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As of October 1, 1992, ADAMHA was
reorganized. The Office for Substance
Abuse Prevention (OSAP) became the
Center for Substance Abuse
Prevention (CSAP), the Alcohol, Drug
Abuse, and Mental Health
Administration (ADAMHA) became
the Substance Abuse and Mental
Health Services Administration
(SAMHSA), and the Division of
Demonstration & Evaluation became
the Division of Demonstrations for
High Risk Populations. This document
was written before the changes took
effect; to avoid confusion and allow
time for transition, the former names
and acronyms have been retained.




Foreword

This report is the product of a conference
convened by staff of the Office for Sub-
stance Abuse Prevention (OSAP) to explore
more practical ways of addressing in a cul-
turally relevant manner, the needs of Black
youth at high risk. In calling the conference,
OGAP is attempting to determine what is
clinically relevant for the African-American
population and to examine both psychoso-
cial and biological factors. The conference
participants discussed and debated the cul-
tural issues over 2 days. The conference
deliberations were guided by the critical
issue of how to translate pragmatically the
theoretical discussions of culture into
programmatic activities. In doing so, several
key questions must be answered. For ex-
ample, what is the role of culture in alcohol
and other drug (AOD) use and /or abuse?
Are there contemporary values in the

-African-American community that resist

and/or promote AOD abuse? What are the
cultural precepts, values, and norms that
have endured and promote positive
psychosocial development and thus serve
as “natural resistances” to AOD use or
abuse? What is Afrocentricity? How do we
make this concept operational? These are
difficult questions because the answers re-
quire us to think culturally and to look at
reality from a different theoretical and
philosophical perspective.

In this process of r ‘conceptualizing
prevention services for African-American
people, it is important to note that African-
American service providers, as members of
a cultural tradition, bave daily provided
practical answers to these theoretical ques-
tions. This has not, however, been ac-
complished in a systematic manner. It is
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clear that there are some important natural
support systems in the African-American
community that are successful in prevent-
ing AOD abuse. It is not clear which
programmatic strategies implied by these
natural support systems are most effective
for African-American youth, family, and
community, and why. .

As we attempt to respond to the AOD
abuse issues confronting African-American
communities, we have to address the etiol-
ogy of drug abuse. Is there a process for
identifying indicators of high risk from an
African-American perspective? What are
these indicators? What are the environmen-
tal influences and /or political factors that
enhance prevention or make alcohol and
other drugs readily available? What struc-
tures (internal or external to the family or
community) place African-American youth
at high risk? Are there family structures
that are more resistant to AOD abuse? Are
there socioeconomic conditions that con-
tribute to AOD abuse in the African-
American community?

At the end of 2 days of continual discus-
sion, dialog, and debate, the conference par-
ticipants felt that it was necessary to
continue the work and develop a written
report reflecting the issues raised and help-
ing to point OSAP in the proper direction
for service delivery. This document repre-
sents the refinement and culmination of this
effort to address systematically this issue of
culture in service delivery.

Rose C. Kittrell, MSW,
Acting Branch Chief,
High-Risk Youth Branch, OSAP
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Introduction

Lawford L. Goddard

lcohol and other drug (AOD) abuse

has emerged as the leading social,
economic, and health problem facing the
African-American community. In addition
to contributing to the excess deaths in the
Black community from cancer, strokes, hy-
pertension, cirrhosis of the liver, and heart
diseases, AOD abuse is a major factor in the
increase in crime, family violence, the grow-
ing rate of violent deaths among Blacks, and
the depletion of the future resources of the
African-American community. Alcohol and
other drug abuse, furthermore, leads to an
erosion of life chances, an erosion of family
life, and the erosion of the cultural tradi-
tions and sense of community life for
Blacks. It is a multifaceted problem that af-
fects the Black community at many different
levels and for which there is no simple
solution.

Over the past 15 years the African-
American community has witnessed several
attempts to provide AOD abuse prevention
services, which have generally failed to
solve the issue. Over this time, a group of
scholars and practitioners (Nobles 1984;
King 1985; Akbar 1985; Asante 1988) has ar-
gued that service delivery to African
Americans is doomed to failure when it
does not recognize or build on the cultural
integrity of the African-American com-
munity. The inability of previous programs
to significantly prevent AOD abuse has
brought to the forefront the issue of cultural
consistency as the key ingredient in provid-
ing services to culturally diverse com-
munities. However, even with the call for
culturally consistent program development
and implementation, there remains the ques-
tion of pragmatically translating the
theoretical discussions of culture into
programmatic activities.

The Office for Substance Abuse Preven-
tion (OSAP), as the central governmental
agency in the field of AOD problem preven-
tion, provides critical leadership in the at-
tempt to make service delivery to
African-American youth at high risk consis-
tent with traditional African-American cul-
ture. As part of this creative process, OSAP
has convened two major technical discus-
sions to explore the general applicability of
African and African-American cultural
traditions to the alcohol and other drug
abuse prevention field. One group, the
Morehouse Meeting of Afrocentric Scholars,
consisting primarily of scholars and
theoreticians, met in Atlanta to discuss the
general issues of African cultural traditions
and AOD use and abuse. A second group,
an African-American work group, made up
of scholars, service providers, and preven-

. tion practitioners, convened in Washington,

D.C,, to grapple with some of the critical
questions raised in translating theory into
practice.

This report attempts to continue these
discussions and provide a starting point for
the development of authentic prevention
strategies for use in African-American com-
munities, many of which constitute high-
risk environments for African-American
youth. It is not designed as a “how to”
manual. Nor does it mandate the specific
detail of programmatic activities. It should
serve as a working model that highlights
the key components of AOD abuse preven-
tion that is consistent with traditional
African-American culture. It recognizes that
the specific aspects of any program must be
grounded in the different concrete condi-
tions surrounding the target population,
which shares a common philosophical and
cultural foundation.
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The report is organized into three sec-
tions. Section I presents an overview of the
AOD use/abuse problem. The scope of the
problem is presented in chapter 1, which
provides the background information on
AOD use/abuse in the Black community.
Lawford L. Goddard presents some of the
current statistics that attest to the severity of
the problem and explores the general en-
vironmental context of AOD use/abuse. Is-
sues relating to environmental stress, the
influence of the media, popular culture, and
advertising campaigns and promotions are
also examined. Dr. Goddard indicates that
these are the primary external environmen-
tal factors that affect the African-American
community.

In chapter 2, Dr. Goddard addresses the
features in the family system that could be
considered precursors to AOD use/abuse.
He suggests that the Black community is
systematically exposed to conditions of un-
derdevelopment that make it difficult for
the family to perform its basic functions of
preparing children for participation in the
wider society. He further indicates that the
Black family is experiencing a process of cul-
tural disalignment wherein the rules that
govern its behavior are inconsistent with
traditional African-American values and cul-
tural foundations. The evidence of this dis-
alignment is the incidence of AOD
use/abuse.

In chapter 3, Omowale Amuleru-
Marshall explores the economic and politi-
cal implications of drugs in the African-
American community. He suggests that the
presence of alcohol and other drugs in the
Black community represents part of the
process of sociostructural violence that the
Black population faces in this country. For
him, AOD use/abuse is a manifestation of
intrapersonal, interpersonal, and institutional
violence, all consequences of sociostructural
violence that arise in an unjust society.

In chapter 4, Patricia A. Newton discus-
ses the issues of biological vulnerability and
their relationship to AOD abuse. Alcohol
and other drug abuse is highly complicated.
Dr. Newton explores the way in which ordi-

nary behaviors that are associated with
dietary practices could serve as the precur-
sor to addictive behavior. She examines the
issue of melanin as it relates to African
Americans and discusses the way in which
the biochemical structure of African
Americans could potentially make them
more vulnerable to AOD dependence.

As a resource for section I, chapter 5
provides a review of the general literature
dealing with AOD abuse issues. The list of
abstracts of the literature dealing with sub-
stance use/abuse in the African-American
community highlights the lack of a consis-
tent theoretical or methodological approach
to these issues.

Section II presents current applications
and future directions for prevention ser-
vices. The section’s major thrust is the high-
lighting of current approaches to AOD
use/abuse prevention in an attempt to ex-
tract those features that are achieving some
form of success.

In chapter 6, Milton Morris explores the
theoretical issues surrounding the concep-
tualization of the prevention issue in the
African-American community and under-
lin7s the complexity of the issue. Prevention
is not a simple act. He suggests that the way
we define the nature and meaning of
prevention has implications for determining
the type of activities that we engage in, who
the key actors are, what their roles are, and
what outcomes are sought. Thus, much ef-
fort is needed beforehand in providing a
conceptual framework for the issue of
prevention, and Mr. Morris points out the
problematic nature of prevention activities
within the African-American community.

In chapter 7, Dr. Goddard continues the
discussion of issues ¢oncerning the concep-
tualization of AOD abuse prevention and
deals with the features in the African-
American family that serve as natural resis-
tors to AOD abuse. Dr. Goddard suggests
that the traditional Black family system is
based on the affirmation of life and
promotes the growth and development of -
the child. The family performs several
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critical functions that serve to stabilize and
place the child in a particular social context
that facilitates effective social functioning,
and these functions minimize the pressures
to engage in self-destructive behavior.

In chapter 8, Janet Pinkett addresses the
critical role of spirituality in African-
American society and suggests that a deep
spiritual conviction was the essence of the
Black family’s social reality. Spirituality es-
tablished a sense of a higher purpose in life
and placed everyday suffering and pain
within a broader context of one’s beingness.
The spiritual element in the Black family
enabled its members to transcend and trans-
form their experiential conditions so that
they were able to function effectively in a
society that denied them the full benefits of
membership. Ms. Pinkett concludes this
chapter with suggestions of ways to incor-
porate the spiritual dimension into-a preven-
tion model.

In chapter 9, Leonard C. Long docu-
ments the weaknesses and errors of tradi-
tional approaches used in the delivery of
services to African Americans. Essentially,
Mr. Long suggests that these models are in-
adequate and that prevention and/or inter-
vention strategies based on these models
would be inadequate for Black populations.
He concludes by presenting the charac-
teristics of a program in Dallas that is based
on the application of an Afrocentric value
system.

In chapter 10, Robert J. Courtney, Jr.
provides empirical data about features of
successful programs. In his summary, Dr.
Courtney lays out some of the main lessons
that the field of prevention has learned,
which are based on an assessment of
prevention demonstration projects OSAP
has funded in the past. '

In chapter 11, Dr. Goddard presents
results from site visits to three current
prevention programs. The programs are in

.different regions of the country, and all

have achieved some success. In their own
way, these programs reflect the variety of is-
sues confronting the African-American com-
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munity. The programs represent new and
promising, but largely untested, prevention
designs and strategies. These programs’
benefits suggest the nature of what could
constitute potentially “successful” program-
ming.

Section III comprises a discussion of the
components of an Afrocentric model of
AQOD abuse prevention.

In chapter 12, Wade W. Nobles and Dr.
Goddard discuss the nature and charac-
teristics of an Afrocentric model of preven-
tion. This prevention model provides the
framework for the development of
programs whose activities are infused with
the culture of African Americans. The
philosophical foundation of the program,
the teaching techniques, and the specific ac-
tivities are all consistent with the traditional
culture. The prevention model examined in
this chapter represents one step in the long
history of African-American scholars and
practitioners responding to the need to
develop services. It is an attempt to present
formally and systematically the strategies
and processes that draw from and build
upon the collective wisdom of African and
African-American people. It is not the final
or definitive word on the issue; rather, it
represents the current stage of transition in
the development of the African-American
population. It should serve as a stimulus for
the creative development of other sys-
tematic approaches to address the variety of
forces affecting the community.

Chapter 13 provides a selected
Afrocentric reading list developed by
scholars and practitioners of the Institute
for the Advanced Study of Black Family
Life and Culture. These readings represent
some of the salient theoretical and empirical
works by scholars who have adopted the
Afrocentric paradigm for the study of the
African-American experience. The list is im-
portant in provi.'ing a framework and sug-
gestions for the establishment of study
groups to discuss and analyze the written
materials. It is suggested that in the process
of engaging in study groups families can be
reunited, the community can be revitalized,
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and the process may help stimulate the
natural immunities to AOD abuse.

It should be obvious that no one docu-
ment can completely cover the variety of is-
sues concerning AOD abuse prevention;
several critical issues lie outside the scope of
this report. For example, the question of the
effects of public policy on the AOD abuse
spectrum is extremely complex and broad
in scope. However, it is important to men-
tion briefly two issues that appear to be
most critical in this discussion. On one
hand, public policy has a diffusion effect
that produces conditions that place in-
dividuals at risk of substance-abusing be-
havior (Nobles and Goddard 1989). On the
other hand, public policy creates environ-
ments that, in many instances, retard
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Chapter 1

Background and Scope of the
Alcohol and Other Drug Problem

Lawford L. Goddard

The problem of drugs is a longstanding
problem that has been approached from
different angles—educational, legal, and
health, to name a few. Across the Nation,
city after city and community after com-
munity are reporting the ever-increasing
involvement of people with drugs, par-
ticularly young people.

Alcohol and other drug (AOD) abuse
has reached epidemic proportions in
America. In 1985, 17.7 million Americans
aged 18 years and older were suffering from
the negative effects of alcohol abuse. In the
same year, 4.6 million adolescents aged 12
to 17 years experienced such negative
consequences of alcohol use as poor school
performance, trouble with parents, or in-
volvement with law enforcement. Lifetime
prevalence data from the National Institute
on Drug Abuse (NIDA) 1988 Drug Abuse
Study indicate that there were some 9 mil-
lion youth 12 to 17 years old who had used
alcohol; 2.5 million lifetime marijuana users;
3.4 million lifetime illicit drug users, and
some 590,000 lifetime cocaine users. For
every one person identified in drug-related
activity there are three to five persons direct-
ly connected to that individual (Nobles et al.
1987), so the extent of the AOD abuse prob-
lem reaches far beyond the actual numbers,
staggering as they may be.
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Epidemiology of Drugs

This overview focuses on two types of
drugs commonly found in the African-’
American community, licit (alcohol,
prescription drugs, tobacco) and illicit
drugs (marijuana, heroin, cocaine). For the
purpose of this discussion, given the man-
date of the Office for Substance Abuse
Prevention (OSAP), the focus is on one licit

drug, alcohol, and on the three illicit drugs. -

Licit Drugs: Alcohol

Alcohol use and abuse are so common in
the Black community that excessive drink-
ing by adults appears to have become ac-
ceptable behavior with little or no stigma
attached to it. The research literature indi-
cates that Black people tend to be group
drinkers, drinking in a social context with
friends and relatives. Black people also tend
to drink more frequently and heavily
during the weekend. Street drinking is a so-
cial custom among many young Black
people—drinking on the street corner, out-
side liquor stores, in automobiles, and in
front of homes and stores. However, as a
group, Black people have higher numbers
of both abstainers and heavy drinkers than
Whites. Data from the NIDA 1988
Household Survey indicate that among
adolescents (12- to 17-year-old age group),
37 percent of African Americans, compared
with 54 percent of Whites, reported having
ever used alcohol. In general, Black people
are status-conscious drinkers, paying more
attention to brands of liquor and their prices
(although Blacks make up only 11 percent
of the national population, they purchase
30 percent of all the scotch whisky sold).
Blacks are less likely to view alcoholism as

an illness and are slow in confronting exces-

sive drinking as a social problem requiring
professional help. Consequently, the in-
volvement of Blacks in the treatment
process occurs very late in the onset of al-
coholism and is often by order of someone
in the legal system.

In a recent report prepared by the
Fanon Research and Development Center of
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the Charles Drew University of Medicine
and Sciences, it was indicated that ap-
proximately 16 percent of the Black popula-
tion is alcoholic. Alcohol use has increased
over 86 percent since 1979, with 65 percent
of Black youths engaging in regular use
weekly, the first drinks being taken between
the ages of 8 and 10 and girls experimenting
almost as often as boys.

The health effects of alcohol use are
devastating. Alcoholism is a secondary diag-
nosis in 65 percent of hospital beds; it is im-
plicated in 61 percent of job absenteeism,

84 percent of traffic deaths, 70 percent of
suicides, 80 percent of homicides, 90 percent
of stabbings, 70 percent of all violent crimes,

and 60 percent of automobile accidents.

The long-term deleterious effects of al-
cohol on the African-American population
are revealed in the differential mortality rate
from cirrhosis of theliver, a degeneration of
the liver caused by prolonged abuse of al-
cohol. The incidence of cirrhosis for urban
Black males under 35 years of age is 12
times higher than that of any other com-
parable group. In 1987, the overall death
rate for cirrhosis for Black males was 22 per
100,000, almost double the rate for White
males at 12 per 100,000. The Black female
death rate for cirrhosis of the liver was 9 per
100,000 compared with 5 per 100,000 for
White females (NCHS 1990).

In attempting to understand the etiol-
ogy of alcohol use among adolescents, Har-
ford (1985) indicated that Black abstainers
reported higher proportions of school peers
to be nondrinkers. Additionally, he indi-
cated that Black abstainers, when compared
with non-Black abstainers, viewed the per-
sonal effects of drinking—the use of alcohol
as a coping mechanism to deal with per-
sonal problems and stress—-as the most im-
portant reason for not drinking. The
implication of these findings is that Blacks
who have positive peer influences and who
appear to be confident in their own ability
to deal with life and competent in solving
problems are less likely to use alcohol.
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Hicit Drugs

According to official data, the overall in-
cidence of illicit drug use in the Black
population is about the same as that for

Whites. Data from the 1985 NIDA National -

Household Survey on Drug Abuse showed
that about 32 percent of each group had’
used drugs illegally at some time in their
lives. Lifetime use of alcohol is lower for
Blacks than Whites (75 percent versus 89
percent), about the same for marijuana (33
percent versus 34 percent) and higher for
heroin (1.4 percent versus 1 percent). In
terms of current use the pattern remained
substantially the same, with 13 percent of
Blacks and 12 percent of Whites reporting
having used illicit drugs in the previous
month. Current use data indicate that a
higher proportion of Blacks than Whites
had used marijuana (7.2 percent versus 4.5
percent) and roughly the same proportion
had used cocaine (1.8 percent versus 0.7 per-
cent) in the previous month.

Among youth, the surveys indicate that
Black youth (12 to 17 years old) have slight-
ly higher levels of drug use. In 1991, 7.1 per-
cent of African Americans in the group
aged 12 to 17 reported having used some
type of illicit drugs in the previous month
versus 6.7 percent for White youth. African-
American youth have higher lifetime rates
for marijuana (13.7 percent versus 13.2 per-
cent in a lifetime) and higher rates for
cocaine (1.7 percent and 2.4 percentina
lifetime) than White youth.

These data, while they point to the mag-
nitude of the problem, should be taken with
some caution. Primm (1987) has indicated
that there is no sound body of information
on the AOD abuse problem in the African-
American community because both the
NIDA National Household Survey on Drug
Abuse (19914) and the NIDA Drug Abuse
Among American High School Seniors, Col-
lege Students, and Young Adults (1991b)
survey are unlikely to include in their
samples the poorer segments of society or
the school dropouts among whom AOD
abuse is generally much higher. In addition,

these surveys are based on samples in
which Blacks are underrepresented. Conse-
quently, the data might represent a sig-
nificant undercount of the incidence of
AOD abuse in the Black community.

However, there can be little doubt that

- drug use and abuse have reached epidemic

proportions in the Black community. The in-
cidence of marijuana and heroin use ap-
pears to have stabilized, but cocaine use has
skyrocketed in the past 10 years. Data from
the NIDA 1988 National Household Survey
indicate this pattern of increased use of
cocaine in the African-American popula-
tion. In terms of lifetime use among the 12~
to 17-year-old age group, 1.7 percent of
African-American youth, as compared with
2.4 percent of White youth, had used
cocaine/crack cocaine; in 1987, the rates
were 1.5 percent for African Americans and
1.5 percent for White youth. However,
ameng the young adults in the 18- to 25-
yeai-old age group, although lifetime and
recent rates are lower for African
Americans than Whites, previous-month
use rates are higher for African Americans
than Whites (3.1 percent versus 1.7 percent).
The lower rate of drug use among African-
Americar youth is also revealed in the data
from the NIDA High School Senior Survey,
which was completed by the University of
Michigan. During the period 1985-1989, 40
percent of Widte male students reported
using marijuana and hashish compared
with 30 percent for Black male students.

The emergence of crack cocaine has
brought the more expensive and damaging
cocaine into the reach of the poorer sectors
of the community. Crack cocaine is potent,
easy to hide, easy to use, deadly, and cheap.
In California it can be bought for as little as
$5;in New York $1 crack cocaine is avail-
able. The main danger with crack cocaine is
its potency: one “hit” appears to be never
enough to satisfy the feelings of euphoria
experienced. Crack cocaine users have said
that the high obtained from it is so intense
that there is no desire to come down. Con-
versely, the low is so low that they never
want to experience that feeling. Conse-
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gently, most crack users lose self-control as
they want to experience the euphoria over

. and over. They steal, lie, cheat, and sell their
bodies, their belongings, and their property,
all in quest of another hit from the pipe.
Crime, violence, and prostitution have be-
come byproducts of the crack cocaine
epidemic sweeping the Black community.

The real danger of this drug is that itis
affecting the very young members of the
Black community. These young people
often have limited knowledge and refusal
skills and hence are unable to make ap-
propriate decisions about participation.
With its low prices and ease of use and
storage, more and more young people are
witnessing drug use at a younger age and
are likely to be caught in its web of entrap-
ment. Available data indicate that the recent
upsurge in AOD abuse has been con-
centrated among the younger population,
and available medical data indicate that the
progression of crack cocaine addiction
comes much faster than with alcoholics or
abusers of other types of drugs.

The context of drug use in the Black
community is especially problematic in that
most children learn about drugs from, and
are offered drugs the first time, by their

friends. Most children know someone who

uses drugs and have actually seen someone
doing so. The implication of this is that
children are exposed at early ages to the
presence of drugs and can identify the be-
havioral modalities associated with drug
use.

Although alcohol and other drugs have
been discussed separately, it is important to
point out that the prevailing pattern of
AOQOD abuse in the Black community is one
of polydrug abuse. Nobles and his as-
sociates (1987) have found that for the Black
community alcohol serves as the gateway
drug to more addictive drugs. This may be
changing with the introduction of inexpen-
sive crack cocaine, which might now make
it the gateway drug. The newness of the
crack cocaine epidemic has precluded a sub-
stantial body of knowledge to determine the
role of crack cocaine as a gateway drug.
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Recent data from NIDA'’s national drug
abuse warning network (DAWN) system
(NIDA 1990) indicate that many of the
patients presenting themselves at emergen-
cy rooms in hospitals across the country are
polydrug users, the most common pattern
being cocaine and alcohol.

Effects of AOD Abuse

It has become evident that AOD abuse is
having a severe impact on the well-being
and life chances of the African-American
community. The behavioral lifestyle as-
sociated with AOD abuse increases the prob-
ability of early death through several
preventable causes. Using the concept of
“excess death,” the Secretary of Health and
Human Services Task Force on Black and
Minority Health (1985) reported that 42 per-
cent of all African-Americans who die
before age 70 could be considered excess
deaths. The concept of excess death “expres-
ses the difference between the number of deaths
actually observed in a minority group and the
number of deaths that would have occurred in
that group if it experienced the same death rates
for each age and sex as the White population.”
In addition, the data indic: te that six causes
of death—cancer, cardiovascular disease
and stroke, homicide and accidents, chemi-
cal dependence, diabetes, and infant mor-
tality—account for 80 percent of the
mortality observed among African
Americans. Alcohol and other drugs are
risk factors associated with all of these
causes of death, except diabetes.

Apart from the health consequences of
AOD use, the African-American community
is more likely to be victimized as a result of
the drug culture and drug-related activities.
Results from the 1986 Survey of Inmates of
State Correctional Facilities (Innes 1988) in-
dicate that inmates report high levels of
drug use prior to the commission of the
crime for which they were incarcerated. For
example, of the African-American inmates
only 21 percent had never used any type
of illicit drug. Six out of every 10 African-
American inmates (62 percent) had used
drugs regularly in the past; 1 out of 2 (51
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percent) had used drugs in the month
before the offense, and 4 out of 10 (41 per-
cent) had used drugs on a daily basis before
the offense. Roughly half (48 percent) had
used the major drugs—cocaine, heroin,
PCP, LSD, and methadone—before the of-
fense. Data from the study also indicate that
drug use usually begins in the middle-to-
late teenage years. The median age for first
drug use was 15 years with regular use at
16. For the major drugs, the median age for
first use was 16 years and regular use at 17.
As for contact with the juvenile justice sys-
tem, the data indicate that the median age
for first arrest (17 years), first probation (16
years), and first incarceration (19 years)
tended to come later than the onset of first
use of drugs.

The relationship between drugs and
crime is critical because the African-
American community has suffered from
higher rates of violent and household crime
victimization than other ethnic com-
munities. In addition, violent crimes com-
mitted against African Americans tend to be
more serious than those committed against
Whites; offenders were more likely to have
weapons in violent crimes against African
Americans and African-American victims
were more likely to be injured and sustain
serious injuries.

Data from the DAWN system reveal the
extent of the health, emotional, and social
consequences of AOD abuse in the African-
American community. Among the African
Americans who present themselves at emer-
gency rooms with an AOD-related problem,
there are distinct patterns of emotional
problems. Males are more likely to show
chronic effects (13.8 percent) and unex-
pected drug reactions (14.0 percent) as the
reasons for their contact with the emergen-
cy room, while females are: more likely to in-
dicate overdosing (72.6 percent). This
pattern also reveals itself aniong the young:
for the White males in the 6- to 17-year-old
age group, the primary reason is overdose
and unexpected reaction (79.1 percent and
9.5 percent, respectively), while among the
White females, it is primarily from overdos-

ing (90.0 percent). Among the older adoles-
cents (18- to 19-year-old age group), the pat-
tern was essentially the same. Similarly, the
reasons for the use of drugs reveal differen-
tial gender patterns. Among the males in
the 6- to 17-year-old age group, 53.8 percent
use drugs for suicide and 29.4 percent for
psychic effects. Among the White females,
the vast majority (66.9 percent; use drugs
for suicide. In the male 18- to 19-year-old
group, psychic effect was the primary
reason for drug use (24.2 percent) while
suicide remained the primary reason in the
female group (76.0 percent).

Without a doubt, the primary effect of
AOD abuse in the Black community is one
of death, devastation, and destruction as
lives are lost, careers are destroyed, families
are torn apart, and future resources are
depleted.

Environmental Context

-of AOD Use in the African-

American Community

The question of AOD abuse in the Black
community has been linked to three general
processes. The primary processes that have
an impact on the Black population include
economic exploitation, White supremacy
(racism), political domination, and
psychosocial stress. As a result of these con-
ditions, the psychiatrist Chester Pierce
(1974) has indicated that life in the urban
area is often characterized by an “extreme
mundane stressful” environment. By “ex-
treme mundane” stress Pierce refers to
stress that results when actors perceive no
rewards or relief from their constantly wor-
risome quest to survive on a day-to-day
basis. Living in the urban environment is ex-
tremely stressful for the Black population in
general and particularly for the adolescent.
The extreme environment of the ghetto is
loaded with “offensive put-downs,” which
Pierce classifies as social trace contaminants
that promote acceptance of (1) a devalued
state and (2) hopelessness. In this condition,
people require accessible escape mech-
anisms in order to continue to function ata
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level of minimum survivability. In an earlier
work, Pierce {1970) noted that the Black
population, and particularly adolescents, are
constantly bombarded by “microaggres-
sions,”1 small-scale offenses on the psyche
of the person, by which they are hindered in
their attempts to realize basic functional im-
peratives required for normal adjustment in
society. This repeated bombardment
produces a cumulative impact, structural in
nature and long-term in its duration, on the
personality of the urban ghetto dweller.
This constant assault, he contends, produces
a condition of “status dislocation,” in which
the individual cannot effectively function
and seeks escape mechanisms (i.e., AOD
abuse) to enable survival. Pierce notes in
this regard that the twin interactional and
mutually reinforcing effects of racism and
stress condition those so victimized to opt
for addictive escapism. Similarly, Akbar
(1985) has indicated that the impact of
living in an oppressive, racist environment
produces a condition he characterizes as
"self-destructive disorder.” The victims of
self-destructive disorder respond to condi-
tions of oppression by attempting to destroy
their involvement with reality through prac-
tices of personal and /or social destruction.

The impact of White supremacy has
been exacerbated by changes in the basis of
American economic life. The restructuring
of the economy has, in fact, affected the
Black population to such an extent that it
has created a permanent underclass. The
benefits of the Civil Rights struggle have
been severely eroded by the massive
retrenchments and cutbacks in the basic in-
dustries of automobiles, steel, and rubber,
in which Blacks had made significant in-
roads in the 1970s. These effects are
manifest in the high levels of unemploy-
ment and underemployment among the
Black population, the increase in the num-
ber of people living in poverty, and the

1

general sense of despair and hopelessness
experiencad by many Black youth,
demonstrated by the increase in suicides
(Davis 1981; Griffith and Bell 1989).

“The underclass has been swollen not
only by an ever greater number of Black
males who are experiencing extensive
periods of unemployment, but also by those
who have dropped out of the labor market
completely. Lacking appropriate marketable
skills, without information about oppor-
tunities in the labor market, and symbolical-
ly separated from the wider society, the
members of the underclass survive at a mini-
mal level. In this context, they find it rela-
tively easy to opt for those “escape
mechanisms” that Pierce has noted.

Participation in drug-related activity
represents an attractive alternative to pover-
ty and despair. It offers escape to users and
quick profits to dealers. For others of the un-
derclass, participation in a drug-related life-
style becomes part of the normal routine of
living. The small area around their home
represents the extent of their social world.

The second process is the general
availability of alcohol and drugs in the
Black community. The research literature
clearly indicates that in the Black com-
munity liquor stores are the most common
form of small business. The corner liquor
store flourishes in the urban central city and
is the prime source of availability of al-
coholic beverages for Black youths. The spa-
tial geography of these communities reveals
an excessive number of retail liquor outlets:
along the major street that runs through any
large urban black community an alcohol
retail outlet is found on almost every.other
block. The presence of these stores, in addi-
tion to the visible advertisements, would
seem to reinforce the pressures to engzge in
drinking.

The following are examples of microaggression: A cashicr requires three pieces of identification from a Black person to

cash a check but only one from a White person. A clerk follows a Black person arcund a department store in the belief that
the Black person intends to rob the store. A restaurant staffer seats a Black person atan inferior table or serves the Black

person after later arrivals.-
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Hlicit drugs are now commonplace °
within the urban environment, with drug
sales taking place on almost every corner
and at all times of the day. The salesmen,
guards, and lookouts in this process are
generally impoverished, angry adolescents
who are willing to take up arms and lay
down their lives for a piece of the lucrative
crack cocaine market. Lacking any remorse
or sense of moral obligation, too many of
these youths carry on their business with
utter disdain for legal authorities and en-
gage in open warfare for control of the
trade. Drug trafficking has become a highly
rewarding economic activity for poor
inner-city youths, providing them with the
trappings of material wealth.

The third general process is the impact
of the media. Our society is media-oriented,
and there is no doubt that the media have
helped to project the image that the way to
solve a problem or to feel good is to take
something—a pill or a drink. In addition,
popular television programs like “Miami
Vice,” although antidrug in format, show us
the luxuries of the drug scene—the wealth,
the fancy homes, the lavish parties, the posh
cars, and the other symbols of prosperity;
but do not show us the squalor, the suffer-
ing, and the harsh economic realities of the
drug user.

With alcohol advertising, the general
image the media project is that alcohol is as-
sociated with success, wealth, and having
fun. In addition, the urban community is in-
undated with billboards proclaiming the
message that drinking is fashionable and of-
fering high-priced alcohol as the standard
against which to measure one’s worth.
These ads all advocate the purchase of dark-
colored, heavy-bodied distilled alcohol,
which has a much higher ethanol content
than light-colored distilled alcohol. Further,
the use of athletic heroes as marketing repre-
sentatives in commercials for alcohol strong-
ly affects the susceptibilities of the Black

adolescent male in particular. When his
favorite hero appears in a commercial or on
a billboard drinking a particular brand of -
beer, wine cooler, or hard liquor, the impres-
sionable adolescent is likely to emulate the
behavior of the hero as role model and to
engage in that behavior. Vast amounts of
money are also spent on alcohol advertise-
ments each year in magazines like Ebony,
Jet, and Essence, which are aimed at the
Black community.2

In addition to the visible signs such as
alcoholic beverages advertising, popular cul-

~ture, in the form of the music of the younger

generation, promotes and fosters an AOD-
use environment. Many of the popular
songs endorse reckless, risk-taking be-
havior, often leading to a subtle erosion of
the cultural substance of the community, its
morals and values. The rap singer, in many
instances, assumes the role of “renegade”
and is perceived as someone able to over-
come the limitations and restrictions of the
society and gain a “piece of the pie.” This
image of success and the means of acquir-
ing that success stretch the boundaries of ac-
ceptability and accountability, suggesting
the breakdown of the moral code.

While the general AOD abuse literature
for the most part emphasizes that the poor
Black family is at risk, it is important to
point out that gll Black families are at risk
for AOD abuse. While class differences
reflect important socioeconomic realities,
the institutional processes that produce the
“microaggressions” and the small-scale as-
saults on the psyche of the African
American do not acknowledge or recognize
class or status. Indeed, the microaggressions
are potentially more devastating at the
higher socioeconomic level because success-
ful Blacks are more likely to recognize the
affronts and be taken aback by them since
they do not expect them. In fact, success
might disarm the successful Black of the
psychological coping skills that act as a

2 See Hacker, G.; Collins, R.; and Jacobson, M. Marketing Booze to Blacks. Washington, D.C.: The Center for Science in the

Public Interest, 1987.
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protective shield against the inequities of
these institutional processes.
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Chapter 2

‘ Familial Precursors to Drug Abuse

Lawford L. Goddard

ndiscussing the processes of the African-

American family that make it more sus-
ceptible to alcohol and other drug (AOD)
abuse, it is suggested that cultural disalign-
ment—a process whereby the family’s
ethosic order or set of guiding principles is
inconsistent with the traditional African-
American cultural substance—is the
primary precursor of AOD-abusing
behavior.

From the perspectives and testimony of
former participants in the drug lifestyle and
consultants, experts, and observers of illicit
drug-related activity, it is clear that there
has emerged a “drug culture” that, like all
cultures, has a general design for living and
particular rules that govern, and define as
normal particular standards of conduct. In
contrast to African-American culture, the
general design for living in the drug culture
is (1) trust no one and (2) anything is pos-
sible. The subsequent rules by which one
lives and the value system guiding one’s be-
havior in the drug lifestyle emphasize such
traits as selfishness, individualism, violence,
hostility, and impulsiveness. In essence, the
drug culture emphasizes immediate
gratification, hedonistic pleasure, and lack
of concern for others.

The behavioral patterns (persistent pat-
terns of dishonesty, callousness, and ir-
responsibility without s -ns of remorse or
motivation to change) consistent with the
features of the emerging drug culture are
reflective of the most devastating psych-
iatric malady, psychopathy. The drug
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culture is, in fact, creating a “psychopathic”
environment wherein “effective family
functioning” is determined not by the rules
or moral values of one’s sociocultural
group, but by the dictates of a system of
deviance and chaos.

As the producer of a psychopathic en-
vironment, the emerging drug culture and
the subsequent shift in cultural orientation
among African-American families is a most
powerfu:l danger that African-American
children and families must confront daily.
The primary environmental socialization ex-
perience that African-American children
face, given the presence of drug-related ac-
tivity in the African-American community,
is one of violence, fear, hostility, tension,
criminalization, and community disunity.
Thus the emergent drug culture has become
the dominant environmental influence in
the lives of African-American families and
children. To the extent that families ex-
perience this cultural disalignment, there is
tension and potential conflict within and be-
tween families. As more and more African-
American families and children begin to

internalize the laws, rules, and codes of con-

duct of the drug culture, we are beginning
to see a permanent, and possibly irre-
versible, change in the nature of African-
American families and children.

Cultural disalignment, therefore, poten-
tially serves as a precursor to drug
use/abuse (Nobles and Goddard 1989). As
people become out of alignment with their
own cultural substance, the behavioral
modaiities they express become inconsistent
with that substance and lead to general dys-
function in society. Alcohol and other drug
abuse represents the physical manifestation
of deep-seated patterns of dysfunctional be-
havior in society. Nobles and his colleagues
(1987) have indicated that the features of the
drug culture are antithetical to the essence
of African-American cultural precepts. That
is, the drug culture themes of trust no one3

and anything is possible produce a value
orientation that is inherentty individualistic
and without any regard for others. The im-
plication of this is that connectedness and
bonding with others, which is a central fea-
ture of traditional African-American cul-
ture, have not been developed. Nobles and
his associates suggest that the absence of
this principle serves as a primary precursor
to aberrant social behavior.

The impact of the drug culture is such
that parents have to compete with a culture
that provides immediate gratification and
material goods to its participants. The
glamor, glitter, and material possessions of
the drug dealers serve as a powerful mag-
net, enticing more and more African-
American children into the web of
self-destructive behavior. The drug dealer

- emerges as someone who has been able to

create an alternative economic activity that
provides the material vestiges of power. In
the presence of high levels of unemploy-
ment, limited educational attainment, and
the adoption of a materialistic value orienta-
tion, drug dealing and drug-related activity
emerge as perceived viable economic alter-
natives for some urban African-American
youth.

It should be emphasized that African-
American families are confronted by a
phenomenon that is simultaneously aber-
rant, addictive, and perceived as economii-
cally viable. On the one hand, in response to
economic impoverishment, participation in
drug trafficking appears as the only option
for family economic viability and hence be-
comes reasonable and acceptable. On the
other hand, the very same act of participa-
tion represents behavioral dysfunction and
social deviance. The outcome of this para-
dox is that the moral dilemma and personal
conflict associated with participation in il-
legal activity that benefits the family
becomes a precipitative basis for the expres-
sion of severe feelings of psychological

3 The evidernice, however, seems to indicate that the mother-child bond remains unbroken, even when all other ties are

severed.
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stress and/or trauma in African-American
youth. Thus, the climate of drugs produces
families that are simultaneously victims and
representatives of an emerging drug
lifestyle.

Another hypothesis is that self-
destructive behavior results from the inability
of the family system to master its environ-
mental context and to provide the basic
processes necessary for its survival. The
family is the framework within which
children undergo socialization and within
which we observe, learn, and acquire the
cultural values that both protect, and ex-
pose us to the omnipresent negative inferen-
ces in our community. Additionally, the
family is a subsystem embedded in the con-
text of the cultural milieu of the wider
society.

The wider society provides the
mechanism to validate the family’s sense of
well-being. The family can be considered a
hub of an interlocking network of relation-
ships. Within and around the family
revolve the major institutions of society: the
educational system, the labor market, the
legal system, the human ecosystem, the
political system, and the media. These in-
stitutions function generally to enable the
child to make a smooth transition from the
world of the home to the world of the wider
society. The problem we are witnessing in
the African-American community is an out-
come of the fact that the major institutions
of society, rather than allowing dynamic
growth and development of the African-
American community, have become agents
of oppression and underdevelopment that
prevent the African-American family from
acquiring a sense of human well-being,
which would enable African-American
children to become fully integrated into
society’s fabric. This process manifests itself
in general features like economic exploita-
tion, racial oppression, cultural suppres-
sion, and political domination.

The problem of the Black population in
American society is, clearly, societal. If one
looks at the fact that (1) African-American un-
employment remains twice as high as White

unemployment; (2) African Americans ex-
perience serious crime more often than their
White counterparts; (3) only 51 percent of
African-American youth in the United
States complete high school and only 29 per-
cent of African-American high school
graduates are enrolled in college; (4) 13 per-
cent of all births in the United States are to
teenagers and 29 percent of the teen births
are African Americans; and, (5) the general-
ized health status of the African-American
population is worse than that of the White
population (Nobles et al. 1987), then one can
see that the problems of the African-
American community are systemic to the
sociocultural reality of America. Each of
these social factors is linked to the status
and treatment of African Americans in
general, and African-American males in par-
ticular. Although the African-American
female has been victimized, the extent of the
victimization is not as great as in the treat-
ment of males.

For example, the American economy’s
current transition from an industrial-
manufacturing base to an information-
producing base is eroding the economic
viability of the African-American family. Al-
ready, some of the gains raade by African
Americans in skilled and semiskilled occupa-
tions (blue-collar jobs) are being lost to the
structural changes taking place in the prime
manufacturing sector of the economy (e.g.,
steel, automobile, and rubber industries). In
addition, given the high level of teenage un-
employment, a significant proportion of ti.
African-American population will grow into
adulthood without having the experience of
gainful employment, a condition that is like-
ly to hinder or limit the economic viability of
new families. Available data (Rones 1984) in-
dicate further that Blacks tend to remain un-
employed longer than Whitus and to become
discouraged from staying in the labor force
at higher rates than Whites, with the conse-
quence that Blacks “see” and experience the
negative consequences of unemployment far
more often and in more different forms than
Whites. As the American economy at-
tempts to retool its technology to increase
productivity and maintain a competitive

21

[



An Afiican-Centered Model of Prevention for African-American Youth at High Risk

edge in the world market, technological and
scientific advances (e.g., robotics, laser, com-
puters) are increasingly being introduced
into the workplace. As this process unfolds
Black workers, in general, are being increas-
ingly displaced because an information-
producing economy requires a different
pool of skilled workers (e.g., computer
programmers, analysts, image makers) than
that which currently exists. Black workers
do not now have these skills, and they are
not being trained to acquire them. Educa-
tion statistics indicate that Black high school
students are failing at higher rates, are not
taking college preparatory classes, and are
dropping out at alarming rates (Goddard
1989). A recent study completed by the Rand
Corporation indicates that racial segrega-
tion in schools creates unfavorable oppor-
tunities for Black students to learn
mathematics and science (Oakes 1990). The
implication of these data is that Black and
other minority students are not being given
the opportunity to obtain a basic foundation
in mathematics and science that would
prepare them for the changing labor market.
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The lack of a basic and adequate education
has an irreparable and multiple economic
impact on the Black male and, ultimately,
on the success or failure of the Black family.

As such, the major institutions serve to
prevent and /or retard the transformation of
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tive, effective member of society. Thus, the
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psychological well-being.
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Chapter 3

Polifical and Economic Implications
of Alcohol and Other Drugs in the
African-American Community

Omowale Amuleru-Marshall

- lishment” psychologists seek to explain

This discussion attempts to respond to
the following two questions. Are there
political and economic corditions that con-
tribute to alcohol and other drug (AOD)
abuse in the African-American community?
What culturally appropriate elements
should be cultivated to improve the health
and viability of life in the African-American
community?

Several years ago, Frantz Fanon (1969),
the late African-Caribbean psychiatrist
whose work offers a useful theoretical
framework from which to think about these
issues, leveled the charge that “estab-

everything by movements of the
individual’s psyche, deliberately leaving
out of account the special political and
economic character. of the social situation. In
his view, “the events giving rise to the disor-
der are chiefly the bloodthirsty and pitiless
atmosphere, the generalization of inhuman
practices and the firm impression that
people have of being caught up ina
veritable apocalypse” (Fanon 1968). To
think about the etiology of AOD abuse
within the experience of people of African
descent in America, the focus of the discus-
sion must be on the macrcecological con-
text. It would be futile to atternpt to
understand, explain, or modify either
familial or individual phenomena without
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an antecedent analysis of the particular
economic and cultural circumstances of the
historical situation of African Americans in
this society.

The etiological position taken here,
therefore, is that the psychobehavioral at-
tributes of the individual are primarily
reflections of the ecological systems in
which he or she is located. As Fanon (1967)
put it, “we can say that every neurosis,
every abnormal manifestation, every affec-
tive erethism in an . . . [individual] is the
product of his [or her]. .. situation.” Even
as the individual is affected by the family,
the family is in turn conditioned by the eth-
nocultural and sociostructural experience of
the racial group to which it belongs. What
this suggests is that the environment can be
subdivided into micro- and macrodimen-
sions, with the psychobehavioral features of
individuals and their families representing
microecological factors. These microecologi-
cal factors must, however, be subsumed on
the macro level, within the ethnocultural ex-
perience and sociostructural placement of
the racial group to which the individual
belongs. Alcohol or other drug abuse or ad-
diction, in its advanced stages, is understood
best as a rather complex biopsychosocial
malady. There would seem to be a con-
fluence of etiological factors that are impli-
cated in its onset, some of which are specific
to the particular substance. Other factors are
more characteristic of the individual, and
some inhere more solidly in the environ-
ment. This approach to thinking about the
etiology of AOD abuse is consistent with
the public health tradition that makes dis-
tinctions among the agent, the host, and the
environment. These distinctions, though
time-honored and helpful, are not clear and
there is some degree of overlap in their
boundaries. It is, nonetheless, useful ina
consideration of the political and economic
contributors to AOD use, abuse, and addic-
tion, to briefly discuss some factors that
may be subsumed within each of these
categories.

When one focuses attention on the
agent, which in this case is mind-altering
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drugs, licit or illicit, the ways in which and
the degree to which they are available, inter- -
dicted, regulated, and marketed influence
the incidence of drug use and addiction.
Other factors related to the drug itself that
have an impact on the onset of addiction are
its addictive potency, as well as the frequen-
cy, duration, and quantity of its use. The
point is that these are variables, specific to
the drug itself, which, in particular permuta-
tions, represent relative degrees of risk to
the development of drug addiction. Conse-
quently, these are varjables that can be tar-
geted in prevention activities.

The kind of host variables that are most
pertinent are essentially biogenetic in na-
ture. It has been clear for some time that ad-
dictive disease, like heart disease, occurs
more commonly in certain families. Since
the biogenetic basis of this familial risk has
been established (Wallace 1985), the implica-
tion is that different groups (such as races)
might also be expected to exhibit differen-
tial risk and to respond differently to mind-
altering substances. Although this area of
AOD abuse risk might deserve further in-
vestigation, it will minimally explain the
anomalies that are observed in the complica-
tions of AOD abuse among African
Americans. Despite the recent resurgence in
interest in biogenetic etiological explana-
tions (Talbott 1986; Wallace 1988), it is ex-
pected that they will explain only a
comparatively modest contribution to an
individual’s overall risk.

The more popularly accepted basis of
AOD abuse risk is the environment, on both
the micro and macro levels, which requires
considerations of the political and economic
conditions that affect and define African-
American existence, in general, in this
society. The nature of the historical position
of Black people in relation to the fundamen-
tal productive and social processes in
American society has been characterized as
violent. Bulhan (1985) defined this kind of
violence as any relationship, process, or con-
dition by which an individual or a group
constrains the physical, psychological, and/or
social well-being of another individual or
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group. He suggests that there are, in fact, at
least four types of violence: sociostructural,
institutional, interpersonal, and intraper-
sonal. Sociostructural violence is the most
lethal and least discernable form of violence
because it causes premature deaths in the
largest number of persons while presenting
itself as the natural order of things. Oppres-
sion, as a condition and process, rests
primarily on sociostructural violence that in
turn fosters institutional, interpersonal, and
intrapersonal violence. Sociostructural
violence pervades the prevailing values, the
environment, social relations, and in-
dividual psyches; its most visible indicators
are differential rates of mortality, morbidity,

and incarceration among different groups in .

the same society. Alcohol and other drug
abuse in all its many presentations can be
understood, at once, as intrapersonal, inter-
personal, and institutional violence—all of
which are consequences of the sociostruc-
tural violence of an unjust social order.

Employing Bulhan'’s indices, there can
be no doubt that Blacks, and particularly
Black men, experience higher rates of mor-
tality, morbidity, and incarceration than
Whites in this society. In 1987, for every
100,000 White fernales of all ages, 384.1 died
as a result of all causes of mortality. This is
contrasted to a rate of 586.2 for Black
females. White males had a total mortality
rate of 668.2, and Black males led these
race/sex groups with a total rate of 1,023.2
for every 100,000 Black males of all ages
(NCHS 1990). In fact, among the 11 leading
causes of death in 1987, Black males ex-
perienced the highest rate of mortality for
eight of them. For the remaining three
causes of death, White males had the
highest rates of mortality caused by chronic
obstructive pulmonary diseases and suicide
while Black females had the highest rate of
death from diabetes mellitus (NCHS 1990).
This consistent pattern of excessive death
targeting African Americans in general and
African-American males in particular is
hardly a phenomenon that can be simply
dismissed as a function of chance.

Regardless of the index one chooses, a
similar pattern of excessive vulnerability to
morbidity or sickness emerges among Black
persons. Whether one uses limitation of ac-
tivity, self-assessment of health, hyperten-
sion, high-risk serum cholesterol levels,
obesity, physician contacts, dental visits, or
hospitalization, Black people continue to
display higher rates of morbidity than any
other racial /ethnic group (NCHS 1990).

Finally, the picture associated with in-
carceration is a particularly dramatic one in
that the differential victimization of Blacks
and especially Black males cannot be
missed. African Americans have much
higher arrest rates, convictions, and im-
prisonment rates than Whites—often for the
same criminal offenses. In the Federal sys-
tem, African Americans, merely 12 percent
of the national population, contribute 31
perce..: of incarcerated persons. In State
facilities in Alabama, Washington, D.C.,
Georgia, Louisiana, and Maryland, Black
prisoners comprise at least 60 percent of
their prison populations. In another 23
States, Blacks comprise between 23 and 59
percent of the prison population. Needless
to say, the overwhelming majority of these
Black inmates are young males (Brickhouse
1988). In Georgia, for example, Black males
who represent 11 percent of the State’s total
population are fully 56 percent of the State’s
prison population (Thompson 1989).

These patterned differentials in mor-
tality, morbidity, and incarceration are in-
dicative of an unjust social order, that is,
one characterized by political and economic
injustice. Their relationship to AOD abuse is
not merely an indirect one. The major
causes of Black avoidable mortality and
hospitalization are directly associated with
tobacco, alcohol, and other drug use and ad-
diction, while the overwhelming majority of
incarcerated individuals in this country
have AOD involvement histories.

There is consistent evidence that for
many African Americans caught up in chemi-
cal dependency (or, more descriptively,
chemical slavery) their initial involvement
was that of drug-free, “petit” retail drug
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dealers (Reuter et al. 1990). Their drug de-
pendence followed their desperate
economic efforts. The economic cordition of
most African Americans is one of systematic
underdevelopment. Poverty is generously
shared among the communities of darker
hue. In 1986, the median Black family in-
come was 57 percent of the median White
family income and 31 percent of Black per-
_sons, as opposed to 11 percent of White per-
sons, lived in households whose incomes
fell below the poverty level. The poverty of
Black children was particularly striking:

44 percent of Black children and 16 percent
of White children lived in poor households
in 1985. These children under age 18, who
made up less than 20 percent of the poor
Black population in 1970, were more than
45 percent in 1985. Fully one-third of the
Black poor, compared with only enie-sixth
of the White poor, were children in families
headed by a single female. Black married-
couple families had nearly three times the
income of Black female-headed families in
1986—a fact worth noting because it is es-
timated that 86 percent of Black children
will likely spend some time in a single-
parent household, usually a mother-only
family (Jaynes and Williams 1989).

There are those who view this as an ex-
cuse rather than a cause, arguing that the
poor can still find subsistence employment
as an alternative to the drug culture. The
fact is that unemployment is a serious
source of poverty and of medical indigence
in this country, resulting in higher mor-
bidity and mortality rates for African
Americans. A large number of unemployed
low-income workers get no unemployment
insurance benefits and Black unemploy-
ment rates are, on average, twice that of
White Americans. Among those who have
dropped out of the labor force, and among
Black teenagers, the picture is quite a bit
more dismal. Even when disproportionately
employed in low-wage jobs, usually un-
protected by tenure and seniority, the Black
working poor are acutely sensitive to the
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recessions and expansions of business
cycles (Jaynes and Williams 1989).

The labor experience of Blacks por-
tended early in life as they are systematically
underdeveloped in public education. There
continue to be large and persistent gaps in
the educational quality and achievementout-
comes of Black and White Americans. Black
high school dropout rates remain higher
than those of Whites while the performance
of Black students on achievement tests lags
behind that of Whites. Since the mid-1970s,
the college-going chances of Black high
school graduates have declined, and the
proportion of advanced degrees awarded to
Blacks has decreased (Jaynes and Williams
1989). Concentrating on educational failure—
a certain kind of “mentacide”—however,
limits our view to only one of the ways in
which American education violates African-
American students. The term “mentacide,”
which was coined by Dr. Bobby Wright
(1976), is used here to refer to a process that
results in intellectual atrophy secondary to
chronic educational failure. Another sig-
nificant violation occurs as Black students
are confronted with the forces of miseduca- °
tion, which permeates the American educa-
tional system. The limited number of
African-American students who appear, by -
traditional educational indices, to succeed
are often transformed by the process of ris-
education into caricatures of the European
providers of their “education.” Ironically,
their miseducation tends to be a direct result
of their success in these educational institu-
tions. This “miseducated” class finds itself in-
capable of creativity or inventiveness and
become victims of “conceptual incarcera-
tion” (Nobles 1985). They remember only
what they have read in European-American
textbooks and become, not the replica of
Europeans, but their caricature (Fanon 1968).
The “miseducated negro” (Woodson 1933;
Karenga 1982) does not simply fail to
develop solutions to the dilemma of his or
her group but she or he fails even to ac-
curately apprehend the nature of the posi-
tion and resulting condition of that group.
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Excessive mortality, morbidity, incarcer-
ation, poverty, unemployment, mentacide,
and miseducation are among the factors
exemplifying violence that is characteristic
of the historical and structural placement of
African Americans. There are a number of
other factors that also reflect the violent na-
ture of the macroecology of African
Americans; however, space does not permit
an elucidation of all of them. Nonetheless,
ina discussion of AOD use/abuse/ depend-
ence among African Americans, it is an ab-
solute necessity to address two of these
additional factors: environmental pollution
and racism.

The differential exposure of Black
people to environmental pollution as an ex-

pression of sociostructural violence is a mat- -

ter that has not begun to artract nearly the
attention it deserves. It has been observed
for some time that Black people, se-
questered as we are in densely populated,
inner-city communities, are exposed to ex-
cessive levels of toxic chemicals from
automobile and industrial pollution. Addi-
tionally, the older buildings in which many
economically disadvantaged Black people
live are themselves suspect as endemic
sources of parficulate pollution. Moreover,
Black workers are disproportionately as-
signed to work under conditions that are
carcinogenic and life threatening in multiple
ways. Yet, acknowledging these aspects of
environmental pollution is merely intended
to introduce the fact that communities of
the culturally different and poor are pol-
luted with toxic, mind-altering, and life-
threatening chemicals. This activity raises
the specter of chemical warfare.

Despite all the furor and political postur-
ing about the “war on drugs,” there is still a
lack of information about, and law enforce-
ment attention to, the largely non-Black,
wholesale drug dealers who make the mar-
riage between the Colombian cartels and
the Black petit retail drug dealers in inner-
city and small-town America. If one per-
mitted oneself to be influenced by national
drug policy architects, one would accept the

idea that the principal players in this social
epidemic are limited to the cartels in Colom-
bia and Black and Hispanic “street hustlers”
locked in the confines of the extreme en-
vironment. The Crips, the Bloods, the
Miami Boys, and others of their ilk have
even been elevated to the level of highly or-
ganized crime syndicates to account for the
absence of a sophisticated infrastructure in
the United States of wholesale drug traffick-
ers, bankers, truckers, and warehousers
who exploit the desperation in our com-
munities in a targeted way.

The fact is that there are simply not
enough Black people in this country em-
powered in ways that are prerequisite to the
management of the volume of drugs that
this country imports. Americans consume
more than 60 percent of all the illicit drugs
produced in the entire world. The U.S.
House of Representatives Select Committee
on Narcotics and Dangerous Drugs es-
timated that in 1986 the United States im-
ported 150 tons of cocaine, 12 tons of
heroin, 30,000 to 60,000 tons of marijuana,
and 200 tons of hashish, to add to another
4,000 tons of “homegrown” marijuana, and
another 100 tons of “homemade” miscel-
laneous psychotropic substances. It is wide-
ly recognized that a highly disproportionate
share of these chemicals find their way to
the poorest concentrations of African
Americans. What is not as easily recog-
nized, despite all of the frenetic law enforce-
ment activity, is how.

The targeting of the Black community
for the relentless rain of mind-altering, toxic
chemicals is not limited to those substances
that the empowered have chosen to desig-
nate as illicit. A rather competent exposé of
the way in which the alcohol beverage in-
dustry conspires to target our communities
was provided by the Center for Science in
the Public Interest (Hacker et al. 1987). That
inner-city communities are inundated with
retail liquor outlets and outdoor and other
advertisements facilitating self-sedation has
long been recognized. The activity of the
tobacco industry in this regard is also
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sinister, as illustrated by the recent Uptown
episode involving RJR Nabisco’s plans for
Philadelphia.* Few Black people operate in
the corridors of power and decisionmaking
that facilitate the targeting of our com-
munities by dealers of licit and illicit drugs.
Moreover, certain elements of so-called
Black leadership are often gagged by these
very interests into collaborative postures.

The fundamental importance of racism
in the experience of African and primarily
African-descended people in America
demands that it receive special treatment
here. It has played a particularly complex
role independently and in interaction with
other facets of sociostructural violence. Al-
though there are clearly other non-Black,
and even White, population subgroups that
can be shown to experience dispropor-
tionate measures of sociostructural violence,

_in the Black experience political and
economic oppression never operated alone
as constraining dynamics. For African
Americans, the point must be appreciated
that our differential exposure to sociostruc-
tural violence in this country cannot be fully
comprehended apart from racism iniits
macro and micro forms.

Racism, like violence of which it isa spe-
cial form, is a highly mystified phenomenon
in that most Americans, Black and White,
only understand it in some of its interper-
sonal varieties. As a matter of fact, African
Americans historically have demonstrated a
willingness to actively express intolerance
for segregated facilities, policies, and life-
styles. Our aspiration has been that the
color of a person’s skin should not be used
to determine the content of the person'’s
mind. This romantic preoccupation with
color blindness has distracted us from some
of the more intractable and dangerous
forms of racism. Unable to get beyond inter-
personal racism or, in certain rare cases in-
stitutional racism, the reality that these

expressions of racism are caused or
spawned by sociostructural racism is hardly
ever comprehended.

Sociostructural racism is being defined
as the historical and systematic arrange-
ment of productive and social relations in
this society so that they, without extraordi-
nary intervention, develop a certain racial
group and, dialectically, underdevelop
other racial groups. Another form of racism
that is given little attention is intrapersonal
racism or self-hatred on the part of the vic-
timized. Intrapersonal racism is the inter-
nalization of White supremacist notions,
views, and values within the psyche of the
oppressed.

This partial discussion of racism, par-
ticularly intrapersonal racism, brings into
focus the second question to which this
paper is intended to respond. What cultural-
ly appropriate elements should be cul-
tivated to improve the health and viability
of life in the African-American community?
This question concerns the strengthening of
the cultural fabric of African Americans
such that culture can function as a source of
immunity or resilience to the violent forces
operating in our environment. The
preeminence of culture as an issue has been
promulgated (Karenga 1989). Further, it has
been asserted that the fundamental proposi-
tion confronting the African in America is
cultural domination (Nobles 1985). The role
of culture as insulation against excessive
mortality was implied by Diop (1986), as he
acknowledged that “imperialism . . . killed
the being first spiritually and culturally,
before seeking to destroy it physically.” The
implication is that spiritual and cultural in-
tegrity strengthens a people, making their
physical destruction more difficult. The cul-
tural domination of African-American
people compromises our ability to resist
and protect ourselves from the onslaught of
sociostructural violence in our experience,

4 RJR Nabisco had attempted to test market in Philadelphia a new brand of cigarettes, Uptown, especially developed for

African Americans. A coalition of health and community activists,

supported by Secretary of Health and Human Services

Dr. Louis W. Sullivan, was successful in having the campaign withdawn.
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thus permitting this violence to produce
lethal, synergistic permutations.

It can be said that African Americans
have never been more spiritually and cul-
turally depleted than we are in the current
epoch. A convenient way of explaining this
statement is offered by the WEUSI model
contributed by Williams (1981), which dis-
tinguishes three types of Black realities.
“WE" was used to signify biological Black-
ness or a primary biogenetic affiliation with
the African racial stock. “US” was used to
signify cultural/spiritual Blackness or the
gestalt of African cultural survivals that
persisted independently of the conscious in-
tent of African-descended people, a kind of
“collective unconscious.” “I was used to
signify psychological Blackness or the
presence of African consciousness in
individuals.

Obviously, the phylogenetic legacy of
biological Blackness was only modestiy at-
tenuated by the holocaust of chattel slavery.
As will be elaborated later, it was the
psychological Blackness or African con-
sciousness of individuals that immediately
received the most overt assaults during the
initial holocaust. The cultural Blackness or
“collective unconscious” of Africans proved
to be more intractable and resilient even
though it too was subjected to a gradual
and protracted erosion, which started with
the holocaust. Since then, the slow and
progressive loss of African cultural sur-
vivals has continued over time, although
this process has been largely imperceptible
to most of us. Indeed, the comparatively

‘recent opportunity to desegregate or, more

accurately disaggregate, served to escalate
the pace of this process of deracination. This
is actually why the signs of collective
strain—a veritable smorgasbord of social
epidemics—are currently most prominent,
despite the fact that the present level of
sociostructural violence can be said to be
less intense than it was during earlier his-
torical periods. We are currently function-
ing with a seriously compromised level of
cultural immunity, now in the late stages of
our protracted psychocultural trauma.
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There can be no equivocating the fact
that, in order to begin to dissect the
psychocultural trauma of Africans in
America, it is necessary to return to the
original nature of our encounter with
European Americans. The holocaust of chat-
tel slavery must be revisited, no matter how
painful the analysis (Fanon 1968). The
centrality of this multigenerational holo-
caust in etiological explanations of contem-
porary African-American behavior has been
more recently asserted by leading African-
American personality theorists such as
Akbar (1984). This is the corridor of anguish
in which our connectedness to a glorious
past was fractured. There was a time when
the ancestors of contemporary African
Americans, because of the level of their
spiritual and cultural development, were
equated with the Divine. The land of our an-.
cestors in antiquity was referred to as “The
Land of the Gods” (Williams 1974). This
was the precursor civilization that yielded
unparalleled cultural, spiritual, and tech-
nological development among these early
Africans or Kemites. It was during this clas-
sical era, in fact, that these Africans gave the
world the foundations of medicine,
astronomy, mathematics, monotheism, ar-
chitecture, and much more. Additionally,
the more recent West African kingdoms
that yielded most of the Africans who now
inhabit the so-called New World, had, prior
to European aggression, operated as highly
organized, complex societies (Rodney 1974).
The experience that reduced these self-
determining and self-reliant Africans to
“darkies,” “niggers,” “coloreds,” “negroes,”
and “blacks” was the holocaust of chattel
slavery. '

Some important aspects of this
holocaust are atrocities that occurred on the
continent of Africa itself, while others oc-
curred characteristically during the “Middle
Passage” of human cargo. These are, how-
ever, beyond the scope of this paper. The
focus here is limited to the barbarous objec-
tives that the contrived environment of the
slave plantation was designed to achieve.
There were two primary ways in which
enslaved Africans were to be modified so

29




An African-Centered Model of Prevention for Afican-American Youth at High Risk

that they would serve the European agenda.
First, they had to become completely
dependent on the Europeans for the satisfac-
tion of basic human needs. Nobles and his
colleagues (1985) identify five basic func-
tions of this type: (1) the act of procreation
(sex); (2) the provision of sustenance (food);
(3) the provision of shelter and/or protec-
tion (security); (4) the provision of recupera-
tive time and space (rest and recreation);
and (5) the provision-of developmental
guides (education). Any enslaved African
who resisted the tremendously concen-
trated pressure to rely on “the other” for the
satisfaction of his or her basic needs con-
fronted the most heinous atrocities and, fre-
quently, death.

Second, enslaved Africans werere -
quired to deny their names and nationality.
The existential and cultural connection to
Africa had to be severed. Thus, the symbolic
adoption of slave names and associated
identities, devoid of historicity (e.g., darkie,
colored, negro), was necessary. Any
people’s humanity is seriously reduced by
the loss of their collective memory; there-
fore, the planned dehumanization of
Africans into chattel required the cultivation
of cultural and historical amnesia. Ultimate-
ly, Africans had to be completely ruptured
from their Africanity, or cultural and
spiritual moorings, in order for their
enslavement to be successful. Thus Africans
were denied the “inalienable” human rights
of self-definition, self-determination (self-
control), and self-defense (self-reliance), as
part of the system of forced dependence to
which they were exposed. Parenthetically,
these issues were fundamental to the discus-
sions of “Black power” almost three
decades ago. The current faddish use of the
word “empowerment,” when applied to
African Americans, should be understood
in this context. It can mean no less. The
psychotic denial of the true and objective na-
ture of Black reality was inculcated during
chattel slavery so that enslaved Africans
would come to accept their immediate ex-
perience as unremarkable, uncriminal, civi-
lized, and even Christian.
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It is important to indicate that the
ensiavement enterprise was never totally
successful. Despite several generations born
into the holocaust, Africans continued to
resist consciously and even unconsciously,
through collective unconscious or inadver-
tent cultural instincts. Chattel slavery did
nonetheless foster, with varying degrees of
success, alien-self knowledge, antiself at-
titudes, and self-destructive practices
(Akbar 1981). This is the very complex of
knowledge, attitudes, and behavior, which
continue to function as tertiary enablers, but
not causes, in the etiology of AOD abuse
and related social epidemics and define a
psychopathology of collaboration.

' Consequently, interventions to prevent
alcohol, tobacco, and other drug abuse must
be culturally appropriate as well as cultural-
ly specific and culturally sensitive. The lat-
ter two terms are often interchanged with
each other as if to imply that they refer, in
general, to the same parameters. The much
less frequently used term “culturally ap-
propriate” is occasionally used in ways that
further obfuscate these related concepts. I
have begun, as a consequence, to argue for a
clear distinction among these three con-
cepts. They can be shown to relate to quite
different purposes. When the label “cultural-
ly specific” is attached to a particular inter-
vention, it merely suggests that the

‘intervention was designed for, or is targeted

to, a particular cultural group. This fact
alone will not qualify it as a culturally sensi-
tive model. Cultural specificity would seem
to be a necessary but insufficient condition
for cultural sensitivity.

A particular intervention designed for a
particular cultural group can be said to be
“culturally sensitive” if it is also informed
by an anthropological familiarity with the
pertinent behaviors, ideas, attitudes, values,
habits, beliefs, customs, and so forth that are
peculiar to that group. This idea is related to
the concept of social validity promulgated

* by Baer (1984), which involves the accept-

ability of an intervention to those in-
dividuals most closely connected to it. A
number of programs, projects, materials,
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and interventions are being developed so
that they satisfy this condition. However
when efforts, particularly those developed
for oppressed persons, are limited to satisfy-
ing the condition of cultural sensitivity, they
inevitably incorporate features of pathology
because oppression endemically breeds
pathology. Cultural sensitivity is, therefore,
an insufficient, albeit diagnostically neces-
sary, requirement for programs that seek to
be culturally appropriate. This does not
mean, however, that it is necessary for
every aspect of an intervention to be accept-
able to those for whom it is intended. The
requirement that is necessary, but insuffi-
cient, is that the intervention be developed
from a familiarity with the cultural
phenomenology, including the cultural
pathology, of the targeted group.

Culturally appropriate interventions
would additionally have to be prescriptive-
ly designed to heal the peculiar psychocul-
tural trauma of-the targeted group.
According to Nobles and his colleagues
(1985; 1989), culture, as a moral demand sys-
tem, has the power to compel behavior and
the capacity to reinforce ideas and beliefs
about human activity. It is consequently
being proposed that efforts to identify,
repair, or heal the existing traumatic
psychocultural ramifications of the
holocaust are required to strengthen the
resilience of African Americans. What is
being prescribed is the cultivation of own-
race knowledge, own-race preference, and
own-race maintenance. These three
categories of measurable outcomes, cor-
responding to the areas of knowledge, at-
titudes, and practices, represent the Critical
Cs: Africentric Consciousness, Africentric
Commitment, and Africentric Conduct. This
is the prescribed psychocultural reparation
that is expected to inoculate African
Americans against the consequences of our
continuing disproportionate exposure to
sociostructural violence. Put another way,
this psychocultural reparation will enhance
the capacity of the African-American com-
munity to cope with the political and
economic realities of our lives.

Incremental improvements in the de-
gree to which African and African-
American memory is restored, African
identity is reclaimed, and a spiritually based
collective responsibility is cultivated will
progressively reduce our vulnerability. It is
not enough to give our youth reasons to say
no to drugs; they must also be given some-
thing to which they can say yes. They need
a clear purpose, a reason for living that is
greater than their individual lives. A con-
scious sense of connectedness to the histori-
cal African experience, and a strong sense of
associated personal responsibility, will
result from the cultivation of a sense of
peoplehood. Interventions designed to
prevent AOD abuse or any other health
problem among African Americans that are
not generously laced with features that chal-
lenge our amnesia will have limited and
short-lived effectiveness. Clearly, an impor-
tant aspect of the rehabilitation of our
psychocultural health is our increasing
ability to provide the necessary resources to
heal ourselves and to regain control over
the socialization of our youth. We cannot
only look to the public sector or to White

'philanthropy for assistance because they

can, at best, merely facilitate the develop-
ment of this capacity. Ultimately, self-
reliance, a prerequisite of freedom and
maturity for any people, will have to be con-
fronted.

The problem of AOD abuse, when con-
sidered in the context of sociostructural
violence, is appreciated as an essentially
political problem requiring a political solu-
tion. The earlier discussion of the victimiza-
tion of African Americans by sedimented
violence inherent in this society was in-
tended to make the case that our experience
is essentially a colonial one. It is a “colonial
relationship” with the empowered in this
society because, unlike them, Black people,
as a group, do not enjoy a reciprocally deter-
ministic relationship with the environment
in which we are situated. We are not fully
enfranchised so that the ecology in which
we develop or falter can be said to be the
product of our organized behavior. Our en-
vironment was organized and is controlled,
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regulated, and recreated daily by others
who are largely unrespcnsive to-our needs,
wishes, and views. The only realistic range
of choices that are available to African
Americans psychobehaviorally as in-
dividuals, or culturally and politically as a
group, is located between the poles of resist-
ance and collaboration. Whether the col-
laboration is a function of cooperation or
submission and the resistance is conditional
or unconditional, our repertoire is still cir-
cumscribed by the fact that African
Americans are conivolled by an unrelenting
bombardment of sociostructural factors
over which we exercise very limited, if any,
reciprocal control.
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Chapter 4

Issues of Biological Vulnerability in
AQOD Abuse for the African-American

Community

Patricia A. Newton

I n the context of a definition of “vulner-
ability”—-being open to attack or capable
of or being physically wounded (or mental-
ly injured)—substances classified as licit or
illicit can both render the human organism
susceptible to biological vulnerability. Ac-
cordingly, any meaningful discussion of al-
cohol and other drug (AOD) abuse issues
and biological vulnerability as it relates to
the African-American community and in
particular, its young people (who have been
targeted as a group “at high risk”) must
begin with understanding the tact that the
biology of the human organism has no use
for the terms “licit” or “illicit.” The issue of
licitness in exposure to risk is all too often
ignored in the African-American com-
munity in identifying risk patterns of be-
havior, treatment strategies, and prevention.

It is not, however, the purpose of this
discussion to focus on issues of licitness or
illicitness in AOD use and abuse patterns. '
Nevertheless, it would be a serious over-
sight in the context of explorirg the biologi-
cal entity as a whole, if AOD use and abuse
is not made relevant to the serious risks im-
posed, often unconsciously, on the African-
American community by not including licit
chemicals and drugs (e.g., caffeine, nicotine,
sugar, salt, alcohol) along with the illicit
(e.g., cocaine, opiates, hallucinogens,
amphetamines, barbiturates).
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For example, in African-American
communities there are excessive numbers of
fast-food chain outlets whose menus offer
an abundance of saturated fats, high
cholesterol, and chemical preservatives.
This situation, when coupled with the high-
calorie, high-sugar, and high-salt junk foods
readily available at the neighborhood and
corner stores at low cost, places families ina
cycle of licit food chemical addiction that
seems to escape the notice of the most con-
scientious of inhabitants of these areas. The
proximity and high number of liquor stores,
cigarette machines, and over-the-counter
single cigarette purchases at these stores,
along with “sexy” billboard and magazine
advertisements, all serve as strong incen-
tives to addictive behaviors unwittingly
sanctioned by the African-American com-
munity itself. This environment and the licit
substances available in it can serve to
promote “addictions” that may, in turn, es-
tablish the precursor behavior for addiction
to illicit substances.

Medical and health literature is replete
with the side effects and consequences of
licit AOD addiction (Saunders and Williams
1975; Williams 1975; Blackburn and Gellum
1980; Tyroler 1980; Williams et al. 1985;
Flowers et al. 1990). From licit AOD use and
abuse come biological vulnerabilities that
are manifested in the high rates of hyperten-
sion, stroke, diabetes, chronic renal failure,
heart disease, and malnutrition (e.g.,
obesity, anemia), among others. These dis-
eases plague the African- American com-
munities despite improved diagnostic and
treatment measures. The social conditions
and dietary patterns of the average African
American pose a serious licit AOD use and
abuse threat to the African-American com-
munity, for young and old alike.

_Few existing chemical dependericy and
rehabilitation programs address the need to
focus on total lifestyle changes, including
food chemical addictions and the develop-

" ment of tolerance by the body to the chemi-

cals. The rcle that licit food-based chemical
dependencies plays in forming precursory
behavior for illicit chemical dependency as
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‘Baer 1988; Acthrscherle and Hegedus 1976).

they relate to biological susceptibility and
vulnerability for the human organism in the
African-American population group is a
matter of long-neglected study and research.

Given the dietary patterns, physiologi-
cal structure, and neurochemical composi-
tion of African Americans, the role of the
physiological and pathophysiological ef-
fects of melanin and melanogenesis in the
consideration of biological vulnerability is
critical for this discussion. Understanding
the role of melanin is especially critical for
the African-American population, given re-
search data that discuss the relationship be-
tween the toxic effects of these “licit” drugs
and chemicals and melanin stability within
African populations (Barnes 1988).

The physiological and pathophysiologi-
cal effects of melanin and melanogenesis is
profound and remains largely an enigma to
Western scientists. There have been, how -
ever, significant advances in melanin re-
search over the past fifty years (Eberle 1988;

Recent discoveries that melanocyte stimula-
tion hormone (MSH) is produced by, and ac-
tive in, the central nervous system of )
animals (operative in memory, adaptation,
nerve regeneration, fever control) and
during embryological development (fetal
growth) suggests that melanin is becoming

a serious candidate for future clinical inves-
tigations (Eberle 1988).

Melanin is a highiy functional chemical
that regulates essenually all bedy functions
and activities (figure 1). Melanin is located
in vital areas such as the central nervous sys-
tem, autonomic and peripheral nervous
systems, viscera (organs), and diffuse neuro-
endocrine systems (glands) (Barnes 1988;
Eberle, 1988). Melanin is a unique bio-
polymer or “life chemical” found in high
concentrations in various body organs (in-
cluding the skin) and/or functional centers
(melanin centers) in the body (Barnes 1988).
While melanin exists in virtually all human
beings, itreaches its highest functional
expressions and concentrations in humans
classified as Black or Africans (figure 2).
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Figure 1.
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Source: Eberle, 1988.

Figure 2. Classiflcation of human types based on melanin concentration

Typel Theseindividuals are white and cannot produce melanin. They have blue eyes,
blond or red hair, white skin, and often have freckles. They often have a Ceitic
background and are most prone to deveiop melanoma and other types of skin or
other organ cancer. -

Typell These individuals are white and produce very low levels of melaxin. They have
hazel or blue eyes. They have red or blond hair. They often have freckled skin
and are prone to developing skin cancer.

Type Il These individuals are white and produce moderate to low levels of melanin.
They have blond, brunette, or light!y pigmented hair. They show a moderate to
high risk of developing skin or other organ cancer.

Type IV These individuals are white who are lightly tan and include Japanese, Chinese,
Italians, Greeks, Spaniards, and Native Americans. They produce moderate
levels of melanin and show a moderate risk of developing skin or other organ
cancer. :

TypeV These individuals are brown-skinned and include Indians, Malaysians, Mexicans,
Puerto Ricans, and other Spanish-Portuguese-speaking Latin American people.
They produce moderate to high levels of melanin. Their eyes and hair are deep
brown or black. They seldom develop skin cancer.

Type VI These individuals are black in color and include Africans (Egyptians, Ethiopians,
' Nigerians, and so forth), African Americans, and Australian aborigines. Their
eyes and hair are black. They have virtually no incidence of skin cancer.

Source: Barnes, 1988.
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With regard to food-based chemicals, it
is suggested by Dr. Malachi Andrews (1989)
that foodstuffs rich in melanin such as
chlorophyll-containing foods (green),
vegetables, various grasses (teas), beans,

fruits, and so forth have profound effects on

melanin storage, production, and stability.
Furthermore, he suggests that these
foodstuffs should represent the central
focus of the African-American diet, rather
than the present diet that is high in fat,
cholesterol, sugar, and salt. As a resutt of
dietary toxins to which African Americans
are exposed daily, and given the issue of
biclogical vulnerability, several questions
related to AOD abuse and biological vul-
nerability come to mind. '

¢ Do African-American diet patterns
often associated with known medical
conditions (e.g., high blood pressure,
stroke, diabetes, renal failure) also serve
to promote the development of “crav-
ings” for various chemicals in these

. diets’ food and set up a similar pattern
in developing “nonfood” (drug) crav-
ings?

o What is the relationship of these food-
based chemical substance cravings to
tobacco, alcohol, opiates, cocaine, and so
forth? Do the chemicals create or stimu-
late cravings in terms of setting up the
biological precursor conditions for other
drug cravings?

¢ Do the withdrawal effects from foods
create similar emotional and central
nervous system (CNS) irritability in the
human organism and thereby render it
vulnerable to addictive behavior
through some mechanism involving
melanin-mediated pathways? How does
this effect differ among African and
other population groups?

¢ Does the regular ingestion of toxic foods
render the African American biological-
ly “weak”?

+ What effects, if any, do these toxic licit
foods and chemicals have on rendering
African Americans more vulnerable to
the use and abuse of other toxins and
drugs (e.g., opiates, cocaine, alcohol)
through the destabilization of the
melanin molecule?

With regard to AOD abuse diagnosis, as-
sessment, and treatment, the “pleiotrophic
character” of melanotropins is very impor-
tant. The pleiotrophic character of
melanotropins means that the potential ex-
ists for one structure to exhibit various
physiological functions, depending on |
specific additional residues present in the
molecule that alter the hormonal informa-
tion of the “core” chemical structure. Toxic
drugs and chemicals such as cocaine, LSD,
and marijuana are very similar in chemical
structure to melanin and to the subunits
that make up the melanin $ubstance (e.g.,
tyrosine, melatonin) (see figures 3 and 4).
According to Barnes (1988) these similarities
in chemical structures cause the addictive
and toxic effects of these drugs to work ata
faster pace, cause the user to experience
higher “highs” and lcwer “lows,” and
remain in the “Black Human” [sic] system
for longer periods of time. When chemicals
have similar structures, they will attract
each other and, physically as well as
electromagnetically, react (marry) with each
other, thus forming a hybrid (see figure 5).
Accordingly, a toxic chemical like cocaine
has the potential to copolymerize® intc the
melanin structure. Once the reaction of
copolymerization is complete and the
molecule becomes stable, it may remain in-
tact in various melanin centers throughout
the body for several months. (Barnes 1988;
Slavinska and Slavinski 1982; Inges 1984;
Baweja et al. 1977).

The available literature clearly indicates
the central role of melanin in controlling
mental and physical activities (Baer 1988;
McGinness 1972; Mizutani and Massalski

5 Copolymerization is the ability to incorporate several different chemical units into the chemical structure of a plastic or

rubber to obtain a specific property.
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1976; McGinness et al. 1974). Melanin in the one time through “oxidation-reduction”

iris of the eye is directly related to an : reactions. Through these mechanisms, for
individual’s reaction time or quickness of example, smoothness of movement and
movement (Lerner 1984). In addition, “rhythm” are thought to be facilitated
melanin can bind and release most known (Gan et al. 1976, 1977).

elements (e.g., calcium, iron, zinc, potas-

sium, sodium) essential for proper body me- The neurochemical and patho-
tabolism (Baer 1988; Curzon 1975). Melanin physiological attributes of melanin have
can undergo several chemical reactions at also been implicated in causing altered

Figure 3. ToxIc/useful alkalolds
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Figure 4. Harmful drugs that bind fo and alter the chemical reactlivity of melanin
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states of consciousness (McGinness et al.
1974; McGinness and Corry 1976; King
1990). This is manifested frequently in
African-American culture through various
religious ceremonies, moments of creative

. inspiration (i.e., jazz and improvisation),
various dreams, trance states, and so-called
telepathic communication. It is not clear
what happens to the African-American cul-
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ture and creativity when exposure to toxins
(chemicals, drugs, and energy-depleting
foods) occurs at various age levels in the
population. However, the implications are
clear in terms of biological vulnerability for
all African Americans, in particular the
young. Melanin is present very early in the
ectoderm of the human fetus and things
toxic to this system can be, and are,

44




Issues of Blological Vulnerability

Figure 5.

MELANIN

COCAINE

MELANIN
FRAGMENT

Source: Barnes, 1988.

MELANIN-COCAINE
SPECIES

COCAINE
{Causes Delayed High or Death)

(Stress, Poor Diet)

\ |/

7
-~

-

My

AN
/1

devastating for normal human growth and
development and render the growing fetus

vulnerable to a host of developmental
difficulties.

Barnes (1988) suggests that when a toxic
drug like cocaine and a “life chemical” like
melanin “marry,” a new species is created
that has properties (traits) of melanin as
well as the harmful drug (e.g., cocaine). This

new species generally is incompatible with
life functions. For example, since melanin
serves as a “storehouse” for neurotransmit-
ters, like serotonin and dopamine, the com-
bination of melanin and cocaine serves to
cause the release of these life-and-death
neurotransmitters into the body. That is, in
the case of cocaine intoxication the body
will make an attempt to use cocaine—be-
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cause it is structurally similar to melanin—
-to do the job of serotonin and dopamine.
Thus, certain neurotransmitters like
serotonin and dopamine are depleted from
the body, reducing the total amount of
melanin in the body. “When the body has
completely used up the cocaine and it real-
izes that the natural chemicals (melanin,
serotonin, dopamine) are not available for
regular body metabolism,” says Barnes, “it
triggers a reaction called craving. ... The
body has been tricked into thinking that the
cocaine chemical is melanin, serotonin, and
so forth” (Barnes 1988).

Significant stressors (e.g., malnutrition,
exercise, energy source depletion, extreme
emotional and /or physical conditions) may
have a trigger effect on the release of this
cocaine, once it has been copolymerized,
from the rmelanin molecule into the blood.
The amount and concentration released
under these circumstances is not controlled
by a given individual. This effect is not de-
pendent upon how much cocaine has been
snorted, smoked, or injected nor the fre-
quency with which it has been used (Barnes
1988). Thus, the human organism becomes a
time bomb when this depolymerization (i.e.,
spontaneous triggering) occurs between
melanin and cocaine. In fact, the amount
released may be so great as to cause
seizures, “delayed trips,” positive urine
drug testing (even if there has been no
cocaine used for several weeks or months),
or sudden death (cardiac arrest5) (Barnes
1988). It appears painfully obvious that the
greater the total concentration of melanin
centers in the body, as in the African-
American population for example, the
greater the ability for copolymerization
with cocaine or other toxic drug substances
with a chemical structure similar to
melanin. Thus, there is an enhanced risk of
developing the deleterious effects on the
body associated with depolymerization.

It is important to point out that toxins
and chemicals (e.g., foods, drugs, certain
antibiotics, neuroleptics in the treatment of
various mental disorders) all have the poten-
tial for destroying the melanin molecule
since many of them have chemical struc-
tures similar to melanin’s. Therefore, it ap-
pears logical that the earlier the exposure of
the melanin molecule in the life cycle of
humans to such toxins, the greater the vul-
nerability to pathophysiological
(deleterious) effects on the life-force energy

{(melanin). Thus, in terms of biological vul-

nerability, the African-American fetus, in-
fant, child, or adolescent exposed to these
toxins is in immediate and grave danger
from alteration of major body functions in
nearly every bodily organ system.

It is known that melanin can organize it-
self and other chemicals, thus showing the
potential to reproduce itself. Therefore, if a
condition occurs where the ability to
produce melanin is altered or reduced,
melanin itself can take over ard control
similar mechanisms to continue its produc-
tion in the body (Barnes 1988). It is docu-
mented that exposure of an animal to stress
stimuli (e.g., restraint, shock, chemicals)
provokes a three- to tenfold increase in cir-
culating melanotropins. Emotional stress
(fear and conflict) elicits a rapid increase in
circulating adrenalin, noradrenalin, ACTH,
B-endorphin, and MSH (Tilders et al. 1985).
This is a stimulus-response reaction that
makes the organism hyperalert and hyper-
vigilant and thus better able to defend and
protect itself during a brief period. How-
ever, at what age of the organism this
occurs and at what I~vel of melanin con-
centration this property manifests itself has
yet to be clearly established; this has
profound implications and raises some
major questions. Does exposure to drugs
over short periods actually serve to stimu-
late melanin production? Are the effects the
same for longer periods? Is this capacity for

® Itis possible that the deaths of basketball player Len Bias and football player Don Rogers of the Cleveland Browns might

be due to this spontaneous triggering.
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melanin self-reproduction still active after
long-term exposure to various toxins?

If certain brain receptors are blocked by
various toxins then there is a reduction or
prevention in the secretion of MSH and B-
endorphins exposed to emotional stress
(Berkenbosch et al. 1981). Given the ques-
tion of biological vulnerability, what effects
does this response have on African-
American population groups in terms of the
groups mounting appropriate responses
(e.g., protection, feeding) when exposed to
severe and prolonged emotional stressors in
the presence of toxic chemicals (i.e., drugs)?
Do melanin centers after such repeated ex-
posure(s) create a form of “biological
apathy”? Does this constitute a maladaptive
stress response? What are the long-term im-
plications, physically, mentally, and cul-
turally of such maladaptation? Does
exposure of highly melaninated people with
rich concentration of melanin centers to
toxins change the overall ability of the
African-American population to manifest
or, alternatively, lose creativity, memory,
spirituality, and so forth? Does the active
use of drugs by African-American women
while pregnant and by men at the time of
impregnation lead to permanent alteration
in melanin centers of the fetus? Is this altera-
tion compatible with life or a life form as we
have come to know and understand it in
terms of growth and development in reach-
ing cognitive, physical, emotional, and
neuroendocrinological milestones?

The African-American community is
just beginning to see the first effects of drug-
exposed (e.g., crack cocaine) babies. As
these vulnerable children enter the early
phases of life development and attempt to
master the required adaptational skills
(developmental milestones, entry into the
educational system, social skills, neurologi-
cal growth along with emotional stability)
consistent with survival, their specific
and/or unique biological vulnerabilities
will be revealed. What are the social, politi-
cal, ethical, cultural, and spiritual implica-
tions associated with the manifestation of
such vulnerabilities?

if African-American biological vul-
nerability is being affected by the environ-
ment in which the African American is
nurtured from the womb to the grave, what
is the type and quality of life force being
created in the community? In a world with
dwindling resources where and how will
the African-American community find
“homeostasis” from a biological, cultural,
political, and spiritual standpoint? What
kind of prevention and treatment strategies
ought to exist in light of the devastating and
present realities of chemicals, drugs, and
foods, that is, exposure to licit and illicit
toxins?

These are not easy questions. Indeed,
they serve to create more questions than
could possibly be posed (let alone
answered) in the scope of this discourse.
However, in terms of biological vul-
nerability, if they are not asked and given
serious discussion, the opportunity may
never exist again to create a “world view”
consistent with life itself. Already the
danger signs are appearing.

It seems that the apathy, feelings of help-
lessness, slow reaction times, inappropriate
environmental and biological responses to
stress stimuli, and denial, features that are
presently manifest in African-American
communities, represent something greater
than behavior modification and operant con-
ditioning. While there are no hard data, it is
plausible to suggest that these features may
represent the first or preliminary phase(s) of
the effects of chemical, drug, and food
toxins on melanin centers, thereby altering
the reaction time, cognitive abilities,
memories, and creative energies ina
specific type of human. Never has there
been in the history of humanity and certain-
ly not in African-American communities, a
time when humans have been plagued by
so vast an array of devastating biological
toxins that affect the mind, body, and “souls
of Black folks.” Never has there been in the
experience of human existence the real pos-
sibility and risk of having the basis of '
genetic life itself—melanin—permanently al-
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tered for African Americans, as well as all
humans.

As for prevention and treatment
strategies as they relate to the issue of
biological vulnerability, our efforts have fal-
len short of the desired effects because it
seems that we have been using a band-aid
approach. It is clear that we need to con-
sider the biological vulnerability of the
human organism as a whole in mounting an
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Chapter 5

Alcohol and Other Drug Abuse Literature,
1980-1989: Selected Abstracts

Lawford L. Goddard

The field of alcohol and other drug
(AOD) abuse research on Black popula-
tions is still largely unstructured, without a
paradigm to facilitate a critical perspective
or a set of consistent theories to guide a his-
torical understanding of the phenomenon of
abuse. For example, from 1980 to 1989 there
was a shift in emphasis in the field of al-
coholism study from seeing alcoholism as a
set of categoricai and discrete conditions af-
fecting particular groups presumed to suf-
fer from an illness of uncertain etiology to
seeing alcoholism as an endpoint in a drink-
ing continuum that begins with normal
drinking. In this shift there is also a unitary
concept, which assumes that all persons af-
fected are substantially the same, to multi-
variatc models that focus on more complex
questions by looking at differences between
groups and individuals.” However, each re-
searcher begins his study with a new and
different perspective and, oftentimes, looks
at different sets of factors that could account
for the observed differences in alcohol use
without developing a theoretical rationale
for the choice of explanatory variables. The
consequence of this is a proliferation of
theories, conceptual frameworks, and
paradigms with little or no consistency
among researchers. Terms are used indis-
criminately to mean different things for

7 The theoretical work of Jellinek, 1977, has provided the framework for the unitarian concept, which had dominated the
field.
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different researchers, and there is little or no
consistency in conceptual definitions. Thus,
itis not impossible to see two researchers
using the same terms but coming to entirely
different conclusions about the same sub-
ject. There is, consequently, no accumulated
body of knowledge informed by previous
research in the field. Hence the fundamental
purpose of the scientific process, the ac-
cumulation of a body of knowledge based
on systematic and consistent research, is
largely unfulfilled in this field.

The analysis of the epidemiology of
Black drinking behavior suggests that very
little is known about the prevalence and in-
cidence of drinking in the Black community.
This lack of information stems basically
from the inappropriateness of the samples
used in previous research. By and large, the
primary means of data collection has been
from captive populations, e.g., hospitals,
prisons, schools, and so on. Although these
populations are important in theirown
right, they do not necessarily represent the
wider population in general and limit the
generalizability of the data obtained. What
is needed is a broader base for sample selec-
tion that would allow us to examine in
natural settings the natural course and in-
cidence of drinking behavior in the'Black
community.

The issue of assessment and diagnosis
addresses the problems inherent in the at-
tempt to arrive at a definition of what con-
stitutes chemical dependence—a still very
much misunderstood phenomenon. The
question of definition is of critical impor-
tance for the Black population since how
one recognizes and defines has implications
for problem resolution. To what extent does
a person’s violation of the norms relevant to
his or her immediate social milieu lead
others in this milieu to make the “primary”
identification of that person as an abuser of
chemical substances, leading to a secondary
identification as an official diagnosis and in-
tervention? What happens when the person
who makes the initial assessment of AOD
abuse is outside the specific cultural milieu
of the person being assessed? Available re-
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search data indicate that diagnostic differ-
ences exist among patients or various ethnic
groups and that clinicians from different eth-
nic groups perceive the world differently
than each other. The question of diagnosis is
one fraught with contradictions and difficul-
ties because the cultural norms of the group

. define the state of wellness. Within the

Black community there is a cultural perspec-
tive on the cause of illness and well-being
that is incompatible with the disease con-
cept of alcoholism.

The search for the causes of drinking be-
havior has been largely concentrated in two
areas, the intrapsychic level and the biciogi-
cal level. At the intrapsychic level, a great
deal of research has been conducted focus-
ing on the psychological attributes of people
who are actually involved in drinking. At
the biological level, the focus has been on
identifying those biclogical “markers” that
would differentiate between people who be-
come alcoholic and those who do not. Al-
though these approaches have produced
some important results, they have largely
failed to explain a significant proportion of
the variation found in the data. Generally
speaking, then, these models have been in-
complete as explanatory paradigms. A
broader perspective that includes psychoso-
cial, cultural differences is needed if we are
to further the process of understanding the
nature of the factors that serve as precursors
to drinking.

Although we know a great deal about
drinking behavior in the Black community,
very little is actually understood. We do
know, for example, that women tend to be
abstainers, but when they do drink they
tend to become heavy drinkers. However,
we know very little about how and why this
process occurs. We also know that heavy
drinking is concentrated among middle-
aged Black males, but we do not know why
this pattern occurs. We also know that Black
male teenagers in general begin drinking
later than their White peers. Again, we are
limited in knowing why this process occurs.

Based on the general review of the litera-
ture, three general areas of concern need to
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be addressed, developed, and expanded
within the research field:

1. There is a need for the development and
utilization of a theoretical perspective
for understanding AOD abuse issues in
the Black community.

2. There is a need to incorporate a broader
understanding of the way in which cul-
tural features influence the pattern of,
and response to, use and abuse of
chemicals in the Black community.

3. There s a need o develop methodologi-
cal consistency in the analysis of issues
related to AOD use in the Black
community. '

The following abstracts of a sample of
the literature on AOD abuse reflect the in-
herent problems in the field. These issues
highlight the shortcomings of the research
literature. In the absence of a unifying
theory and methodology, the field has
developed in a haphazard, random fashion
with little or no continuity or consistency
among researchers. Thus, there has not
developed a cumulative body of knowledge
based on a process of systematic data collec-
tion guided by a theoretical orientation
specifying the critical areas of interest. In
the absence of this unifying perspective
what ultimately results is a great deal of con-
fusion and erroneous interpretation of the
data that do not provide the critical body of
knowledge necessary to guide the preven-
tion and intervention field.

Bauman, K.E., and Bryan, E.S. Subjective ex-
pected utility and children’s drinking. Jour-
nal of Studies on Alcohol 41(9):952-958, 1980.

This report describes research on the as-
sociation between subjective expected
utility of drinking and the drinking be-
havior of children 10 to 13 years of age.
There is a positive relationship between
children’s drinking and their expectations
of positive consequences of drinking.

Caetano, R. Ethnicity and drinking in North-
ern California: A comparison among
Whites, Blacks and Hispanics. Alcohol and
Alcoholism 19:31-44, 1984.

The drinking patterns and problems of
samples of non-Hispanic Whites, Blacks,
and Hispanics are reported. Results of this
large sample (N=4,506), cross-cultural study
suggest that drinking patterns-and the
prevalence of alcohol problems vary sig-
nificantly with age among the different eth-
nic groups, particularly in males. Blacks and
Hispanics are described as having less
restrictive views toward alcohol use than
Whites. The importance of these factors in
planning efforts is noted.

Caetano, R., and Herd, D. Black drinking
practices in Northern California. American
Journal of Drug and Alcohol Abuse 10(4):571-
587,1984.

The data for this research came from
three independent community surveys con-
ducted between 1979 and 1980 in the San
Francisco Bay area. All surveys followed the
same sampling plan and only probability
techniques were employed. Of a total of
4,150 adult respondents, 1,206 identified -
themselves as Blacks and are analyzed in
this report. A total of 29 percent of the
females but only 16 percent of the males are
abstainers. Frequent heavy drinkers com-
prise 22 percent of the males but only 6 per-
cent of the females. Among males, heavier
drinking and alcohol problems are highest
among those in their thirties and, therefore,
cannot be associated with a youthful life-
style as it happens in the U.S. general
population. Characteristics such as income,
employment status, and education are not
associated with drinking. Religion, how-
ever, is associated with drinking patterns
and fundamentalists have significantly
more abstairers and light drinkers than
other groups. These findings are also dis-
cussed in light of Black culture and mi-
nority status. It is suggested that drinking
patterns among Blacks are influenced more
by internal norms originating from common
cultural and sociopolitical characteristics
than from norms associated with class af-
filiations in the larger society.

Carroll, J.F.X.; Malloy, T.E.; Roscioli, D.L.;
and Godard, D.R. Personality similarities
and differences in four diagnostic groups of
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women alcoholics and drug addicts. Journal
of Studies on Alcohol 42(5):432-440, 1981.

Scores on the Personality Research
Form indicated more similarities than dif-
ferences in the personalities of four diagnos-
tic groups of women alcoholics and drug
addicts, but significant differences in the
personalities of Whites and Blacks.

Carroll, J.LF.X.; Malloy, T.E.; Roscioli, D.L.;
Pindjak, G.M.; and Clifford, ].5. Similarities
and differences in self-concepts of women
alcoholics and drug addicts. Journal of
Studies on Alcohol 43(7):725-738, 1982.

Scores on the Tennessee Self-Concept
Scale indicated more similarities than dif-
ferences in the self-concept of four diagnos-
tic groups of women alcoholics and drug
addicts, but significant differences in the
self-concepts of Whites and Blacks.

Costello, R.M.; Lawlis, G.F.; Manders, K.R.;
and Celistino, J.F. Empirical derivation of a
partial personality typology of alcoholics.
Journal of Studies on Alcohol 39(7):1258-1266,
1978.

Based on data from the 16 personality
factors questionnaire, personality profiles
were derived allowing partial classification
of 65 to 70 percent of a group of alcoholics
into three categories.

Dawkins, M.P., and Harper, F. Alcoholism

among women: A comparison of Black and
White problem drinkers. International Jour-

nal of the Addictions 18(3):333-349, 1983.

This study examines alcohol-related be-
havior of Black and White female problem
drinkers. Subjects included 163 Whites and
38 Blacks currently in treatment. Findings
indicate some similarities and important dif-
ferences between Black and White women
in terms of selefted factors. When social
background factors are held constant, race
continues to be a significant predictor of
selected drinking behavior factors. In addi-
tion, White problem-drinking women are
more likely than their Black counterparts to
perceive difficulties in male-female relations
as a major cause of their alcohol problems.
Findings suggest that race is a significant

predictor of differential drinking behavior.
Implications for improving alcoholism
prevention and treatment services for
women are discussed.

Engs, R.C. Drinking patterns and drinking
problems in college students. Journal of
Studies on Alcohol 38(11):2145-2156, 1977.

Compared with the findings of previous
studies, a recent survey of students at 13
U.S. colleges found that more women are
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tions “among people assigned the social
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