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Preface

This booklet arose out of a symposium, Drugs and the Coach, con-
ducted by the Health Science Department of Mankato State College,
Mankato, Minnesota, November 1971 to bring attention to the
significant role of the coach as a drug educator/counselor. It was
cosponsored by the Minnesota State High School League and the
Minnesots State Department of Education, in cooperation with the
Minnesota AHPER, Minnesota Association of School Administra.
tors, the Minnesota Association of Secondary School Principals,
Minnesota State High School Athletic Directors Association, Min.
nesota State High School Coaches Association, and ECLIPSE, Inc.
(a nonprofit drug crisis prevention center in Mankato).

Via clasaroom or symposium, professional preparation for
cosching should include viable experiences in drug education, with
particular reference to coping with drug-related problems. A con-
cerned coach is aware that the country is being inundated with drug
and narcotics literature and films. From his viewpoint, however,
this abundant material does not correlate the issues of drug use in
sports, the street use of drugs by athletes, the apparent legal barriers
to a close association with athletes in trouble, and the opportunity
of the coach to relate mesningfully to youth within these issues.

The coech has a unique role and a timely potential in this regard
that warrsnts help. He deals with youth at a practical level where
interests relate to activity. Yet he is not comfortable with the drug
acene; it is not part of his personal experience. He must cunue to
appreciate that attitudes, concepts, and a perspective for effective
interpersonal relationships are more powerful tools to possess than
mere information about the pharmacology of certain drugs.

The American Association for Health, Physical Education, and
Recreation saw value in this approach to drug problems facing its
members. It also recognised the composite expertise represented by
the faculty assembled for the Mankato symposium. It consequently



authorized ta Division of Men’s Athletics, Division for Girls and
Women's Sports, and School Health Division to assist the symposium
director in editing the } eedings for bookl« t publication.

This is that booklet. It does not pretend to be comprehensive as
to drug information but does attempt to give perspective to informa-
tion. It does not stipulate that drug abuse among athletes is vither
a neglected or exaggerated concern. It uttempts to give better in-
sights into the prevention of drug abuse than "drugs are here to
stay” or "that's not my problem.” It is not necessary to prove that
drugs are a major problem in any or evr y community. It suffices
to say that drug abuse is a current health and social problem, will
remain 80 in changing forms, and needs development of valid cues for
awareness and response. Each school has its fads; while the students
know what it going nn, they need help in interpreting the scene.

No buoklet stands alone. As a professional preparation text or
‘eference, the booklet should launch, not conclude, class discussion.
Further, a key objective of the Mankato symposium was to serve as
a model for others. (See Appendix.) Symposia allow for discussion,
conversation, and synthesis. The expertise of the symposium faculty
is drawn out only if the participants’ remarks can be expanded
in panel discuasion.

In this regard, this book, as was the symposium, is as relevant
to the girls as to the boys. While the text refers essentially to "he”
and "him,” this is for editorial convenience only. Another editorial
convenience concerns references. Since this publication is a liberal
editing of a symposium proceedings, it would have been a highly
time-consuming task o run down all sources of the speakers’ in-
formation. Consequently, few footnotes appear. A reference list is
found in the Appendix for materials that will complement those
found through the usual library indices.

The editor is indebted to the faculty (contributors) whose col-
lective experiences gave credibility to the objectives of the sympo-
sium, to the editorial committee members for their invaluable help
in condensing the symposium proceedings to a meaningful yet con-
cise booklet, to the AAHPER board of directors for approval of the
project, and to the people of Minnesota who gave support to the
symposium when it was but an idea.

Kenneth 8. Clarke, Editor
Profeasor of Health Science
Mankato State College
Mankato, Minnesota
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Drug Use and Abuse

In 1960, a cyclisi died at the Rome Olympic Games after collapsing
during a 67-mile road race on a hot day; he had taken a drug to aid
his performance. In 1987, two well-known cyclists, one French, one
British, also died in a race; they too had resorted to amphetamines
in the attempt to achieve competitive superiority.

In the first two months of 1971 in Minneapolis alone, five young
persons died from use of drugs: one from a combination of alcohol
and amphetamines, one from sniffing a spot remover, two from
overdoses of heroin, and one from an overdose of barbiturate.

Youth of today are no more influenced by these headline state-
ments than the coach is with the occasional story of someone else’s
football fatality. But a typical coach has become concerneJd and
probably has said, “I used to think that the athletic drug problem,
whatever it may be, is not my problem, and that the street drug
problem is not znyone’s problem in sports. Now I am concerned on
both parts.” And, if he is typical, one of the most difficult problems
he faces is to put that concern to work — meaningfully.

There are two approaches: by opportunity and by obligation.
-By opportunity is meant pulling a boy aside and having a man-to-
man talk on the meaning of life. By obligation is meant the un-
solicited encounter, the knock on the door with the boy saying,
“Coach, can I talk to you for a minute?”

So, how does a coach talk to an athlete about drugs — meaning-
fully? (Let us ignore for the moment that many athletes do not come
to coaches concerning drugs because of fear of ineligihility or be-
cause they do not feel they have a problem.) The drug scene is not

"Doping in sparts is the use of a prescription drug for
other than clinically justified purposes.”



part of the developmental experiences of most coaches. In the
coaches' youth, all agreed that the use of drugs in sports was un-
ethical and confined essentially to the then easily understood con-
cept of dopiny (the use and influence of drugs in the quest of athletic
advantage). The use of drugs in the street was considered pathetic
but of remote concern, it being confined essentially to the dregs of
the ghetto where the rules of society did not reach.

The world, however, changes, and so do some ot our rules and
seemingly some of our ethics. And the coach is becoming concerned.
He used to sense the educational impact of a sports experience
justifying the presence of sports in our society: the dedicatiun to dis-
cipline, the sacrifice of lesser needs in the pursuit of excellence, the
learning about life through teachable moments, the recovery from
defeat, and the exhilaration of earned success.

However, the world of sports has provided an environment that,
if the concerned coach does not remain on the offensive as a pro-
fessional person, gives tacit approval to athletes who try shortcuts
and dabble with virtually anything that is said to improve their
performance or return to performance, including drugs. This tacit
approval comes about (1) because there is increasing demand on
these athletes at all ages for ever-increasing maximal performance
and durability; (2) because the evaluation of the coach is increas-
ingly on the scoreboard; and (3) because any unusual “reason” for
success is headlined uncritically.

The coach always has been faced with superstitions, traditions,
pressures, and misconceptions. Some of these ideas may have con-
fused or run afoul of his concept of sound health care of the athlete.
Some are considered part of the colorful gimmickry that adds to the
fun of competition and hurts no one. However, the coach is faced
now with the need for decisions and actions concerning & problem
of a scope, immediacy, significance, and publicity neither previously
experienced nor anticipated in professional preparation. Athletes
not only are dabbling in sports drugs; some are using street drugs
as well.

The concerned coach no longer is willing to remain a passive
bystander. He suspects that the discussion of use, misuse, and abuse
of drugs in sports, like other ethical matters, has far better sources
and criteria for consideration than testimonials and colorful rhetoric.

For example:

e What constitutes doping when an asthmatic athlete may require
a stimulant in order to participate?

10



* Do drugs like anabolic sternids constitute doping if a pnysician is
willing to give them to aa athlete?

¢ If an athlete is caught in possession of a street drug, does kicking
him off the squad cause better behavior or does it send him deeper
into the drug scene?

* What does the coach do if a drug user in real distress (e.g., bad
trips, overdose) is dumped on his step?

Whatever his role, the coach wants to be his own man. He is no more
desirous of accepting all that is given him than the modern athlete
is. What he must have to cope with in his world must be part of him.
He is accustomed to facing his particular problems, to making his
own decisions, and to learning from them. He accepts the fact that
nothing is automatic in sports and medicine unless it be that experts
will differ in their opinions on matters of importance to concerned
coaches.

It is through an appropriate drug abuse perspective that the
concerned coach comes to see his role in chemical abuse education,
coaching as an education profession, and sports as a medium for
education. In order to gain a good drug abuse perspective, the coach
must know about purposes, effects, and control of drugs and must.
have a clear concept of doping.

PURPOSES OF DRUGS. The first and primary essential of a

drug perspective concerns purpose. If a drug can be considered a
chemical with a purpose, it is important to examine first the purpose
for which a drug is taken. To use a drug honorably, there must be
justifiable purpose. T... honorable justification of a drug is the
particular anticipated benefit it can offer to a particular clinical
condition. Without clinical justification, it remains a chemical, thus
the concept of "chemical abuse education.”

Drugs can be categorized as to their clinical purposes: to cure,
to control, or to comfort. The use of penicillin after a diagnosis of a
strep infection is an illustration of the first purpose. The use of
insulin to keep a diabetic athlete healthy is an illustration of the
second. The use of anesthetics and liniments illustrates the third
purpose.

A fourth and more nebulous purpose is to improve. The use of
vitamins and tonics is an illustration. The use of LSD and marijuana
is another illustration, and use of amphetamines and anabolic
steroids another. To put this in perspective, a medical diagnosis of

11



a clinical deficiency must precede treatment if the purpose of im-
provement is to have clinical justification.

To examine purpose, therefore, one must consider the need for
an accurate analysis of the nature of the benefit being sought and
an appropriate selection of the particular drug that is to provide the
needed benefit.

EFFECTS OF DRUGS. To be effective, a drug must alter
markedly the body’s processes. The nature and degree of this altera-
tion is highly variable —from occasion to occasion as well as from
person to person and drug to drug. One expert has calculated that
32 factors can alter behavior of a particular drug in a particular
person. Dosage, purity, timing, solubility, and tolerance are ex-
amples of such factors. The mood of the person alsn plays a highly
significant role in the interpretation of the effects of certain drugs.
Further, the manner in which a drug is administered is a signif-
icant factor in influencing a particular effect: the faster a drug gets
into the bloodstream, the more powerful its effect. Thus “mainlin-
ing” (intravenous injection) is the big daddy of drug administering.
Other methods in roughly descending order are intramuscular in-
jection, subcutaneous injection (skin-popping), sniffing (snorting):
smoking, and swallowing (dropping). Research on effects must ac-
count for all these variables if their findings ere to be interpretable.
Anything potent enough to alter the body’s metabolism for a
benefit is sufficiently potent to harm as well. Consequently, balanced
against the desired effect (the purpose) must be side effects and
complications. A side effect is an effect of a drug other than for the
purpose intended. A side effect may not be detrimental at all, such
as change in pupil size or increased heart rate. A side effect that is
a problem (e.g., penicillin reaction, amphetamine insomnia) is called
an adverse effect. A complication is a secondarv problem directly
related to drug use (e.g., i:.fection from using an unsterilized needle,
ineligibility after evidence of possession of an illegal drug).
Other-types of effects are categorized as cumulative, potentiat-
ing, and antagonistic. A cumulative effect occurs when the body has
not rid itself of a drug completely (detoxification) before another
dose is administered. The murder mystery in which the villainess
puts repeated small doses of arsenic in her husband’s meal until he
quietly passes away is an illustration of a cumulative effect. Mari-
juana has been found to have this characteristic A potentiating
effect (or synergistic or additive) pertains to the administering of two
drugs in which the combined effect is more potent than either would

12
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ments on druy ub s in sports are availab.. Aallolay o gani-
zations involved.'

In Ball Four Jim Bouton tells of a ball player whose father, a
pharmacist, permitted him to take 500 pills of benzedrine, an am-
phetamine. to distribute among his teammates.? This type of insia-
uation that every athiete needs some drug to perform competitively
is the sort of propagands that the coach-educator has to compete
against. One can see how this kind of thinking can influence 4
voungster who wears on his sweatshirt the same number as a famous
athlete, who plays golf with endorsed golf clubs, or who uses a mitr
that carries the signasure of his idol. If he reads in the newspape-
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come to believe the-wam~ aad to selieve in the effects of the drug
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an increase in performance level. Most anlstances t}: .. .re claimed
to help performance are backed by “emperiments.” “studies.” or
“testimonials” which fail to stand tiwe ssmts of time and corrobora-
tion. For orientation, let us return towlr faur purposes of drug use
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disease). No athlete should participate without such protection
against tetanus, diphtheria, polio, and smallpox. Vigilance is still
required for occasional additional use of prescribed preventive drugs.
A recent example is the case of a baseball pitcher in Los Angeles who
became sick with infectious hepatitis. He was admitted to the hospi-
tal and given gamma globulin. His teammates were also given glob-
ulin and were quarantined for a few days. The disease was con-
trolled; no other team member contracted it. However, a few years
before, at an Eastern college, an entire squad suffered from infec-
tious hepatitis. Gamma globulin thus became a legitimate sports
drug in that it allowed athletes to continue to perform.

PURPOSE: TO COMFORT. While certain drugs are of proven
medical value, their effects on the performance of athietes must be
questioned in each individual case. This is especially true of drugs
designed to comfort.

Prescription drugs with this purpose in sports include anti-
inflammatories and tranquilisers. Properly used, anti-inflammatory
drugs actually have curative or controlling implications because
their comforting effects on injured tissue help to minimise further
tissue injury caused by inflammation, swelling, or spasm. First aid
and therspsutic use of ice are advocated for these ailments, but
sometimes a more potent and precisely applied drug may be justified.

In this regard, tranquilisers present difficulties. The decision-
making process is relatively easy for a team physician who works
with older athletes of professional clubs because their bshavior
patterns and sports achievements are essentially established. For
the younger athlete, beyond an informed understanding of the effect
of tranquilisers (especially their duration and magnitude), the best
approach is to examine the true purpose of the drug’s use among
mentally heaithy athletes. No chemical can change s situational
problem, and a nervous or upsst athlete may be suffering from such
a problem. The best way a coach can comfort an sthiete is to be his
friend and leader. The coach should tell the athlete that this is the
way life is, that it is normal to be nervous when faced with a chal-
lenge, and that chemicals do not help one to face challenges.

PURPOSE: TO IMPROVE. The prime concern about "doping”
is not so much the ill-advissd methods of returning an athlete to
Mmuithmmuhimmmm The

term ergogenic covers this purpose. An ergogenic aid is one that is
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supposed to increase the capacity of physical and/or mental effort.
With the premium in sports on maximal performance, and the wide-
spread indiscriminate exposure of whatever rea .ons people want to
give to explain their performance, sports are natural fertile soil for
claims for a wide variety of ergogenic aids.

Reversing such fads sometimes can be found to prewde humor.
as revealed by one team phywician:

We had inherited an eariv pro foothall expmnsion tean.
everyone's castoffs — that had collectively brought to on. <quad
all the vain reliances om erpogenic aids of tiwe League. - 1ok
me two to three vears of perseverance with - help of o -
athletic traimer to rid the squad of these amwrted undes:~nble
practices. For example. injectable vitamin B [2. a drug 17 this
form. was expected by some at half-time. Vazmnins B ane C are
water soluble. 30 any excess beyond that neded goes v 1n the
urine and could not be utilized anyway. Sevewal other riavers
had to snsff an inhalant every time they canse off the famd. But
1 found a published article that ~hewed that vrolonged exposure
to this inhalant drug caused a loss of taste. including hwer The
habit was broken.®

More serious is the prevalence of athletic interest in the ergogens
potential of amphetamines and anabolic stevemds. The functiomsi
conoept of doping (page 14) frees us from the annoyanses of nen-
drug, non-prescription faddisms; thus our attessson can be given w
the potent drugs supposedly offering ergegenic qualities.

Amphetamine. An amphstamine is a prescripsion drug that acts
as a powerful stimulant te the central nervous system. It has the
ability to increase alertneas, respiration rate. blesd pressure, muscie
tensien, heart rate, and bisad sugar. It alse has the capacity to abei-
ish a sense of fatigue, suppsess agpstite, constrict blood vessels, and
dilate the pupils of the eyes.

Usually. its therapeutic puspes: in medicine is either as a mosd
elevator for people who are pspaihiatrically depsassed or as an appe-
tite depresasr in dist control, with the normal dese of amphetamine
being between 5 and 10 milliganss in tablet form. In the mid-1980s,
use of amphetamines by athistes to improve performance levels
allegedly became widespread. In 1957, the AMA appointed a Com-
mittee on Amphetamines in Athistics, the foreruaner of the current
Committee on the Medical Aapssts of Sports, to losk into the matter.

3 Personal sescdote related at the Manhato Symposium.
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A survey conducted by the committee amony athletes. coaches. and
irainers revealed that only about 1 percent of the respondents were
aware of, or knew anything at ali absut, the use of amphetamines
Apparently, sugar pills and vitamins were being popped under the
umbrella title, “pep pills.” Later, the American College of Sports
Medicine conducted a similar study. The results showed that about
35 percent of the responding group knew semething about the use ot
amphetamines. Whether the resuits reflected a trend in use or more
awareness of use 1s not known.

Two research projects which emerged at that time received con-
siderable attentssm. One invoived giving amphetamine to variows
athletes (runness. weight lifters. and swimmers). The findings wen
that 70 percent of the athletes improved in performance after havin,:
taken amphetamine. While this study contimues to receive national
attention, it has been criticized widely by other researchers as hav-
ing been poorly controlled and interpresad. The other research
preject comcerned swimmers. About a half hour before they ran on
the track and the treadmill, they were given amphetamine. Fifty
of the subjects did not improwe in performance, 3 showed slight
mmprovement, amd 1 showed an actual decrement.

Other studies began to appear. One used exhaustive bicycle
rmes on a bicycle ergometer. Amphetamine was given before the
bécycle ride; no increase in pssfisrmance was fsund due to the am-
plmstamine. Another group of vessarchers similariy tested swimmers
on a 100-yard sprint, giving tham amphetammsme 90 minutes before
the swim; they found we effect whatssswer on swimming time.

Later, there was a study desigmes t0 interpret better the find-
ings of the previous studies. Amphstamine was givan two to three
hours before performamce to two greupe ef people —conditioned
athietes and unconditioned non-atisistes. Both groups were subjected
to exhaustive treadmill running for time. It was a demile blind study
in that neither the ressarchers nor the subjects kmew when a group
was receiving the amphetamines and when it was receiving a
placebo.* The subjects acted as their own control, remming six differ-
emt times. with a day's vest in betwe=e Three times they i'an on the
drug and three times they ran on the placebo (ramdamly assigned).
The design called for two runs (12 smsutes apart) ea each occasion
to make the subjects ewhausted. The curiosity was. “Hew will am-
phetamine affect a goad athlete’s performance en 2 sssand run whew
he is already fatigued?” If the purpase for tabmg amphetomines &
delay or megate fatigue) ix valid, the resmlt 1 this studs shouls e

' A placebo 1+ an inert or INROCUOUS rulERANCe Mg was DO effert on the sdy.
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that the athluar weuld parform better on the second run. The find-
ings were that sssther of the runs was improved by amphetamine.
Neither groupall subjects, in the rested or fatigued state. improved
in performanssssfen on the drug. The study did show, however, that
while amphetasssmas increased blood pressare and pulse rate, they
also stopped thmme paramecers from retwsming to normal readily
durimg recovery. This could be, and has been, an adverse effect for
some athletes.

A questinmmmsre was given to these subjects at the same time.
asking such eshgertive questions as, "How did you feel today? Did
your legs giweamst? Did yeu feel better or worse today?” The last
question was, We you thimk today you are on the drug or not?” In-
terestingly, esiss a very small peresntage of people guessed the cor-
rect answer tode last question. One subject gusssad it because he
thought his suléea had an odd content; ansther guessed it when he
talked more tumm mermally. One night, a subject called the health
service assisumg m the study and said, "You've got to help me. |
can't sleep umuse of the amphetamine.” A check showed that he
had been on tise piassbo that day.

The real hazand of amphetamine is revealed by the death of
cyclists abremsk Amphetamines suppress the alarm bell of the or-
ganism, 50 tempeak, 50 that an athlete can push beyond his normal
capacities bsammse he doss not sense the safeguard of fatigue. Fatigue
sets in as usmad, but the body does not sense it. Exhaustion results.
When amplmsasnines combine with heat, the stress is more pro-
found; they cam produce a kind of beat stroke, precipitating cardiac
failure.

Also of ssrious concern is the fact that amphetamine causes
insr~ inia, wiw=h might lead to more drug-taking. Barbituates often
becume inveived. In other words, if an athiete uses amphetamines
to pep him upm he may resort to anether drug, like phenobarbital, to
slow him demm. te allow him some slesp, and to kesp him from be-
coming irritalile. Not only can he get ente the vicieus roller conster
of taking semmthing to pick him up and then taking something else
to put him bastedown again, he is alss courting physical degandency.
which is an ot of barbituste wee that is not shared by amgheta-
mines. (See chapter en Street Bougs.)

An in-degihanview of all the resesrch on the effects of smpheta-
mine en humms gesformance idicates that the action of emmphets-
mines is not ansmmsl the lesssmang of fatigue as it is an imgswvement
in sustmined asmesisn. This is @ significant distinction. Te msprove
performance relinbiv by amphstamines, three elements were foumd
to be required:
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1. existing sustained attention to the task
2. habituation to the task
3. habituation to the drug.

Consequently, to arrive at any ergogenic benefit via amphetamines
with any reliability, the task must be sufficiently simple and uni-
form to permit sustained attention and habituation. Most sports
tasks are complex and variable. Those athletes whose tasks might
meet these criteria, moreover, must first guess correctly the tim-
ing and dosage to get the desired effect during performance. They
must also paradoxically risk deteriorated performance from being
habituated to the drug. Habituation to amphetamines can lead to
insomina, headaches, acute anxiety, and, as mentioned earlier, cir-
culatory collapse. One recent study on volunteers who took small
oral doses of amphetamines daily found that paranoid psychosis
(suspicion associated with delusion) developed in five days. After
discontinuing use of the drug, they reverted to “normal” in eight
hours.

Further, there is some evidence to show that many persons
develop an increased amount of insulin in their bloodstream after
taking amphetamines. Since an increase in insulin reflects an even-
tual lowering of blood sugar, a resultant drop in performance is to
be expected.

Finally, and very significantly, research on amphetamines also
suggests that a person’s judgment can be impaired in the sense that
it elevates mood, creating a feeling of confidence and power. This
causes the user to overestimate the beneficial effect of the drug on
his performance. This finding underlies the common impression
among amphetamine users that the drug is helpful, an impression
that interferes with educational drug programs.

Anabolic Steroids. In some sporta, the addition of weight is con-
sidered ergogenic. The androgenic-anabolic steroids, prescription
drugs, so named because they resemble chemically and functionally
the male sex hormones, are being taken by some athletes with the
intent of gaining weight for the sports where weight is assumed to
be an advantage. Male (androgenic) hormones are preduced pri-
marily by the testes; testosterone is the principal amdrogen. All
commercially available anabolic stercids share the properties of
testosterone, which are: (1) growth stimulation, (2) acceleration of
bone maturation, and (3) virilization. Androgenic-anabolic steroids
may lead to increased weight; such is the anabolic effect. The at-
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tempt to separate the anabolic effect from the androgenic effect has
resulted in synthetic steroids. To date, however, evaluation suggests
that androgenic and anabolic steroids are nearly identical in their
effects when given in equivalem deses.

These drugs have been catagorically condemned for athletes by
medical experts; their hazards— although more subtle than those
associated with pep piils —are considered potentially serious. Yet,
because the beneficial effects are hotly contested and the hazards
are subtle, this drug problem will probably haunt the concerned
coach for some time to come. 'B» Hlustrate, the anabolic benefits of
these steroids make them clinicmlly useful in the treatment of some
anemias, osteoporosis of bone. amd chronic debilitating illnesses as
well as male hormone deficiencies. However, such use in children
and young adults should be undertaken only after consultation with
specialists in child growth and dewelopment because of the adverse
effects being experienced. For example, prolonged use of the oral
- androgenic-anabolic steroids imgmirs liver function. Concern over
its carcinogenic (cancer) effects —far example, cancer of the prostate
gland - is advanced by drug comsgmnies in their list of precautions
for clinically justified purposes.

A complete understanding of these drugs is necessary. There is
open knowledge that key athletes in some sports use these steroids.
The increasing number of testimomies appearing in the popular
press indicate that such openness is im direct conflict with customary
ethical deterrents to drug use. The “wew ethic,” as championed by
these users, is "If it works, why net” There is conflicting evidence
beyond testimonial that these sseroids have ergogenic qualities.
There are now beginning to appear also some testimonials about the
adverse effects of steroid use. The following item appeared in a May
1972 wire service:

A ... lurid warning appears in the latest 1ssue of the American
magazine MusclePower, which debates the wisdom of taking
steroids. George Kaye, the physiology editer. asks, "How nutsy
must one be to risk liver damage. testes atwaphy, prostate and
kidney damage and potential cancer® Thev dun’t tell you about
the Texas discus-thrower who's sou neither a man nor a
woman. Or a bald 14-year-old bedy-builder in Connecticut. Or
the Arkansas shot-putter who erell be dead ~v the time you read
this. . ..

Of special significance to this cemtroversy is that the implications
for the physically immature and sssture athssmses are not identical.
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A young athlete who reads of an Olympic participant’s use of these
steroids should know these implications.

Puberty is generally considered to correspond with the onset of
spermatogenesis and a sudden spurt in linear growth. Young ath-
letes at the junior high or carly high school level who take drugs
often do 30 to gain height as well as weight. Linear growth (height)
i8 made possible only by active growth cunters (epiphyseal plates)
near the ends of the long bones. These centers produce bone cells
until maturation, at which time the centers disappear and the bones
take on their permanent size. The steroid’s effect on the acceleration
of bor.e maturation ironically does not mean accelerated growth.
but rather accelerated closing of the growth centers and consequent
premature cessation of growth. Thus, prepubertal boys receiving the
steroids definitely risk decreased ultimate height. In addition.
premature virilization of boys in this age group occurs frequently.
even at recommended dosages in clinically justified use.

In the pubertal male. where the growth spurt is essentially
maximal for most (but not all), the use of these drugs has less effect
on growth. In sports where inches count, the significance of any de-
gree of such an effect cannot be discounted. Furti.er, the regular use
of steroids among boys in puberty has been found to suppress the
developing testes’ production of testosterone. Apparently, the body’s
regulatory mechanism senses it has enough androgenic hormone
(from the steroid) and shuts down its production of the real thing.
What this means to the maturing boy has yet to be determined.

For the postpubertal athlete, the growth and development fac-
tors do not generally apply; however, anyone who has been in sports
knows of athletes who have continued to grow in college and even
after college. This population may consider the drugs’ side effect to
which they are vulnerable—a decreased libido—sufficiently in-
hibitory. Testicular size and function are known to revert among
some to the prepubertal stage during continued use in sufficient dos-
age of these steroids. These side effects are both contested by some,
well known to others.

As is the case in all drugs, different individuals respond to
anabolic steroids at different tolerance levels. The most significant
effect feared from their prolonged use is the carcinogenic effect
already mentioned. This parallels the increased statistical risk of
breast cancer among women who increase their hormonal input via
birth contrul pills or other estrogen treatments.

What do these drugs really do to healthy young athletes? Re-
search findings offer little help. Fowler's study in Southern Cali-
fornia on the effects of anabolic steroids on athletes revealed no
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significant differences between subjects who received the drugs and
those who received a placebo, with respect to strength, motor per-
formance, work capacity, and other measurements. Johnson's study
in Utah yielded beneficial results with respect to weight gain and
strength. On both accounts, the number of subjects was small, and
their reliance on short-term effects pose serious limitations as to
their usefulness. Meritine special consideration in this regard are
the ethics of human experimentation. Legitimate researchers are
having difficulty justifying the use of a potent prescription drug to
study an effect with no apparent clinical purpose.

The coact therefore cannot tuin to dramatic and conveniently
obeervable ad erse effects of anabolic steroids to turn off an athlete
who is afraid e will not be competitive without them. However, he
should explai how drugs can upset the body’s hormonal balance,
which is an extremely delicate matter, and that any tampering with
it requires the attention of a specialist in endocrinology. Since the
purpose of taking anabolic steroids for increased athletic prowess
is not clinically justified and since the steroids are prescription
drugs, then the use of these drugs becomes doping.

There remains no rationale advanced for giving these drugs to
healthy athletes of any age. The ill effects are insidious and not
immediately apparent. The delay in appearance of unwanted effects
can easily lead to misdiagnosis and inappropriate treatment. If these
conditions are unconvincing, the legal and ethical implications can-
not be disregarded.

CONTROLS. In the complicated situation of drugs in sports, the
matter of controls must be considered. When did the government
begin taking action? What does history tell us ?

Government Control. Legal experier.~es in sports drugs began in
the 1940s when a supplier of athletic trainers’ supplies and first aid
.preparations was reprimanded by the Federal Trade Commission
(FTC) for excessive claims rgarding germ-killing powers, preven-
tion of certain diseases, liniment powers, increased energy, and
similar pseudomedical treatments.

In 1961, the Food and Drug Administration (FDA) seizsed an-
other company’s food surplement as a drug being falsely premoted
to coaches as an aid to increasing physical endurance, preventing
fatigue, lessening muscle soreness, and improving p}:.ysical efficiency.
Seized at the same time was another product by this company labeled
to improve resistance to bruising, bleeding, and colds. The FDA



charged that the product was ineffective for the conditions repre-
sented in the labeling.

More recently, in 1968, the FDA withdrew dimethylsulfoxde
(DMBSO) from its human trial status. DMSO is a chemical. a sol-
vent by-product of the wood/paper industry. Its purpose in sports
came from the discovery that it was a potent pain killer. if rubbed
on topically, its analgesic properties were noted quickly (as was ita
cause of unpleasant breath). However, it is a potent solvent, and the
athlete risked absorbing into his bloodetream toxic ingredients
found in linimenta, turf fertilisers, and line markers, as well as
risking premature return to play by masking injury pain.

The problem with this so-called miracle drug was that popular
publicity had jumped the gun on the evaluation of the drug in its
preliminary testing. According to the AMA Commities on Medical
Aspects of Sports. the resulting clamor for DMSO’s sensstional
qualities and the eesy access to impure DMSO brougin pressure on
physicians who (1) did not have the benefit of investigative reports
that defined the hasards as well as the values associated with partic-
ular circumstances and pationts and (2) would not have besn using
the drug ethically or legally uniess in a registered study fer one of
the several sponsoring drug companies. Yet, even though DMSO
was still restricted only to authorized clinical investigations con-
ducted by registered medical perssnnel. and sven though the drug
had particular hasards for athietes, this did not hinder some of the
officials of a drug firm involved from praising DMBSO o coaches
and trainers at sports mestings. The FDA removed DMSO from
human testing shortly thereafier, due 10 changes detected in the
oyes of laboratory animals tested.

A reasonsble depth of ssarch has provided only these thres in-
stances of direct government intervention in pretecting athistes
from drug manufacturers. Thus figure could be raised to four if one
accepts the action by another country against an Americen-made
product calied "“Strawberry Ointment” - because it contained no
strawberries.

Doping Control. With ressarch yet to discover a way (o super-
charge a nermal cell, and government contrels relying esseatially
on othical conduct of health practitisnsrs. the sperts werld continues
to wrestle with laws against deping.

Sperts histery recerds many attompts at depe contrel, and until
recently almest all of them were 3ic=a! fallures. ARer 8 Dutch cy-
clist died in 1008 Gllowing a read rece, it wes determined that he
had besn doped by his conch with cscaine snd herein. (The ceach ales
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made and sold bicycles of the brand name used by this unfortunate
athlete ) Thia prompted the first nttempta to control drugs in sports
The technique uned at that time was the inspection of luggage und
clothing. This sccomplished nothing. and shortly afterwards. i phys-
ical exumination was required of all athletes just prior to compet-
tion  Thin technique alno failed. A combination of rules and regula:
tions was then wet forth by several sports faderntions, and this. too.
did hittle or nothing to stem the tide.

In 1910. a Runsian chemiat dincovered how to test the sulivi of
horses for certuin drugs. Following this discovery and its use at the
racetruck. doping in horseraces dropped tremendously. It s reported
that in 19358 the Florida Racing Commission estimated that 50 per-
cent of all racohornes were doped. by 1968 lena than 1 pervent were
doped, indicating that dope control programs. when backed by scien-
tific testing. do work — at least for horees.

With the development in recent years of sdditional biochem-
cal techniques. namely. thin layer chromatography. gas liquid
chromatography. and mass spectrophotometry. tools are available
for the firet time to identify a variety of drugn in humans. Urine has
become the biological Nuid of choice for examination and good dop-
ing control programs now examine the urine of every athlete in
competition.

The simplicity of the functional concept of doping. as empha-
sised in this booklet (page 14). can he appreciated by reading the
current deflnition of doping enunciated by the Medical Commission
of the International Olympic Committee:

Doping 18 the administration of or the use by a competing
athlete of any substance foregn to the body or of any
Physwlagical substance taken in abnormal quantity or taken by
an abnormal route of entry into the body, u'ith the sole intention
of increasing in an artificial and unfair manner his
performance in competition. When necessity demands medical
treatment with any substance uhich because of its nature,
dosage. or application is able o booat the athlete's performance
in competition in an artificial and unfair manner, this is to be
regarded as dopiny.

There are countless other definitions advanced by sports groups
and individuaks. sach having trouble with limits of inclusion and
enclusion in the list of banned drugs. One reason for this difficulty is
because many “benned™ drugs sometimes do have legitimate uess in
sports. Unhappily. most definitions seem to be based on the assump-
tion that there is & magic substance that makes winners. and dope



control progrums that test only winners tend to fix in the minds of
everyone that doping und winning are connected. “But it ain't neces-
narily 50.” Let's look ut the record.

In Winnipey in 1967. of the eight positives in a dope control
program conducted on cyclista, five of the positives were amony the
losers and three were among the winners; about the same number of
winners and losers were tested. The definition of "winner” included
anybody who placed first. second, or third in any of the heats up
until the final race. In Rome in the same year. it was the cyclista
who finished 11th and 12th in the road race who were positive for
amphetamine. In 1968, 17 percent of all the soccer players in one
Italian league were found to be using amphetamines. Most of them
were on losing teams.

Even considering that in any given race there are only three
winners, and often many more than that also ran. let us look at two
dope control programs where the same number of losers and win-
ners were examined. In the 1970 World Championships of one sport.
a dope control program was carried out, and the following positives
for amphetamine were found:

Table 1/Amphetamine Study - 1970

Place: Place: »
Athlete Number 1st Event 2nd Event 3rd Event
First Day
076 9th 18th
049 12th
Second Day
087 15th

068 26th

Contrary to popular belief. amphetamines can be difficult to obtain
for some, and caffeine is becoming increasingly popular as a stimu-
lant. As a second part of the previous study, therefore, the caffeine
levels also were obtained. The results are listed in Table 2.

From these results there appears to be no relationship betv ..
amphetamine or caffeine and winning. In fact, these figures scem
to indicate that both have a poor effect on performance.

In a more recent national trial, every athlete was teated, the
first time this was done in the history of sports. The program was
unannounced, and the athletes were brought into the drug control



Table 2/Caffeine Study - 1970

Athiete Number IstEvent  2nd Event t
First Day

087 8th

086 14th

024 3rd 27th

020 29th
Second Duy

048 2nd 12th

049 5th 10th

046 10th 14th

086 12th

058 24th 13th

076 22nd

020 29th 30th

021 31st (last) 30th
Third Day

088 18th

076 20th '

086 Not ranked .ned
room where urine specimens were collected after the e 'mpe-

titions were completed. As soon as the word on the Yowmyg ontrol
program got around, one athlete decided not to compets . etberwise,
cooperation was 100 percent. The results were of the 7. athletes
tested, one was slightly positive for amphetamines; he finisled 10th
in one event and a poor 3rd in two other events. One waa slightly
positive for a tranquiliser; he finished 22nd in one event and 5th
and 6th places in the other two events. One had an unknown alka-
loid; he finished 6th place in both events in which he competed. All
three finished in about the same places and times as they had in the
practice sessions during the previous two weeks.

Contrast this type of program with the publicised happening
at the World Weightlifting Championships in Columbus. Ohio, in
September 1970, where eight out of the nine subjects who were
tesated in the first half of the competition were found te tive
for amphetamines. However, only those who placed fi . &. w or
third in three contests were tested, and the winniag pie were
given to those who finished fourth, fifth, or sixth withowt ev. 1 hav-
ing tested them! One of the heavyweight lifters subsequently said,
“It’s ridiculous. Athletes in this sport have been taking ampheta-
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wr.  soder doctors rescriptiena. s " On the other hamd
anwv-~v individual weso has e et~ - <port a long time - she
U« sempic Weight [uttvme. e~ - Munich in 1972 —-amd.
"Vt lifters get abmwluter . ® wmee  wm amphetamines Faer
“~ ware recovds breten v 2 wsi wa+ w the (Ohio) competsasn
whn  w the tests were neg.ivenr mm ourmg the first part o me
nor .—ention.”

Ax 18 well known to comewes 1 ..uepe wntrol program is . we
wed 't has to e higiny structuss -wressmmensive, tightly enforess .
wnd empensive This would be usifisn amiy at the super-athwte
revel, and then primarily to pessert wve smort from cynical abuse.
Not all drug amalyses are acrivrmy. amme 4rugs, such as anabolic
steroids, are nus detected in % irme- -0, not all of the urine
tested is that of she athlete hewag ‘wate

Such doping control progesmstes wis: resein necessary at cham-
ssonship level cempetitions as demg evthew 8 ethical laxity among
vwaches and team phyvsicians. Pihere ssew®masive and time-consum-
mg procedure, but it may be the: wew wa - ‘rwuper-athlete will look
swead and train without drwgs o Mam « will be competitively
adigible when it counts.

Other tests will still hawe w0 bx «wwwd but she continuing evi-
Awmee from current test resuls- th.. 3me ussrs are among the losers

wiril help reverse the age-cie wnaw-+#¥ the ergogenic drug.

PROTOCOL FOR A SPONYS- @ CONTROL PROGRAM

Every contestant must betssten

2. Every athlete must be pasiti veinsthunafiod.

3. Collection of tvis specimen mustssr=<smmmased by an incorruptible
person.

« The pH (scaee for measuring aciduv s adkalinity) of the spen:-
men shoull &e checked. If tive spumimas:. 15 alkaline, the athlete
must be respmred to predwce addimssse: specimens until one is
strongly ssts. (SBubstasces may be-ssmswwed to negste detection
of a doping dray, but tise siw-effest s mmamibaline pH.)

% Vhe specimmam should by divided sme-veuni parts, about 50cc in
each of twoditestically esded bettin

€. The athietr's name shoul So st en =4udg. . ‘ogether with
the apprepn.- .~ onde nusias «me 11+ W s event. time of eei-
lection of apenmen, anddhe ol
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7. The athletw should attest to the fact that the . - t r ode

number by signing the register. (It is rares aelr hut  ways
interesting. to ask the athletes at this trme- 1f t1 haw .iken
any medicatsan The first answer is usumih “wr 7 tat on
gentle probing one can find an amazing hes -+ vits « we tood
supplements, etc.)

. The coded bottles shouid be sealed and kept uwsmder 108 4« .and-
carried by a responsible member of the dope comtrentwsas ‘o the
laboratory where one haif of the specimen » agwver . amr % ther
halif is analyzed by using the techniques of wman la ve o= atog-
raphy, gas liquid chron.atography, mase spestvaphcmm and,
if necessary, crystallogranhy, to identify the-sulsstas ~-

. If a positive specimen is found, the authormme m obe: = of the
athlete 2:d his competition shouid be metified TWhe sshiwte-abould
have an opportunity to have an expert of his chesnesy telsw the
second half of the specimen through the ssmme b whem it is
checked. The 2cond specimen sheuid be cheched w the same
lab because, untortunately, any la» can turm m o wueme The
laboratory and .nedical section shemid report sl confirmad posi-
tives and leave whutever action that is deosssd spwreyssste to
those in charge of the sport.



Street Drugs

INTRODUCTION. A great variety of drugs, in addition to those
that supposedly increase athletic performance, await the curiosity of
athletes. These are street drugs, and those who use them frequently
are associated with the life style of the drug culture. The athlete, es-
pecially the young athlete, is found to be increasingly vuinerable to
the street drug scene.

While the effects of drugs on behavior may provoke curiosity.
the user’s purpose in taking drugs is what merits examination.
Authorities have given many reasons for drug use —for kicks, for
escape, for the gang, for something to do, fer rebellion. If the complex
motives of behavior can be simplified, the essential motive of man
is to seek pleasure —to select behavier that gives expectations of
pleasure. As an infant, pleasure is comnected with physical needs:
to be fed, dried, cuddled. As a child, phsasure comes from new per-
ceptual experiences, discovering onas<if and the world with endless
questions of "how came?” As a school-age youngster, pleasure begins
to center on risk-taking behavior and social acceptance; one'’s ego
develops through a feedback of what he feels that others think of
him. As an adolescent-emerging adult, pleasure is related to putting
it all together: the physical, perceptual, and social needs.

One of the highest compliments currently being voiced by youth
is, “He has ‘put it all together.’” This compliment appears to be re-
served for individuals who experience pleasure, understand the

“Forcing the coach to igmore or turn in a boy who has
broken the drug rule dees not exactly contribute
to a youth’s need to share a problem with his coach at a
crucial time.”
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up-down-real-unreal dimensions of behavior. are aware o1 rimwr om-
patterns of response, achieve success by ‘staying up” v we rea
world. and are not hung-up or dependent. Viewed in th: wa\. tewe
business of getting it all together is not just a youthful or frvoioe
quest, but one of major concern to ail mankind.

In athletir competition. getting it all together means that tne
offense and defense click on the same day. In the game of life 1t
means that the individual must get the fimancial, philosophacal. -
ligious, psychological, sociedegical, biologwcal. pharmacologic:ii. amd
political aspects of his life together mto a2 meaningful whole. Swc-
cessful drug education alee means bringimg together all the com-
plexities in a meaningful way.

Meaningful drug education is less cemserned with analyzing
the harmful efects of street drugs than disrwvering the motives that
produce drug-asking behawimr. Some of these metawes are known to
the person amd some are usknown (subconmsous)._same are obvious
and some aredisguised. By enabling the pervon teemamine his own
motives, the effects of his hehavior can be appresched in a more
constructive vein.

Truee pleasure comes feam personally achieves fulfiliment. The
immsasare person, thus, cam e considesad one whe mss not put it ail
together, whose purpose i=s immedsate pleasure. Surh pleasure may
be in the form of escape. lnicks, rebellisn, power; hut the effect, lilse
the purpese, is immediate and not lewg-lasting. Thms the immatase
person may seek repeatsd drug use to maintain a samse of pieaswwe.
The irony, emerging from ecientilic ssudy, is that ainong the apper-
ent effects of prolonged stwg use is the inability to gein norme
pleasures.

Smeet drugs are commmaly termed mood modifiers because Sy
are used to cause a change s mesd. Uspeated plensusshie supewn-
ences with a particular mmed msedilier often lead sn-doprudanwy e
the drug, whether from the wasliamtion that other enpysmsasss we
longer provide pleasuse o Souss the fact that sumse dowge cause
physislegical changes im she budy’s cells and produce a phunsicnl de-
pendamcy on that drug.

The World Health Gagnmasatian’s drug classificatios, Figwe )
(page 38), shows that the damracteristics of drug depamsiency we»
differ from one group of dumgs to amsther. For exsmpile. recall thw
previously memtioned psulism of the athlete who, aftar resestang
o amphetamines for "gathing wp,” tusms o bashiturats 0 "comw
deum " In doing so, be inteuning te ¢ drug that covass ghysical as
wall as psychic depsudansy. In enplanation, ssmsider the meanings
of the following words:
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Dependency Addiction sma habi...atior ame no louger preferred
terms in desemibing drug srtson berause their meshings have be
come ambigumms as the soupe of drues bemg abmseal has increased.
Instead. the term phvwsica/ depend~n. . i1s wmmd » dascribe a change
in body chemistry cawsed by svolongea uae-wiif 2 dvag: a cell comes to
need that chemical for its innmsmal metabatemm Psvchac dependency,
on the other hand, comes fren a mental eaassssan with, or psycho-
logical reliance on, the moad medifwang oflfars of 3 drug. A person
depensient on drugs, either physically ar ssychadagically. cannot
functien without rcgular use-of the ceemicn. Riffevent drug depend-
ency patterns are founs m differesn drug “tamilies,” as shown in
Figure 1 (page 36).

Aostinence Syndrome. A pevase who isagimysically dependent on
a drug cannot function and hitesnlly. gate ek wshen wee of that drug
ceases. This "sishness” (abstinemse quniivenny) s the peried dursny
which the body ssust learn ‘0 remdjssst w0 the absence of that ches
cal. In pspular lamguage, this » gomg theungh “withdrawal = or
“cold turhey.” Not msny realine thar withdmya! frem barbsrste:
is life-thremtening. nwore sevious than withdrywal frem opiaten sed
thus requires medical supsveman.

Tolerance. if a pcrssn wens & drmg sugmbunix _ the donage My
to be incresasd from timas 90 time o gat thydunmed affert Taw 1wt
vhencumsmen of tolerenne A anwy seer-wam huild op Snmsesiens
wierance @ a drug. Doyasd vt cotsnny nuplcatives of tolesmnee
(meludimg the necesuily for-quints cbumms %0 commuit coumes ® -
nunce thasr depandesny) iodbe hanagl of cousdiase. Thasw oo tmam.
wissther intontinm |lyver sthuswine.ahes 2 hasvy seur stage asleng
a drug fosm pesina of e snbthessns e vty e Whnnhe soags
usang it, mieranse is lest; casnguatly # e wewnss deng W =
the gvevimmly talorated desngn. tar-wany he ting & Wxic or lethm.
dune- 1 €., neovenivsaser 0.D.'a.

Semedrugesause reversedairuner —asnnef the deug is necdast te
get the emwe offaet 2o e proviegs-asumsmms. This esmwrs in regeier
use of & domg that is sagtabelinnd ees slowip @ be chnred from the
butly ‘mfese the asst wer Nwjenes @ son baswe to have a v
vetny adorsnanafibn.

Depusesnstiitesniunt. i medifpng dougs con be classified
as dugenmnsy ov stnniunts The bamis Gy claguificntian s net by
mead ses Se-physingies! stomn o8 the aunirsl nervans sysiem
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N N &
Si = \}" 4%‘: :p‘ }\g.?@@ &
~ &S IE T &
1 “Ypiates ’ Yes Yes Yes Yes
2. Sarbsturase/Alcohol v Yes Yes Yes Ye
{severe
3. Cacaine ‘ Yes No No Ne
4. Cannabis (Marijuana) é Yes No No Revers
5. amphetamane ¢ Yes No No(?) Yo
6. Psychedelics (LSD: 4 Yes  No No Ye
7 Tehacco ' Yes Yes Yeu

€ sgure 1/Drug clasesfications (mednfed from the World
‘Bealth Organizatien drug classificerreon system ).

Depressants (dewmers) slow desm neuresmetabolic actwm
phewsa (wmead of pleasurable well-bamey comes frem depresssug w.
tal er phwsical pain. Clinical uses o snpressants ase as cwaiger/
ifor relief of pain). emesthetics (for amiking all semstmen  ~-dae:
ttar relaxing menta amd muscular astivity), s /e s (for
Jmrimg sieep). A mwrcotic is a drog which dens all of the deve
wmil s lowers the-msm drive and covany-conntipatesn

The hazard of dapressants, bymassd caummg pibysica: depsmi-
amwe. i8 the possibility of overdose —ums-amrve puthhways invelvest: in
ssmthing and other life-preserving renctions bsesme depresged as
wail as those relstad to mood,

Stissulants (mppers) act to emme the conton] Bervous spmtem.
Bupheria comes fmm the kick, tineesswer ssnsed wilten evarpthing
weiand up, and iwthe dadight of bissnre psychedelic pnsceptinns The
poultisns caused by stimmmsjants masude paychic duginioncy, the or
s interpretation of the offosts «f the drug on the waar's percep-
wane. ond the Syuinsl eshansus frow anduly preleanged estivity .

Sven Wit des gunanniingd dufistins of stumubents, the- sgnili-
asmue of the uaswr's purpunr in talbung the douge ealie nated. LSD
and swsphetamine sre buth stinfiants, yut their wr & wuslly de-
tovmpined by ene’s persemmlity napds. A spand-fresk deuaey wser of
assphatamines) sesks tiwe flash erull bady cugasm. anentussertish
quality which can psse hegards to ofihure. The acid-bund (mavy user
of R8D) leoks inwasd at himself amugh his drug, an intwsvertinh
quadity which poses hasswds primmsily to himesif.
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There will be different dosage and psychological effect of an
amphetamine if the purpose is to increase performance er get high.
One’s expectations are key factors in interpreting the resulting ex-
perience. The significance of the interpretation of a drug expenence
can be explained best by defining some commonly used words re
lated to psychedelic drugs.

Certain stimulants are noted for their psvehedelic characteris-
tics. This merely means that the effect of the drug includes a ma: ni-
fication of sensory input interpretations. A whisper may be a shout.
A flower may be a rainbow. It also means a lack of comtrol aver this
interpretation. Sounds can be tasted. Colors may be heard. Patterns
defy duplication. '

Related to the term psychedelic are the pswchologicai terms
hallucination and illusion. Hallucination is the term given uw sen-
sory interpretation of a nonexisting thing, while illusion is a ser sory
misinterpretation of an existing thing. The latter should not be con-
fused with delusion. a false belief or irrational logic. For example.
if a drug abuser saw the devil standing next to wou, that would be an
hallucination. If, in his eyes, you appesured to be the devil. that
would be an illusion. If he decided to jump out the window because
he felt threatened by the devil or because he thought he couda fly,
thac would be a delusion. These three tern.s are -elated to psychosis
and neurosis.

A psvchosis is a state of being mentally in another world, away
from reality, “flipped.” A drug “trip” is a drug psychosis —a tem-
porary psychotic state which lasts until the effect of the drug wears
off. Sometimes the user does not return to raslsty after the chemical
effect is gone. Such a person is assumed % have had prepsychotic
characteristics or to have interpreted the drug wip as being too clos >
to reality, and thus too terrifyang to accept.

A neurosis is a hangup that interferes unreasonably with hving
a full life. A neurotic tewdemcy velates to the hangupe we all have
that bother us but can e shoved aside if necessary. For example, a
fear of heights may be eme’s neurotic tendency. But an mghslity to
enter an airplame, even though one’s career requires & yeveals a
neurosis.

The difference between good tripe and bad trips lies fiankly in
the person’s interpretation of his psychedelic expesssume. One
“freaks out” if he interprets a psychedelic experience as “vhessten-
ing;” another is enraptured if he interprets his experisuce as “hesu-
tiful.” The saying goes, "One parson’s ecstasy is another’s paychosis.”
Consequently, the person who has decided to hawe a psychedelic
experience must not have underlying fear or inssmbility. Further,
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while "tripping,” one mmust be prosected by a "babysitter” from
changes in the enviromment as well as from hazardous erratic
behavior.

With this basic prefmre, the significance of Figure 2 can be seen.
This visual model of stamet drug effects was created by John Burt
of the University of Maryland. The advantage of this model is its
graphic representation shat the effects of drugs differ from one an-
other and from any purpmse comnected with the world of the living.

THE FOUR-WORLD MODEL. When we look in on man try-
ing to actualize himself and famd happiness, the range of behavior
observed is so great that simpde classification appears impossible.
Further study, howevar. revessls that man operates in at least four
interrelated worlds: (1) the wp world, (2) the down world, (3) the
real world, and (4) the unreal smrild. Some examples will serve to
illustrate this four-wesbd model.

The Turned-Off (Down) Warld. Sectors C and D of Figure 2

are patterns of behavior that we might call “turning the world off.”
The curves range from simple diversion and relaxation, through a
few alcoholic drinks, to asdatives, hypnotics, and tranquilizers, and
on to the abuse of barbiturates, and opiates.' This pattern of re-
sponse constitutes "going down.” An example of the motivation that
attends this response has been described by a heroin dependent in
a newspaper article:

Man, when you shoot M, yeu're no longer in the ghetto. You are
in your own world. You can’t see rats. You can’t see the roaches.
You can’t smell the gurbage. You’re no longer hungry. The holes
in your shoes don’t bether you . . . It's your own heaven, and

you want to stay there . . .

The Turned-On (Up) World. pathways within sectors A and B
of Figure 2 are behavior curves that we label “going up.” Exhilara-
tion can come from mamy sources, ranging from intense athletic com-
petition and other exciting diversions such as sky diving, through
viewing of violence and on to abuse of amphetamines.? Clement’s

! Probably the most frequently abused harbiturates are Seconal (Seccy, Red Birds,
Red Devels, or Pinks), Amytal (Blue Angels), and Nembutal (Yellow Jackets, Yel-
lows, or Nimbies). The opistms inclhude morphine, methadone, and heroin.

2 This class contains many dougs, but the three mest popular appear to be Benzedrine
(3ennies), Dexedrine (Dexiss), and Muethedrine (Speed, Meth, and Crystal).
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description of the reaction to inje- «wed amphetamines illustrates the
pharmacological expectation:

At first. activity is purposeful. There is marked loquaciousness,
decreased ambivalence. a sense of cleverness and “crvstal-clear”
thinking and an “invigorating aggressiveness” during the early
phases of the "amphetamine run.” With time. activity becomes
less organized. It may become compulsive. repetitive. and
grossly disorganized. The initial relief from anxiety from what
others feel or think may soon be replaced by suspiciousness and
self-consciousness.

The up-down continuum is a very popular onc, reflecting the pre-
occupation of Americans with chemical control of emotions. The con-
temporary expression, “Give me Librium (a tranquilizer) or give me
Meth (an amphetamine),” represents the two ends of the con-
tinuum. Historically, this continuum has served as the most fre-

quent motivation for drug abuse and probably will continue to do
so in the future.

The Unreal (Way-Out) World. Sections B and D in Figure 2
represent behavior patterns that we might label “moving into the
unreal world.” These patterns range from TV-Disneyland-Las Vegas
fantasies, through personal withdrawal or dropout to use of the psy-
chedelic drugs,® and in some cases, to total loss of contact with re-
ality. The motivation for this behavior appears to be a “search for a
world that is better than the real world.” The implied assumption
is that “somewhere, a world of loving, sensitive, and aware people
exists.” Hence, the real problem of life is to find this world and run
away into it. The preoccupation is with finding, rather than creat-
ing, such a world.

The Nitty-Gritty (Real) World. Sections A and C contain the
behavior patterns that identify with “coping with the nitty-gritty.”
This behavior is motivated by the belief that happiness results only
from productive and creative effort and cannot be a quiescent pos-
session. This principle was expressed by Aristotle many years ago:

And, as in the Olympic Games, it is not the most beautiful and
the strongest that are crowned, but those who compete . ..

those who act, win, and rightly win, the noble and good

things in life.

3The commonly abused psychedelic drugs include LSD, psilocybin, mescaline, STP
and marijuana.
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Two former drug users coming out of the unreal world and into the
real world described their motivations this way in the New York
Times:

Dope got to be all that was going on. All we talked about were
prices. where the next shipment was coming from. who got
busted. Dope is a very finite topic. It isn't at the heart of
anything: it’s just stuff.

Drugs scemed to demand that I become totally disengaged from
society and try to create a utopia, but I couldn’t abandon the
problem I saw all around me.I felt it was important to try to
change nittv-gritty issues.

Getting It All Together. Staying high in the real world is the
unique accomplishment of those who “get it all together.” But for
most of humanity, life is like a yo-yo— up and down and in and out
of the real world. For the latter group, life is attended by the con-
stant question, “How do I get up and stay up in the real world?”

In the business of getting it all together and staying high there
is probably more to be learned from the drug scene than most people
realize. For example, one of the early leaders of the psychedelic
movement, Richard Alpert, has aptly described a first principle of
staying high:

I think LSD is making itself obsolete. All acid does is show you
the possibility of another type of consciousness and give you
hope. But your own impurities keep bringing you down. It's a
yo-yo phenomenon —getting high and coming down. After a
while you dig that if you want to stay high you have to work
on yourself.

"Getting it all together” requires working on one’s self—that is,
coming to understand personal transportation problems in the up-
down-real-unreal worlds and mapping out a clear route to a care-
fully chosen destination. Figure 2 is a model designed to assist those
who are still searching for direction. The model attempts to describe
and contrast nine different systems of mental transportation.

Nine Frequently Traveled Routes. Routes three through nine
of Figure 2 are pharmacological routes. Route three describes the
response to barbiturates — going progressively down and with large
doses into the unreal world. Heroin, route four, is another escape
road. It is more attractive to many because, in addition to turning
off the real world, it promotes a sense of well-being in the unreal
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tione may sscur in rere casss with alsshel.

Boute sin is iaboled ttrahydrecannsbinel (THC). the active
substance 1» merjuana. The ofisct of THC ranges frem a mildly
paychedolic reaction in low deange 10 a tripping reaction in very high
. Rewte soven, LD, is the classical tripping drug. This sub-
. libo peilecybin and mescaline, tahes the user inte an unres!
chomical werld. Route oight. STP, loads up and into
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ono loads up in the real werld and sheuld be the aim of
tormed “sdusstisnsl.” This reute is epen enly to the
astive-gradustive-crestive; the passive are nst shie 1o travel this
route. Chomisals, passive eacstoment. or meditation in the wilder-
aam will st got you there. Yeu must came out and successfully cope
with the nitty -gristy werld

I summary. Viguse 8 suggeats:

1. One cannst got up in the resl werid snisss he has justifiable res-
asn for deing oo and subssguantly e0v.es to like himeolf.

2 Until ene is susssmfel in caping with the nitty-gritty werld he
has ao justifiable renssn for liking himeslf
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regulations and rules were classified in seperate chapters, some-
times overlapping, sometimes not reslly making much sense. Much
confusion resuited from such inconsistencies. The new laws cover
the flelds of pharmacy and pharmacology. except glue and alco-
hol. Further, they allow for a system of updating and changing the
schedule of certain drugs when indicated.

In desling with drug laws, the prosscutor and the police are
faced generally with three concerns. The first relates to the illegal
manufacture, sale, or barter of a drug. The prosecutor and police
need to demonstrate possession of the drugs with intent to commit
one ol the above acts.

The sscond concern involves possession of a controlled sub-
stance without authority. The statutes give doctors, veterinarians,
dentins, gharmacists, nurses, or someone under their guidance
the amtharity to handle prescription drugs. However, anyone not
authorised by the statute would be liable to

ﬂn&lﬁmhﬂmuiﬂvﬂwmwhhw
resentation any substance which is prohibited by the drug laws. In
this category would be falsification of a prescription or an invoice
that is used between a drug house and a pharmacist. Penalties
now take into considerstion the achedule of the drug (e.g.. whether
it is a narcotic or a contrelled substance), the previous record of the
pereon involved, the age of the seller or buyer, and other factors.

HIGH SCHOOL DRUG RULES. Stste high school athletic
ssasociations admitiedly and understandably have difficulty stipu-
lating sppropriate rules against drug possession or use among high
school athietes. The strest drug problem is sufficiently rampant at
oncugh sscondary schools that a number of sthietes can be expected
to be involved. A fow states have definite rules of ineligibility for
drug users, but the vast majerity leave the drug ineligibility rules
and decisions o local scheol systems.

There are sdvantages and disadvantages to both approaches
of governence. The system involving state-wide rules has the con-
venionce of unifermity and consistency; but it doss not permit flexi-
bility in handling individus] casss. If high achool sports are to be
dofonded on their relevance and motivational merits, it must be rec-
ognissd thet a boy with problems often needs o stay with the team
and be given the chance (o redemonstirate his personal integrity.
Forcing the cosch to ignore or turn in a boy who has broken the drug
rule doss not exactly contribute 1o a youth's need to share a problem
with Ais comch at o crucial time.
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Aruitoxt provided by Eic:

[T e s - . e
| SCHEDULE 1 DESCRIPTION . EXAMPLES i
; i OF DRUGS ‘, OF 3
: ‘ DRUGS :
T T —— . * m e s e e m— - e e ,4' - —— - —— ,
1 High abuse potential. |
No accepred medical " He-oin ‘
! | i use. ;
el ~NARCOTIC- e ]
| Same as above, but LD 1
' -~ NONNARCOTIC - Me<cahine
! , M rijuana {
—— e e e e ,-;_,*V [ e e e = . —— RS |
! High abuse potential. O.um
| Medical use. ' Coderne
! 11 : Severe dependence. . Methadone
o __ ). -NARCOMC- . Morphine
T Same as ubove. but T ‘
| __—NONNARCOTIC - | Amphetamines
—— e TR A ATt
’ Lets sbuse than 1 & 11 Certain
m Medical use. Barbiturates
Moderate dependence.
Loss abuse than I11. Barbital i
v Medical use. Phenobarbital |
Limited dependence. Chloral hydrate |
—— . I o |
lass abuse than IV. Cough-
v Medical use. medicine-
codeine
Pa W
L R rewor

Figure ", Neu federal and state drug laws (unofficially paraphrased
by Kenneth Clarke, Mankato State College. August 1971).

'P.L. 91-813, enacted 10-27-70; effective 4-27-71.

? Minnesota L 1971, Ch. $37; effective 6-8-71.

1f sold or distributed to a person under 18 by a person st least 3 years his elder. the
penalty is doubled.

11 & first time conviction, defendant may be placed on probation. If sausfactorily com-
p{oud. tho' court may expunge the public record of the proceedings (a nonpublic record
will be maintained by the public safety department).

*For "lll!l" amount” Marijuans only: 1 yr. + $8.000 (If 1xt offense. under 21: 1 yr. pro-
bation; if completed, record of arrest is expunged).

*For “1.5 0s.” Marijuana or less (Not in resinous form): | yr. + $1.000.

" One or more nonnarcotic ingredients must be present in sufTicient proportion to give
the compound valuable medicinal quality other than those possessed by the narcotic
ingredients glone.
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Aruitoxt provided by Eic:

| __PENALTY. NEW FED LAWS' | PENALTY. NEW MINNE

i

Manufacture, Sale

Manufacture. Sale

SOTA STATE LAWS?

| _and Distribution® Possession and Distribution* __ Possession®
Ir Ist: Upto15yrs. - | Uptolyr Ist: Upto15yrs - Uptobvrs
| $25.000 : . $25.000 :
i 2nd:1-30years - | $5000 | 2nd:1-30 years - $5.000
’ $50.000 1 L $50.000 o
Ist: Upto 15 yrs. - | Same as Ist. Upto5yvres Lptodyrs
$15.000 | Above® $15.000 .
2nd: 110 years + ' 2nd 1-10 years - $3.000 ¢
L Soow L $:40.000 —
Same asl - i Same as | r Same ax | came ax | ‘
NARCOTIC ! NARCOTIC NARCOTIC !
i
T TIPVRISSURU PN S5SNI P SR ———
Same as | - Same as | Same as 1 Same as | .
NONNAR( (Yl‘l(‘_"w o NONNAB}E!(‘“ NONNAR( 9:”_(_ —
Sameas |- Same as | Sameas| - Same as | - X
NONNARCOTIC NONNARCOTIC NONNARCOTIC '
R S I - . 4
Ist: Uptodyrs. ¢ Same as | Ist: Upto3yrs. - Sume as | -
$10.000 $10.000 NONNARCOTIC
2nd: 6 mo. -8y - 2nd:6 mo.-6yrs. -
$20.000 $20.000
Uptol year » Same as | Uptw 1 year - Upto ]l vear -
$5.000 $1.000 $1.000
. ]

The lack of uniform rules. while providing flexibility. has its
limitations as well. Many coaches do not trust the cosches of an-
uther school to handle a drug problem objectively. They fear that
other coaches will not be handling the drug problem professionally,
let alone correctly. The best compromise will forever be an informed
and concerned coach who will honor his professional commitment to
youth through sports.
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The Coash as a Ceommseler

In many esmmunitiss, esheol-age boys and gasie. athiases included.
are slready involved insame way with drugs; & maw cemmussitess.
there is me problem with opportunity. The adult canmunity, thees-
calied estailishment, kus besn playing s miner sate » the effomive
counseling of drug sbuasrs, st least accerding ® e wsars’ point of
view. If a drug user hes a preblem, the perssn hw ammily will assk
out first to talk to is anether user, anctherveung gatem, apef b
peers. It is only whea the situation gets ens o«f chatte maay
sssk help from a physician, a teacher, or 2 ameh i longely be-
cause he simply has net beens shown a resses tembs for an edult he
can trust.

Coaches are in a particularly good positien te be excellent drug
counselors. They have a great deal of contact with people under
functional circumetances. The high school counselor has some con-
tact with students in his office, but primarily at his own initiative
and schedule. Many teachers do not get to know a particular boy or
girl very desply in the personal sense. A physician sses a boy once
or twice a year, at most. However, a coach who has built up rapport
with his students in real-life contexts is both exposed and sccessible
to concerned students; the student and athlete come tu know the
coach and vice verss.

There are a number of barriers, however, to this relationship.
One of the key problems in dealing with drugs and the athiete today
is that coaches have not been involved with drug counseling pro-
grams. The drug scene and sports rules have encluded the coach
from a primary role in dealing with drug users. The coach who

“Do not confuse discipline with rejertsen.”
46



wishes to become involved with counseling will find that his con-
cerns can be viewed in four classifications of problems.

1. The legal problem. Many concerned coaches and teachers are
afraid to become professionally aware of the problems of a drug
user because they fear the legal implications. Do I throw him off the
team? Do I tell the principal? Do ] tell the police? Do I talk to the
boy? The legal point of view causes a great deal of anxiety and pro-
motes inconsistency in dealing with these situstions. Because of
school and athletic rules, many coaches must sumove a boy from ath-
letics or gat him expelied from school if they admit they know that
drugs are involved. This is known to beth the coach and the athlete
and does not create a geod situation in which to start counseling
when it is needed, early in the development of a problem. The re-
ssurces for the person with a drug problem are cut down signifi-
cantly if he must confine his concerns to his peers because coaches
have cut themselves off or have been cut off from availability.

2. The information problem. As brought out in the first chapter,
mast conches are uncomfortable in starting a drug counseling situa-
tion because they know little about drugs. Other than alcohol and
tsbacco, their drug experiences are nil. Their vecabulary is insuf-
ficient, perhaps obsolete. How can a coach who is accustomed to
knowing more about a subject than his athletes, keep his position of
authority and stil] relate effectively to youngsters who appear to be
very sophisticated about drugs? This presents another form of anx-
ity among sthietes and coaches that hinders the counesling proc-
ess. Figure 4, however, gives guidance to concepts in chemical abuse
education that appear relevant at different age levels.

3. The attitude problem. By forming too absolute an opinion on drugs
and coming down too hard on people who use drugs, the coach puts
the student in a position where he may not want to come to him.
Ironically, this is particularly true if the athiete respects his coach
and holds him in very high estesm. He doss nut want to come and
say, “'m having a hassle with drugs” if he thinks this is something
which will cause the coach to hold him in low esteem.

4. The “prob'em™ problem. A problem, like beauty, is in the eyes of
the beholder. A youth who has not come to the point of telling him-
solf that he has a problem, simply has no problem. Also, what a
youth considers a preblem may, in the coach’s eyes, reflect a differ-
ent and perhaps more profound problem.
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Te saach, therefore, must gox gt the legal. mfsrmation. sstitude.
~udl problem judgment bassss s dosslep a perapuctive of profes-
sronsl coumseling to help must the nagdn of s atinletr= Bt it is
wowth the-effort.

Omne of the easisnt waps t» hanglly ¢ conssrn is jus® * ) svmid any
corwmzt. If & coach thinhathe garesn » asng drugs. he o 1y Just avord
the wsue. He may stismm v cpan the chamwels of camv unication,
or v nesayv not make uimssifeunilutele. Whwy? If he does muhe visnsedf
s iatsle. what dessiss-de’

Ne-bast way toget or keap-agarvea off drugs is tog ' himon to
soresting else. Athlatic grograms are wery often thie -omsthing
eclee  mpesislly during efvlescomae whan there is an abundanee of
cunngy Cemssquently, yeuth athistic pmagrams have a geod thing
pgamp — preventive medimns. It fallows that throwing a young ath-
leaw off the tsam — which may be the ens thing thet is huiding him
tagatiner — in-just as hasthes justily e banping & young athiletewith
dreaggsiiassenthe tousnwhich taay v the moralvstetheresam
membesx Uhis dilemme-<ns vassd by a former athiste and drug
user in sdaarefier the-flankate Sympmsium:

T enauddint 1o customearily wevedian public exhibit number
une and A enperiences as conffienatmn of the myths and
stervaigpes asseciated with the ~junde culture.” If we are to
asssesmte arvihing, however. it mumat bu the ex-addict's
anpersence with the prevailing attitades toward youtifu! drag
abuesrs and the metheds of caping with the problem.

For ssswe individuails. the fouthull field, bashetball court and
track course are, during their formative years, their way of life - -
a means of realizing the Ameriean Dream. Athletics constitute
for them a potential emreer in a society where one’s worth is
measured by the ability to achssve. Whether the individual's
&nal be a hope of an engineering degree or e conteact with the
Boston Celtics, the prenciple is the same.

TAis 1s why I know where theashiete is at who comes home
from school and breshs the nesss to Ais famdly thet his career is
shot because he was discoveradsin the toilet with of grup of
other fellows when, in the wends of the principal, “the place
reehed of the odor of pet.” These is why | relate to the
conscientious student who tashk the "upper” in prepasation for
finals or the guy who was so turned off by his six-menth

drug run that he sought help from a teacher who, nut knowing
what to do, set the mashinery in motion which resulted tn

Ais explusion from schesl and subsequently led him :  find an
alternative life style” in the smbcultyre.
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It's really a sad affair and a direct indictment of a socsety that
condenes. perpetuc.tes and siwmost glorifies drug use and, on the
other hand. severely punishes it.

I can relaer to all of this because I've been there and hack.

In the late 50's, | was conssdered one of the must promusing
athletes s the Chicago Public School system. competeng at the
time weth men like Willie (The Bird) Jones and Emmet Bryant.
all whe lmser went to the pro ranks.

From mw farst game as a high school soph | maintained a
26-point emerage. Incidentally, | wasn’t a scheduled regular
until after that imitinl performance. Later I was to be ".onored in
my sensorvear with a schelarship to lowa University.

A lot of timngs haggened that year. I got turned onto grass

and pep pells, amsbwhen | was caught in the “pot filled

washrosm” — gesdby scholarship, scheol. and future. It

shouidn’t hnve hagpened. I concede my fault and have damned

myself @ thousand times ewer the yaurs. But along with this goes
« personsl indictment of a-aystem tha: net only said, "1

don’t care.” but maswiso responsille ‘or making a criminal

ont of a ymeth whe, if onpthing, meded a new hope, a new faith,

o Now stawy.

I've been ashed at five different seminars if being reached at
that point would have made a difference, if the ultimatum of

“future or no future” would have been presented. The answer is
an unequevocal yes and for those who would question it, I need
only ask "was the alternative rationsl and just?

Thousands of kids are in jails right now with problems so like
my own that you can’t tell the difference. Over half aren’t
delinquewnts, haven’t committed any crimes against perssns, and
hauhadthcnmhquofafaunthatlhad TAey're not
delinquents, but in that environment, believe me — they'll learn
fast. We've been hung up on using punitive measures to desl
with addistien and school-centered bugpmblcm because most
teachers do no: know what i do. .

My positien is that we look at our own attitudes and if they're
bissed or detrimental - charge them. Offer alternatives to yeuth
with drug problems, and the alternatives to the adults they
trust will appear.

To gain chis counselor perspactive, we must return to each of the

problem areas - legal, information, attitude, and problem judgment
— and consider the essential concerns of each.




THE LEGAL PROBLEM. Through his various contacts with
students, a variety of situations await the coach who is semsitive to
opportunities and obligations for individually appropriate sesponses
to professional tasks. Some of these situations ase: suspecting that
an athlete may be under the influence of drugs in class, hearing
from parents that they suspect a drug problem baginning with their
son ~ your athlete, being told by a student that ke wishes to inform
on other students who are using drugs, coming wpon athietes in the
act of drug use, receiving an individual who cesses in and tells the
teacher that he is using or experimenting with drugs.

The coach has an obligation to fulfill his duty 4. the community,
the governing athletic association, the students, and himagelf by
responding with reasonable principles to each of these situstions.
The coach knows that the abuse of drugs is illagal and thes in esder
to maintain the standards of both sports awd secisty, these laws
have to be honored. However, if the coach knews of any dewg sbuss,
he must proceed in a manner that will have the least detrimental
effect ou the individual as well as the commumity.

To perform these duties, the coach wamts t0 know what his
responsibilities are and what his capabilities and limitations are in
meeting them. Some of the responsibilities may be in conflict with
his own perceptions of certain ideals and personal wishes. Pirst, the
coach has to sense what is "right.” Before he can belisve thes ahat
he is doing is right, and in the best interests of the ecmmunity and
the individual involved, he must have a goed “Yeel” afithe pasgiswiar
situation. For example, if he accepts an involuntesy ensounter and
the trust of confidentiality from the student, lss may be hawting
unwittingly that individual if he obtains infesmatien that may
be barmful as testimony in a court of law. Yet, if be telis the person
at the moment of encounter, "1 may have to tell all of this inferma-
tion in court; you had better sse someone else,” he will have lest a
precious moment for reaching someone who wemld ctherwine be
unreachable.

Legal involvement through a drug counseling emcounter, hew-
ever, is very rare; in fact tAere is no recording of a connselor, tensher,
or coach having been subpoenaed to court to provide testimeny on a
conversation with an individual concerning drugs. Expesing thse stu-
dent to the laws, preferably before a crisis, is nonetheless impertant
in that the student should know what may take place if the authori-
ties take action againet the coach and/or the student.

The key, perhaps, is the concept, “act in gesd faith,” which has
in common a legal and professional understanding. To act in gesd
faith, the coach has to be alert to legal implications of a drug esun-
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seling encounter, and to weigh these against the counseling opportu-
nities of the encounter. .

Fear of the law is of secondary importance to the student if the
coach can be trusted to use his judgment in good faith and to refer
the student, if necessary, to ssmesone he knows who cun handle the
problem well. Acting im goed faith also means that as counselor,
the coach should know his own limitations. Poesibly, the student
merely needs someone o talk to. Then again, the situation may be
more involved, and the counselor may have to utilize his trustwor-
thiness to convince the student that someone else is better equipped
and equally motivated to help him. If the coach is a listener, he will
sense that he doss not need all the facts to give advice and/or accept-
ance. This requires a fine sense of timing as well as understanding
on the part of the coach. Any hesitation or verbal warning would
jeopardize the student’s willingness to obtain needed conversation.

Ideally, the ceach sheuld go over the legal considerations with
his athletes long before asunseling encounters take place (e.g., at
the first squad meeting). This would minimize the hazard of being
exposed unneceasarily to information that could be relevant to court
proceedings.

Confidentiality and Privileged Communication. A key prin-
ciple for a professional educator is to keep personal information
about individusls confidential. This is an ethic, not a law. Privileged
communication, on the other hand, reflects a formalized, legal con-
fidentiality protected by the courts for a specific few: a husband or
wife in testimony against each other; a lawyer, physician, surgeon,
dentist, clergyman, or public officer (unless there is consent on both
sides); people intoxicated at the time that they are required to be in
court for examination; and children under 10 years of age who seem
incapable of receiving accurate impressions of the facts or of relat-
ing them truthfully. These people either have privileged communi-
cation or are not considered competent witnesses.

Thus, every person of “sufficient understanding” (which obvi-
ously includes coaches) may be asked by the courts to testify in a
civil or criminal action or preceeding involving information learned
during the counseling encounter.

The Subpoena. A subpoena is a lawful writ issued to compel an
individual to appear as a witnsss at a proceeding. The criterion that
leads to a subpoena is very simple: if a lawyer thinks that an in-
dividual has information pertinent to a court proceeding, he can
have the clerk of the court draw up a subpoena and have it issued to



this individual. A lawyer acts in good faith in that he believes that
the individual has information that will be meaningful to the legal
proceedings.

The coach who is reluctant to testify in court concerning knowl-
edge gained from a counseling encounter is subject to being subpoe-
naed for this purpose. If an individual is issued a subpoena, he must
be present at the designated time and place or can be liable for con-
tempt of court which has various penalties.

If the individual attends court but does not want to testify,
he can plead the Fifth Amendment. However, immunity under the
Fifth Amendment will be based on the judge’s opinion as to whether
or not the individual will be jeopardizing himself if he testifies.

Hearsay and Excluded Evidence. The coach who does not wish
to disclose the nature of a counseling conversation does not need to
compromise his principies or subject himself to a contempt of court
ruling. The rules on hearsay and excluded evidence provide legiti-
mate opportunities to act in good faith. The hearsay rule provides
the opportunity to withhold information received in an encounter
that was not first-hand experience. A coach, for example, could not
be asked to tell in court what the parents told him about an illegal
occurrence involving their child. This would not hold up in court un-
less the student testified. Further, a witness cannot be led to prove
the occurrence of an event by testifying that another party had told
him of the event.

Excluded evidence is information from a conversation that
is excluded in court by the presiding judge. If it is shown that people
participated knowingly in a professionally confidential conversa-
tion, the judge has considerable discretion in protecting witnesses
agai. it being compelled to disclose such confidential information.
Such testimony is usually given at the witness’ request in the judge’s
chambers before the two attorneys and the judge. If the judge feels
that the possible injury of such testimony would outweigh the bene-
fits, or where an improper use would be made of the information dis-
closed, (i.e., it would be unnecessarily harmful to the various parties
involved or to the community at large), he will permit the witness
to withhold that conversation from his testimony. The recourse of
excluded evidence is one that provides the best protection for the
coach and student acting together in good faith.

School Policy. Regardless of courtroom technicalities, the coach
should know exactly what school policies apply to drug counseling
encounters so that when a situation arises, he can proceed in good



faith. If he feels that a current school policy is not appropriate for the
circumstances of a particular case, he may elect to act otherwise. But
he also will have to be prepared to defend his good faith and account
for his actions. Ideally, deficiences in school policies should be exam-
ined and rectified before the emotions of a particular episode produce
expedient action.

THE INFORMATION PROBLEM. As a drug counselor, a
coech does not need a phenomenal amount of drug information. He
probably will not have any more information on street drugs than
his athlete, no matter how many books he reads. The student has
probably heard more than the coach has; plus, he may have used the
drugs. Consequently, the coach does not need to become more of an
expert on drugs than the individual.

Drug information is not too important because a coach’s role is
not to deal with a drug problem, but to deal with a person having a
drug problem. What is really important is the interaction between
the coach and the individual athlete, not the coach and the drug. The
appearance of the chemical, its name, or its effect on the blood pres-
sure are helpful to know; but this type of information is not what a
youth is coming to a coach to get.

What the coach does know is the distinction between the stu-
dent’s purpose in using drugs and the effects of the drugs on the
student, and he can begin conversation at that level. It is also helpful
to understand some basic concepts related to the prevention of drug
abuse. Figure 4 (page 48) has digested the principle concepts and
suggests educational activities for respective age groups that relate
to these concepts.

Emergencies. The one area within drug abuse requiring some
accurate information by the concerned coach is that involving emer-
gency care. A coach who becomes known as being “with it” may in-
herit an occasional encounter —by telephone or in person — with a
drug abuser in distress (having a psychological reaction (bad trip) or
a physiologic reaction (overdoss).)

Advanced first aid and emergency care education are coming to
grips with these concerns, and the coach should learn the recom-
mended principles and practices. Preferably, he should learn aiso
from those in the community actually handling drug crises.

In handling "bad trips,” for example, a key first aid ingredient
hptﬁ.ethndulm.mﬂd.m.andmmthmuuinoﬁoc-
tives are to (1) get the person to relax; (2) change his mood to one of

54



emotional security; and (3) help him sense he can control his coming
down to a supportive environment. The coach who by obligation
must accept such an encounter should ssek the help of a drug coun-
selor at the earliest convenience, but not at the expense of these
objectives.

The overdose ia another type of problem. A coma or stupor
related to drug abuse muat automatically be considered a medical
emergency; counseling ia not the problem. Usually, this means an
overdose of a depressant drug: barbiturates. opiates, and alcohol, by
themaelives or in combination. The hey ingredient in this regard,
other than haste in obtaining medical attention, is oxygen. These
drugs in excess depress stimulation to lung and heart action, and the

principle if breathing becomes shallow. Closed candiac massage. a
skill requiring specialised training, may hecome a life-saving shill if
the victim's pules begine to fail.

THE ATTITUDE PROBLEM. The development of ar npen
situation in which one can respect .he individual and face his prob-
lem head-«. . "equires three basic rules:

1. Do not panic.
2. Treat the student with dignity.
3. Keop commun.cation lines open.

However, it is difficult to dovelep on sttitude of assaplanse for
everything the bay says, and alwe vs to consider his epiniens and
his probloms to be impsrtant. Cunssity will have to be nurtured
so thet it “Whet can | learn frem this enperiense™ Dy besam-
ing a learner, one comes to appresiate the significanse of ethery’
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experiences and the legitimacy of others' interpretations of these
experiences.

To illustrate, let's lnnk at a col's ;¢ (ootball comch who, prior to a
minor operation was given a “shot.” In his words:

I'm really quite a private person. I don't project too well outside
my own realm of friends. so you might call me somewhat
inhibited. But anyway, they gave me the hypo and sure enough.
the effects took hold and | started becoming quite uninhibited as
they rolled me down the corridor. | had one of these yreen hats
;I must have looked crazier than the devil. But you know,
 waved to the people | could see goiny by. By the time they 4ot
me up into the aperating room, I knew it wasn't me there, but it
was actually a real nice feeling. The room with those lights
up there and everything was great. and I really didn’t care what
did to me. The nurse, attaching a big band around my
leg close t0 my private organs. ashed me, "Would you mind
MOUIRg your scrotum over o the left?” And | just looked at her
and returned, “WAy don't you do it? I think it would be more
fun.” She looked over at the other nurse. and said, "Dorothy. we
&0t another wise one in Aere.” Well. prior 10 the surgery | was
determined that | would not sake any post-operative hypos
because | didn’t believe in drugs. Yet. | could hardly wait to get
that Aypo that evening for the pain, even though | waasn't in
a great deal of pain. I ashed for it, and | went back into
that dream worid. Now I can see where this thing. this chemi~~(
other-world, certainly could become a serious sort of a thing
for anyone.'
This same coach had been, in his own words, & hard-noss coach until
two years ago. He does not advecsie sxperiencing drugs to become &
drug counselor, but one must learn from others why some students
do find some pleasure initially in drug use. The ability to apply
moaningful diecipline requires similar sttention to others’ percep-
tions of a preblem. To illustrate, this same coach, who used to live
completely by the familiar sports management principle, "If an
sthiste was caught deviating from rules, off the squad he went,”
continued:

' Pusennal ansedute solsted ot the Menhsts Sympssivm.
]




etc. He wasn’t asked to leave ur anything like that. but he

did leave the squad and he got quite involved in the drug scene.
This surnmer | had a long distance phone call from him. He
was an excellent football player and there was no question about
him helping our football team. I knew the youngster well and

I had had many talks with him. And I learned a great deal
about drugs from him, by the .vay. I think once you gain the
respect, the doors do open. He .vanted to come back. Well, |

put it to a squad vote — we hat« an executive committee of
athletes — and they decided he «ould come back and really help
the team. But we had one youn,' fellow on that commitiee vho
made quite a point. This youny kid says, "Yes, there is no
question that he can help the fc« tball team; he can help the
athletic squad; but I think we c=n help him more.” And as you
know, that is the thing that rea. .y sticks with me. He was
talking about an athlete. To be .'ry honest with you. I knew he
could help my football team and I've been in situations like
other coaches where things have: 't been very nice if we weren’t
winning. But I do know this: tha: statement changed my

whole outlook towards this drug ihing. I feel that we must have
the attitude that we — the team — c.in help them more than they
can help us.

The attitude problem can be reduced to one essential principle: Do
not confuse discipline with rejection. Rules for squads have a reason.
Opportunities for sports also have a r¢ason —to many youth, a pro-
found reason. The coach who needs to discipline a rule-breaker can
learn to do so while still providing the opportunity for the individual
to regain personal dignity and to demonstrate his worthiness for
another chance. Perhaps it is the attit ide of the coach that deter-
mines the purpose of sports in his comunity. The coach who sees
sports as an educational medium will ha ve little difficulty maintain-
ing squad rules for discipline and deve loping the potential of his
individual athietes through the sports experience. However, the
coach who sees sports as an avenue for personal glory will evalnate
his attitudes accordingly.

THE "PROBLEM” PROBLEM. To fulfill his strategic role as
a counselor as well as teacher, the coact must learn to take each
youth head-on, with the purposs of spor:s as his reference point.
Each of his athletes is an individual with a basic need to find him-
self, to learn what he is (and what he is n.t) 80 he can make a real-
istic contract with life. A related basic need is to be “loved” (fully
respected as an individual) by at least one person whom he respects.
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This aspect of ego development is accomplished by a constant inter-
action between what the youth feels he is and what he feels his
social environment tells him he is.

As all coaches know, many youths have trouble with this inter-
action. If the coach is helping the boy to find his “right spot.” or the
right position in a sport, he is helping both the squad and the athlete.
This is effective counseling, and some coaches are better at it than
others. Also, some coaches are more aware of the alternatives than
others.

In striving consciously in this direction, seven steps need to
be examined:

1. Interest. An attitude of openness is an ingredient that others
can quickly sense. If the athlete anticipates a rigidly negative
attitude or expects punishment and nothing else, the coach will not
have to worry about problems related to drug counseling; no athlete
is going to seek his help. Interest can be cultivated, but it can never
be contrived. Until a coach is truly interested in helping individuals,
the counseling process cannot begin to function. A coach must try to
look at a problem head-on and to understand that people with prob-
lems are to be respected. A professional attitude has to permit an
individual with a problem to feel that he can maintain (or regain)
respect from his peers and the coach.

2. Observation. A coach who takes an interest in individuals will
come to observe subtle changes that may reflect progress or regres-
sion. Because the coach sees youth in maximal effort situations
regularly, his observational powers are strategic in stemming a bud-
ding problem. Other professionals simply do not have this unique
opportunity. The best early diagnostic sign of a drug problem is not
dilated pupils or needlemarks on the arm, but is a change in life-
style, or personality. These changes may not be caused by drugs, but
they do warrant immediate attention by a trusted professional.

3. Encounter. Whether by opportunity or by obligation, encoun-
ters between athiete and coach take place. The “rapport” we read of
in books as being vital to such encounters is not one in which the
student and counselor become friends; it simply is a state of mutual
respect. This distinction assists the coach who, like any other profes-
sional, asks the question, “If the student does not agree with my
values, how can | befriend him? A coach can respect any athlete
as an individual with a right to be himself, to make mistakes, and
to demonstrate that he can learn from mistakes.
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4. Empathy. Too often, coaches cannot conceive of themselves as
counselors hecause of their impatience with the client-centered
philosophy of counseling. If they cannot sympathize with the athlete
and his problem, how can they respect him and counsel him honestly
and effectively? The answer is empathy.

Empathy is not sympathy. In fact, sympathy is dargerous; it is
a feeling that influences attitudes or behavior. (It is not necessarily
a feeling for the person.) A coach who falls into the trap of being
sympathetic is no longer a professional person. Empathy, on the
other hand, is one’s ability to step into another’s shoes, to see
“reality” through his eyes, and then to get back into one’s own shoes
before acting. This permits a diaciplinary action, if for the boy's
own good, but without rejection. A person who is never called to task
for repeated infractions is done no service; similarly, a person who
responds to stress in an undesirable manner may respond to appro-
priate discipline or probation if the source of the behavior is mu-
tually understood.

The encounter consequently must be accompanied with an
empathic attitude if a reasonable course of counseling action is to
progress.

5. Understanding. A coach who, through empathy, comes to un-
derstand the problem can come to understand approaches to the
problem as well. An understanding is in essence a contract between
athlete and coach as to what is to happen. A contract is a type of
mutually accepted agreement of, “T'll do this for you and you’ll
do this for me.” For example, when a boy becomes a candidatc for a
squad, he contracts with the coach to abide by the rules, the code of
conduct to complete the season regardless of wins and losses, etc.

If, through a counseling encounter, a contract can be agreed
upon as a course of action to get at a problem, it will help bind the
good faith of the athlete with the good faith of the coach. The con-
tract may be short-term so that readily attainable goals can give
immediate satisfaction and still permit new and progressive con-
tracts to be formulated. However, the key ingredient to a contract is
arriving at a mutual understanding as to the length and terms of
the contract period. By considering this a mutual understanding,
both parties are obliged to keep the faith.

6. Resources. The nature of the contract is influenced heavily by
the resources of the community. If the coach is lucky, there is a drug
crisis intervention center in the town that can take inquiries and
emergencies 24 hours a day. If not, the coach is on his own and must
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acquire knowledge from a variety of professional individuals and
people of the street who share his ~oncern about helping youth
survive adolescence.

It must be remembered that some drug problems are not chem-
ical problems. The drug scene contributes to premarital pregnancies,
venereal disease, infectious hepatitis, vocational lethargy, per-
sonality deterioration, social alienation, etc., all of which can be
helped by respective professional services. The coach who is not
aware of the available resources will have difficulty fulfilling his
part of the contract.

7. Advice. The end result of a counseling experience is the advice
given. The advice may be to see someone, or to do something, or to
consider something. But if the encounter has reached this stage,
the advice given is not as important as the manner in which it is
given. Advice stemming from these seven stepes is given in good faith
and not from Mount Olympus. That someone cares is often enough to
permit the athlete to locate the factual information he needs.

Since the evaluation of counseling acdvice is alwave done with
hindsight, and since the need of the individual is more 1n terms of
respect than information, a counselor need not allow fear of giving
poor advice to hinder his willingness to become a counselor. New
contracts can be written if the previous ones emerged from mutual
good faith.

An example of "advice” no’ given in good faith is the tacit ap-
proval of a destructive action. The coach who turns his back on an
athlete’s drug use is saying, "Go ahead and take it; just don’t let
me know about it.” This type of advice will ruin sports — the proper
role of sports ~faster than any other action a coach can take. When
a coach defaults, he loses the respect of his athletes, he breaks his
contract with both hia athletes and his achool, and he gives nourish-
ment to the detractors of sport.



Synopsis

The purpose of this publication is not to tell the coach what to do,
but to provide him with a perspective for sharing in what must be
done. It's time that coaches take the offensive in drug education.
There are more "teachable moments” in a sports experience than
in most other activities affecting young people. The coach is the
teacher, leader, and counselor who accompanies these experiences.
To default in these goals is to prostitute sport. In this regard, the
following checklist items should be of help.

1. Do utilize sporta as an educational experience?

2. Do I kecep in mind the basic concept of doping to simplify for
myself and for my athletes the appropriate role of drugs in sports?

3. Do I utilize the concept that examining the purpose of drug
taking is far more central to counseling-teaching than the effect
of drug taking?

4. Do I utilize discipline instead of rejection in handling a drug-
related problem?

5. Do utilise empathy in my encounters?

8. Do I respect the significance of the "Problem”-Problem?

"It would be far more effective and on target if the
energies of coaches and others in sports were focused on
the protection of, instead of from, the athlete who
faces defensible as well as indefensible uses
of drugs.”
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."theve items can be answered in the affirmative, a coach can act in
g or. faith. Consider the athlete who resigns from the squad because,
i his words, he finds a social benefit from smoking marijuana. First
of ail, the coach would find pride in that (1) the athlete respects him
enough to tell him the truth; and (2) the athlete respects a contract
enough to resign instead of merely to drop out. By examining with
.ha ex-athlete his purpose in using marijuana, (i.e. to communicate
hetter), the coach neither panics nor moralizes (for the athlete ob-
vivusly “does not have a problem”); but he does help the ex-athlete
crystallize his own stated reason for th:: action. The lines of com-
munication remain open to periodic discussion of the effects of the
drug compared to the purpose (i.e., the coach can ask, “Do you now
communicate better when not on the influence of marijuana?”’) and
to make it as easy as possible for the boy to ask for help if he comes
to find he has a problem.

As for abuses to doping, the hue and the cry has been for
protection from the athlete who dabbles in drugs. There is no ques-
tion that a black market availability of “doping” drugs exists —and
a market does not exist where there are no consumers. As long as
the athlete feels that his opponent has an advantage by taking a
drug, he is tempted to dabble as well.

However, it has yet to be proved that drug users have an edge
on nonusers. A sports drug no more reliably enhances performance
beyond one’s normal capabilities than a street drug resolves per-
sonal problems. It would be far more effective and on target if the
energies of coaches and others in sports were focused on the pro-
tection of, instead of from, the athlete who faces defensible as well as
indefensible uses of drugs. This would include what has not been
discuseed in this publication — the harm to person and community
from the use of street drugs called alcohol and tobacco. The facts
on the harm done by these drugs is as convincing as for other street
drugs, for those who want to read them.



Appendix

Structure for a Symposium on

“Drugs and the Coach”

First day —- THE PROBLEM

1:00 p.m.
1:05 p.m.

1:30 p.m.

2:00 p.m.
2:30 p.m.
2:45 p.m.
3:10 p.m.
3:35 p.m.
4:15p.m.
5:15 pm.

6:30 p.m.
7:00 p.m.
7:30 p.m.
8:00 p.m.
9:00 p.m.

Welcome
Opening Remarks —
National official, Athlete
M.D., Athletic Trainer
Coach
A Perspective for Coaches Concerning Drug Use
and Abuse

Sports Drugs: Classification

Coffee and Coke

Anabolic Steriods and Athletes
Amphetamines and Athletes

Drug Controls in Athletics

Audience Participation — Moderator and Panel

Dinner Break
Share concerns with fellow registrants

Street Drugs: Classification

Legal Aspects of Drug Use

Street Drugs and the Auhlete

Audience Participation — Moderator and Panel

Cracker-Barrel Session

Meet faculty and fellow registrants informally.
nts provided.

Second day - THE POTENTIAL

8:30 am.
9:00 a.m.
9:15 a.m.
9:45 a.m.
10:156 a.m.
11:00 a.m.

11:46 a.m.
1:30 p.m.

Coffee and Rolls

Overview of Drug Counseling

The Encounter with the User

Talking to the Young Athlete

Audience Participation - Moderator and Panel
Perspective: Implications for the Administrator
Avudience Participation — Moderator and Panel
Adjourn

Football Game (registrants are guests)



Sources of Drug
Abuse Information

AMA Committee on Medical Aspects of Sports
American Medical Association

535 South Dearborn Street

Chicago, Illinois 60610

National Clearinghouse for Drug Abuse Information
Educational Services

Parklawn Building

Room 8C-09

5600 Fischers Lane

Rockville, Maryland 20852

National Coordinating Council on Drug Education
1211 Connecticut Avenue, N.W.

Suite 212

Washington, D. C. 20036

Special Action Office for Drug Abuse Prevention
New Executive Office Building

726 Jackson Place, N.W.

Washington, D. C. 20506

United States Office of Education Drug Education Program
Reporters Building
7th & D Streets, S.W.
Washington, D. C. 20202
Attention: Dr. Helen Nuwlis, Room 414

OTHER SOURCES:
State Department of Education of the respective states.




