adrug user as
compared to one-third for Negroes and one-fourth for whites;
when a niember of the immediate family is the projected drug
user, these ““don’t know” percentages drpp to a quarter for Puerto
Ricans, a fifth for Negroes andatenth fdr whites. Fornon-whites
the “don’t know” response is greatest fdr the oldest and youngest
respondents; for whites age makes little'difference in the propor-
tion insisting on a ““don’t know”’ response.

Greater willingness to involve professional help as well as
greater recourse to police in dealing with a known drug user is
indicated outside New York City than in it, for both metropolitan
and nonmetropolitan areas outside New York City. Women are
raore likely than men to feel thatthey would procure outside help
in all three types of relationship to the user, and they are some-
what more prone to seek professional specialists. Men are more
likely to favor either trying to help the user themselves, without
involving a third party, or reporting it to the police. In general, the
young are the most inclined to take no action toward adrug user,
or to try to help him without a third party. Even when outside
help is sought, young respondents seem to prefer the nonprofes-
sional over pro fessional individuals or institutions.

Lack of knowledge is also demonstrated by the fact that only
14 per'cent state that what they would do with regard to per-
sonally known drug users would depend upon the type of drug
used. This is shown in Figure 5. The major differentiation for this
minority group is between marijuana or amphetamines (‘“‘pep
pills”’), on the one hand, and heroin or LSD on the other. Use of
heroin or LSD is clearly considered most serious and most de-
manding of action, either in the form of getting help from profes-
sionals or of reporting to police. There is also more consensus
concerning action to be taken in the case of heroin users than for
any other drug.

Less than one per cent mentioned the State Narcotic Addic-
tion Control Commission when asked what they would do if a
neighbor, friend or relative, ormember of their immediate family
were a drug user. When told specifically about the Commission,
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however, 39 per cent said they would seek aid from the Commis-
sion for a neighbor, 59 per cent for a close friend orrelative and 67
per cent for a member of the immediate family. There was a
marked difference here by ethnicity, however, with Puerto Rican
and Jewish respondents least willing to resort to the Commission
for assistance. However, the low percentage for Puerfo Ricans is
due to the large proportion who say they ‘“don’t know” what they
would do, while the low recourse to the Commission by Jews is
due to their much more frequent interest in going to non-
government professional agencies or specialists for help. The most
educated, particularly those with some college, were also least
willing to contact the Commission.

Where Should Treatment Facilities Be Located?

Attitudes expressed on the location of drug addiction centers
and outpatient centers reveal further lack of clear consensus with-
in the population. Approximately a quarter say that the location
does not matter to them. This, in itself, is'some what surprising in
view of the violent opposition to the location of such facilities in
many neighborhoods. Slightly less than half of all respondents
indicate that the drug addiction center should be located “‘out” of
the neighborhood where the drug problem exists, with the re-
maining almost evenly divided between its being “in”’ such a
neighborhood and “does not matter.” This is shown in Figure 6.

These attitudes toward location of treatment facilities vary
widely within all types of residential areas; they are not consistent
anywhere. However, persons who say they know drug users or
recognize a drug problem in their own neighborhoodare also most
accepting of treatment facilities in their own neighbornood. As
shown in Figures 7 and 8, the rate of rejection of facilities in the
neighborhood increases with age, the youngest k?eing least resist-
ant to such location and the oldest most resistant. Negroes are
most and Puerto Ricans least receptive to locating treatment fa-
cilities in the neighborhood where the problem exists.

Examination of the reasons given for particular responses,
together with characteristics of the respondents, points up once
again the range of attitudes on this subject. For even behind the
same response are extremely different reasons, associated with
diverse respondent characteristics. For example, of those who
favor an ‘‘out” of neighborhood location for drug addiction
centers, the following are the primary reasons given:

1. “Privacy, avoids embarrassment’ (most often cited by
young white respondents living outside New York City,
for whom drugs are not a neighborhood problem).

2. “Isolate patient from old environment’’ (most commonly
given by young adult metropolitan residents who both
know users and report that their neighborhood has a drug
problem).

3. “Isolate from neig}lborhood, as they are a bad example”
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(most common response by middle-aged New York City
residents). .

4. “Do not want addicts in neighborhood’ (most highly asso-
ciated with those New York City Negroes who recognize
the neighborhood drug problem but do not know users).

This great variation of response and reasons forresponse may
be a hopeful sign, for with the absence of rigid and solidified
opinion within a community, attitudes may be more amenable to
change through educational efforts.

In comparing responses by the interviewer’s classification of
the social status of the respondent’s neighborhood,an interesting
though puzzling finding emerges. Residents of “Wealthy Society ”’
and “Slum” areas, representing the two extremes of the socio-
economic continuum, are the most likely to favor location of drug
addiction treatment centers ‘“‘in’> the neighborhood of the ad-
dict’s origin, and the least likely to favor location ““out” of his
neighborhood. “Slum” residents are most likely to report that
they have a neighborhood drug ' ~oblem, but they also say, in
effect, that addiction treatment cc¢nters should be in their own
neighborhoods. The ‘““Wealthy Society” residents least often re-
port a neighborhood drug problem, but say, in effect, that the
drug addiction centers should be located in the addict’s own com-
munities. This contrasts with the respondents from neighbor-
hoods described as “Excellent White Collar,” ‘‘Better White Col-
lar,” and ‘“‘Predominantly White Collar,”” who most often favor
location of the centers ‘“‘out” of the neighborhood where the
problem exists.

Summary and Interpretation

The most obvious conclusions from our data on public per-
ceptions of drug addiction and its treatment are that widespread
ignorance and a dearth of opinion exist, along with an amorphous
but negative attitude toward drug use. The fact that this lack of
knowledge and opinion is most apparent in areas of known high
drug use can be an indication of more favorable attitudes toward
drug use there than elsewhere. But another plausible interpreta-
tion is that this ostensible ignorance or indifference actually re-
flects the prevalence of a sense of powerlessness within com-
munities beset with a multitude of problems and no adequate
means to deal with them. One could also speculate that absence of
awareness or of a clear-cut opinion on drug abuse in neighbor-
hoods with less severe or no drug problems may represent a defen-
sive denial of the possibility of the spread of drug use, or a feeling
that “it’s none of my business.”’ Nevertheless, it becomes increas-
ingly evident that what happens to one group of people in a
society necessarily affects the quality of life of all others. Clearly,
these conditions justify the Commission’s action and education
programs, to replace apathy with concern and hopelessness with
anticipations of change. -
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APPENDIX A

SAMPLE DESIGN FOR BENCHMARK

New York State was divided into six areas, namely: New York
SMSA, Lower Catskill, Adirondack, Upper Northern, Central and
Western. Schedule A attached defines the geographic boundaries
in each of the six areas.

Each of these six areas was treated as a separate universe with
the number of interviews to be obtained in each area determined
according to the reliability of the information needed. The num-
ber of interviews, the number of locations decided upon, and the
number of completed interviews are listed on Schedule B.

Within each of the six areas, the number of locations were
drawn on a probability basis, in proportion to the number of
households in Census Tracts in metropolitan areas and Minor Civil
Divisions in nonmetropolitan areas. In the metropolitan areas,
Census Tracts were used to select locations which would yield
segments with an average of 20 interviews; and in nonmetro-
politan areas, Minor Civil Divisions were used to yield an average
of 10 interviews perlocation.

The response rate by call was as follows:

Total

After 3rd 1st 2nd 3rd

Call Call Call Call
Households contacted 7,606 7,606 2,868 1,115
No answer 306 2,349 954 306
Households refused 960 779 126 55
Respondent not avdilable 29 519 161 29
Respondent refused 206 119 58 29
Completed interviews 6,105 3,840 1,569 696
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NEW YORK STATE POPULATION ESTIMATES - 1968

As previously noted, survey results were weighted and pro-
jected to population totals.

To arrive at current estimate of New York State population to
provide a basis for these projections within the various sex, age,
ethnic and geographic breaks, the following procedure was fol-
lowed:

Starting with the Sales Management estimates for total De-
cember 1967 population by counties. . . .

. .. proportions of males and females within 2ach age and
ethnic group were calculated according to the distribution
of the 1960 census — county by county, except for. . .
. New York City population for which ethnic groups were
distributed in proportion to the population estimates for
1970 provided by the City Planning Commission.

The weighting is based on the following geographical sampling:

Sample Design Number Of
#of #of Completed
Locations Interviews Interviews
I. New York SMSA 196 3920 4050
I1. Lower Catskill 14 140 140
I11. Adirondack _20 320 318
Albany-Schenectady-
Troy SMSA 2 240 238
Outside SMSA 3 80 80
IV. Upper Northern Counties 18 180 167
V. Central Area _45 640 643
Binghamton SMSA 4 80 80
Syracuse SMSA 10 200 200
Utica-Rome SMSA 5 100 100
QOutside SMSA 26 260 263
VI. Western Area _48 800 787
Roche<ter SMSA 10 200 194
Buffalo SMSA 22 440 432
QOutside SMSA 16 160 161
Grand Total 341 6000 21_12,

68
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The following table presents these estimates for age within sex
and ethnic group.

1968 POPULATION ESTIMATES

(Thousands)
Total 13 Years & Older .. ....covviiirineseneensennnnn. 13,784
MalES i ittt i e i erre ettt e e et 6,556
0 O 1 550
L 20 T 331
2029 L e i e et e e e 1,167
30:39 L e e e e e e e 1,092
T 1,190
B0t e et i e e e e e e 2,236
2011 1T ] 1 T 7,228
L 1 639
L1 1 269
20:29 i e e e ettt e e e 1,368
3039 e e e e e e e 1,267
1 1 1,174
B0t e e e e e e e e e 2,611
Ethnic Group
Wi it it i e e e 11,604
14 o P 1,393
Puerto Rican .. ......iiiiii ittt ittt st s tnnnnannss 710
0] (3T LT 77
PROJECTED BASES
(Thousands)
TOT AL it e i et it ittt 13,784
Sex
Male o e e e 6,567
FEmMales .ttt ittt e e e e e e e e 7,227
Age
L < 1,190
L L 600
2029 L e e e e e e e e e 2,625
30:39 L e e e e 2,359
1 2,364
S R 0 LY T 4,747
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PROJECTED BASES

(Thousands)
(Continued)

Socio-Economic Classification
Some High School or Less

Under 8100 ...ttt ittt it tetnrrannnnas s 1,918
B100 — 149 L. ittt ittt it 1,653
B180 — 8109 .. i et ar e 951
B200+ L.ttt ittt a e 987
Completed High School
Under 8100 ... ittt et it ittt ittt eaannens 662
B100 — 149 L. i i ettt i 1,095
B180 — 8200 ...iiiiiii i i et i e 1,052
B200+ ... it i e et eee i 1,264
Some College or More
Under $100 ... . iiiiiiiii it ittt tietsntnnrannnnenas 431
B100 — 8149 L. it i ittt 558
B180 — 109 L.ttt e e ittt 862
200+ L e e ettt e 2,141
Ethnic Classification
White ..ttt it it ittt te s aneaniannnnn. s 11,601
11T o T S 1,393
Puerto Rican .........viiiniiiiiniinenreernneennnn 710
0 { o -1 77
Religious Preference
Protestant . ... ...ttt h e ir e 4,442
1071 {3 Vo 1T 6,650
Jewish ... i et i e e e, 1,673
NO Preference ........coviiiiiiininrenreeeneienenans 469
L0 ) {3 -1 459
Location
Metro Areas ........ccovieieeennnnnenns 11,924
New York City ..ttt ittt ittt reeenneenns 6,074
Not New York City ... ivti it ittt ieiee e e 5,850
NONMEtrO v vi ittt it ittt it erens 1,860
Acquaintance with Usure or Triers
Know Users or Triers  ...vit vt ie ieeeereinrensinnnseas 3,009
Don’t Know Users or THers .. cv v veiieinnenenennnnss 10,775
Drugs a Problem in Neighborhood
Drugs aProblem ......vviit ittt i 3,480

Drugs Not AProblem ........ .. .. ittt iinranennnn 10,304
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APPENDIX B

COMMUNITY ENVIRONMENT STUDY

Interviewer’'s Name Respondent’'s Name
Interviewer’s Number____ Respondent’'s Phone Number
LI T T T T 1 JAddress
6 7 8 9 10 11 12 City. County

Location Number

CALL RECORD

RESULTS
House- Selected Selected
Call No hold | Respondent | Respondent]| interview

Date |Time|| Answer| Refused |Not Availabte | Refused |Completed

First
Second
Third
A. Time at start of interview: _______AMO  B. Interview conducted in:
PMO ENGLISHO 1341
( SPANISH O 2
1, Hello,I'm_—______ of Audits & Surveys, anational marketing research company.

We are conducting a survey on neighborhood conditions and would like to talk to
. someone living in this household. But first, please tell me:

. 8. How many adults 20 years of age and over are there living in this household at the

present time? (DO NOT INCLUDE ANYONE IN THE ARMED FORCES, IN
SCHOOL,OROTHERS LIVING AWAY FROM HOME.)

14.
b. Aretheraany teenagers (from 13-19 yearsold)? If so, howmany? _________15.
¢. How about children from 8-12? How many? -
d. How many children are there under 8?7 Include any babies. _ 16
e. Now, could you tell me the names, agesand relationship LIST ALL ADULTS
to the head of the household of all tho adults? BELOW -~ MALES

FIRST, THEN FE-
MALES, THEN LIST
ALL TEENAGERS -
MALE FIRST. DO
NOT LIST ANYONE
UNDER 13.
f. FOR PERSONS 18 YEARS OF AGE AND OLDER, ASK: IS __INAME)
now married, widowed, divorced, separated, or never married? (RECORD IN

2

('\F APPLICABLE) The teenagers?

69
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MARITAL STATUS
Widowed
Relation To Selection Now Divorced Never
Name | Age | Sex | Housshold Head Box Married | Separated | Married
1.
2,
3.
4,
5,
6.
7.
17— 18- 19— 20—
SELECTELIGIBLE INDIVIDUAL IN HOUSEHOLD INDICATED ABOVE: IF

NOT AVAILABLE ARRANGE FOR A CALLBACK.

21- 22. 23- 24.

93

DATE

TIME




DATE

COMMUNITY ENVIRONMENT
STUDY

FOR EACH.)

Crowded
Noisy

and low incomes

Problem

' Poor Schools
: Unemployment

. Alcoholism
Car Theft
Vandalism ....
RRacial Tension .
Burglary ......

*Drug Pushing ..
Unsafe Streets

*Drug Use

Other (SPECIFY)

INTERVIEWER NAME
INTERVIEWER NUMBER

tocaTionnumeer| [ T T [ [ ] ] TELEPHONE NUMBER

(REPEAT INTRODUCTION, IF NECESSARY)

RESPONDENT'S NAME
ADDRESS
CITY

COUNTY —._

Most are well-educated
Keep to themselves

Both apartments and private homes
Mostly private homes

. People are mostly young
. Many have large families
All kinds of people/with high, middle

2. Tostart, let’s talk about what this neighborhood is like.
Here is the way some people have described their own neighborhood and the people

who live there. As | read each comment, please tell me whether, in your opinion, it
"fits’’ or ''doesn’t fit"’ this neighborhood? (READ LIST AND CHECK ANSWER

M
=
17

Doesn’t Fit

261
-2
.3
-4
-5
-6

X I RPN
000 0ooood |2

GO0 0O0O0oo

-7
-8
-9

3a. In describing their neighborhoods, scme peaple mention the following problems.
Would you tell me whether you feel your neighborhood has or does not have these
problems? (CHECK BELOW)

Poor Police Protection

Muggings and Beatings ..

Q. 3a. Q. 3b.
Community: Problem ls:
Does Hardly
Not Not Too A
Have _Ha_s Very Bad Bad Bad Problem
) O2741 O-2 O3 O-4 Os
O Oz2841 02 O3 O-a 05
O [Oa291 02 0O Cl-a O-s
O 0O3so01 02 O3 0-4 0-5
O [O3141 O2 03 0 -4 -6
0 Os21 g2 O3 04 05
O [Os31 02 03 0O-a 0-6
O Osa1 02 03 Q-4 05
0 [Os3s1 g2 [0O-3 0 -4 O-5
Cl ([O3e1 O2 O3 04 O-s
0O Os7 O2 QO3 O-4 05
O [Oass1 O2 O3 0-a O-s
0O [O3941 O-2 03 0 -a O

-

4

71




(FOREACH PROBI_.EM ANSWERED "HAS," ASK:)

b. Do you feel that in your neighborhood, (PRQBL EM) is very bad, bad, not too bad,
or hardly aproblematall? (RECORD ABOVE)

¢. Whatdo you think is the main cause of these problems?

40-

4a, When talking about the drug problem, some people use the word “drug,’’ others say
"dope’’ and still others use the word ‘‘narcotic.”’ Is there any difference among

these three?
ves(J 4141 No OJ-2 )
e 5.2} isxiproasa
IF"YES,” ASK:
b. How do they differ?
42-
43-

{IF DRUGS NOT A PROBLEM IN NEIGHBORHOOD, ASK Q's 5a-c ABOUT
"OTHER NEIGHBORHOO0DS.")

Ba. We've mentioned drugs but we haven’t said anything about what kinds of drugs
people use. What kinds of drugs are being used in this (other) neighborhood(s)?
Any others? (DO NOT READ LIST.) (CHECK BELOW UNDER Q.58 — "UN-
AIDED MENTION.")

b. Have you ever heard of the following being used in your neighborhood (other
neighborhoods)? (READ ALL NAMES NOT CHECKED IN Q.6a — CHECK
ANSWER UNDER Q.5b — ""AIDED.")

ASK FOR EACH "UNAIDED MENTION'" OR "YES" UNDER AIDED:

¢. Would you say the amount of __(DRUG) used in your neighborhood (other
neighborhoods) is very bad, bad, not too bad, or hardly a problem? (CHECK

BELOW)
Q52  Q.5b. Q.6e.
USE IS:
Unaided  Aided Not
Maention m _N_o_ Very Bad Bad Too Bad Hardlz
Marijuang  .............. O D2 O O3 84 O-s E-e
LSO tvteieeanns Ose 02 O O3 O« O-s 6
Speed (Methedring) . ...... Ot O2 00 O3 04 Os O
Heroin  wuvvrvneesnnnes 0471 O2 Os O« Os O
COCOINE v vt v v innnnnns Clas 2 O CJs @4 Os O
Pep-Pills (Amphetamines) .. D49-1 D-2 D [:]-3 [:]-4 D-S D-G
Glue (Glue Sniffing) . ..... Osor 020 O3 04 B85 O
Morphine  .....vvvrenn.. O 020 QOs 0Qe Os s
Sleeping Pills (Barbiturates) . [152-1 (J-2 (O O3 O34 O O
DMT veeee e eeennnnns O 0203 O3 04 Os Os
Hashish « oo vevreennennns Osa1 O2 O O3 Oa4 O [s
Other (SPECIFY) ........ Oss1 020 O3 04 Os O

=~}
oy
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6a. What con you tell m2 about the effects (DRUG) has on peoplé who use it?
(ASKFOR ALL FOQ‘JR LISTED BELOW.)

Marijuana
56-
57-
Heroin
58-
59-
Pep-Pills
60-
61-
LSD
62-
63-

(SHOWCARD A)

b. Some people have said one thing and some people have said othar thingsabout the
effects drugs have on those who use them. Which of these four drugs — Marijuana,
Heroin, Pep-Pilis, and LSD would you say is most likely to cause (EFFECT)? —
which isNEXT MOST LIKELY? — which i3 LEAST LIKELY? (ASK FOREACH
EFFECT LISTED BELOW. (RATE THREE DRUGS FOR EACH EFFECT BY
CIRCLING LETTER ORNUMBER.)

2]

Marijuana Herain Pep-Pills LSD

Effect Mst Nxt Lst|Mst Nxt Lst|Mst Nxt Lst|mst Nxt Lst
Drowsiness ... .. . 6- vy X O 1 2 3| 4 5 6]7 8 9
Excitement . .... 7- vy X O 1 2 314 5 6]7 8 9
Happy feeling. ... 8- y X O 1 2 3| 4 5 6|7 8 9
Accidents . ...... 9- vy X 0 1 2 3] 4 5 6|7 8 9
Loss of appetite , .10- vy X O 1 2 3] 4 5 617 8 9
Losscfjob...... 1- vy X O 1 2 3] 4 5 6|7 8 9
Hallucinations ,..12- y X O 1 2 3| 4 5 6]7 8 9
Talkativeness or

rambling speech 13- vy X O 1 2 31 4 5 6]7 8 9
Failing marks in

school .......14- y X O 1 2 3] 4 5 6]7 8 9
Arrest..........16- vy X O 1 2 3 4 5 6 7 8 9
Drug addiction ., .16- vy x o 1 2 3| 4 5 6]7 8 9*
Permanent damage 17- vy x o**l1 2 3] 4 5 6]7 8 9

*c. You said that marijuana/LSD is /east likely to cause drug addiction — can this
drugbe used without becoming addicted at all?
ves [J 181 No O -2 pk O -3
**d. Yousaid that marijuana/LSD is feast likely to cause perinane 1t damage - can
this drug be used without any permanent damage at all?

ves [ 191 No O -2 ok O -3
7a. Would you say that most people who use drugs . . .
take just one type all the time? ...eceiiiniiniiiermne. 0 20-1
first take one type and then another type 1ater? .........ceveeeereeennnns 0 -2
mix more than one at asingle time? ..civiiviiniininiemee . O 3
DK 1ovevesrereremmsnnesse shsmmsosiersssssssmssssssstssase s sesnssssss sasssssmssssssessssssmans O a
(SKIP TO Q.7¢)




ERI!

Aruitoxt provided by Eic:

14

b. Why do vou think they do this?

21.

c. Here are a few statements which many people have made about drug users. Would
vou tell me whether you agree or disagree with each of these?
Agree Disagree m(_
Most people who tiy marijuana try it a few times
and then just give up using drugs. .......cccceennneeernes 0221 O-2 -3
Most people who take marijuana use it for years
and never try anythingeIse. ........ccovveverererenenees O -4 0Os O-6
Most people who take marijuana use it for a
while and then goon to something stranger. ...... O 72 0Os O-o
Almost everyone who is ‘'hooked’’ on heroin got
that way by starting with something that wasn't
SETONG. tirrerrraenrrimnenrereesseeseosssssssesensensssssaorsesssns e 0O o0 Ox O.y
8a. How do you think people who use drugs get them? (DO NOT READ LIST)
Buy or get from friends
Buy from PUSHEIS ...cvciviiiererenererrmroresnrrererermisisenonsnesons
USE @ PrESCRIPTION coververrerrsrsrereesesssssrurrrsssnssrsrmmiaiiimsssssssssssssesesesns
Other (SPECIFY)
DK covviveiree e ise o sesas s s sassseen b s se s s s bsth sttt sbe bbb O v
b. If someone wanted to get drugs, how do you think they could find some? (DO
NOT READLIST)
Just asking around the neighborhood .................... ettt Cl241
Looking for pushers on the street -2
Asking neighborhood storekeepers O 3
Asking near or iNSChOOIS ..icivvvveireviiivecninneensseemnmnsrosssunsssrarees . O -4
Some other way (SPECIFY).
DK oveererrrnservssmnsssnns vereesieenen RN v R
¢. Do you know if there are any people in this neighborhood whao sell them?
ves O] 254 No OO -2 ok O -3
9a. Now, let's talk about efforts to solve the drug problem. What groups or agencies.
The city or county ? — TheState — |n the Federal Government? (RECORD BE Low
26-
1 27-
[FOR EACH GROUP, ASK Q.9b — 0.9¢, ONE GROUP AT A TIME. |
b. Whatis (GROUP/AGENCY) doing?
28-
ok v
c. What kind of drugs or druguse is (GROUP/AGENCY) doing something about?
29-
ok Oy
d. Doyou feel that (GROUP/AGENCY) can do more to solve the drugproblem?
ves [J30-1

Ne [ -2 skipTO
ok [0 -3 q.10a

"




IF"YES, ASK:
e. What do you think they should do? i

31-
ok (J v
That you know are doing someathing to solve the prohlem in the neighborhoods? —
GROUP OR AGENCY NAME |
|
32- 38- 44. i
I, 33- . 39- V. 45- :
34- - 40 46-
ok O v ok O v ok O v
35- — - § B 47-
ok O ok O v ok O v
Yes ] 36-1 Yes (] 4241 Yes [] 481
No O 221(Skipto No (O -2} (Skip to No O -2 | (Skip to
ok O -3¥0.10a) DK (O -31 Q.10a) ok O -3 Q.10a)
37- —_ _43. 49.
ok ok O ok O v

(AsK EVERYONE|

10a. Have you ever seen or heard the New York State Narcotic and Drug Control
Program mentioned in any advertisements, pamphlets, newspaper articles,on TV
or radio, or ever heard about it through a school or community group?
ves (0 601 No O -2 (SKIPTOQ.11)

b. What is this group’s exact name?

ok O v
IF "YES” IN Q.10a.BUTNEW YORK STATE NARCOTIC AND DRUG CONTROL
PROGRAM WAS NOT MENTIONED IN Q.9, ASK:

c. What is this group doing?

51-
ok O v

75
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Aruitoxt provided by Eic:

16

d. Do you feel that the State Narcotic and Drug Control Program is doing all it can
. to solve the drug use prohlem?

52-1
Do 8 alskip T0 @.11)

IF "NO,”” ASK:
e. What more should they do?

No O -2

53
ok O -y

|ASK EVERYONE]

11. Since the State Narcotic and Drug Control Program has to tell people in the state
about drugs and drug problems, what do you think would be helpful for people to
know about drugs?

54-
55-

ok O v

12a. Now let’s talk about the state’s second job — helping people get over an addiction.
What do you think they should do to help these people?

56-
57-
ok O v
b. How should they go about it?
g8-
ok O v

13a. Let's suppose for a moment that you yourself just happened to know that one of
your neignbors was usingadrug. What would you do about it?

59-
ok O .y

b. What would you do if this person happened to be a close friend or a relative
{nephew, cousin, etc.)?

60-

ok O v

c. What would you do if the person was a member of your immediate family (a sister,
son, etc.)?

61-

ok O

IF NACC NOT MENTIONED IN Q.13, ASK:
d. Would you ask for help from the State Narcotic Addiction Control Commission

for..
Yes No DK
BNRIGRDOI? ovivecicninisstisnmiosssssssssnsssssssisssasssesens Oe21 O-2 03
aclose friend o relative? ....ceeeeecssssusssnnns 4 Os 0Os
a member of your immediate family? ......ccueee O 7 0Os O

"9




14a. Wouid what you do depend on the type of drugthe person used?

, ves 0 631 No O -2
; N O 2hskie Toa. 158)

f IF "YES", ASK:
b. What would you do differently if the person were using:

Marijuana?
64-
Heroin?
65
Pep Pills?
i 66-
[ LSD?
' 67-

15a. Some people have said that the best way to handle the problem of drug addiction
in a neighborhood is to set up alocal center rightin that neighborhood to provide
hospital care. Patients would remain in this center while getting the medical help
they need to getover their habit.

Other people say the best way is to have the center out of the neighborhood. How

t do you feel about this — do you think the centershould be...
f tn the neighborhood? O e8-1
: Out of the neighborhood? O -2
] 4 Or doesn’t it matter? O
' ' b. Why do you feel this way?.
: 69-
70-
71-

16a. When a person js well enough to leave the hospital care center, he must still report
3 to another type of center every week or two. Thiscenter is like an outpatient clinic
and provides additional help to keep people from going back to the use of drugs.
Do you think this centershouldbe. ..

In the neighborhood? (J721
Out of the neighborhood? O -2
Or doesn’t it matter? O 3

b. Why do you feel this way?

73
74-
75-

17a. Some people we have spoken to just happen to know of someone who tried or
used drugs, while others did not. Do you happen to know of any men or boys who
have tried or used any of these drugs during the past year?

ves 0 6-1 No O -2

80
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b. Doyou know any women or girls who have tried or used any of these during the
past year? I

Yes O 7-1 No O -2 |

(IF ANY “YES”, ASK Q.17c. OTHERS SKIP TO Q.20a)

c. How many of these men or boys (women or girls) were . ..

Males Females
TEeNAQErS? cccvevereieeneassesssmsmsnssisnes . 8- .
In their 20's or 30's? .. 9- _ 12
40 or older? ......cceeeee . 10- —_—13

18a. Please look at this list of drugsand tell me how many of the (MENTION NUM-
BER, SEX AND AGE GROUPS FROM Q.17c) tried or used eachone during the

past year.
2
Males Females g
20's or 20'sor
Teens 30's 40+ Teens 30's 40+
Drug 1) (-2 (-3) (-4) {-5) (-6)
Marijuand ......ers0esas -1 -1
LSD .i.iieeinnnncncsnnas -2 -2
! Speed (Methedrine) ....... -3 -3
: Heroin v..oveveecanaaess -4 4
' Cocaing ......cooneennns -5 -5
i Pep-Pills (Amphetamines) . .-6 -6
Glue (Glue Sniffing) ...... -7 7
Morphing  ....ccceeseees -8 -8
. Sleeping Pills (Barbiturates) 9 9
DMT ......  eertensaannn -0 0
Hashish .....cce0000euse -X -X
Other (SPECIFY) ........ v Y
FOR OFFICE USE ONLY
Drug 6- 18- 30- 42- 54. 66-
Sex, Age 7- 19- 31- 43- 55- 67-.
8- 20- 32- 44- 56- 68-
Number { 9. 21- 33 45. 57- 60- ‘
, Drug 10- 22- 34- 46- 58- 70-
! Sex, Age 11- 23- 35- 47- 59. 71-
12- 24- 36- 48- 60 72-
Number 13- 25- 37- 49. 61- 73-
{ Drug 14- 26- 38- 50- 62 74-
| Sex, Age 15- 27- 39- 51- 63 75-
i be 16- 28- 40- 52- 64 76-
Number 17 29- a- 53- 65- 77-
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18b. Now, would you please tell me how many of the (MENTION NUMBER, SEX
AND AGE GRQUPS FROM Q.17¢) who tried these drugs are stiil using each one?

TWATIOPLINT

e S P LB St

Males Females
20'sor 20's or
Teens 30s 40+ Teens 30's 40+
Drug {-1) (-2) (-3} (-4) {-5) (-6)
Marijuana .............. -1 -1
[ -2 -2
Speed (Methedrine) ....... -3 -3
Heroin ................. -4 4
Cocaine ........oonnnvue 5 -5
Pep-Pills (Amphetamines) . .-6 -6
Glue (Glue Sniffing) ...... -7 -1
Morphine .............. -8 8
Sleeping Pills (Barbiturates) -9 9
DMT .. iiiiiiininnnans -0 -0
Hashish ................ -X -X
Other (SPECIFY) ........ Y -y
FOR OFFICE USE ONLY
Drug 6- 18- 30- 42. 54- 66-
Sex, Age 7- 19- 31- 43- 55- 67-
8- 20- 32- 44- 56- 68-
Number 9 21- 33. 45. 57- 69-
Drug 10- 22- 34- 46- 58- 70-
Sex, Age 11- 23- 35- 47- 59- 71-
Number 12- 24- 36- 48- 60- 72-
13- 25.- 37- 49. 61- 73
Drug 14- 26- 38- 50- _le62- 74-
Sex, Age 15 27- 39- 51-[ | 63- 75
Number 16- 28- 40- 52- 64- 76-
17- 29. 41- 53 65- 77-

IF ANY TRIERSOR USERS, ASK Q.19a & Q.19b

(IF MORE THAN ONE IN ANY AGE GROUPSTART: “Now talking about the (AGE
GROUP) person you're most familiar with —'*)

19a. Why do you think this (AGE_GROUP) person uses(d) drugs?
(RECORD ANSWERS ON LINE ACCORDING TO AGE GROUP)

Teens:

14-
20's & 30's:

15-
40 & Older:

16-

(tF MORE THAN ONE IN AN AGE GROUP START: “Again talking about the
(AGE _GROUP) parson you're most familiar with —"')
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b. How did the (AGE GROUP) person get started using drugs?

{RECORD ANSWE RS ON APPROPRIATE LINE)

Teens:

17.
20's & 30's

18.
40 & Older:

19

Now | have some questions about the time you spend watching TV, listening to radio
and reading newspapers and magazines this time of the year.

20a.

21a.

22a.

About how many hours do you spend watching television during an average
week?

{20-21)

. Do you usually watch television on weekends?

ves O 2241 No O -2

About how many hours a week do you spend listening to radio? This can be at
home, in your car, at work or any other place. (23-24)

. Do you usually listen to radio on weekends?

Yes [J 251 No O -2

About how many hours do you spend reading magazines during an average week?
(26-27)

. About how many hours do you spend reading newspapers during an average

week?
(28-29)

. Do youusually read or look through aSunday or weekend newspaper?

ves (] 301 No O -2

Now, we need some information about you in order to describe the people who have
helped us in our survey. The information you give will remain confidential and be used
only for research purposes.

23.

What is the last year of school completed by the head of the househald?

Some grade schoof Cl31-1
Completed grade school a -2
Some high school a -2
Completed high school 0 . -4
Some college O s
Completed college O -6
Postgraduate work a -2

24a. What industry, profession, or line or work is the head of the household engaged

b.

in?

What is the head of the household’s exact job in that industry, profession,or
line of work?

32.
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25,

26.

Would you be good enough to tell me if the total take home pay of all wage
earners in your household is over or under $150 a week?

Under $150 0331 Over $150 O s
Isit: Over $100 aweek? (J -2 lsit: Over$200aweek? (] -6

or or
Under $100a week?(] -3 Under $200 a week?(d -7

Are you Protestant, Catholic, Jewish or do you have some other or no
preference?

Protestant [134- No Preference (J-4

Catholic a =2 Other a-s
Jewish a 3
27a. How long have you been livingat thisaddress?_________ Months
Years 35-
b. Where did you live before; 36-
(City) (State) 37-
38-

IF APPLICABLE:

¢. In what neighborhood or area?

COMPLETE BY OBSERVATION:
A. Ethnic Classification —

B.

Was Respondent:

White 0391
Negro 0 2
Puerto Rican or other

Latin-American group O -3
Other O 4

Location Description
Indicate the type of neighborhood covered in this location by checking one of the

seven categories listed below, This should be done ONLY in terms of how this

ENTIRE location looks in the eyes of the people in the community. Those people
you spoke to PLUS your own opinions, based un your awareness of the location’s
characteristics, must be considered. Check more than one category if such is neces-
sary to accurately describe this location.

A wealthy, or '"Society''-type neighborhood; big business officials,

vary rich lawyers and doctors, and people with large, inherited in-

cames live here. 0401

/an excellent white-collar neighborhood — doctors, highly-paid

managers, strictly aprofessional and executive neighborhood. a 2
A better white-collar neighborhood — not many executives or doc-
tors live here, but there are probably not blue-collar people, either. a -3
Predominantly white-collar neighborhood, though a lot of fairly
vrell-paid blue-collar families live here also. O 4
Predominantly a bluecollar neighborhood — though some office
workers might live here also. O s
Strictly a working-class neighborhood — not slummy, but a few
shacks and very poor housing mixed in; probably no white-collar a

workers live here.
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A slum neighborhood, the people here are common laborers or
people on relief.

-7

C. 1) tisthere any public housing in this location? Yes Oa11 No O -2

2) Is there any housing in this location devoted

entirely or partially to housing the elderly? Yes [J -3 No[J 4

D. ETHNIC COMPOSITION:
What per cent of this location wauld you estimatetobe . . .

White? . R
Negro? ..ccvvvmecnin %
Other? .o
(SPECIFY)
TOTAL 100%
TIME ATENDOFINTERVIEW: ______ am{d
v 0
— — =
FOR OFFICE USE ONLY
1. VALIDATION Il. PERFORMANCE INDEX
0 1 A.Quality
BY: A B CD
Name 8. Length
Date A B CD
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{4243)
{44-45)
(46-47)

49.
50-
51-

52-
53-

55-
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