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Preface

The viewpoint toward the use of illicit drugs expressethis book has developed gradually during more tixenty
years of clinical experience with drug users. Inifihlwas concerned, like most other people, withgdabuse, that is,
with the users' loss of control over the drug or dithgy were using. Only after a long period of clalimvestigation,
historical study, and cogitation did | realize thmabrder to understand how and why certain usersdgictontrol |
would have to tackle the all-important question @vland why many others had managed to achieve camtdl
maintain it.

The train of thought that has resulted in the writfighis book was set in motion in 1962. At that tinfégraa decade
of teaching medical psychology to nonpsychiatriggitians at the Beth Israel Hospital in Boston by mgkbunds
with them each week to see both ward and privaiergat | began to puzzle over the extreme reluctémese sensible
physicians felt about prescribing doses of opiateslieve pain. Their hesitation, based on a fear dfciithg patients,
was surprisingly consistent, even where terminal pati@ere concerned. So, in conjunction with Dr. Da@i Lewis,
then Chief Resident in Medicine at Beth Israekedién to make a study of this phenomenon. As we sedvelinical
data and then looked into the history of drug ugdctre emerged that scarcely resembled the one weehaived in
medical school.

Finding little clinical evidence to support our do' extreme concern about iatrogenic addictionepkin the case of
one obviously demanding group of patients, we tutodtie history of drug use for an explanation. €hge found
ample reason for the medical apprehension aboutespi& whole set of traditional cultural and sociéitades toward
opiate use had apparently been internalized by logsigians and was governing their thoughts and actions,
engendering fears that were undermining their capézielieve suffering. In addition, the doctorgitates were not
only determining their willingness or unwillingnesspieescribe opiates but were also influencing the effezse drugs
had on their patients. This was my first exposure tg@tveer of what in this book is called the "socialisgtt to
modify behavior and dictate responses in drug users.

I had no plans to continue investigating drugs afterBeth Israel study was finished, but two papers omauk
(Zinberg & Lewis 1964; Lewis & Zinberg 1964) happenedbé published just as interest in drug use was reaching
fever pitch. Many physicians, confused about the haklits of "tripping"” or "turning on" reported toetim by patients
(or by patients' parents), were looking for a psytrisiawho was knowledgeable about drugs. Some of thegan
referring such patients to me, even when the drug veahuoana or a psychedelic rather than an opiate.

As my clinical experience with drug users grew, ldyee aware that the traditional views about marihuadatze
psychedelics were even more inaccurate than thosg apiates. In the case of marihuana use | found teglgahat
the drug's reputation for destroying normal personéldinctioning and for harming a variety of bodilsopesses was
based on misunderstanding and misconception. It isrratimic now, when approximately fifty-seven million
Americans have tried marihuana (Miller & Associates }988recall that less than two decades ago mostired
citizens believed that any use of marihuana would therbrain to jelly.

Some of my public pronouncements in this area wereerimadollaboration with a valued colleague andnfdieDr.
Andrew T. Weil. In the fall of 1967, during his fahryear of medical study at Harvard, he decidediftaur
statements were to be regarded as credible, we Hevéoexperimental data. He proposed that we do geriexent
with marihuana that rigorously followed scientifiethodology, one in which neither researchers nor stsjeould
know whether the substance used was active or guigcabo. First, we had to find out whether marihuzamhbeen
standardized pharmacologically and whether legal olest@ould be overcome so that it could be used expatally
with human beings.

These two aims so occupied our thought that the quresfihow users developed control over their drugsesened
light-years away. At the time, the notion of givingihuana to human beings and in particular to nsiNgects
seemed very daring, and our fear that such an expetriwould be considered presumptuous proved to He wel
founded. Getting permission from the Bureau of Naesaind Dangerous Drugs (BNDD), the Food and Drug
Administration (FDA), and the National Institute Mental Health (NIMH), all of which claimed juristtion over this



area, was a labor of Hercules. Weil, who made tiperxent his senior project, had more time than | bagrite
scores of letters answering the minute inquiries of thgsacies and also to take several trips to Washinptdrwe
both made innumerable phone calls to unravel théctC22" relationships of primacy among the agencigi, an last,
permission came through.

The authorities stipulated that our subjects must veitio and from the experiments; that they must pronosé¢o
touch any machinery, electrical or otherwise, foerty-four hours after using marihuana; and that thegtrsign an
elaborate informed-consent form including lifetimeatantees that they would not sue if they became tdtlic

But even these stringent requirements did not satisfyafié University. The Executive Committee of the fidad
School refused permission for the experiment on adficeunsel, who said to me on the telephone: " | leheeked
into this proposal carefully and find nothing speeifig illegal. However, | have also checked my consoéeand have
decided that | must recommend that Harvard not coanige your giving this dangerous drug to human béings.

Dr. Robert Ebert, then Dean of Harvard Medical ®theas uneasy about this decision. So, when DerR&tapp,
Director of Psychiatric Research at Boston Universigdial School, generously and courageously arrattgedve
us do the work under his roof, Dr. Ebert procure@legunsel for us at Harvard's expense to deal wigtpaoblems
that might arise in satisfying the requirements ofgbeernmental agencies and in obtaining proper inddrgonsent.

The experiments, which took place the following y@&68), went smoothly and uneventfully, largely dngse of Dr.
Knapp's thoughtful advice and the help of his taktaboratory assistant, Judith Nelsen. Not one of dojests,
whether experienced or naive, was at all disturlyethé experiments, and we learned something aboeffibet of
acute marihuana intoxication on various physiologacad psychological functions. | felt then and stilifenowever,
that the main achievement of these first controllqueexnents in giving a widely condemned illicit drisghuman
beings was to show that such experiments could be ctedtisafely (Weil, Zinberg & Nelsen 1968).

The next year (1968-69) | was invited to lectursagial psychology at the London School of Econonaos, at the
same time | received a Guggenheim award to studBrtish system of heroin maintenance (Zinberg & Roloerts
1972). | was fortunate enough_ to arrive in Englienduly 1968, just as the British were beginning tadseeroin
addicts to designated clinics instead of permittiriggte physicians to prescribe heroin for them, a ghahat greatly
facilitated my study. | found that in Britain thereme two types of addicts, both of which differed frAmerican
addicts: the first functioned adequately, even sufagsswhile the second was even more debilitateahtthe Ameri
can junkie. But although the second type of junkdbdved in an uncontrolled way and did great harhirtself, he,
like the American alcoholic, was not cause of soaimést, crime, or public hysteria.

Gradually | came to understand that the differethegween British an American addicts were attrib@abltheir
different social settings-that is, to the differirec&l and legal attitudes toward heroin in the twardries. In England,
where heroin use was not illicit and addicts' needddcoe legally supplied, they were free from legatn@nts and
were not necessarily considered deviants. British &&lted a free choice: either they could accept deegas a facet
of life and carry on their usual activities, or theyuld view themselves as defective and adopt a dés#yankie life-
style. Thus my year in England revealed the same phemmmidiad observed at the Beth Israel Hospital seyeeab
earlier: the power of the social setting, of cultarad social attitudes, to influence drug use andfiésts. It was
becoming obvious that in order to understand the dxpgrience, | would have to take into account ust fhe
pharmacology of the drug and the personality ofuge (the set) but also the physical and social settindpich use
occurred.

On my return to the United States in 196g,.i was aw@at a change ha occurred in the social settinguling the
use of the psychedelics an particularly of LSD, fdoljmureaction to the "drug revolution" had shiftedm hysteria
about psychedelics to terror of a "heroin epiderddtiberg & Robertson 1972). In 1971, after theseifigelhad been
further fueled by reports of overwhelmingly heavydie use by the troops in Vietnam, The Ford Foundiagiod the
Department of Defense arranged for me to go to Vietiastudy that situation as a consultant. Vietham wasage
an frightening place for American enlisted men (ENHgted by the Vietnamese and hating them, the Areti®ops
were easily attracted to any activity including dusg, that blotted out the outside world (Zinbedg@2).

As it became clearer to me that the social settirgEttis' Vietnam) was the factor leading either t@peoeipation with
the use of drugs or to feverish absorption in someratistracting activity, | decided to advise the Artaytake drug
users out of their existing social setting, out ofth@m. This advice was rejected. General Frederielgddnd said that
if the EMs knew the heroin use would get them owietnam, there would be no nonusers an thereforrny. He
did not realize that heroin was so easy to get inndiet that anybody who wanted to use it was alreaitygdso. Nor
did he share my sense that the troops' interest in heesrattributable to the bad social setting-the dettbeness of
the war environment and even of the rehabilitatiemters-in which controlling social sanctions andalgthad no



chance to develop. At that time, my theory of tteywn which groups evolve viable social controlsith controlled
use was not well enough formulated to be convincirende the Army paid little attention to what hindsigidicates
was basically good advice.

Of course, the using EMs were eventually sent homedaa my small follow-up study and Lee N. Robins' langeé
comprehensive studies showed (Robins 1 973, 1 974nRdbavis & Goodwin 1 974; Robins, Helzer & Davis, 1975;
Robins et al. 1 979), once the users were taken dbeafoxious atmosphere (the bad social setting)nfletion
(heroin use) virtually ceased. About 88% of the meticed in Vietnam did not become readdicted afteirtreturn to
the United States.

In 1972, back in America, | began to think more gehdy about drug use. | had known for many yeaas ttere were
old-time "weekend warriors" (those who used heroimerasional weekends), and my study with Lewis in 1869
confirmed the existence of numerous patterns of herseén The vast social experiment with psychedelitiserig6os
and the . later drug scene in Vietnam had hightidtihe power of the social setting and made me womldether that
power could be applied in a beneficial way to thetml of intoxicants, including heroin. My reading alcohol use
showed that the history of alcohol, like that of dpeates, was exceedingly complex and gave me some idea
concerning the further study of drugs. At the same titmad the opportunity to encourage new researchense of
opiates. As consultant to the newly formed Drug Abuseril (DAC), | approved a small grant to DouglasRdwell,
who wanted to locate long-term heroin "chippers" &stenal users). By putting advertisements in counteneult
newspapers, he turned up a group that was small butesezatugh to demonstrate his thesis that controkedsu
existed and thus that factors other than the powdreofirug and the user's personality were at work éRdw73).

During this same period, Richard C> Jacobson (withrwhbad worked earlier on a drug education projant) | were
planning a study of the way in which "social conttoés we called them, operated. The ideas we hadstem
confused and rudimentary now, but only scatteredoairdata were available to work from, and very éthem had
been collected systematically. We planned to malamparative study of the controlled use of threeiflliirugs with
different powers and different degrees of sociakaeptability: marihuana, the psychedelics, and thatep
(particularly heroin).

Because of what now seems a paucity of knowledge dbewspecifics of heroin use (not just occasional kzat laeavy
use) (Zinberg et al. 1978), | was unprepared foctiaplex moral and philosophical problems this reseaisked. Of
course, | was well aware of the difficulty of mainfaman objective stance in the field of drug researtere the
investigator is seen as either for or against drug@severy panel, radio show, and TV show, and evenoééssional
meetings, where one would expect objectivity, ttmgpam must be "balanced. " A speaker who is seen aspgasd
"balanced" by someone who is considered anti-drug.eSime "anti's" take the position that prohibitiow @abstinence
are essential, any opposing view is perceived as p@-d

As a result Of my earlier work On marihuana, whichveéd it to be a relatively mild though not harmlegsxicant, |
have often been classified with the "pro's.” Thisdassed me little anxiety because | have been firmiyneitted, in
private and in print, to principles Of moderatiordda a concern about such things as driving when iceved, age Of
the user, and dissemination Of the drug. Undoubté@ily,my conviction that marihuana was not a terrd@gtructive
drug made it easier to shrug off the charge 0f bpingrug. It seemed more important to make known this fwout
marihuana than to cooperate in promulgating misqatiares, putting people in jail for simple possessionm, ereating
an unnecessary climate Of fear. Thus | naturallyospgd the unreasonable punishment Of anyone who tiegnee that
the Emperor's raiment was the finest ever seen-thiéaismarihuana was a deadly intoxicant.

After my research On social control and illicit dusp had been funded by the DAC in 1 973, the queSfiplacing
limits On my inquiry became far more pressing. Whatila be the result Of reporting that some people abtle to
control their heroin use? Might this statement leartiain individuals to try heroin who would not otwése have done
so and who might not be able to handle it?

By 1974 Jacobson had returned to graduate schooWWayde M. Hard ing had become my associate in thesgrise.
We pondered these painful questions earnestly. Neédthes could accept at face value the time-honoredmaXhe
truth will set you free." Both Of us remembered ti8DLexplo sion Of the mid- 1960s, caused partly byptiigicity
given by professionals and the media to the use Of I88Ekst, when we had difficulty in locating peoplého used
heroin occasionally, we felt little concern becaii$eoked as though such use might be insignificant.\Bhen it
became clear that there were many such users, weetk#hat this finding had to come to public attemtindeed,
during the course Of our work, other investigatagably Leon G. Hunt (Hunt & Chambers 1976) and iP&teBourne
(Bourne, Hunt & Vogt 1975), began to refer to theasional use Of heroin as a stable pattern Of use.



At this point the frequency with which | was asketwas "for" unrestricted heroin use began to bother The
guestion not only revealed a misunderstanding of mytipnsin drugs but also showed that it would be arilluph
struggle to present effectively any way of dealinthvwieroin use that did not demand total abstinenégny firm
conviction, however, that our findings must be régdand explained and that the possibilities thegakfor
controlling drug use should be put forward as a sdieally practical way of preventing drug abuse.

It was not an easy task to choose material from so yeans' work that would do justice to the project ahthe same
time preserve readability. For example, it seemaditie@lis to place in an appendix the review of thevjous literature
which demonstrates that many other workers had beere afthe kinds of people | studied but had not foand
conceptual framework in which to put their findinge literature review contains valuable and corimgenaterial as
to the historical existence of controlled users,ibciuding it in the body of the book seemed to irgezfwith the flow
of the presentation of the project.

As the book stands now, this personal account of hoprtiject developed is followed by a review of thekggound
from which the conceptual framework of the projeeswderived (chapter 1).

Chapter 2 attacks the ambiguous terminology resp@fbimuch of the confusion surrounding discussions of
intoxicant use. Then the methodology of the reseanchthe data it produced are presented from antolgemd
quantitative point of view. The next two chaptera( 5) translate those hard figures into the subgdié@ta by
quoting extensively from the interviews. These twaptkrs describe qualitatively how the subjects mahaméve
with and maintain their controlled use of intoxicarthe subjects' own voices emerge to answer questmng use in
purely human terms and at the same time indicatesuoiv subjective research data could be translatedirmbers.

One factor that has hampered the appreciation aterstanding of the interaction between the indiidysersonality
and his or her larger and more circumscribed milfat-is, the physical and social setting in which the u

takes place-has been the ambiguity in psychoanadhgimry. Chapter 6 addresses that problem and shows how
psychodynamic personality theory can encompass bo#indetetting variables. The problem of developing $ocia
policies which can distinguish use from misuse and dewefeptive formal social controls to interact with thérmal
control mechanisms discovered by this research, as svedcammendations for treatment and further researake
up the last chapter.
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1. Historical Perspectives on Controlled Drug Use

CARL IS AN OCCASIONAL HEROIN USER. He is a single, ihmale, twenty six years old, a graduate studemt wh
emigrated to the United States from South Africanvhe was eighteen. His father died when he was tasyad, and
his mother remarried eighteen months later. His stepfat physician, al ready had a son and daugnéith@re were
two sons from the new marriage. Carl regards thensdilsaown family. No one in the family evidences atdasm or
heavy involvement with drugs, including prescriptamgs.

Carl's parents are both moderate social drinkerse & fhey serve beer or wine at almost every evanigj, and
Carl was permitted an occasional sip from about agerteleven. When he was twelve he tried tobaccdgnd
nineteen had become the one-pack-a-day smoker his.stitl sixteen he tried marihuana and used it on weds until
he was eighteen. Now he uses marihuana up to threg dimveek but only in the late evening after compigliis work
or studies or on social occasions.

Amphetamines were popular with one group of Caiiknlls, and between the ages of sixteen and eightten, he
left South Africa, he used these drugs with them orasoccasions about once every two weeks. He has used
amphetamines only two or three times since then.

At seventeen, when Carl and his closest friend, whdkerfavas also a physician, were experimenting witlysl, they
took a bottle of morphine sulfate from the frierfdther's office. They also took disposable syringekiajected each
other intramuscularly. Both found the experienceesrtly pleasurable, and from then on they injecteth @ther on
weekends until the bottle was exhausted.

At eighteen, after moving to the United States, €atéred a college in San Francisco, where he beftandly with a
psychedelic-using group. His initial psychedelic eigreze was very pleasant, and for the next yearijyael about
two or three times a month. Then his interest in thata$alrug experience waned. Now he uses psychedaigs
occasionally-no more than twice a year..

At twenty, when Carl was teaching in southern Catii@, he ran into a group of "hippies" with whomdmorted
heroin. Upon returning to San Francisco he begaskajuestions about opiate use. Within a short tisidibcreet
inquiries turned up a group of occasional heroinsut included a close friend who had not told @hdut his use.
Carl began using with this group once a month onageerbut not on a regular basis.

The irregularity of Carl's heroin use was due entiteliis social life. If he was otherwise engaged ddddt see his
heroin-using friends, he would use less frequentlyeifaw them more often, he .tended to use more frdgu€his
pattern has continued except for two periods of twekg each when Carl was visiting Amsterdam during af&aro
trip. In that wide-open city he used virtually evelay, but this had no effect on his using patternnatereturned to
the United States.

After moving to Boston and entering graduate schoat], then twentytwo, met a new using group to whamvas
introduced by friends from California. He likes twotbree of them very much but sees them only occagjonal
Neither his "best" friend, a fellow graduate studant, his apartment mate, a thirty-one-year-old enginderis not a
particularly close friend, knows of his heroin udeddn't want to be deceptive," Carl says, "but someleduave an
exaggerated fear of heroin and make a big fuss abdwakon't like to have to explain myself. | justdito get high that
way once in a while. It's nobody's business whadd, land | don't want to be judged for it."

His use takes place only in a group, and he eithertsnar injects intramuscularly. "The trick," he sajis,to get high
with the least amount possible. If | take too mudetl nauseated, constipated, and have trouble imgnatAs a
member of a doctor's family, he is fully aware of gossibility of infection, is meticulous about steritigihis needles,
and never lends them to anyone. At his current lefrese the high price of heroin is no hardship. Onfgofriends
with "good connections" procures the drug, and whgaaa buy is made, Carl purchases a little extra ép ler
another occasion. He is not sure what he would His ifriend moved away. He hopes to be able to contiseeat his
current level, which he has maintained for six years

Carl has a very active social life in which heroimanarihuana play only a small part. His parents arexaellent
terms with him and have visited him recently in trogmtry. When he first arrived in the United Statesthought he
might have a problem with women because he was no¢sgjge; but he formed a long-term, satisfying relatignsh
with a woman before he left California. Since moviad@oston he has dated a lot, including seeing need quite
consistently for more than a year. When that ratatiip broke up, he was at loose ends for a whilefdsuhe past
three months he has been going with someone he timakde the most important person in his life.



Carl liked his college in America more than his secondahool in South Africa, which he did not enjother socially
Or intellectually. He likes graduate school even mbleehas a tentative job offer in the Boston areadbpends 0n his
finishing his thesis before September, and he is wgrkary hard toward that goal.

Until quite recently it was not recognized that IGard others like him could use illicit drugs in a gotied manner.
But the studies that underlie this book on the cdlettdmoderate, occasional) use of marihuana, psyclesdald
opiates bear witness to the new interest in peopteQifr| that began to appear during the 1970s. 1lr8éfien it had
been assumed that because of their pharmacologayzies, the psychedelics, heroin, and, to a lessentex
marihuana could not be taken on a long-term, redpdais without causing serious problems. The unfortuc@ndition
of heroin addicts and other compulsive users was eals "proof' of this "pharmacomythology” (Szasz 19%yas
also widely held that these "dangerous" substancesalrmst always sought out by people with profoundqeslity
disorders. Most drug research was strongly influetgetthe moralistic view that all illicit drug use wtmerefore
"bad," inevitably harmful, or psychologically or phgkigically "addictive," and that abstention was timdy alternative
(Zinberg & Harding 1982).

Not surprisingly, studies Of drug consumption, whichge@ned during the 1960s, tended to equate use (payfy
use) with abuse and seldom took occasional or madlasat into account as a viable pattern (Heller 1942jhe
limited extent that the possibility of nonabusisewas acknowledged, it was treated as a very brigditi@nal stage
leading either to abstinence or (more likely) to poisive use. Researchers sought first to determinectieatally
harmful effects of illicit drugs and then to stude thersonality disorders resulting from use Of these anbss-
disorders which, ironically, were considered respdadilr the drug use in the first place.

Even before the 1960s, however, it had been knbamnin order to understand how control of a substéeden into
the body could be developed, maintained, or lofferdint patterns of consumption had to be comparkis. principle
had long been applied to the comparative studyatiEms of alcohol use: alcoholism as opposed to sociabderate
drinking. Not until after 1970 was the same reseanmettegty rigorously applied to the study of illicit druse, and only
since the mid - 1970s have the existence and impmartaha still wider range of using patterns been meizegl by the
scientific community.

The New Perspective on Control

The new interest in the comparative study of pattefrsug use and abuse is attributable to at leasfdaators. The
first is that in spite of the enormous growth of magha consumption, most of the old concerns abouthhleatards
have proved to be unfounded. Also, most marihuanaas®een found to be occasional and moderate rater t
intensive and chronic (Josephson 1974; National Itstdn Drug Abuse 1977; Marijuana and Health 1982)a$
been estimated, for example, that 63% of all Amesassing marihuana in 1981 were only occasional useite(\
Associates 1983). These developments have spurred pndlprafessional recognition of the possibility tHtit
substances can be used in moderation and that thisogueflshow control operates at various levels ofstonption
deserves much more research. A second factor respofwsitiie new research perspective is the pioneering afa
few scientists who have been more impressed by thedbgieir own results than by the mainstream viewlwitil
drug use. The most influential work has been thateaf N. Robins, whose research on drug use among ¥ietna
veterans (discussed in appendix C) indicates that corigmgd heroin (the "most dangerous" illicit drugyl chot
always lead to addiction or dysfunctional use, aadl ¢ven when addiction occurred it was far morersélke than had
been believed (Robins 1973, 1974; Robins et al. 1979)

As the belief lessened that illicit drugs were in &slay themselves, they began to be compared withltigits and
other substances. At the same time an inverse shifttindat was taking place toward licit substances. Rebea
indicated that a wide assortment of these substanbes«o, caffeine, sugar, and various food addiwves
potentially hazardous to health (Pekkanen & Falctbi®arcovitz 1969). Other research demonstratedpitescribed
drugs, if not used in the way the physician intendedl|d also be hazardous and might constitute a majdic health
problem. Thus the public became increasingly awatedten with the advice of a physician, "good" druged for
"good" reasons could be difficult to control. It seentigat just as the mythology that illicit drugs wal®gether
harmful was losing ground, so too was the mythology st licit substances were altogether benign. €kelt has
been a new interest in discovering ways of controlfivguse of a wide variety of substances, both lidtitiait.

| came to appreciate these changes in perspectyayahrough my own research. In 1973, when ThegD¥buse
Council gave its support to my study of controlled dusgrs, the conventional attitude of research agsneas that
ways should be sought to prevent drug abuse, whittatitime meant preventing all drug use (Zinbétarding &
Apsler 1978). Since in 1973 marihuana, psychedeliat ppiates were causing the greatest concern, theselvee
drugs | chose to study. The year 1973 was crucial fa@rakreasons. It just preceded the marked rise @icewse, as
well as the enormous publicity given to PCP, althotige use of PCP (under the pseudonyms of angel ddiSi-@)



had long been fairly widespread. It just followed tfear in which the National Organization for thefétm of
Marihuana Laws (NORML) began formal efforts to detnalize the private use of marihuana. It was aleddhkt year
in which psychedelic drug use increased at a grea(181%, according to the National Commission omiMena and
Drug Abuse, 1973). And finally, it marked the declofeoverwhelming concern about a heroin "epidemic.”

The two related hypotheses underlying this projecevier more controversial in 1973 than they woulddaky,
although they are still not generally accepted.ntended, first, that in order to understand what isypemeone to use
an illicit drug and how that drug affects the usleree determinants must be considered: drug (the pbatogic action
of the substance itself), set (the attitude of thegeat the time of use, including his personality stregtand setting
(the influence of the physical and social settirithin which the use occurs) (Weil 1972; Zinberg & Rabkon 1972;
Zinberg, Harding & Winkeller 1981). Of these thregtafminants, setting had received the least atteatiol
recognition; therefore, it was made the focus ofitivestigation (Zinberg & DeLong 1974; Zinberg & Jason 1975).
Thus the second hypothesis, a derivative of the firas that it is the social setting, through the tgpraent of
sanctions and rituals, that brings the use of illinitgg under control.

The use of any drug involves both values and ruleswoduct (which | have called social sanctions) aattipns of
behavior (which | have called social rituals); thege together are known as informal social controlsigeanctions
define whether and how a particular drug shouldsssiuThey may be informal and shared by a group, tagin
common maxims associated with alcohol use, "Know yiauit"land "Don't drive when you're drunk"; or they ynae
formal, as in the various laws and policies aime@g@tilating drug use (Zinberg, Harding & Winkeller, 198/aloff et
al. 1982). Social rituals are the stylized, prescribetavior patterns surrounding the use of a drugy Thge to do
with the methods of procuring and administering thegdthe selection of the physical and social seftingise, the
activities undertaken after the drug has been adrareist and the ways of preventing untoward drug effé&ituals
thus serve to buttress, reinforce, and symbolize thetieas. In the case of alcohol, for example, the comimvitation
"Let's have a drink" automatically exerts some degfemntrol by using the singular term "a drink." Bynt@st "Let's
get drunk" implies that all restraints will be abaneldn

Social controls (rituals and sanctions together) afipthe use of all drugs, not just alcohol, and afgein a variety of
social settings, ranging all the way from very largeia groups, representative of the culture as a whlolen to
small, discrete groups (Harding & Zinberg 1977). Cartgpes of special occasion use involving large grofipgople
beer at ball games, marihuana at rock concerts, withemeals, cocktails at six-despite their culturiakdsity, have
become so generally accepted that few if any legatstes are applied even if such uses technicallgbtiee law. For
example, a policeman may tell young people drinkiegriat an open-air concert to "knock it off," batwill rarely
arrest them; and in many states the police reactamndibe similar even if the drug were marihuana (Neyen &
Johnson 1982). If the culture as a whole fully adoptsdaspread social ritual, it may eventually be wititeto law,
just as the socially developed mechanism of the mgrrififee break has been legally incorporated intorun
contracts. The T. G. I. F. (Thank God It's Fridayhklimay not be far from acquiring a similar status. &utll-group
sanctions and rituals tend to be more diverse and chasely related to circumstances. Nonetheless, sometsavag
be just as firmly upheld: "Never smoke marihuana @itér the children are asleep," "Only drink on wereks," "Don't
shoot up until the last person has arrived and thesdwre locked. "

The existence of social sanctions and rituals doeseueatssarily mean that they will be effective, nor dbesean that
all sanctions or rituals were devised as mechanismsl twoairol. "Booting" (the drawing of blood into andt of a
syringe) by heroin addicts seemingly lends enchantrmehgetuse of the needle and therefore opposes coBtroit
may once have served as a control mechanism that ¢jyalbeeame perverted or debased. Some old-time wters,
least, have claimed that booting originated in(#reoneous) belief that by drawing blood in andafuthe syringe, the
user could gauge the strength of the drug that wasghnjected.

More important than the question of whether the sand ritual was originally intended as a controkhmemnism is the
way in which the user handles conflicts between samstiwith illicit drugs the most obvious conflict isttveen
formal and informal social controls-that is, betweas law against use and the social group's approvesefThe
teenager attending a rock concert is often pressatedrying marihuana by his peers, who may insist $hzoking is
acceptable at that particular time and place anidewilance his musical enjoyment. The push to use mayralside a
control device, such as

"since Joey won't smoke because he has a cold, heieay! thereby honoring the "don't drive after smakin
sanction. Nevertheless, the decision to use, so rdiiqgralsented, conflicts with the law and so may cahseiser
anxiety. Such anxiety interferes with control. ln@rto deal with the conflict the user may displayeraravado,
exhibitionism, paranoia, or antisocial feeling tharuldchave been the case if he or she had patronizedfathe little
bars near the concert hall. It is this kind of pertand social conflict that makes controlled use @itlidrugs more
complex and more difficult to achieve than the colfed use of licit drugs.



Of course, the application of social controls, paléidy in the case of illicit drugs, does not alwayslléa moderate
use. And yet it is the reigning cultural belief tdatig use should always be moderate and that betshootd always
be socially acceptable. Such an expectation, whigls dot take into account variations in use or therxgntation
that is inevitable in learning about control, is théef reason that the power of the social settinggulate intoxicant
use has not been more fully recognized and explofted. cultural expectation of decorum stems from tloeatistic
attitudes that pervade our culture and are almastzgiked in the case of licit as in that of illicit deugnly on special
occasions, such as a wedding celebration or an adotesfiest experiment with drunkenness, is less decdsehavior
culturally acceptable. Although such incidents domextessarily signify a breakdown of overall contiteby have led
the abstinence-minded to believe that when it comdsug use, there are only two alternatives-totaliabste or
unchecked excess leading to addiction. Despite masgigence to the contrary, many people remain unshikenis
conviction.

This stolid attitude inhibits the development of ior@al understanding of controlled use and ignoreddht that even
the most severely affected alcoholics and addicts, mdwp be grouped at one end of the spectrum of dreigex$ibit
some control in that they actually use less of thexio&ting substance than they could. Moreover, asraaniiews
with ordinary citizens have shown, the highly conéolusers and even the abstainers at the other ehd spéectrum
express much more interest in the use of intoxicantsithgenerally acknowledged. Whether to use, wheth, wihom,
how much, how to explain why one does not use thaseetos occupy an important place in the emotiofebl
almost every citizen. Yet, hidden in the Americaliue lies a deep-seated aversion to acknowledgisg thi
preoccupation. As a result, our culture plays ddvenimportance of the many social mores-sanctiodsi&unals-that
enhance our capacity to control use. Both the exéstef a modicum of control on the part of the moshgulsive
users and the general preoccupation with drug uskeopatrt of the most controlled users are ignoredcelenr
society is left longing for that utopia in which noeowould ever want drugs either for their pleasarheir unpleasant
effects, for relaxation and good fellowship, or fecape and oblivion.

The cultural insistence on extreme decorum overempstie determinants of drug and set by implying thatkoci
standards are broken because of the power of theods@me personality disorder of the user. This wayiokihg,
which ignores the social setting, requires consideradehological legerdemain, for few users of intoxisargn
consistently maintain such self-discipline. Intoxicasé tends to vary with one's time of life, status,eareh
geographical location. Many who have made heavyftiggoxicants as adolescents slow down as they reach
adulthood and change their social setting (theinfigeand circumstances), while some adults, as they leecmme
successful, may increase their use. For instance, a onarabd bred in a dry part of Kansas may changedfigsh
significantly after moving to New York City. The effts of such variations in social circumstances arélyead
perceived, but they have not been incorporatedargablic understanding of how the social settiriyénces the use
and control of intoxicants.

Enormous variations from one historical epoch to laeotan also be found in the social use of intoxgaedpecially
alcohol, in various countries. From the perspectivaeladhol use, American history can be divided inte¢hmajor
epochs, differing in the power of the mores to motgettze use of alcohol. In considering these epockaigeful to
bear in mind the following social prescriptions fontrol, summarized from cross-cultural studies of adtoise (Lolli
et al. 1958; Chafetz & Demone 1962; Lolli 1970; kifison 1973; Zinberg & Fraser 1979).

1. Group drinking is clearly differentiated from dkemness and is associated with ritualistic or religi@lshrations.
2. Drinking is associated with eating or ritualiggasting.
3. Both sexes and all generations are included idrih&ing situation, whether they drink or not.

4. Drinking is divorced from the individual effdd escape personal anxiety or difficult (even intalde) social
situations. Moreover, alcohol is not considered medity valuable.

5. Inappropriate behavior when drinking (violenaggression, overt sexuality) is absolutely disapptpaad
protection against such behavior is exercised bydhersor the less intoxicated. This general acceptaha&oncept
of restraint usually indicates that drinking is onhyemf many activities and thus carries a low levedrabtionalism.

During the first period of American history, frometi600s to the 1770s, the colonies, though veritstelyped in
alcohol, strongly and effectively prohibited drunkess. Families ate and drank together in tavernsdiamidng was
associated with celebrations and rituals. Tavern-ksdpel social status; preserving the peace and pregentcesses
stemming from drunkenness were grave duties. Manlinessteerdyth were not measured by the extent of consompt
or by violent acts resulting from it. This pre-Revaaary society did not, however, abide by all thesgriptions for



control: "groaning beer," for example, was regaradednedicine and consumed in large quantities by pnegmal
lactating women.

The second period, from the 1770s to about 1890;wihicluded the Revolutionary War, the IndustriavBlution, and
the expansion of the frontier, was marked by aldohetcess. Men were separated from their families and i
consequence began to drink together and with praesgitélcohol was served without food, its consumptias not
limited to special occasions, and violence resultiogifdrunkenness became much more common. In the face Of
increasing drunkenness and alcoholism, people bedaglieve (as is the case with regard to some itlicigs today)
that the powerful, harmful pharmaceutical propeniethe intoxicant itself made controlled use remotergossible.

Although by the beginning of the third period, whiextended from 1890 to the present time, moderatitime use of
alcohol had begun to increase, this trend was sudd@pslyupted in the early 1900s by the Volstead Adticlv
ushered in another era of excess. American societydtgeinfully recovered from the speakeasy ambiarice
Prohibition in which men again drank together ariithwrostitutes, food was replaced by alcohol, anditirgking
experience was colored by illicithess and potenti@knce. Although the repeal of the prohibition patvided relief
from excessive and unpopular legal control, it $eftiety without an inherited set of clear social sanstiand rituals to
control use.

Social Sanctions Internalized

Today this vacuum is gradually being filled. In mositses of our society informal alcohol education idiza
available. Few children grow up without an awaremmédbe wide range of behaviors associated with alcake]
learned from that most pervasive of all the mediayision. They see cocktail parties, wine at mealst, aeball
games, homes broken by drink, drunks whose lives arekede along with all the advertisements that preakathol
as lending glamor to every occasion.

Buttressed by movies, the print media, observatidaroflies and family friends, and often by a sip otevad-down
taste of the grown-ups' potion, young people gaieaxly familiarity with alcohol. When, in a peeogp, they begin to
drink and even, as a rite of passage, to overdoey, know what the relevant sanctions are. The prarfdgsding a
limit is a direct expression of "know your limit." Omthat sanction has been internalized--and our eufitovides
mores of greater latitude for adolescents than foltsgroungsters can move on to such sanctions as "iseseunly to
be drunk" and "it's OK to have a drink at the enthefday or a few beers on the way home from woiik fnont of

TV, but don't drink on the job" (Zinberg, Harding\&inkeller 1981).

This general description of the learning or inteimalon of social sanctions has not taken into accthwntariations
from individual to individual that result from diffences in personality, cultural background, and gafipity.
Specific sanctions and rituals are developed andriated in varying degrees by different groups (Edwa@i74).
Some ethnic groups, such as the Irish, lack strong sasaiainst drunkenness and have a correspondinglyr gl
of alcoholism. In any ethnic group, alcohol socidli@awithin the family may break down as a result iwbdce, death,
Or some other disruptive event. Certainly a New Yaitid from a rich, sophisticated home, accustonoeubving
Saturday lunch with a divorced parent at The 2DbQhill have a different attitude toward drinkingin that of the
small-town child who vividly remembers accompanyingaeent to a sporting event where alcohol intakedaasefuel
for the excitement of unambivalent partisanship. &feg common denominator shared by young people tnesetvery
different backgrounds is the sense that alcohol is usgukaial events and in special places.

This kind of education about drug use is social legyrébsorbed inchoately and unconsciously in dééy(Zinberg
1974). The learning process is impelled by an unstatedften unconscious recognition by young peogedtug use
is an area of emotional importance in American sp@et that knowledge about it may be quite impadrtanheir
personal and social development. Attempts made itatbel 960s and early 1970s to translate this infopradess into
formal drug education courses, chiefly intendedisoalirage use, have failed (Boris, Zinberg & Boris 39%8ch
formal drug education, paradoxically, by focusimgdsug use has stimulated such use on the part of yramg
people who were previously uncommitted, and whilengdo confirm the fears of many who were alreaggessively
concerned. Is it possible for formal education toifyosbcial sanctions and rituals in a reasonable wayhfmse who
have been bypassed by the informal process, or doesigming cultural moralism preclude the possibilify o
discussing reasonable informal social controls that coagione use? This question will remain unansweratiaunt
culture has accepted the use not only of alcohobbather intoxicants so that teachers will be ablexplain how
these drugs can be used safely and well. Teaching sais not intended to encourage use. Its main purpdke i
prevention of abuse, just as the primary purpose detligyood sex education courses in existence todaytéath the
avoidance of unwanted pregnancy and venereal disathes than the desirability of having or avoidsgxual activity.



Whatever may happen to formal education in these areasatural process of social learning will ineviyagpo on for
better or for worse. The power Of this process istilated by two recent and extremely important sociah&x the use
of psychedelics in the United States in the 1960s lamdde of heroin during the Vietham War.

Shortly after Timothy Leary's advice to "tune imtwn, and drop out" was adopted as a countercidtagan in 1963,
the use of psychedelics became a subject of nation@riaysThe "drug revolution" was seen as a majomathiethe
dominant cultural values of hard work, family, aogdlty to country. Drugs, known then as psychotomirsetic
(imitators of psychosis), were widely believed tadiéa psychosis, suicide, or even murder (Mogar & Sal8§d;
Robbins, Frosch & Stern 1967). Equally well publicizeas the contention that they could bring aboutitsair rebirth
and mystical oneness with the universe (Huxley 1954} ¥8&2). Certainly there were numerous cases of notigne
transient but prolonged psychoses following the disesychedelics. In the mid-1960s psychiatric hosplikésthe
Massachusetts Mental Health Center and New York Biflevue Hospital reported that as many as one-tHitieir
admissions resulted from the ingestion of these drugshiRs, Frosch & Stern 1967). By the late 1960s, howeker
rate of such admissions had dropped dramatically. Af firahy observers concluded that psychedelic use ldidet
in response to the use of "fear tactics"-the dire imgsabout the various health hazards, the chromosoeagdand
birth defects, that were reported in the newspapéis.explanation proved false, for although the dysfional
sequelae had radically declined, psychedelic usera@diuntil 1973 to be the fastest growing drugingemerica
(National Commission On Marihuana and Drug Abuse 19%8at then had changed?

It has been found that neither the drugs themselvethagrersonalities of the users were the most promfaetdrs in
those painful cases of the 1960s. Although respondés tdrugs varied widely, before the early 1960sy ihcluded
none of the horrible, highly publicized consequerafee mid 1960s (McGlothlin & Arnold 1971). An@hbook,
entitled LSD: Personality and Experience (Barr eL@l2), describes a study made before the drug riwolof the
influence of personality on psychedelic drug experé It found typologies of response to the drugs tolhot
discover a one-to-one relationship between untoweadtion and emotional disturbance. In 1967 socisidgpward

S. Becker, in a prophetic article, compared theeniranxiety about psychedelics to anxiety about marih in the late
1920s, when several psychoses had been reported. Bgghesized that the psychoses came not from the drug
reactions themselves but from the secondary anxiegrged by unfamiliarity with the drug's effects amdidoned by
media publicity. He suggested that the unpleasantioeachad ceased to appear after the true effectsritivaaa had
become more widely known, and h correctly predithted the same thing would happen in the case of §chpdelics.

The power of social learning also brought aboutangke in the reactions o those who expected to gsighinand
enlightenment from the use of psyche delics. Intervi@uss and others’) have shown that the user of tie 2&60s
with his great hopes of heaven or fears of hellld@adack of any sense of what to expect, had a far exireme
experience than the user of the 1970s, who had bgased to a decade of interest in psychedelic catauisic, and
sensations. The later user, who might remark, "Ohhatis what a psychedelic color looks like," hadrbgroughly
prepared, albeit unconsciously, for the experiencetlams could respond in a more restrained way.

The second example of the enormous influence of ttials®etting and of social learning on drug use comes f
Vietnam. Current estimates indicate that at lea%t 85enlisted men (EMs) tried heroin while in Viatm and that 54%
of these became addicted to it (Robins et al. 3-A#)ough the success of the major treatment modaétradable
when these veterans became addicted (therapeutic catimmamd civil commitment programs) cannot he prégise
determined, evaluations showed that relapse to addiafithin a year was a more common outcome than &iostin
and recidivism rates as high as 90%o0 were reported (@pBé72). Once the extent of the use of heroiniginam
became apparent, the great fear of Army and govemhwofficials was that the maxim, "Once an addictagksvan
addict,"” would operate; and most of the experts abttest this fear was entirely justified. Treatment eatthbilitation
centers were set up in Vietnam, and the Army's sldgarhieroin addiction stopped "at the shore of th&tsGhina
Sea" was heard everywhere. As virtually all observgreeg however, those programs were total failuregrOft
servicemen used more heroin in the rehabilitationnarog than when on active duty (Zinberg 3-972).

Nevertheless, as Lee N. Robins and her colleagues hawa $h979), most addiction did indeed stop at thetfSou
China Sea. For addicts who left Vietnam, recidivisraddiction three years after they got back to thitddrStates
was approximately 3-z%-virtually the reverse of poegi reports (DeLong 3-972). Apparently it was the atemb
social setting of Vietnam that led men who ordinawifyuld not have considered using heroin to use itodigsh to
become addicted to it. Still, they evidently ass@ddts use with Vietnam, much as certain hospitakp&iwho are
receiving large amounts of opiates for a painful ma@diondition associate the drug with the conditidme Teturnees
were very much like those patients, who usually decrenie the drug after the condition has been aliediand they
have left the hospital.

For some individuals dependence on almost any availatioleicating substance is likely. But even the mosiegeus
estimate of the number of such individuals is notdagough to explain the extraordinarily high reteeroin use in
Vietnam. The number of addiction-prone personalitieghireven have been lower than that in a normal jadipa



because the military had screened out the worst psygileal problems at enlistment. Robins found thabimeuse in
Vietnam correlated well with a youthful liability sle. This scale included some items that are relatselttthat is, to
emotional difficulties (truancy, dropout or expulsiwam school, fighting, arrests). But it also includaeny items
related to the social setting, such as race or livirthe inner city, and even then it accounted fdy @ portion of the
variance in youthful heroin use.

A better explanation for the high rate of heroin asd addiction in Vietham than the determinant obsgiersonality
might be the drug and its extraordinary availahilRpbins noted that 85% of veterans had been offezeain in
Vietnam, and that it was remarkably inexpensive (Releit al. 1979). Another drug variable, the methiod o
administration, must also have contributed to widemprese in Vietham. Heroin was so potent and inexpetisate
smoking was an effective and economical method toamkthis no doubt made it more attractive thanjéation had
been the primary mode of administration. These twg dariables also help to explain the decrease withese and
addiction among veterans following their returnhe United States. The decreased availability of herthe United
States (reflected in its high price) and its decreas¢éehcy (which made smoking wholly impractical) maddifficult
for the returning veterans to continue use.

Although the drug variable may carry more explanapmwer in the case of Vietham than the variouvagables, it
also has limits. Ready availability of heroin seemadecount for the high prevalence of use, but it@ldoes not
explain why some individuals became addicted andttid not, any more than the availability of alcbiscsufficient
to explain the difference between the alcoholic #redsocial drinker. Availability is always intertwohevith the social
and psychological factors that create demand font@xicant. Once a reasonably large number of useideléhat a
substance is attractive and desirable, it is surgrisow quickly that substance becomes plentiful. Rstaince, when
the morale of U.S. troops in Germany declined in21$&rge quantities of various drugs, including herbecame
readily available, even though Germany is far fronupgrowing areas. In the early 1980s cocaine idtet example
of drug availability.

In the case of both heroin use in Vietnam and psydicagie in the 1960s, the setting determinant, indgdiocial
sanctions and rituals, is needed for a full explanalicthe appearance, magnitude, and eventual wéfidgig use.

Control over the use of psychedelics was not estalisintil the counterculture developed social sansta rituals
like those surrounding alcohol use in the societyrgelarhe sanction "The first time use only with a guold
neophytes to try the drug with an experienced userasohild reduce their secondary anxiety about whatheppening
by interpreting it as a drug effect. "Use only abadjtime, in a good place, with good people" gawmdadvice to
those taking the kind of drug that would make theghly sensitive to their inner and outer surroundimgsddition, it
conveyed the message that the drug experience cewgleasant consciousness change instead of eitharher
hell. The specific rituals that developed to expressdtsanctions just when it was best to take the dougittshould
be used, with whom, what was the best way to come gaméhso on-varied from group to group, though sadtuels
spread between groups.

It is harder to document the development of sociadtgams and rituals in Vietnam. Most of the early evice
indicated that the drug was used heavily in ordebigcure the actualities of the war, with little thbtiof control. Yet
later studies showed that many EMs used heroin in Vietm#mout becoming addicted (Robins, Davis & Goodwin
1974; Robins, Helzer & Davis 1975). Although abouf bathe men who had been addicted in Vietham usedih
after their return to the United States, only 12%dmee readdicted to it (Robins et al 1979).

Some rudimentary rituals do seem to have been folldwydtle men who used heroin in Vietham. The act oflgen
rolling the tobacco out of an ordinary cigaretéenping the fine white powder into the opening, drehtreplacing a
little tobacco to hold the powder in before ligigtinp the OJ (opium joint) seemed to be followed adirdtie country
even though units in the North and the Highlandsrwdirect contact with those in the Delta (Zinb2832). To what
extent this ritual aided control is impossible to daeiae, but having observed it many times, | know thaiais almost
always done in a group and that it formed parhefdocial experience of heroin use. While one persmperforming
the ritual, the others sat quietly and watched ifcguation. Thus the degree of socialization achigbedugh this ritual
could have had important implications for control.

My continuing study Of various patterns of heroin uiseluding controlled use, in the United States condid the
lessons taught by the history of alcohol use in Ametiwmuse of psychedelics in the 1960s, and the useroin
during the Vietnam War. The social setting, with @sfial and informal controls, its capacity to develow imgformal
social sanctions and rituals, and its transmission ofrimdition in numerous informal ways, is a crucial fagtdhe
controlled use of any intoxicant. This does not mtéanthe pharmaceutical properties of the drug emttitudes and
personality of the user count for little or nothirg. three variables-drug, set, and setting-must lokuged in any valid



theory of drug use. It is necessary to understandearyesase how the specific characteristics of the dnaigtlae
personality of the user interact and are modifiedheysocial setting and its controls.

Illlicit Drugs and Social Learning

Our culture does not yet fully recognize, much leggpstt, controlled use of most illicit drugs. Users declared
"deviant" and a threat to society, or "sick" anah@ed of help, or "criminal" and deserving of punisimin
Familycentered socialization for use is not availaB&ents, even if they are willing to help, are uadblprovide
guidance either by example (as with alcohol) or fachual, nonmoralistic manner.

If parents tell their sons or daughters not to usesdbggause they are harmful, the youngsters disregatredkice
because their own experiences have told them otherWisér using group and the drug culture reinfolmrtown
discovery that drug use in and of itself is not badwl and that the warnings coming from the adudtld are
unrealistic. If parents try a different tack antil yeung people that some drugs are all right buerthhave a high risk
component and should be avoided, their positionnaigaiulnerable. "They were wrong about marihuarta; should |
believe what they say about cocaine?" think the geters (Kaplan 1970). Moreover, by counseling thigiideen that
some illicit drugs are "more all right" than otherargnts are placed in the position of having to appen illegal
activity. Thus their role as conveyors of the publiratity becomes glaringly inconsistent.

The interviews conducted by my research team haveaited! that if parents try to obtain first-hand kiedge of the
drug experience by smoking marihuana, taking a pstitedr shooting heroin, similar difficulties occut the very
least, they not only are condoning but are themselrgaging in a deviant act. This problem pales, howdedore
those that arise when the parents try to find owrertio get the drug and then how to interpret tgb.Hf they ask their
children to get the drug for them or to be withnthehile they are experiencing the high, the tradii roles of
instructor and pupil are reversed. While the yousrgsinay enjoy this novel authority, it places themmiegremely
difficult caretaking role. Above all, such a situaticreates enormous anxiety for the parents. Many sairgetviewed
by my team had never achieved a high because ofttemics of the social situation, and others had éempeed a
major panic reaction that convinced them the drug & and their children were indeed on the roalstruction
(Jacobson & Zinberg 1975). Parents could avoid thialpiity obtaining the drug in question from thewrmpeers, but
even then they would be placed in the positionasfipipating in an illegal activity. In short, ilitcdrug use is a no-win
situation for everyone, even for those trying to @ad teach useful drug education courses.

In the case of the mass media, most Of the informatiovided is dramatically opposed to drug use anHdo t
possibility Of controlled use. Heroin consumptiowiiswed as a plague, a social disease. Stories abopshaledelic
trips resulting in psychosis or suicide have servegdars as media staples, and more recently theredessa new
spate of marihuana horror programs. In the early 4988en extreme care is being taken not to offenceimyic
group, it seems that drug users and peddlers, alonghajitbless psychotics, are the only villains lethédeatured in
the innumerable "cops and robbers" serials and mehi@sn on television.

When parents, schools, and the media are all unaliiéorm neophytes about the controlled use of tllicugs, that
task falls squarely on the new user's peer groupateguate substitute for cross-generation, long-teamlgation.
Since illicit drug use is a covert activity, newcamare not presented with an array of using groups fvbioh to
choose, and association with controlled users is laayetatter of chance. Early in their using careersynoséour
research subjects became involved either with groupsevimembers were not well schooled in controllecbuseth
groups in which compulsive use and risk-taking werethes. Such subjects went through periods when dreig us
interfered with their ability to function, and thégquently experienced untoward drug effects. Bvalht these
subjects became controlled users, but only aftertlaeyrealigned themselves with new companions-a dliffand
uncertain process. Unfortunately, many adolescent nsees make this transition.

Cultural opposition complicates the developmentasftlled use in still another way: by inadvertemttgating a
black market in which the drugs being sold are ofurain quality. With marihuana, variations in thetamt do not
present a significant problem because dosage catrdiediand harmful adulterants are extremely raeemost
common negative effect of the blackmarket econontlyasthe neophyte marihuana user pays more than hédsbo
a poor product. For the other drugs there are wadliations in strength and purity that make the tdstoatrolling
dosage and effect more difficult. Psychedelics aneesiones misrepresented: LSD, PCP, Or the amphetamiagden
sold as mescaline. With heroin, the potency of aibuyknown and the risk of an overdose is thus incredfsed.
adulterants are present, the risk Of infection malgdightened when the drug is injected.

The present policy of prohibition of drug use by legpaans would be justifiable if it persuaded some peogier to
use drugs and led others to abandon them. Undoulgeatijbition discourages excessive use, a goal withiwhic
sympathize. But no one knows whether the number o wseuld be increased if prohibition were to be suspend



Would many people who had not tried illicit drugsose to use them? Would many who had tried thermdo o
become compulsive users?

Aside from its questionable effect on the number afydrsers, the prohibition policy actively contritaite the
prevailing dichotomy between abstinence and compulsse. It makes it extremely difficult for anyoneanhishes to
use drugs to select a moderate using pattern. Thisroatotay have been acceptable before the 1960s, Waenwere
few potential drug experimenters, but it could graatastrophic in the 1980s when adolescent expedtizam
approaches statistically normal behavior. Since 18@6 than 50% Of high-school seniors report havirgltri
marihuana or hashish at some time in the past, aedd@o have tried within the past two years (John&aohman

& O'Malley 1982).

Although the opportunities for learning how to cahiflicit drug consumption are extremely limitedtudls and social
sanctions that promote control do exist within sulbwak of drug users. Our interviews have shown that these
controlling rituals and sanctions function in fouriband overlapping ways.

First, sanctions define moderate use and condemn ceivpulse. Controlled opiate users, for example, havetisas
limiting frequency of use to levels far below thajuized for addiction. Many have special sanctionshssc'don't use
every day." One ritual complementing that sancti@triets the use of an opiate to weekends.

Second, sanctions limit use to physical and social gsttimt are conducive to a positive or "safe" drygpernce.
The maxim for psychedelics is, "Use in a good placegaioa time with good people.” Two rituals consonaitih such
sanctions are the selection of a pleasant rural sétinzsychedelic use and the timing of use to avaidry while

"tripping."

Third, sanctions identify potentially untoward dmeffects. Rituals embody the precautions to be takéardand
during use. Opiate users may minimize the risk of owady using only a portion of the drug and waitingaoage its
effect before using more. Marihuana users similatitgte their dosage to avoid becoming too high (dggph

Fourth, sanctions and rituals operate to compartmeatdiug use and support the users' non-drug-retdisghtions
and relationships. For example, users may budget thararabmoney they spend on drugs, as they do for
entertainment; or they may use drugs only in theiegs and on weekends to avoid interfering with wmekformance.

The process by which controlling rituals and sanctamesacquired varies from subject to subject. Most iddiais
come by them gradually during the course of thaigelising careers. Without doubt the most importantcgoof
precepts and practices for control is the peer ugiagp. Virtually all of our subjects had been assistedther
noncompulsive users in constructing appropriatalstand sanctions out of the folklore and practicesifgting in
their drug-using subculture. The peer group providsttuction in and reinforced proper use; and despégopular
image of peer pressure as a corrupting force pushiag imdividuals toward drug misuse, our interviews sttt
many segments of the drug subculture have takemastaind against drug abuse.

1. For a survey of previous research on drug addicéibnse, and controlled use, see appendix C.
2. Addiction, Abuse, and Controlled Drug Use: Some Dimitions

THE USE OF ILLICIT DRUGS HAS BEEN A TOPIC OF ENDLEDISCUSSION IN both professional and lay
circles. Most discussions have centered on specific &spEtdrug abuse," such as damage to the useith laea his
consequent inability to function effectively. Whgach effects are undoubtedly felt by some users, gually true that
many others are able to use drugs moderately rdtaerdestructively. Yet the term "drug abuse" coriio be
applied to all styles of drug use, and little oreffort has been made to distinguish abuse from usaldition,
scientific writers as well as the mass media use the"mng abuse" without defining it explicitly, andesvwhen
concerned and informed professionals attempt to foteplecise definitions, their attempts reflect thevaileng
cultural values and do not clearly differentiate fieen abuse. Many people use "drug abuse" rather"tddiction”
because drug abuse is a loose term meant to conveywhtte person using the term thinks is bad. Addidgan
more specific term used to define physiological depene and, although sometimes used loosely, has a strictly
defined meaning.

Users or Abusers? Three Cases



Not surprisingly, the greatest problem | faced irdging controlled users of illicit drugs was that dffetentiating
between drug use and drug abuse. This differenceairdsdvident at the extremes of behavior, but iswg no means
so obvious in the gray area where the majority eésan my study fell. At one extreme were those whd nsedrugs
except marihuana and used that only once a weekg alith those who used psychedelics only three artimes a
year. All these subjects were so clearly responsgibiieeir drug use that it would not have been ratido define them
as drug abusers. At the other extreme were severalutsingusers who were included in the research ordgmse

my staff and | failed to screen them out duringittigal telephone contact. These obvious drug abugersegd useful

in helping us to understand how wide the range afgupatterns was. Finally, many of our subjects fedl the gray
area of more or less controlled use. The case histofitree such subjects-Michael, Jim and Dawn-illustitst some
individuals can keep their drug use under contradjdimg the excessive use and destructive effectstatcterize
the drug abuser. Michael and Jim's cases have been sedd®awn's story is told more fully because it shows th
value of approaching the use-abuse problem longitligif@ver time) rather than only crosssectionallygatarticular
point in time).

Michael is a thirty-one-year-old, single, white mateial worker, the third of nine children born tetdct, lower-
middle-class Catholic family. He has always done wedldinool (A.B. in Philosophy and M.A. in Social Wodgd has
a regular and exemplary work history. The memberssinminediate family have no history of alcoholism or other
serious involvement with drugs, including prescriptilvags, but his father uses tobacco heavily. Bothophrents
are light drinkers, and from the age of nine orN&ohael was allowed to taste wine on such formal ootesas
weddings, baptisms, and birthdays. He began to dric&sienally with his friends at age fourteen ot and after
getting sick two or three times reverted to an occasidrink about twice a week and occasional wineear lwith
certain meals: "Much less often than my friends." Thittgun has continued to the present time. He smoked
surreptitiously until age sixteen, when his parentsigingly gave him permission to continue openly, anddwe
averages one pack a day. He did not use marihudhagm twenty-seven when, after two or three unsattefy
experiences, he began to find it pleasurable. Nousks the drug socially once or twice every other week.

Michael enjoys his job and also takes pleasure indwooking and handicrafts, and he is renovating histaygnt. He
has two separate groups of friends, one from workla@dther whom he met through tennis, skiing, and erafk.

He has had two moderately serious relationships wattmen, each lasting about a year, as well as severaltehort
affairs. He has been sexually active in all his adliétionships, including the one with his curremifgend, whom he
has known for three months. He finds that marihuandmakes sex more pleasurable, more spontaneous, but not
easier." After acknowledging his marihuana use in these of family discussions, Michael was persuaded byfwo
his brothers, a sister, and a sister-in-law to "turmtbe" also.

With characteristic conservatism Michael says of memita and alcohol,

"In the use of both | have a take-it-or-leave-iitatte although I like what | do." He regards thegkns of drug use as
greatly exaggerated and the drug laws as archaiommdrkable. His friends experiment with psychedelios this has
intrigued him, but Michael does not plan to use otlrags: "I'm afraid of physical or psychological damae] | don't
want to risk it." He does plan to continue his cotgattern of marihuana use, however.

Jim, a twenty-four-year-old black male, has always lwéth some member of his family. His father, who was a
habitual alcoholic until twelve years ago, spenielittme at home. His mother worked in the eveningsraaid. Jim
and his two brothers were left unsupervised and "weetitd streets” in early adolescence.

Jim was first arrested at age eleven for purse-snatdBaxh year further arrests followed, for armed ropbe
attempted murder, possession of heroin with inuligtribute, and assault and battery on a polideestfDuring his
school years, his criminal activities took precedena studies and he quit in the tenth grade, althdwgfelt he was
capable of doing well academically. At age eighteenvas incarcerated for nine months on a drug charge

By age thirteen Jim was a daily tobacco user; orkemds, at dances, and on other special occasionasdnmking to
get drunk; and he was also using amphetamines figix éimes on weekends. By age sixteen he was using maahua
several times a day and had tried heroin. He begandnying but in a few months was injecting and wittiime
months had experienced the first of his five "habip&tipds of physiological addiction). His longest heroabit
coincided with participation in a methadone mainteesprogram at about age nineteen, and it lasteisalfvo years.
His last habit started some six months later and ldkted or four months. At the time he was pimping, laisd
earnings enabled him to use at least $100 worth ofrharday. Then he decided to quit using becausieeddize of his
habit and the increasing risk; as he said, "l feltetfygoing to jail." After withdrawing without any@’s helpan
unpleasant but less dramatic experience, he repdiniajs often portrayed on television-he startedpfahg.” He
began use at the rate of three times a week, but tlm@netwo years ago he cut down to his present Evilvice a
week, and sometimes only once a week."



Jim is especially particular about keeping his "worke&nland will not share them with friends. Hence h&epseo
use alone, often at his brother's apartment, andgbeut and meet friends. The day after using he ialvlrexercises
because he believes this activity helps cleanse hismsys heroin. Jim's use of other drugs has also faffehe uses
beer and wine occasionally ("Me and alcohol dosttadong"), marihuana twice a day or less, cocaire on twice a
week, and Valium and Quaaludes erratically.

Jim has had many "temporary jobs here and there" butliisavily unemployed. His chief activities and meafs o
support are dealing heroin and hustling of varioutsassually breaking and entering. He lives eithehwsibrother or
with a girlfriend whom he has known for five yearssidrug use is important to him but less important than
criminal activity he takes pride in: "I put my buess first before | use a drug, and there's got to tre money to buy
some stuff with."

Jim has indicated some interest in obtaining a high $&wovalency degree and eventually attending gellend
becoming a physical education instructor. He plart®tainue heroin use, but would like to reduce ibhae or twice a
month.

Dawn is a twenty-seven-year-old, single, white feneatployed by the court to work with juveniles to aloriminal
sentencing if possible. She was brought up in New Yotk the only child of middle-class, achievemereated
parents. She has always been on much better terimé@vifather than with her mother. Her parents arderate
social drinkers. There is no history of alcoholism othef heavy use of other drugs, illicit or prescribader
immediate family.

Dawn was exposed to marihuana when she went outwittung man who was a regular user, but she did gt be
use it herself until she had stopped seeing him. Sitrfirst at age sixteen with her friend Susamd the two girls
then began to smoke in school and on the school pparently quite provocatively. This came to the dibenof their
parents and the school administrators, who regardech@ad Susan as a pair of "rebellious kids." About finanths
after she had begun smoking marihuana Dawn startediegueing with psychedelics, which she liked. Sheticnred
to use both drugspsychedelics only occasionally-througher school and college years.

Dawn went through the only period of regular drivtkin her life during the summer of her eighteergary consuming
about two six-packs of beer a week. She and henfsaneere much at odds that summer and have nevechzEsen
since; but they had little objection to her alcobsé. If anything, they expressed surprise when shegaterit up.

She first used heroin at age eighteen, shortly afteireg at a college in Boston. She and a friendsLwere exploring
what was then Boston's "hippie" section, looking filmwns" (Seconal). They were unable to make any drug
connections except with a young man who offered thank'" They declined and went back to the dorm.,fzes
Dawn put it, "I felt depressed and lonely and noheyproommates were home. And | wanted to get hig,sanl said
to myself, "Well, the hell with this. I'll go backedte and I'll ask him one more time and I'll just buy siing to get
high on and | don't care what it is." ' She wenklsone. The dealer sold her a bag of heroin atyalee price but
warned her not to "ever get into it" or come bagkia. She immediately went into a bathroom in hendand snorted
some of it. "l felt great, | was high, and | felt lgagood." Later she went to the room of "some soptastid girls" who
had previously intimidated her, felt quite comforgldnd snorted the rest with them. When she toldwbéat had
happened after they parted, Lois became very upddiegged her not to do it again. Because this madfeal that
"somebody really cared," Dawn stayed away from hers@far the next two years.

During those two years she spent the summers in a corhfivimg situation with her boyfriend, Paul, andade
group of other people. Paul and the others were U@ngjn regularly: "People were constantly comingraand
getting off that year and the next year, and | jiester tried it. | was repulsed by the whole thind &wouldn't do it. "
She did try methadone in this house, however, twosyaféer her first heroin use. She recognized and edjtye
opiate high and felt safe in drinking rather thaaathng it.

A year later., at age twenty-one, Dawn again thiecbin when Susan, her old school friend, came tb ansl told

Dawn she had been shooting heroin once a week.s'likain a really depressed, really angry, realbetious sort of
mood . . . so when Susan said, "Oh, let's get sosad,| "Great.' ' This was the first time Dawn had ieié@ drug.
She next used heroin a month later, after droppit@bcollege and moving to the West Coast. ShePatil behind, as
he was now "getting strung out.” Once in the Westsitled George, a good friend of Paul's, "to come ane hit me
up." They began to live together. George had undichétccess to heroin: "For a couple of months it wasdikyou
want, any time you want, you've got it, it's you#s.| was doing just thousands of dollars, for freeg &bed heroin
several times a day. "I'd do a shot and my head waultebveen my knees and he'd say, 'Did you get higingér?o
and I'd say, "No, | need another shot' . . . | wasvdimg myself in dope." After three months, when Geargat away
for the weekend and Dawn contracted what she thaughthe flu, she realized she was addicted. "It &éake out



because | thought it couldn't happen to me ... Afat | started feeling like | was really going dothe tubes real fast
... going to hell on a sled. And so what | did wag aiplane ticket back to the East Coast, becausew kmat the only
thing there [in the West] for me was just to be inrttiee of dope, and | was just caught in it." Sheohesd it would
never happen to her again.

She returned to Boston and worked as a secretatlgeforext year and a half, laying plans for gradsateol and
"chipping" heroin on a once-a-week basis. She hathcted all of her old "dope crowd" friends and ad basy
access, but her funds were limited. She establisleiay night using pattern to "reward" herself foving worked
all week.

In early 1974 she began another heavy using peri@mhwhe went to the West Coast for a visit and metlter
boyfriend Paul, who was now on the West Coast, anerakother friends who had become heroin addgtte. used
the drug with them daily for one month but then t@dhake a choice between staying with Paul andriety East to
complete her graduate school plans: "I knew thiawviére back there [in the West] | would just get strowit ... there
was no motivation to stop using drugs, it was thengag too easy." So she returned to enter graduatelsohdew
York, where she stayed for two years. During this tame used hardly any drugs, and no opiates at &ih #hough she
had "coincidentally" met a dope dealer.

In 1976, after completing graduate work, she retitoeBoston and began a sporadic "chipping" pattegroin three
times in January; Demerol ten times during the courseeofummer; heroin again twice in the fall and alooae a
month after that.

Now Dawn is experiencing some conflict in regardutufe opiate use. She still "loves the high," butsdes use as a
tremendous risk to her new career. She feels strahgtyheroin should be legalized in order to elimiriagerisk and
because, as she says, "you can function when youheohigeroin, you can do your job ... | would naositege to drive,
for instance, if | was stoned on heroin ... as longwaasn't too stoned."

Only three of Dawn's associates know of her opiateamskall of them are also occasional users. She getehigh at
home; her usual pattern is to go to someone else's.f8luseloes not own her own works and never self-gfadt is
meticulous about cleaning the needles she shares.ilbhetvbuy more heroin than she can easily afford Bmever
high around "straight friends" or at work. She finldiattthe high state usually lasts for six hours, andphads that
time indoors talking and playing music. "You just talkvhole lot and you ... fantasize a lot. You feetreough your
dreams come true, and you start to think about threhiitle things don't bother you so much."

During the entire period of family conflict and hgadrug use, Dawn did extremely well scholasticallg abhwork. She
regards herself now as ambitious and potentially sstck

All three of these drug histories-Michael's, Jimtg] ®awn's-show a complex interrelationship betwgensonality
factors and social factors as determinants of the eatehtuality of drug use.

It is clear that Michael, judged on personality grdsi alone, is an unusually controlled person whosg asa would
not be considered a problem if it were not for cunrent drug policy. It is also quite clear thathwitit the influence of
a peer group that approved of illicit marihuana pseyided reasonable assurance of its safety, ardedfstandards
and procedures of appropriateness, Michael woulthane used marihuana at all.

The other two cases, which are more complex, illustnatv hard it is to decide when an individual's drag has
crossed the line separating use from abuse and whethehange in either direction is going to be permiarath

Jim and Dawn are committed to "high" life-styles and dbphan to give them up. Both have been physioldiyica
addicted to heroin, which is generally consideredséime thing as being in serious trouble: Yet at thedfroer first
interview Jim had been a controlled user for moam ttwo years and on reinterview a year later seeawed more
controlled than before. Dawn, whose last period afviaise, once a day for a month on the West Caastore recent,
will need a long-term follow-up before we can beestimat she has achieved genuine control.

Drug Abuse and Addiction

Though the terms "drug abuse" and "addiction" aexwnearly interchangeably by some today, histdyitad
narrower concept of addiction has not always beeardegl as drug abuse. Even "drug abuse" did not erasrge
problem until early in the twentieth century, whtba nonmedical use of certain intoxicants began e&ewnoral
indignation and public concern and led to legautatijon.



The term "drug abuse" seems to have been applieddfitise use of cocaine by Southern blacks, but as Dawitusto
(21973) and John Helmer (1975) have pointed outjdirlly reflected race and class prejudice agaimstlack users
rather than concern about the dangerous effectscairom A little later the term was extended to theldmg of opium
by Chinese Americans, and again it expressed fear e$@iskd minority. In this case, however, the impantedif
opium for smoking purposes was banned (a909), thdaglseé in patent medicines continued to be permitted.

Not until the passage of the Harrison Narcotic Act9i4 was the use of two more drugs-heroin and morphine-
subsumed under the term "drug abuse." This act argkties of regulations and Supreme Court decisigamireting
it transformed the use of all unprescribed opiate®s fadbad habit into a criminal activity. Even phyaiw lost their
right to prescribe opiates at will, and attempts tqpgupddicts legally with opium through medical ctisj which had
begun in 19i9, were all abandoned by 1924 (Must@1®aldorf, Orlick & Reinarman 1974). Rural addictsowvere
unable to give up the drug moved to the coastassitivhere black markets sprang up and public animasitgrt
addiction developed.

Also in the early years of the twentieth centuryrieaning of the term "addiction" changed markedlpad been used
traditionally, at least since the Civil War, to meéarhabit, good or bad . . . more often the form&zasz 1975).
Following the medical use of the opiates (particylanbrphine) during the Civil War, addiction resogjifrom the
nonmedical use of morphine became widespread. Popltasivn as "the soldier's illness," addiction was rdgdr
then either as a nonspecific illness or as evidencharficter weakness, not as a form of degeneraagsy, liiathe final
years of the nineteenth century and the first decétlee twentieth, the use of patent medicines comgilarge
amounts of opiates led to an even higher rate ditidn among the general population (higher thenrate in the late
197 0s) (Lindesmith 1965). Yet the opiates were vieagtGod's own medicine," and although addiction was
disapproved of, it was tolerated. "Morphinists," ltke mother in Eugene O'Neill's autobiographicaligi®ay's
journey into Night" (1956)-predominantly rural wéitvomen who in spite of their addiction managed tefion in
society-were viewed with pity rather than contempe(®er 1972). Nevertheless, their plight contributethe passage
of the Pure Food and Drug Act of 1906, which, tHongt excluding opiates from patent medicines, reduhat these
drugs be identified on the label.

Between igio and 1920 the word "addiction" begabed@pplied to the culturally disapproved use ofaderdrugs, just
as the term "drug abuse" is used today (National Casiari on Marihuana and Drug Abuse 1973). Gradualty,the
word was given a more specific meaning. In 1912 @k&Bl. Towns described what he called the "addictiad't
increased craving, growing tolerance, and a withdtayndrome when the drug was withheld (Musto 1978dlay
addiction is generally accepted as a scientific tiwan describes the inevitable physiological depenelémat follows
the continued and heavy use of substances (such agiditeso barbiturates, or alcohol) that have certain
pharmacological properties. Nevertheless, it is dlegrthe concept of addiction, like the concepdroig abuse, has
long been approached in an unscientific or pseudd#f@enay.

It is obvious, for example, that the original defimit of the "addictive triad" rests on moral as wellreedical opinion.
Two of its three elements do not stand up to sciergifalysis. First, it is impossible to define "increasediog"
precisely, or to limit those notions to drug abuse. Vérg choice of the term "craving" indicates the subifses
behind the definition: craving connotes weaknessaasehse of desperation that may lead to antisodiadaen
criminal behavior. Second, for many years the conokfgrowing tolerance" was accepted as a diredtraetic
progression: after someone had used a drug a cataiber of times he or she would need a correspondingtey
amount of it to get the same effect. As a matternof, falthough all users definitely do experiencenareiasing
physiological accommodation to the substance theynabaduals differ so markedly in their capacity teadl with
different amounts of substances without developingdales that it is difficult to understand how the comipyeof this
phenomenon has escaped detection by the scierificeinity. Have the observers perhaps been so carrigdawa
their own moral convictions that they have not stddirug use objectively?

One reason for the prevalence of definitions of ddogse that are neither logical nor scientific isstiength of Puritan
moralism in American culture, which frowns on the gle& and recreation provided by intoxicants. A reeelitorial
on drug abuse in the American Journal of Psychiatitpmjzes this cultural position. It calls for "an a&igffort to
teach the individual and society how to enjoy anduge [life] without euphorants and escapants" (CAlg68). As
Herbert Marcuse (1955) has pointed out, there is piglzarationale for this position-the generally adeepriew that
pleasure-seeking behavior, particularly if it threatéhe cultural norm, must be rationed and contrafexh industrial
society. Nevertheless, this view overlooks the factaldnown societies (with the possible exceptioeafier
Eskimo cultures) have used intoxicants for recreatiporposes (Weil 1972) and that, certainly in ouretg¢
intoxicants offer many individuals the benefits ofwedtion and greater social ease.

It is ironic indeed that this society set up a firnublle standard of behavior in which the use of alcalsa pleasure-
producing, psychotropic drug is accepted while the af any other intoxicant for that purpose is regaraks abusive.
The fact that alcohol is psychotropic is easy to distmgsmuse more than ioo million social drinkers knownfro



experience that an alcohol "high" can be controlédnlisive use, or alcoholism, is viewed as a diseasestbatight by
only the susceptible few. This illogical social aftie means that a single use of LSD or heroin is far tikaly to be
construed as drug abuse than is the heavy ingestidoobich (Jaffe 1975).

Our Puritan heritage is so deeply ingrained thahekr@nking is attended by a deep-seated ambivaléneestudy of
the social setting in which drinking takes place, &tpVilkinson (1970) has given three examples of #mbivalence:
the temperance movement, Prohibition, and the Ameadalt's tendency to mention his drinking as thotigiere
"naughty.” Arthur Hellman, too, has called attentiorthe crazy-quilt pattern of American laws thatulate the
dispensing and sale of alcoholic beverages, arguatgtthough they are unsupported by any principle o
jurisprudence, they are condoned because they seevenaral sop to the public belief that the "drinkawy)" needs
special handling (Hellman 1975). The idea that plegsor at least the kind of pleasure that leads tapesand
euphoria, is potentially dangerous and must be ratigniedprinted in the American consciousness.

This Puritan attitude pervades the use of illidibkicants to an even greater degree, as shown tgntbé/alence of
many users of illicit drugs. On the one hand, most udereadhuana and the psychedelics contend that dheg use is
acceptable and pleasurable and are defiant of gtsctktfinition of them as deviant (Gusfield 1-979)t Bather than
repent of their deviance, as others might have flamye or even twenty years ago, they attack firstitives and then
society itself. On the other hand as my study has re@dealien very moderate drug users also reflect Ruattaudes
and values by feeling guilty about their use. Sommpsubjects claimed that they had used psychedrladsas LSD
solely for "serious" purposes-that is, in order to gersonal or religious insight-and they expressed tlisdg and
even labeled as abusers, their pleasure-seeking coan$antho wanted only to get "high" and enjoy thayghedelic
experiences in a sensual way (Harding & Zinberg 1-917§ attitude mirrored the disdain shown by societyard all
drug users and toward pleasure-seeking behavior irglen

The superimposition of Puritan morality on scienti#ttempts to define drug abuse is also apparentenent
disagreement in the scientific literature over theure of addiction-specifically, the experience dfreowledged heroin
addicts. From 1-947 until recently, the acceptedtjposivas that taken by Alfred Lindesmith, who contehthat
during the initial phase of heroin use the user waslyanfatuated with the drug's effects but that flsasure phase
usually passed after the onset of physiological addictvhen the addict became preoccupied with his gleug stave
off the dreaded symptoms of withdrawal (Lindesmith 1)94ihdesmith claimed that heroin users experienittd |
pleasure in the years of actual addiction and cédled recognition of addicts as socially and psycticially troubled
or "sick."

In 1-975 William E. McAuliffe and Robert A. Gordortsguted Lindesmith's conclusions in an article sumnragizi
their survey findings. This article, which abounddwgtich words as "euphoria,” "high," and "pleasured'eren
compares the effect of the drug to a sexual orgaguortethat longterm addicts actually get continuiteagure from
using heroin.

My findings, based on information gathered from mammypulsive subjects, disagree sharply with both Linddssit
and McAuliffe and Gordon's conclusions, as do thosgtafiton Peele (1-975). After prolonged heroin usesuabjects
did experience a "desirable" consciousness changectérdzad by increased emotional distance from botéreal
stimuli and internal response, but it fell far shdreophoria. Soine subjects described it as followtds"as if my skin
is very thick but permeable”; and "It is like beingapped in warm cotton batting." Many of them recagdithat their
preference for this consciousness change had little teith warding off withdrawal sickness, although thesre well
aware of their excessive fear of withdrawal. Neitthirtheir preference stem from a wish to feel "normag¢ause
they knew that the ordinary self-aware state was anmfortable one for them. They tended to describesiedves in
heaven-or-hell terms, not because that is what tHelgdebecause they were incapable of explaining tstraight"
interviewer their complex relationships to the treadwdrug.

The WHO Definitions of Drug Abuse

Researchers in the field of drug use tended inittallpok at all styles of drugtaking behavior as dabgse, that is, as
physiologically addictive. Later, when it became agmt that not all substances were physically addicthey turned
to a new concept, that of psychological habituatiori957 the World Health Organization (WHO), thgbiits Expert
Committee on Addiction Producing Drugs, formulatéfit@l and detailed definitions of both physiologladdiction
and psychological habituation. By 1964, howevegsthtwo concepts had been found to be unsatisfaaryg new
WHO committee turned to a descriptive approach tealmased on the type of "dependence” supposedly emgdnde
by the various drugs. This approach, too, proved wsfaatory. As Robert Apsler pointed out, "One caruretite
precise definitions by relying on amorphous conceptsgecifying the definitions. Often the definitiorssentially
state that something is bad without clarifying whatsbmething is, without specifying the criteria on g¥hthe
negative judgment is based, and without stating $saraptions from which the value is derived" (1973heD



investigators also criticized the attempts of the WedGmittees, calling them ambiguous, confusing, antlic#
bound (Fort 1969; Christie & Braun 1969; Freedman0l¥oung 1971; Goode 1972; National Commission on
Marihuana and Drug Abuse 1973; Smart 1974). Unfaitely, because these definitions were formulated &y th
prestigious World Health Organization, they haveticored to dominate the field.

Drug Addiction and Habituation, 1957. The 1957 WBG@mmittee de fined addiction and habituation as festo

Drug addiction is a state of periodic or chroniiication produced by the repeated consumptiondstig (natural or
synthetic). Its characteristics include: (i) an overpong desire or need (compulsion) to continue takiregdrug and
to obtain it by any means; (ii) a tendency to inseetihe dose; (iii) a psychic (psychological) and gahea physical
dependence on the effects of the drug; and (iv)rdetrtal effects on the individual and on society.

Drug habituation (habit) is a condition resultingrfr¢the repeated consumption of a drug. Its charadterisclude: (i)
a desire (but not a compulsion) to continue takirgdiug for the sense of improved well-being whignigenders; (ii)
little or no tendency to increase the dose; (iii) sategree of psychic dependence on the effect afrtigg but absence
of physical dependence and hence of an abstinendemsye [withdrawal]; and (iv) detrimental effectsany,

primarily on the individual.

Both of these definitions make use of the same four lohsiacteristics: desire, increase in dosage (deweopof
tolerance), dependence, and detrimental effect.tttaimn is presented as a less severe state than addicti® of
compulsive desire or craving, of increase in dosagphwsical dependence (and hence the withdrawal sgrejiand
of detriment to society. But these four key termsncalbe accepted at face value. They need to be ardroarefully
and objectively.

Since the first characteristic, desire (relatedabituation) or compulsion (related to addictionasy difficult to
separate from the third characteristic, psychichysfral dependence, they will be analyzed togethew can either
physical or psychic dependence exist without a desicempulsion? And conversely, is not the reason ttesire or
compulsion the existence of psychic or physical ddpace? This confusion in itself constitutes a magw fh the
WHO definitions.

While the concept of dependence seems to be mordtdefind therefore a better analytic tool thandbrcept of
desire, it is very difficult to separate physicalnfrpsychic dependence. The presence of physical syragttume does
not distinguish between these two types of dependédtit®ugh, according to Fred Leavitt ( 1974), "plogi
dependence is defined as a state characterized hpplearance of physical symptoms when administratiardofig is
suspended," psychiatrists and psychologists know thaiqailysymptoms may also appear following the withdrafal
loved ones and other psychologically precious objdetcept at the furthest extreme it is virtually isgible to
measure the degree to which psychological factorsrdite or interpret physical symptoms.

Moreover, "physical dependence" has proved to becnnass helpful concept than many experts on drug use
originally expected. Its main advantage is that & Ehysiological entity that can serve as a straightiod measure of
addiction. It does not necessarily define drug abusa & social and cultural standpoint, however. Olisfip the
members of the WHO committee, who omitted any merdfadcohol, caffeine, and nicotine as drugs of depeice,
were not thinking of the everyday beer or cocldaihker, cigarette smoker, or coffee drinker, whaenihan likely is
physically addicted, or of those individuals withpleytension who find their craving for salt irresiilor of the ice
cream "addicts" vividly described by John PekkanenMathea Falco (1975) . Nevertheless, a definitionzirti)
physical dependence as a measure of abuse couldtappligstances and behaviors that lie far beyond &hen ref
illicit drugs.

The committee evidently assumed that physiologicaiciidd was more overpowering than psychological hetion,
although each member could have supplied many diei@mples showing the opposite. In their eyes, hatiin was
less inevitable and more susceptible to the elemesist@ind setting than addiction. Addiction was compelsihile
habituation was the result of simple desire.

It is undoubtedly true that physiological addictioran unavailable substance results in a painful syndrontét is
debatable whether this is more painful than the soffdrom an unfulfilled longing that involves no phegkigical
attachment at all. Take, for example, the possiligte-in-cheek reference by John Kaplan (1970) totimebers of
people who are psychologically habituated to regutlie Sunday New York Times. They have a habitttiey enjoy;
they look forward to reading the newspaper each wibely are disappointed and sometimes very upsetyifdhenot
obtain it; they will put themselves and sometimes otteeconsiderable inconvenience and expense in oodgettit.
For these habitués it is not the physiological bupthehological state that may eventually lead to desios.



As for the power of drugs, the notion that the phawtagical properties of a drug, irrespective of set setting, are
the sole determinants of disturbed or violent behadies hard. There is considerable evidence to theany,
however. The profound effect of set and setting wadeet in the play, "The Concept," put on in 1967thy residents
of Daytop Village, a residential treatment centertfard-core addicts on Staten Island, New York. Tihg,based on
real-life experiences, showed what could happen wenesddict was cut off from his supply. At first, wHeawas in
jail, he went through all the hell of the withdrdwgndrome: he screamed, begged, and suffered dafipainful,
overpowering physical symptoms. After being releasetsamt to Daytop for treatment he again receivedrugsd
When he began to complain about symptoms, he wasyshmpbed a broom and told to shut up and go to wark.
he did! The drug was the same in both situationsbboause the settings differed, the experiences ofirsitral
differed. The influence of set and setting on théneidwal syndrome of heroin users was also demonstrated i
Vietnam. Initially the enlisted men who were heaggrs were given extensive hospital treatment fdrdsétwal, but
later many of them were transferred to the outpatiepartment and simply given a little Compazinestomach
cramps.

The second characteristic cited in the WHO defingjatevelopment of tolerance, which the committee neesnb
described in terms of "tendency to increase the dsseyen more ambiguous than the concepts of desire and
dependence. This term implies that one must continuseanore of the substance in order to get the samet efid
that without a period of abstinence the developroétdlerance is irreversible. The concept of "getting same effect”
is very difficult to define or measure. Consider,éaample, a heroin addict who has developed thi bfbsing his
drug four or five times a day. He acquires a bitasdtc makes a good buy, and suddenly becomes a dealéalbili
increases rapidly, and in two weeks he is shootingmuprtéwelve times a day. But soon he uses up his capithl
loses his dealership. He is then back on the streetrmpaown to using the drug four or five times a dayhe now
getting the same effect he got before his period afhese? He doesn't know, nor does anyone else.

Had the WHO definition of tolerance been more sollsiged on the pharmacological phenomenon of biolbgica
accommodation to drugs, it would have been a moreiluseasure of dependence. Such tolerance does, fe;ou
develop in relation to doses of the opiates, alcarad, the barbiturates. It is a very handy diagnasgic of a drug
habit and is used in the induction protocol of pemgs for methadone maintenance and drug detoxifitéBtachly 1
973; Gay, Senay & Newmeyer 1974). But tolerance shooide defined as a "tendency to increase the dasei it
really means the biological ability to withstand i&sed dosage. Some addicts enter treatment programgsrstie
hope of bringing down their tolerances to managelalvkds.

The question of tolerance also varies from one drugather. Many people find that the first few tiniesy try
marihuana they can consume enormous quantities andenqeelittle or no effect (Becker 1963; Zinberg & We
1970). Once they learn how to get high, howevey gtabilize at a dose level that varies little frone individual to
another. At some point, though, regular users compleit while they can get high just as readily,high does not last
as long as it once did. They also say that they mastgehtheir dope fairly often in order to continagyéet high. These
complaints sound like evidences of tolerance; siifferent strains of marihuana contain different coraliions of
cannabinoids and cannabinols, the user is proballgaonstomed to the new strain. But that fact, & tmould
indicate a very low level of cross-tolerance teeansimilar drug, in itself a remarkable finding.

Regular users of marihuana develop control over tligh and so can shorten its time span if they wislckBe1963;
Zinberg, Jacobson & Harding 1975). But does this reditioge span result from a change in tolerance to thg dr
from a change in the individual's psychological tescto the drug effect? Certainly regular users erpee their
highs differently. The "giggles," for example, almast exclusively part of the early use of the dwben the
incongruity between what Andrew Weil calls straightl stoned thinking seems uproariously funny (1972¢rEhe
"munchies" (increased appetite following marihuang naa be experienced differently by regular userng skddy
data, which agree with the findings of other reseang;ishow that once a user reaches a dose level ttsahisuj he
tends to stick to it. None of our marihuana subjecidemced an increase in use after a long periodgnflae
consumption; on the contrary, several showed a deerea

Neither did our users of psychedelics reveal a tenydward increased dosage. After the first few pledsar
experiences, some users, especially those who had tregsa between 1963 and 1968, went through a period
which they took the drug several times a week foear pr two. But it is my impression that many users of
psychedelics become so rapidly acclimated to the-inigiact, consciousness-changing aspect of the expertbat
they begin to show still greater interest in the ulyitey speedy (amphetamine-like) effect of the diligday
psychedelics tend to be used only occasionally-ranelse than six times a year. Like Dr. David E. Sraitld the group
at the Haight-Ashbury Free Medical Clinic, my staffld did not find a single longterm heavy user of bggelics
(Smith 1975a). Our subjects, rather than showing atendto increase their dose, expressed a wish to cenisaion
a reduced or very occasional basis.



Users of barbiturates and other depressants do need e larger doses in order to get the desiredteffatonly up
to a certain point; for even if they develop totera to the high or sedative dose, they do not dpuelerance to the
lethal dose, and continued increases will eventyatguce a fatal overdose. As for the amphetaminesinc@ad high
doses eventually disrupt metabolic functioning so nthelhthey too must be reduced. In fact, it is imgadedior users
of any of the drugs ordinarily associated with aktosgontinue to increase their doses and get whatwiaey from the
drug or, indeed, survive. Clearly the phrase "tengémincrease the dose" is not a consistent or eagiljcaple mark
of drug abuse.

The fourth characteristic listed in the WHO defimits-the concept of "detrimental effect" on the imdliial or on both
the individual and society-is also inadequate. Te#ic definition of a detrimental effect must alygebe culturally
determined. As John Clausen (1968) says, "A particulay (6.g., marihuana) may be accepted as an appmpria
adjunct to sociability in one society, used as anliralale ingredient in religious contemplation in #rey, and banned
by law as dangerous in a third." Even would-be sifiergttempts to arrange certain drugs accordintpéir goodness
(benignness) or badness (harmfulness) are not freesafutiural determinism. Evaluations of current dresearch
that shows a specific illicit drug to be harmful hageally found that the drug is associated with detriadesffect
rather than the cause of it.. Claims have been madexémple, that marihuana causes brain damage, psyctiesi
amotivational syndrome, birth defects, chromosomeadgmeduction of sexual functioning, and/or intenfiee with
DNA metabolism an( immune response. But accordingstareey of research published in Psychol ogy Today
(Zinberg 1976) and a conference of experts spondayrddhe Drug Abuse Council (Tinklenberg 1975), nohéhese
charges has been prove( (Marijuana and Health 1982).

This is not to say that some illicit drugs cannot aondhdt cause harm andeven death. Indeed they depluid the licit
drugs that are freely available for nonmedical useofihe and alcohol are the most obvious exampleshalgoin
fact, is more likely than marihuana to produce therffigreffects of drug use usually ascribed to marihuétaam and
death can also result from a response to naturetbetiherapeutic use of drugs with or without a déstarescription,
as in the case of allergic responses to animal bitesar aintibiotic. Nor in the abuse of illicit drugssdebed in the
WHO definitions necessarily any more detrimental ttenuse of sugar or food additives.

Hearings sponsored by the FDA in 1977 on the effieany safety of over the-counter medicinal preparatiemealed
that recommended dosages of many cold remedies, slegds@nd mood elevators were patently ineffecbue that
larger doses, which did produce the desired effeftesn had harmful side effects bordering on toxicitgt these
drugs, some of then[ containing atropine, scopolaneipleedrine, or potent antihistamines, remain on thggists'
shelves, a clear threat to the unwary consumer whevbe the advertising he reads and has implicit faithe
government's watch-dog agencies (American Pharmaeé@sociation 1967; Inglefinger 1 977).

And finally, even in cases where a drug, licit acit] can be shown to be harmful to the individulbttharm is always
related to a host of variables, such as dosage, ciityoof use, and health of the user. One of thesabas, which is
seldom recognized, is the psychological effect of ¢éigall definition of abuse and of the socially accepted of
abuse. When most Americans hear the word "heroingXample, they picture the typical junkie, but tiaeg unaware
that some of his symptoms are related to the illegafityis use (Young 1971; Goode 1973; Zinberg 1975¢ WHO
definition takes no account of the effect of thegml@nd social stigmas on the user.

The idea of a detrimental effect on society is dvarler to elucidate. In sharp contrast to the WH@ritee's view,
one social theory holds that deviants perform a usefdinecessary social function by defining . the baried of
social acceptability (Erikson 1964; 1966). Thus theiavior points the way to social change becausedhedaries

of acceptability gradually adjust to changing tiraesl values; what is not accepted at one historical mbmay be
accepted at another. Smoking marihuana at an acagamy would have been lunacy in the late 1960stdsuyears
later it was hardly noticed. It is essential, howetedifferentiate between the kind of value charigs tan be
integrated into the social mores and the kind thahegbe so integrated. It is not realistic or consivedo label all
currently illicit drug use (and no currently licitudy use) detrimental to society without first deterimg whether certain
of these drugs or certain patterns of use can be stubegsegrated into our social mores.

Drug Dependence, 1964. In 1964 a new committee oMbed Health Organization made the concept of ddpace
the basis of its definition of drug abuse. After speosdydependence as "a state of psychic dependemtegsical
dependence, or both, on a drug, arising in a pddlmwing administration of that drug on a periodiccontinued
basis" (Eddy et al. 1965), the members wrote:

The characteristics of such a state will vary withdagent involved, and these characteristics must albaysade
clear by designating the particular type of drugetelence in each specific case.... All of these drags bne effect in
common: they are capable of creating, in certadividuals; a particular state of mind that is termeslyghic



dependence." In this situation, there is a feeliingatisfaction and psychic drive that requires pedadicontinuous
administration of the drug to produce pleasurea@void discomfort.

Unfortunately, this definition relies on the ambiga@moncepts of psychic dependence and physical depsnttet
had been used in the earlier formulation. It alsuwshat the notion of desire or need in referrindiddministration of
the drug on a periodic or continuous basis. And &ter Isection of the definition (not quoted here)erehsome of the
types of dependence are designated, the conceptrofdraletriment to the individual and society reappe

The old notion that dependence must result from thiegie administration of a drug has been utterlyated by my
research study. Many of our users who had at oneus®eé a drug regularly developed the capacity to Keegame
drug on the shelf for weeks-and in the case of a gslgllt, for months or years-before they used it. Theyld have
liked to use it, of course, but their ability to puste use contradicted the assumption of dependeatioeh

And again, the inference that the use of illicitghus more addictive than the use of certain socébepted
substances is incorrect. The users of sugar and sadiineafhicotine, and alcohol are no less controlletheir need
for these substances than are the users of marihu@Badnd cocaine. The WHO committee, by ascribingeha t
"dependence" to the use of illicit substances camsitlpleasurable, was attaching a pejorative latmldb use simply
because it was illicit, not because these substanceawignge in causing dependent behavior.

Further, the implication that greater problems dfigm periodic or repeated use of intoxicants than fiwitral or
nondependent use is not correct. The new or infragirarker of alcohol or user of barbiturates may hane
automobile accident or engage in a brawl while utide influence of booze or drugs. If he cannotridaruse a
substance adaptively, he is no less a problem becausadtedependent. In fact, most of the substancesdzmesi
drugs of abuse (with the exception of alcohol ancoimbiturates) are used with far greater contraldgular,
experienced users than by neophytes.

Finally, and worst of all, the 1964 WHO definitiohdrug abuse employs circular reasoning in an evere monfusing
way than the earlier definition. To quote Roberskp (1975), again "The definition of drug dependencwas
developed in order to describe a particular forrpaitern of drug use. Yet, when the question is askeédy are they
using drugs all the time?' a common answer is, ‘Bedaegeare dependent on drugs.' In other words, tihe deug
dependence has become a cause; it is now often seemegglanation of the pattern of drug use for whiokas
proposed as a definition."

Further Analysis of Drug Definitions, 1957 and 1964eTwo WHO definitions (addiction and habituationgdahen
drug dependence), which sprang from the moralistim@llconcept of drug abuse, are not precise, ok abir
medically supportable. This judgment, given after nibes a decade of the so-called drug revolutionadie a great
deal of study of the drug issue from every vantagetpwicluding that of pharmacology, medicine, ethiggio
sociology, and psychology-seems obvious. But the faulise definitions could not have been so clear ir61&%d
1963, when the two WHO committees were at work hat time drug users were a tiny group of repentaviads;
heroin addicts and even the marihuana-using "Boheth@étsmusicians accepted the cultural view that there
doing something wrong. In that historical contextew little was known about most of the drugs and whegth and
misconception were rampant, the committees' effortiefime a slippery topic in an objective way seemedanable
both to their learned members and to the sciemifiomunity that was seeking guidance.

Nevertheless, from the perspective of the early 13883/VHO definitions as well as many other supposediynsfie
expositions on drug abuse and dependence contaidistuwbing flaws. First, instead of describing thentfait
consequences of the psychoactive drugs the writeesdealt only with the causes or motivations behing) dise.
Second, they tended to attack the users rathertiearse of these drugs.

The first fault is clear in the description of amghreine use given by the WHO commiittee in 1964: "Tihese of this
class of drugs originates in and is perpetuated bpghehic drive to attain maximum euphoria: no phgisic
dependence is created." Evidently the committee memioeable to point to physical dependence as anfdtef
decided to refer pejoratively to the reward of aabcproscribed "psychic drive"-that of achievingarimum
euphoria.

When psychological motivation becomes the basis figipg the abuse potential of a substance, doubleat@sndan
be set up and socioeconomic differences can be emptasia most specious fashion, as in a paper distritytée
American Medical Association (Gottlieb 1970):

Drugs can represent both an attempt at personaltedjot or a personal reaction to maladjustment. Tlettahte-ish
experimentation with druginduced experience of thedhei class, though fraught with dangers, still represgriping



for meaningful personal adjustment. Having alreagyeeienced the impact of socialization through fansthool, and
peer groups, most will "return to the fold." In cast, the urban poor resort to drugs more as an aiteptat
maladjustment. This maladjustment stems from distufddly relationships, poor school adjustment, and idegrif
not hostile interactions with the dominant society.

Those concerned with motivational distinctions alderre the crosscultural use of drugs. The religiousofigeyote
by the Native American (Indian) Church, which is paied by statute, is the best known example. The pane
product-peyote "buttons"-is illegal for all but Indiasers, and its principal active ingredient-mescatrikegal for all
users. In this instance the user's motivation is emplayditinguish use from abuse: as long as pleasure ooeajph
not the sole object, limited use is approved. Acawrdo Richard E. Schultes (1972), "Aboriginal utilibn of
hallucinogens has a discrete, constructive, necessgpgaurit is religious. It is not frivolous or casualllbginogens
are not taken for the pleasure that they can affofdet, some afford no pleasurable sensations buhast definitely
a trial to take" (see also De Rios & Smith 1976).

The second flaw in the WHO definitions and otherrsifie writings, that of attacking the user ratheauttthe use of
the psychoactive drugs, is more subtle but also moralem. According to the WHO committee, the frequent
intravenous injection of cocaine "appeals to persotts pgiychopathic tendencies, which are often unmaskeioeb
drug.” Similarly, the hallucinogens "possess a padicattraction for certain psychologically and sogiaflaladjusted
persons who have difficulty in conforming to usualiaboorms. These include “arty" people such as slinguyriters,
painters, and musicians; frustrated nonconforméstd;curious, thrill-seeking adolescents and young std{tddy et
al. 1965). One gets the impression that if these dumggs not being used by these types of people, thejdvwmt be
labeled drugs of abuse. Surely such personal demigsadif the users of drugs fall short of scientific judgtne

It must be remembered that each of the people attegnatidescribe addiction-dependency was trying tifgltne
confusion introduced by previous definitions. Lindes$rsipioneering efforts to show the important psychokig
factors brought him considerable criticism at tivaetas an apologist for drug users, who were, of cooreelly bad.
The WHO efforts which | dissect so minutely represenite hard work of distinguished committees tryingitooduce
more order into a chaotic field of study. While @irospect it seems possible to see the biases of previvkera/in
the field, | am sure that my own biases at this momdhb®/ equally clear to scholars in the near futdieus later in
this'chapter and in chapter 7 | warn against toadefinitions of these conditions and call for cdrefise histories
that describe what is happening with as few labelossilple.

Medical and Legal Definitions of Abuse

WHO was probably the first medical organization édink the good use of drugs as medically prescribedansihad
use, or abuse, as use that had not been medicallyipesscfrhe WHO Bulletin of 1965 stated that "thersdarcely
any agent which can be taken into the body to wkarhe individuals will not get a reaction satisfactarpleasurable
to them, persuading them to continue its use everetpdmt of abuse-that is, to excessive or persistertheysend
medical need" (Eddy et al. 1965, emphasis added).

The following year the American Medical Associatithrpugh its Committee on Alcoholism and Addictiorsaal
equated abuse with nonmedical use in a charactesiatement on the use of amphetamines:

In this communication "use" refers to the proper plEcgtimulants in medical practice; "misuse" applies to the
physician's role in initiating a potentially danges course of therapy; and "abuse" refers to selffadtration of these
drugs without medical supervision and particulariairge doses, that may lead to psychological depeydésierance
and abnormal behavior (emphasis added).

In 19-72 the American Psychiatric Association preseitsediefinition of drug abuse, again based on the reatical
nature of use:

... as a general rule, we reserve the term drug abugsply to the illegal, nonmedical use of a liditmimber of
substances, most of them drugs, which have propeftisering the mental state in ways that are camsitl by social
norms and defined by statute to be inappropriategsirable, harmful, threatening, or, at minimum, aeltalien (Glass
cote et al. 1972, emphasis added).

And later in 1972 Edwin Lipinski reiterated the basieme of all these definitions: "For the sake afity and at the
risk of simplification, misuse [abuse] will be viewed ascamedical use of psychoactive drugs."”



The term "nonmedical use" is complex; it has threeiblessonnotations. First, it may refer to the use dfwg that has
no recognized medical value. The expression "reeegninedical value" is in itself a shifting and elestoncept.
Before 1950 marihuana was listed in all the pharmadappeas reputed to have many useful therapeuticeptiep,
and was widely prescribed (Grinspoon 1971). For the twenty-five years it was considered medically usekagsin
the late 1970s it again seemed to be regaining reimgmais an antiemetic and a reducer of ocular pre¢Satkn,
Zinberg & Frei 1975; Hepler & Frank 1971). Secoma, term "nonmedical use" may refer to the use fomemealical
purpose of a drug having recognized medical valugh as the use of codeine to get "high" rather thamasalgesic
or cough medicine. And third, "nonmedical use " meferrto the use of a drug without the supervision @betor or in
contravention of a doctor's instructions. Reginald $1§1874) bas observed that according to this prlaciirug abuse
would include "all use of alcohol, tobacco, aspidtt. unless under “professional advice.' This is so talisut hardly
requires comment." This third connotation has alsonpted Thomas Szasz and others to remark that defining
nonmedical use as drug abuse serves the economic adchpiviterests of organized medicine (Szasz 1975).

The chief fault of the medical definition of druguse is that it claims to interpret completely andIfna type of
behavior that lies outside the realm of medicine saue, of course, is the medical claim of hegemony theeuse of
most psychoactive substances, accompanied by a détiéd culture's natural interest in intoxicationicB a claim
need not be challenged too strongly in relationrtms with well-defined medical uses-stimulants, depréssan
tranquilizers, and narcotics -even if these are agd for intoxication; but in relation to the psychexeand
marihuana, which have substantial social and persogrificance as recreational agents but only quedileraedical
impact, the medical and scientific community is on ghgiound. Under current social policy, which encgesahealth
professionals to bolster society's claim to the righgroscribe "hedonistic" behavior, a frantic "sciféeit search is
going on to discover any and all deleterious effettie hallucinogens and marihuana. The result ispiteahature
reports of unsubstantiated findings have reduced rakctiedibility with the very population under cathsiation-the
drug users themselves. The restrictive concept that@myedical use of psychoactive substances is abusive has no
only done much to sap users' faith in medical autherithis field but also raised grave doubts abountiedical
definition of abuse.

The legal definition of drug abuse-any recreatiarsa of an illicit drugis even less satisfactory thamtieelical
definition. Whenever a defendant has challengedithe laws in court, the prosecution has presentedhgrgiefs
supposedly proving the harm caused by the drugs amdpibtential for abuse. These contentions, howewest,on a
number of misconceptions, chief among them the bisafthe occasional use of certain drugs, such asmhevithout
becoming addicted is impossible (National Commission anifMiana and Drug Abuse 1973).

A long-standing problem has been the reluctancegisligors to seek scientific guidance during the fdation of

drug legislation. For this reason cocaine, which isanarcotic but a central nervous system stimulaas, defined as
a "narcotic" by the 1914 Harrison Narcotic Act ared therefore been included in legislative effortstéonp out
recreational use of the opiates. During the 193ifihgs on the proposed Marihuana Tax Act only oneicaéditness
was summoned, and he opposed the legislation (Grinsk®dl). It looks as though medical and scientifitinesny
has been called for only when it has promised to @upipe contentions and fit the purposes of the ipi@its who draft
the laws and of those who enforce them. But thelkdgis and judicial branches have not alone beéaudtt Even
before President Nixon's National Commission on Maitauand Drug Abuse (the Shafer Commission) publigked i
findings and recommended the decriminalization efghrsonal possession and nonprofit transfer of marihdéxan
stated that he would not accept these findings owdhe Attorney General to implement this recommeidati

Users' Definitions

Oddly enough, asking users what constitutes drug alesks $ittle light on the question. The alcoholi@sidl of the
problems caused by his habit is notorious: he eiifeses or is unable to acknowledge that his drinkiterferes with
his health, personal relations, and ability to furrtiSimilarly, many heavy users of drugs, particultrhse in the
depressant class, practice denial. Clinical reports ibesicidividuals who stagger so badly that they cadlipavalk
and evidence marked nystagmus and slurred speegfeaimsist that they do not use barbiturates excelysiv

Denying or minimizing excessive use is not the omyadtion practiced by users. Some nonaddicts claibe

addicted in order to get treatment at methadomécsli Since these clinics are naturally reluctariddict to methadone
anyone who is not already physiologically dependerdroopiate, they must screen all applicants carefliy

difficult to understand why certain individuals chodsgose as addicts, but the wish to join a deviantgand adopt
its negative identity may be one reason (Gay, Senblg@&meyer 1974). Again, some young users who wish toegsgp
their peers and others may make exaggerated claimsthieoudrug use and cling to these claims througénisive
questioning. Some of these youngsters may even begilieve their own stories despite the contrardevie of
laboratory tests or observers' reports.



As long as current social policy takes drug abusedapéndence as its point of departure, it will keegdrsers on the
defensive, forcing them not only to account for ithesie but to prove themselves nondependent. Those ishdav
rationalize periods of compulsive use will continuatcount for their dependence in. terms of the datlger than try
to understand their own behavior (Zinberg 1975). Easjzing the inevitability of dependence insteaceabgnizing it
as a possible result of prolonged use always makes comationi with users difficult because it suggests to ttteanh
they will not be understood. When the professiongleys the concept of psychic dependence, the usereithst
respond with denial or accept the "abuser" labeltwwbme repentant. Those who give in to guilt anfd sel
condemnation become incapable of making an objeagessment of the extent of their use or of its desteucti
results.

Guilt is not the only factor leading to such disitams. Other personality and cultural dispositions affiee accuracy of
users' reports. A young man who is committed to the itapoe of the inner life and who finds himself yeagnfor
one more joint may indulge in self-examination ancheyi#e an exaggerated report of his difficulties. & young
man who has a similar yearning but has been brougtat sfpun self-examination may plunge into troublesome
behavior and resent having it called to his attention

Of course, such tendencies to deny, minimize, exaggeraotherwise distort use are not confined to udetsugs;
they may characterize those who engage in many tythes of repetitious habitual behavior. Nevertrgléss these
tendencies that make the drug user's efforts to defung abuse of little value.

"Use," Not "Abuse"

Drug abuse cannot be defined in the abstract; it isietermined on a caseby-case basis. This is theftoasighich
my staff and | proceeded in selecting and classifgutgjects for our research on the controlled use oititlrugs. In
judging each case we had at our disposal two stapd@measurement: quantity of use and quality of usan@y of
use refers to the size and frequency of the dosag#itfdconcerns how the drug is used or the conditidnse, which
include the using pattern and the social settingv(imuch, when, where, and with whom the drug is used)

Quantity of consumption would seem to be the most usgasure of drug abuse, for any drug consumed tssxemn
cause serious problems. A drinker absorbing moredtguart of hard liquor a day can rarely functiowark, keep up
coherent social and personal relationships, or maiti@alth. Even here, however, there are exceptidinston
Churchill, perhaps. Alcoholics Anonymous (A.A.), is ttvelve-question pamphlet on drinking habits emtitieA.A.
for You?, asks such questions as, "Have you takenraimgodrink during the past year?" "Have you missee tirom
work because of drinking?" and it defines four orentyes" answers as evidence of a drinking problerndidlics
Anonymous 1954). Thus the symptoms of a user who passiisn(a) this test must be related to quality as asll
quantity of consumption. This is also true of therttyesix-question checklist prepared by the Nationali@il on
Alcoholism (1975).

At extraordinary dose levels, quantity of use is galfyea foolproof standard for differentiating userfr abuse. A
barbiturate user who has taken so much of his drudnthataggers sleepily, an amphetamine user so spesdyeth
never stops talking or moving, and a heroin user siicttie twelfth spike of the day into his body arecatitravening
the standards of acceptable behavior and must béfieldss drug abusers. But once the extreme examplesieen
exhausted, sheer quantity may not be a comprehenspraaiical measure of drug abuse. Further, the stamdard
guantity is not equally applicable to all types afgs. What level of marihuana use should be definethasive?
There is virtually no toxic dose, nor is marihuanagitslly addictive. In 1975 the New England Jourrfdledicine
described the case of a four-year-old girl who, aftging 1.5 g of hashish containing 150 mg of dgita
tetrahydrocannabinol, became comatose, but recowetieid twenty-four hours (Bro and Schou 1975). Heasgers of
marihuana experience great difficulty in givingthp drug. Once they do give it up, however, thgyeeience no great
discomfort or psychic dependency and relativelyeliftinctional incapacity. Their relation to that glmppears to be
more like that of the person who habitually takessaphg pill at night long after its sedative capaistgffective. The
fear of sleeplessness and the symbolic nature ofiltitleling make it extremely hard to renounce. Iteatpting to
classify our marihuana subjects, my research team aaui tohconsider carefully whether those who used thg dr
more than once a day, even though they gave noatidin of compulsion, could be considered controllexbe
rigorous, we eliminated those who used the drug setmares a day. But that did not help us classify thoke used
only once a day. Here we were forced to considadiition each subject's quality of use in order toadtewhether use
or abuse was going on.

Quantity (including frequency) of use was a less diffistandard to apply to the low end of the scada tto the high
end. When we had to determine the minimum quaritdywould distinguish between occasional users and tasers
or experimenters, we finally agreed on a frequesfayore than once a month. But it was more diffitnltiecide on



acceptable maximum use, as distinct from abuse, in t@roqusantity alone. There we were obliged to adopt a
admittedly subjective procedure-making the qualftyse the major criterion.

A convincing example of the need to measure quaityell as quantity is the case of Dr. C., whose hist@s
published in the January 1-976 issue of the Americamabof Psychiatry. Dr. C. used four shots of morphiray,
five days a week, ten months of the year (Zinberg&Bsaon 1976). He abstained every weekend and als@dis
two months' vacation. His case had been presentkerga-964) in the New England Journal of Medic{@nberg &
Lewis 1-964) and had been followed up continuouslgesthen, including documented periods of hospitatinat
during which the subject received no drug and shawedithdrawal symptoms. From 1-964 to 1-975 Dr. C. haid
developed tolerance or increased his dose. Yet wteelater article had originally been submitted ¢eeSce, a referee
of that distinguished arm of the American Associafarthe Advancement of Science had rejected it bexéihe title
of the paper ["The Natural History of Chipping"] doeot properly portray its contents. Dr. C. is addicte[He is] an
addict who ‘maintains.™ This referee did not reatlzg in some cases of excess use, the quality of usenadesy for
control.

Whenever my study team came across users who showeabfgmnsical dependency with impending withdrawal
symptoms (unlike Dr. C.) or of very frequent and téjpe use, they classified such users as compulsiver#tan
controlled. Even these decisions, however, turnédoobe far more complex than we had expected andreshthe
application of the standard of quality as well as tiatuantity. We found heroin users who exhibited sevithdrawal
symptoms and were not so controlled as Dr. C. but welventheless were extremely cautious about increasang th
dose and took health-care measures. They were dgmainoccasional users, but equally certainly theyntained
certain controls successfully and were not interestggiving up heroin. We stuck to our rule and did classify them
as controlled users, but in that process we learnéddhgpulsive use also encompasses many gradations.

Judgments about quality of use must take into acauonmplex set of factors. Here the social elementsfame more
important than the pharmacological. Making a regptactice of starting a long day of drinking earittie morning is
quite different from occasionally ingesting a dos& 8D at the same time of day. The use of alcohddraificant
nervous system depressant-as a morning "eye-openerlearandicator of trouble. This would also be trdé.8D if
its use were of the same compulsive nature; but ifrtbming dose of acid has been carefully planned sitwlbe
followed by specific activities, usually carried onta social framework, the quality of use will be radlicdifferent.

In the case of users of LSD and other psychedelicstidichanges have occurred during the past decayieality of
use, changes that have made the experience less cata@yshthus have reduced the incidence of serioudegunsb
(see appendix C). By the early 1970s the admissi@syathedelic users to mental health facilities for teattment of
acute or even long-term psychotic episodes followdngy use, which had occurred frequently in the 1&&0s and
through 1970, had all but disappeared (Grinspoon ;Idé&lothlin 1974; Smith 1975). It is important tote that the
quantity of psychedelic drug use did not declinél afiter 1973, according to the National CommissiorMarihuana
and Drug Abuse. In addition, since the establishgdpatric resources were not always able to handiedbag
experiences successfully, the counterculture hadrbegrely on its own experienced "personnel,” illeimhed as they
might be, to deal with bad trips. Many users, moreavere willing simply to ride out a bad trip, knowittgat the
problem was a transient drug effect and not an atidio of insanity. Even those among our subjects vetbused the
psychedelics heavily for some time did not usuallyvsthe interest in Eastern religious thought andyaéni
consciousness state that had been common a few yeags. ddré new social setting, a qualitative elemeninsde
have been the predominant factor in that change.

Our finding that there is probably no long-term heasg of psychedelics does not deny that users carnvergidiadly
to an acid trip, perhaps even to the point of hagingcute upset. Nor does it deny that frequenttapslover a short
period of time can result in a changed outlook thay include intrinsic changes in personality. But ¢hare subtle
alterations-matters of conjecture or, more ofteryabfies; for what a psychiatric or psychologicaminer may call
circumstantiality and ambivalence about reality testiray seem to the user to be an increased interalsfraction
and spirituality.

Another factor that makes it important to differetgiguality from quantity of use in the assessmentséfand the
potential for harm is the vulnerability of inexperoen users. Certainly vulnerability to bad experierias the drug is
shown by the casualties among neophyte users of psyitisdddehe 1960s. But, as noted earlier, neophytesusfe
alcohol, marihuana, barbiturates, and opiates mawdye at risk for subjective deleterious responsesnaabile
accidents, damaging relationships, and generally rgdkinls of themselves than more experienced users.

To summarize, drug abuse can be determined only ardandual basis. Only after examining each case apartieg
in detail on a variety of factors relating to it dlwe investigator judge whether abuse has occurtegtefore, instead of
trying to formulate definitions of drug abuse, thosgking in the field would do well to make "drug tigkeir starting



point and to report in detail whatever adverse ¢dfet use they have observed. Then research coutéguidn a more
objective manner, and researchers, by comparing thesttadies they have collected, would be able to deter
whether they are talking about the same kind of disey

Dropping the term "drug abuse" is a necessary predimito understanding why and when people use drugsthey
use them, and above all, whether they can use thesessfually-that is, in a controlled way. The descrimiof some
users will clearly show their use to be excessivethmihistories of other users will reveal the same dexity that has
characterized our own case studies. Getting rid ofthleiguity of one of the code words intended to iagiavhat
society thinks is wrong about drug use will giveastigators a chance to find and employ clear, preaistrealistic
terms. With this clarity they can then study the whalege of phenomena included in the area of drug@ndean
undertake the task of developing and extending reddercontrol over drug-taking behavior.



3. Research Methodology and Data

IN 1972, WHEN | BEGAN SEEKING FINANCIAL SUPPORT FORESEARCH ON controlled illicit drug use, the
scarcity of previous research in the area was aitigbéither than an asset. Although chances for fundiege
increased by the promise that my study would contribate information about intoxicant use and misuseretiwvas
virtually no direct evidence-other than DouglasRdwell's study of twelve occasional heroin users (197&)-
cooperative and suitable subjects, particularly cdettaisers of the opiates, could be located efficjemtithat they
would be willing to reveal the details of their perablives and illicit activities. Lack of tested appches to this
population raised the same kinds of difficult anddamental questions that many other pilot and exmgoratudies
have had to contend with: How can controlled usengbriited? What kinds of information about contrlisers are
critical? What instruments or approaches should be taseollect data? Can it be reasonably expectdadhhalata will
be reliable and valid? In addition to these methagloal uncertainties, it was likely that a projeesijned to consider
the existence of controlled users would be heavitycaed by those who felt that this sort of study wolldt the
cause of drug-abuse prevention.

Much credit is due The Drug Abuse Council (DAC) itsrwillingness to invest in this basic exploratory eesé
despite the expected uncertainties and inefficisnagewell as the likelihood of public and professiatishpproval.
Initial funding by the DAC afforded the opportunity test and refine research methods for the studgrifaled use
and to develop a clearer conceptual model of thig stiylse.

Methodology

The DAC study was exploratory and tentative. It hag father modest goals: (1) developing appropriaans for

locating controlled marihuana, psychedelic, and epigers; (2) developing and applying means for gathend, if
possible, validating data from these users; (3) piogid description of the subjects, their personalitycstires, and
their drug-using patterns; and (4) beginning to fifigfactors that might stabilize or destabilize cofigd use.

The use of the term "controlled use" rather than "siocal use" in formulating these goals reflected ntgrest in
understanding how controlled-that is, how successfukandistent-such occasional drug use could be,rarshow
the potential harm of drug use could be minimizectdkdingly, several broad criteria for selecting sotg were
developed to maximize the chance of finding subjetts were moderate and careful about their drug use nidst
obvious requirement was that candidates should nsadtle frequent users that their use would interfere faitily

life, friendships, work or school, and health. Theljfem was to estimate what level of use might be reébpna
expected to have adverse effects. Multiple dailyarskdaily use were ruled out immediately-not bec#usas certain
that such use was always destructive but because, ag 18ff5) has pointed out, "the greater the invokmimwith
drugs, the more likely adverse consequences. " | disihé whatever the behavioral evidence might berg was
little chance of convincing others that daily usgeesally daily opiate use, could be controlled.

Although no further or more explicit cut-off poin@rfirequency were established, the research teampztttd to be
conservative: we recruited subjects who had used oneela or less for at least one year prior to theahiiiterview.
(Some candidates who had used more frequently slifiwedgh our initial screening, however, and later w
deliberately sought out more frequent users in amatté learn how useful frequency alone was as anatatiof
control.)

In the DAC pilot project, the conditions for subjsetection were rather general; they were also sutggmtriodic
revision as interviews progressed and data were cantbdnalyzed. At all times the study was conceptuhbzeboth
gualitative and quantitative. Data were collecteduch a way as to permit the construction of detaiées# histories
and the selection of excerpts from these historiesntbatd give verisimilitude to the study and allovhet researchers
to compare our findings with their own experienis the study progressed, data were coded, computeardd
statistically treated to determine quantitive sigifice.

In 1976 the accomplishment of the goals | had sethf@pilot project led to the funding of my resedogithe National
Institute on Drug Abuse (NIDA). Based on knowledgiagd from the earlier project, the study team wds tbsettle
on the following detailed, precise definitions of subjects: "controlled,” "marginal,” and "compulsive

Conditions for All Subjects
1. They must be at least eighteen years of age.

2. They must have no definite plans to move out oMbe#&opolitan Boston area within the next year.



3. They must first have used an opiate two or moresyego.

4. They must not have been in treatment for more ¢im@nmonth during the two years preceding theiiaininterview
and cannot be in treatment at the time of the initirview.

Conditions for Controlled Subjects

1. They must have used an opiate' at least ten tinezchnof the two " years preceding admittance.dy tthid not
fulfill this condition for one of the two years prelbeg admittance, they must have used an opiate wtitleitast year
and must also have met conditions 1, 2, 3, and 4least two consecutive years of the preceding four.

2. In each of the two years preceding admittance inest not have had more than three periods of fofiftéen
consecutive days of opiate use.

3. In those preceding two years the number of dagpiate use in any thirty-day period might have eggi&ut must
not have exceeded the number of abstaining days.

4. In those preceding two years they must have bgieg all drugs (licit and illicit, except tobacco)arcontrolled
way.

Conditions for Marginal Subjects

1. They must have used an opiate at least ten timeginad the two years _ preceding admittance. If didynot
fulfill this condition in one of the two years prelieg admittance, then they must have used an opi#ttéwhe last
year and must also have met conditions 1, 2, 3,dl5dn at least two consecutive years of the precefdiar.

2. In at least one of the preceding two years, thegt have had at least four periods of four to fifteensecutive days
of opiate use; or at any time in those two years thegt have had at least one thirty-day period in wttielnumber of
using days exceeded the number of abstaining days.

3. In each of the preceding two years, they mushawé had more than " five periods of four teefit consecutive
days of opiate use. (Periods of more than fifteen caivecdays of opiate use were counted differently:caemlitions
4 and5.)

4. In each of those preceding two years, they mudtana had more than two thirty-day periods in whignumber
of using days exceeded the number of abstaining days.

5. In each of those preceding two years, they mudtanat had more than one period of sixteen to tetysecutive
days of opiate use.

Conditions for Compulsive Subjects

1. They must have had at least six periods of fouffteefi consecutive days of opiate use in at leasbbtiee two
years preceding admittance.

2. If they did not fulfill condition 1 or 3, themiat least one of the two years preceding admittdreerhust have had
at least three thirty-day periods in which the numdfeusing days exceeded the number of abstaining. day

3. If they did not fulfill condition 1 or 2, then at least one of the two years preceding admittémee must have had
at least two periods of sixteen to thirty conse@itiays of opiate use. (Thirty-one or more consecui@ys of opiate
use automatically made them compulsive users.)

All candidates recruited who did not meet one ofé&®ur sets of criteria were assigned to a fourth oagetpther."
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As these criteria indicate, the definition of "cofitniesed in the NIDA study had none of the judgmefuakiness that
had characterized the DAC study. Instead, the questibow differences in current functioning (andeath
characteristics) related to level of use was detexchampirically by comparing subjects who had beenpgd by
frequency of use alone. Unlike the DAC pilot studerne, originally by accident and later by intentisome
compulsive users of marihuana, psychedelics, and sgiatd been recruited and interviewed (see tablad )\NIDA
study had as its major research goal the comparisamntriotled and compulsive opiate-using subjects. Iriotd
achieve this goal, our limited resources were apmiedusively to opiate users, and further study of mema and
psychedelic users was dropped. This decision was naatlg because the notion that marihuana use could be
controlled had become more widely accepted in theroan culture, and partly because, even thougpdhksibility of
controlled psychedelic use was scarcely recognizedgearch team had found no truly longterm compulsive
psychedelic users among the six heavy users they idiédt It seemed, therefore, that in order to detegmihether
the use of any drug could be controlled, it wouldbst to focus on the opiates.

In sum, my investigation of the controlled use béiil drugs shifted in 1976 from the use of generdirdtgons to the
use of more specific and objective definitions of dasing categories, and from a concern with marihuana,
psychedelics, and opiates to a concentration oneopi. Moreover, the study team and | began to makkeetion of
DAC and NIDA subjects that we called the Combined DMIDA Analytical Sample. The statistical data cited
throughout this book are drawn from this sample unl#ssrwise indicated. The numbers and types of subjeti®in
DAC project, the NIDA project, and the combined strge presented in table 1, and the backgroundcteaistics
of those in the combined sample are shown in table 2.
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Candidates chosen for the sample were requiredfith &lilthe subjectselection criteria developed foe NIDA
study. In the case of opiate users, the analytical kacopbined those DAC subjects (twenty out of fortg-on
controlled opiate users and twelve compulsive users)médtche more stringent and objective conditions
developed under the NIDA grant with forty-one cotied NIDA opiate users and eighteen compulsive NIDA
opiate subjects. The DAC users of marihuana and psglibeevho met the NIDA definitions were also included i
the sample, but the fifteen controlled marihuana usishe three controlled psychedelic subjects whaaid
meet these criteria were excluded from all of datistical computations. The most common reason fdudig
DAC subjects from the analytical sample was that thelyeld the longer period of controlled use requiredhey
NIDA guideline: at least two years as against thet pitoject's one year.

The net effect of this procedure was, of coursegdinice the size of the analytical sample drasticahlis feduction
was unfortunate in away, but I felt very stronglytttiee most conservative and demanding definitiononfrolled
and compulsive subjects-the cleanest sample-shoulddukta quantify the data. And even though the nuraber
subjects used for quantitative analysis was limiteg pttoject personnel conducted numerous screeningieer
and held regular consultations with all sorts of usadicts in treatment, and their families and friendsctv
supplied valuable information for the qualitative sid¢he project.

Since the analytical sample consists of controlledcamdpulsive opiate users drawn from two studies thatekier
similar, were conducted at different times, steps waen to assess the comparability of these subjects.thest,
controlled opiate subjects and the compulsive opidigests from both studies were compared on thirty-nie k
variables chosen from several topic areas: demogrgmrnspnality, family history, history of drug use, @ntdrug
use, and past and present criminal activity. Resulta thirty-nine t-tests and contingency tables (X dihg those
variables revealed remarkably few differences betvi®@ and NIDA subjects. Among controlled subjectsydie
tests were significant at0.10. among compulsives, only three tests were signifat p< 0.10. Since chance alone
would dictate that approximately four of thesetthinine tests would be significant at this levelyas considered that
the groups were sufficiently similar to be combinedaialysis. The lack of consistent trends (nonsignifica
differences) between DAC and NIDA opiate users on eptually related variables reinforced thisconclusion.



It should be noted that the high degree of consigtbatween the twosamples supports the generalizabflibur
findings to other samples defined and recruited imélasi manner. In effect, the NIDA study served as <icagibn of
the DAC effort.

Obviously, choice of an 0.10 level of significancetlae cutoff point in these comparisons increased thecelaof our
finding a difference between DAC and NIDA study setjeHowever, since we set out to establish that rierdifces
existed between groups, the selection of this sigmifiedevel as opposed to the more common 0.05 redheed
chances of a Type Il error and thus was an apprepr@tservative choice (e.g ., see Blalock 1979, pp6ll§. This
practice has been applied consistently to the anabfststa presented in this chapter.

CRITERIA FOR SUBJECT SELECTION. Research conductedthgr inves tigators since about 1970 (see appendix
C) has suggested that occasional illicit drug usectydiing occasional opiate users, may constitute & lpogtion o the
drug-using population, but this research has redeadey little about the degree of control shown bgtsoccasional
users. Most studies have not ad dressed the way in wbiasional use is patterned over time, the long-terhbilista

of such use, the level of all other drug use, oiowar other questions related to control. In shorty th# little about the
quality of drug use.

It was because of these shortcomings that my study manulated the set of conditions listed earlier for ctatg
subjects for the Combined DAC NIDA Analytical Samgeach criterion was chosen for a specific reason. The
requirement that all candidates should be at leaktesig years old grew out o our experience durindp#h€ study,
when we had held informal interviews with twenty-@ulescents under eighteen in order to learn somedbiogt
early using patterns. Drug use among this age group seeme®olatile to warrant the inclusion of youngebjects in
either the final DAC sample or the NIDA sample. Thegose of requiring that subjects not have defipliéas to move
out of the Metropolitan Boston area during the Yfellowing their initial interview was, obviouslyp maximize the
chances for follow-up. The rule that subjects museHast used marihuana, psychedelics, or opiates twoooe years
before their first interview ensured some minimal sighiih the patterns of use under study. The requirérie
subjects could not have been enrolled in a treatpregiram for more than one month during the two ygaeceding
the initial interview, and that they could not Inesuich a program at the time of the initial inteviensured that all
subjects were active drug users in the community.

Since most of the people we interviewed had hadreqee with more than one drug, the research teanichdelcide
whether to treat each such multiple user as a mar#iupsychedelic-, or opiate-using subject. Obviquskyould
have been possible to put those who had used alltypes of drugs into all three categories. But wedietinstead to
assign each subject to only one category accordingnéther marihuana, a psychedelic, or an opiate veasrhier
drug of choice. This decision represented a depaftam those studies-and there have been many wfthat have
considered the subject's drug of choice to be ireglevn my view, to have studied how well someongtmdied a
particular drug that he did not like very much wibhbhve been very much like studying moderate ice cresars while
including some subjects who did not care for ice crbatdid have a taste for candy.

In constructing the precise conditions for selecting assigning subjects to the controlled, marginatoonpulsive
categories, five issues were given special consideration

First, pattern of use over time was weighted more ihethan the total number of days of use. For exaniplée two
years preceding their initial interview, controllesers might have used opiates on as few as Zo occasionsae
many as 365 occasions, but they were not permittedvwe had more than three instances of from foufteefi
consecutive days of opiate use. (In fact, as willibeussed later, no controlled users approached trex lippt of 365
days of use.) By contrast, compulsive subjects wengnejto have had a number of long periods of corisexdaily
use. Marginal subjects fell between these extrensed|aiing between periods of frequent use, infrequest and
abstinence.

Second, in assigning opiate users to one of the tategories, we regarded the likelihood of physiokdgddiction,
which was correlated with consecutive daily usage, @ important than the total number of using days.rékearch
team wanted to ensure that those designated as lteehtueers had not been physiologically dependemtpigtes for at
least two years. Since the development of clear plogical dependence requires about two weeks of catige daily
use (Jaffe 1975), the sample of controlled users watell to those whose daily using sprees were of ne than
fifteen days' duration. At the same time, the dateflowed for some restricted spree use because wiatnad that the
pilot project subjects who had managed their use @itepi quite well and had avoided adverse consegsiéra
been able to indulge in a few short periods of cortsexdaily use. For example, several subjects who oridinsed
once a week or less had increased use to every daypastaevery day during a vacation or under someraipecial
set of circumstances and had then returned to thedt pattern of less frequent use. As it turned outcoutrolled
subjects' sprees tended to be much shorter (four taléiys) than the allowed maximum of fifteen days. Tlseaech



team's leniency in ": regard to length of spreestaradl number of days of use permitted in a two yesiop reflected
my own sense that we would probably have difficiitjocating very many carefully controlled opiate nsse

Third, all controlled and marginal subjects were meglito have used their drug at least ten times¢h e&the two
years preceding the initial interview (with some mumdifions if the subject met the other relevant coowiét for at least
the four preceding years). One purpose of this rale to ensure that use had been regular enough theesthjects'
ability to maintain some level of control. In effeitteliminated the major group of experimental onimial users that
has often been included in studies of occasional uséhah@robably accounted for the large numbers okuseated
in the surveys discussed in appendix C. The otheiogerpf the rule was to ensure that subjects were receawstive
users.

The fourth issue relating to subject selection-a nmoke complicated matter-was the level of other drsgy Those
assigned to the category of controlled subjects wegreired to have been in control of all the drugythsed (except
tobacco) for at least two years preceding the initierview. Because my study probed the general igSaentrol
over intoxicant use, it was important, for examplegyoid counting as controlled opiate users those whe algle to
keep their opiate use within prescribed bounds bt wre coincidentally abusing barbiturates or altohsome
other drug. Therefore, daily but moderate consumpifaacohol was deemed acceptable, but daily useyobter
licit drug (except tobacco) or of any illicit draisqualified a candidate from assignment to a cdettalategory.
Although | believe that' daily tobacco use is riaklén and abusive, to have required controlled usdrs less than
daily users of tobacco would have eliminated mangmtfse suitable candidates. As it turned out, 83% ofrotled
opiate users, 59% of controlled marihuana users, atddd&ontrolled psychedelic users in the combined sampie
daily tobacco users.

The question remained, however, whether less thay ulsel of a large number of drugs might not stillstinte
overall abuse. What about including as a controlldégestia once-a-week heroin user who made use of naréhonce
every other day and of barbiturates every third dag, who always had a drink before dinner? The peassibl
permutations of different drugs and schedules of use ttasi problem especially difficult. Since, in any ¢ase could
not gather data about all drug use in sufficientitlietanake these distinctions, we opted to add theviahg
requirement concerning use of other drugs: if eithercandidate or the interviewer felt that totabweerall drug use
(including even less than daily use) interfered whita ¢andidate's ability to meet ordinary social obidges, he or she
was rejected as a controlled subject. This refinemaahtine disadvantage of being more subjective thantber
criteria, but in practice it enabled a rough judgtrterbe made relatively easily. When in doubt, wetelé to err on the
conservative side and not to assign a questionable stbjie controlled category. In fact, most conegdlsubjects
did not use a great many other drugs very often, andlbbe indicated in discussing the validity of tieta, there was
good reason to expect that the subjects' own estimattittre effects of drug use on their ability to fuantwould be
accurate. In the end, only seven candidates whosgeapse was controlled were rejected for the corddd?®sC-NIDA
sample because their use of other drugs interfertdtiagir functioning, although each of the othargdrin question
was used on a less than daily basis.

The average frequency of use, by the controlledteiabjects in the combined sample, of seven typedef dtugs
during the year preceding initial interview is showrable 3 . It is striking that at least 41.7% afsb subjects
completely refrained from using five types of druigeluding "other"): psychedelics, amphetamines, lharaies,
cocaine, and such "other" drugs as inhalants and PGRadVier, when such subjects did take nonopiates, their
consumption was generally quite moderate. About 36&eosample used alcohol on at least a daily basisutA&%6
were coded as "daily" marihuana users, but in thiscase the definition of the word "daily" was limiteditse once
every other day because all the controlled subjesgd at that lower frequency. None of the contradigibjects used
any of the other five drug types more often thareaaveek. In summary, the average frequency of noteogiag use
among controlled subjects was low enough to supperstéitement that their use of all drugs was controlled.

The fifth issue relating to selection of subjects comed an additional category designated as "otlfea. Subject
simply did not fit the basic conditions required ofsalbjects, he was omitted from the sample, but a subfex did
meet these general conditions but failed to meesgecific conditions for either the controlled, niaady or
compulsive category was classified as "other" (see Bblost "other" subjects fell into two major subgraugs
those who would have been classified as controlledpxXor the compulsive use of one other drug, alralveiys
marihuana; and (2) those whose pattern of use wasootenodated by the criteria. For example, one subpat
used opiates for some eight years and had used therediotitnes during the year preceding the initialrinésv, but
he had abstained for four years before that. Althcdw@tvas clearly a moderate user, his current pdtiimot been
continued for the two years preceding the interviest we required as evidence of stability of use. Datéothers"
provided us with valuable qualitative information abthe range in patterns of drug use that fell oettie criteria we
had selected to define controlled, marginal, andmdsive users.



FABLE 3. Frequency of use of nonopiate drogs by sixty-one controlled opiate subjects

|I".'.'-'!'fl.r||'_'.:1 i -!n"l'.l‘-l"-." HEIME SEUET ||'-I'-':._ tyypics

Currient

I reguencly Aeohol Marihuana Psuchedelics At anmines Barhiturates {

Multiple dailyvt 5.8 1] ] ] 0

aily a5 8 15.8 0 0 0

Iwice a week 44.1] .1 i 1. 1.7

Chaet b three bmes 1.2 13.6 4 1] LR
i month

Sporadic (less than 5.5 6.9 23.0 1.3 TR
once @ month

Not using 1.b o | T2.1 T7.0 =1 S

The following six cases illustrate the types of usiatiggns we assigned to the three major subject catsgori

1. Arthur, a "controlled user," was a forty-year-witlite male who had been married for sixteen yeaisnas the
father of three children. He had lived in his owmigoin a middle-class suburb for twelve years. He had beeadily
employed as a union carpenter and had been witkatine construction firm for five years. During the years prior to
the first interview, Arthur had used heroin on weealgri-or the first five years of use he occasionalicied during
the week but midweek use had not occurred duringriéndous five years.

2. Greg, a "controlled user," was a twenty-seven-p&hwhite male, a full-time undergraduate studargpecial
education, participating in a work-study program.ddme from a middle-class Irish background and livedeatithe
of the interview with a woman student. He had usedihéwo or three times per month for three years fieetioe
interview but had shifted his pattern a year befbesinterview to four times a month, with occasiohaéé-day
periods of use. He also had had two four-day using spvighin the previous year.

3. Max, a "marginal user, "was a twenty-seven-yeamtite male from a lower-middle-class background wha ha
completed high school only. He lived with three rocates in an apartment building he owned. He had ae¢rrcker
but was training on the job as a luncheon chef. Wonyears prior to interview he had used heroin abmuttunes a
month, either once or twice a week. During the ye#r to interview he had used heroin daily (whikealing) for one
month.

4. Bert, a "marginal user," was a twenty-nine-yearvahite male from a lower-class background, unempl@atedne
of interview. During a year-long period of prescdb@piate use, which had ended a year and a halfdat was
interviewed, he had exaggerated his complaints ioffpam an eye problem in order to obtain Dilaudidhich he had
used nonmedically on an average of three times pek.we a few instances he had used for three ordays in a row,
and once or twice he had used for more than helfitys in a month. Following that period of use, & 'ftut back” to
the pattern of nonmedical use he described on intertigee times a week on a strict schedule ("justkerds and in
the middle of the week; you can't get addicted weat"). If this pattern of use had continued for aiiditional months,
he could have been reclassified as a "controlled"user

5. Phil, a "compulsive user," was a twenty-two-yedryohite male from a lower-class background whodivéth his
divorced mother and two siblings. He had left schiterahe ninth grade but had later obtained a gdregjuivalency
certificate. At the time of interview he was unem@dybut had held a series of short-term jobs, mainlyfastary
worker, since his return from military service. Twaygbefore his first interview he had been usinguiie and
about twenty Percodan daily, which he had got eaking into drugstores. His periods of daily use werguent and
usually lasted for about three weeks ("until the supm out"). Following some months in jail, he haddukeroin and
Dilaudid approximately twice a week during the ykafore his interview.

6. Bob, a "compulsive user," was a twenty-six-yearvdiite male who lived alone, a college graduate wittegree in
psychology. Following separation from his wife andaktiiree years before interview, he had worked spiocadly at
part-time jobs. Dealing drugs had become his major safrmmcome. He had used heroin at least threeurtimes
per week since beginning use thirty months befoenitew and had had many periods of daily use lastinigng as
two weeks.

For up o wo case el drug type, specilic trequency data were ol aviilil le bevond the fact that use ocewrred less often tha



LOCATING SUBJECTS. With limited funding and withotet benefit of hard data from previous researchrdiga
the number and characteristics of controlled or ea@asional illicit drug-takers, it was not possibleltaw a random,
or representative, sample for study. The only possihilas for sub jects to self-select into the study, tarsimethod
resulted in uncertainty about the degree to whiely tvere representative of all controlled, compulsivenarginal
users. Priority was placed on the recruitment of cliett users. | expected that some compulsive and narglibjects
would be recruited in the process of seeking conttaléjects, and that if more subjects were needetirmad
permitted, at least the compulsives would be relatigaby to locate.

Five recruitment techniques were used in both the RACNIDA studies.

1. The researchers described the project to friends@tehgues who had some professional or personal ¢evitac
drug users, asking them to spread the word about skaneh and to refer to us anyone who might possibly be
considered a moderate marihuana, psychedelic, oinheser.

2. Brief descriptions of the research, including restito be posted soliciting subjects, were sent at sdiraes to
more than eighty high schools, universities, drugttrent programs, and counseling and other social seagencies
in the Boston area. Follow-up telephone conversatiook place with representatives of many agencid®rait
response to their questions about the project ordardo encourage their cooperation. Some agencessed
concern about confidentiality, about the possibifitsit the research would interfere with a therapeetationship, or
about whether the research should be done at alaltmaist all of them were willing to help by postiagwanted"”
notice.

3. Following Powell's example ( 1973), advertisementiiting subjects were placed periodically in aneaspapers.
The ads took several forms. For example:

Drug Research Subjects Wanted for a study of nongmdtjioon medical occasional opiate use. Subjectsowitirolled
semi-regular use of heroin, morphine, Demerol, Dildudodeine, Percodan, etc. needed for paid, falhfidential
interview. Call Mon.-Fri., 10-4, (phone number).

4. Subjects who went through the interview procesgwasked to refer other drug users who might be istienldn
participating. Very occa sionally, subjects whorlad to know a lot of other users (particularly opisers) were
offered a bounty of $5 for everyone they referrdmwroved to be suitable for interview. Most intewees, however,
seemed willing to refer friends without financial é@mtives simply be cause they had enjoyed the interaied had
decided the research did not pose a threat to conifidiey. This snowball technique was a particuldrlyitful source
of subjects.

5. Early in the DAC study some interviewees told usualfiellow drug users who would have. been likelydidates
but were not willing to talk to the researchersoilder to reach this more reticent group, we decaftst several
months to train some of our own subjects for recruiéing interviewing. Eventually eight of these indiges data
gatherers were employed for varying lengths of tirte\aere paid $15 or $20 for each interview they cmbed.

We learned a good deal about tracking down suitzdoelidates from our experience in recruiting subjects.

First, as was expected in view of the more deviatus@f opiate users, it was more difficult to contat arrange
interviews for controlled users of opiates than fanpalsive opiate users or for any type of marihuanasgchedelic
users. Without exception, controlled opiate usersesgad much more concern about confidentiality thamualydof
the others. All of the controlled subjects were welaee of the illegality of what they were doing, It controlled
users of opiates were also aware of the extreme sensgiafhde associated with their use; yet they lackeh the
indifference regarding social acceptance shown byndeéhuana and psychedelic users and the sullen didriga
consequences shown by the compulsive opiate users.

Second, again as expected, most of the people whadated the research staff or whom indigenous dataegath
asked for approval to interview were not suitabled@dates. Figures for a two-year period indicated 7086 had been
rejected during screening discussions.

Third, with opiate users in particular, much time weguired to secure a single viable interview, nontioig the time
spent on the interview itself. Researchers and indigedata gathers spent an estimated ten hours on neentiitor
each viable interview with an opiate user. Dealini weligible candidates and broken appointmenteacted for
most of this extra time. Fourth, the most fruitful meaf securing interviews involved personal contatiieen a
candidate and someone who could provide reassuranaéthk nature of the study. Seventy-seven percent of



marihuana subjects, 67% of psychedelic subjects, a¥tdotdpiate subjects were recruited through refdayaanother
subject, through a friend of the research team, @rbyndigenous data gatherer.

Fifth, the use of indigenous data gatherers to resuliijects was generally successful. Although corsldettime was
invested by the research team in training and supegvibese special interviewers, they in turn were tbtecruit
many subjects who would not have been willing tortterviewed by the research staff, and the qualitheif
interviews was quite good. Four indigenous data gath@roved so capable and successful that theicipatton was
extended to other areas of the project, such as ietatipn of case material and selection of excerts.primary
drawback to using indigenous data gatherers wa®es$eof follow-up data, to be discussed in a later @ecti

MEANS OF GATHERING DATA. At first contact with a pential subject (usually by telephone) my staff or
indigenous data gatherers described the purposes i@&stharch, the procedures for safeguarding confidigntihe
content of the interview, and the payment. Befoakimg arrangements for an interview they also adneres a brief
series of screening questions, covering age, sexertumajor activities, all drugs currently used, dmegtment
history, frequency of use for selected drugs, any @astesent problems associated with drug use, anchtididate's
future availability. Because candidates did not kilogvdetails of the selection criteria, it was veffjiclilt for them to
deceive the research staff deliberately about tigjibility, and consequently our rejection rate vigh.

Although interviews could be arranged for any tilhéhe day or week and could be conducted eitht#reatesearch
offices at The Cambridge Hospital or at some otherilmeauch as the subject's home, most took place durimgahor
business hours, and virtually all were held at thephtal. The screening procedure was repeated beégiiariing the
interview.

The extent to which we were able to reassure catediddout confidentiality obviously had a critictieet on
recruitment and on the quality of the interview litsidine procedures were used to safeguard the i@ras' identity.

1. No subject's name or any other identifying infoioratvas available to anyone outside the researchgbroe

2. Interviews were tape-recorded and transcribedi {fagse records were assigned code numbers. A listtohimg
code numbers with identifying information for follewp purposes was held by a party living outsidelthiéed States
who was in no way formally connected with the prgejtaking it virtually impossible for this informatido be
subpoenaed. (Later, after receiving assurances frarehforcement personnel that they would not subpoesswads,
we transferred identifying information into a losalfe-deposit vault.)

3. Identifying information on subjects interviewedihgigenous data gatherers was known only to thosegddherers.
4. Subjects were told that they could decline tmangny question without explaining why.

5. They were shown how to operate the tape-recamiginvited to shut it off at any time if they wéshto discuss
something "off the record" or if they wanted a monterdecide whether to reveal certain information.

6. Subjects were instructed to alter the names dret @entifying information concerning other peoplleom they
might discuss.

7. At the close of the interview, subjects were githeopportunity to review and erase any part otdpe.

8. In writing up cases, care was taken to alter iceméormation so that a reader who knew the sulgeatd not
identify him. (Several subjects were asked to reai ttase histories, and all were satisfied that tloeydcnot be
identified even though a fair sense of the eventschadacteristics of their lives had been retained.)

9. No information provided by one subject was toldhother subject, even when the two were closedyagland
knew that both interviews had been conducted.

Procedures for protecting confidentiality were ekpd to each participant at the beginning and abdske interview,
and each received a written statement of these safégaigned by the interviewer. Having subjects sigmnitten
statement of informed consent for participation im thsearch would simply have increased their ritkesgfore,
consent was given orally, and a statement notingathgssigned by the interviewer and placed on file.

Because so little was known about controlled usesggitned likely that a lengthy, semi-structured intervieuld be
the most appropriate instrument for collecting datahe interest of economy, however, some experiah@nterviews



based on a shorter, structured questionnaire were ctattlearly in the pilot study with various drug-takérhese
experimental interviews proved to be inadequate. ®esgs were minimal; the reasons for choosing between
alternatives remained unexplained; sufficient infation for assessment of personality was not obtainetisaer the
subjects described the experience as an unpleasaat 8oan a semi-structured interview was developadeiicited
certain fixed information from all subjects but allaivtaem to respond on their own terms rather than rieguihem to
choose between fixed alternatives, and that alsoitiechthem to tell stories and shift topics as they wisfibds
approach demanded skillful interviewers and compitdhe reduction of the data for statistical analy&ig.this type
of interview, which included questions designed toitinformation that would help us decide on the peadity
structure of the applicant, the degree of emotidiffitulty, and the degree of coherent, stable eomati functioning,
allowed us to pursue important psychological and sa&saes as they arose. In addition, it proved tblergor the
subjects.

The initial semi-structured interview covered sevelfomareas:

1. Basic demographic information (age, sex, race, kdeiss, education, employment)

2. Family history

3. History of licit and illicit drug use

4 . Current social circumstances, including relatignghwork, school, family, mate or spouse, and fiten

5. Details of drug-using situations and attitudes towese 6. Interviewer's assessment of general psycholatatal

7. Opinions regarding drug laws and regulations, édigcation, drug culture, and related issues. (ftesview
schedule appears in appendix A.)

The content of the interview was altered at sey@oalts during the study as our contact with subjeagested new
areas that deserved attention and as criticism andreendations were received from indigenous data gather
Making these changes did not necessarily mean thaiepueasked of one subject were not asked of andibeguse
additions could be incorporated into a follow-upemiew as needed. (The basic follow-up or reinternsetnedule
appears in appendix B.) Individualized questions vaeiged for subjects whenever topics raised in thialimiterview
required further clarification. Usually these quessiorere devised during our biweekly research confesewben
subjects were discussed and personality assessments made.

Initial interviews generally lasted for two hourshaligh some were much longer. Follow-up interviewsewer
somewhat shorter. Subjects were paid at least $10o ¢brieterview; they might be paid up to $20 if théerviewer
felt that the larger amount would help secure agrifew (usually a reinterview) or, more rarely, asteursement for
travel expenses. FOLLOW-UP. At the initial screenind at the beginning of the interview, subjects werderaware
of our interest in follow-up, but recontact inforrieet was not solicited until the close of the interviéis practice
developed because some qualified candidates hadddfuseme in for an interview when full identifigan for the
purpose of follow-up was made a precondition. Budradiscussing confidentiality face-to-face with tbeearch staff
and after having experienced the interview, 97%llosubject were willing to provide us with some meahs
contacting them. Recontact information might congfist phone number or address or of similar informafiion
another person, sometimes a parent, who would knosventhe subject could be reached even if he or shenbaed
to a new location. Subjects were advised (1) thiifinterviewer reached someone else when tryingritact them
by phone, the research would be described as an ngniwey and no reference to drug use would be naaui(2)
that recontact letters would omit any referencertmdise. To assist the follow-up process each subjeaivers a
business card with the name, telephone number, atrdsgdof the interviewer and was encouraged to dad dr she
changed locations or wanted to schedule a reintereiaw ask further questions about the research.

In addition to letters and phone calls to subjectseoond parties, followup efforts included advertisemanarea
newspapers soliciting reinterviews with subjects whodook be contacted. On average, three attemptsmeade to
arrange a follow-up interview for each subject, edotg those for whom no recontact information waslakke and
those who initiated their own follow-up; but as masyeleven attempts were made in some cases. Follow-cyoseat
approximately twelve to twenty-four months aftee thitial interview. The follow-up rate for all swdgts was 47%; the
breakdown by categories was as follows:



Controlled marihuana subjects 27%
Controlled psychedelic subjects 40%
Controlled opiate subjects 61%
Marginal opiate subjects T1%
Compulsive opiate subjects 33%

No subject who was recontacted refused a follow-ugrvigw. Failure to follow up was largely due to salge
relocation (72% of the opiate users) and the lagkeadntact information (28% of the opiate users). Seutgects
refused to provide recontact information to the redeataff, although most of them initiated follow-thgmselves.
The major responsibility for lack of recontact inforinatrested with the indigenous data gatherers, whakenvfup
rate in relation to all subjects was only 31%, whicarply reduced the percentage of follow-up for there study.
The failure of a few of them to follow subjects hadib with changes in their own life situations, suslseparation or
divorce and relocation.

The Data

VALIDITY. In some public discussions of this researchestions about the validity of the data (especialbséhon
controlled opiate users) have been raised. Theseiguesiave been put in such a way as to suggestdisatah users
existed or could exist and that these subjects mustdenaived the research team about the level of dneg use and
other critical issues. One commentator even criticthedoroject staff for not performing urinanalysesontrolled
users to verify that they were not addicted, addiadg if such subjects had had nothing to hide theylavbave been
willing to cooperate in that manner. While questiabsut the validity of any research data are alwapsapriate, the
presumption that many drug users distort the accotitit®iv use is not entirely reasonable.

A number of validity studies that have been condueati#ial drug- or alcohol-using respondents who appeaaive had
good cause for concealing sensitive information hawgvstthat data from such individuals tend to be boiabke and
valid. Studies of alcohol users, for example, havestpd the validity of adolescent surveys (Singlend& &
Johnson 1975), of selfreports of life-history data fiedooholics in voluntary treatment (Sobell & Sobelr 5% and
even of self-reports of alcohol-related arrests (SpB8ebell & Samuels 1 974) . Validity studies concerpetharily
with drug use have produced similar results. Thisuis tf house-to-house surveys of psychotropic prescrigiiog
use (Parry, Batter & Cisin 1971), studies of a ramfg#icit drug use (Whitehead & Smart 1972; Amsel et1®76),
and more particularly, studies involving illicit natics use (Ball 1967; Maddux, Williams & Lehman 196%#iens
1972; Maddux & Desmond 1975; Bonito, Nurco & Shaffer@;9Robins 1979).

There are, it seems, few exceptions to these findinggbfreliability and validity. When Newman et d@9{6) found
discrepancies among multiple selfreports of age ofdsstof narcotics, they were able to give two plausible
explanations for the discrepancies: first, subjects naaye been motivated to oyerstate the length of thaiy use in
order to enhance their chances of admittance tagtdeatment program; and second, both the subjecttharsdaff
who did the interviewing seemed to attach little imi@oce to the age of first use. Another apparentpgiaeto
findings of high reliability is a study by Chambers araylor (1973), who found that only one-third of imedone
patients accurately reported their ongoing illicitgluse. But as Maddux and Desmond (1975) have poitedSome
patients probably denied their drug use because #dzegd disapproval or adverse action from the progtaffi"

In my project, rapport with subjects was excellentsiMgubjects felt free to discuss even the most intimaextspf
their lives, and the interviewers were generally Satithat subjects were truthful. Several factors anted for this
rapport. (1) Staff were not related to a treatnpeagram. (2) Staff approximated the age range gestdand therefore
were probably perceived as trustworthy or sympathktifact, many subjects supposed that the staff members
themselves used illicit drugs. (3) The atmosphere ohtieeview was casual and the time allotted was sefficio

allow for "off the record" conversations before, dgriand after the interview. (4) The various steperiak assure
confidentiality helped place the subjects at easeAl{3he interviewers were trained to ask for thensanformation
about important aspects of attitudes and actions coingedrug use and to pursue contradictions when foi@)d.
Interviewers were also trained to ask about and gickuances of psychological functioning,

Even though the staff and | had good reason to leetieat the information we collected would be valig, employed
several techniques to test the veracity of subjectiErsents.



First, the interviews were structured so that setettpics were raised more than once in slightly diffeveays at
widely spaced intervals. Inconsistent responses couklltl detected at the time of the interviews andnatite made
to resolve any discrepancies.

Second, follow-ups provided another opportunitydieniify inconsistencies. A set of core questions, rabathich
concerned drug use, was repeated at follow-up. Térexef a subject initially distorted his report o lielationship
with his wife or the manner in which he used bantaites, the same distortions would have had to oagingla
follow-up interview held twelve to twentyfour morsthater in order to escape detection by the researdreifow-up
interviews also provided an opportunity to enhancsgrelity assessment, to learn more about the nicitiesugfube,
and to pursue other specific issues raised in thelimterview that the research team felt neededfatation or
verification.

Third, the subjects who were recruited by other subjevided opportunities to cross-check data. THoty-percent
of all subjects in the combined sample were socialhyneated in some way to at least one other subject fierthtee
samples. Among controlled opiate users, about whomrdaeast skepticism exists, the percentage of subjeatsdel
to another interviewee was 43%. The rule on confidbty, stating that no subject would be told whabther had
said, proved important with respect to this validitgck.

For example, one controlled opiate subject, Maryoreg that she was concerned about her mate's somewhedsed
level of opiate use and strongly suspected he was im@ benest about using the drug with other peopleeiher
mate, Sam, was interviewed, he discussed using widr ptople and his attempts to keep this a secret framg.M
Both subjects were followed up approximately onaryater. A detailed analysis of initial and follaye-data revealed
that fifty-eight topics had been discussed by bothesaibjor reviewed at follow-up. Corroboration occdroa fifty-
five of these items. Areas of agreement includedatgaphic information, current activities, drug-ushigtory,
current drug use, drug-using practices, and crin@ntvities. In addition to Sam's hidden opiate ugee@ment
occurred in many other areas where the reportedvimehraight have been regarded negatively (for eXengbealing,
fleeing a warrant for arrest, receiving welfare papts while working, contracting hepatitis). The thaeeas of
disagreement were comparatively minor and centemshdrthe circumstances of Sam and Mary's first use ofrher
together. Mary reported that she had first used hevih her sister and brother-in-law and that Samnwtd
participated because he feared the drug. At hertngxthe said, Sam had joined the group and hatethimmediately
after injection because of his fear of needles. Sahmali report that Mary had first used without hintteat he had
fainted (although he did note that he had becomeataus). The disparity in their reports was not onlyombut came
about through Sam's omitting material rather thadibgct contradiction.

Because indigenous data gatherers had continuingradsontacts with the subjects they had interviewesl; had
many informal opportunities to check the validitytieé data they collected. Our own continuing retathips with
these data gatherers also provided us with a hostpofrtymities to test data about them. Indigenous datteegers
served in effect as intensive case studies.

During the NIDA study, testing the validity of datas further formalized by actively recruiting a &ind" or collateral
for each subject interviewer. Subjects were askegma in close friends who had known about their degyfar at
least two years. (No restrictions were placed onribads' drug use.) This request was explained bygetiubjects
that we wished to learn more about how the attitdgeople they knew might have been affected by thgests' drug
use.

One or more friends were recruited for each of s@enNIDA opiate users. Interviews with friends werertdrahan
those with the subjects themselves, concentratingeofriinds' perceptions of the subjects' drug use drat ot
behavior. Comparison of a friend and a subject cbalthade across a large and variable number of t¢ins.
analysis involving a controlled opiate user yieldedrity-six topics on which information was availabbecerning
both parties.) Although data from friends sometimes #ligiitered our understanding and interpretation sfibject's
statements, instances of contradiction that would hacessitated a change in coding of the data waesand
minor that after twenty-two interviews the procedafeecruiting friends was abandoned. For exampléheéranalysis
of the controlled opiate user just mentioned, disages¢tnetween the user and the friend occurred onaméyof the
twenty-six topics. This disagreement concerned whékieesubject and friend had been using opiates tegetite
every three or four months, as the subject repootednce every two or three months, as the friend tegor

Overall, the application of these procedures confifimer sense that subjects were truthful. When we agied our
original plan to discard interviews whose validity Heekn brought into question, only three interviewslie DAC
and NIDA studies together had to be rejected. In @&thnce the interviewer had expressed concern &bbdity
before the problem was officially confirmed by exaiminfriends' interviews or by identifying inconsistées between
the subject's initial and follow-up interviews.



Perhaps the most striking feature of the interviews the subjects' willingness and at times eagernessciesd their
personal relationships, drug use, criminality, sekedlavior, and other matters that might have caunsed t
embarrassment in another context. Subjects apparetitlydll protected and rarely exercised their aptio reject a
question or turn off the tape recorder. In factetiey from tapes any identifying information that ntipave
incriminated a host of people became something bbaecfor the research staff. The team and | speclthtg many
subjects had used the interviews to relieve themselasich information that they could not readily shwith others.
The chief problem was not to "get at the truth" touplace reasonable limits on this type of confessibelhavior so
that the interview did not evolve into a therapeeticounter.

DATA REDUCTION. Most of the time spent on this peof was devoted to reducing the vast amounts of irgftom-
literally thousands of pages of tran script-into maédode form for analysis and then carrying out thatyesis. Data
reduction took three forms: case-history analysisemting, and coding. To begin with, case notes wezpgred from
the transcripts and tapes for presentation to othdr Stééndance at case presentations varied, biteihancluded an
indigenous data gatherer who contributed direct gepee with the drug, and with drug users, to theudisions.
Periodically, an interested outsider was invited tigipate in order to help identify biases among staff. Notes on
the sometimes heated discussions of cases were madeatharsubject file, and from these notes and thes¢rapts,
case histories (like those appearing in chapters 2anere drafted and revised by other staff. Nexgrafie
transcripts had been carefully reviewed, material waseepted that seemed to represent the point of viennamber
of subjects, suggested some new perspective, or enatgustiie subject's overall current and past perspnalit
functioning. Excerpts such as those appearing in cteptand 5 were circulated among staff and indigedates
gatherers for comment. In this way the richness obtlginal material was preserved, and both the vagetythe
commonalities among subjects, including their atégjdvere identified.

Finally, working from transcripts and tapes (as needbd)staff coded each subject's initial and followintprviews
separately for computer analysis. Since coding redtiesslating the subject's language into a setdtisive, fixed
categories, it was inevitably subjective. (The caséseamerpts presented in this book are intended irt@parovide
access to untransformed material.) At least the codésjncluded both indigenous data gatherers and gtaffed
consistent in their judgments. The first few attempta lmew coder were checked for agreement and agchyamore
experienced staff members. In addition, during tloget, twenty cases that had been coded were sekataddom
and assigned to another staff member or indigenoasgddiherer for coding. The second coder did nodkihat
someone else had already coded the cases and thus mexdive for taking special care in preparing themthWiore
than zoo items to be coded per interview, therediseyreement on fewer than 2% of the items.

The style of analysis employed on the project was mixedrporating both an individual, case-historyalifative
approach and a more selective, quantitative, statlsipproach. Each method included a subjective elieamsl
provided a different, though not necessarily conttady, picture of control over drug use. The statidtaverview
presented later in this chapter is intended to regtcdeme degree the general trends and distributidliffefences that
are obscured by the case-history approach.

STABILITY OF CONTROLLED USE. The most critical quést facing the research staff concerned the steluifit
occasional, nonaddictive opiate use. Can contraitedbe a lasting pattern, or must it be consideredysariprief,
transitional stage preceding either heavier involvetoe total discontinuance of use? We discoveredstiett use can
be a lasting phenomenon (table 4). Some of the@ted users in our combined analytical sample hadstetnle
patterns for as long as eight, nine, or even fifygars. The mean period of current controlled usendutie study was
4.5 years. Moreover, although the criteria for colled use permitted a large number of occasions ofrasst subjects
were infrequent (less than weekly) users. In the yesregling their initial interview, only 26% had haly spree use.
During the same period 23% had used opiates less titanp@r month on average, 36% had been monthly asets,
41% had been weekly users.

That our controlled subjects had maintained modessdar an average of 4.5 years showed without quethtadn
controlled use can be stable. Controlled subjects atdeast as stable in their use as compulsive subjectsweere
significant difference was found between these grauise duration of their current using styles as disglan table
4:t(89) = -0.85, p = 0.40. Unfortunately, datamarginal subjects were not amenable to statisticaysisdbecause
only seven of the users in our sample fell into thaggmaty. But data on their frequency of opiate usessidg sprees
in the twelve-month period preceding the initigkiview show that while this group was by no meanstmsive in
the use of opiates as were compulsive subjects, its menditderst demonstrate the consistent restraint andudaref
manner of use that characterized controlled useesv&ty existence of marginal users, however, makesrgstase
for a continuum of opiate-using styles; as the tkrlaiase histories indicate, assessing the level cledliou this
intermediate group was difficult (Zinberg et al.789.

Nevertheless, one who accepts the traditional vietdpiate users must progress from experimental to ratelese
and then on to increasing involvement with opiatesfarally to addiction might still argue that our $edts simply



had not reached the point in an opiate-using cavbere compulsive use develops (Robins 1979). Bufingdings do
not support this view. Since there was no significéfer@nce (t{89] = 0.51, p = 0.62) between the kasgf the total
using careers of the controlled subjects and the caivpuubjects, it can be concluded that the two grdnay had
equal opportunity to become compulsive. Moreoves lémgth of the total using careers of the contdotlebjects-a
mean of 7.2 years-suggests that they had alreadgrhpl opportunity to progress to compulsive use.

TABLE 4. Current opiate use in the combined sample
Controlled Marginal Compulsioe
subjects subjects subjects
Variahl (N =81I) N=7 N = 30]
Duration of current style of use
{months)
Fanpe 24180 24-T2 24-174
Murean 35.4 a8, 6 545
Standard deviation 31,7 4.5 9.3

Average frequency of use in pre-
vious twelve months

.‘-.1|-.|r|]-||| l’|:|I-i'- L 1] M
[aily 0 0 oo
Twice a week 41% 57% 7%
One to three times a month 36% 14% V5
Sporadic (less than onee a 2% 29% 1%
month)
Using sprees® in previous twelve
months
Mone 7% 43% 465
Sprees only B 14% 1]
Sprees plus other use 2% $3% 54%
Lemgth of using career {years)
Runge 23 6-11 2_15
Mean 7.2 .4 6.8
Standard deviation 3.2 B.3 .4

5. Four to ffleen eonsecutive davs ol e

The notion that opiate users always advance throagjes of increasing drug use is also contradictedenfottowing
facts about the careers of our compulsive subjectsuttedf (47%) of them had never had a substantidbgef
infrequent use; they had been compulsive users eeanyof their using careers. Only 23% of them hadamdyears
of controlled use. Further, the average duratiomatf small percentage's longest period of controlied(.3 years)
was significantly less than the current period of ranh the sample of controlled users (4.1 years), medsargears
of using career: t(55.3) = -7.07, p < 0.001. Thuapjtears that only a few long-term compulsive usassgd through
an early stage of controlled use, and those who didrated not to remain in that stage for long.

Another question-whether any of our controlled usetsdpast history of compulsive use-is relevant tasthee of the
stability of controlled use. Twenty-nine (48%) of ttentrolled subjects had had one or more such periaitsgitheir
using careers. It might be argued, therefore, tigit turrent period of controlled use representéd attemporary
remission from compulsive use or a tapering off aloegihy to becoming abstinent. Again, however, tha dat
strongly suggest that these subjects' current controflied) style was a highly significant segment of theing career.
For example, their current period of controlled usedn = 9.5 years) was significantly longer thanatherage
duration of their longest periods of compulsiveat@iuse (mean = 1.6 years): t(28) = 4.62, p < 080d .their current
period of controlled use also represented 45% af tbtal using careers, which included periods noy afl
compulsive use but of other opiate-using styles ak wel

Although there was no way to foretell whether all controlled subjects would eventually progress toeniitensive
use (Robins 1979), this seemed unlikely. Follow-up d&gilable for 60% of the controlled subjects shaat 49%

had maintained their using pattern and 27% had esHuse to levels below those required for them tabsidered
controlled users. (Of these, 24% had become abstiendther 11% had maintained their controlled pattg#ropiate
use but had begun using other drugs too heavilysao wonsider them controlled subjects. Only 13% (5est) had
increased their opiate use sufficiently to enter eithe marginal (8%) or the compulsive (5%) categ@riythe two
subjects who became compulsive users, one had had fcsiginperiod of dependency on heroin and the adhgeriod
of dependency on barbiturates before becoming akbed, and one of these had returned to contralklat the time of
reinterview. Even if all these subjects should evehtlcome addicts, their period of controlled use idorm a



long and distinctive segment of their using caregtrshe time of initial interview, their current ped-of controlled use
represented 60% of their opiate-using careers.

CRITICAL DIFFERENCES BETWEEN CONTROLLED AND COMPUI'2E OPIATE USERS. Although the
criteria for admission to this study resulted in thettom of subject groups with quite different patteshsise, |
wondered initially whether these groupings would prtw be significant and distinct in terms of both dgloality and
the consequences of their drug use. As it turned ootparisons made between the controlled and the aisimp
opiate subjects did reveal several differences theg elesely related to the com monplace distinctionsenedween
drug users and drug abusers.

A highly significant difference was found betweentrotled and compulsive subjects in the ability to kepates on
hand without using them. 59% of controlled subjecsgasnst only 17% of compulsive users were able ta deee
when opiates were immediately availat l-'(l) 11.798, p = 0.001. (Here and elsewhere, subsmrrp ‘indicates
use of Yates Corrected Chi Square.) Controlled ussoshed significantly lower peak frequencies of opiate
consumption during their using careers than compulssees: X2(4) = 33.678, p < 0.001. Only 23% of cdieh
subjects, compared with 87% of compulsives, had et apiates more than once per day. This differencenatas
simply an artifact of the criteria used to define shbject groups, for these criteria placed no restriston frequency
of use prior to the two-year period preceding subjégitial interviews, and within this two-year padicontrolled
users were permitted to have had brief periods of smeeln addition, a notable difference, which watiglly an
artifact of the subject criteria, existed betweentti® groups in terms of whether they had ever usezhapiate drug

compulsively: -‘55(1) =4.337, p < 0.04. As expected, far fewer auted subjects (59%) than compulsive subjects
(83%) had such a history.

These examples indicate that controlled users were moderate about drug use than compulsives and, as neight b
expected, that they also suffered fewer negative qoesees. Fewer, although not significantly fewer tradhed
subjects than compulsive subjects-36% as against 45%edthdny adverse reactions from opiates, and wherhteky
had such reactions they had responded differentlgr Afnegative experience controlled subjects weetylilo take
new precautions or to suspend use, while compulsivesmeare likely to maintain their old pattern: X2(18-970, p <
0.05. Controlled subjects were significantly less likel have been treated for drug use (41% as opgosed?o of

compulsive users ,"-'[1] -8.892, p = 0.003). In addition, the controlleabjects were treated less often; only 36% had
been treated more than once, compared with 61%ecfampulsives: 1(28.7) = -2.86, p = 0.008.

Another relevant finding related to current funotimy and especially to employment. A significantheaper number of
controlled users (37%) than compulsives (1(-‘-5][1) =6.267, p = 0.01-worked full-time. And a simithough not
significant trend existed in relation to part-timepayment, with 44% of controlled opiate users emptbgart-time
versus 27% of compulsives. Self-related performaneedt showed the same expected difference betweemwthe
groups, with 71% of the controlled subjects "doinglhe compared with 62% of the compulsives. Finallgren
controlled subjects (55%) than compulsives (39%) ntegahat they liked their work.

No definite causal relationship between drug usetlaaability to work is implied by these findings; @ifénces in
work performance between the two groups may have theemo a variety of factors. At the same time, tiieres not
seem to have been a relationship between compulsilatively poorer performance and a lack of socialoopmity,
as indicated by variables relating to social backgdodimere was no difference between controlled amdpzilsive
users in terms of the reported socioeconomic statdeeoffamily while they were growing up (X3[3] = BB, p =
0.71). There was no difference in the total numtiecchool years they completed (t[44.1] = 1.29, p21].Insofar as
these factors affected future employment, controlleti@mpulsive subjects might have been expected touddleq
well in their work life.

Besides the variables already discussed, many othablesisome associated with availability of and expeeiavith
opiates, some with set (personality), and some with gettare examined in an effort to pinpoint other citi
differences between controlled and compulsive opiates.

DRUG VARIABLES. Since the availability-or, ratherpnavailability-of drugs is viewed by many policymekas the
most crucial factor in reducing use, the apparerdaration of our controlled users would be less striifiitgcould be
shown to have resulted from a lack of opportunityge apiates rather than from individual restraint. Metanalysis
of variables relevant to the question of opportutotpbtain drugs showed no significant differencesneen
controlled and compulsive subjects. The variables densd included: (1) current ease of obtaining opiéXé [2] =
4.495, p = 0.14); (2) number of sources for obtalrmpgites (t[89] = -.71, p = 0.48); (3) current deglof any drugs
(‘- [1] = 0.0, p = 1.00); (4) current dealing of opm(‘- {1] = 0.10, p = 0.92); (5) number of drug types eutly used
(t[40.5] = 0.98, p = 0.32); (6) number of drug tgpever used (t[46.9] = 0.88, p = 0.39; (7) historgighificant



reduction or discontinuance of opiate use due tonévailability g-t.'\-[l] =0.058, p = 0.81); and (8) history of

significant increase in opiate use due to availabj -"-,;[1] =1.508, p = 0.23). In short, in terms of accesspiates, the
controlled and compulsive subjects were equallysitin relation to losing or gaining control over thaiiug use.
These negative findings are among the most imporéanits of our research because questions about avitylabd
crucial to any theory of controlled use as well atheodevelopment of public policy toward drug use.

A corollary finding concerned the method used tmiister opiates. Analysis of several relevant vaesaldid not
support the view that compulsive users inject opiatelscantrolled users do not. There were no signifidifferences
between these groups as to whether they currentigtagepiates -':-f[l] =0.903, p = 0.342), whether they injected
heroin \-‘-f[l] =0.536, p = 0.46), or whether they had ev@dted opiates -";f[l] =0.352, p = 0.55). In fact, for all
three variables the direction of difference was thgasite of what might have been expected, showirtgatheeater
proportion of controlled subjects than compulsivesalbt injected the drugs.

It was also assumed for the purpose of analysis thatotledtusers tended to use "softer" opiates, such as Rercod
codeine, for which addiction would develop morend{g and that compulsives tended to use "hard" opid&teseroin,
morphine, or Dilaudid. Again, however, the datamlid support the supposition. When controlled and cdsiye users
were compared as to whether they were using or hadised seven different opiates, all but two of thateen
comparisons proved not significant at p ? 0.10. fWeedifferences turned out to be artifacts resultiogfthe use of
methadone by subjects who had been in methadone trdgtnegrams. And when the type of opiate was dichatechi
into "hard" (heroin, morphine, Dilaudid, methadoaa}l "soft" (codeine, Percodan), no significantetiéhces were
found between controlled and compulsive subjectslaiioa to the following relevant variables: whethieey were

using "hard" opiates (X2[1] = 0.012, p = 0.91); wiestthey were using "soft" opiate "-'Il] 0.000, p=1. O) whether

they had ever tried a "hard" opia - X3 1] = 0.000, p = 1.0); and whether they had evedta "soft" opiate -} Xz 1] =
0.000, p = 1.0).

Finally, with reference to drug variables, analydiswed no significant differences between contradied compulsive
users over a wide range of variables relating tocthmimstances of early opiate use. These variablésdied: (1)
whether first opiate use had occurred alone or wikers "- <[1] = 0.000, p = 1.0); (2) positive versus negatbre
equivocal reaction to first us- i[l] = 0.033, p = 0.86); (3) age at first use (f{43.9-.37, p = 0.71); (4) age when
opiates were first purchased (t[42.5] = -0.70, p 9).6) number of tries before a "high" was achief{tf&B] = 0.72, p
= 0.48); and (6) number of other drugs used priartconcurrently with first opiate use (t[89] _ -0,@4= 0.97).

All these findings overturn, or at least are incoesistvith, arguments that are sometimes used to explarit is that
controlled opiate users exist, arguments that flownfiaurrent prohibitionistic policy. Neither availabyjl of opiates,
method of administration, type of opiate used, nolyesxperience with opiates served to distinguish cantrolled
subjects from our compulsive subjects.

" 1 ;- i e
TABLE 5. Direction of association on personality scales for all opiate subjects

i eomibaned -..i!:l'|l|I'

f-test

Scale dimernston d.f t ) Direction of associalion

Passive vs, active (88 .16 (.03 Compulsives more phssive

[ntimacy vs. isolation 89 1.20 0.23 Compulsives more isolated

Reballiousnizss vs i) 1.28 .20 L, |j||'|;-l||__.|‘.'f". e
eonlormmily rehellious

Awareness of affect vs. dis s8] 2,86 (.01 Compulsives more dis-
taneced from affect tanced

Distortion of reality vs, ac =k 4.32 0,001 Compulsives more distort-

ceptance of reality ing of reality
SET VARIABLES. Five personality scales were used iis 8tudy: (1) pas sive versus active; (2) intimacy versus
isolation; (3) rebelliousness versus confor mity; (4)rawess of affect versus distance from affect; and &udion of
reality versus acceptance of reality. Each persgnstiale was scored from one to six points on the basisatdrial
taken from each subject's interview. The results obpihte subjects in the combined sample, displayedbte t5,
indicate that the direction of association was as erple Three results were significant at p <_ 0.08iciting that the
compulsives were more passive, more distanced fromtaéied more distortive of reality than the conedlksubjects.

Other findings on personality dealt with variableatthave frequently been taken as indications diy garsonality
deficits, such as criminal and delinquent behaviat anusually difficult family background. The testsradistered
showed no significant differences between contradled compulsive users at age eighteen or youngelatioreto the



following factors: (1) catastrophic family difficultysuch as death of parent or parental divo -‘5.:{1(] = 0454, p =
0.50); (2) significant violence in famil;-"-\.‘-[l] =0.242, p = 0.62); (3) parental discipline, wher strict, moderate, or
lax (*7[2] = 1.73, p = 0.42; (4) history of trouble in elentary school and through high schc ] = 0.954, p=

0.33); (5) relationship to father while growing (-Ff[l] = 2.798, p = 0.25); and (6) alcohol- or drugssing parent "-'
[I1=0.324, p=0.57).

In addition, as has been noted in relation to th&kwerformance of subjects, there had been no signifidifference
in social class between controlled and compulsivesusben they were growing up. Two variables relatmthe
quality of early life did, however, distinguish ogeup from the other. First, controlled users wereifigantly more
likely than compulsives to rate their relationship tother while growing up as "close" rather than "distant

"equivocal" \\-"-'.‘\-[2] =6.061, p = 0.05). Second, controlled usersewsore likely than compulsives to evaluate family

cohesiveness while they were growing up as "closbérdahan "moderately close" or "distar -‘5.:{2] =5.461,p=
0.07).

FTABLE 6. Motives for opiate use.

Controlled Compulsiog

vulviects stalrfects
T fipe of motiee N K X

T'o gt o rush K T
Io escape il 70
I'er take risks
To dlleviate depression a1 5l
I'c enjov th .'|:-_‘:|. 55 T3
To sO0 Ll 15 | B 6295
I'o use for recreation i3 H |.J.".a':~
T'o use for relaxation o £3

Although there were differences between controlledi @mpulsive users on the personality scales, diffegedicl not
appear on most of the dimensions that are usually assteiith preexisting personality disorders. Of coutise,
obvious difference between the two groups was thatvaseactively addicted while the other was not. b&actively
addicted means, in preset to be much more in toutthtidse affects that are associated with drug thtmamy other
affects, and therefore to be at odds with the pelmepbf external reality. Seen in this contextsiparticularly
interesting that the personality variables on whiehttto groups differed were closeness to mother afehidy, for
even currently the compulsive unlike the controbedjects, were on poor terms with their family &ddj
compulsives' histories revealed that they felt comaiale bitter because their families had rejected thdthough we
had no quantitative to show that the sensed lackoskaoless between compulsive users an mothers and famglies
retrospective falsification, our interviewers tone subjective impression that some distortion might darlye taken

One area related to the set or personality of ouestshin which c differences existed between conticdlied
compulsive users had to copy their motives for opiate On the basis of comments made throughout interviews,
subjects were coded in regard to their current mofimesse, and multiple responses were accommodatedidthen
table 6 r striking pattern of difference betwees tlvo groups. Without exception more compulsive thartrolled
subjects claimed the first four moti drug use: "rushstépe," "risk-taking," and "alleviation of depressidffedences
between the groups in relation to the second andhfononth were significant at p :~ 0.02. The firatfonotives might
be conceptual indicating that the compulsives wsiegufor "unhealthy" reasons. | second set of motiviégesithe
high," "social use," "recreation," and "relation"-whimight be conceptualized as social or celebratsey the

of responses was reversed. In every case more contittdlecdom subjects held these "healthy" motives, andfithe
four were significant 0.01). This divergence in masibetween groups was also found when some were ceded a
their primary motive for use. Significantly more gonfsive subjects (72%) than controlled subjects (228¢)ghated
an unhealthy primary motive; and significantly moratcolled (78%) than compulsive subjects (28%) revealed

celebratory or social motiv:;"-f-[l] =18.256, p < 0.001).

These findings appear to lend support to the viewdbapulsive use represents a kind of self-medicatiorgttempt

to soothe a painful internal state. There is goodae#o suppose, however, that in the case of our dsimpsubjects
this was at least as much a consequence of the settingpthtion and environmental stress resulting from ¢iddias

it was indicative of a longstanding personality dilorthat predated the addiction. And it must alscebgembered that



the motives described by our subjects applied to therent use, not to the outset of either opiate usempulsive
use.

Our controlled subjects' choice of motives, whichlddwave been as readily ascribed to social drinkirtg apiate use,
underscored again how different recreational or siccal use of opiates is from addictive use. This difiee was also
reflected in the results obtained for a variable thported subjects’ assessment of the importance déaysa in the
context of their primary motive for use. Only 20%cohtrolled subjects as against 73% of compulsivesHattopiates
were extremely important to them (X?[2] = 24.85%; p.001).

The analyses of set variables produced mixed resultse Thexe differences between the groups on the pdityona
scales and motives for current opiate use; howeverdiarences were found for variables dealing withqoality of
early life. As the next section reveals, setting \@eia differentiate between controlled and compulssgrs more
sharply.

SETTING VARIABLES. Friendship patterns and peer graopivities play ed a major role in influencing both
controlled and compulsive using styles. Probably thstrimaportant difference between controlled and cdsipel
subjects was that controlled users tended to have fmenels and associates (X2 [3] = 11.426, p = 0.0D}.dvhe
controlled subject was a "loner," whereas 11% of cdsiyes classified themselves as such. Moreover, 68% of
controlled subjects, compared with 37% of compulsitias, "various groups of friends." This result was sugaboioly
findings concerning the historical impact of opiase on friendship patterns. There was no significédferénce
between groups in regard to the question whetheteopse had had an impact on friendships or it had desoctiated
with a change in type of friends. But an inspectibregponses coded "other" revealed that while 17&oofpulsive
subjects had become loners after beginning to use dragsne controlled subject had become so. Seveenmearé
controlled users did speak about an overall redudatitine number of their friends, but in every cass tiad resulted
from their voluntary severance of relations withgoers who were, or had become, more intensive userpsines
not only suffered a drastic reduction in friends, those who were loners claimed to be so because forieed$ had
dropped them.

In addition to the number of friends, there were @sportant differences between controlled and cosipelsubjects
in regard to types of friends. Findings were signiftdan the following three variables: (1) how margntrolled opiate
users the subject knew (X?[3] = 13.641, p = 0.003)h(&v many compulsive opiate users the subject knef8] %
15.189, p = 0.01); and (3) how many illicit drug tsserho did not use opiates the subject knew (X2[2]093, p =
0.07).

The first two variables, which are related to stfl@se, were based on the hypothesis that the way anduadl uses
drugs is influenced by the way his or her associatethese. Controlled subjects tended to know morerotietl users
than did compulsive subjects: 88% of controlled useemk'many" or "some" controlled users in contrashio t
compulsive subjects, only 56% of whom knew controllsers. Also, 30% of controlled subjects, compared tith
of compulsive subjects, knew no compulsive users.

Responses to the third variable, which deals witdtieships to users of nonopiate illicit drugs, intkcethat

controlled subjects tended to know more such usersn8epercent of controlled subjects as compared witlh 44
compulsive subjects knew "many" of them. This result eaassistent with the expectation that controlled ugensid
maintain a wider range of social connections thanmdsive users. The same idea was buttressed by thbdhé20%

of controlled subjects as against 54% of compulsiv@estdknew "many”. or "some" people who did not useibinit
drug. This result, however, was not significant: X3%21..371, p = 0.50. Evidently, controlled subjentgintenance of a
wider network of social connections-a larger peeuprprovided them with valuable feedback and reggorent for
moderate use, while compulsive subjects, who tendkeddw more compulsive users and fewer controlled users and
who also tended to be loners, seemed to be cut off the limiting influence of more moderate drug-takers.

The question of peer group influence on using style pvasued further by obtaining results for two adddio
variables: (1) how often opiate use occurred withticdled opiate users (X?[3] = 21.417, p < 0.001) &) how often
opiate use occurred with compulsive opiate users (X2[B1.400, p = 0.01). Here a strong, consistentiogistip
emerged. For example, 67% of controlled subjects aisnstg?23% of compulsive subjects "always" or "usuallgd
opiates with controlled users. But only one controfietlject "always" used opiates in the company of cdshyas,
compared with 14% of compulsive subjects.

Another piece of evidence related to peer grougeored the possible influence of a mate on the stibgtyle of
opiate use. For several variables, including the ¥otig, no significant results were obtained: (1) wieetimate used

opiates ;‘55[1] =0.000, p = 1.00); (2) mate's awareness of stlbjepiate use ‘-' =0.145, p = 0.71); (3) mate's feelings



regarding subject's opiate use (X2[3] = 2.419, p49)).and (4) whether mate used illicit drugs othentbpiates ;‘55
[1] = 0.000, p = 1.00).

There was, however, a strong and expected associatimedn the mate's style of using opiates and the sstsede
of use (Fisher's Exact = 0.117). Of those contrdlgajects' mates who used opiates 91% were occasionslasse
against 58% of compulsive subjects' mates who were uUssimiilar result was obtained for the mate's style ofafse
nonopiate drugs. For example, whereas no controllejgcis' mates were compulsive users of other dru@sé,#5

compulsive subjects' mates used other drugs compuli-"-'ﬁ[y] =3.325, p = 0.07).

These results roughly paralleled the results for fsehuboth instances, regular contact or exposuother people
with a particular opiate-using style appeared tadmociated with the subject's having that style ofluieinteresting
that mates' feelings about subjects' opiate use vegrggnificant. Evidently the critical matter was witee mate did,
not what he or she wished the subject to do.

Still another aspect of peer influence to be ingeséid was a subject's usual company or companiondgruse. The
coding items for this variable were analyzed indepetlg: (1) alone, (2) with mate or spouse, (3) widnious friends,
(4) with one circle of friends, (5) with several ugigroups, and (6) indiscriminately. Results for thstfiive items

were not significant (p >_ 0.10), but the results"fodiscriminately" were -:'-'.'\-[1] =11.465, p = 0.001). Only one
controlled subject was indiscriminate about his usinmgganions as against 27% of compulsives.

The general result for these items corroborates tperigince of the earlier findings: the companiondéesty drug use
was more important than who the companions were podk#ive finding for the coding item "indiscriminatélynplied
that not making a choice about using companions vaae important than the kinds of companions one chose.
Moreover, this finding suggested that making choiteEsiahow to use drugs-specifically, using them in coamgke
with certain social sanctions and rituals-might bénaportant component in control.

TABLE 7. Rules lor opiate use

Controlled { '-.l.l:i_r_l||.r_'.jr-_|'

stubjects subrjecty
Rl ) (% X _-' 1) P
Mever use in o strange plice I8 13 01, 206 0.B5
MNever use with strangers 3l 27 (0,034 0.54
“Snort” only 13 0 2.833 (.08
Special schedule for use (e.g,
after work only) gZ | ) 1.374 0, 2
Plan in advance for use W {) .254 0.002
Dom't share “workss o 5 o7 1, 1.0
Clean up surroundings before
LSE 23 17 0.176 (.68
Never use alone 26 10 2.2049 0.13
"Copping” rules (e.g., know
your source personally) 33 20 7.428 0,01
Budget funds for drug use 14 2% 3.0964 0.05
L Responses to this rule were corrected by ind liding only these who wers currently inject
g opiates.

The assumption (developed from our qualitative casesyisipproach to the interview material) that sosa@ictions
and rituals could be important factors in distinguighietween controlled and compulsive use was bornbyotlte
statistical findings regarding rules for opiate usent@dled users were generally much more cautious aheuvay
they used opiates (Harding & Zinberg 1-977; Zinbergrdihg & Winkeller 1981.). With one exception (tlvdnot
sharing "works"), controlled subjects were alwaysenikely than compulsives to adopt'a variety of sule@ minimize
the risks of use (table 7). For the following rulests showed these differences to be significant &.4Gs refusing to
inject opiates, "snorting" only, planning for use, reigng caution when "copping,” and budgeting motwele spent
for opiates. On average, controlled users also haghdisantly greater number of these and other ruidesi$e than did
compulsives (t[89] = 3.53., p = 0.001).

The ten specific rules for use that appeared in tdangavere supplemented by a category designateeér;btivhich
was used to record miscellaneous rules. The resultstiver” followed the trend of the specific rules aotfirmed



our hypothesis that because the use of opiates, aticLipsty heroin, is so widely disapproved, each wsarsing
group must develop social sanctions and rituals adTios . lack of opportunity for culturally based leampiabout
controlled opiate use means that rules tend to beyitnatic. Ninety percent of controlled subjects anéof
compulsives followed "other" rules. Of these, onlytden were cited by more than one subject, and thaining
twenty-one rules were idiosyncratic. Examples of &othules were "Don't mix drugs," "Don't use for degsien," and
"Don't use if you're driving. "

Another aspect of the social setting that is belieedaetcrucial in deterring many people from using drdigar of
consequences, showed no significance in differengidt@tween controlled and compulsive users, as themsspao
the following five items indicated.

1. Subject knows someone who died or overdosed aslagEspiate use: no significant differen(-?-'fll] =0.989,p=
0.32).

2. Subject knows someone who had a serious advers®mne@copiate use: no significant differenl-‘:f[l] =2.013,p
=0.16). As might be expected, however, more compesgsilvan controlled users (77 % ver sus 58%) had known
someone who had reacted adversely.

3. Subject knows someone in legal trouble with naatepllicit drugs: no significant differeno,—‘-'f[l]: 0.2412,p =
0.62).

4. Subject knows someone in legal trouble as a resaofiafe use. This result approached significan1-tf(al) =
2.719, p = 0.11; but it was the compulsives (97%)tmetcontrolled users (81%), who knew someone il kegiable
and might have been expected to fear legal involweme

5. Finally, no significant differences appearedesponses to the ques tion whether subjects had evertiiseahor
significantly reduced their opiate use as a restgitber health concern A{[1] = 0.0844, p = 0.77) or fear of
dependence X:[1] = 1.308, p = 0.25).

These data supported the view that there was nodifferbetween the groups in the way they viewed the
consequences of their use. The discovery that compulsiers were not significantly deterred by fear ofseguences
came as no surprise: such users were unlikely to &gamhing compulsive because they already were compusid
thus had committed themselves to a way of life heatly nisk. But it would have been easy to assume traat of
consequences might keep controlled users from becomimgutsive. Although some subjects told anecdotes
indicating the importance of a critical incidentchkias the overdose death of a friend, these instararesrare and
sometimes seemed overdramatized. Clearly fear of coasegsl of punishment had little power to control disg.

All of these findings, whether negative or positisikowed a high degree of association between our ssilgede of
opiate use and the two broad types of setting vagatiie using style of friends and mates and the rutassta
Moreover, the nature of the associations coincideld thi basic theoretical position that had grownodwur
qualitative analysis of individual subjects. Settizgiables were found to be a major, if not the piiyn element in
determining degree of control. Indeed, when the settlae setting variables were considered in comlzinathey were
much more useful in differentiating between drug arse drug abuse than was the drug variable, whicheprto be of
little or no significance in our qualitative analysi

1. The term "opiate" is used here in order to simghfy criteria, but the same conditions were alsdiegpo users of
marihuana and psychedelics.

2. Chapter 6 considers the influence of active agion personality and offers a general typologshefpersonality
of the active addict and the emotional responsesithaglop as a result of this experience.



4. Research Findings: The Beginnings and Effects of Drug Use

NUMEROUS QUESTIONS ARISE WHEN CONSIDERING ILLICITRUG USE. How do people begin to use
marihuana, the psychedelics, or the opiates? Hothieloget the drugs, use them, and pay for them? Whaerally,
are the effects of use? How do these effects impadteonder's psyche, on his close relation ships, on hisitafmac
work and function socially? And, above all, how dbhesnanage if he does-to use the drug reasonabiy and
controlled fashion?

The preceding chapter has offered quantitative asstwehese questions. This chapter and the next apptioan
qualitatively by letting the users speak for themseliféey consist mainly of excerpts from interviews hich the
interviewers (I) have asked the respondents (R) atyafejuestions about their use of illicit drugs. A fefithe
responses have been edited in order to clarify th@imgaand in all of them proper names have beenggthri-or the
users of all three types of drugs the questions foctiseofollowing general topics: (1) beginning usettia case of the
psychedelics, the history of early use); (z) effectssef, and (3) social sanctions and rituals that hetpedritrol use.
Unless otherwise stated, all excerpts apply to conttelters. This chapter deals with the first two topitaper 5
presents findings on rituals and sanctions.

Marihuana

The following excerpts illustrate the types of resgmngiven by our marihuana subjects to intervieweestmqns
about how they began to use the drug, how it affettem generally, and specifically how it affectedit work and
personal relationships.

BEGINNING USE. One of the many confirmations of thpresentative nature of our analytical sample came fiam o
subjects' descriptions of begin ning use. Twenty-fizarg after the publication of Howard S. Becker's ¢Bming a
Marihuana User" (1953), these users reaffirmed hisreagens and upheld ours. Despite the enormous estimated
increase in marihuana use since Becker's day-since thoeih 37 million have used-the beginning users expreyszd
apprehension about this first step. They were notunerto the general public's concerns about whadriig might do
to them (that is, the possibility of addiction or degament) or unaware of and unconcerned aboutigsriéss, as the
following exchange reveals:

I: How did you feel about marihuana prior to usit®y
R: | was scared.
I: In any particular form?

R: 1 didn't really know what it was; | had just heasceryone talking about it, and | had heard that sweks so bad
and this and that, and how people that have famdblpms do it. But | didn't want anyone to think Isashocked,
because then they'd think | was an old grandmothdr| esasn't. But | was really scared for a while.

1: When did your fears begin diminishing?
R: Probably when | smoked myself.

The beginning user looked for a guide to show hinatthb do and how to do it correctly-and safely.His search the
neophyte tended to overestimate greatly his morerixued peers' understanding of the drug. Most yaunggss,
too, consistently overestimated the extent of athese. And my staff and | found, as Becker had faartler, that
most beginning users did not get "high" the first timféen to their discomfiture.

R: The first time | tried it? It was in my sophomgesar of high school and a friend-oh, no, my broij@re me my
first joint. He didn't want to either. | had to éerit out of him.

I: How did you go about that?

R: Well, | knew that he smoked, and I'd wanted yatfrbut | didn't know where to look, and | didkttow anything.
And he didn't want to give it to me because thesdid it would come back that he was the one who tunme on. He
really_ didn't want to give it to me, but finally del. | said that I'd get it somewhere else if he didive it to me, so he
just gave it to me, and | smoked with a friend-wedit even such a good friend-I don't even think wieadf. No, I'm



sure we didn't: | remember now. But | didn't wanséem completely stupid to him, so | just kind of aditezll knew
what | was talking about.

Usually the first experience did not bring much pleasu

I: Do you remember enjoying it?

R: No, I didn't like it. | mean, | don't know ifgot high or not, but to me it didn't taste so hot.
Nonsmokers often had a particularly difficult time.

I: On how many occasions did you use marihuana bgfareexperienced a high?

R: Uh, probably ten or twelve times, and | felt ath#& reason was that | didn't really know what thelsngpwas all
about. As | said, | have no experience with cigasetted inhaling was a foreign issue to me. If | did hurt. And
that's why | didn't get off -'cause | didn't knowatlsmoking was about.

Another nonsmoker's patience was finally rewarded:

I: You said that it was about six or seven times bejoredid get high?

R: Oh, it was more than that. About fifty times.

I: How come you kept smoking it?

R: I dunno-I just did. | don't really know why | did

I: But the f first time you actually got the high svavhen you were trying hashish?
R: Yeah-well, I had smoked hash before, but all sfidden it just hit me.

It was our impression that the last user, in spite oflbisrmination to get high, had had considerable nsaious
anxiety about the whole process, and that his tena@ssault upon his fears was characteristic of his pditgona
structure and general behavior. Others worked thralugih anxiety in different ways, again in consorendth their
personality structure and behavior in situations roth@n drug use. One cautious and methodical youmgputit this
way:

R: There were a couple of people in my dorm whoewesing it, and they offered me some, and | didn'ofjein it the
first few times.

I: Had they offered it to you before the time yoceuted?

R: Not directly. It had been passed around in sibaativhere I'd been, but | would just let it go byd &rhadn't been in
any sense forced on me, it was just there and tfieally wanted to pick it up. Curiosity really.

Another young woman whose everyday life was chariaetkby keeping herself within a middle ground, Imeittoo
loose nor too tight, said in answer to the questiGan you remember the circumstances of your firse'use

R: Yeah, very well. | was with some friends, and soreezame in, a friend of the people | was seeingdm'tiknow
him, and everyone was smoking-1 knew they smoked, Wat very skeptical. | was very conservative abpuatrid |
still didn't really know what it was all about. Ilsthought that it was dangerous. | wasn't really pedsa to smoke, |
just watched everybody. | saw nobody going mad gthéang; they all were laughing and having a gooakti So | said
well, OK | smoked and I got high. | liked the highddrsmoked.

The popularity of marihuana can act as a detercebéginning use for those of an independent spiri automatically
on personality grounds resist becoming passive folleviris was true of more of our subjects than we had
anticipated, particularly those whose resistance wteeBged by social factors.



R: I was initiated into drugs, into marihuana, by longther; | always had a sort of negative attitudeast@l\drugs when

I was in high school. Some of my friends smoked grass.tAeylsaid, "Come on, get involved in it." They wezally
"hippie" types [laugh]. When | say that, it's a nomdgtory term; but it was pseudo-hippie. That was irfM6en the
peace movement was very active. They were togethbranpurple light bulb and glasses and a poster owatieand
they were really into the "drug culture,” sittingpand in a circle, "right on," things like that, sbdd a negative attitude
toward it because | just thought it was so plasticinktthere was also a certain part of my Catholibringing that was
involved, with its "Don't do anything." | don't knafthat's true or not, but | think that definitalyfluenced me, so |
just didn't want to get involved in it. Then whefinally did, it was in a totally different situatipand | enjoyed it. | got
involved with my girlfriend, at that time, in a neoreal sort of situation.

Although several subjects reported minor anxiety astadken first experiencing intoxication, these pasgecdkly.
The only user who reported a serious disaster fromirktseikperience presented it as a joke:

I: How old were you? How did it happen?

R: I know that when | was in high school | smoked ¢ couple of times, but | don't have any cleaoltection of that.
| didn't get stoned. The first time after that 1 wasking in this car dealership in Boston, and this guged to work
with said to me one day during lunch, "Do you wangé out and smoke a couple of joints on the roof® Asaid,
"Yeah, sure." And about three days later we digjéia, and | lost my job because | got so blown awaas moving a
car from the roof down, they had a ramp that youtbattive down. Well, | just couldn't control my fdies. | was
bringing this car down from the body shop to the iwgitustomer, and | took up two poles on the wayrdoAnd |
completely wiped out the passenger side that hadb@est replaced. Well, the hubcap got down slightfpreel did
[laugh]. | came down there and he said, "Pick up whieck,” and that was that. That was the first tintlggrothan the
couple of days before when | got stoned; thereyeadisn't much to it-you know, the first time.

It was clear to the interviewer that this subject wa#l aware of the danger of a drug experiencerggilted in such
loss of control. His response also bore out the fattibginning users have the most acute difficulties wdthtrol,
particularly when driving. Experienced users may hdridng problems too, but they tend to be of aaliéht sort,
similar to those of alcohol users-problems of risk-tgkand overestimation of control rather than of latkwareness.

Most parents have great difficulty in sharing tretildren's marihuana use (see chapter 1). Joining illict activity
is hard enough, but the reversal of the usual relstip between the experienced parent-teacher andekygerienced
child-learner may be extremely complex, especialtalse the intoxication experience often resultssa td control
and even helplessness. Here is an excellent descrgfttbat confounding situation.

R: My mother smoked marihuana one time. I-my broémef I-had three joints and we knew she wanted ti.t80 |
said, "Ma, | got some now; do you wanma try it?" Ashe said, "What?" And | said, "Some grass." And shérdid
and she hadda do it before her husband got home. &ddave been home in about two and a half hourst@uk us
about fifteen or twenty minutes to smoke, and she sa&idlisim't get high. But then she went into her roand when |
opened the door to see what she was up to, she wasgeadook upside down-not reading at all, justerding to do
something so she could just be alone and feel what likie to be stoned on marihuana. And then | claseddoor
because she asked me to get out, and then sheepii/thn, and | heard the TV on, so | went back inak really
interested to know how she'd react. So she had batmiw television for about ten minutes and theupectvas all
blurred, it wasn't even there so she didn't reallg tamwatch television or read. She just wantedugHhaand be alone,
so | did leave her alone after that, and my brogéimer | could hear her, in the parlor, laughing.dught that was good.
But she never did it with us again. | believe shetsedt, y'know, after that. | mean, with her gidinds, because |
know her girlfriends do it. They're older women, dhey ask me for joints once in a while.

GENERAL EFFECTS OF MARIHUANA USE. The overwhelminggjority of our sample reported positive effects
from marihuana, though few were as ecstatic as this user

I: Did you enjoy it the first time you used it?
R: I loved it, | loved it, | loved it.
I: When did you next try it?

R: Next weekend, | loved it. | have ever since.



All but two of our subjects (and they will be debexl later) insisted that they had always been in abotitheir
marihuana use. For example:

R: There was no time | ever had to need a highy'kmpw, just do something daily because it had tddree. I'd get
high if I wanted to, then the next few hours I'chligip a joint. You know, it's under control. It's Bea need or urge
that | have to satisfy. Yeah, tried speed, tried awéver got too involved for the reason that itsdrhausting-and |
just don't like doing things that are gonna tie meng knock me down.

Most of our subjects were special-occasion users. Regardf their specific frequency of use, these subjedisated
that smoking marihuana was associated with certaimitéesi They insisted that the change in perceptiben
intoxicated heightened their enjoyment of thesevaies.

1: Are there any activities that the use of marihuaakes easier for you?

R: Living my life [laugh]. I think that most of thihings | do that make me feel good, | would just as stmwstoned as
straight. | mean, if I'm in some kind of athletic $ta€casionally | get together with some friends aray pbuch
football-that's just as much fun or more fun stondtess is definitely more fun stoned. In fact, that'safrtbe reasons
| got into chess. There's a puerile element to masteg that | just don't get off on, or else it's reddid. I'll play
hearts sometimes, and | enjoy hearts, but it's a veepirsort of enterprise, it really is. But chess, graxeknow the
rules and a couple of openings and stuff, chess is Jairgeitive. And that's what getting stoned is abdtg opening
the third eye, just sort of increasing that capaeity] that's why | like to play chess stoned. So | gueggeneral,
things that involve intuition are most fun stoned.

Perhaps the most frequent effect reported was theased enjoyment of eating, the well-known "munchies.
1: What do you particularly like about marihuariee tharihuana high?

R: You know, everything is much more enjoyable, dikéf that. Eat a hell of a lot more, get the munchiéthe time.
I don't really know. Kills a lot of time.

Many planned their use around this activity:
1: Do you ever smoke marihuana before dinner?

R: Once in a while. If I'm going out to a restaurantl | really want to chow down and get my monesthy I'll
smoke a couple of "jays" before | go out. And thay Wknow I'm going to get my money's worth.

Another frequent report was that the changed paorephhanced users' enjoyment of sexual activity.
R: | find that sex is better when I'm stoned. I: Hawne? What's the difference?

R: Well, because | can do more things with grass. | wali, when I'm straight there's just too much goim you
know, in my head. If | wanted to kiss a girl while/as straight, there'd be too much going on in myllieame to
really get into the kiss, whereas with grass | canrgetthe kiss much more easily. | can really feel tiss,khe energy
in the mouth, and that's all | feel. Like a blendafgnergies ... more into body feelings rather thamking, "Well, am
| doing this right, will she like this, will I like il8?" Everything just happens naturally, and youceulg in that
experience, not in another and not in your head. d&m even feel what the other person is feelinggdmrin her body.
You can feel with your body when her body is clasergasm and then you begin to feel it too. Themiseshing like
a merging of feelings, body feelings, and every toeelery movement, is like magnified a hundred tini@siches
even on the hands or even toes become intense. Thproblem is that usually after such an intense expesi¢ just
want to fall asleep. But that's OK, too. There's thisseef timelessness. Nothing exists but this moment.

This description of enhanced enjoyment, which wasedlin one form or another by most subjects, seemidw to
interviewers to be accurate. But some other reponpdeasurable experiences seemed to indicate thasdre were
having difficulties.

For example: " | think | use it in three ways. Be g &iot. Next | use it for hiding myself; if I've gopeoblem, | cut it
out right then and there. And the third thing isogimg myself. Going out for a ride and smoking mariteuand
laughing and stuff. You know, you go down the comfeBoston Common and run a while, or get high andtrack or
something; that's all it is. That's what | do for enjopim&omething to hide away from." In other areasisfife this



young man showed a tendency to self-consciousness shiterkin defensiveness and a fear of exposure. This
tendency seemed to be enhanced by his marihuana ng®|led though it was.

Another example of drug use reported as pleasuratdeewen more alarming:

R: It's easier to go to school stoned. It's just edsispace out the classes more. You're just less cossuiitie
busywork and the bullshit. You just sit there andiéepour body there if you want. | used to go to nddiss at two
o'clock, my last class, and just fall asleep. I'd nelagre that before, sleep in the afternoon or slegublic or sleep in
school, and I'd just go in there, fall asleep, andmhheard the bell, I'd wake up, and instanthybkdawake. It was as if
I was in alpha, meditating. Oh, that freaked me ‘catjse I'd sleep through the class, but I'd wakestpritly at the
bell, I mean wide awake, more awake than when leciawto the class. And I'm just able to daydream ih¢hess. Draw
pictures. And I'm also more able to listen to theheaclf 1 want to tune into the teacher and itisyand I'm stoned, |
become a better receptor.

The last report seemed alarming not just to the relsée@acn but to other subjects as well. One user expréssed
general concern as follows:

R: | think that [it's dangerous] for people gettingolved with drugs, especially young people begigrtigh school. |
know that when | talk to my brother [and his friendbpy tell me some pretty incredible things abougdibuse in
high school. When | went to high school | was a yaserious student, but they say that the majorityids that go to
school go to school stoned in the morning. That'sdi&eg an alcoholic. And | know you cannot go to sttstoned
and learn as much as you would have if you weres'fjulét sort of a way to avoid the unpleasantness obkdBot it
really is a type of escape. | believe that. As fahard drugs are concerned, in high schools it'sqogempting for
kids to become involved in this totally new expecenn a way, and [they] give it more credit thamiieally worth.
You can read so many articles about pro-drug atgtttiat there is truly something beyond the physicacsy it-
that these kids will try it and it's great and they geally into it. And all of a sudden it's a new wayecome socially
involved with different people, which isn't what geokids need. The same thing with grass, | guess. Alsofilden
there's a key, and they're involved in it, andst jcan take away a lot.

Only a few of our subjects (41%) expressed overiddifies with marihuana use, and most of them tenddilame the
drug's illicitness rather than the drug itself.

1: Have you ever had any difficulties or adverse erpees with marihuana?

R: Only when I'm high or if | try to smoke in a pubjlace like on the street. If I'm alone or witlefrds at somebody's
house it's OK, but | get really, really nervous toobside with it, even when I'm with friends. My fids don't seem to
mind, but me, every time | see a police car or somémies at me funny, | think they know I'm high or I'@rig/ing
something and | get really paranoid. If I'm high acoébl, | never get those feelings. | can even bggstiéng around a
little or talking funny, but | never worry about Itjust enjoy it. But the fact that you're not soped to possess grass or
use it makes me afraid that someone is going to doteorgeabout it-like a cop.

The fear of being caught by the police falls inte §ame category:

R: Yeah, I've gone places with him in my car. I'llgome place and there will be roaches all over éineQ@r I'm afraid
someone will open the glove compartment and theltlebeiin ounce of pot in there or something.

In addition, many of our younger subjects were afadideing caught by their parents:

R: | came home one day and I'd just done a dopeodeaimething, and | left a few ounces of pot hangimgind on
the top of my bureau 'cause | just went out to theesb get something and | didn't figure he'd be panH | left the
door open and he came in and saw it . . . "Oh, 'wlf@s?" Well, | said, "It's not mine," 'cause it wascause I'd sold it
[laughs] ... And he said, "Well, what are you doinighvit?" and | said, "Just holding it for somebodyYbu're holding
it for somebody?" he said, and | said, "Yeah, he'lhée in twenty minutes to pick it up." And sure enoirgtwenty
minutes they came and picked it up ... so | solvedahe. So after that he just said, "Do you useghdf?" and | said,
"Well, yeah, I've tried it." "Do you use it a lotP%aid, "No." | didn't use it a lot ... and | dide#e that much wrong with
it anyway ... and a few other times that we've takdedut it, he told me that he used to smoke. | dowitv if he used
to use it, but he smoked it from time to time whemfas younger. He used to live in Texas and | guess #nenglaces
where it was just growing! So he didn't think it wéglaat horrible. At that point I'm sure that thesen he felt that
way about me using it was because it was an illeggl a@nd it could put me in jail. But | know how hesfg now: he
feels that it's a really stupid law.



The worst effect of marihuana use described by 4 J18%rs was a highly agitated state, usually defisdskaoming
"paranoid.”

1: Did you ever have any adverse or unpleasantriexmes with marihuana?
R: Yeah, I've become extremely paranoid at timeahykwas riding my motorcycle.
1: Did that stop you from using it?

R: No, I realized it was me, the same way as | hactkpdriences on MDA. | realized it was me it was confiiam,
not the drug.

Two reported giving up marihuana for a brief timeeaguch experiences. However, two other subjectsadant
continue use and tried to figure out under what a they could do so without experiencing thedeaeaction.

R: I don't know if it's physiological or mental, dutan't do grass a lot and enjoy it because it getaaneus, and |
don't like being nervous. And it was hard for me tmadhat. We have a group here, and | finally laidri them, one
time when | got high and | was really, really uptighwas sitting there and | was almost at the pofritdon't know
what ... | was getting really upset at telling thiis ‘cause | had never told them that | get pachnol find it much
easier to control hallucinogens than it is to corgraks. Grass is almost always guaranteed to get métptig got
where | enjoyed it, | would do it as much as | fideldoing it. '‘Cause | see where people have it a&syalarge part of
their lives, but yet it doesn't rule them; peoplk@dw who are therapists, they'll get high excessjJaly yet still are
doing viable things and enjoying it. | feel sort afdthat | can't do it that much, but | just havéue with" it. But |
would say that if | could get things straight, I'@lpably smoke a little bit more. It is enjoyable wh@u do enjoy it.
I've really dug it at times.

In a sense such subjects use this reaction as a furtbbanmem, albeit a shaky and dangerous one, to prorootet

EFFECT OF USE ON WORK AND RELATIONSHIPS. With thearked excep tion of the young man who lost his job
in the garage, as well as of some students whose schr@ohas affected, our subjects denied that marihuan&add
any definite influence on their work life. They @ldid not feel that it had influenced their relasbips with people
negatively. (This response was in sharp contrast tmftaur opiate-using subjects.) The most common effgodrted
was a bonding of friendships. Subjects contendedlieatxperience of using together enhanced a feefintpseness
and solidarity:

R: We all worked together in this drug-counselitacp. And, of course, because of our jobs we werepgicaed to
use drugs, but of course we did. Soft drugs. We a#really different types and | think there woulaMe been a lot
more abrasiveness in our work together if we hadultthis experience of coming together and gettingestdogether.
We even used to do it after hours in the counselifigedBut it's like, well, grass breaks down your otgfenses, so
you can see through the defenses of other peoplecfosee, well, something like the core of their beBwthat if
Jim talks too much to people on the hotline or if Aligabs all the phone calls before anyone else caa ¢feince to,
well, you don't get so angry at them because you kmvwe had these times when you were high and relaxed
together. And all those annoying personal habiteeitieren't there or just didn't bother you as much.

R: It's like you can develop a real sense of trust péople you get stoned with. Everybody gets a littlacked out,
things are really funny that usually aren't, peoe&ociations get really loose, but if you're high, yaw can
understand them. | thing that you need the same&trist to get really high with people that they syou need for an
LSD trip. And if you get a little anxious or paradgthere's always someone there to say something eyl
you.it's OK. | mean, it's the kind of experience thhatever you say or do is OK. | don't find that tattoe in other
situations. | feel closer to people I've gotten stomithl than to people | haven't.

Users often claimed that the drug itself produced tbseness. The research team, however, believed teatlted
from the sharing of an illicit and pleasurable eigrre, which gave the sense of being on the insiderothing
special and naughty that was not shared by the straimyid.

R: | remember we used to feel really superior tgppeavho weren't high or who had never smoked. Wenfel
understood things that they didn't. Well, it was & ebreligious trip we were into and we felt thatevhwe were
stoned we were close to God or the life source orevieatyou want to call it, and people who were prgins never
experienced that. Well, maybe they did; | mean, ngad all these things about Indian yogis and whatnbtsare high



all the time. But we felt we got a glimpse of thapesience when we were high and we could returbwdéenever we
wanted to, by smoking. No struggles, you know. No neration, no chanting, just light up a "jay"!

Marihuana use certainly provided a special topiconiversation. It made the user feel like a memberabdila

R: | talked about drug use a lot with some friendsylmeebecause most of them get high, you know, thats kivh
hung around with friends who didn't take drugs, Ulga't talk about it, but most of the people | kndavuse drugs.

On the other hand, marihuana use was not approvedidrnpaps. Many of our subjects reported estrangeritem old
friends who did not use, because the users fearédisritand disapproval:

R: I began using with new friends because none obtigr friends would want to smoke.

I: Did you ever ask your friends if they wanted tgtr

R: No, not really, because | knew what they'd ansiaon't think | wanted so many of them to know.
I: Why?

R: Because they'd probably be disappointed in me.

I: You mean, be disappointed that you'd be diffecgrdthanged?

R: Not so much that I'd be different, but I'd bengkdrugs, and they'd say, "You don't need that,gaoube happy
without it."

Another issue mentioned by at least 23% of our stbjeas dealing (selling drugs). Most experienced usaisadene
time or another. Usually this is not for profit (atlgh many try to get a free ounce or so for themselvesf it) but
for convenience and solidarity. If someone can madieca buy in the world of marihuana users, he is egoketo let
his friends in on the transaction. He thus becomesiedd&eing a dealer, he can also make new acquaegamnd
develop a certain prestige:

I: You would just deal marihuana with your friends?
R: Yeah. Occasionally I'd deal to an outside perbahmainly with friends. It was exciting.
I: Dealing for profit, or dealing to cover costs,.or

R: Dealing for kicks. | mean, for the excitement, #melmacho, and the ego. | was the dealer and mg meas known
nationally. | was so proud when | met some girl fa finst time and became really close, and after iteveihe said,
"I've heard of you," and that was really an egoghin

Psychedelics

The psychedelics differ from marihuana (and also fileenopiates) in combining three different charastis: they
are nonaddictive; they are high-impact drugs; andsuggickly develop a tolerance to them.

All of our clinical evidence supports a fact that hasr become well known: few individuals continue heéfvequent)
use of psychedelic drugs over a prolonged periothaf (Becker 1967; McGlothlin & Arnold 1971; Bunce 298in
fact, no such users appeared in the reported sampikee @bntrolled psychedelic subjects, 56% reportdgl da
weekly use as their highest frequency. The mean lesfgtiost intensive use for these subjects was only 1@ee&s
(S. D. =14.14, range = 1-52), compared with 86.46ks (S. D. = 107.06, range = 4.5-364) for contdatf@arihuana
users and 48.11 weeks (S.D. = 56.46, range = 1-26@pfurolled opiate users. Some of our subjects, hewev
referred to transitory periods of heavy use as a kiridddiction. "

1: How about in terms of yourself, have you ever tdreig-dependent or drug-addicted?

R: Yes. | was, maybe, drug-addicted. | guess thereaveast of psychological dependency. When | wasgh kthool,
| was tripping on acid two or three times a week.t Vs when | was about sixteen.



I: How long did that go on?
R: The heavy part of it went on for two or threentis.

This self-definition of "addiction" was based notamy physiological or even psychological assessment ohdepey
but rather on an assessment of subjective feeling. Psslahade is an experience with an astonishingly higheict,
whether positive or negative:

R: We prepared for our first acid trip. I: What dgidu do?

R: Well, first of all, | trusted him to be my guidggrt of. | had read that you needed a guide, a guease anything
bad happened. Well, we were in love, and he hpgdd a few times, and he had never had any badierpes, he
said.

I: What did you do?
R: We went to his house in the country. We ate bderpbefore we dropped the acid tabs.
I: Bee pollen?

R: Yeah. | didn't know, but Joe said that acid eatg®B vitamins in your system, and bee pollen wquétect us
from that.

I | see.

R: We spent some time together first, getting closath other. We braided each other's hair. We tdiérket and
walked about a mile into the woods, to a very sunmy sprrounded by rocks and trees. Oh, this acidpbdee's
friends had already tried it and he said it was \gemtle, good for a first trip. He said the trip wolddt a few hours, so
we dropped it in the late morning so we could erijay the afternoon and come down that night indbentry house
where no one else would be around. And we didwé ha work the next day, so | wasn't worried abotitirgg too ...

I: What happened?

R: Oh, it was lovely, just lovely. At first, for abban hour, nothing happened, and | thought, OB, igimi't working,
maybe something's wrong with me. But then | noticed beautiful and how sort of real the rays of surtlighthe
rocks were. It was like I'd never seen sunlight befibleoked like rays of butterscotch. And the litdeimals,
grasshoppers and squirrels and birds, came outt arad ilike they weren't afraid of us because we weed peace,
and they knew we wouldn't hurt them. | felt at evith nature. It's something I've looked for since tbahhave never
experienced again. And we looked into each othges and we were friends and we weren't afraid anthage love,
there on the blanket in the woods.

The negative experiences were equally intense: |:tWhee your bad trips like?

R: Very paranoid, just got very paranoid, and | ldalt go near anybody, and I'd feel freaked ouébgrybody, and |
would think something was happening which wasn't. A point, | thought-l was at this party and | wapging and |
had a bad trip- | thought | was supposed to fighth@lse people. It was, it was a really bad trip.

Not only is it impossible to sustain such levels of atation, but the experience soon becomes repetitiéinbérg,
Jacobson & Harding 1975). In addition, tolerance Wgpsequickly, which adds to the user's assessment oelfias
becoming addicted.

R: | developed a very high tolerance to psychedeitdhat point because | was using them so frequemttl to such a
degree where | could, you know, like right nowhihk if | took half a tab of acid, I'd go way upetie. It would take me
maybe five or six, and one time | took twenty tabs.

Once they had built up tolerance, our subjects fahag could control the effects of tripping in orderdeal with
commonplace circumstances. Until then, however, wbtigem, in contrast to the users or marihuana andptees,
could conceive of working or carrying out other geat activities while using the drug.



EARLY PSYCHEDELIC USE. Before ig6o the psychedeliesl theen used experimentally as an adjunct to
psychotherapy, as a treatment for alcoholism, andveettzod Of sensitizing therapists to the nuances ofhodygical
disruption. Such experiments had gone on for yeafowitcausing undue anxiety, but Of course they lema loarried
out in medical and other highly controlled settittgst almost automatically provided defined limitsgleat change
occurred in the early 1960s when Timothy Leary, With"tune in, turn on, and drop out" slogan, touch#&# more
general consumption of these drugs. Their use sprehcamiazing rapidity, especially among students, fey th
promised a great religious experience, a sense oessevith the universe, and insight into oneselthAtsame time,
of course, they threatened to bring a freak-outdathip, a lasting psychosis, or a genuinely irrevéegilersonality
change.

Because our project was based in Cambridge and tleeBBoston area, where Timothy Leary had launtiied
"crusade," we interviewed several users who had kriaany and begun their psychedelic use with him. Eptsdrom
their responses to our questions will illustrate theneadf use in the Leary era as well as the contininfigence Of
that era and the subsequent development Of differaps Of thinking about use.

Even the earliest users, in the throes of joining é&akorusade with spiritual and political overtonesraeveearching for
evidence to counter the general public's fears gimydhedelics, fears that the users loudly decried.

R: Of course, | had some hesitation about takingthat time, but | soon became aware of the fadtttteae was little
basis to my fear. Right in this house | had Tim kezome in and one of the experts down at Harvardidé¢&chool-
experts in this field-who was interested to see whatitligs did to chromosomes. He persuaded me to ineéte/L
here to have his and our chromosomes tested, and th fafur of us who gave our blood for this purposeadind of
blind basis, the only one who showed any abnormal eumbbreakages in the chromosomes was the only one who
had never taken any of these drugs. My friends, wheld them this story, they said, "Oh, we ought tompote LSD

as something that improves your chromosomes, ‘causeWaresthe best of all."

Another characteristic of the early use of psychedglidich was far less evident with marihuana and haaxilsted
with the opiates, was the development of an ideolbgigsition. Users of psychedelics were not simply smgki

a joint, they were becoming part of the enlightentm&his view of use came at least in part from Leangl his
influential outpourings.

I: Before you tried hallucinogens, what did you knabout them?

R: Well, all | knew was what I'd read about thend &took a very dim view of it. It seemed to me stiiythink that a
drug could touch off a religious experience, and thiwhat Tim Leary was telling us. He told us abouthisvicts that
he was giving it to, and he said they were talkikg hedieval mystics, and this made me a little skaptBut here |
was supposed to be a big expert in the field of pdgglymf religion, and here were claims about it, &felt that |
shouldn't come to premature conclusions without takinmgself, and that was my chief motivation.

These strong ideological convictions helped the imldial overcome his anxiety about us and face up ttstheght”
society's disbelief that such a drug experience doslititeresting and even important.

R: I'd read in the papers about acid-and in magaznd stuff like that, usually Life magazine-and dlimw people's
chromosomes were being this and that. There was sonty grary publicity about it. It struck me that peoplere
probably fooling around with their fundamental chimy, you know. And this particular guy did it, atieen told me
about it, and it didn't seem to me that he was chargddct, he seemed better. It was very importahina It was
probably the most important thing in his life, byoad shot. And since he was that close a friend, | ywas ¢to him.

There is little doubt that Lester Grinspoon and Jamé&salBa(1979) were right when they noted that thiyassers of
psychedelic drugs were frustrated by the public'sraila take seriously their positive feelings aboutitimer change
that resulted from the drug experience. One of objests stated it as follows:

R: Oh, yes, yes, | did enjoy my first trip. Even thbugwas an ordeal in ways, and | can't imagine adylwanting to
take a trip on LSD without a good reason for it, amyre than | can imagine going to the ' dentsffin. But it was
not only good things for me that were valuable, itegme insight into the value of the drug. In thimkiabout this
school situation during the trip, it occurred to rattif the . president of the institution could giveD to all Of his
faculty, his' problems would be over. But, whentifiggwas over, suddenly | realized that somethinghegabened to
my animosity. My hostility had about 90% drained gwend | haven't stayed awake a minute sine therryimgrabout
that situation. So that was maybe the high poinhefttip.



The fervent anti-drug propaganda of the 1960s tlaataimed at discouraging use of LSD was not partigularl
successful. The dire warnings that LSD caused phyd&abge (which turned out not to be true) and the madap
stories about users being blinded by staring at thelisumot always frighten potential users.

1: Had you read about LSD prior to using it?

R: Several times, yeah. From all kinds Of viewpoiritsréad a lot of bullshit. I'd heard about these feblinded by it
watching the sun. and heard that was all bullshit. dffremosome thing turned out to be pretty much bitli&ind I'd
read a lot of Tim Leary who seems to have-I dorllyeagree with all of his things, but at the tirs kind of
movement that he was the head Of was pretty impaane. It was more all-encompassing than the resistanc
movement, which only seemed to be extremely politloghs kind Of getting disenchanted with just changhey
system. | thought changing consciousness had somethitoviith it. | was really getting into Leary's ptstaphy.

Users were affected by anti-drug propaganda, butad€d€being turned away from the psychedelics theged to
idealize their use.

R: | feel | owe a tremendous debt to LSD. Um, | thimdt it helped to sensitize me to certain things aboself, once
| was ready to be sensitized. It's sort of a chickedhregg thing; that is, | suppose that some of whapéragd to me
would have happened if I'd beer straight, but llyehink that there's something about drug use ligesht drug use,
that leads to the necessity to face up to certaits pdoneself, or myself, with greater clarity andager force than
might have been true otherwise. It's the whole goestf being jived and the whole question of puttimgairs and of
pretending to be other than what one is. It's justtmmuch harder to pretend when there_ are psydhsdelolved
than when not.

Instead of recognizing that use was an interestingréqce that some people might like but most waatdrisk, the
users themselves became committed and active prosedytiz

R: I was more advanced in drug use than the reseajoup. | was out of the group, like. | used toagbigh sensation
about it. They'd say, "What are you using that shi?'f Weirdos. And I'd say, "Shut up, you don't knehat you're
missing." So | got a few people to get high, and thieypsychedelics with me, mostly mescaline, and tiked it,

really liked it.

Besides idealizing psychedelics, many users became etyremoralistic about their use.

I: I vaguely remember your mentioning before thad &or you meant deciding to do some thinking wak,opposed
to just getting high and having a good time. Is faaty common?

R: Yeah, it is for a lot of people | know. | meat’s hard to get high and have a good time on acidalty is hard. It's
strenuous work.

R: I very rarely pleasure-trip. | usually do psyctis when | have something | want to work out. Sames |
pleasure-trip. It's a definite aid to my personal glowprobably trip once or twice a month. Priorripping, | do
needs assessment. What's my need in relation to the twant to make sure it's a good reason if-l don't do
psychedelics when | feel | need to escape because wian | know | won't have a good trip. To makeestit need a
recovery period, like if I'm going to have time ort,ltm very ... Sometimes I'm affronted by my sense of
responsibility, and it bothers me [laugh]. But, yelah,very careful that there's enough time to dagitt, and I'm not
going to interrupt the pleasure of that trip. | usugkt off late afternoon, you know, to experieticat change into
night. I'm basically a night person. | like trippiagnight. | never trip alone.

I: Is there anyone in particular whom you'll trijith®

R: Not constantly. There are certain people thaviehthat | know, that | trip with, but not necedlgaine in particular
or two in particular. But it's always a constant dgiemple that | trip with.

I: How large is that?
R: Probably ten people.

Words such as "sacred" and "sacrament" were prevaléms idrug culture.



R: 1 wouldn't use in the city or with people whosbkes | wasn't sure about, with people whom | got blagsawith. To
me LSD is almost a sacred thing; you should takeatmatural setting, somewhere where , you're witleérth.

Many actually tried to organize a church. They Batbthe psychotherapeutic value of the experienaataclysmic
terms. R: | totally freaked out on LSD. But to ineas the best thing that ever happened.

I: What do you mean?

R: It seemed like the therapy that John Lennon weauth with Janoff, whatever they call that. It seerilelthe
process of bringing you back to your childhood, binggyou back to your instincts. It took Janoff two ggeto pull that
off with his questions and answers. It took me two b@atting high off that LSD. My whole existence wéped out.
I ' didn't know my name. Most of this, what I'm tedfiyou now, is from accounts of what people tell meduse | was
unconscious of it. | took this LSD when | was inside ¢ity area, and the energy was built up. And it thase hang-
ups | mentioned to you before-my parents and my séharad-up-and | totally erupted in this guy's room. Jostiting
and throwing things and screaming, and they took mside and walked me through the snow. | rememberught |
was Jesus Christ expounding to all the people. | realy yelling a bunch of nonsense. I'd no idea whatd yelling,
and | came back to my room and | tried to rapedhisPeople stopped me, but | saw this girl and | sdd you want
to ball me?" And | grabbed her. Then when | was cgmdiown, | saw that it was my paranoia with my parentsray
frustration over being a virgin that brought itaf. Also, | realized what an ego trip | was on egalized that | was
living in an illusion that | was not even aware afedlly thought-the way that | woke up from thatdachever felt
worse in my life.

Because these therapeutic expectations were hightygexated, many users were disappointed in the re$tifisio
drug use.

R: Um, it was preplanned in that | had been readlmut some other people's psychedelic experiencesoanthey
had gotten into really heavy places, like gettingkda the moment when they were born, that sortiafjthAnd |
thought, wow, I'd really like to trip and try tormoentrate on getting back to the moment when | weas. lOf course,
what happened was that the trip brought nothing titat whatsoever, but that was kind of the impetbiidt. And |
first realized that by reading something, it was flidedo get somewhere more important on psychedelas lth
realized before.

I: And so you were really setting out to do some wankhis? R: Yeah.

The crash from excessive expectations often led tdyand rather hollow mouthings of a religious naturhe
decision to turn to Eastern religions and mysticismme partly from these disappointments. Partly, too,dbaision
was the outgrowth of the drug experience itself. 3érese of a genuinely alternate state of consciousnessvaaeness
that perceptions, both external and internal, camgl raised questions about the unvarying natutreafsual state
of consciousness and everyday reality (Zinberg 19h8lieve that the campaign against use of these dieggsved
users, for a time at least, of the opportunity to wbrkugh their drug experiences and to integrate thecrally and
psychologically with their usual consciousness expeegsnThus forced out of their everyday environmgitierg
1981; Zinberg and Harding 1982) by their drug ebgrere and by the culture's response, they turnebdgcune and
sometimes bizarre philosophical or religious ideas.ha¥¢ the main thing you recall about it? What happ@

R: Well, generally, the first trip was one of the msusual-it lodged me into maybe a black, siniste.direally got
into the black arts. I: So you were into magic?

R: Well, after that | was convinced of something.
Obviously, this type of experience only increasedalienation between users and the straight society.

There also were important political overtones. Asieth Keniston (1969) and others have shown, the ulsing
groups initially were apolitical. And certainly te&raightforward political young people who in thelg4960s were
struggling for civil rights and improved health caneMississippi and Alabama were anti-drug and contenyst06
drug users. But in consonance with the old maxim, ‘Biremy Of my enemy is my friend," the drug revolusives as
well as the civil liberties revolutionaries soon beg@msee the reigning cultural outlook as narrowresgive, and
destructive.

R: I think there are now many fewer people takioigldhat the relationships are much more carefutlyked out about
acid. It used to be that a whole corridor Of studegras,know, in a dormitory, just would take



it On the spur Of the moment. When | first cameetach here, that was around 1969-1970, things. liewtbuld
happen. There would be campus riots here, tear gdghe police, and the kids would be tripping theains out. |
know that people wouldn't do that any more. Theyt@o wise.

It would be going tOo far to say that "make love wat" came solely from lysergic acid and a few otttegmicals, but
the use of psychedelics had ideological significandbé anti-war movement. It could be argued, andailyb
correctly, that the drug-using part of that movenvweas the fringe, the alienated, and not the coreemsoand workers.
Yet drug use was important in that it espoused in eolégjical sense the fighting of repression. For mdrouo
psychedelic subjects, too, aggressive political actiwtyich contrasted sharply with their earlier drugheta seemed
to compensate for the feeling of disappointment tvepsychedelic experience.

I: When you were tripping, can you recall any neglbod moments or experiences that you had? Anythéamglut in
your mind?

R: Let's see. Well-not really. Tripping | always go¢ attitude, is this all there is?
I: It was never a monumental thing?

R: Yeah. | always expected so much more from it.iBuiade me aware of myself and of other people whe wsing
it. | watched those other people who were usingdtsaw that the answer wasn't just to sit around athachreate in
your head and then decry Kent State and Cambodiaeoone hand, but then just give up on the othed hiasaw that
wasn't the answer. There were bad, horrible thinggygan. These were bad men, evil men, who were ngnifie
country and lying and cheating the people. | hadadsomething about it. At the same time, | developeiit@nse
dislike for these "peace" people who were alwayddda

I: You said you felt you had to do something abaubid you?
R: Yeah, yeah. | joined the campus SDS. | occupieldlings. | got my head busted. All those things.

EFFECTS OF THE DRUG. The effects of psychedelicswruging subjects were remarkably consistent, whether
positive or negative. Certainly the pat terns ofdheg's effects were far more consistent than wasabe with either
marihuana, opiates, or alcohol. The first importdfgot mentioned again and again by our subjects wasffuence
on relationships, a kind of powerful bonding amongpte who tripped together.

R: | asked my friend about his first trip, and he shat none of the people really knew each otheg; bz heard of
each other and had met at cocktail parties, buttalt And at the end of the trip, they knew eattteo[laugh]
extremely well. So | imagine that through that, thgb acid, | will get to know some of these peopledretf they'd be
willing to try it, | think that's one way people ddwget to know me quickly.

Most of our subjects experienced this bonding andesefhpgersonal closeness. Many reiterated that psydbecse!
had had a profound influence on their interpersoglationships. A sense of openness about themselvesdnzeaple
who used together to relax certain critical facsltiehe shared experience seemed to establish agfeélkinship, as
reported earlier by Zinberg ( 1974) and by Grinspand Bakalar (1979).

I: What happened during the trip?

R: We talked. | had never talked so openly about thigefore in my life. And it was easy. | didn't fegbu know, like
hiding anything about myself, or that what | was wagerrible. Then he told me about himself, and I¢tonderstand
him and feel close and think everything he thougts led about himself was really OK, just like it waswite.

Sometimes the shared experience included more thamegs it appeared also as a special type of kinshipdshgr
those who had done something daring, dangerous, lanitd il

R: I was with a pretty stable group of friends. Wegat high pretty regularly [laugh]. And there veaft any tensions,
like this was a group | felt comfortable with andtpzft In eleventh grade | started getting into gmieltty heavily,
toward the end of the fall and into the winter.\Bytertime | was tripping like a couple of times aekeOn some
levels, none of my friends were very bright. Schoabkwessentially a very weird situation for me in terifasveas like
an honor-type student, on the one hand, and hathgdthdo with the other honortype students who veeiger-
straights. The people | hung around with, some of thvene bright but didn't use it; some of them just "haog"



I: So there was a real disjunction between your ddifeaand your friends? The friends you hung arowritth outside
of school? How did you feel?

R: | felt good. | liked the-idea of the contrasttthhad. It was a small school, and | was possibly tightest person in
that school, but at the same time, | didn't workead in school.

This was particularly true of the younger group, wdmaded to talk a great deal to one another abeirt $hared
experience: Who had done it? When? With whom? Wgasat acid?

I: In thinking about your group of friends, do son@®ple more than others seem interested in using LSD?
R: Sure.

I: The acid group? R: Yeah.

I: If so, how do they show it?

R: They talk about it: "Let's trip together"; thegsdribe their trip experiences in detail. I'm amazdgeaamount of
time that | will spend talking about trips with peeplLast time | tripped, this and this happened. | gasvand that . .
.""Yeah, yeah, the last time | tripped, this anat thappened to me . . ." That's a pretty frequentersation.

This apparently repetitious conversation also seembdtteess sanctions and rituals. The secret-society taspase
led many of our subjects to adopt odd times and agiceplfor tripping.

R: We weren't supposed to, ‘cause it was a formal stfifmaight? And, you know, about a third of teehool tripped,
and, you know, it was really, it was incredible, thay people got along.

I: How did the principal and the teachers handle it?

R: Well, they thought it was a really good weekeatght? 'Cause here were all these people who weredida't see
us all day 'cause they were out walking and stuff. theeh they'd come back after a day of tripping ardugre still
tripping, you know, sitting around talking at nighitting around the fire.

I: Did they ever find out?
R: Probably, but nothing's ever been said.

R: Uh, I-every once in a while I'd stop working, rbayfor a weekend or something, or for a Friday aSdtarday, and
every Sunday there was a whole bunch of us thabgether in church and did acid.

I: Just before church, or in church?

R: No, it was like in the afternoon, you know, whesbody was in the church; we'd just go in and sitrdand talk and
stuff.

I: And do acid? R: Yeah.

Once the users had learned to control the effectseaditug, they often took special pleasure in gaihg the world to
test the impact of their different vision and itfeef on their interactions with other people.

I: Was the second experience you had similar to oerifft from the first one?

R: It was similar in that it was taken with the samerfds. This one was at night, and at one time weadalidtg the
town and buy something. And | learned about howotoe down enough to, like, go and buy somethingsabz, and
stuff like that. | learned, like, how to control myfsaéhd not be paranoid.

I: How did you learn that?



R: Uh, it's a group thing. Like, you're gonna-sometatise you that you can do it and you do it. You jostne down
when you have to. Just pull out, because acid ika'al body drug. It's a head drug. And if you le@rknow it, you
can pull yourself out of the mood.

R: There was often a secret pleasure in going i@aiorld and experiencing it. You know, how it was there. Let
me look at them with my eyes open, for maybe the fime. | wanted them to see me too, to know whatike when
the hostility is drained away.

Users' relationships with their parents made this tesfigteractions extremely problematical. One youoran who
did not wish to be discovered by his parents admittextlit a great risk when he tripped in the next room:

R: My parents were in the other room. Most of mjmes drug use at my earlier ages was done in myroam with
the door closed. And usually with a light burningywdmly. | did most of my tripping there, at night.

The dilemma of how to continue use when their childivere present was often expressed by our older ssibject
I: How much is too much acid in your opinion? Ralgiven dose, you mean?
I: No, in usage.

R: Well, | can only speak for myself. | would say tf@atme, | come back to my rules about using itké lio use it

with, like, one person or a small group of peoplé &na very carefully picked out, in a careful sitoa where I'm not
going to be confronted with tasks that | won't beedbldo. Like, | won't use it during the universiggyrh when I'm
teaching, or when | have to prepare something. Asalthe kids. The kids, by the way, don't like it. Blgughter very
specifically says she doesn't want me to be trippindedsdt not in her presence. And that's the arrangefieat's an
important restraint on me, by the way. She says, "Ddddiyn't want to be around you when you're trigpi¥iou act
funny, and I'm afraid that the car is going to crast you're going to be arrested by the police."s®es this on TV, as
a matter of fact. So | said, "OK, that's the dealntAince they live with me half the time and withittmeother the
other half, they're frequently here. It means | h@varrange it specifically. It's usually Saturdaghi

Obviously this subject's efforts to establish and mairtteg social sanctions and rituals that would allowttipeto be
successful would have been interfered with by conabaout his children and certainly by conflict witketh. The
second major drug effect often mentioned by our stbjeas a sense of personal revelation that might beierped
either as physical sensation (sexuality or sensualitiydimg eating) or as personal insight (philosophicadpritual
understanding of oneself and the universe).

R: What happened was that | got much more interéstistking with people | was with and in walkingoand
outside. Again it was winter and there was snow orgtband, and it was quite pretty. Again, | was making
reflections on visual things, but beginning somewlies&le my head to see that there was a heavier dinmetusio
all this than | had realized before-just, you kntwe, first revelation.

The reports on physical sensation, and especially sexdasensual interests, varied considerably morevtharthe
case with marihuana users. Many subjects reported esth@aensuality after use of psychedelics:

R: Everything looked so good. | could just lookts sea and feel it on my skin and in my bones. Togcliwas
ecstasy. Sensations were exquisite.

But some reported decreased interest in direct sexpaliences.

R: I was too into myself to want to touch him. Heked beautiful and | wanted to look at him. But anything as
rough as sex. He said the same thing. He really lovednd sometimes he would want me, but right now the'tdi
think he could even get it up.

Several men reported difficulty in achieving erent, and several women remained dry and unresponsive
physically, despite great waves of sensuality andit@ndgiowever, an occasional subject transcended #raeb
and reported:

R: A merging. | couldn't tell which of us was whidhvas in her body and she in mine. It was incredinlé when |
finally came, it was like no orgasm | ever had beftiresas my whole body.



In as much as psychedelic drugs, which are chemiadlyed to the amphetamines, are appetite suppressants,
subjects did not report the delight in eating thatrabterized our marihuana users. But they often regpgreat
pleasure in simply tasting small quantities of a sglestibstance, particularly after a long period gifting.

I: What else do you remember about the trip?

R: Well, we had been on the beach for hours, lodlirmund, talking, enjoying ourselves. Once in a &ftibmebody
wondered whether, you know, we should have sometbiegttor drink, and | couldn't even imagine it. The
somebody, he was very energetic all day, got up ard imto the house and brought back boysenberry shétlvas
Haagen-Dazs, and | took one mouthful. It was absglatelicious. | thought it was the best thing | hadreasted in
my life. | could taste every nuance of the flavod also felt, really felt, the texture as | never batbre in my life. |
took one more taste, but that was all. It was perkedtit was enough.

The sense of personal revelation or illumination wadimited to physical sensations but might take the fofm
personal insight, either in regard to oneself og philosophical-spiritual-religious sense, to the arse. This was not
a static response but one that changed as the usedgaore experience with the drug.

R: When | trip now, | think about what's going omiry personal life rather than thinking about comioating with a
godhead or something like that. There is less of ahesladic thing to it, and more of a personal thing.tbdon't know
if that's going to be a permanent change, | donfyrkaow.

These illuminating effects of psychedelic use weresistant with the individual's personality structure arith what
was going on in his or her emotional life at the tif@: example, subjects who in their usual state of consness
tended to deal with conflict by turning passive consento some active form would respond, while trigpiim the
same general way. Somaticizers somaticized; cerelped gerebrated; and so on.

I: What's the biggest mistake you've made about drugs?

R: Being too overconfident. In the two or thre@drthat I've had, | guess | consider that that's wimgrenistakes were.
That | felt getting high would improve the qualitywhatever was going down. | could have realizatllibad just
stopped to think about it; it was a situation thatldenly be hurt by tripping. The mistakes I've mad&irms of drugs
are the mistakes I've made in general, in terms ofloating down to think about what's really going on.

R: It used to be that | would wait for things to happfor someone to come to me. Which is sort of anpédamodel.
From the way | grew up, | waited for things to happo me. | became aware of that sort of pattewutyir LSD use.
For some people, it takes them months of therapy todithat kind of thing out. The acid thing just [sedingers] put
me right at that place of understanding the pat®onin a sense, even though | was probably cryingdlf the trip, it
was not so much fear or anxiety as just settling it af it. It was the same kind of crying people damarathons in
therapy. They are crying, but it's kind of a relefnost, to be crying. It's kind of a "I'm comfortallgh myself" kind
of crying. And I'm back in touch with that pain, iwh is to say a real experience that | had cut myg&ffom. | think
of acid experiences, tripping, and therapy a lahensame way. It's probably why in the first six merghthis year |
didn't do any acid much. '‘Cause my therapy was the $laimg, more or less.

The importance of set does not mean that a persopatiblem or difficulty bred bad trips per se. As HBarr et al.
0972) discovered, there are typologies of reactiopsychedelic drugs, and the severe reactions do nessarily
follow personality disturbance. Some of Barr's mostuitbed subjects handled the experience well, whiteesaf
those with the best-balanced personality structudetteaible. Our findings completely substantiated tuatclusion.
Set was a crucial factor, but the trip experience mare closely related to some aspect of the settingXtomple, to
personal relationships) and to social sanctions analsithan to personality difficulties.

I: Did you ever have any adverse or unpleasant expess with hallucinogens?
R: Yes, many. I: Yes?

R: Well, | particularly had a single experience aal bhorrible experience with M DA, which is the kiofithing that
just works on the emotional kind of realm. But atttpoint | was going through a kind of crisis dealvith my
parents, and the parents were the internalized grats, That lasted for about thirteen hours. It masmost horrible
experience I've ever gone through.

I: Did that stop you from using it? R: No.



Most of the experiences reported in this section enmog subjects who had bad trips were idiosyncratised on
specific set issues, and often the users had shown dgwhéunt through inexperience or by not following ticeepted
sanctions and rituals. Such mistakes became less commonsabmcts continued to use psychedelic drugs. My
conviction that heavy psychedelic use is unlikelyecsist grew out of our subjects' reports of their teng
experiences, which showed the shifting nature of thg'd effects. Many said that their anxiety overgirig increased
rather than decreased, although this did not necessarise them to give up use: 61% indicated thagtwwild like to
continue very occasional use, while 94% reportetitttey had reduced use from their beginning level.

R: 1 don't know, maybe I'm wrong, and maybe any &eiduld do would give me the same good high as befue|
don't get it; I'm afraid, and to me it's not woritking it because eventually, if | keep taking manel more drugs,
eventually I'm gonna get a bad trip and I'll get buedrout, and | don't want that to happen, and théiysl don't do
that much.

i 1: Do you plan, at any point in the future heit immediate or long range, to trip again?

R: I'm not planning it, but | suppose, under certaioucnstances, | would. | always said after | trippeslfirst time
that | didn't want to trip again unless, like, | veagin with a guy that | really like unless | wasrgpout with someone
and | really enjoyed and trusted him, and then I'dnaatrip with him.

Our subjects' previous concerns about the bad heé#ditt€bf the drug seemed more overwhelming as theynceat
use. For many, the experience simply became more anelmegative.

R: | started having bad trips, and | just stoppeds Riy tolerance was getting rather heavy. It took awthree to get
off, to trip. | just stopped.

What had previously seemed like personal insightihggith a gentler and more accepting view of thelévalso
changed.

I: Why did you stop psychedelic use?

R: | was getting too screwed up. | was getting inah kand of trip where | was feeling, you know, kinélsuperior.
And I've noticed that a lot with people who do @idacid. They get into a kind of real trip thagyhe better than other
people. And | was just doing that too much. | dunuast, kinda know-it-all and everything. | can't dgagxplain it just
knowing it all and stuff of that nature. | realiziédnostly this summer, '‘cause when my friend livethtrigehind me,
there was a house and a buncha acid freaks livee, #yed, you know, | could really see it in themaatky.

In this case, the subject was aware that the "instgd"turned sour. In several other cases, the subggut&sentation
of his evolved view of the world, which he himselpexienced as insightful and accepting, seemed to theviewer
to be condescending, pretentious, and alienatedntaek awareness of how that subject might be seethisys.

R: There's a real difference in the way you loothatworld if you've had the experience of tripping
I: What do you mean by that?

R: It's, uh, well, you get sort of a more objectdemse of what's, going on in the world. Things happenthey don't
affect you as much. Things that used to bother youbmayou can sometimes see that they're really furmwedl,
sort of temporary. Like, this, too, will pass. Peoplewdon't trip don't understand that.

I: Why not?

R: It's like you get a sense of the larger picturthivfgs. People who don't trip are too tied up entkelves to see
anything beyond their own petty little troubles gndblems.

I: Were you like that at one time? R: Yes.

Moreover, on successive follow-up interviews more thalfi of our subjects had another consistent reactiay.
began to find the drug experience isolating inrdaliectual sense and increasingly less interestingeSyf these users
had given ecstatic accounts of their early trips,rmady had never had trouble with bad trips. Mostaat, had never
experienced a bad trip.



R: There are things that | like to do that someheke acid people don't do, which is writing and timglabout politics,
and talking about things, and things like that. btémencourage people to be more like that, tddb t miss the
people that can talk about a lot of these things.

R: | want to communicate sufficiently that there isslef a special quality to being high than there tsde. That it is
something that feels good, and it keeps me in touth| place great value on getting stoned in some rtistances.
But | don't have a sort of revelatory kind of feglabout tripping that | used to-sort of a closer-wd@&ind of feeling.
And now things are more mundane, | guess.

Ultimately, most subjects seemed to agree with theviing user's summation of his experience.

R: Finally, | realized it was simply boring, yes, mgyj boring. Who would have believed it? It was sodabfirst, so
good. How | wish | could feel like those first timesaag That was glorious. Now it's repetitious. It takeshsa long
time, too. I've already thought those thoughts and sémt the drug has to show me, and it isn't muctding it over
and seeing it over. It's such a shame, but that'sitiew: Is that just your reaction?

R: No, my friends feel the same. We talk about it dn@while, how great it is. And sometimes we talkwltrying it
again, maybe after a long time. And then it willrbere like it was. But the last time | did it, it w@st boring.

Opiates

The decision to use any of the three illicit drugthis study-marihuana, the psychedelics, or the opiatvitably
results in some degree of anxiety for the user. Thigegnmay arise for physiological, psychological social reasons-
that is, in connection with the drug variable, thevegiable, or the setting variable.

The decision to use marihuana is accompanied by tivedalow level of concern. Since its use has becsowmally
normative within certain age groups, there is lifthychological or social anxiety, although in certgtimtes there is still
fear of engaging in an illegal activity. The gresait@orry, especially among beginners, arises fromebent attention
given to the health hazards that may follow maritauase.

The decision to use a psychedelic brings greater grézause of the drug's greater promise of pleasyvain.
Nevertheless, the concern about psychedelics-andsthisa true of marihuana-is ameliorated by two facts, o
physiological and the other social. First, theretitelrisk of quick addiction; and second, althougbisty does not
openly approve of these drugs, it does not autombtiaasociate them with deviance, criminality, anceptial
degradation, as is the case with the opiates.

The decision to use an opiate is filled with anxiatyatl three counts. In regard to the psychologitglersonality
factor, people who decide to take such risks come thansmall fraction of the population that is skewadard
embracing danger or resisting self-care. Furtherefperience of addiction diminishes personality differes and
makes all compulsive users seem very much alike (Zinb@r5). Thus it is not surprising that many investigahave
regarded the personality factor as dominant in thesidecto use an opiate as an intoxicant. Yet the ktaitor-the
setting variable-should not be disregarded. The impogtaf setting showed up most strikingly among outrodied
opiate users, who, with the exception of those few thdwd an unusually well-developed system of intechaktks,
could not have remained controlled on the basis &opeility factors alone. Instead, their ability to thame moderate
use depended to a significant degree on social sasciahrituals, as well as other social supports. At the sane,
however, they felt the anxiety engendered by sdsieysociation of opiate use with degradation, deeaand
criminality.

Unless otherwise indicated, the excerpts that foll@sexdrawn from interviews with some of the sixty-onetoalled
opiate users in our combined analytical sample. A(Bwindicated) were taken from interviews with sorhthe thirty
compulsive users at the same time. A few more (scanelil) were extracted from interviews with the "sigaifit
others" of certain controlled subjects whose statenveatwanted to verify. Because these "others" were paligon
close to the users, they were familiar with opiate asd,many of them had tried it.

It is frequently assumed that everyone who tries usingpéate, particularly heroin, is overwhelmingly flieg about
the experience. This is a misconception. The respoifisks controlled users in our combined sample seemirbto
research team to be far more positive than thoseaxidgom sample of the general population of users wualée
been, even though these subjects had had bad exgsrenwell as good. This positive reaction from cdletto
subjects, as well as from most of the compulsive opisges in the sample, can be easily explained. Allehthad
chosen to use opiates on a more or less regular bagiss,tto become regular users. Hence their enjoyofahe



experience must have canceled out their sense ofelrisk. With the "significant others" the situatisas quite
different. Although many of them had tried heroireapther opiate, most had not reacted positiveliigcekperience
and therefore had not continued to use. The respofiseme members of this group are included in ordeotrect
the impression that everyone who tried the drugyagat-a conclusion that would otherwise be inevigdidcause of
the predominance of regular users in the sample.

BEGINNING USE. All the subjects in our combined sanglared the fear of the general public that any tikermin
would lead to addiction, and their beginning use eveacterized by that overwhelming concern:

I: Had you heard anything about heroin before yadat using it?

R: Yeah, | guess, you know, that it was addictingiamas terrible and this and that, but I'd also hehad you're not
going to become a junkie by doing it once. Butdlttéd with people who said that there are certaopfgewho
because of their body chemistry can have one drilodreroin once and then become an alcoholic onkigu

I: How did you start using?
R: | found out that my sister and brother-in-law bagn using it. Not all the time, but just every rexvd then.
I: Did they ask you to use?

R: No, they were waiting. | was asking them abowéah, | wanted to try it. Well, finally she wouldysdYou should
try it sometime," and I'd say, "Well, when are youngpio get it for me?" Well, so they taught me howRioally, all
three of us went off to get it. My, boyfriend didwant to do it the first time. (But he doesn't da Ibt). We went off to
this guy's house and bought some heroin and brougbtrie and tried it. And | thought it was great. Nitex's
husband did it for me, showed me how to use it. Bey said, "Y'gotta watch out for this stuff, y'knd#s great, but
it's true, it is addicting. " So | ended up usinlikié them. Every now and then.

Even if the subject had known a controlled usey vegll and believed what he had said about the éspes; this was
still not enough to remove the fear of becoming aedic

R: Well, after all, she was a nurse. And | knew sheeh doing heroin off and on for years, and | ksbe/ wouldn't
bullshit me. She just wanted me to be with her andyeit. All the same, | kept thinking everything

I've heard all these years can't be all bullshitl ®as scared, real scared. But | said, what the $tedls to be trusted
and | let her fix me. Generally, however, the sofdator, that is, reassurance from close associateghtip beginner
overcome his or her anxiety.

I: Did you have any apprehension or anxiety befane first used it? R: Yeah, | wanted to do it. | waared until my
friend would say, "No, | don't want you to learn htondo that without me."

Beginning heroin users often dealt with their consén the same way that many people deal with otheresas, by
trying to outwit themselves. The next user, who heehbvery much interested in heroin but too frighdetoego ahead,
had hoped to avoid his fear by spontaneity-by notatig himself time to think.

R: I really had no intention to do it [heroin]. Aladriend of mine was going to try it for the firgne, so | said, "All
right, I'll meet you down here and we'll do a hadfg each.” So | met him that night, we did it, &ddn't know, we just
got sick all night.

It would not be unreasonable to assume that this usgyatine reaction came in part from the anxiety hetwasg to
avoid.

Several subjects found it easier to begin if they'tlidave to make the decision to go out and buylthg. When it
was provided for them, there seemed to be less onusarddre somewhat less anxiety.

I: The first time you used heroin, how did you d@t i

R: These people | was running around with-1 wasgréy with Janethey had some. In fact, | didn't pase it myself.
They didn't even ask me to chip in with them toigéthey offered me some.



A combination of reassurance, spontaneity (false inctég), and being offered the drug by a friend chemized one
couple's initial use.

R: It wasn't something | considered I'd ever readlyyigto. It was just like a surprise came along, kirad of thing. This
guy that was a mutual friend of ours lived with thisole crowd of people that had been using it fargeand years,
and he had an on-and-off access to stuff. He said,y@idever try junk?” | said we hadn't, and he sthtelling me he
was shooting it like once a week or something. Andevk other people who did it. And he said, "Oh, Igéssome,"
and | said, "Great." So those people came over tat slpoaith some dope.

I: When did you next use? R: About a month later.

Many of our subjects began heroin use by snortingithg. Those who injected it usually started by infertt under
the skin ("skin-popping"). If it was injected inéovein, someone else did it for them. Having someoriefdr them
was quite different from doing it for themselves.

R: The biggest thing about heroin, one of the béggieings | found about it, is there's a big psychiclalgrip in
shooting it. You know. And that's something that yort sf have to come to deal with in your own waypuyYeither
feel comfortable with it or you don't do it. Thesticouple of times | remember what | went through I'ousstill
standing here.

I: How long did it take you to learn?

R: I knew how to do it after the first time, butiis a matter of-I couldn't get to that point. I'diseihought | could do
it, you know. I'd get to the point where | had cedkhe stuff all up and I'd tie myself off, anddet it all up into the
thing there and everything. I'd just get ready. mbedle had just touched my vein, and that woulid-beouldn't do it.
And so probably the first three or four times aftattimaybe five times, somebody had to get me offtiBer one day
I thought, "Oh, this is crazy. If I'm staking my lifeexy time | do this, wondering what's in this sack, know, and
then letting somebody else, | should have the guts tbrdgself. If | had the guts to do it in the first p&a | should be
able to do it myself " So | just sat down, tied myself ahd did it. And that was that.

Our subjects' concern about intravenous injectionre@listic because most of the severe complicationsgzaoying

heroin use have come not from the drug itself but filtisimode of ingestion. Anxiety about injection veasgreat that
even people who had used heroin several times wotlldegin (quite correctly, in my opinion) to selfét unless an
experienced person was pr esent.

I: How long did it take before you learned to shpatirself up?

R: Quite a while. | think it took me about threentits. And even the first time | did it, | didn't wdn do it. | didn't
like the idea.

I: Did one of your friends show you how?
R: Yeah. He was around when | tried it myself. Hes wight there to make sure | didn't do anything vgron

A few eager beginners moved from snorting to injecfar more quickly. I: And what about heroin? Whéah ybu
start that?

" R: WEell, | started that about ten to fifteen yeago. I: Tell me about it.

R: Well, my friends talked to me about it. | wantedry it for quite a while, because some friends useaind they
were into it for quite a while, and | wanted toitlbut | was afraid to do it. So we sat down and alkead for a while
about it and they talked me into just trying it.cAhreally liked it, an awful lot, right from the gigning.

I: What was the first way you used it? Did you shoor isnort it?

R: Uh, well, it's funny 'cause | snorted it, and aétevhile | felt so good that | wanted to shoot s@néd | shot some in
the same night.

I: Did you get sick from it?



R: No, I didn't get sick at all, which was amazingaese everyone else seemed to be getting sick, you. krahever
since then I've liked it so much that | haven't wedrtb stop it, you know. | mean, not that | haveabitor anything,
just that | really like it. Weekends jeez, | lookvi@rd to that every weekend.

But whatever the manner of ingestion, the desire foiaseupport and interaction predominated with alnevstry
beginning user.

R: A friend where | worked used to take heroin @elkends-a weekend chipper-and he turned me oneitvorked
in a very hectic situation there, would get readigged up. And so he began to describe to me howertkthis drug
could make you feel. After a while, | asked him towhme how to use it. It was very inexpensive thetheéngood old
days. He turned me on to it and | would get higlttke Ibit with him, but my main friend was this giiénd of mine. |
turned her on to it and | would get high with hesshof the time. Snorting, just snorting.

I: What can you remember about the first time?

R: Oh, the first time was wonderful. It made me fesly warm and it was like, it just took all the $@n away. | had to
go meet some people to go to the movies after thamémber, and | remember waiting for them in the yatdtthe
movie theater and just, you know, feeling unafi&idnything. Not that | can remember feeling afrdidmything
before, but all of a sudden | was very unafraid.Hiaf could harm me. So | liked the feeling. Feltywepen and very
calm and very invulnerable and very peaceful aed.direally loved it. Interesting thing is if | dodo it for three or
four weeks | just forget about it, forget what ifelto be high and don't need it. Or if | do usé @an feel when things
get out of hand, and basically | don't enjoy it tha.

Interestingly, neither the extent of social supportthe extent of the user's initial positive resporessessarily
indicated the degree of his or her eventual attachtoghe drug. Initial reactions differed, but pogitiresponses like
those of the preceding and following subjects weraraon.

I: How old were you when you first used?

R: About eighteen. And then | met this guy at sclvaob was into opiates, who was shooting smack at e #tAnd
we talked about it. We were friends, he was kinthafy circle of friends. And | asked him to get me sptogget me
some morphine, and | skin-popped it. And | loved dtd of fun, got loaded on it. | remember | tookhi first time
with this girl who was just a friend of mine. And,,ahe was a very laid-back kind of person and I'm kinsvo-faced.
I like being active and, on the other hand, | likespend a lot of my time just relaxing. And |, Véal . this drug. Just
lay there and didn't get bored, just felt comfoigabfelt very comfortable with her. The first tam took morphine, |
knew that | liked the drug, and that it was very patible to my psyche.

By contrast, some responses were far more qualifidih&t was your first use like?

R: Well, | wanted to, it made me feel good in a wagave me some kind of release. See, | was pretsgtanthe time,
and it was a very pleasant kind of thing, althougbtlsick, see, 'cause it takes getting used to. | themtigh that
period with heroin, just as | went through the samgoa with tobacco.

And sometimes unpleasant effects were reported as nhajoesets during initial use.

R: I liked it, but | got sick. | was always runningtte bathroom and throwing up, but it was like, "Ofeel great,"
and all of a sudden I'd feel, "Oh, I'm sick," andgtto the bathroom. It'd be over in two seconds,|'anoke back
again. But | don't throw up any more.

This subject needed perseverance and a strong destihe fdrug in order to continue use after being sick.

For many other subjects perseverance was requirgtbthexr way because, to our surprise, not everyonaiexped
the drug's effects immediately. Despite heroin's rejoutdéidr great power, some beginning users of opigistlike
beginning users of marihuana, had to learn to gét hig

I: Did you get off the first time?

R: No, didn't feel anything. At first | didn't, ydunow, understand the high, because at first you teago to sleep and
something like that. But | gradually got to understéme high.



I: How long did it take before you understood thgh?i

R: Well, I guess it must've been about two or thireed, 'cause the first time | tried it, it was liket® was nothing
there. All | was doing was just itching. But thenedime | tried it and it seemed like | could feeltdd something, like
my body just got off and relaxed.

Itis, of course, hard to untangle the influencehefdrug from the effects of set and setting. Nevertsetbe kind of
social group that was involved in the initiatory gees clearly made a difference. In fact, the greatesterns of

controlled users seemed to stem from their relatiosshifh compulsive users. Hence, despite the next disjater
conviction that she could avoid " addiction, lgeimtiated by a former addict appeared to affestihitial response.

R: It was after he got out of treatment. We've bezoery good friends, and rather than living at homeewas living
with me. And, uh, it was something that | had toyéith yexperimenting with heroin, thinking that oridead
experienced it, | could share a degree of empathy.

I: What was first use like? ,

R: I think | did too much. Because | couldn't dyting but lie very still. If | tried to stand, | wtdiget extremely
nauseated and very dizzy. It was an unpleasant sengatioranything but lie very, very still. And lookgrback on it |
think that some of them must have been very concexbedt me because every few minutes they would Speie
S0 as to get a response and make sure | was still there.

I: How did it feel when you were lying there?

R: It was pleasurable, but there was a certain amaftintouldn't say anxiety, the drug eliminated dltlat-but there
was a cognitive concern on my part to stay awakeaB®zit was a very drifty, very floaty, very dreampeyof thing,
and | made a point not to go to sleep. Like | sakirlk | did too much. Because, well, it was a vemrgsiant feeling.
The experience as a whole was not altogether pledsaats a matter of the amount that | did.

I: How did you manage to stay unaddicted?

R: I've always felt that addiction was a result & life style and not the substance itself. I've néived a junkie life
style, like | observed in my friend.

Although many of our subjects who had unpleasant imggctions continued to use, many others did natimes even
though they had not had a bad , time. In spite ciibsupport the next interviewee (one of the "sigaifit others"
group) gave up use.

I: Were you one of the first of your group to tryrbie?

R: Well, there were quite a few of us that triedtithe same time. I: All for the first time?
R: Yeah.

I: How many were there?

R: Oh, there must've been about five of us. Two otouysins, and one woman and a man. Before this | hddtner
opportunities to try, but | passed it up. When | liaédiome, | had no conception of what getting higis all about,
really, and so | never had any desire to, you kriibety stuff from medicine cabinets or anything liket. And after
this, I had no desire to use heroin again either.

Though the following user's declared moral motives dedrunconvincing to the research team, he stoppeaftese
several positive experiences.

I: You had heard terrible things about it?

R: I heard it wasn't very enjoyable. It was likerfevery drunk, without having to drink, and allsfsituff. So | tried it.
Also, | knew that my high school was having a lotrofible with downs, even some heroin, so | did warttyt it



because | was thinking of some time becoming a teaéiner | wanted to have experience with that drugwas
becoming popular. So | did try it, and it was alhtigl didn't really find anything thrilling in it.

I: And you tried that on a few occasions? R: Yeafd Asort of liked it.
I: And no other times?
R: No, no. | don't have a source for a drug like.thast the opportunity came up, and | tried it.

After the extremely negative experiences of the nsgt (a significant other) there was apparently restion of
continuing.

R: | had been scared in the first place, but Aligat kelling me how good it was. She got it and | seabit. For a little
while | felt a sort of a glow; then | began to fealk. I've never been so sick in my life. The nauseat we for hours,
or it seemed like hours. Finally, | threw up twattaree times. Then for a little while | felt bettand then | got sick
again. It was horrible. | never would touch anyhadt stuff again. | told Alice if she even mentioneth me again, we
were all through.

PSYCHOLOGICAL AND SOCIAL EFFECTS OF THE DRUG. Thallbwing descriptions of the effects of opiate use
show that some widely held views about these effeetengsconceptions. Neither the actions nor the pleasumes
difficulties of our using subjects were stereotypi€alr example, there was little straight shooting ugrdirenous
injection) and little sudden nodding off (quickiliag asleep). In addition, their reactions were smmonolithic as
laboratory experiments with the drug have led reseasdio expect. Instead, both positive and negatsgoreses were
highly individualized and idiosyn cratic, almost asamin the case of our compulsive subjects as amongycibed
users.

Subjects mentioned as the most pleasant effects the (gletv or warmth), the sense of distance from tpeablems,
and the tranquilizing powers of the drug. Pleasuaéwas experienced as bodily sensation often expantted
feeling of psychological well-being. Many subjectskkid the drug to special-occasion use: sex, eatihgr specific
activities, and socializing. The social aspects of disgywere regarded as very important-both the so@apgwith
whom use occurred, and the problems of associationnwitbusing groups. The greatest danger faced byaitautr
users was the potentially disruptive result of their datioa with addicts, an association that was dictatetheir need
to obtain the drug but that threatened their owefadly balanced using style.

Although our interviewers obviously could not meastite degree of pleasure resulting from a subject'shesewere
instructed to make a subjective judgment as to whetheh user's responses were spontaneous and sincerdta@rwhe
they sounded hollow. We knew that since our contlobebjects were not addicted, their opiate use woatdring
them relief from any incipient withdrawal syndronyet it was hard for the research team to distingbhietiveen the
kind of pleasure that comes from the relief of disfart and that which is purely gratifying. Certainlg had expected
more celebration of the famous "rush." The next subjastfulsome in his praise of this effect, but his resporase

not typical.

R: The whole thing of getting off on dope is the rusimean, to me it is. That's the one thing aboukedbpt | don't
care what anybody saysyou can get sick of any dituaye of most of them, except for marihuana, add like a
downer-but you never feel that rush like on dope antkan, that is the ultimate. That's the best. It is.

Later he described the sense of an immediate effagbithpelled him from one state of consciousness "dyitiigto
another. His sense that use was relaxing was simithatof the next respondent, whose calmer descripsionsded
more convincing to the interviewers.

I: Is there anything in particular that pleases yooud opiate use as compared with other drugs?

R: Ah, yeah, you know, it's the rush you get, idatiery mellow. And it's a body thing. | can feel myselaxing. And
there's sort of, like, a euphoria sometimes. Espeaiatty smoking. You just feel good, you feel calm. Yieel warm,
you feel relaxed, or | do. But it seems like otherglealo too.

The next excerpt resembles descriptions of the opigtediven by writers who have used the drug.

I: Could you describe an opiate high for me?



R: Well, I can try. You get warm. Your vision is dafely blurred. You're very, very lethargic, relalx@lmost to the
point of falling asleep but not really asleep. lt&lbeing in a dream and being awake at the same Yiowe.eyes will
be closed and you can't keep your eyes open, bugyfolly conscious. You can hear what's going oméroom; if
there's music on, you can hear the music, but you realligdn't get up and walk around. Well, you couldt, it would
be more like bouncing around. It's more like lyinglhahalf asleep, in a dream sleep, and it's very, meyrstical
almost.

Almost all of our opiate users described their sensationch more in bodily terms than did our marihuarth an
psychedelic users.

I: Could you try to tell me in your own words whaethigh feels like? R: Well, the first feeling | caay is, uh, heat, a
welling up of warmth that appears all over my body. thighs and my stomach first. And it's a general iiax.
Warm feeling, associated with a calm, like a descendalm, like a fog settling in, over my whole botlg.say that
time seems to slow down, the thought processes seem tdalay and get more rambling or associating, or
dreamlike. Everything's being slurred, my gestures, regdp. Although with conscious effort this can be coere, it
seems to be a symptom. The rush is more pronounced soesethan others. | don't know what that is due ta By
rush, | mean, you know, the immediate oncoming heat.

Most subjects attempting to convey their pleasutbénexperience explained that the initial sengghgtical
relaxation gradually turned into a feeling of mémtell-being.

R: I think there's a big physical factor involvedtinit's like a body stone kind of thing. But aethame time, the whole
thing about the psychological thing that's involvedioing it-1 think that carries over into the fegliafterwards. But
psychologically, | feel good, | feel great, | ddkiow, | feel good [laughl].

What may be called the "distancing effect" was an atraniversal reaction to an opiate high as distimnfa
marihuana or psychedelic high.

I: Could you try to tell me in your own words whhethigh feels like? R: It's like crawling into a peiaccloud.
Everything is cushioned for you. Very, very littheat's negative gets through to you. | don't knowjrK it's very
relaxed, very pleasurable. Very low anxiety leveky low desire level. | guess the high-uh, you fakkl You know,
whatever kind of hole you might have in your belrtgink people do, everyone feels lacks of one soanmther-you
know, it fills in all those spots.

I: What happens when you come down? How do you feel?

R: You come down real slowly. Usually, if you geadted any time during the day, you're still loade@mvizou go to
sleep. You wake up in the morning, you're just youmad self. | don't, 1 don't feel any comedown fram i

The distancing effect seemed to be a sense thaséhis 4, " his perceiving self, saw what was going dsiade; and
apparently to a large extent inside, his psyche fiatistant, sage vantage point. Many different desonptof this
phenomenon were given.

I: What in particular pleases you about heroin? Re fHeling of nonexistence that | get.
I: Have you ever had any unpleasant reactions? Rs@h, I've gotten sick.

I: Do you mind getting sick on it? R: It doesn'sepme.

I: How does it affect your use?

R: It doesn't discourage it any [laugh]. Another sabfescribed it as follows:

I: What do you enjoy about heroin?

R: I like the feeling of getting totally numbed pahd not having to worry about anything, and hg\drplace. | mean, |
would feel like | had a safe place in the world, &efore | didn't.

But not all aspects of this experience were pleasaveral subjects found it somewhat disorienting.



R: | got sick at first, and | thought, "This is ggsed to be great?" And | didn't want to stay hontkekee like this all
night long. And | just went , out. And it was heawvinter and my coat was open and | was feeling geat.| went to
a friend's house, smoked a little reefer, and judbaek and had, like vivid nods, vivid color nods. Qudors, like a
rainbow in your head. It was sort of like an acid tight in there. Or

it was like hallucinating, like nods are. You closeiyeyes and they're all here. And it just turnedomeso much, to
dope. "Forget it," | said, "I don't care if | getlsian this stuff. 'Cause it's so beautiful, beautiful.”

It was clear to the interviewers that several subjegiergenced this distancing effect as tranquilizingttihe drug was
acting as an anti-anxiety medication.

I: Could you try to describe in your own words whg high feels like? R: It feels, first of all, likeette's a definite
sensation of easing tension. Even if I'm not spedi§i¢aeling tense, there's a definite feeling of xalgon that kind of
sweeps over you. And a loosening up and a kind oéigé un-uptightness that reflects itself in a loaadas. In terms
of the way | see the rest of my life, it makes evenghieem beautiful. | feel a lot more optimistic. I'nfectio handle
all the things | have to handle. Everything seemsdikéce challenge instead of a burden. | enjoy egpeing the
things around me. I'm able to let the world back lotanore, rather than when I'm in a normal statejasid
preoccupied with everything | have to do and protdend different things like that. When I'm higkekm to be able
to just forget about a lot of things and deal witarh one by one. And, it's a kind of letting-go feglin

These subjective reactions of those who used the drog ondess "medicinally” (as a tranquilizer) but whsna
insisted on their enjoyment or euphoria made iy Vexrrd for us to be clear about the differences afiop about
heroin and euphoria as discussed by McAuliffe andd@n (1975) (see chapter z).

I: How important is using heroin to you?

R: Depends on the situation. Like, if things are gainy way, that's the way | was takin' heroin. If gsrweren't goin'
my way, if something happened to me-like, my motheryesernth or so she's going in the hospital, everythiagsl|
on me, plus exams at the school, plus dealing with ghplas dealing with my social friends' flaky actiortsien.
heroin's very important. But it feels good.

The extent to which most users did not want simplyoi off but wished to enjoy the high came as a ssepo us.
Sometimes, but not always, this attitude was assoaigted hyperactive personality.

I: What do you particularly like about heroin?

R: Il tell you what | don't like. | don't like tase it to become unconscious. It doesn't heightesamges, but | like to
use it to the point where it relaxes me, to the pelmere my nervous system is not so overcompelling, witrareot
reacting so much to different circumstances. I'm Vmer anyway. It's almost like I'm speeding all ihge. And it
slows me down a little bit and | can think clearly.

I: You don't get off to nod?

R: No, definitely not. | think that anyone who ddlkeat is just wasting it or really just trying to ghemselves out of the
picture.

The use of heroin seemed to be idiosyncratic, rekatéioe habits of the individual and his or her cha€ special
occasions for use. We were surprised how often teeiapoccasion use of heroin for sexual enhancement wa
mentioned.

I: What are your feelings about drugs and sex?

R: Umm, they can enhance the visceral-experiendb&l sometimes they may alter emotional content soraevidut
the reason that | use dope with sex is primarily seorsativisceral.

For a sexually active person who was a controlledtepiser, the experience of sex tended to fuse hétlopiate
experience.

I: Do you ever use heroin with sex?



R: Sometimes. If you don't use too much, you camgee in touch with your body. But | don't use depdave sex.
It's usually more by accident. But | do get physigaen | do dope. It's nice to have a lady to leaagginst.

Several subjects, however, reported a sexual problanwias quite general among opiate users.
I: You say you often use heroin before sex?

R: Well, not as much as | used to. You see, when lakag and just starting to use, | thought it was gvétt sex. |

felt all relaxed and | never had to worry about augrfiast. Before that | had, | think you call it prature ejaculation.
Then, later on, when Susie and | were together fohite, | began to find it very, very frustratingou feel great, all
sexed up, and for a while it's terrific, but then yeant to get off and you can't. After a while itptdeing fun and gets
frustrating as hell. If Susie hasn't taken any-anddstes it only about once to the three times thatshtobegins to get
sore and wants to stop. It becomes a pain rather thiasure. You can't pee, you can't shit, and edpyegia can't
come.

Sexual activity was not the only special-occasionraperted. The following account is typical of sevesajects who,
like marihuana users, found that the pleasure afigatas consistently enhanced and who were not kedh®r nausea.

I: Did you do heroin when you were out in Calif@fi

R: 1 did it a few times out there. | had friends wiere chippers and one friend who was a junkie, agid go and do it
sometimes and go out and eat a big dinner and do sowia.Halidn't believe any of the

bullshit about heroin. | still don't. It's an addietdrug. You've got to watch out, and when we wergat, we'd shoot
up and go eat a meal. I: Sort of a social thing?

R: It was a social thing, yeah.
I: Was the high conducive to socializing?

R: Yeah. Well, it depends how much you do. If youadmunch, you nod out, you know, but it's a weirdgdaao,
because you can get the energy with it to do almoghang. You just put yourself in the right frameroind. | guess
the whole idea of being high on heroin is fightihg tliown effect. A lot of people do that with sopérs, You're
supposed to go to sleep on them, but you fight itigsd nice high.

Obviously, most of our users ingested drugs to get laiginal that would suggest rather spicy and eveadwst
activities. Yet one subject's specialoccasion usedduarldly have been more wholesome:

I: Are there any activities that your use of drugs esakiore difficult or impossible?

R: No. Very much easier, if anything.

I: What activities do you particularly like doing @ you're high?

R: Well, | like going out with my son to take in a w@ or go to a sporting event, or something like that.

Another subject's use, which led to more mundane #esyillustrates how diverse the effect of the higlestan be.

R: A lot of times | get high and wash a bunch of dishnd then wash the floor and stuff like that jusabee, you
know, it's stuff that I've been meaning to do and khbave done but | just didn't feel like doing.

I: But if you're high, it's easy?

R: I just [snaps fingers] breeze through it and tha#s "That wasn't bad!" And then | just go oud alo whatever |
wanted to do anyway. It was also clear that thityald function and to channel the high state @aged with the user's
drug experience.

I: Was there any special reason why you wouldn't daiiing the week? R: Well, during the week at nigtihen | was
first doing it, | couldn't function too well afteloing it. | could function, but | didn't do much kit around. And talk,



talk, talk. We'd talk a lot. But other than thatking with people, | couldn't run around and dimgs. But now if | want
to do it during the week, I-it's not that-I functidrfunction very well with it. As a matter of fadtcan sometimes,
oftentimes, get more accomplished when I'm high [l§tiggm when I'm not.

I: Oh?

R: Yeah. If | don't do too much. If | don't get thigh, but just a little. | can run around and | getbitious. | start
running around and doing things. And getting invdlhe projects and stuff.

Not everyone, of course-and here is another exampheeaistonishing diversity of the drug effect-likedoe so active
I: What do you usually do after you get high?

R: I like to lie back mostly when I'm high, you kmol'd rather not be doing anything too active heseathe more
active you are, the more it interferes with experigthe high. | mean, | would prefer just to lie my back with my
eyes closed, either listening to music or not, eithigr a friend or not. It's pleasant to get high wiiknds, though.
And, just feel the high. I've done it with otheriuities, too, but | prefer to be as inactive as possitdhile high.

Those who reported the ability to do a circumscrimed meticulous task more efficiently when high made the
interviewers wonder about the extent of the subjégiséractivity when they were not high, even ifytldéd not report
that condition.

R: With heroin, | can play the piano and feel viexlaxed, and | can really get into it. The othey,ddelt like playing
the piano when | was real high. I just finished damyself up and | felt great. | was real high, and

| played one thing and | played another thing, Ewds playing away. It sounded good to me, soundaliyrgood, and
| felt really relaxed, and | was expressing myself bette

The following excerpt from the response of a woman whse not hypersensitive showed well the extent of the
variability of the drug's effect.

R: Actually, I've done a lot of good work when Iigh. | find that | can do a lot of work, say, on miting, without
tiring. | can concentrate on it more for long pdse®f time because I'll be enjoying it and won't hasenuch of a view
to the end as to the doing. | can just keep gaingflong time.

Perhaps more surprising than any other single findiexg the consistent reports from controlled subjixetsheroin
and other opiates were used, very much like marihoaakcohol, as part of an active social occasion.

R: And after we get off-you know all of a suddenrgbedy gets offeverybody feels real good and evetylsatalkin',
and everybody's gettin' to know each other, andaisl. It's a real good social drug, | think. All cdadden your little
social anxieties are gone. And people have told ke ntiy friends that don't use heroin-I've come homesaid "I've
just shot some dope"-and they've told me, "You mmakee sense when you're stoned on a drug than anyttteet
And | believe them, | believe that's true. 'Caugerik, if you don't do too much, it's a real good sbdfag. You're real
interested in everything.

Little has been written about the social aspects @tese. 'But interviews with several Iranians, whaaeatry has a
long history of ritualized use, were enlighteningthis point. The Iranians pointed out somewhat conaelogly,
because they felt that Westerners knew little or mgtlabout opiate use, that in Iran the drug was usité generally
in a social way. Indeed, they said, when a group of sirared an opium pipe after dinner, it made foraxes,
talkative, and lively evening. Some of our subjeexgeriences came close to this ancient tradition:

R: It's more a social thing-using occasionally. Weulddalk a lot while getting off. I've been in scenehere strung-
out people would just, you know, all cop togetherjgo an apartment, all get loaded, and then 8it separate
ways. When you're using occasionally, even thougtetimight be a lot of energy tied up with the ritoabetting
loaded, a lot of anticipation, there isn't, that s&ind of desperation as when you're strung out. Ancetisn't that
same isolation. If you're strung out in a city, aétevhile you become a lone wolf. And, you know, yoe #én
yourself; you see it in every other person that uses.

Another frequent finding that somewhat surprised as the extent to which many controlled users echaed th
sentiments expressed by the marihuana and psychedeli@absatghe influence of prohibitionary laws on whatuld



otherwise have been pleasurable social use. Sesenal were knowledgeable enough to quote Thomas SA%&3) (1
and to claim that more bad reactions occurred kscafithe functioning of the laws against drug use Heause of
the drug use itself.

R: | consider the laws concerning heroin use to igaeied and ridiculous-I've read Thomas Szasz-lsecbknow the
kind of pattern that I've evolved in using it. | kmbcan use it without going out and doing harmnglzody else. |
know that | can use without doing harm to myself. Amelwhole thing about because you're using an illegalotic
you're some sort of a criminal--or people say, "lfetser?"-you know, that kind of thing. Just the whemanotation
of people that use narcotics, you know, really tumesoff. It's a real drag, and it's all because ofdihe

Apparently using an opiate socially had a strongdiag effect. But the research team found that cegspects of this
bonding were different from those associated with Imema and the psychedelics. For those two drugasttie
sharing of the experience, with all its strangeness stemed uppermost. With opiates, the sharing of feaseening
illegality seemed to be more crucial.

R: lllicit drug use is something that involves generallgreat deal of trust. And if its not there, treeetertain degree
of paranoia that arises because after all, it's hefgjuess it's a matter of trust. | have used witmggers, but the
feeling is not the same.

The bonding that followed the drug experience canddxtremely important and long lasting.

Actually, the best set of using circumstances | carktbf is being with the old gang from back home. bégan
together, began experimenting together, have gonadh other aspects of life together, and the feesimtgfinitely
one of trust. In this as well as in other areas.

I: How long has it been since you've lived at hofReRAbout six years now.

Those whose social relationships were based on oate/ere constantly concerned about the long-termtefédéaise
on themselves and their friends and about the neambfdinuous checking and control. In their own epégourse,
these chippers were breaking new ground.

R: Manuel and Nancy and | have been using dopehegétr years now. Because of our business and dte wsually
separated for half the year, when we come up notthwig keep in contact, and drug use is one of timgshve keep
on eye on each other about. | mean, like, how awedgin', how much have you been doin', and so fét'tha subject
of interest to all of us, and it interacts with ourryaur individual art work, and our work when vee§eparate.
Because we all use it to relax-while we're workinmetimes, too-and we feel we've made some breakthsdnghe
work as a result of being high. So, yeah, we keeptinh about it.

The drug effects were variable and sometimes difftcutleal with. Thus great importance was placetiawing a
social group that would be understanding about memtiéfisult moods or even their desire to absent theneselv

R: Well, it depends, but | think | can say | enjoygs more when I'm with other people. | know sometinggt |
melancholy when | use heroin, and it's not alwayatgiebe melancholy with other people. And sometireshfat
reason | do it alone. But it can be different, ariddio get melancholy, my friends seem to understamrahy probably
more enjoyable with other people.

It was also important for our controlled users to destrate to themselves primarily, and to others secogd#rat
their heroin use had not interfered with their ifptio keep up with many different social groups.

R: Even when | was in my heaviest drug period inf@alia, | still kept my high-school contacts. | alwdeep my
contacts up and I'll play the role, whatever it reetedbe. I've never seemed to be so much out of ddh&bl've had to
cut off a complete group of people.

Yet in attempting to stay in contact with otheriabgroups, users ran into the problem of having taeal their heroin
use. Quite in contrast to compulsives, most of ourrotiat subjects, like the next two, were morbidly cemed lest
their use should become known to nonusing significtrers.

R: I had so much close contact with my mother and thgrdriends, whom | dug more than these other dudigy |
the dudes because they dug heroin, but my othexdfiezere more important to me. You see, | was livingat a
triple life. | had to not only conceal from my mothbut also from the good guys, and then swing thighbad guys.



Plus, you know, try to put out towards society-yoownlooking good, not showing anybody that you kis.tSo |
couldn't afford to do it every day.

R: Most of my friends don't know. Or it's been meméid a couple of times and then just dropped, asdéter been
brought up again. So what they really know or whay think, | don't know, 'cause | don't go proddim'it. Because
they're sort of-some of them don't even smoke pat.fifst time their initial reaction to it was jusshh, you know, it
was just such a shock to them, sort of a thing, thet fiendship means enough to me to want to keapdtnot have
that come between us.

For almost all of our subjects, the fear of nonuseashlag about their use proved to be well founded.

R: The people who've never done it or people wheal tis do it-reformed junkie-types-are so againstat if's not even
worth mentioning. I'd rather not cause a hassle. wnen | have told people, they're always watchingtowsee if I'm
doing it, and if | am, they'll give me a lecture. i8® not worth it to tell them.

Even friends who shared certain aspects of the drpgresnce might disapprove if a controlled user crosised
boundary from snorting to shooting up. This addeithéo'paranoia” our subjects felt about others' |egyioif their use.

I: Have you had friends who don't use and know tbatyse and express disapproval?
R: Yes.

I: In strong terms? R: Yup.

I: What sorts of things do they say?

R: Well, with one friend-one that's most adamant aliehere's a lot of concern involved. And lectgriAnd usually
by the time it gets to the lecture, it wears on yag, know. One time we snorted heroin before | sthugng it to any
degree, and he didn't get off on it, and he toldalmzeut it. He said, " | spent ten bucks for it anddindiget anything out
of it." After the first time | shot it, | just went drtold him, "Wow, | didn't have anywhere near thensaxperience you
had-I thought it was great!" And he said, "Did yoorrnit?" and | said, "No." And that's when it start@dd he started
with this business about-he's my best friend-" | supposgding to have to start watching my stereo equigmew."
Just trying to lay it on like that. And then he stdryjoing into this lecture: "Once you start you cst@p; you do it
once, and you're going to be hooked for life; sttyile you can." And | just thought that the bestyweaound this, |
guess, is not to mention it.

It was clear from our interviews that nonusers couwldhelieve that heroin could be used in a controleg in a social
gathering. As one subject put it:

R: I'd hear about it from her: "You're going tortunto a junkie; | don't want to live with a junkieAnd I'd be getting

all sorts of hassles all over the place. So a lohwég | just wouldn't say anything about it. I'd justgiétand |

wouldn't say anything about it. And then, if she saysig, "Your eyes look like they're pinned; did yai gff or
something?" "Oh yeah, | got off." But unless she eiplimentioned that, a lot of times I'd wear myggas around the
house to make it so that my eyes weren't-right ouethéept it from her.

Users with significant others who were nonusers couldmio an additional complication: criticism thatsaveled
not only at themselves but at their friends.

I: What does your wife think of your friends? R:eSthoesn't like them at all.
I: Why?
R: Because she feels they're influencing me.

I: In other words, if they weren't around you ataadtl they didn't call you, you wouldn't even useveekends. Is that
it?

R: No, I'm not saying that. It's just that I'm a latn@ apt to use when I'm out with my friends.



Despite the brave front they put on, our controliedbin users knew that they were doing something erlgem
dangerous. Especially unpleasant, even frightemmag,the association with addicts that usually was reduir order
to obtain the drug.

R: One of the major problems with chipping is getiimgplved with the heroin subculture. One of the @uible
problems arises when you only buy a gram or so. Thpl@doat you buy it from tend to call you back tevie day for
two weeks, at least, and it's quite a hassle getting. df all, you're always getting burned. You neget a really good
deal. You're constantly getting harassed by these@eophe phone. Every call is an invitation tanjdie addict
subculture or the habitual using subculture, andetherothing you can do about this. People you armgdgom are in
this subculture.

Association with junkies might not only lead to inesed use and potential addiction but also to theofiskrest.
I: Is that where you score-ten the street? R: Alwaythe street, practically.
I: Is there some reason for that?

R: Well, yeah, because the people are visible. | kaogplace where it's a house thing, but his doparible. |
wouldn't even go there as a last resort. | meancirnte down to that | just wouldn't even get high. |

wouldn't consider it. And that's within walking distgnof my house. I: So that means you'd have to gosteene set up
for that.

R: Yeah, which is why that thing happened the otiight. They'd been hot in the area for, | don'twna couple of
months now. There've been police around and th&gea shuffling from one corner to another, andahis that, and
it's been, you know, touch and go. You've got t&limothe mirror all the time you're down there. Amsla matter of
fact, | was there about, | think about ten minutesigethey got busted.

The degree of association between our controlled stshged opiate addicts varied. Some subjects had noaadse
they bought through an intermediary; most of thettihad contact only in the process of buying, betaifiteracted
with addicts in a variety of ways. All, however, weared of becoming like the compulsive users theyshad.

I: As you see it, when you were using it, did you tifgryourself as an occasional user, a chipper, as-&f\hs your
relation to your identity or image?

R: As opposed to an .addict or a nonuser? I: Yes.

R: | considered myself just that, somebody who knewthke world, who knew what went down in the strifet, but
yet who wasn't an integral part of the street lif@ak separate from it. | had one foot in it, and fme¢ in the life of the
nonuser. When | worked in the organization and wheorked in the program, things like that kept thae foot out,
kept me from jumping in the fire with both feet. @ro | was in a unique position where | could obsedreee you're
really tied up in it, it's really tough to observeh® you've got both feet in it and you're encirdted, it's really tough.
But | was fortunate enough to keep one foot outside so that | could observe, and see what dangeddall upon
me if the other foot were dragged in.

The next subject's fear of addiction acted like atdamor rule to keep her use controlled.
I: And why did that period end? '

R: | got to a state where | had no choice excepgetgulled into the heroin scene for myself, which mélaat |1 would
have to do a lot of things, prostitute myself and dikédf that-a lot of heavy stealing. | couldn't sed thavould lead to
anything. | had higher horizons all the time.

This fear of crossing the line and becoming an adxtiainore exactly, a junkie-because it was the liflestg much as
the actual physiological addiction that was terrifshad to be dealt with. Subjects went to greattlentp deny their
fear and to establish external controls. The next,m&o couldn't bear the suspense, had to test himsedf and for
all to see if he could tolerate addiction without@ming a junkie. The experiment he carried out wdnd labeled
counterphobic in ordinary psychiatric parlance.



R: They were all going through withdrawal when tloayne into the hospital.
I: Is that why they were there?

R: Yeah. Some of them much more seriously than otherd .| ot to learning about the nature of withdrgwaiat it
was that these guys were actually kicking, and whehature of the habit was, whether it was a phygiocal process
or whether it was psychological. A couple of thewkied downright scary; they looked like they werengdihrough
hell. And a couple of them it didn't seem to phasey jhst got chills and put up with it. But in theucse of talking to
them about their experiences, | became convincedhbg were addicted to the rituals and the lifeestyiich more
than to the substance. And so | wanted to experigratenyself. Shortly after that time | bought a whioleof heroin
and did it daily for ten days.

I: Were you using it by yourself in that period?

R: Yes, although other people were aware that | waggdt. No one was sharing in my heroin. | had bougtur
myself, for this experiment, as | thought of it st time.

I: What was the object of the experiment?
R: To see what it would do to me. To see what qgittiould be like. I: What happened when you stopped?

R: 1 was nauseated. | had chills for about four og fieurs. And | had a headache for two days. Otherttiet, it was
an adventure.

Those occasional users who were in close contactadidicts invariably had experiences that indicated reakthe
horrors of addiction could be. R: | got him into tmic-if it wasn't for me, | don't think he wouldie gone. And he
went to a halfway house, and | got really mad at leause he wouldn't stay there. He split from thedehe was
facing jail. (This was a few years back.) And he saidell, damn it, I'm not going, they're crazy ugth." So | went
down, | went there [laugh]. This is Good News Houselameint down there; | went there and | stayed thdeewas
sick; they sat him in a chair for about eighteen hdaoking at a wall. | knew what was going to hapyen-start to
get sick after you've been sitting there all nigte.left after a day and a half. | stayed a littleder with him. | said, "I
see what you mean" [laugh]. | think | did a lot gfitig for him. The way | look at it, | tried to geinininto a lot of
different places.

I: Do you worry about his drug use now?

R: No, he's a big boy now. | worry more about myd#ift he said he wished he could do what | do now.chipta
little bit-1 really think that's something.

Since almost half of our subjects had had a brushawithction before they settled into a long-term oulied using
pattern, they knew what they had to fear:

R: Yeah, he would shoot up more than | would. I: &tmes?
R: No, not necessarily more often, but more
I: More stuff each time? More junk each time?

R: Right. And | also had pains, so | was sure it was dungetve ate or something like that. But not like hirmasn't
hung up on anything. Also, | was taking care of hits.dommon with women to be able to just pass over tivai
physical ailment to [laugh] take care of their miereally became conscious of it, of what it meanbé strung out.
And then | was very careful. And | tried to be dafevith him. It was hard to control him. He wentaligh that a few
times, kicking, like that.

I: Did you ever have to go through that?
R: No. I mean, once in a while, | would get an agsemach or something, but that's the most | would get.

I: But you would continue to use even after that?



R: Yeah. But much less than | did before. It wasawroéveryday thing. I'd do like two days and therppsely abstain
for a day.

The fear of being like a junkie, that is, accepthagliction and an addictive life-style, was very teahose who had
had extensive contact with addicts.

R: I've seen plenty. The one time | woke up andigi | was sick scared the shit out of me. | told gbaut Penny-I
used with her the first time. Six months later Pewag a whore and a cheap whore at that. She hadobisesd three
times for boosting. | guess she couldn't even do iflat. IShe just needed lots and lots of bread to Kestphabit
going. Doing it the way | do it, every other weellenr so, it doesn't cost me that much. | just donfttw@asee any
more junkies. | just want to stay as far away frommtfzes | can.

The fear of becoming an addict or a junkie or ohgeirrested was bad enough, but there were even samserns.
Most of our subjects observed social sanctions that reeily safety precautions to minimize the risks of eerdose
and of infection. Yet they all had horror storieget.

R: | started shooting heroin for a while, but théméw of some people who OD'd and died, and then pigty
paranoid about sticking a needle in my arm. | watkthg that any time | stuck a needle in my arm, | wgm®tential
OD and dying. And | felt anyway that cough syrup &uatidens produced about the same effects that hdigiry ou
know, the nod, the high, but you don't get the rush.

And once in a while the horror "story" became a teddir a controlled user.

R: It was really weird because | never had anytlikegthat happen before, and then all of a suddenyeyein in my
whole arm just swelled up and turned red, and | cjuddsee it climbing right up my arm, and | didritthis arm, and
it was only from here to here. So | figured onageits there, that's it, "see you later." And | thouglal, what should |
do? And | thought, well, I'll just boost it. Andugt kept boosting it, because it was to late atgbatt to do anything
about it anyway, so | figured | might as well jusjagnit while it was there.. And | said goodbye to dphdid. | said, "
I think this is it And the two of us were just redllgaked out.



5. Research Findings: Drug-Use Rituals, Sanctions, and Control

STUDIES OF THE PHARMACOLOGY AND CHEMISTRY OF MARIHANA, THE PSYchedelics, and the opiates
fill many volumes (see Grinspoon 1971, 1979; KaplarDiand Goodman & Gilman 1975, for example). Fortugatel
in order to understand the social-psychological ietahip of each of these to personality (set) arsbtial setting,

only a minimum of knowledge about their pharmacolzgyeeded. Of greater importance is some knowledpewf
these substances are used.

Marihuana

The common hemp plant, cannabis sativa, used forrmilieto produce paper and rope, is the source ohoema. The
flowering tops, particularly from the female plantpguce an aromatic, sticky resin that contains theicéting
properties. When the flowering tops themselves ateegedl, the term marihuana is applied; when the edsime is
collected, the term hashish is applied. Interestingbugh, in contrast to most drugs, marihuana, in usussjacannot
be classified pharmacologically as either a stimubara depressant, In heavier doses, it is more likefict as a
psychological depressant, even a sedative, but caasesf the physiologically depressing actions of sutlys as
alcohol, barbiturates, benzodiazepines, and opittes,accounting for the low toxicity of cannabisthdlugh the
action of marihuana is sometimes called psychedbakcgcannabis group is not chemically related to gyelpedelics.

THC (delta-g-tetrahydrocannabinol) is consideredntiost active intoxicating ingredient, and the streraftany
cannabis preparation is usually defined by its THQexun In fact, there are over zoo chemical constitsi in the
natural plant, some of which potentiate or inhib& action of a particular plant strain, giving diéfet strains not only
different strengths but also individual qualities afprense. In contrast to many drugs, cannabis is not s@ltédsle but
is soluble in fat, which explains the fact that itatained in body fat for some days after use.

Marihuana use is not highly ritualized. It takes plata wide variety of settings and circumstanced) agdefore
going to a movie, during a party, while watchingtéion, or during a walk in the woods. Users may sih@lat home,
or they may join their friends. Controlled users dousually get together specifically to take mariteygthey meet
primarily to socialize, and if the drug is usedsiviewed as an adjunct to the occasion (Kaplan .1B&®ach 1982;
Weil & Rosen .1983).

The flexibility of marihuana rituals is partly explaith by the pharmacology of the drug. Its effect, vagywith the
strength of the particular sample, is relatively naifdl does not last long. My subjects, who were expesi users,
found little difficulty in controlling the drug hig and usually they were able to function normailyhat state if it
became necessary to do so. This fact did not surpasésBecker (1963) had observed, because appoecetd
control of the marihuana high are learned, the egentually is able to function adequately while uriteinfluence.
Weil and | with Nelsen (1968) had expanded this figddy discovering that in a controlled setting exgreced
marihuana users were better able than naive userstimiciie high.

Flexibility in marihuana rituals can also be explaime terms of the drug's status. It is now widely ategjn our
society that although marihuana is still a "bad" diuig, "less bad" than heroin, LSD, or cocaine. Thiw mttitude,
coupled with the expanding use of marihuana, hagetean environment in which rigid external corgttial the form
of rituals are no longer so necessary as they weheit360s. The more marked ritualization of the mi@swas
described by research subjects who were twenty-figesy@d or over. They recalled with nostalgia anchbuthe
dimly lit room, locked doors, music, candles, incensepte sitting in a circle on the floor, and onenfdieing passed
ceremoniously around the circle. At the time of imiew they regarded this earlier behavior as quaitt unnecessary.
Nowadays, as the number of intermittent marihuanasusehe United States has risen to some 3.1.9 millidrttze
number who have tried the drug to 57 million (Mil&Associates 1983) marihuana use has lost much of itsrdevia
character. Concurrently, social sanctions for corgdollse have been strengthened and have become lavailab
throughout most of the using subculture.

Under these conditions considerable learning abautaited use can take place before actual use begist.
American adolescents are well aware before choasliregher or not to use marihuana that the drug doesause
people to go crazy or fall apart. Our younger subjégighteen to twenty years old) had known of teacimetheir high
schools who used marihuana, and many of them had sidimgs who used it. The same subjects had also adcuire
knowledge of marihuana from friends, the undergrgumeds, popular music, or novels. Their first few eiqreres

with the drug recapitulated many of the ritualigiements of the early 1960s. These beginning sessiogesather
formal affairs in which an experienced user introdlioee or more newcomers to the drug, providing quida
demonstrating how best to smoke the substance, andrgptith neophytes' fears. Very quickly, however, cawers
moved beyond these structured situations and begamadbess of adapting use to a variety of social ggttifhey had
no difficulty in locating using friends with whom the@yso shared nondrug-centered interests.



The lack of highly specific rituals should not, theref, be construed as evidence that controlled usersadess in
the way they use marihuana. Rather, the ritualsedudier served as rigid external controls have beglaced over the
last decade by more general but still effective d@aiactions. Through growing familiarity with evergpect of
marihuana use, these sanctions, like those relatialgabol use, have been internalized, and the ritieleloped to
support the sanctions no longer need to be followediosely.

The research staff and | found it much more diffitallocate abusers than controlled users of marih@masubjects
described the drug as not particularly deleterioasilyecontrolled, and difficult though not impossitib abuse. Some
expressed genuine disbelief when we asked if theyehadhad any difficulty in maintaining controlledeau Still, they
were not messianic about marihuana; they recognigembiential for abuse and offered guidelines for fdmsise. As
one subject said, "In spite of all the rationalizagiabout how good dope is, | don't see that | havave k reason for
getting high every time. Yet getting high consistgmilthout a reason seems to be a reason to chedsthirt with
myself." Another subject commented that if one useshmana too much the quality of the high declinesemthis
happens, one should stop for a while and then adogttern of less frequent use. Controlled users ditegbtreasons
for not using too much marihuana at any one timavtmd transient but unpleasant panic reactions onp&ato keep
the high controllable so that other activities cdutdbetter enjoyed; and to avoid wasting the drugje®is generally
subscribed to the ethic that they should not be atghkork or at school. For example, Susan S., wh&edas a
housekeeper several days a week, explained thatighirgihe could clean when she was "stoned," she meferr
restrict her drug use to leisure time.

Although passing a joint around a group is no longeeatial, it still serves on many occasions to assigirtess of
adjusting the intensity of the high. The time tbl#pses between inhalations permits the user to mdnitalegree of
intoxication. Several subjects stated that when usioige or with one or two other people, they stopgdeel several
"tokes" to let the high catch up with them and tHenided whether they wanted more. One subject comohémdéethis
was an especially sensible way to proceed when tryihg aew batch of marihuana.

Many of the books and articles about marihuana tha baen published in the past few years have warregublic,
users, and potential users, about the dangers oftige @reat stress has been put on the potential physicsal, and
psychological harm that can follow use. Such writeBeggy Mann (1978), Gabriel G. Nahas (1976), and Rabe
DuPont (1983) have increasingly returned to thetjposof the early 1960s, which barely differengidtuse from
misuse (Heller 1972; Kaplan 1970; Marijuana and Heb%82;

Report of the Liaison Task Panel 1978).

Implicit in these warnings is the sense that the ukeraselves do not appreciate the difficulties thatarégse from
their drug use. Occasionally, of course, this is traeha following two interview excerpts show:

I: And let's say that you're on one of your spreet yau use marihuana too or will you not?

R: Oh, yeah. Give me anything and I'll take it.

I: | see, so it doesn't really matter. Have therenlmeasions ...

R: If I'm loaded, if I'm doing both, | mean, you ddgive me anything . . . and like a dummy, I'd ték& ou know?

There was every evidence that this young man's hesegies about drug use was reflected in other ardas life, and
it was doubtful that any warning could have readhiea

Another subject exhibited the sporadic stopping amtirsggpattern that is also common among people whbarang
difficulty with alcohol:

I: Did you ever stop using it?
R: Yeah, but not for a very long period of time.
I: Why did you stop?

R: Well, sometimes it was inaccessible, and sometimeswarged to try and stop. No particular reason, justigint
I'd prove to myself that | was not addicted to iaagthing.



I: And for how long did your use stop?

R: I guess the most was one week.

I: And why did you go back?

R: Just because | felt like it.

Such an attitude, of course, reflected the useiksdaconfidence in his ability to control drug use.

With these two exceptions our subjects were clearly@wfpotential difficulties and were specific irethwarnings
about them:

R: There are some kids, adults too, that will justlserio excess. And it can be an alternative life-sgytactically.
That isn't good, especially with kids in high schedhen they might be doing things that are more cootue: for
themselves. They get involved in drugs, and all ofdzlen it seems like the answer to all of their problamnike
world. All their friends are smoking grass now, anahdw in high schools there are a lot of problems Wwahd drugs.
Hallucinogens, and downs, and things like that.

I: So you have genuine concerns about it?
R: Oh, yes, | think it definitely can be dangerous.

Similar sentiments were echoed in other interviewsektbeless, most of our subjects liked marihuana useusb m
that their recognition of its potential difficulti@égas balanced by more positive experiences with thg.dr

Our interviews indicated that still greater confusieas likely to arise over the existence of effeciaactions.
Frequently the sanctions that develop aroundtilticiig use are quirky and individualized, such addhewing
subject's sense that marihuana use was seasonal:

R: And also the springtime-1 don't know-but peopé¢ lgigh a lot. It's not that you smoke once a dasoebut you get
high like several times a day-and you spend prettyhntiue [whole] springtime ...

I: Has that been a repeated pattern most springs?
R: Yeah.
I: What about the summer?

R: The summer people, in terms of drugs, are the ohesuge it in their travels. | do hardly any drugshie summer
when | travel.

This woman's preference for spring over summer made sehse if not to others, and it had functioned asle of
use for her for five years.

But more frequently the sanctions that controlled usewaot entirely conscious or the subject was not amtest to
articulating them. He only vaguely knew he had them

I: And did you have any particular adverse reacttons?

R: No, not adverse reactions. Because | still smoke fidiae situation is right. But | won't go out abdy it myself.
It's a good social drug, | guess. Very.

I He also considered his rules for use to be logical

R: 1 don't think you have to have a reason for ggttiigh every time, but just getting high consistentithout a reason
for it seems to me to be a reason to sort of checkgliogwith yourself.



Here the explanation ended. But to the research tieigrsubject's insistence on using the drug socialbndraving a
particular reason or occasion for use constitutednthiet compelling of sanctions.

Such sanctions do not develop out of nothing. Maiteuusers, unlike alcohol users, are not exposed tmbrearly
education about use to develop an awareness ofithés &nd to test them (Maloff et al. 1982; Hard&dginberg
1977).

R: 1 was smoking every day, which | did at one titngid that before, for a long time, because theas just so much
available to me at one time that | did it, and tas very bad [laugh]. In fact, | was talking to nepmmate today,
before | came up here, and he said there was dashgear when he felt he was just in a fog. Tral's is, a fog. And
when | think of that, | have to agree. If you smgkass every day, even if it's late at night, yout@mthat, even if it's
social. Because, | don't know, it numbs the brain.

This experience, which was not unusual, indicatas hisers develop respect for the drug and comectgreze the
need for controlling sanctions.

Because few of our marihuana-using subjects had mdfaged problems at work, their work-related rulesensmple:
I: Do you have any rules, rules for yourself, aboingislrugs?

R: 1 guess the only rule is that | won't get stonddeékl that I'm going to be confronting a potengidlostile situation-
not hostile, but a situation in which drug use migbtt work out. | wouldn't get stoned to go to wdskit | feel that |
can take care of myself when I'm on drugs. | don't yabout that too much.

I: Would you have gotten stoned for this interview?

R: | could have easily gotten stoned; it wouldnitenbothered me. It depends on the situation. | wéulide to smoke
in the middle of the day if | have things to do. Qvduldn't smoke in the middle of a class. Things theat.

This was a general attitude. Most experienced uséiebé that they could get stoned and functiontpnetll, just as
most experienced alcohol users think that, undena@psgmcumstances, they can have a lunch-time drinkraturn to
work; but they realize that it is a strain and gelhertandesirable. Many of our subjects were very speaiftheir
caveats to new drug users:

I: If you were going to tell somebody who was goiadry marihuana for the first time three importanbgs to
consider, what would they be?

R: Don't get carried away with it. Don't get int@s if it means anything other than it's just a dsegpething to distort
your brain; there's no deep meaning in drugs-thatidvibe the second thing. And the third thing woudd the very
careful about whom you initiate into drugs because ngally have to realize that there are some peepfeecially
young people-it can have a very devastating effadhem, if they get into it, if they think of is@omething other than
itisn't.

And some users were conscious of and extremely atigcatoout their own sanctions:
I: What does regular use look like?

R: Once or twice every two weeks or so. Maybe goimgetines a whole month without it, maybe taking twehoee
puffs, never smoking a whole joint, always sharingirt jwith at least one other person.

I: Are there some times during the day or week wherrganore inclined to use one drug or another?
R: Nope.
I: Mostly it's evenings?

R: Oh, yeah. | should say that | would be more irdito drink in the evening related to dinner ofigiming and use
marihuana late in the evening.



I: Do you have any rules about using drugs? Thingscyeeck on before you use them?

R: Oh, yeah. With marihuana, | wouldn't use it saleknew the person who was offering it to me.
I: You've had adverse reactions to marihuana? R: Yes.

I: Would you use marihuana if you were in a bad mood?

R: [Laugh] No, but maybe in an uptight mood.

I: If you were to tell a new drug user three impottéings about using, what would they be?

R: To use moderately, to make sure what you're using«giow, to know what you're using-and not to uss iha
crutch. I: Are you more likely to use drugs in a gautér place? R: Yes, I'm more likely to use it ihame setting.

Such subjects had already learned why they needetiend he question about what advise to give tovaumer was
valuable in that it often led them to articulatéesufor safe use that they had not known they had.

Social' rituals, which develop to support sanctiomsriarihnuana use as they do for alcohol use, inclhdesing a
special place, a particular time, and a particutsivily. The following excerpt describes the begimnof a ritual:

R: I was in one of these heavy roots-type bars, jusigiback and taking twenty minutes to drink a keeed listening
to the Irish music. And then this old drunk startethitwy in and turning me on, you know, to drinks, aisdtldown
and started playing with this guy, playing chess With. Because | was playing chess with him, he gava imeof
hash, and that gave an opportunity for other petaplake a hit and put it out and wait for a newméom there, so it
was kind of a weird scene. But suddenly, | realizedd been in the bar for like five hours. All of aldan, four games
of chess and three weird conversations later it wasoarock. And | had sort of a buzz. But | walked,you know,
walking straight; the only part | didn't like was sof standing in a bar all night.

For years this man continued the ritual of playingsshwhen he was high.
Many of our subjects began marihuana use while listeiimgusic. Some claimed that marihuana slowed down the
time sense so that they could hear and experience mase explicitly and precisely, note by note, theméheme.

R: I've noticed some people have mellowed a helllof mmore than | have [as a result of using marihuariag
mellowing out that I'm into-I listen to Cat Stevearsd that type of music, you know-is that | really fedlat the music
is trying to say, both in the words and the instrumtér@mselves. It's a really strange experience listeiimgusic
when I'm stoned. It's like the music goes right throongh or like | can feel the music entering my heagamething.
It's like eating a piece of chocolate cake: you ki you feel and you taste what that chocolate éakyou
experience it. Well, it's the same with music. Yotirgally close to it, it enters you and you beconmy etose to it.
Not like, well, now he's doing that riff and now tlsaa piano and a violin playing. You just feel dumind and the
emotion in yourself and it carries you away wittSibmetimes | actually cry or laugh with the emotiothef music.
Most of all it's very relaxing. And | feel like | g know personally the guy who's doing the musichWiiat Stevens,
I've noticed the changes in his attitudes throughmhisic. A lot of people who sing his songs, even, adytpes that
once went through some hard times-they are sort dilesstenent in their kooky little ways. I've noticedod of people
like that.

The enhanced sensations that many subjects experienogidibg marihuana use with eating and sex led them to
associate use with these special occasions.

Most of our subjects maintained one ritual or angtbet these might change as their tastes or theialsoci
circumstances changed.

In some instances rituals were used when sanctionsuegabe be slipping.

R: Yes, | was out there-well, as soon as | got ouethetarted getting high again [laugh]. This orlatienship still
was constrained, and | had to be pretty straighthétitme | was with her, my nervous system was such the Wwhot
high, I still got a little bit uptight. When | firstarted getting high again, after having my cémteavous system put
together, it was beautiful. Everything was like whdirst used to get stoned, so intense, no paraandijt was
beautiful and exciting-the whole thing like thand\then | found myself in about two weeks reallglmt and irritable,
and realized that | was smoking dope every daytkisdvas $10-an-ounce shit. Then | stopped gettigly for a



couple of weeks and I told her, "Don't smoke mora tisdce a day, more than once a day; if you catetdoing it
more than twice a day, let me know." And about atindater she came up to me and said, "Hey, youirgdhis,"
and | started rationalizing, and | caught myseHlized what | was doing, and had to watch myself mmohe
carefully.

This man's reliance on his girlfriend as an exteroatrol can legitimately be described as a kind tofati but one born
of necessity rather than used to buttress a sanaibimarease the pleasure of use. It shows an awarengesrafed
for rules. But in the judgment of the research teahenever a ritual is used to replace a sanction,dtenpal for loss
of control is great.

Psychedelics

Psychedelics include a wide range of substances thainveoth potency and duration of effect: LSD, nase,
peyote, psilocybin, MDA, DMT, and a few others. Onigjiy this class of drugs was called psychotomimetics or
hallucinogens, because their effects, it was thougiitated those of a psychosis or hallucination. For speags
before the drug revolution of 1962, psychiatric resid at some installations routinely took doses of thdsstances
so that by experiencing the time-limited effects th@ght become more empathic with patients who weremspcing
the real thing. Indeed, there are a number oflegtio scientific journals attesting to the successicfis
experimentation (Kafka 1964; Kafka & Gaarder 1964gdr & Savage 1954; Savage 1952). In time it beczesr
that the effects of these drugs were not psychotominaatit the term psychedelic, from the Greek 'mind feating,'
came into general use. In nature there are hundrguardb, barks, and vines with psychedelic propettiaswere
discovered and used before the dawn of recordedistiben in religious rites. Chemically there amotbroad classes
of psychedelics: those based on an indole ring rouglhdyed to the body's pineal hormone secretions, lwktwith a
molecular structure closer to the adrenalin hormowlesanilar to amphetamines. Both groups have stimulant
properties as well as the mind-manifesting intoxicatithe best-known indole psychedelic, psilocybirtastained in
more than a dozen species of mushrooms (especiaibcyse cubensis), but morning glory seeds contain dasim
though more toxic, substance. LSD (lysergic acid dlathide), the drug many people believe to be resptanfir the
drug revolution and the most widely used of these snbeta is a synthetic product developed in 1938 inithele
group which causes an intoxication lasting from tetwlve hours. The buttons of the peyote cactus auntai
mescaline, long used in American Indian religioussritee the best-known natural psychedelics in the
adrenalinamphetamine group. For inexperienced usgessting these cactus buds causes nausea and vomiting.
Numerous synthetics, such as STP (2,5 dimethoxy-4-nzettpHetamine) and MDA (methyldioxyamphetamine), have
been developed with similar chemical structures.

The illicit status of these drugs creates a majorlprolfor the average user in that he cannot beinestaat is in the
drug he buys. What he presumes to be mescaline mayheok he mescaline may be adulterated with PCP,
amphetamines, and other substances; therefore, tenlyaguess at the proper dosage. A few very knoveabt
users are in a better position. They have access ttat#psources, and some have their drugs tested by asthem
before use.

Unlike the marihuana high, the psychedelic high mayflar six to eight hours, and it may differ substahtitbm one
psychedelic to another (Zinberg 1974). It is an istemthough not uncontrollable experience, chareetd by
perceptual changes, sometimes of an illusory naturdistinguishable from genuine hallucinations. The ask bad
trip, which is always present, is to some degree as@e by the lack of quality control over the drugy. these and
other reasons, within the drug subculture psychedafeesegarded as "real"-that is, dangerous-drugs. iéidyer have
the widespread appeal of marihuana nor are theytteaisually. Estimates of use are inexact, but ieguiently
mentioned that between ten and twelve million pebphee tried psychedelics. Most of the rituals andes@anctions
related to the psychedelics deal with making the speatifig experience as safe as possible for the user thém

with concerns about chemistry and frequency of usejthshe other drugs. Yet, as was the case with uders
marihuana, we found it easier to locate users thageab.

Psychedelic use is almost invariably a drug-centeredpgactivity. Subjects talk about having others wlittm who
can be relied upon to help them cope with a badtripith unforeseen events: "I have to do it witmsone that |
really know well, that | trust." Casual acquaintaaee sometimes included in the group, but then ifhéstcommonly
preceded by a discussion in which all the memben®tget comfortable together, to determine who nesdrextra
help or attention, and to establish ground rulesiriguthis preliminary discussion, an experienced os&y be
assigned to act as a guide for an inexperienced @syneser. Group members may forbid anyone to wamwazy rom
the group without telling another member; otherveissneone might worry, and worrying is felt to be deémntal to a
positive drug experience.



Subjects agree that planning the trip is an importaatter, even when the participants have takedrhg together
previously and feel quite close to one another. iédwd for structure varies, but pre-trip planningudes such issues
as what foods or beverages to take along, what ae$itit engage in during the trip, whether thorarinether drugs
should be available in case of a bad trip, or whetilking people down is preferable to medicatingrth&his
planning reaffirms the participants' sense of shargshtions and strengthens their ability to controldhey high.

Subjects are adamant about using psychedelics iopepsetting-"a good place." For many this meansitripp a
relatively secluded spot in the country. In eversecthe space must be secure and comfortable. A cipetrgaid, "I'll
take a walk outside, but it'll always be with theiowtthat | can come back to this sanctuary in theshpand so it's no
threat." This subject and many others expressed someardied users who violated the principle that thegdru
experience should be confined to special settingen&ssaid, "l was living last year with a dude whe'\sesiteen years
old and is from the West Coast. He was telling meHmesn he was going to junior high school he would dinep acid
in the morning and go to school, which completelyrehed me out. He could just ride with any kind offilae thing.
Amazing!"

Another social sanction that subjects observe is the toelge internally prepared for psychedelic use. Siigect
described this as "making peace with the public seatientally putting your house, your affairs, in ordegu know-
what's the Zen thing--emptying out the teacup filGtlers talk simply about needing to be in a "gooddi@nd
needing "energy" to undertake the experience. Suhgects appear to ritualize this internal processdyyng up the
space in which they are going to use the drug.

Beyond these conventions, which represent attemptsstoea good trip and prevent a bad one, othesitand social
sanctions are directed toward inhibiting compulsivechsgelic use. Subjects repeatedly advocated usirapedglics
no more than once every two weeks, and in pradiieie tise was far less frequent than that. Less them @month
was the most typical using pattern, and over timecaasistently became even less frequent. Avoidanceropuatsive
use, however, is probably not so much the consequémegative sanctions as it is the result of a comhwnatf two
other factors: the positive value that controlledrsisétach to the consciousness-altering properties chpdglics, and
the fact that tolerance to these consciousnessrgltproperties goes up very rapidly as use becomes fregpeent.
Our subjects who were interested in experiencing pebcthese effects found that too frequent use odithg was
counterproductive.

Some psychedelic users who are not interested irotieciwusness changing qualities of the drugs may become
compulsive users. For them, it is the speedy, stiimgl&ffects that are appealing-effects that are meegthby larger,
more frequent doses of the drug. Assuming, of cothia¢these compulsive users are actually using psgtihednd
not amphetamines that have been wrongly labeled<i@ke that could not be made by a serious user), ldvou
conjecture that such users are associated with groudips Bubculture that either put a negative valuearsciousness
change or do not recognize it as a primary drug effec

By comparing the testimony of older and younger sibjeay research staff was able to identify some of titsghat
have occurred over the years in psychedelic-usinglsitand social sanctions. The older subjects, who hathhegg in
the mid-1960s, often shared a sense that psychedelidgl sloused for "personal growth" rather, than reaeat
purposes. They viewed tripping as an activity that wadertaken to accomplish a worthy goal-to learrerabout
oneself, to grow intellectually, or to transcend padly perceptual boundaries. By contrast, the yousigigiects, who
had been using psychedelics for only about five yéaehkjded among their reasons for use various goaiswére
plainly recreational. Younger subjects might trip fomational purpose, but they seemed equally incliodédp simply
in order to enjoy the high state. Although | canyettaccount for these expanded goals, it is posdibtehey indicate
a growing familiarity with the drugs and thereforsdeuilt feelings about their use. Perhaps when ther sltbjects
began using psychedelics, they needed to assign sorsutdive purpose to tripping in order to justifieir interest in
this class of drugs, which was regarded as more dargarmbpowerful then than it is now.

If the psychedelic-using population continues tongrivis likely that recreational use will increasedaas with
marihuana, will become less ritualized though ns$ leontrolled. It is unlikely, however, that psychedlaling rituals
will ever achieve the same degree of flexibility alivkrsity as marihuana-using rituals. Probably perafdgeater
interest in psychedelic use will come and go evenyyfears and social sanctions will be more or less availabl
depending on the resiliency of social learning; ladause of the high-impact, long-duration drug effext the related
tendency to keep psychedelic use infrequent, threrbath less need and less social opportunity for theegs of
internalization of social sanctions to take place.sTie dependence on rituals (on external control$ywiitinue to
limit the flexibility of psychedelic use.



Even those of our subjects who were satisfied with tiireig experience felt the same extreme concerns abg
psychedelics that had been evident among early userunteract these fears they took care to followouarrules
for safe use and the rituals supporting them.

The social sanctions and rituals that surround the ugsychedelics are stronger, better articulated, avre warefully
followed than those associated with either marihuarteeoopiates. The sanctions that developed in tb8<lBad two
purposes: to establish control over excessive use (velaidi users did not realize was not likely to oyeurd to
establish control over the immediate experience, lvhias more demanding than any other drug experiémegest in
developing and following sanctions and rituals fas@nable psychedelic use was considerably more imptntant
whether the rules were sensible. Keeping a day ftee atrip was eminently sensible, while eating baltep was a
highly romantic ritual; yet both sanctions indicatedpect for the drug and a decision to try to usafély in order to
avoid destructive consequences.

The user of psychedelics shared some of the marihuaris cmecerns about possible health hazards, such as
chromosome breaks or a defective conception, bdearsof damage along social and psychological dimensvass
much greater than the marihuana user's. With maréyugwas usually the beginner who was anxious afach
things, whereas experienced smokers, though they khavear genuine misusers (abusers), generally fejt hiagl
enough control over the drug to avoid social and lpsipgical harm. With the psychedelics, experiencedsuse
recognized that trouble would follow unless the sanstwere observed; and even if care was taken, thene still
worries:

R: Once it would be beautiful sunshine, but themiie time it would be like, you know, hiding in therner like a rat.
Your throat is dry, you can barely speak 'cause y@a@igoned 'cause you took a heavy dose and-I had affthose.

Fifty percent of our subjects reported at least ovese reaction to the drug-usually a bad trip; a2fb Rnew
someone else who had had an adverse reaction. As anautige

R: This guy that | really knew well, a graduate stuidwho published this political magazine-he was aiptsgsa
graduate student, more into studies than | was, bus invenathematics-he used to take some really indeedibff.
And so in 1962, | guess, | guess it was '61 or '6z viirger, he went to Cambridge where they were ddiregoriginal
Leary stuff, and he did a huge dose. | guess theytdidow in those days what was an appropriate dosgroething,
and he went essentially psychotic.

Because of the power of psychedelic drugs to distogatceptions, it was recognized in the early 1968sa
beginning user might not know what was happeningrodrnd therefore might need guidance.

R: It was important that the-whoever was the guida#shalso have a light dose. And in two sessions | tailkgybin
along with this person, and then in another sedsigas also operating as a kind of guide with two ofasgociates on
the faculty of a theological school.

I: What did that entail, being a guide?
R: Well, | was just there as somebody who had hadxperience. | was there to help them if they needsg. h

The habit of having a guide was quickly translated the social sanctions that someone tripping fofitsetime
should always have an experienced user present.

R: In those days, everybody had a babysitter; youddwiiudo acid with

out a babysitter. Everybody had a babysitter théat's the old days,

man, the great days.

I: What had you heard about it before you tried it?

R: Nothing, really, except like what my friend totte and stuff. I: What was that?

R: He hadn't done it either. But he just heardatrf someone that heard it from someone that it waly featastic.
And you see all those lights and music. It's justdsiic, and you were just really planning for a.tBpt now | just do



it kind of whenever | want to. Then you plannedtlaé environment, how you'd be. There was thatdég &bout
freaking out.

I: Had your friends used it before?
R: A few of them had, yeah, but not regularly; &siike a special thing, you didn't wanna abuse it.

The guru or guide would soothe anxiety by telling tiser: "It's OK. It is what is supposed to happenitltetppen. Go
with the flow." Some neophytes, anxious to use, fayuides in odd places.

I: How old were you?

R: Sixteen.

I: Who showed you how to use it? R: | read a boaldh]. I: Which book?

R: LSD by Hoffman and somebody else. I: And you reakiyted to try it? R: Uh huh.
I: Who turned you on to it? R: A dealer that | nietWhere did you try it?

R: By myself, in my bedroom. I: Did he tell you anyig?

R: He said, "Have a good trip."

But even quite young, inexperienced people leammedsocial way about this sanction without knowingvibey had
learned it, and they followed it carefully. Users disarned quickly how sensitive they could becomthé&r own
moods and surroundings in this alternate state of counsoess.

R: They told me to watch where | took it, that thexere some places that one shouldn't take acididikesistance [to
the draft during the Vietham War] sanctuaries, orlaingtlike that. Grass was cool, but acid's too strd¥igtch where
you get your acid because, like one experience Weah't real acid, and | had a really bad experi¢atee with that. It
was a headache. It was a physically bad experiemes. fbld me to watch where | took it, watch wherehead was at
when | took it, and when | was taking it, | sortabfeady knew that.

An important factor limiting use was the difficultyost people had in arranging their highly organizeelsl to
accommodate a drug "trip" that lasted a whole dayliagered on during the following day.

I: What is the next day like?

R: I like to have a day of recovery, usually I'm jtisgd. And not physiologically upset, but justdijkeally tired out. |
just don't want to have a lot of things to deal with trip on Sunday and | have classes on Mondaif timee o'clock, |
can't concentrate very well. I'm usually still tripg a little bit and | just can t attend to thingsyerell. Sometimes the
work in school is really important and | have to gatmeeting and really deal wit h something, and kcaally be-I
have to be able to attend to it really well.

For most people, setting aside this much time redytanning, and it was time that trippers either dowdt or did not
wish to devote to mundane tasks (Bieberman 1967).

R: I'd use marihuana any time | felt comfortable dcsd. And alcohol any time | felt comfortable to do lsdon't feel
compelled to use either, really. And LSD or somallohhallucinogen, | would like to use more if | hie space to do
it. I don't feel | have the space now. | have takv@very day. | have to keep certain things togethleat's an expansive
kind of drug. Sometime, I'd like to be able to jsistdown and expand.

From these discoveries about place and time anathetisn emerged not only among beginners but alsmgmo
experienced users: "Only use at a good time, in d gtace, with good people.” Originally this sanctwas offered as
advice from one friend to another, but soon userefapved from the initial advisor accepted it as anoirignt and
valid way to avoid trouble.



R: I was, in some part of me, afraid of acid. I'd hesdydut bad trips and | never wanted to have onéti§iped a few
times, but | would never take a tab unless one ofriapds had tried it first.

I: Tried it first?

R: Yes. They were real acid freaks; they were alvtidgping, but they knew that | didn't, and | trusteém to give me
a tab that they found to be good or mild or whateve

I: Is there anything else you would do?

R: I would never use it in the city, only in the oty or in a park. | hate the city when I'm strdigho much noise, bad
air, weird people. So | never wanted to intendifgttexperience. Also, when someone tripped, everglseen the
house would be informed beforehand, so they kept ltediavior sort of, well, gentle and kind, | guess.\weird vibes,
no head trips. And | would use on a weekend or whdidrl't have to work so that | could come down aldx the

next day because | always felt spaced out and tired.lAvould trip on a pretty day with a friend. Newveore than one
person. Just one good friend | could relate to.

R: I'm very much accustomed to getting into a situetiat's as unthreatening as possible. Usually itts kpow, the
room's kind of tidied up, | know exactly who's goitagoe around, everything is pretty much in ordenehn, I'll take a
walk outside, but it'll always be with the notiontthaan come back to this kind of sanctuary for mysethe house,
S0 it's no threat.

I: How about the other people in the house?

R: If people in the house know that other peoplerpping, | think that the effort that's made isaitt as normal as
possible. | think that's really necessary. | know tHeael really condescended to if people behaviewdihtly.

Psychedelic drug users illustrated more clearly tlidweremarihuana or opiate users the interplay beatvgagctions
and rituals.

R: OK. Now, | make sure set and setting are righavieito do it in a really good environment, dig sorh#he people
and the vibrations there, so | have to do it, maylig, someone that | really know well, that | reallydt, and there are
some people like that. | have to do it where | héneefteedom to, like, walk around outside, somewiretbe country,
or something, and dig on trees or whatever, and¢ tahave my head in the right place, so that birreally angry or
upset or anything like that.

These rules or sanctions were supported by individugtygrituals involving seasons of the year, physicaivagtor
lack of it, the state of the surroundings, and whaltevhen going up or coming down.

R: When you get ready for an LSD trip, there's afqgireparation involved. It was in early, wellidapringtime and,
let's see, there were five us who dropped-we'rectdidle friends. We took very small amounts of LSD, veryllsma
because I'd never done it before, and everyonehalebut we wanted to. We thought if we all took ame amount,
we would be on the same wavelength, and we sat dodiistened to music the first part of the trip. Ardid it.
Nothing really happened to me for about two houdsdih't know what to expect, and we started talldhgut all kinds
of things-what we should expect, how to come dowd,staff. You know, it was just basically bullshit, gleng and
stuff, a lot of nervousness. | was pretty nervous, aaed ithcame on, and it was a very mild trip, as f&amg trips have
gone. | didn't get into any astral phenomena. kitio my friends about what to do. It was gettinig End we went out
into some woods where there were no people around.

I: Were you out in Gloucester?

R: Yeah. At a friend's house. And we went into somedsaand the trees looked more beautiful, and wehsdtthe
sunset. It was a really beautiful experience. | didrally have anything religious; it was just reddgautiful.

All of our subjects recognized the primary importanteocial sanctions and rituals. All of them statedaut, that in
order to contain comfortably the long-lasting efeaf the drug, they followed several rules for use (maanber of
rules = 3.2, S. D. = 1.665, range = 0-6). For tfraigras a whole these rules included: plans for use (61be
sample), never use with strangers (44%), never usetmrge place (39%), never use alone (39%), daehot |
significant others know of use (22%), make specialdigles for use (28%), clean the surroundings beforeii@sk (
have rules about obtaining the drug (11%), keepug Hudget (11%), and various other specific rule&460



Opiates

Pharmacologically all narcotic drugs are depressamtsed, the term "narcotic" is rooted in the Greekdameaning
'stupor’. In legal terminology, the term narcotis lsame to include many classes of drugs, but in faetetim refers
only to drugs derived from opium and synthetic véoia of opium derivatives. It is important to rememtat broad
pharmacological classifications, such as depressantss tittle about the individual actions of particutiugs,
especially about their subjective effects. Thus the exsgeriences opiate derivatives far differently frother
depressants such as alcohol or barbiturates, just aslifertive experience of the stimulant cocaine e in
common with the stimulation of psychedelics, althobgth are antistuporous.

The potency of opium as an analgesic and intoxic&etveaten or smoked goes back to prehistory and waskisow
ancient Greeks, Chinese, and Egyptians. If the pottedipium poppy are cut just before they ripeny theze a
milky-white substance which when dried turns browd gummy, and that crude opium contains more thantywfieve
ingredients. One ingredient, morphine (from Morphélus,Greek god of sleep), was isolated in 1803. €hant,
followed by the invention of the hypodermic syringelB53, ushered in the era of modern analgesia &cducse,
with it, modern addiction. Heroin is simply diacetybrphine, a more potent product, developed in 18@8leine and
Dilaudid are two other well-known opium derivativBemerol and methadone are the best-known syntheiticsugh
a new generation of synthetics has become populartheaesuch products as Percodan and Darvon.

More than any other illicit drug, the opiates h&veen the object of public condemnation. Populariotions about the
evils of opiates and particularly of heroin exterepl into the drug subculture itself. Many of the maaiia and
psychedelic users we interviewed did not even reeegie possibility of controlled opiate use, evenutiiothey had
identified and dispelled many of the larger culsirayths about their own drugs. (It is possible, of cqubse standing
with the larger culture against opiate use may he&pihuana and psychedelic users to view their owg dse as
comparatively "good.") Perhaps because of this geaétialde of condemnation, we found it harder wate
controlled opiate users than abusers, just the revéthe situation with the other two groups of drugeak

The controlled opiate users in our study-most of whord bieeoin but some of whom used Dilaudid, codeine, and
other pharmaceutical opiates, all on an occasiors$dveere painfully aware that they were perceivedeviant. They
tended to keep their use a closely guarded secratdu@ryone except one or two dealers and their@pising friends.
During our study project, a woman who for severatyéad been a reasonably close friend of one of gearehers
felt free for the first time to "confess" to him thatshad been a controlled heroin user ever since shierteavn him.

The relationship of controlled opiate users to addiat compulsive opiate users, is as dangerous. anditiiit is
necessary. One way in which controlled users can d@bs@rhormalcy is to spurn and condemn junkies, bnatey
must rely on junkies to obtain their drugs; and a éewtrolled users show impressive ingenuity in findinggdsources
(Zinberg & Jacobson 1975). Addicts, for their partndd understand and often feel threatened by theated user's
"peculiar” relation to opiates. Hence, on the onadhaontrolled users get poor-quality opiates attgrest from
junkies, and on the other hand, they are repeatetlyseductively invited to become full-fledged menstof the
junkie subculture. The controlled user's constadettina is how to become friendly enough with an addietstablish
a reliable contact for quality opiates, but notsenfdly that his refusal to participate in the adldisubculture might
offend the latter and lead him to cut off the supply.

Beset by danger on all sides, controlled users huddkther in small isolated groups that develop idiogatic, rigid
rituals and social sanctions. These groups are fragill@am-centered because it is difficult to find colted users
who would make compatible friends-the inverse ofdifwgation with marihuana users.

Many of the rituals of controlled opiate users aneltia distinguish from those of compulsive users.dthlgroups,
people squabble over who gets off first, belts are asdaks, eyedroppers are used instead of syringespatiddis
common. The main reason for this ritual-sharing is ith#tte absence of a highly visible, communicativpyation of
controlled users with its own discrete rituals theietdglbculture is the only readily available sourEexpertise about
the drug. But there are also two other reasons femptienomenon. First, although the life-style of tidict is
repugnant to most controlled trolled users, they sonestiiind the addict's bold, outlaw stance attractiegice,
partaking of the addict's ritual may be an expressfanistful identification. Second, some controllecss(including
several of our subjects) started out as addicts, @ydrétain and share with others their former compeldrug-using
rituals, of which booting is probably the best exampl

Several controlled users have added new elements salthet ritual. One subject, for example, shifteel @#mphasis
away from "getting of by tacking on middle-class artiesi He played the good host by serving wine awd fo his
user guests (without any of the nausea that is comnamelypted as accompanying opiate use), and all sgent th
evening together in conversation. Another user pteteherself from a possible overdose by shootinttje df the



drug, waiting to gauge its effect, and then shoadtirgremainder. By and large, however, controlleddisi¢uals are
not clearly distinguishable from those of compulsigers, especially in the details of administering tlg.d

By contrast, the social sanctions surrounding comiglalise are distinctive. Most of the rules for opiege to which
controlled users adhere are summarized by the maxinm't'Become dependent," because they realize thatitvbe
relatively easy to become addicted. For examplegraddict subjects had firm rules about frequency af@se such
subject was a woman who had used heroin on an avefdgee or four times a month for more than fouarge
Occasionally, when her commitments to work and tachéd permitted, she would go on a using spree teiet
about a week. Even on such a vacation, howeveryshkl not use heroin more frequently than every otlagr In
general, subjects limited their opiate use far more thas necessary to avoid addiction. One subject hafthed his
use of heroin to weekends for the past five yearstierdiad limited her regular use over an eighteentimperiod to
twice a month, except on special occasions such asléjygtand New Year's. Then, troubled by her tolerahseme
of the drug's effects, she deliberately cut back tp once a month. She ignored the possibility thateiad of growing
tolerance on her part, the problem might have leewariability in the potency of the drug she haddion the two
occasions when it had happened. There was someaquestivhether she had really developed toleraneehether
she had simply bought some low-potency heroin.

These and other examples indicate that although wamtyolled users feel that heroin can be used maalgréhey
regard it as more rapidly addicting than is warramgthe pharmacology of the drug. This attitudecadrse, is
understandable in view of the prevailing myths albmubin's power as well as the exposure of controkeasuto
addicts who have succumbed to the drug.

Controlled subjects observed common sanctions agahsi/ing like or becoming overly involved with junkiand
compulsive users. One user might

chastise another for manifesting irresponsible, jurikeebehavior or being unable to control the druffesots. A user
of codeine-based cough syrup and of Doriden indictitat despite the somnolence induced by these dragple who
used them were expected to act responsibly: "Oneatigeburn and you're thrown out.” Being cheateddslers was
a fact of life, but a controlled user who cheatedddriher fellow users was punished by being calleohlig.
Controlled users frowned upon spending too much mondyeroin because it suggested the junkie's lackmtfol:
"Just 'cause | had the money didn't necessarily meaald cop. Of course, | wouldn't steal to get the eyto cop;
there's no need for it 'cause | don't have a habit."

Shooting up like a junkie was acceptable, but shgatp with junkies was not, because it symbolizedsa tif control.
A couple who had regular access to opiates througtvifieés addicted sister and brother-in-law stoppéyling on
them for opiates because of the social pressure to @skub with them. Instead the couple would borravaiaand
drive several miles to a copping site in anothgrwitere they knew they could obtain heroin fromettaealers.

This sort of behavior is not unique. It is indicatiafethe care with which controlled opiate users olzséneir social
sanctions and, in sharp contrast to compulsive usetiseiofinsistence on privacy. It is this insistence rathan their
rarity that has raised so many questions about thestezide (see appendix C).

The interview excerpts cited in chapter 4 on theaff of opiate use reveal more than the users' avegrehbow the
drug influenced their lives and psyches. These excalgtsndicate the existence of social sanctions andlsithat
served to control use. For example, each responsertomg special-occasion use shows the subject's riticogof a
sanction that might be paraphrased as follows: "l ddake opiates at any old time, like an addict,dnly or chiefly
on special occasions." Even a user's constant feaso€iating with junkies or of becoming addicted impla sanction
against uncontrolled use. In effect, our controBatljects were able to construct a hierarchy of vaduéest of activities
that were important to them-and then to assign tatepise a ranking somewhere within that hierarchiik&n
compulsive users, they did not put opiates at thetdipe list.

I: In your mind, at what point does an occasional bseome an addict? R: At that point when he decidehsn't
give a damn, you know. I: Could you ever be an a@dic

R: No.
Junkies invariably put opiate use at the top of thigirarchy, as the next subject, an ex-addict, poioted

R: Well, I've used a lot every day in the pastdfterent times. | mean, I've been strung out dedint times.

I: How do you use it now?



R: Well, chipping. | don't know what you mean bytthaut chipping in my sense means that you have a littl
jones [habit]. But using it occasionally means sonmetliifferent to me.

I: What difference is there in your mind between songewho is an occasional user and someone who uses a
lot? Is there any?
R: Well, of course there's a difference. When yastineng out, you can't work. | couldn't work. | endgz
quitting my job 'cause getting really strung outtiggtthe dope is a full-time job. But when | was using
.occasionally, I lived like a normal life, | wentwmork every day. | decide when to use, who to ugh,wi
and what will go on when | use. | have lots of rulesu all that, and now | follow them. | think that's
quite a big difference from people who use a lot. Twow maybe I'll go to work, or maybe I'll call in. |
really haven't made up my mind. If | was strung dgtitrnow, I'd be in town tonight copping for a fix
tomorrow morning. Or trying to make money. | thithlat's obvious. Being a junkie's a full-time job. And
it's a hard one.

Compulsive users may also have certain sanctions amdsribut theirs are not so well developed and reiefbor so
consistently applied. Booting, mentioned earliegrie example. Still more important, compulsive usersikegy Ito
adhere to and articulate rules that operate to stippmpulsivity rather than control it. One compuésivser, with
great difficulty, would save some heroin so that hddbegin each day by getting off.

All of our controlled users were obliged to abidedafinite sanctions and rituals in order to keep taig use under
control. Usually they perceived and described théésand ceremonies simply as safety precautions sthes the
"correct" way of doing things.

R: 1 wouldn't do it daily. | didn't let myself dodiaily for a period of time.
They did not want to become addicted, and they weealy aware of that possibility.

R: I'd do it every day for four or five days andrtevouldn't do anything. | wouldn't do anything fibout a week,
try not to do anything for about a week. Becausad veally wary about getting strung out.

I: Would you do it once a day then?

R: Yeah, once a day, sometimes twice a day, if | madigh money to do it. But sometimes I'd pick up lieé bags
at a time or something like that, and I'd do one ahdifone time and then later on that day I'd dotlaer half, or I'd
do like two bags and then save the cotton and dottiex bag. That sort of thing. But sometimes | dido'itdor a
week or two weeks or something like that. Not at all.

I: In order to not get strung out?

R: Yeah. Because | just feel that-1 knew that | waseand | could very easily. And there's a real psipelical thing
to it, you know. It's a real psychological tripréally is.

Such subjects recognized external responsibilities aed them to keep themselves in line. They were notyalwa
aware, however, that the ability to do this diffgrated them from addicts.

I: Were you ever an addict?

R: No.

I: If not, how did you avoid becoming an addict?

R: Well, I have responsibilities, you know, and | geay use down. If |

wasn't married and | didn't have my son or my busintaen | think

my chances of becoming an addict would be very strotave you ever felt that you were getting aittaR: No.

Even if the following subject was fooling herself abthe extent of her interest in opiate use, she whststiing the
sanction that such use should not be at the top dfiberchy.



I: How important is using drugs to you and your frighd

R: Well, it's one of those things that if it's appiape and it works, it happens. If it's not, it doedriion't really care
that much. | doesn't make that much difference to me.

The controlled users' statements repeatedly indicatele sghat they would only go so far or do only so mtaget the
drug.

R: Some friends up there from Roxbury, the South Erat,s how | made my connection.
L I see. So it was kind of-it was chance, until yoti@gonnection.

yeah. If it was there | would have used it beforg,llon't know, I'm not into the bag of chasing tsrdown. If | had
to hassle or something, forget it.

The decision as to what was too much opiate use wasaanseious and specific with some users than with others.

R: So | just sort of said to myself, "OK, man, you'eéing to have to make a decision. You're at the pefrdre
obviously you're enjoying doing it, you know, batii more than that? If it is more than that, are going to continue
like this, because if you are, you're going to hiavgo out and start hustling. You're going to havéirtd a new source
of

income because you're not going to make it this Wayyou're going to have to cut down." And whehdught of the
change in life style that would be necessary, itgicht't appeal to me at all. | enjoy gettin' hight bdon't want to
make it my life.

Money was often cited as a controlling factor:
R: | have one rule that | never, never break. lenspend more than $25 a week on dope.

But the research team was astonished to find how peogle could get money for drugs if they moved drsg
higher in their scale of values.

I: You said you had controls on yourself to make suredan't get strung out. What are they?

R: Usually the cost of it is enough to control meduese | start thinking about how much money I'm wastyoy
know, I'll add up how much money | spend in the moliti's more than $100 and at the time I'm brokentHil just
stop for a while and say, "God, what am | doing?djla.

Subjects frequently stated their sanctions as if thengwurely expressions of their own personalities.
I: Could you be an addict?

R: No, | don't-because of the experience and evieyise, | don't think | could be. | really dom'touldn't-what is it-
I couldn't throw myself into anything that much. &¢her it were a good thing, a love affair, or agdadldiction. | don't
think I could just put that much energy into any tniag.

But invariably such statements actually expressed sascigainst addiction.
I: What kind of user do you consider yourself?

R: I'm slowin' down a helluva lot. | think I'm becorgimore mature. It's like smoking cigarettes. The twareties |
just smoked were the only two all day and | enjofreim, you know, whereas if | had gotten up this rmgrand
smoked up until now, I'd constantly be aware if | veasoking a cigarette, even if | was talkin' to ydd.dort of feel it
burning, you know, in my head and in my hand. And g@ws me that my mind is getting older and is learnioge,
and I'm knowing myself better. I'm slowing down to fearore, to treat myself better. So | don't know-matietse
now is becoming more important. | never want to hpa&ie.

And the familiar themes of staying away from junkiad &om addiction could also be stated explicitly.



I: What advice would you give a new user?

R: I'd tell them not to hang out with, you know, etffy junkies, you know, pseudo-superfly junkies, aertligto that
whole scene. Like, don't let it be a jumping-off gdor-I'm speaking in terms of, maybe, liberation. Yaww, so
many people say opiates are-keep the people dove ightetto. Keep the minds asphyxiated. And that'srmet In my
case, it's not true. So don't let it become your maStere's some weird saying about that.

Some subjects gave their own special reasons for watiestablish sanctions about frequency of use.

R: 1 was only doing it once every week or once ewexy weeks. The first time | went out and got higly, wife and |
could function, but if | get high the second dayeglly wipes me out, I'm really dragged out. If | bigth on Friday
and don't get high on Saturday, I'll remember witkd Friday, but if | get high on Friday and gégth on Saturday,
when | do come around and straighten out, | realytcknow what | did on Friday. That was a major @nmf mine,
not knowing what I'd done.

In describing how they viewed use, our controlled acisj often sounded as if they were speaking about@ mo
conventional experience, such as alcohol use, rdtharabout the esoteric experience of using heroin.

I: If you were to tell a new drug user three impottéhings about using, what would they be?

R: 1 would say that the first thing, the cardinalerabout using drugs, about using anything in iff¢o do it in
moderation. That's the first thing. Do it in modevatiNow, there are certain nuances of using druds tiam tell
them. There are certain things, little things, thaduld explain to them, but basically it's to usmitnoderation. I'm not
going to say, don't use it, or use it. I'm just goingdw, if you're going to use it, use it in moderatibhat way you'll
never get burned. You're always one step aheadurfdape use.

The following excerpt emphasized that the drug wéenafised in social interaction:
R: I enjoyed the whole idea of being with peoplay know. And getting the drug ready and shooting up.

A general principle or sanction underlying this beébawas the attempt by our subjects to choose usingpanions
whom they knew well.

R: Well, there've been times when I've used henmanorad other people that had been using heroin whaienit know,
and | was sort of apprehensive about it. At firsph'tknow, there's something that happens-there's borgehat's a
little apprehensive in the first place about gettifig | prefer to either do it by myself usually, with that girl.

I: Let's call her Mary.

R: Mary-with her, or with somebody else that I'm gqui@miliar with that does it. | won't do it with aénd of mine that
doesn't have anything to do with it. You know,dither go off and do it some place else and theredeexk, or | won't
do it.

Most of our controlled subjects did not use when thdse were unsympathetic were around, but occasioaadlybject
did take that risk.

I: Do you feel more inclined to use drugs when yoalame or when you're with friends?

R: Well, it really doesn't matter much. If | feekdi getting high in some manner or another, usudlligd'it
independent of my surroundings, unless there are seallg deeply personal feelings of the people thatppen to be
with, which has happened a couple of times. And thiegither go get high or I'll say, "OK, I'll see yon a few
minutes; I'm just going to go to the bathroom." Strimgy like that, but that doesn't usually happea.Happened once
or twice with a couple of friends of mine, like ifManted to get high on heroin or something like.tha

I: It sounds like it's more likely to happen with heroi

R: Oh, heroin's the only one. But anything that lathbdon't do that in front of somebody else thaggitt do it
because, you know, people have feelings about it.tAeg form opinions and a lot of the opinions | démithk are just.
I just sort of feel like, "You like the way | am, sdat you don't know won't hurt you." So that's the Wayoes.



The research team doubted whether users who tookisistand violated what was an important sanction foerst
had the ability to retain control. But the man jggbted apparently did have that ability becauskdteother sanctions
that he observed carefully. The woman quoted neagtlaiske a sanction that most controlled subjects obdehat is,
not to use in a group containing both compulsive@ndrolled users. Her ability to rank her drug use maoeker than
her work on her hierarchy of values was in itsedbatrolling sanction.

I: Did you begin getting a habit during the timeesmhyou were working the afternoon shift?

R: 1 guess | came close to getting a habit, but eEnesally felt sick or anything like that. Like msiend, you know, he
used to get up at 8:30 in the morning and get off, krow, while | was home sleeping. | wouldn't sea hintil about
one o'clock in the afternoon and he'd already bb,lnd he'd say, "Come on, let's go over to my hauseve'll do
some dope." And I'd turn him down and say, "No, I'nmgdo go to work; I'll do it tonight," and | wet work. All
during the day he might have got off four or fiiraes, plus at night he used to do it a lot more thdid it, so he got a
habit. Out of the six or seven people | hung arowitl, there were only three of them that really auhbit. The
others sort of, they'd get off a lot, but they sortafitrolled it in a way.

As might be expected, the commitment to earningiadiwas a crucial factor in limiting drug use.
I: What does your drug use look like?
R: What do you mean by that question?

I: Are you going to continue on weekends, or dodrethan weekends? You've been doing it so manys yags you
gonna stop doing it weekends, are you gonna deityeday?

R: | have a family to support and everything, savénto be cool about the whole thing.
I: What do you mean about being cool? In which re§sp@that do you intend doing?
R: I'm gonna take it easy, don't overdo it. Contngkelf.

Many subjects had a primary commitment to work thaitieyond earning a living. The next subject haidomdy
made that commitment but had also learned to fotteessential rule propounded by Andrew T. WeildAZL "Less
is more." By exercising care and specificity in thse of his drug, he was able to preserve his enjoyment of

R: So | really like working, you know, because ¥fasn't working, I'd be drinking all day and smokitigday. And
you know, when you do it like that, you don't eveally want to. | enjoy it much more just doing itcera night, like
having some beers and a few joints. | enjoyedadt aore than if | had done it all day. No* | havays to restrict
myself. | talk to myself about when to and wherertd ehom to do it with. It's like having rules abouten it's OK.

Controlled users generally valued the status gaired Work far more than compulsive users.

R: I've done a lot of work. That's why it's very ionfant that | remain in control, because I've dafet of work in the
union. I'm on the central committee and this wouldlyedestroy it. I'd have to take-maybe get thrownh atogether.
Or I'd certainly lose my status and my position. tkeal hard to get that. | don't think that thereddalny effect on my
job, but I'd just as soon not let anyone know.

I: Is that part of the reason that you're interegtetiscontinuing use?

R: Yeah, very much so. It's the fear of someone alsliri out in the union or at work. And I've workeih these
people for seven years and been with the unioaliout eight years. And it's just too much for moge. It doesn't
counteract the good feeling that | get from theoherit just doesn't balance it.

Controlled users also accepted the responsibilityeat with work status.

R: Well, of course, nobody in the hospital is suppdsatse narcotics. Nobody knew that | use. | neveadutbit. |
had too much work to do, and there was too much-tdelmuch of a commitment to get strung out. Boave
chipped for about five years.



The process of learning the technology or technigfiesug use is especially important in the case obthiates
because a mistake in quantity or in shooting up caa Hesastrous results. Thus beginning users graduallyiracq
technical sanctions and rituals, though sometimes wistriting consequences:

I: When you got high, did you fix your own shot ad domeone fix it for you and shoot you with it?

R: Most of the time we would fix everything togethand | would just get a smaller amount than tlewld. At first,
someone would have to do it for me, until a whileddtlearned to do it myself. Because the times welévbe around
doing that, other guys would be so busy trying tooffethemselves and | would be sitting around waitingleem to
get through. When they got through, they'd be sh ttigt I'd end up by myself waiting for them to coré af it
before I could even get off.

The next response illustrates how fascination withrithalized technique of use served as a sanctionthetgubject
had greater faith in his own sense of control. b alsows that the same rituals do not have contrgtiovger for
junkies.

R: I've always had a fascination with the processettirgg off. At my introduction to junkies, | thoughtaybe they
were much more addicted to the ritual than to thetsuoe, to the activity of sitting around, cookihg tope, and the
act of injecting it. And when |[ first did that, itas a fascination with me. But | don't think of it saah any more. It's
just merely the most efficient way to use the drugd Athink, you know, at one point there was a gdesl of
elaboration of tying off and pumpin' in, and allttHavas never really into it. I'm not now.

As the same subject pointed out, learning the tecksignd the rules for safety that went with them wadiketaking
a formal college course.

I: Did whoever it was that showed you give you instiens and do's and don'ts?

R: No, I don't think so. I just think it's things thetu pick up from standing on the corner listeningltter dudes.
Being around older dudes who knew more about it,jystpick up these kinds of things as you go al@mre you get
into it, you're gonna pick up all these differdmihgs. Say, you run into a person who's dealing, aad/g been down
here all day trying to cop, and you say, "Well, I'aing to cook it. You all going to come on? Comeower?" You sit
down. He says, "Yeah, man, you shouldn't do such-acldl-&thing." You pick it up there, you pass it ors$aon,
person to person.

Even in this casual way the information got transrmitte

R: Sometimes they tell you, don't use this spike hetause this type of spike is too big. That's what ttalyaccoke
spike. But you shouldn't shoot heroin with that 'catipats a big hole in your arm, and all you do issH blood back
and forth. You'd be doing it all day long. Bleediiig a dog. Yeah, and don't get off on dirty nesdbr on dirty water
or with anything that's not clean or reasonably clean

Another constant source of anxiety was the questidaying the drug and knowing something about itsigualhat
concern led many subjects to adopt a sanction reguiempanionship when using opiates, and especiaiywhking
a fresh supply.

I: Do you have any rules about using drugs?

R: Oh, yeah, private rules. I'm always wary whend some heroin and | don't know what the strengtivhst it's like.
Usually, if you ask the person you buy it from, fdrigel mean, it's always "fantastic." So I'll alwatgke too little. I'll
always have to end up getting off again, a secone.tif I'm snorting it's different, you can keepsmorting. One of
my rules, which | find females have more than matesever to get off shooting up alone.

Both that subject and the next woman subscribetthéorule of using a little at a time until they knew
what the stuff was like. Only rarely did junkies suliseto such a rule.
I: Are there any things you check on before youaisieug?

R: Well, I usually know who it's coming from, | magere of that. | just won't buy it from anybody e tstreet.
And | know the amount I'm doing, you know, so 1'tlda an overdose. If | have to break it up and aotwo or three
hits, then that's how I'll do it rather than dalitat once.



Controlled users, again in contrast to compulsive udatgjot just look for dope; they looked for a deahewhom
they had confidence.

R: I buy from this one guy who lives near work. | rhéh kind of by accident after | moved here. | reddad no
intention of using again. I: Do you only buy fronm?

R: Yes. | trust him in the sense that his stuff is abyargtty good. | have no desire to make further cotiomes with
other people.

This caution meant that controlled subjects couldamg under specific conditions, a restriction thatidohave been
insupportable for an addict.

R: What | don't want is to get messed up by heroinchvior me in a strange city means that | don't yealint to meet
people who are into dealing drugs just the way ittscttired in this country right now unless | can meeppewho are
friends of mine. I've always tried to score from jpled can relate to.

Another issue that comes up in any discussion of opigés the difference that users claim exists between
pharmaceuticals-that is, opiates such as Demerol, merpbilaudid, codeine, or methadone that can hiéregtely
prescribed-and heroin, which cannot be prescribélderunited States and is reputed to produce a lnig. bhntil
recently most pharmacologists, knowing that hebogaks down to morphine in the body, denied angdifice. But,
according to C. B. Pert, G. Pasternak, and S. d&n(1973), the most recent work shows that themmi® than one
kind of receptor site in the brain for opiates, irdiicg that the differences in effect claimed by ss®uld have a
physiological basis. Generally our subjects laudedtiperiority of heroin and were suspicious of pharmtcals.

R: I never liked bottled pills too much 'cause theatvays something involved that kind of scares me.nifesperson
gives me a pill and | don't know what it is, | wdndther with it. | won't take it. No matter what yheay it is. | wouldn't
give it to anyone. I'd just either throw it awaytor to find out what it is.

Nevertheless, a few subjects expressed a definite pnetefer pharmaceuticals, and they seemed to use tfatgmce
as a sanction. They could have used heroin, butdhipulsive user regarded the pharmaceuticals as lessrdasge

I: When did you begin getting interested in heroin?

R: It was just this past summer, right around the réggnof the summer. We hit a car and we got a dechag, and
we got a big bottle of liquid morphine and a bidtteoof liquid Demerol, a bunch of downs, and staff,we did that.
We had that for a few weeks, about two, three wetkd.then, just when we ran out-you know, all alevegd been
doing cars-we hit another doctor's bag and it hiatl more in it, and this we kept to ourselves ardsted us about a
month, a month and a half. And then after thatasdoing Dilaudids and stuff like that, and Demeraif doctors and
such. And you know, all the junkies in town were igetscrips downtown-you could buy them pretty easilgt a
methadone. And then | was doing heroin at times wiyhfriend, but | didn't really like that because ukuidburned,
you know. It wasn't worth all the money you put iittavhen you could get something pharmaceutical.

Some subjects saw the. pharmaceuticals as safer becausdtttieey could be sure what was in them.

R: | prefer using pharmaceutical opiates. You alwayskthe quality and the strength of the drug yotalkéng. With
heroin it's something you can never know.

I: Which do you prefer?
R: I only take Demerols now. The price is about theesasheroin and you know what you're getting.

It is quite possible, of course, that users can be e oetain of what is in a bottle labeled "liquiéerol” than of
what is in a glassine bag that supposedly containsrheZeitain pharmaceutical pills are clearly markmd,others are
not, and counterfeiting has become sophisticatas pitobably true (but only probably) that sellerpbérmaceuticals
are less likely to adulterate their product thatesglof heroin. Yet our controlled subjects seemed ve a overriding
desire to seek out a safer way to use their prizedicant, and this led them to invent interesting sohetimes
ingenious methods.

R: For a while | was strictly snortin' and it seentedhe pretty wasteful.



And so | went back to injecting it. But | got to fieg somewhat uptight about whatever impurities theight be in the
substance. So what | do now is to dissolve it or drspmy nose, in solution.

I: Why?

R: The nasal membranes, from what little | know albleein, seem to be self-cleaning. There are a lotmflages
there. Well, anyway, it ups the efficiency. Theragpittle waste with that method, and I'm not hayia stick needles
in my arm, which you know is somewhat of a trauwarestill-the act of doing it.

This search for rules or sanctions sharply distingdistoatrolled users from compulsive users.
I: Can you recall being told any particular do's dod't's by whoever showed you how to shoot up?

R: Oh, yeah, | can remember when he told me, "Whertigaup to hit yourself, when you get the hit, yoosen it [the
tie]. Don't shoot up tied." And they'd always tell maver to shoot in the hand ‘cause you'll blow itApd always,
when you cop, if you aren't sure about the persofrggetting it from, taste it-make sure what it tatites

I: So you can get a sense of whether it's good stuféadrstuff?

R: You can't sense whether it's good or bad dopewNether it's good or bad, just that it's dope or not.
I: So it's yes or no, rather than good or bad.

R: Yeah.

It cannot be overemphasized that the establishmesatrmftions about the techniques of heroin use is ma&ra
guestion of manners but an important safety precaution

I: Do you like droppers or syringes?
R: I like syringes; I'll never do another droppeaiag
I: Why? What's wrong with a dropper?

R: | had a bad experience with one. | didn't likd he points seem to be bigger in the droppers, aad't like to leave
a big hole in my arm. With syringes, those gauges attymsmall. And also | didn't like the disadvantageisposal
because I like to boil it, and it's not worth a badecof anything.

Our subjects' responses also illustrated how rituals deweebund sanctions. The rule that hepatitis can bieled by
taking care of the needles is strengthened by thieelod where to use the drug and who tries it first.

I: Do you have any special rules about using drugs?

R: Yeah, | don't like to let people use my needlg.Bdyfriend lets people use his, but he doesn'tdagaptitis. I'm
petrified to get sick again. So | have this wholeaitwhen | do it, you know, including boiling theater. And | have
my own needle, and no one can use it. We have n#etles in the house. If someone wants to use a néeslle's a
needle for them to use if they want to get off ia touse.

I: Do you really get off at home?

R: Yeah, or down at my sister's apartment.

I: Is it usually just your boyfriend and you, or &inere other people who join you?
R: Well, there have been times when there have bibem people there, watching.

I: Who usually gets off first?



R: Well, if it's me and my boyfriend, he usually gefffirst '‘cause he doesn't go through all those studk just does
it. His body just has a tolerance to it.

Our next subject shifted from injected heroin tdlgrmgested cough syrup because he was afraid edies.
Nevertheless, he and his wife retained all of thalstthey had developed, including cleaning the house

R: First of all, when | cop | don't take my Doridens long before | drink my cough syrup, because thglesyrup is
hard to get down. Your mouth becomes dry, you gagally, my house doesn't get cleaned until after higg.

I: Till after you get high?

R: Right. That's my way, anyway. My wife is the oppmsShe'd rather tidy up before. She eats beforelshks her
cough syrup. | don't eat. She has to eat. | do'tdordoesn’'t make any difference. Usually | don'oih'teat after | do
my cough syrup because my taste buds are affected.a\fthile, after | get off anyway, the taste is adrfor just
about everything, except maybe 7-Up or a Sprit@keha constant supply at home, a couple of quartsyange juice.
Another rule is, "Don't go over thirty miles an hducause | usually wind up being the driver on vesels.

Although the development of sanctions and rituals islyg unconscious that is, the user believes he isdoilyg
things the way he has to do them to be safe, or thehevdilkes to do them because that's the way he is sseng can
articulate their rules very clearly.

I: Do you have any rules about using drugs? Anygrekrules?

R: Most of the time | won't front money for anybod\nd every time | have, | regret it. | did getpég off recently,
which really made me mad. Is that what you mean,tytpet of rule? Let's see, what else? As far as workbrgdairly
picky about the works that | use.

I: Do you wash them, boil them?

R: Yeah, and | won't use the same works as somebodyg Wad hep. | don't use an old cotton usually.
I: Are there any things that you check on before yse a drug?

R: | taste it. A lot of good that does [laugh].

I: You test it for quinine or poison or whatever?

R: Yeah. Or coffee. | used to always want to gefiodt, and now I let other people get off first. @ime of my rules is
that if | don't know the dope, | won't do a lotoaiice. Unless somebody else does it first.

By contrast, the next user was unaware that his smasbning about safety was indeed a rule.

R: I try not to smoke in bed. I've had some problemté past with that. Nodded out with a cigaretigke up with a
big burned blanket or a small fire. I'm very supensmous of that. Some people | used to chum aroutidusid to
come over to my house wrecked, and | used to give ¢hbig pail for an ashtry, hanging around their smthey
wouldn't burn my furniture.

I: | see. | think that's a very good idea.
R: It worked out well. You're allowed one burn amdi're thrown out.
I: That was the house rule?

R: I wouldn't tolerate that shit. | gotta pay forlithink that's about it on the rules. I've ne\aslly thought of that, do's
and don't's, they just come natural, | guess. I"em lo®ing them so long.

At times the ritualization of the experience begaoawy the force of all the sanctions. For the rsegject, using
opiates at home was not necessarily safe, but it steddef@arrying out of other sanctions.



I: Where in fact do you usually get high? At home?

R: Most of the time at my house. The only time thddn't get high at my house is if I'm with some pedpé | don't
know very well, or some people that | do know andtfi@at reason don't want coming. And if they don'tehaplace to
go for us to get off, then we either get off in ta or a restaurant, or anything like that. Andreureder those
circumstances I'd rather go back to my house and td iather just hold off and go back to my house. ihder the
circumstances if we have something planned, or you khmwgonna get looked at weird and they're gonnia sta
wonderin' about me, | just do it the same as everybtiy/does. Get high, sit around, and listen to somecrfarsi
while. Then go out for a ride in a reasonably comafale, smooth car. And just ride around, and maybe goe
movies. If | have an appetite, go get something to ea

For the next subject, it was exactly the oppositeigto someone else's house had become ritualized, liad the
same effect of reinforcing the use of sanctions.

R: 1 go to someone else's house to get off. I'mdt@use in my own house because it might somehow jeiapany
job. 1 used to shoot myself up, but | haven't done #a long that | usually let someone else do it respecially since
| can't afford to have tracks on my arms. So I'dybe,know, going to someone's kitchen, getting arctgass of water,
getting the cooker, getting the matches, you knowilirg) the works, getting off, and hangin' out.

I: What do you do afterwards?

R: Usually play music and talk a lot. It's so pleas#oti just talk a whole lot, and, | guess, you fantasitet, you feel
like your dreams can come true and you start to thisdut them and little things don't bother you so missually we
make sure the shades are drawn. That's about it.nendiaor's locked.

The next excerpt points up a number of rituals thetyrsubjects followed to ensure comfortable drug @kEaning up
in a general way supported the basic rule of cleathiagvorks. Many subjects reported insisting on a bonelement
before getting off, to minimize discomfort from theiate-induced constipation. Also, the following subjeported
the almost universal awareness that experience wittirtigebrought considerable control over the higlest

R: I usually make sure everything in the house writer before | get off. So | can relax afterwardd aat have to
worry about anything, you know. Clean up a bit, msikee there are no loose ends, so | can relax aftésw@tean up
the bathroom, clean up the works, take a good shitedl to take the telphone off the hook, but | doowt because |
find | can control the high enough now to convergelligently over the phone if | get a call. Get owy favorite
records. Make sure the doors are locked.

The choice of a favorite time of day in which td bagh, which varied greatly from subject to subjectnmonly
reinforced the method of getting high.

R: If | have someone here, I'd prefer to get higgsonably soon after | get up. | eat breakfast, @itratt straight for a
while, get a few things out of the way that | ddvave to be troubled with later on. I'd just as sgeihigh during the
daytime because that way | feel it longer. I'm @i You know, I'll get high anytime. But if | geigh at nighttime,
then | hate to go to sleep because | hate to wastéghecause it's so expensive. So | end up stayprmgast of the
night or finally just falling asleep 'cause I'm tired.

Choosing a time to get high was not only a rituab&ehcontrolled subjects who used fairly regularly feeldave strong
and decisive rules about when to get high in ord@révent the drug from taking over their lives.

I: Is your weekend high confined to Friday, or ifiiday and Saturday, or

R: Fridays and Saturdays. And Sundays | usually stezffi Every once in a while I'll do something osanday too.
If | plan on not going to work, I'll get it threeags.

I: So that it's a planned thing. If you know youi going to go in to work, if you have a holiday,if you decide
you're going to take a holiday, you feel free tolggh on Sundays?

R: Yeah.

I: Otherwise, you



R: Fridays and Saturdays, always.

The next excerpt illustrates not only that decisigsngas needed to keep use in bounds but also thatitii/q
differentiated controlled from compulsive users.haligh the subject was a relatively heavy user, haldeale the
drug on a shelf for long periods of time.

I: Did you ever have any periods of heavy use dtligse?

R: Well, from what they tell me, | have a very higkerance, so on weekends I'll do quite a bit oitd you know,
other than on weekends I'll do it. Sometimes I'litdoom Friday night right through until Sunday nigther times I'll
just do it Friday night, but just about every wemdé'll do it now. That way a buy will last me foromths.

The opulence reported by the next subject-evidemcbdying half an ounce of heroin and half an ousiceocaine-
seemed potentially dangerous. But as she pointed @ukegt use on a social basis so that the one buyl lastear.
Such behavior would have been utterly impossibl@foompulsive user.

R: But one time when we did heroin it was very insérg). We had a huge round table and they put o setris next
to each plate. And we had like half an ounce obimeaind half an ounce of cocaine. There was a Idbpk around-we
made a great big buy. And we went to dinner ameht an extremely social thing. It wasn't like an edidi the
bathroom or in the hallway. It was a lot of fundame did it again and again that season.



6. Personality and Social Learning: The Theory of Controlled Drug Use

THE RELATIONSHIPS AMONG PERSONALITY (SET), SOCIALTRUCTURE (SETTING), and drug initially
seem obvious. Everyone knows that psychic states vaayhygrhat the environment affects them, and thatslmgy
make a tremendous impact on them. But these relatfps)ghough easy to grasp in theory, are surprisidificult to
accept as practical realities. Most of us are accustdmthinking of drugs in a medical context, whéreytare used
for the treatment of specific conditions. Thus we watgrassume that the effect of a drug is constantithwét! have
the same effect on different patients with the sameittondand moreover that its effects on the same patvél not
vary over time. The physician is not eager to didpislbelief because he wishes to maximize the therapeffiéict of
the drug he has prescribed.

In spite of this medical aura surrounding drugs, rdosg) experts have come to accept the importance afisetetting
in influencing drug effects. Those who are not etgpean perceive the significance of the drug-setrgettbmbination
by examining their own or others' experiences witlolabl. The effects of alcohol vary from person tesperand over
time: there are happy drinkers, morose drinkersigee#nt drinkers, and flirtatious drinkers. Sometimestal may be
a relaxant (the martini after the hard day at thie@f and sometimes it may act as a stimulant (the finskdt the
party). Often it serves as a mood accelerator, deegeigipression or heightening euphoria in accordaitbe w
preexisting conditions. At times it releases inhdit, and at other times those who have already julg Heeir
inhibitions will take a drink or two to provide theglves with a socially acceptable alibi. From the siaird of
pharmacology, alcohol suppresses the action of centailpiting centers in the brain and can have no tésobnsistent
with this action. Yet the range of actual effectteinms of both behavioral change and psychic staterisreely wide.
It may be precisely this wide range of possibilitiest tinakes alcohol such a popular drug. Admittedlyseteclectic
effects serve my theoretical stance by emphasizingrhertance of the interaction of drug, set, andregtti

The Psychological Viewpoint

The investigation of this complex three-way intei@tis a comparatively recent phenomenon, even ththegh
existence of psychic disturbances and varying psycaiiestvas recognized long ago. Not until the endefast
century did a technique appear that made possiblstansstic theoretical study of personality and perstgnali
disturbance: the technique of psychoanalysis deeel®y Sigmund Freud and his followers. Whateverroag
believe about its therapeutic efficacy, this techaigarmits a thorough study of the individual, trgdine growth of
personality structure from the earliest motives aidtionships and showing the continuity between edelyelopment
and later behavior. Freudian studies of individivedd have opened up vistas of perception that haventy
influenced every aspect of psychology but have becembedded in the medicine, art, literature, sociglagg even
politics of Western culture.

THE IMPACT OF FREUD. Most Westerners of the late twethtcentury are aware some would argue hyper-aware
of the intensity and influence of the inner, ofterconscious preoccupations. A contemporary writarlgvaot, like
Ruskin, discuss in his diary his impotence and sexuahises if, like pneumonia, they had been visited igbon
Much more typical of this century was the amused puklaction to President Richard Nixon's paraprasigss(of the
tongue), as when he said in 1960, with his wife ashis, "I can't stand pat,” or when he called hiseegle and
running mate, Henry Cabot Lodge, with whom he heghthaving disagreements, "my distinguished opponemthi S
slips drew guffaws from the audience and made the frage of the New York Times. The twentieth centingteed,
can accurately be characterized as the centundofidtual psychology, the "I" years (Lasch 1979).

In the light of Freud's impact on Western thinkinggihot surprising that the rapid increase of illditig use in the
1960s (the so-called drug revolution) evoked notpudtlic condemnation but the question, "Why do tteyt?" or
"What makes them do it?" And it is understandableithattempting to answer these questions professionalslbaswve
the public turned first to the deep-seated and usualtpnscious personal motivations. Before the drug uéeol the
theorists and clinicians who studied drug users andeab had interpreted drug problems as stemming fromsax¢e
personality disturbances (the so-called addictivequality) (Zinberg 1975). At that time such users plip made up
a far greater percentage of those who became addieedhey do today. The recent shift away fromatiie
importance of set to a recognition of the significaotboth set and setting seems to be part of an ongorigl-
historical process that had its beginning duringdthgy revolution itself. This process was set in motiothe 1960s,
when people who were quite different from the eedieig takers started to use illicit drugs. Weil andth Nelsen
became aware of it in 1968 when we were conduding:ontrolled experiments with marihuana users. Theafed
chronic users in that study, those who had begun smakémdpuana before 1965, were more anxious, more aiglso
and more likely to be dysfunctional-therefore cldsespirit to the handful of musicians, "Bohemiandgddis, and
browns who had used marihuana before the drug réeoeithan were the naive subjects who were just éginuse
in 1968. By the late 1960s, we found, marihuana wseheing experienced as a much more normative cti@ingt
had been before 1965. And by the early 1970s thegehhad become even more evident. The controllethozara



users described in the present study (exemplified byddicin chapter z) could not possibly have beeredrio drug
use by deep-seated and self-destructive unconsciougesioti

The situation with heroin is more complicated. Sifree1920s most heroin users have been low-skilled membtrs of
working class, coming from poverty-stricken backgmsiand precarious family situations. Early studies e$¢tusers
focused on the impact of adverse social conditions by parsonality development, thus taking both settind set

into account. It is questionable whether these studemonstrated that such social conditions were therlying

cause of drug problems; in any case, the immediagebbf study was the bitter, deprived personalities¢ame from
such homes. And material from these earlier studies ibslilj used to show a direct relationship betweeicert
kinds of severe personality disturbances and drug use.

PERSONALITY THEORIES. The viewpoint that drug use te& explained primarily in terms of personality isdzh
on one or another of the theories of early developrlaborated by the followers of Freud. Althoughthinking about
very early development, it is extremely difficultd@stinguish between genetic predispositions and gardynatal
influences, dynamic personality theorists postulatt fibr a variety of reasons some people, during thegss of
growing up, find it more difficult than others toalavith certain powerful, primitive impulses. The bisés of a few of
the compulsive opiate users we interviewed for thegrestudy are typical of what has been called arictwlel
personality.” These individuals had often been inltte in grade school because of various problems, sémbich
appeared to be school phobias.

They had begun to smoke cigarettes heavily beforagheof twelve, and they had had consistent anduscstruggles
with parents or other family members. Sometimes tteelyhad early obesity problems or had been runawagy. fad
begun to have trouble with the police in their géglens, when they had also started using alcoltbaay other
intoxicating substances they could find. They had tisese intoxicants to excess, which had led in tuother
troubles indicating lack of control, such as autoaeais, expulsion from school, loss of jobs, or getting fights.
Finally, they had concentrated on one drug, usunhpin but sometimes a barbiturate, and had useckit afid
compulsively. A few of the compulsive users we intemgd and assigned to a comparison group fitted thisrgén
description, as do some of the addicts | have seegatnient settings.

Users with such histories have led many clinicians aadrits to conclude that drug use is related in anstlione-to-
one fashion to the user's disordered personality.eByirdy into any subject's past, it has been easy fdr suc
investigators to obtain a more elaborate historyciatitig varying degrees of early trauma that mightHad to such
disorder. One obvious trauma would be the loss efsomother (through early death, desertion, memtaisis, or some
form of addiction), or the loss of one's father,t@ breakup of the family structure. Though lackimg more overt
evidence of early trauma, including physical difftms, a subject might reveal a deep sense of beilgyed or
rejected, usually by the mother but at times by variignificant others" (Mead 1934). Such powerfululfiifed
longings for love, for acceptance as a worthwhile lardble human being, and for a sense of basic trustather or
in one's self might lead to overwhelming feelings @dalation and rage, over which the individual haghbenable to
develop reliable internal controls.

Some personality theorists (Knight 1937; Rado 1958eRfeld 1960; Wishnie 1971) have assumed that intosicant
can "help" people with these rending conflicts byaimg the surcease from frustration that had nenbgrovided by
the absent or unloving mother. These theorists sagstits’ impulses to take in heroin, alcohol, or othegsias a
translation of those unfulfilled early longings ae&ds," to use current parlance. Other theorists (KapWieder
1974; Khantzian 1975; Khantzian, Mack & Schatzb&d@g4t Krystal & Raskin 1970) have suggested that intoRE
especially heroin, are used as anodynes to the ragéngg$rtom excessive frustration: if internal consalver these
feelings are poor or nonexistent, the drug will acadranquilizer. In that case the decision to usggisian attempt at
self-medication-a misguided effort to adapt to theldvand reduce the destructive consequences of coerly p
controlled feelings.

While the earliest psychoanalytic writers on thetirefabetween personality and addiction drew ayasttaightforward
picture of unrelieved impulse leading to intoxicase, later writers have presented a far more contipéesis. In
attempting to explain how unrelieved impulse magdlé disorganized and poorly functioning interratghic
structure, a weak self-image, and lack of self-estelesy, have emphasized the process of identificatiotagdr of it)
with reasonable parental figures. Having observedicpéarly in the case of alcoholics, that familiesiwéignificant
addicted members breed more addicts, they have thédhiaeunrelieved desires for acceptance and closeardse
expressed by attempting to be like the desired pecsdiopject.” It is as if unconsciously choosing ®like the
person will ensure being liked by that person.

This drama, which is usually played out entirely witthe intrapsychic realm, is not recognized by tidiiidual, and
consequently the mere suggestion that he is drinkirgder to feel close to an alcoholic father he mates would be



anathema to him. Yet most of the direct persondiigptists attach great importance to the enormoustbatl arises in
the individual, particularly the addict, becauséhaf raw and uncontrolled quality of his impulsesctStheorists view
the addict's sense of guilt as the cause of much sklislestructiveness and difficulty with self-care.

Personality theorists use a variety of forms and tefimday there is great interest in Heinz Kohut's cphtat each
person's narcissism develops in a more or less sepafeolin other aspects of his personality structurendJsi
Kohut's theory, intoxicant use can be described as@ibn of the "selfsystem." The sufferer from a resisitic
personality disorder uses an intoxicant in an attemptoid directly expressing his desire to merge withnged-for,
idealized self-object, and by this avoidance to Keam reactivating the possibility of a traumaticegjon. Instead,
within the self-system, the sufferer is able to fumctat the high moment of intoxication as if he himseife the
object he longs for and idealizes. But when intaxicehas receded, that intoxicated aspect of thehaslf different
function in the self-system; it is more likely to repent the despised, unlovable self. Since this debased
conceptualization of self touched off the searchafarerger with an idealized self in the first plates logical,
according to this theory, that the compulsive desireexperience intoxication should quickly recur.

There are many other more or less sophisticated ier$adn these psychoanalytically oriented themes edlsaw a
variety of behavioral-learning theories, which falitside the scope of this study. Though their formspfession
differ, the purpose of all these theories is to explatioxicant problems as principally a function of gmrality-to trace,
as was stated recently, the "developmental stages"lbasitbose "factors [that were useful] in countgiihe rage and
depression that had to be defended against througls dnd alcohol” (Zaleznik & Schwaber 1976). And @ligh little
writing has appeared that specifically utilizes perintheory to explain controlled use, personaltigarists would
doubtless explain the lack of addiction under theeseubric. For instance, they would see Michael's dgptccontrol
his use of marihuana (chapter z) as having been dagethby a coherent early development and gooy earl
relationships with significant others, a conditioatttvould lead to a personality structure well deézhdgainst the
impulses of desolation and rage and well equippedintignnal controls to deal with those impulses if theguith get
out of hand.

SET-SETTING INTERACTION. As shown in a recent comgiem entitled Theories on Drug Abuse (Lettieri, Sayer
& Pearson 1980), the complexity of drug use by anyiddal within a given social milieu is appreciatedrogre
theorists today than it was a few years ago. This ey from thinking almost exclusively in personatgyms jibes
with my own position that both individual personabitructure and social setting must be included in ahgent
explanation of the way in which the social learnimgcess makes controlled intoxicant use possible. @utdan the
interaction of set and setting be explained in psycalytic terms? Traditionally, Freudian theorists hbeen
concerned not with the effect of the social setinghe individual but with the impact of the basidorn "instinctual
drives" and the individual's need to gain controlrdliem in order to achieve a manageable social existémeudians
have continued to think in terms of these primitivie|dgically given drives operating out of a core dudtsim of the
personality that was formed during early developmaith emphasis on the management of the aggressive drive
(selfpreservation) and the sexual drive (preservatidheorace). They have assumed that, because thess dréve
universal givens transmitted through a family envirentrand because the personality structures that aetoped to
control them are relatively immutable, the consitereof social structure has a low priority. They &aof course,
seen and explicated in great detail the significaridke child's early years and early relationships they have failed
to emphasize the continuing significance of the teoghysical and social environment.

Yet two of the constructs of psychoanalytic theonatiee ego autonomy (REA) and average expectable@mient
(AEE)-which have been much used in other contextsbearery helpful in explaining how social learningguces
limited changes in ego structure and functioning. R&Aoncept first put forward by Heinz Hartmann @93ignifies
the capacity of the ego to balance and synthese&zmpluts from the instincts with those that arise frbegress of the
environment (Gill & Klein 1964; Rapaport 1958; Zimgel 975), while AEE refers to the kind of physicatlasocial
environment in which REA can be delineated and raaiet by the individual (Gill & Klein 1964; Rapapd®59,
1960).

These two constructs have had an enormous impact ofrstian psychoanalytic theory. And although Figud
followers have never parted with the notion of imst$, their interest in the functions of the ego amdapacity to
adapt to change in the environment has increasedaf@Bibring (1954), for example, includes the adl@ptapacity
in his list of six ego functions: perceptual, discharmecutive, mastery of anxiety, sensorial, and agapnh addition,
other theorists (Rapaport 1958; Zetzel 1949; Zini&p) dealing with the metapsychological level handuided the
ability to adapt among the following five capaditief the mind: the adaptive, the dynamic, the econ¢mental
energies, not quantified), the developmental (a gedevelopmental sequence), and the structuralc(therent mental
structures, or the id, ego, and superego). Thesedipaaities of the mind, including the capacity topde the social
environment, are seen as bhiological givens thatasedin the individual and are potentially mutable.



Because no single biological structure-that is, noviddal human being-can be considered infinitely aidapthe
individual's capacity to adapt is assumed to funabioly within a reasonable range of experience. Tdnige is
determined after birth by the inputs of the phys#ad social environment. Of course, individuals wittfiedént
biological endowments deal with their environmenigbartunities differently; they develop different penality
structures and adaptive capacities (REA), which fonatiithin the range permitted by their particulavieonment
(AEE). For instance, a child growing up in the junglill have different skills and capacities from adlgjrowing up in
the city; while the jungle child is learning aboditde wild plants, the city child will be learningnto touch hot
stoves. This comparative example is obviously only catali; the differences it specifies are not sciergific
demonstrable or quantitatively measurable. Like theepts of AEE and REA, which it is intended to ilfase, it
merely suggests the types of differences and limitativaisarise for human individuals of different inhanites living
in different physical and social environments.

Relative Ego Autonomy

Psychoanalytic theorists who are particularly conami¢h ego psychology, most notably David Rapapextognize
that changes throughout life in not only the phylss@@ation but also the social situation, includsagial setting and
social attitudes, threaten ego autonomy and continfaate the ego to reach a new balance or homeostasis.

RAPAPORT's THEORY. Rapaport began his work on egoreumy by distinguishing the effects of the environment
on living and nonliving matter.

Nonliving matter, he wrote, cannot escape the totphct of the environment, and the results of therattion are
invariant and statistically predictable (Rapapd®68). This is not true of living matter, howeverspite of the claims
of some psychoanalytic theorists that inner forcessaiong enough to nullify the effect of the envir@mt and thus
make human behavior predictable.

Rapaport developed his argument by referring tapgpmosing positions of Berkeley and Descartes. In trd3eian
view, man is totally independent of the environmeamd totally dependent on inner forces and driveséts have
little concern for the external world since it iséated" by inherent forces. The cartoon psychiatrigt i8 shown
asking someone who has been hit by a car, "How diccgase this to happen to you?" is taking an exaggedinical
view of this position. Descartes, on the contrary, s&am &8 a clean slate upon which experience writes.iMtally
dependent upon and thus in harmony with the outsatédwand totally independent of, or autonomous fromiernal
desires. In essence, Cartesians, like some behavigrgstssuch drives and the unconscious that supposedtginsn
them as nonexistent.

In explaining the factors that enable the ego tataai its relative autonomy, Rapaport accepted eettie Berkeleian
nor the Cartesian view of man. He reasoned thatdardo understand how the ego, whose functionsméterand
delineate a sense of self, remains relatively autonomrodisopes with the demands of the external environagent
well as the instinctual drives, one must consider bbthese elements and their interactions. On théhand, the
primitive drives provide the ego with the energytevent man from becoming a stimulus-response slave. #apEgs
Rapaport referred to the man who did not march o &ten enthralling military band because he was aetught,
and to Orwell's protagonist in 1984 (1949), who s@ged, at least temporarily, from the press of his dvelwing
environment by falling in love. On the other hatig ready availability of a constant stream of stirfrolin the
environment permits the ego to mediate and moderase ttrives by sustaining the primary ego apparatuses-mot
capacity, thinking, memory, the perceptual and diggh¢éhresholds, and the capacity for logical commatioo. Here
Rapaport referred to the story of the great king Wao been told by his wise men and phrenologist\uses was
cruel, vain, and greedy. Upon finding Moses gentlseyand compassionate, the king planned to put his sedeath.
Moses demurred, saying, "They saw truly what | am. eyt could not see was what | have made of it."

We constantly forget, wrote Rapaport, that what @it ourselves to perceive of as external realityniego
function. The soldier, the artist, the dendrologastd the botanist see the same tree, but each pexdedierently.
Moreover, the threshold at which each one dischdriga®sponse varies in accordance with his age, peitgonal
ethnicity, social circumstance, and other factorsttiaiego collates. External reality also nurturesstfmndary ego
apparatuses, such as competence, cognitive organiataloes, ideals, and a mature conscience, anssailese
characteristics to become successfully estranged frowrigiaal drive functions. Of all the gross misconceps
about psychoanalytic theory, one of the most egtegi®the notion that the sadistic factors that ledla boy, for
instance, to tear off a fly's wings propelled himiateo a surgical career. In that reductionistic exgltion many
positive qualities are ignored-his manual dextenttellectual capacity, diligence, and regard fa tealth of others-
which had been recognized, nurtured, and rewargedany significant others, eventually including higients, and
which enabled him to choose a medical career, tgtatmit successfully, and to use the surgical kwiteout guilt.



Thus the relationship between the ego's relativerauy from the id and its relative autonomy from ¢ngironment
is one of interdependence. To put it another way atitonomy that Rapaport postulated is always velatilways
dependent upon the balance between the inner dma¢he outer environment. When these two forceneady
equally balanced, the ego remains relatively autananfrom both. But if the balance is upset-if the esitake
precedence over the stimulus nutriment flowing in framenvironment, or if external stimuli overpower ttagural
instincts-the ego's ability to function is endangere

When the drives are at peak tension, as in pubéeyedgo's autonomy from the id is in jeopardy. Althoadblescents
try to combat their tendency to subjectivity, seclaaiss, and rebellion by the external reality-relatst/erse of these
qualities-intellectualization, efforts at total coamponship, and distance from primary objects-it isiaaqual and often
painful struggle, one that may be played out in pgrexperimenting with intoxicants. The ego's autondmom the id
can also be disrupted when the balancing input #gtarnal reality is minimized. The stimulus-deprivatio
experiments (Bexton, Heron & Scott 1954; Heron, BexXdfiebb 1953; Heron, Doone & Scott 1956; Lilly 1956)
confirm that when individuals are deprived of themal, varied stream of external stimuli they becoméstc and
suffer from magical fantasies, disordered thought serpse disturbed reality testing, primitive defenses, oot
memory. When the subjects of those experiments weaesiate of reduced ego autonomy from the id, thengw
subjected to such an insistent stream of bizarre in&ins; including the order to believe in witchcralftat their
lifelong convictions were shaken. So shaken was tt@d on external reality that two weeks after tkpegiment,
when asked about witchcraft, subjects continued falisuncharacteristic doubts about the invaliditynafgic. This
instructional part of the experiment demonstrabedlimteraction between the two guarantors of egonaumy. It
showed that when stimuli from the environment wereimized, resulting in a loss of ego autonomy to thehd,eégo
became an easy prey to the press of the externabamant.

REA may also be impaired by conditions that supplyhtening forms of stimulus nutriment. In the concatidn
camps, where external factors maximized the individsaihse of danger and aroused fears and needinessiritigeor
drives, instead of acting as guarantors of autonomy fhre environment, prompted many to surrender @uiting the
stimulus-deprivation experiments, too, the replaceraénaried stimuli by streams of official instructiogave those
instructions power and engendered belief in thetinenticity. It is not surprising that Rapaport use@@e Orwell's
1984 as a text, for this work describes in clinicahdéow the deliberate upsetting of the balandgvben drives and
environmental stimuli can reduce REA and turn indieid into stimulus-response slaves. If human being®are t
maintain their sense of identity, their values, idgas, and orderly thought structures, they needdeive constant
environmental support for their existing verbal ameimory structures.

Rapaport did not limit his discussion to the egosHewed that the superego is even more dependent sisteon
stimulus nutriment. The socalled convention syndroreesituation in which respectable men and women who are
removed from their usual routines and social relatigsshbehave in an impulsive and uncontrolled manihestiates
how heavily the rulings of conscience depend on setiatture. When the usual constraints are left lothimd the
individual faces a new, short-term environment, thiatice between id and environment is upset and perego
becomes subservient to the id. Thus the sailor in agarport either must limit his exposure to the newrenvnent or
must find acceptable interests to balance his sera@agtion and depression, which might otherwisd tessome
form of debauchery.

THE HEROIN ADDICT. An understanding of REA with idependence upon the balancing inputs of id and
environment sheds a good deal of light on the merated ahd behavior of the heroin addict. Obviouslyatigict has
lost or been cut off from many sources of stimulusiment. He is alienated from his family and. friendssif such
relationships still exist they center on acrimonipleadings that he give up drugs. Moreover, his inpota the larger
society, which regards him as a deviant, give himrdinedy negative view of himself. His only other erorimental
input consists of the limited litany of his drug-us@up: "Have you copped? When? Where? Was it giéduat do |
need to cop? What if | can't? Who got busted? Wjktl busted?" The addict, in short, resides in aivelgtstimulus-
deprived environment. His dependence on whate\eftisf the environment is further heightened by hésahto
continue coherent relationships with the few renmgjréxternal objects. He suffers constantly from doulasitathis
ability to maintain such relationships, and he reaalilgepts society's condemnation. This holding to wératins of
the external environment maximizes the ego's autonoony the id, but it does so at the cost of impairtmg égo's
autonomy from the environment by minimizing the inpfithose affective and ideational signals that usuatylate
judgment and decision.

Thus the addict is caught on the horns of an envirotahdilemma. His dependence on environmental support i
increased by his need to cop, but his access to thaprugp curtailed by the deviant label society hasigihon him.

At the same time, the addict's drive structures, dérir@m his primitive instincts, are kept at peak tendig his desire
for gratification from the drug, as well as by hieddear of the result of being unable to get it,wlhtbdrawal
syndrome. He is at the mercy of primitive impulses arahobverwhelming sense of neediness that invades cerrath
blocks out the capacity to perceive and integralgetdive” reality. Filled with doubts, he gulliblgsponds to those in



the external environment who offer schemes that pemigical succor, and he continues to seek the datigvith
provide relief.

When REA is upset, the ego tends to seek a new htaséndn the case of the drug addict, the new loal@likely to
be relatively inflexible and to have a slow ratebénge. This balance is established under very urdgbaleconditions.
At the same time that the input from both the id tiedenvironment is insufficient or distorted, thevdrstructures are
making variable but insistent demands for drug gcatiion, and the ego is struggling, as the clineatlence from our
subjects has shown, to retain whatever level of egctifaning is still left to it.

This internal struggle is the principal reason f@ tigidity therapists have found in their work wétidicts, both in and
out of methadone clinics. The addict's new homeostasigmfunctioning cannot easily absorb fresh stimulus
nutriment, not even an input so neutral and sustgias that of a reasonable therapeutic relationshfpct, the
therapeutic relationship is particularly difficutirfthe addict to tolerate because it is intenddzktat variance with the
addict's usual relationships and to make his reliancgelective perception, quick repression, projectod denial
more difficult. All of these intrapsychic defenses ased by the addict to avoid coming in contact \pithceptions,
affects, and ideas at variance with his acceptanbardelf as an addict and with the internal stateadsederived from
that acceptance. This is in distinct contrast to gyelpological state of controlled users. Yet, as Iagddicts
continue to be classified as deviants, they will finelktremely hard to see themselves in any other ligid. as long as
their relationships with the external world continaesupply only restricted stimulus nutriment, they wilbbably
continue to block most affective environmental inpbteg fare not oriented toward drug gratification #rer accepted
view of themselves.

The psychological state (set) of the addict, whicenebles that of the subjects of the stimulus-deponaxperiments,
is reminiscent of the regressive state described in fuaisiion of REA. In this state-the result of the egalsility to
maintain its relative autonomy from either the idher external environment-the barriers between gjoepeocesses and
the id processes become fluid. Images, ideas, and fanbasied on primary-process thinking (according to Freud
thinking from the instinctual depths of the mind) tiee&onsciousness; and interest in magic, belief imesnn,
generalized unfounded suspiciousness, and acceptbextamely childish rhetoric become regressivelyvacin ego
functioning. As the individual is forced to rely maed more on primitive defenses, his sense of voluntziaed his
inner control over his actions tend to disappear.

The addict often seems to be vaguely aware of hispimmitive responses, but he cannot bring them into
consciousness long enough to question them: not oely ltis ego struggle to retain its existing capacitynation, no
matter how unsatisfactorily, but his primitive feglinusually seem so real that he is unable to transformittiem
secondary-process thinking. His primary-process resporse®iunlike those of the LSD user of the 1960s,
particularly the user whose trip experience hactlitiicommon with his previous social and psychologgakriences.
By the 1970s, however, the changing social settingyipearance of well-defined social groups that were
knowledgeable about tripping-enabled the user tooresn a secondary-process way (Zinberg 1974).

Rapaport's writings on REA, which make it clear thatimpact of the social setting on ego developnsahiongoing
process, tend to support my view that continued patgpmevelopment and social setting are interdependeast as
REA rests on a relatively stable but continually shiftbalance between internal forces (which changéfatent life
stages) and an external environment (which is congtamthe process of change), so the relationship tetwe
personality and social setting involves a relativéipke but continually shifting balance. Changes at talance often
result in changed social attitudes toward particpédterns of behavior. Thus behavior patterns thag wace
perceived as deviant and as the source of disruptie¢ieamal conflicts may gradually become socially acabfe and
even normative.

Average Expectable Environment

Rapaport's explication of Hartmann's concept of REgedded upon and included the equally importanttcocisof
AEE: the idea that a consistent, regular relationbbigveen the individual and his social environmerargntees him a
coherent series of mental functions free from dominatip primitive impulses. This construct makes it posditre
psychoanalytic theory to take account of the rolsazfial change-the changing attitudes and behavidre social
setting-in the development of that subtle complegeaifrawareness that is variously called a mature egileatity,



the self, a sense of selfactualization.

SOCIAL CHANGE AND PERSONALITY DEVELOPMENT. Althougmuch of the writing of psychoanalytic
theorists seems to imply that the early social enwiramt alone constitutes the AEE, it is apparent thahges in the
environment continue to affect ego development thinout life, and further that the kind of environmherperienced
by the infant may change from one generation to &xe, if not from one decade to the next. Take giample, the
subject of breast feeding. One decade, breast feedmg of fashion; thc next, it is in fashion. Antiether it is out or
in makes a marked difference to the child in hisiestrrelationship with his environment.

Up to now the study of the influence of social cheng personality development has not demandedtfatition
because the investigation of the way in which irdlials master their early primitive drives and longihags in itself
been sufficiently preoccupying. And the view thavieonmental change does not contribute to the poéessential
personality development contains some seeds of trathoRality has only a few basic building blocks, whiatiude
only a few fundamental affects (feelings); and thermgdestructure, whether based on genetic predispasitearly
experience, or early introjections (internalizatiofsignificant others)-and it is impossible to . diffetiate these-is
laid down very early. Therefore, social change hgieater impact on what happens after the basic steuofur
personality has been established than on the orifimaktion of that structure. The building blocks mrglace; the
cornerstone cannot be moved. But considerable repamaent of the secondary structure is possible, ondstiort-
term (consciousness change) basis and a long-term (pétgomodification) basis. Each person, as a resutiof
genetic predispositions, early development, and koic@mstances, has available a limited range offegctions that
can become relatively autonomous. But the social gattiermines exactly which of these perceptions, diges,
and capacities are most likely to achieve REA. Thiwaprocess of social learning will affect differgrersonality
structures differently, but there will always be aalpale between the inner drives and the outer envirohme

It is also true that the opportunities offered by émvironment for the expression of individual psyobial states in
certain forms of behavior may change in ways thataffee emerging personality fundamentally and meably. For
example, social attitudes toward sex changed so rapitihe United States after the Second World Wardhzeriod
of even a decade or two made an appreciable diifera individual sexual behavior. For the sakdlostration,
consider the hypothetical cases of three sexuallpitat twentyyear-old women, the first living in th@5Ds, the
second in the 1970s, and the third in the 1960s. ¢®dhtrasts presented in this illustration are sharpbpetbt
following chronological order.)

The woman of the 1950s experienced psychologicalictsmébout sex but remained aloof from sexual expeeemtil
custom forced her into a predictable marriage astobaply defined sexual role. The similarly inhibiteentyyear-old
of the 1970s behaved very differently, entering mtaariety of sexual experiences before marriagegusras an
adolescent she had internalized a more permissive setiall mores. that permitted some relaxation oshperego.
In spite of underlying inhibitions and doubts, shes\pashed by peer pressure, technological "advancesthan
changing value system into a more direct expressionxobfigy. Finally, the twenty-year-old woman of th860s
behaved differently from both her counterparts. Dyihier adolescence she had experienced far greaietyaazout
pregnancy than the girl of the 1970s: the Pill hatlyet been accepted, and she had not received imigcmation
about sexual activity and homosexuality from the meSliee therefore felt threatened by the new sodidlidés, and
although she experimented with premarital sex, gpergenced psychological conflicts akin to those efwoman of
the 1950s.

The different forms of sexual behavior manifested lagé¢hthree women can best be explained in environiientss.
Viewed psychologically, all three were conflictdubat sexuality, but each woman's behavior reflediedriores of her
time. The social inputs of each decade delineatedEteand brought about the ego development thdiledaach
woman to adapt to the new situation.

TECHNOLOGICAL AND SOCIAL-PSYCHOLOGICAL CHANGE. Soal-psychological change is often touched off
by technological change-for the women of the 196@s1870s by the development of the Pill. Technolaigihange
occurs obviously and relatively rapidly and is therefguickly transmitted through the process of sdegining. By
contrast, social-psychological change takes place glamd is more subtle, but it is no less critical to peatity
development. Two of the best examples of technolbglt@nge and its socialpsychological consequences come f
the area of drug use.

The development of drug technology has had two neffects on drug use in America. First, technologachlances,
which have resulted in a proliferation of new, pdiwkdrugs and the rediscovery of older ones, havewastteased
the number and availability of psychotropic substan8@me of these are concentrates, produced by éxtréoe
active ingredients from natural drugs: heroin, formegke, was derived long ago from opium. Others are s¥ict)



such as LSD, which are powerful substances but hapeavious history of use. Several observers, notablyrémd .
Weil (1972) and James V. DelLong (1974), have stresseidnibortance of this first effect of new drug techigglo

But the second effect is much more significant. Altitoit is not generally recognized, the fact is thatrise of
interest in the consciousness-changing illicit drugs praceded by a rise of interest in the consciousresgyng licit
drugs. Until the 1950s, medical practitioners had feychoactive substances, and those they did have, stioh as
barbiturates and the amphetamines, had only very dateeessant or stimulant effects. Before the laté®©49&erally
tons of phenobarbital were prescribed each yedreimbpe that this drug would reduce the edge oeanfor some
individuals. Then, quite suddenly, the phenothiazitfestricyclics, the monoaminooxidase inhibitorg th
benzodiazepines, and other new drugs appeared. Etdwse new classes of antipsychotic, antidepressant, o
antianxiety medications spawned numerous variants amdioations intended to achieve specific psychoactive
changes for many types of people. It would not begtoo far to say that the entire community mehtsith
movement and the press for deinstitutionalization efathormous state hospital systems could not exist tveoé for
the phenothiazines.

Is it any surprise, then, that in a society made awafeecexistence of* many substances that might change
consciousness for the better, some individuals haventtegiake a new look at all sorts of drugs, both &aid illicit?
Recently | appeared on a panel with a prominenthpgyharmacologist who was describing the successhtirent of
a complex case of mixed paranoia, depression, andtgnXhe doctor explained that by carefully titngta mixture of
a phenothiazine, a tricyclic, and a benzodiazepird)ad been able to help the patient significailyeply | said that |
had just returned from Washington where | had hgawhg men in important political positions describihgir daily
lives: long hours of hard, intense work followed bypand of official cocktail parties. They said theyayed the
tension-relaxing drinks; and the parties, attende@dygressmen, Congressional aides, political appoiraadsyther
Washington-based power brokers, gave them an opjityrtardo business. Later in the evening, in ordesuibthrough
the alcohol effect and get back to work, they foaritle sniff of white powder just the ticket. Tiewhen they finally
reached home exhausted, they relaxed by puffing thin cigarette filled with brown material, callagoint. "Was this
careful titration of illicit drugs," | asked the pdmeembers, "very different, except in the degreerabtional difficulty,
from the medication regimen described by the psychopheologist?"

THE IMPACT OF SOCIAL LEARNING. For individuals withertain kinds of personality structure, such asedlvaso
are apprehensive about controls or those who are Imomdosed to anything illicit, the presence in tHeEof licit
consciousness-changing drugs has not weighed heawviligbkrio change the perception of drug-using behakimr
others with a different personality structure this abiciput has made a difference. It is clear, for gxanthat in the
case of those who chose to use or not to use marihftan#sause became widespread, the nonusers weragerlo
necessarily the good guys, although plenty of decelmple, interesting, and adventurous youngstersidddhat
marihuana was not for them. And, conversely, those eftose to use were no longer necessarily the bad guys,
although plenty of pleasure-seeking, anxiety-avgidpassive youngsters decided to use.

The impact of social learning is not confined todongbr. It also affects internal perception and thpacity to activate
internal controls. Our recent interviews with marihaaisers revealed that naive subjects no longertoegd
marihuana several times before they experience ashffenomenon characteristic of the 1960s, observ&ddil,
Zinberg & Nelsen (1968) and others (Becker 1953; @d®{2; Kaplan 1970). Nowadays, as a result of aclaueul
knowledge about the effects of marihuana use, av&rime users are prepared to experience the hidhharefore
many have done so.

The recent history of LSD use also exemplifies the ohphsocial learning. Howard S. Becker's predic(it®67),
made at the beginning of the drug revolution, ®effect that after the intoxication induced by p®delics had
become more familiar and the users knew what to éxpresr fears would be minimized and their reaciaould be
less severe and less frequent, proved to be correati{apeer 1). Becker did not underestimate the exiethie
changed consciousness state produced by LSD; he keaivuig to be many, many times more powerful than
marihuana. But he was also aware of the power cddbil learning process to socialize users to the ey
Verification of Becker's point was offered by my pberenological study of the "high state" (Zinberg 1974).
discovered something that had not been so obviousdkeBand others: that when an individual experidribe
psychoactive effects of LSD, he would select explagatonstructs out of the range of cognitive and eomati
percepts available to him, and his responses wouldifdlie available able explanations of his situatlareffect, the
boundaries of his AEE, which were determined in pgithe social learning process, also determined trge résponse
to a great extent.

It may be that society is facing not only the powkifypacts of widespread drug use on individual betvaand
internal capacity but also a striking change initifience of social learning itself. Technologichhage, or more
precisely the growth of knowledge, is one of the nmagbrtant elements affecting the AEE. And philosophar
science point out that the rate of growth of knogketias increased exponentially, as judged by ratasatitption,



patents, and other measurements. Before 1945, itoemk100 years for the sum of knowledge to doubier,
amazingly, it doubled between 1945 and 1960 anthdgdaween 1960 and 1970. What is more, as of thg £880s,
the totality of human knowledge is expected to deuwslery twelve years.

This rapid change means, for one thing, that pateats a different AEE from their children. Parentsnbiarthe 1920s
or 1930s often find computers and their accessoriasggirand forbidding. They must restrain themselves from
fulfilling a wish to "bend, spindle, or mutilate.'yBontrast, people born in the 1960s or later regadtomputer,
whether pocket, desk-top, or any other model, stsgoe more familiar article that they have learaledut and used in
school.

The splendid works of Thomas Hardy describe a societhinh most learning took place vertically from one
generation to the next. In Hardy's Wessex, childeanied from their parents about work, relationstaps, customs,
and they followed the family pattern. Leaving ondlege was a major step. When Jude left home to liarkoff
Oxfordshire, he broke away from the family pattennd his life broke up in consequence (Hardy 1895§ubth a
society, social learning hardly went on outside ttmeilfaor the close social group.

Today much learning and perhaps most social learningrisdmtal, that is, intragenerational. The peer grisumainly
responsible for spreading information about worlatienships, and customs. Certainly most informatiooua drug
use, including particularly sanctions and ritualdésg transferred through peer groups, althouglspleeific
informational content may vary enormously from one grmuanother. It seems likely that this growing faamity will
permit future generations to make distinctions amangsiand forms of use that are not being made togajther
parents or policymakers. It is also possible that steaaning relating to drug use will in the future tsansmitted
within the family, as is the case with alcohol use namg that the role of the peer group will be legsdrtant. A
change in that direction seems to be taking placadyran relation to certain illicit drugs, in partiar marihuana.

The first generation of illicit drug users is alwaggarded as deviant. They have strong personal motiveséking
out such a drug as marihuana, and they use it with gne@ety. Gradually, as the deviant activity caglon (as
marihuana use did in the mid-1960s), knowledge isa®amisconceptions are corrected, and the users becorae
confident and tend to stop thinking of themselveseagaahts.

The second generation of users tries the illicit drtgonimarily because it wants to rebel against thegtttaociety
(the larger social setting) but out of curiosity echuse they are interested in its effects. When thedemmeration
supports the arguments of the first generation aposgs the cultural stereotypes about marihuana usesarg] it is
more likely to be heard: there are more of themy #ivre more diverse in background; and their motiwsch seem
less personal and less antagonistic to the reigningreptite more acceptable to society.

By this time even the straight society has moved dveay its formerly rigid position toward marihuana amas
become mainly confused. Such confusion encouragessadththe larger social setting who are not primarilytiveded
by either drug hunger or social rebellion to expentwith the drug. Their reports have an even gredtect on the
larger society; and in addition, the new diversitytaf using population makes it possible to developuarising
styles that work better and cause less trouble.

NEGATIVE EFFECTS OF NEW TECHNOLOGY. Although advasadn drug technology have enormously increased
the availability and use of both licit and illicitlsstances, they have at the same time inhibited thelafawent of

rituals and sanctions like those that accompany tbielagse of many natural drugs. Before the Americaiians use
peyote, they all take part in the ritual of prepgrthe drug. This ritual puts them into the riglainfie of mind for use,
gives them a knowledge of the drug, and emphasizegutality of use, thus providing social learning ancia control

of the drug. But when, as in our culture, drug prapan is transferred to the technical expert or nfecturer, the

natural social method of control is lost. The fiigte user can be suddenly confronted with a substéwaténé does not
understand and for which rituals, sanctions, and atbe&rl controls have not been developed or dissendinate

In addition to providing society with new," more pofuédrugs that lack built-in social controls, teclogy has
supplied the means of publicizing the worst effectthe$e new drugs. In the 1960s, at the beginning alring
revolution, the reading and viewing public sudddebrned from widely disseminated media reports cipaily on
television, about the disastrous results of a psyaieettip. The discovery of this new experience, eipentation by a
few individuals who had a variety of reactions, amdHer experimentation by others were all kaleidpscointo a few
searing media presentations. These presentations gawegtession, accepted by most of the public, that suc
disastrous effects were the normal response to psychedetj use. Those whose personal experiences or atises/
had shown them otherwise were forced into a sharggsipg position, as has often happened in the fikildat
drugs. Neither of these responses allowed room eitheeésonable social learning about the range of regsdio the



drug and how best to cope with them or for the igraent of social sanctions and rituals that might @néwnany of
the dysfunctional reactions.

Drug Use, Personality, and Society

Most proponents of Freudian instinct theory do restydthat technological change brings about socihgh, but they
do question the view that social change contributesminued personality development. They say insteaidthe two
dominant drives, sex and aggression, are arousedimiafiduals and that society works out ways for thiogeulses
to achieve a degree of discharge under acceptablenstances. For example, when an individual usethaldo
remove his inhibitions, society accepts his flirtatiossnend his argumentativeness within limits that arédysbhbt
differently defined by various ethnic groups and abciasses. But why do such Freudian theorists ndy dlpp same
reasoning to the individual who uses marihuana im#rotbed way in order to focus attention on a pattc event or to
reduce the boundary between himself and his sensatiRwtt the alcohol user and the marihuana user éegjht
between sensations that pull in various directions tlagy find reassurance in the capacity to focus fona on a
socially acceptable discharge or a derivative diseéhaf@ primitive impulse. In both cases, the ego'slusietive
autonomy from the id is maintained by its traditiogafrantor of such stability, the external environmehiich
determines the acceptability of each form of discharge.

Unlike those, including Andrew Weil, who believe tthize search for intoxication and consciousness chiange
instinctual, | see these interests as an integratibmof the ego, part of its capacity to develog ahange thresholds
for discharge and to limit perceptual capacitidse €go has the potential to achieve discharge of fprevaffects and
fantasies in various ways, including that of consciossieange. Thus in this and many other societies thef use
intoxicants is closely linked with impulse dischargee Toup ceremonies and other elaborate social mechanism
developed by primitive societies not only define ¢hdscharges as acceptable but also control thenm, dfianing
religious exemption for them. Those South Americatian societies that have used psychedelic drugs amspe
occasions have managed to control their use in thigofaslt is interesting to note, however, that suatieties have
not been able to cope with a new, technologicallyaaced intoxicant--distilled alcohol.

No society can hold back technological and sociahghaNew substances, along with ideas about theiause,
continually being introduced, and it takes timedociety to find out which of them affect personaligwdlopment and
personal relationships. Not only the drug and thre@®l needs of the user but also the subtleties @imiahd social
circumstances must be taken into account. No one hasstadd this more clearly than Griffith Edwards, dioectf
the intoxicant research center at the Maudsley HalspitEngland. He once remarked, in pointing oetfddlacy of
trying to separate the specific incident of drugrtgrom its social matrix, "One could not hope to ersand the
English country gentleman's fox-hunting simply bylerpg his attitude toward the fox" (Edwards 1974).

The view that intoxicant use depends only on thg dron a disturbed personality may seem attractitieo®e who
accept the moral condemnation that society has dispen illicit drug use. But for experts to use poatmlytic
theory to further such a view would be to belittieit own clinical and theoretical aims as well asddgacity of that
powerful theory to incorporate social structurali@ales and the social learning process.



7. Reflections on Social Policy and Drug Research

INDIVIDUALS WHO EITHER DO NOT USE INTOXICANTS (WHEHER ALCOHOL OR illicit drugs) or who use
them only infrequently in order to keep up withittfédends often fail to recognize that others mawpddé from regular,
controlled use because it brings them relaxation asehae of freedom from inhibition. This lack of underdiag does
not necessarily mean disapproval. At a cocktail pgotpeone who has an extra drink or two may be tresitbd
amused tolerance and, especially in middle-classsirohay be looked after and even seen home safalyhén social
groups permission may be granted to "turn on" withim@na, take a sniff of white powder, or tell ofexperience
with a psychedelic. Nevertheless, the general lackdérstanding of those who use intoxicants, partigutae illicit
variety, has led to public disapproval and moralaggrand to a desire to prohibit drug use rather fina out how to
bring it under control. This prohibitionary attitudeesents a major problem for contemporary America ieaest two
ways.

First, the prohibition mentality directly opposes thirests of most users, who place intoxicants neaoghefttheir
hierarchy of values. According to interviews conddatéth people who were not specially selected becefiteeir
drug use, intoxicants (and food) rank next to the aetivities that Freud claimed were the most imptrta life: "to
work and to love." It is undoubtedly true that cemmitment to work and thus to self-esteem and oulicakdtips
with others are our overriding daily concerns; mucbwfenergy is spent in balancing, developing, dritines
deprecating them. Religion used to be consideredhiind most important interest; but now the intereattoxicants
and food has begun to claim that position. This confar ingesting, however, differs from interest ionkv and love in
that most people disapprove of it and hesitate to tbtioi others or even to themselves. Because soaigtytherefore
government reflect this personal ambivalence, tteehefused to invest the time and thought that eeeed to
formulate coherent personal and institutional peficibout such substances.

The second aspect of the cultural problem results fhemeicent very rapid growth of the use of intoxisasther than
alcohol and the timing and pace of their acceptéocesjection) by society. Since about 1962, Amehiaa been in the
throes of a drug revolution in which millions of pd® (in the case of marihuana, 57 million; psychiedell6.5
million; and cocaine, 22 million) (Miller & Associatd983) have tried substances that previously had bset only
by a very small minority who were easily dismissed agaa¢. By the early 1970s the enormous growth in #eaf
psychedelics, marihuana, and especially heroin tthtblehe creation, in the White House itself, of @Sal Action
Office for Drug Abuse Prevention (SAODAP), and te #ippointment of the National Committee on Marilauand
Drug Abuse (the Shafer Commission). The Shafer Commissiade up of distinguished and acknowledgedly
conservative (anti-drug) professionals from varioulsl§igissued two reportsMarihuana, A Signal of Misustinding
(National Commission on Marihuana and Drug Abuse 18@A8)Drug Use in America: Problem in Perspective
(National Commission on Marihuana and Drug Abuse 19##igh considered the terrible difficulties that coalise
from the new and extensive use of illicit substanbiesertheless, their main message was a plea that sociayto
grips with phenomena that were not going to go awalye foreseeable future. These reports (whose atéiligt
message is central to this book) were also notewoehbgiuse they paid only slight attention to the usmoéine.
When they were written, no one could have predititetiinterest in cocaine would expand as it hakerdst few
years.

Yet in the last twenty years use has not been cahfim¢he four drugs mentioned. Significant interest also been
shown in amphetamines, PCP, and a variety of "downac$i'as Valium and Quaaludes. But the four waves of
psychedelic, marihuana, heroin, and cocaine use femrethe most prominent, and they have given riseeto th
speculation that our culture, in an unconscious aclioiate way, is engaging in a vast experiment. Aagust effort is
being made by at least parts of the culture to "fintf about various intoxicants and to see whether theybe used in
a controlled and reasonable manner, despite the puislicthat the use of such substances will go away.

Critique of Current Social Policy

Because this vast social experiment is going on, tkestiun of what our society is willing to pay for tlegularization
of the use of any intoxicant must be raised and amslvéris certainly clear that our present prohiliigb policy,
which requires society to regard all illicit drug uses criminals, deviants, or even "miscreants,” and waricbhurages
physicians to diagnose all such users as mentally destuid being maintained at a heavy cost. Nor hasit be
successful, if success is measured by the number of smaigglktraffickers arrested, the number of individuale wh
have been persuaded not to try illicit drugs, thelper of users who have been prevented from becomingusive,
and the number of compulsive users who have been iddadeke treatment. Moreover, debates over drugyoli
continue to ignore two related factors that makeghee of permanent prohibition largely academicstFalthough
drug use, like pregnancy, could be avoided by adxstie, mankind has not yet opted for total continém¢lee case of



either drugs or sex. And second, the attempt to prtathiiuse of drugs in this country has not been aong reffective
than the attempt to outlaw alcohol use in the 1920s.

The framers of current social policy, who hope to oedilhe number of users by restricting drug supplidspamishing
any use, argue that if there are fewer users thérawtdmatically be fewer cases of dysfunctional (Meore 1982).
For example, if there are 10.000 users and 10%ewo et into trouble, there will be 1000 cases of miduskif the
number of users is reduced to 2.000, there will orlgdo cases of misuse. This argument implies a striaightl
arithmetical relationship between use and misuse,hwddes not exist. If the same type of argument wepéed to
alcohol use, it might lead to the highly debataldeision to raise the price of alcohol in order tecdurage use! A rise
in price would discourage some use, which supposedlydresult automatically in fewer misusers. This, ofrseu
ignores the strong probability that only the less cottetiimoderate users who propound the social sasationld be
the ones discouraged. Interfering with existing abt@onsumption patterns with the aim of promotindgueed overall
consumption rather than promoting moderate contraifidg patterns is different from the use of formghlecontrols
with intoxicants where there has been little opputyufor informal social controls to develop, as wlitsroin, for
example. However, by following the same mathematiogdiment and adding the assumption that all users are
misusers, advocates of current social policy conclhdetbtal prevention of use is crucial because ofatge number
of users. What is needed, they say, is not a reassessnpeticgfout more of the same policy that is, bethsv |
enforcement and stricter penalties for traffickimgl @onsumption.

But what have been the results of our present driligy@dJnsophisticated anti-drug legislation has led toss of
respect for the law and the persistent flouting,abiincreased corruption among enforcement aner gthblic
officials, and to a virtual consensus among inforpeions that although they may support these lawsrinipie,
they will go to great lengths to circumvent them dl@se friend or relative is involved. The labelingrdividuals as
criminal who would otherwise not be so considereddggen more widespread under the drug laws than unéer t
Volstead Act. The huge majority of those affectezlyaung, the penalties are more severe and therefoeelifes
changing, and often the offender is forced to ch@itber to be branded as a criminal or to submiitremtment.” This
choice, which ties the therapeutic process to crinjustice, has bastardized and denigrated a signifaspect of the
mental health system and has had a profound effetteonay the individual drug-taker functions in societyg views
himself. These legal and social conditions have actafiécted mental health more severely than has theotieot
use of drugs themselves, and in some instances just asctlesty as compulsive use. Finally, it is likely tlwatrent
social policy is discouraging primarily those who usggd only moderately, while heavy users, to whom thetanbs
is more vital, are flouting the law in order to madkeir "buys." Thus, .since it is the moderate, oceediasers who
develop controlling sanctions and rituals, the polityose goal it is to minimize the number of dysfunctiarsdrs may
actually be leading to a relative increase in thalper of such users.

In 1972 the Shafer Commission recommended a change tireg policy in the direction of dealing with &ac
intoxicant individually and realistically. The Liais Task Panel on Psychoactive Drug Use/Misuse of émdent's
Commission on Mental Health made a similar recommendati 1978. In addition, the government's White Paper
Drug Abuse (1975) and the Strategy Council on Drbg#e's Federal Strategy for Drug Abuse and Traféwéhtion
(1977), both of which were aimed at the eliminatidrirug abuse, called for more distinctions betwepegyof use,
acknowledging that the elimination of "drug abuget our society was an unrealistic goal (1975) antddhays were
"dangerous to different degrees" (1977). But the &h@bmmission to a certain extent, and the Presidentrsr@ssion
on Mental Health to a much greater extent, werthérr These two commissions, which were well fundetiread
large staffs, concluded not only that it was importanmhake distinctions among different types of drug$different
types of use but also that the failure to make sudndimons had resulted in an extremely costly sqoidicy, just as
the Volstead Act had.

After the publication of the Shafer Commission's repp1972, about a dozen states decriminalized mania use;-
that is, while continuing to impose criminal penalfi@sselling the drug, they reduced the first-offepsealties, for
possession of small amounts for private use to a finéssito that for illegal parking, without labelirige individual a
criminal. Few authorities, including the Shafer Coission, believed that this policy, which punished tHieiseore
than the buyer, would resolve the marihuana issueimiealization was intended as an interim solution:dd buy
time to see whether the use of this particular doudccbe integrated by society-that is, whether serfmadth and
social consequences could be avoided.

The Shafer Commission also gave the traditional coatee response to the drug dilemma. Its members soaight
delay major decisions by calling for more researcleyTdssumed, or hoped, that researchers would coméhupew
facts that would provide clear, complete answersffizult issues of social policy-that new data wouahdgically
eliminate the necessity for difficult intellectual moral choices. Research might even show that the ndicaheise of
drugs was severely damaging to health!



The experiment of decriminalization itself did prdeicritical data. Studies done in several stateshlyo@regon
(Marihuana Survey-State of Oregon 1977), Califofiigpact Study of S.B. 95 1976), and Maine (An Ewatibn of the
Decriminalization of Marihuana in Maine 1978; MaieTime/Cost Analysis of the Decriminalization of Manana
in Maine 1979), indicated that the use of marihuzed not increased at a significantly greater rateesinc
decriminalization and that some law-enforcement ressunad been freed to deal with more serious criratalities.
But in spite of this evidence, drug policy did noaobe in such a way as to encourage the establishrnfental
social controls; that is, it did not encourage theipgssf new laws and institutional regulations. Instéaténded to
move in the opposite direction.

Several papers appeared claiming that marihuananpeesgreater health hazards than had been previsughosed.
The validity of these studies, apart from those showiagthe drug may cause lung damage as severe asitisad by
tobacco and that it is probably bad for heart p&tidns at best debatable (Marijuana and Health 1##)even more
damaging to those who hoped to move away from thieypof total prohibition was the appearance of sumemearch
indicating that the age of first use of marihuand tiepped substantially and that heavy use amongpilveger groups
had increased substantially. These findings leddeddimation of parents' organizations that worketsave" their
children by campaigning for "education and prevemti@nti-marihuana indoctrination and preventiorabfuse) and
by advocating stricter penalties and more stringemielaforcement. These groups were very effectivaimging direct
pressure to bear on political officials to put theishes into action.

Interaction of Formal and Informal Controls

One of the implications of my research on the colgtolise of intoxicants is that in the absence of redderformal
social controls, the age of first use will, tend topdrbhis is because informal social controls-sanctiongitunals-are
less effective when there are no acceptable formahlsomntrols to support them. (As it happened, in 19880, and
1981 the earlier drop in the age of first marihuas@ was reversed; whether this resulted from increasidzaimuana
activity or whether even under unfavorable circumstés some informal social controls were beginningatfan is a
question for later evaluation.)

The relationship between formal and informal conti®lsstonishingly complex. There are two kinds of fdrma
controls: those enacted by law and those providezbhyrolling institutions. A high school, for instancan forbid the
consumption of alcohol at a senior prom and puniskethreho disobey--even if some students, according t® Ishaf
are old enough to drink. Similarly, such an instdotcan expel a marihuana user even though the state h
decriminalized use. An example of the interactiomien an informal control and a formal control is tase of the
boy who is nineteen and legally entitled to drinkosappily gives -a beer to his eighteen-year-otdhar but will not
give one to his thirteen-year-old brother.

The absence of any clear formal standard for marénuae, such as an age limit, has led youngsters to trahkhiey
can lower the actual age of first use without airgisoncern or opposition. These youngsters knoweten though
society has outlawed marihuana, the effect is nosainge as if the drug were socially unavailable. Veiffgint
degrees of deviance and of punishment are involiethe same time, official disapproval of marihuane, dsr
example, by those under eighteen may be more effab@veall-out prohibition in setting discriminatingstiards.
The high-school rule that forbids the consumptionlodlzol at a senior prom does not forbid studentsitdkdm all
social occasions. The rule does indicate, howeverittisateither safe nor appropriate for them to difrtkey cannot
control their use. In the same way, the social sam¢Hmow your limit" does not condemn drinking butedocondemn
drunkenness.

The interaction of formal and informal social congrid most crucial in the case of young adolescents. Ifirtti@lace
it has been traditional in our society for this agaugrnot to be allowed to use any intoxicants, beitllicit. Second,
when they do experiment with illicit drugs (and sudle always goes on underground), it is particulafficdlt to set
standards for use, either formal or informal (parénkdhny parents have said that they can deal moily @ath their
children's tobacco smoking than with their marihuanakamgo As one parent put it, "We can at least taléuab
cigarettes. | can bribe, wheedle, cajole, or threa@et with illicit drugs there is a code of silente afraid that this
attitude may move over to alcohol, which we usedetaltle to talk about.” As has been noted in eashiapters,
parents today are in a very difficult position @tation to illicit drug use. In regard to the liditug, alcohol, they have a
much easier task, for the formal social controls assatiatth it (such as a legal age limit), insofartasytpromote
safety, often match the parents' aims, and thus mamida can inculcate and strengthen their own infidreanctions
and rituals about its use.



In the case of illicit substances, institutional colstaan at least offer some help. A secondary scho@nfiyrcing
such formal controls as the banning of illegal alc@ra drug use while at the same time offering a rebd®na
educational program about these substances, can stretigghgarents' hands. Then youngsters eager to maeri
cannot claim, "It must be OK any time, any plaezduse even the school doesn't make a fuss." Such &t@mp
institutional regulation give the parents the opyoity to think through with their children such gtiens as what
intoxicants to use, where, when, how, and with wharastjons that are critical to the development of otmal and
informal controls.

Drug Research and Social Policy

Because current social policy is aimed at decredbimgse of illicit substances (Report of the Liaisask Panel
1978), the question arises whether research effortsadhste to this policy in order to be consideredtathif
research is to be judged in ethical terms, and toge kextent it is, what effect does this have on thecten of
research projects to be funded, how the researamis, énd how the findings are treated by the puadicepresented
by both professionals and the media?

Almost everyone doing drug research would agree thgektremely difficult to have one's work in thislfi perceived
as objective and relatively value-neutral. Not aiidypopular presentations of any information about glingist on a
"balance" that includes specific "anti-drug" materalt often scientific programs have been obligefitow a similar
procedure. In this kind of climate almost any worlany worker is quickly classified as being either™for "against”
use, and halfway positions are not acknowledged. Badieadvocate of the National Organization forRegorm of
Marihuana Laws (NORML), for example, will disputeyagvidence that marihuana use can be disruptive.ratent
scientific meeting, when it was suggested that marihuaaes should not drive when intoxicated, several floo
discussants were quick to point out that some experikasers claim they can drive better when intoxé:ate
Conversely, a later statement that no deaths hadate#uted to marihuana use during the past fiftggars, although
over fifty seven million people had used the drughisa period, was greeted by a retort from the ftbat marihuana is
not water-soluble and therefore is retained in thayb®his reply was obviously not intended to coutieroriginal
statement but merely to show that no one could gayavith saying something good about marihuana.

It is easy to ridicule these extreme positions, but thiea issues themselves are serious; and the result®lidiping
and exploiting drug effects in order to make use glams, in the Timothy Leary fashion, have given risgrave
concern. There is little doubt that the explosioh 8D use in the sixties was touched off by the widelipity given
such use. Although this explosion did not result prilpérom the presentation of drug research, the drysteria very
quickly affected research, as was evidenced by tblamd¢ion of one previously objective inquirer thatwas setting
out to prove the drug's potential for harm (Cohearikkllo & Bach 1967; Cohen, Kirschhorn & Frosch 196ihce
the appearance of this kind of attitude-and it hafasad in many places, including even the premiséiseoNational
Institute on Drug Abuse (1977, 1980; Johnston, Bachén@&Malley 198z)---every researcher has had to conside
whether his work is more concerned with discouragisgthan with looking for the facts.

Truth in its basic sense is not the issue. Probablyiedrothe field, no matter how misguided he or shg bethought
to be, has set out purposely to falsify the facts.\viftitin a certain framework of values-the outlooktthny illicit drug
is so bad that efforts to prove it so are legitimaie serve the greater good-the search for truth tendscome
deductive rather than inductive. And since all sdieninquiry must begin with an operating hypothetis issue of
the aims of research is not a black and white matteises the subtle question whether the cultureterupolicy of
attempting to reduce illicit drug use should bewa#ld to outweigh objectivity. Researchers who treashjectivity
and neutrality and who accurately present theis,dahatever these are, may end up carrying on thatkcontravenes
dearly held cultural beliefs. These beliefs aretfelie sacrosanct because they supposedly help to pemreathing
bad from taking place, namely, an increase inflticug use.

As mentioned in the preface, in 1868, when AndreWVEil and | with Nelsen began to conduct the firsitoolled
experiments in administering marihuana to naive subjaatrder to study the effects of acute intoxica{Meil,
Zinberg & Nelsen 1868), we were heavily criticiz&dir critics thought that if marihuana should provééaas
dangerous to health as many people believed it wasyauld be running the risk of addicting or othessvdlamaging
innocent volunteer subjects. But we were also tolthapy (most amazingly, including a senior partner eléw firm
representing Harvard Medical School) that if marireuahould not turn out to be so deadly, our findioguld be
morally damaging because they would remove thedyasfifear that deterred drug use. It is, of coursppissible to
say whether these experiments and others that prodimédr findings were significant in increasing thepptarity of
drug use. Even in 1968, when the experiment tookeplidawas clear that marihuana was not the devd dfu'Reefer



Madness." During that initial period of criticism (aeder since then) Weil and | believed that supplyiregible and
responsible information about the drug was essemnti@ther that information supported our biases or not.

In this field, those who either withhold or distarfarmation in order to support the current socidigyaun the risk
that potential users will detect this falsificatiamdathen will tend to disbelieve all other reportshe potential
harmfulness of use (Kaplan 1970; Zinberg & Robertsor2)l3onversely, those presenting the informationribagll
drug use is misuse, thus contravening formal socialyalim the equally grave risk that their work will mterpreted
and publicized as condoning use.

It is a frightening dilemma for a researcher, paléidy for one who cannot believe that the truthl wét one free in
some mystical, philosophical way. Of course, neithararge believe that hiding facts, hiding the trutiil make
everything come out all right. And when the reseaatcerns powerful intoxicating substances, abstrautiptes
about truth and objectivity are not all that isafwed: human lives are at stake.

It was relatively easy to face up to the criticisnoof marihuana research. The growing popularity efdtug was
evident, no fatalities from its use had been repoerd,there was a need for more precise informationtats effects
in order to differentiate myth from fact. For exdmmt that time police officers and doctors bel@étlat marihuana
dilated the pupils, and this misconception had toleared up because it was affecting both arrests anidahed
treatment. But when it came to studying drugs likevime whose physical properties, unlike those of maitay can
cause disastrous effects if control is not maintaittezlethical problem grew more serious. Moreover gifiort to
inform the professional community and also the puflicway of the media, to which anything in the darga is good
copy) that heroin use is not inevitably addicting dedtructive involved the risk of removing that barof fear that
might have deterred someone from using. This has beboantinues to be a tormenting possibility. However
important knowledge may be, research cannot be coamted if subjects are not protected from the harrmtagtbe
caused by it, either directly or by withholdinganfation as, for example, in the case of the unfottubaS. Public
Health Service research on syphilis, which withhetiikatment long after it had been proved effectiver@Hey &
Miller 1976).

Nevertheless, even my preliminary investigations obineand other opiate use confirmed what had beenddn
every other investigation of drug use: that the tgalas far more complex than the simple pharmacological
presentation given in medical schools. Certainlypimeis a powerfully addicting drug with great paiahfor harm, but
some users managed to take it in a controlled waye®aend those who did get into trouble displayed pagtef
response very different from those of the sterealpunkie. In addition, other investigators, sucthesn Hunt and
Peter Bourne, were beginning to report similar phegrea (Abt Associates 1975; Bourne, Hunt & Vogt 197&nt&
Chambers 1976). Once it became clear that these pheaamea extensive and significant, it was also cleatr any
attempt to remove such behavior patterns from thesfgepurview because they were morally repreheesil
socially disapproved would reduce the credibilityabifscientific enterprise. Further, it was possibigt these heroin
users, in the process of controlling their use, ha@ldged a system of control that could be an extrewedlyable
basis for designing new approaches to the treatmeddi€tion (Zinberg, Harding & Winkeller 1981; Zinige
Harding & Apsler 1978; Zinberg et al. 1978; Zinb&ddarding 198z).

That such research has a, potentially positive agijic and is not for information alone does not, hawvefigure in
the principle of what makes work scientifically aptable. Basic research needs no defense here. Buayhi@ which
the work is received and treated, particularly iy iedia, can raise grave problems. Though researchgrberas
accurate and careful in their statements as possiblectnnot control what others say or do with therm#tion. Yet
in the present climate of emotionalism about drug reke¢ghey would be naive indeed if they did nofireathat
certain findings are susceptible to distortion byghess. Unfortunately, several researchers have qaksd
conferences before publication in order to heradir tfindings (New York Times 4 February 1974 and 9iA[974),
and they have not been unwilling to venture interémching speculations that go well beyond the phbti data.

It is not enough to avoid carelessness in one's worktenigeporting of it. Researchers must also do tlesit to avoid
causing those who would not otherwise use drugs t@ dose way to shift attention away from the preoetigm with
illicit use is to emphasize the potentially positagplication of the work. Even here, however, gsearcher who
discusses his work as a therapeutic aid can run inth@mlorand of sensationalism and misrepresentation.

The difficulty of defining and maintaining objectiyiand the ethical problems associated with carrgimngcertain
research and imparting its results are not confinedgearch on illicit drugs. Few investigators today, minglividuals
are faced with an overwhelming number of choicesahte to preserve the image of the disinterested &tiectuated
solely by dedication to the purity of science. A sharg article by a prominent jurist, David L. Baze] published in
Science in 1979, comments on matters that are pertioe¢his discussion even though it does not mentiigit drug
use specifically:



In reaction to the public's often emotional responsisk, scientists are tempted to disguise controveraiak
decisions in the cloak of scientific objectivity, obsng those decisions from political accountability.

At its most extreme, | have heard scientists say kiggt would consider not disclosing risks which in tivégw are
insignificant, but which might alarm the public iken out of context. This problem is not mere speataiConsider
the recently released tapes of the NRC's deliberatienthe accident at Three Mile Island. They illagtrdramatically
how concern for minimizing public reaction can aveelm scientific candor.

This attitude is doubly dangerous. First, it arregdb the scientists the final say over which risksraportant enough
to merit public discussion. More important, it leadlshte suppression of information that may be criticaléveloping
new knowledge about risks or even to developing wégsoiding those risks.

Who is willing today to assume the responsibility faniting our scientific knowledge? The consequences df su
limitation are awesome. The social risk of openingigas of research on heroin use can hardly be equétethe
frightening consequences of failing to disclose peois associated with nuclear reactions, but the ptexigre
similar. It is understandable that government agendiesidy overwhelmed by the number of factors that rhest
considered before reaching a decision, and buttregstr bighteous sense that what they are doing ihépublic
good, would want to protect society from the cordnshat might be engendered if still more controaiisiformation
were made public. In principle, a bureaucracy wamgget all the information possible, but once it haeskon a
course or a value position, it believes that newrmtion raising further doubts may lead to greasdsriand therefore
should be kept quiet. As our cultural belief in tiginterested scientists wanes and our disillusion thithomnipotent
court decision as a righter of wrongs grows, burediggoaternalism becomes the obvious alternative. But
unfortunately, when the governmental acceptancesgfansibility for a decision shifts to the assumptiat the belief
that supports a decision (illicit drug use is bad) isemmportant than the decision itself, there is botanide difficulty
in achieving a flexible social policy. This is exaciat has happened to the policy on illicit drugs.

Bazelon (1979) makes another point that upholds osjtipn as well as that of John Kaplan (1970, 1988) @her
researchers (McAuliffe & Gordon 1975; Herman & Kozlow$8B2; Waldorf & Biernacki 1982). Regulations that
attempt to limit risks have their own social cost. Tdogs not mean that we should not have regulationghBrg must
be a keen assessment of the risk cost of the reguldtiemselves. This is especially true in the area of degg where
much of the damage being done today results fronllitiestatus assigned to marihuana and heroin androm their
pharmacology.

Policy Proposals

Many experts who have offered critiques of our curdeng policy have made the radical proposal thatligit drug
use should be either decriminalized or legalizedagedn point is Thomas Szasz's laissez-faire approaek{3975).
However, as John Kaplan (198z) and Mark H. Moo@8¢) have pointed out in recent articles, such gmageh
would increase the number of drug users and consdguainthe very least, the absolute number of dagpalties.
Because of this risk a more cautious approach togehsmeeded, and one that offers a responsible arkéile
alternative to the present policy of prohibition.

The leading recommendation to come from my yearss#arch on controlled drug use is that every posdiol e
should be made-legally, medically, and socially-toinggtish between the two basic types of psychoactiug d
consumption: that which is experimental, recreatiosadl circumstantial, and therefore has minimal sooistis¢ and
that which is dysfunctional, intensified, and congpeg, and therefore has high social costs (Repoheokiaison Task
Panel 1978). The first type | have labeled "use"taedsecond type "misuse" or "abuse."

In order to distinguish use from misuse, greater ttenvill have to be paid to how drugs are used @hditions of
use) than to the prevention of use. Researchers mugttsitidthe conditions under which dysfunctional aseurs
and how these can be modified and the conditiongrihattain control for the non abusers and how thesdean
promulgated. The goal of prevention should not hgedp abandoned, but emphasis should be shifted frem th
prevention of all use to the prevention of dysfumil use. When this new focus is adopted, policy msakey decide
not to treat all intoxicating substances as if theyevadike. Careful studies of the use of various kirfdiroegs and of
the varying conditions of use may reveal the needdate a different policy strategy for each type rofgd

To study the conditions of use for each drug willuieg|consideration of the following topics: dosagettmod of
administration, pattern of use (including frequeney)d social setting, as well as the pharmacology dadrhg itself.
Consider, for example, the question of frequencyseaf. It is only at the extremes that frequency is aoessarily
related to the harmfulness of a drug, as describelapter 2. A policy aimed solely (or mainly) at reshgcfrequency



would not only mask the significant differences betwtee drugs themselves but would deny the importanteeof
social setting, including when, where, and with whbmdrug is used. These social factors, which may aeiyss
cultural and ethnic lines, combine with frequennog guantity of use to determine the quality of seolicy aimed at
encouraging a shift from those drugs that are gdgerahsidered to be the most harmful to those thatliocounts are
the least harmful (even though some may at presentdi® Would result in a considerable reduction ircisb cost.

Further study of those conditions and patterns of damgumption that enable users to establish and matuatrol
will underscore what my research has already suggdsaegignificant informal social controls over illicitug use are
now in the process of development. Drug policy shealcburage the development and dissemination of these
controlling rituals and social sanctions among those ark already using drugs, while at the same timérmong to
discourage the general use of illicit drugs. The airhis strategy would be to alleviate the worst &Beof the current
social setting on drug-takers without greatly incnegsiccess to drugs.

Informal social controls cannot be provided to useaglyemade, nor can formal policy create them. Theeap
naturally in the course of social interaction amdngg-takers, and they change gradually in responsleaioging
cultural and subcultural conditions. This is the priym@ason why any abrupt shift in present policy wdéd
inappropriate. The sudden legalization of marihu#orainstance, would leave in limbo those who haveysbthad the
time to internalize informal social controls. There,&nowever, several steps that can be taken nowrgstiéy drug
use and, thus to encourage the development of apgepituals and sanctions. These steps include dissengnati
information (education), improving treatment pragg encouraging medical " research, correcting negathitudes
toward drug users, and undertaking legal reform.fifbetwo of these steps, education and treatmentbeililiscussed
in some detail.

Education and Prevention

Many policymakers have assumed that behavior cahdyeesd by providing individuals with "informationhahe
consequences of behavioral decisions. The emphasisykg, has always been placed on the preventionaidance
of behaviors presumed to have a negative impact oimdihnédual or society. Such information has frequgbien
laden with ethical and moral judgments so that tliep'er" decision for the individual has been preoredin

Drug abuse education and prevention efforts in thited States have burgeoned since 1.968, coinciditingthe rapid
increase in the use of illicit psychoactive substargtesting with marihuana and LSD. Between 1968 &#81for
example, the National Institute of Mental Healthdaroed and distributed more than twenty-two milli@mphlets on
drug abuse and supplemented this effort with a coingnoass-media public-service campaign. During that same
period departments of mental health in the individtates initiated drug education programs, and méttyeol7,000
school districts in the United States followed withittown drug education efforts. The Advertising @oil} a national
body representing the advertising industry, estimttatithe value of time and space donated by thatgrisector for
the dissemination of drug information approached $88lfon in 1971. In addition, numerous drug educati
programs were conducted by churches, civic groupsnésses, national voluntary organizations, and theamyili
services. It was, as President Nixon had proclaimedi|laut war on drugs, with education and preven&tiorts
centering on the elimination of illicit psychoactigieug use.

Both the private and the public agencies that prechdtug education added their own values to theic&iibnal
materials, often distorting the information and disithed its sources. In 1973, when the National Cooriifiga
Council on Drug Education reviewed 220 drug edwocefiims for accuracy and appeal (Drug Abuse Films3) 9t
found that 33% of the films were so inaccurate orodietl as to be totally unacceptable, 50% were ntedfor
general audiences unless a skilled instructor wasressed only 16% were scientifically and conceptuaticeptable.
Another government publication, Federal Strate@®7 ), noted that even the best factual informatitenchelped to
stimulate curiosity about drugs, and that curiositg Wwacoming a major cause of experimentation. Accorinige
Shafer Commission, these massive efforts, focused exdsivgromoting abstinence, may have actually inreeda
psychoactive drug use.

In 1973 the Shafer Commission drew two conclusions atragt education and prevention programs: most infoomati
in the field was scientifically

inaccurate; and most education programs were opgtatitotal disregard of basic communication thediye
commission recommended a moratorium on all drug pnegia the schools until existing programs had been
evaluated and a coherent approach with realisjectizes had been developed. A federal moratoriurdrag abuse
prevention materials was ordered in the same year.



New federal guidelines were issued in 7974, emphagthia notion that it was possible to develop "disorating”
materials that could reinforce or en

courage drug-free behavior_. Presumably, these ialstarould delete all references to the positivesoea given by
individuals for using drugs, would avoid differenitif between the relative benefits and harms ofreetyaof drugs
and patterns of use, and would emphasize the valuedmig-free existence. This sounded strangely likepipeoach
abandoned in 1973, except that the new thrust wnelldbeled "discriminating and sophisticated.”

A discussion of recent national education and préwerstrategy is contained in an interagency report,
Recommendations for Future Federal Activities indAbuse Prevention (Cabinet Committee 1977), prebiar&977
with the National Institute on Drug Abuse as thallagency and presented as a "major refinement” imdede
prevention-policy development. The federal strategisggested three ways to reduce what they calledadsugplties:
limit the variety of drugs used, reinforce the dftee experience, and reduce the frequency of usefddus on
prevention activities, they believed, should be endtug use that had the highest social cost, as well #s general
drug-taking experience; the main efforts should beotidd toward moderating the effects of taking drugs. T
strategists, accepting adolescent experimentationpsitbhoactive drugs as part of the normal maturinggss, did
not view such experimentation as particularly distressThe overall objectives of the federal governmtry said,
should be to reduce the number of new users (incidetacdglay incidence, and to reduce frequent dy desie. Their
report suggested the following specific targets (Repiothe Liaison Task Panel 1978):

to reduce the percentage of frequent users of ttaksvgy drugs (tobacco, alcohol, and marijuana) 8% amhong 8- to
20-year-olds;

to reduce the destructive behavior associated withhal and other drug abuse by 20% among 14- to 2o-¢lels as
evidenced by a reduction in overdose deaths, emergeom visits, DWI [driving while intoxicated] arsés, and other
alcohol/drug-related accidents;

to promote and reinforce restraining attitudes tavibe use of psychoactive substances, especially uke ghteway
drugs, by maintaining current levels of awareness dadggithe addictive nature of heroin and alcohot] by raising
the awareness level of the addictive nature of tabagd0%.

That drug education and prevention programs shaaltkbadened to include alcohol and tobacco (tketfiro
psychoactive substances used by most youngsters) has ettsimtheated by my research. To ignore them would
destroy the credibility of such programs becaudboabh these drugs are legal, they are certainlysjiarg certainly
intoxicants, and are certainly psychoactive-and lgethml may be useful. Moreover, the reasons why soisetple to
exercise some control over alcohol use but is not aldadrcise control over tobacco use should be madagortant
focus of educational efforts.

My research findings also suggest that attention sHmilgiven to the various patterns of use that maylb@fed for
different types of drugs, and to the consequencesséttiffering use patterns. Then more sophisticatedational
efforts can be made to reduce destructive drug-cekffects, such as overdose deaths, accidents, astsdmedriving
while intoxicated; and these efforts can be conjoinil those aimed at reducing alcohol-related effefebr such
campaigns to be credible and successful they must reeott there is an enormous difference betweenwseg
patterns that have potentially dangerous consequendai@se more common, controlled patterns of useatieatot
destructive per se. Drug-using behavior that img&gpon public safety must be strongly discouragedhisut
presumes public acceptance of the notion that hpsgthoactive drug use is destructive.

In those health and mental health areas that aré¢atendo drug use it is common for prevention effootbe aimed at
positive outcomes as well as at the avoidance ofetédes consequences. For example, although our sales/not
condone teenage sexual activity, it has decidedhbat who are unwilling to follow its precepts shoudgiven the
basic information needed to avoid disease and unwanégphancy. Drug education and prevention effortsilshdo no
less. They should provide information on how to awb&leffects of destructive drug combinations (for eXxemp
barbiturates and alcohol), the unpleasant consequehassg drugs of unknown purity, the hazards of usings
with a high dependence liability, the dangers ofaiermodes of administration, and the unexpectezt&ffof various
dose levels and various settings. These potential teaaedh particular threat to youthful experimentehs
unwittingly expose themselves to a wide range ofwatd drug reactions. Does society really wish to comtin
tolerating education and prevention strategiesghppress information which could help hundreds of thuisaf
youngsters stay out of trouble? The posture that 'tlesgrve what they get" is no longer tenable, argdnibilonger
officially espoused. Yet the fear still remains thaiur education and prevention efforts do not conadéroxicating
substances, then potential users may interpret theofardndemnation as tacitly condoning drug use. Tisrona has
inhibited effective teaching in the drug area.



These recommendations for a change in the purposeoaiteht of drug education programs apply equallly twesome
of the "new" prevention efforts that claim to regget a major departure .from traditional approadbes. of the most
prominent of these programs advocates the theondoigfree existence by promoting interest in suctdral highs"
as yoga, meditation, and other non chemical expeggerBut many parents would rather have their childzesive
information on the responsible use of marihuana beaencouraged to seek "higher" states of conscioushesse
parents may be skeptical about drug use, but theglsoaineasy when traditional education promotes nomiché
highs.

A further problem with the so-called natural highhat it may not be regarded by adolescents as eqotvalsuperior
to a drug-induced high. And even when the two apegenced as similar, many adolescents may seek eméxhpeir
repertoire of ways to get high rather than abandagd Several years ago, when an exclusive prepasthool was
considering the pros and cons of building an experssiieming pool, it was persuaded that swimming wouldipie
a recreational alternative to drug use. After thesien to build was announced, the administration stexcked to hear
several students expressing joy at the prospect of swimmtiilg stoned! It is not surprising that if adolesceimd
they cannot get high on swimming or in some other 'haditway, they may turn to drugs to achieve thatwel
advertised state.

Another relatively new drug education strategy tuased away from the earlier emphasis on the dtraosmission of
information through drug courses by offering the samf@rmation in courses on family development, nutrition
hygiene, safety, or interpersonal relationshipshéuigh this diffuse educational approach relies upffardnt
technigues, the message is the same. The older lingsyehoactive drug use is destructive has simply besred
over into "values clarification." This new approat¢$oaoverlooks distinctions between drug use and misuekit does
not offer information on how to minimize or avoid dgrtelated difficulties.

If the "facts" about the consequences of drug useédfaibnvince the potential consumer of the impengieigl, should
these so-called facts be doctored to fit the pobicyshould the policy be changed to fit the reatfadrevention
strategies talk about the need to develop more "pev&idisies of communication and more "discriminating”
materials. But doesn't this mean not just presentiedécts in a more attractive package but alsoidtehem or
suppressing helpful information? Wouldn't it be betterecognize explicitly the benefits some individugds from
some psychoactive drugs, licit or illicit? Or are wedmtinue to accept the notion that illegal drugsipso facto
harmful, quite apart from the way in which they ased? Understandably, the legality-illegality quapdsiespecially
difficult for drug educators to handle.

Several obstacles must be overcome before drug edneatd prevention can proceed from realistic presnike
foremost obstacle is the lack of knowledge on thégfahose who are the most involved in educati@fiairts,
particularly the physicians. Medical students armé@ to view all non prescribed drug use as misusdase. A
survey of medical school courses has shown that théydiawith the pathology of extreme drug consumption
including alcoholism, and neglect the possibiliticohtrolled use and moderation. Hence physicians é&a ahable to
answer patients' inquiries concerning different pagter frequencies of use. Unless physicians are taught to
differentiate between the various drugs and thééced, their patients' questions will remain unansdievedical
education should be broadened to include comprelengisrmation on the effects of psychoactive drugs Mérious
patterns of use (including alcohol use), and the fadtwat promote control, as well as the signs and symptbms o
dysfunctional use. Physicians would then be in a jposio predict positive outcomes, counsel the avadaf
deleterious consequences, and give early diagnosesgfalated dysfunctional behaviors. Physicians ahdrdiealth
professionals must be taught to recognize the subtejdual, drug-related behavioral changes thatsioaelow
serious dysfunctions. They must also learn to iderttiéydonsequences of the differing patterns of useimarigpm
the experimental to the compulsive, and to undedstiat not every non medical use of drugs is necegsiatigerous.

It is important that the use of psychoactive drugsrfimd and mood alteration be considered in a soci@nsfic, and
literary context. Educators should be familiar vitie historical importance of the opium wars, thditranal ritualistic
use of various psychoactive drugs, and the literangiahs to drugs by such great writers as Homer, OdddBlaire,
de Quincey, and Coleridge. Then students will lehah man has always had psychoactive drugs at his distitsal,
attitudes toward them have been constantly shiftind that such drugs have been used for a. varietyrpbges. As
the emotionalism surrounding drug use recedes, ibilpossible to build such an approach into the eitunzd
process.

Treatment Systems

Because the focus of my research was on controlledngseontrolled users, relatively little attentiors teeen paid in
this study to dysfunctional users and their obvious fi@etteatment and regulation. My long-term corngagith such



users have revealed that today the drug treatmentsystzaught in a confusing dilemma about what stigposed to
be treating. The formal institutional structureghs system are not only unwilling to explore thgtidction between
the use and misuse of psychoactive drugs but do not win@ther they are treating drug abuse or crime. Whiadt,
is to identify and pass judgment on the adverse consegs®f drug use-the patient, the physician or coansai the
agencies affiliated with the criminal justice systeff® law labels any use of illegal psychoactive warres misuse
(or abuse), while the medical establishment calls patymedical use misuse. Thus, by legal definition, any
psychoactive drug use is seen as demanding legal intemewhile by medical definition any nonmedical use
necessitates medical treatment.

All treatment programs, including so-called methadwmaéntenance, are abstinence-oriented, differing aslto the
time period permitted to achieve that goal. Thisiasalways been the case. The pioneer Dole-Nyswamdgcts on
methadone maintenance (Dole & Nyswander 1965, 198&,;1Dole, Nyswander & Warner 1968) were designed as
genuine maintenance programs. Although the patiesidgttion to opiates (especially heroin) was inisiaktplaced by
addiction to methadone, the project workers expetiaideventually the compulsive use of methadonddvohiange to
controlled use and that this improved situation wdagdome the basis for social and psychological reteoh. Thus
the use of a substitute drug was not the dominargriddiethadone had several advantages: it could lem tatally,
was longlasting, seemed not to interfere with theviddial's capacity to function, and, above all, wamleBut the
basic aim of the program was to establish a clinitahtion (controlled use of a substitute) in whichigres freed from
heroin addiction would be able to think throughittipeoblems and gain confidence in their capacitynemage their
inner state and function reasonably well in society.

From the start, maintenance programs were highlyrcoeetsial because of their retreat from abstinencetand
introduction of a synthetic opiate. Since it was 8eaey to present some justification for their use,samce crime and
drugs were being linked as the nation's number one stanpeoblem, it seemed reasonable to measure "tegditm
success" in terms of a reduction in arrest rates andnaimctivity. Justifying treatment in this way made tise of a
synthetic drug to treat heroin addiction more acglptto those who saw abstinence as the only acdes@intion.

As a matter of fact, the initial evaluative studiesvebad that patients on methadone maintenance did irapro
considerably according to most social indicators. Tlsasdies, coupled with political pressure to do somethbut
crime, led to a tremendous expansion of this treatsystem. Methadone maintenance, which had been codceive
originally as a medical treatment for voluntary pats, was presented to the public as a means of stoppip@louse
and crime by getting deviants off the streets.

Today the term methadone "maintenance” is a misnomehadene treatment clinics have changed radicalllgan t
they have become openly abstinence-oriented. Bsrétdegulation they are required to have physgemd nurses to
dispense the medication. Some also offer a varietp@fiary services, such as vocational rehabilitatiod mdividual
and group counseling.

The other broad class of treatment programs, theugarionprofessional therapeutic communities, have alhagys
goals that are wholly compatible with those of thrgds society. They have aimed to eliminate drug usehave
assumed that once abstinence was achieved, thewbtefd become a model citizen. The early communitesdtdvith
a few carefully selected, voluntary, heroin-depemndéants; but when enroliments burgeoned in the18&0s under
the pressure of the "drug epidemic," these commuriiggan to test the client's motivation to rid himsékleroin use
by putting obstacles in the way of his enrollmentiich the same way that a fraternity ritual screendidates. It
was assumed that if the individual could overcome tbbstacles, his desire to become drug-free was genuine

Therapeutic communities stress self-help, as does Alicsinonymous; and in order to reinforce drug-fre&dwior
they encourage intense interaction within the graxgh enforce firm rules of conduct by punishing iofiens. The
community setting promotes reform of the individunedt only by helping him to overcome drug dependentybly
giving him a positive image of himself. Neverthelessdmeing socialized in the hothouse atmosphere of apeeitic
community does not guarantee success in the largetgdaitially, during the period of rapid growtf such heroin
treatment programs, many successful "graduates" wegdg@bdmain in the field, working as counselors or
administrators. Later on, when the employment ojpmity disappeared and "graduates" had to retuthetdoroader
community for employment, they found it increasindifficult to survive. One early community, Synanahpone time
tried to respond to this problem by developing selfaimed communities where individuals lived and wakke
abandoning reentry to society. Follow-up studies confhat the self-help techniques of therapeutic comtimsnéan
be beneficial, but retention rates are far lowenttiese of methadone programs.

The confusion about the goal of drug treatment ganog-whether it is to cure drug dependency or tacedriminal
activity-worsened in the 1970s because of the incrgasia of the nonopiate psychoactive drugs (cocainaalQdes,
Valium). These were assumed to have the same effectoarsdquences as the opiates-dependence liability,



amotivation, and crime-and therefore the solutioesavwseen as the same: either to send users to jaitemémd them
to treatment. The spread of such drug use among yaddled to the continuing heroin "epidemic," led ® tapid
expansion of what the Shafer Commission termed a "albuge industrial complex." The budget for treatnsentices
funded by NIDA grew from $18 million in 1966 to $3&ullion in 1977, shrinking to $155.4 million forstal 1981,
with a total of 3,449 drug treatment centers andicstreatment capacity of 208.000 slots, of whiakefal funding
provided approximately 102.000. But unfortunately dtommitment to treat all psychoactive drug users ighthre
essential differences among the various types of drudjthair using patterns.

The treatment services required for opiate dependiéfes from those needed for users of other drugs. Sesvare
also needed for those clients with emotional difieslthat are unrelated to drug use. With the trema@utd polydrug
use, there is a greater need than ever to integndteaordinate drug treatment services with the brolaeeith and
mental health delivery systems to meet a varietjiwdrse client problems. According to data from ttatidhal
Institute on Drug Abuse (Miller & Associates 1983), floe year 1981, 15.1% of all clients entering dregtiment
programs reported no use of their drug during the mprior to admission; 5.9% had used it less than angeek; and
an additional 5.1% had used it only once a week. #grtbose clients who did not take opiates, 19.1% usedhuaaa,
8.5% alcohol, 7.7% amphetamines (nonprescribed)5a8% cocaine; the use of inhalants (1.1%), barki#sra
(nonprescribed) (2.9%), hallucinogens (4%), andragkdatives and hypnotics (3.1%) ranked lowest (M&ler
Associates 1983). All of these nonopiate users requieathtent that was drug-free.

Similar treatment problems exist with regard to #gally prescribed amphetamines, barbiturates, andrmin
tranquilizers. Users of these drugs, which have a dégiendence liability, may require hospitalization f
detoxification. Because they tend to be far more &mally disturbed than opiate users (Benvenuto & Beur@75;
Khantzian 1978; Smith 1975b; Vaillant 1978), thededs are only superficially addressed by the typiea) treatment
program; and yet they do not readily fit into anytte# other conventional areas of mental health trewtnit is likely
that they could be more effectively served in a conmtgunental health setting if space and expertise wesdable.
Then drug treatment slots and funds could be exclysdafoted to providing services for clients who arféesing
from the dysfunctional effects of chronic and long¥teise of the opiates.

Opiate users in treatment centers usually live insoharacterized by glaring poverty, unemployment, an
discrimination, where the use of drugs may seem to bertlyealternative to despair. As of 1981 (Miller & Assates
1983), about 64% of these patients were black oratiisp although these two ethnic groups together mpamly
18.1% of the national population (11.710 black 6rt% Hispanic) (U.S. Bureau of the Census, 1980a0H)98learly
74% of these groups in treatment were black maleslyr&@6 had had less than a high-school educatiahfafo
were twenty-six years old or over. Slightly less thatf had been arrested within the past twenty-fountimg; about
half of those with an arrest record had had one oeraoests.

The minority groups have often viewed drug treatnasra. noxious form of social control, particularlyti§ubstitutes
one chemical dependency for another. This concerarbes even stronger when long-term maintenance pnsgaee
proposed. But recently many minority group leadexseHzegun to be less preoccupied with the evil mabirug use
per se and more concerned with the quality of treatqmegrams and the need for staffing patterns thadiaezse
enough to fit a range of cultural differences. Tineéased emphasis that minority leaders are placingeogquiality of
treatment services may be an important factor in@vipg these services.

Although treatment programs that are targeted atrmpting illicit drug use are important, treatmean be considered
successful only if it prevents clients from returningléstructive drug use and gives them the emotional isyedoild
technical skills needed to function adequately inefgpcThe records show that this is not taking plécd.981 65% of
opiate users under treatment were unemployed at admasibat discharge; only 3.5% completed a skill-dgyalent
program during treatment, while an additional 11.5&enn an educational or skill-development prograthatime

of discharge. Two-thirds of the clients entering mesit had been in treatment previously, and neardythirds were
discharged from the program for noncompliance, virerarcerated, or dropped out before completingrmeat.
Obviously, the rehabilitation needs of these drugnmeat clients simply were not met.

In 1977 V. P. Dole and H. Joseph surveyed a stratiisdom sample of 85, 000 current and former methadone-
treatment clients in New York City. The results, whigere consistent with reports from comparable studidgated
that treatment "success" (defined as abatement of djittte use accompanied by good functioning) was fikady
for those patients who remained in treatment fotdhgest time, but that the overall level of success lva. The
follow-up data on those who left the treatment progshowed that although there was a dramatic reduictitheir
illicit opiate use during treatment, the majorigfapsed after leaving treatment. This was also traleose who
reentered treatment for a second or even a third tmgeneral, then, maintenance treatment is effeetivile the
medication is being taken, but it usually does mwéthe underlying problem, whatever that may be.



Obviously, those who have a long history of intralgdteroin use should remain in treatment, whether-thagyor
chemotherapeutic. Their earlier immersion in a dedabtulture has given them an identity, a communitgl,aaway
of life that have isolated them from the mainstreaftuce. Retention in treatment is essential in ordegdtablish the
kind of therapeutic relationship these people nedxkgin the long, slow process of working through tpensonal,
social, and economic problems.

The indications of a need for long-term treatmentiese clear for those with a favorable cluster aftattes-for
example, for responsible young people who have ajstable home situation, and no history of alcoholisnskch a
group, which is somewhat similar to the sample of cdlettaisers described in this book, the expectationgufcal
outcome after detoxification is significantly highkan it is for all patients as a whole.

It is not easy to define "quality care" in terms thais§aeveryone who is concerned with the health, mldmalth, and
drug treatment services. The difficulty of reachingpasensus on what constitutes such care in a heatibrual
health setting is multiplied in a drug treatmentiagtby the common practice of using abstinencéastiterion for
success. If the less demanding criterion of controllednere substituted, these programs would be able tevach
much higher degree of success. This conclusionast, lss suggested by the fact that almost 50% ofdh&olled
opiate users in my research project were former addiiégssclear that many individuals who have longdrigs of
getting high and who do not want to give up an eepee they find pleasurable may still be shown howotatrol their
use. Unfortunately, such a criterion is unrealisti@yodnd will continue to be so as long as the presdiclypuf
prohibition remains in force. Any program adoptihgauld be justly accused of condoning an illegéithe use of
illicit drugs.

Nevertheless, once it is clear that the purposeuwaf tteatment is to alleviate drug abuse, particuldylfunctional
aspects of opiate dependency, then the false hopdsathebeen raised regarding the elimination ofraigdise and
the reduction of criminality will be replaced by maeasonable criteria for success-such as reducemhasssed
employment, and more adaptive social relationships.

The narrow and unreasonable assumption underlygngdhl of abstinence-namely, that any drug use issmisu
abuse-not only has given society a drug policy withiarealizable goal but has often prevented thosathmaty from
recognizing dysfunctional use and dealing with itstauictively. This is particularly true in the caseyofing
adolescents. Recently a group of parents expressedrcoabout the frightening extent of drug and at¢oise in a
regional public high school. A survey was made andtbees were found to be exaggerated: intoxicaatio that
school turned out to be somewhat below the natiorexbae. When in-depth interviews were held with teesh
parents, administrators, and students, only a vensftadents were found to be in real trouble, and theiehigh
consensus in regard to their identity Then it becele&r that the exaggerated reports of use had soqueed parents
and administrators that constructive efforts hadbeein made to get those who were in serious troutdldreatment.
Overconcern about use by the many had stood in #élyeofvactive attention to the misuse and seriouscditfy of the
few.

Future Research

It is my hope that this research will stimulate othgestigators to undertake long-term, longitudinal stadif
psychoactive drug-using behavior as a socially evglpirocess which develops controls that affect a mgjofithe
using population. Since such studies will require fohuselection and special training of researchergjesbbudget
increases for research may be required; but the fodhe eésearch rather than the total dollar amounildhze the
primary concern.

To date, five large and important areas of longitadresearch have been either neglected or treslgdsuperficially:
(1) the sequence of drugs used and the developmdiifesEnt drug-using patterns; (2) the individugdoup, and
cultural factors influencing low-risk and high-risktoames among equivalent drug users; (3) the chandihgdats of
both users and nonusers toward psychoactive drug ysbe(ompact of the media on drug use and drug chaiu (5)
the process of socialization as it applies to pattergsugf use. Three other topics need to be investigate
prospective studies: how drugs influence individualltheand behavior, what use is being made of dregareh, and
how its findings influence public policy decisions.

Because of the expense of identifying illicit opiasers, who make up less than 1% of the U. S. populétée
appendix C), it might be wise to adopt the suggestiade by Lee N. Robins in 1980. She proposed that wiemy
researchers identify an opiate user, they shouldfdskar she "would be willing to be followed [up]atother time,
thus permitting the creation of a pool of randondiested subjects for intensive longitudinal study sThibject



population would be more representative of the nbpopulation than either the groups of subjects conynased
now, who are drawn from institutional settings, @ gnoup analyzed in this book, which was a collecagiger than a
random or representative sample.

Besides the expense of conducting research on ubieibtlrugs, there is the definitional problem. Ita&en very
difficult for one researcher to know exactly whaoter researcher means by his terminology (see chapt€o
minimize this problem, investigators could includéailed case studies to illustrate the category ofouseser under
discussion. To a certain extent, my study has emplthadnethod, as have other investigators such as Bruce D
Johnson and P. J. Goldstein (1979). They intervietveid subjects daily for at least twenty-eight days&rivals of 'a
few months. Their preliminary data include valuadé¢ails about the patterning, stability, and conseces of use (for
example, the amount of money spent on drugs), whidentaasier for other investigators to understdmednbeaning
of their categories. Many of their subjects, incidiptaesemble my sample of controlled users.

Comprehensive and detailed case studies, tedious aarth&ty compile, would also supply the natural histdnyse
called for by L. G. Hunt and others (Hunt 1977; &rjp& Harding 1982). Today misconceptions abound ttieu
patterns of use of all the illicit drugs, most particlyléhe opiates. At the least, what is needed is soroe/kauge
about the change or transition from one stage ot®pise to another. For example, the latest datagdoh&
Goldstein 1979) show that, contrary to the populamihat heroin addicts inject themselves at least artzy
throughout their using career, only 10% to 20% efehtire using careers of most addicts is spent using.

These kinds of data have powerful implications featment programs. Unfortunately, not many progreatuators
attempt to identify the using styles of clients ptmand following treatment. It should be possible, besv, to identify
those in treatment who have the potential for el use. If a number of variables pointing to thatiential (such as
the ability to keep drugs on hand for some time aithusing them) could be isolated, questions relatirthose
variables could be incorporated into the screeninggatures employed by drug treatment programs. Siwnikiue
characteristics of addicts who have been unakdeheeve control over their opiate use could betifled and
compared with the characteristics of ex-addicts (likase in our sample) who have managed to changesitidictive
pattern to one of controlled use.

When the proportion and characteristics of addicts s#em to have a reasonable chance to become cedtuskrs
have been determined and some understanding ofdtoedahat facilitate the transition to controllee U&s been
gained, the stage will be set for a small, expertalgarogram in which a few carefully selected add@n be helped
to establish control, and their capacity to maintaintrolled use can be evaluated. Such an experimésasible; it
could be done with some dispatch; and it would pmwad enormous amount of useful information about harse
and the treatment of those who are addicted to thé current climate of opinion about drugs, theomapstacle to
launching such an experiment would be the reluctahgevernment agencies to support research on aneeét
program condoning the continued, recreational useaifin or some other opiate.

Probably the most convincing demonstration that cbbteeds control comes from the longitudinal studieSebrge
E. Vaillant (1983). Through a variety of circumstasbe had access to data on two groups of subjects fraen qui
different economic backgrounds, collected over fgagrs ago, and he has continued long-term followruthese
groups. On measures such as capacity to relate tsptbenaintain close friendships and family ties, andontinue
in good physical and mental health, the abstinenear-abstinent score as poorly as the serious prabiekers or the
alcoholics. Statistically, moderate drinkers scorei@mtly higher on each item. Vaillant says, onlytly in jest,
that his "findings have caused me to increase my dvinki

This approach to research-the development of lomg-samples for study, the publication of detailed ¢as®ries,
and the analysis of controlling and noncontrollirgiables-would go a long way toward answering qoastraised
concerning the changing historical patterns of usmesquestions about the past are, of course, unardegrow
can we find out, for example, whether occasionaltepiae and the influence of the social setting orsubehavior
have a long history or are relatively recent phenmfleNevertheless, such an approach could still revgalrtant
information about changing use patterns-what drug®eing used, how they are being used, and howusesis being
socially integrated. Certainly, if our understandaigirug use is to improve, we must obtain more imfation about
the social context of use, including a knowledgba# group customs and norms operate to shape ditfetydas of
use, how these customs (controls) arise, and how new asguire them. Further research can discover ways to
strengthen these informal social controls (sanctiodsigumals) that encourage abstinence, promote safeande,
discourage misuse.

A final caveat. Throughout the duration of my pobjmy subjects continued to make one point cleazegtin times, if
not during the whole of their using careers, thgyegienced benefits from their intoxicant use and fdifferent



patterns of use. Thus, despite the reigning culturahlityrfuture studies of intoxicant use should takte gccount not
only the liabilities but also the benefits of drug itself and also of the differing patterns of use.



APPENDIX A

Initial Interview Schedule
Background Information

How old are you?

Where are you currently living?

With whom do you live?

What do they do?

How long have you lived there?

Do you like it there?

Where did you do most of your growing up?

What ages were you?

Who was included in your living situation when yoare& growing up?
Was your family closely knit?

Were you in the military? What was your discharge sfatu
How did you feel about it?

What is your present marital status?

Have you ever been married or engaged before?

If married, what does your spouse do?

How do you feel about Sundays?

What do you do?

Did you always like Sundays?

Do you keep the house neat?

How interested are you in your clothes, hair, gdrghgsical appearance?
Do you like to tell stories or do you prefer to liste

Are you ambitious?

Were you always?

Parents/Family

What do your parents do? How long have they donsetkiings?
Have there been any major changes over time in thiegtdo?
How do your parents get along with each other?

Do you get along better with one than with the ozhe

Which?

In what ways?

How many brothers and sisters do you have?

Where do you fit in?

Are you closer with some than with others?

In what ways?

How was discipline handled in your house?

Was there violence in your family?

How would you assess your parents' relationship to you?
What is your parents' marital status?

Do your brothers and sisters get along with your parér way you do?
Better?

Worse?

Has your drug use had any influence on your brothedsisters?
Has anyone in your family, either immediate or exeshdeen an alcoholic or drug-dependent person?
Who?

On what?

Currently, or for how long?

Work

Do you work?

At what?

Salary? (approximate)
Do you like it?



Do you do well at it?

What sorts of things give you trouble?

What sorts of things are easy for you?

How do you get along with the people at work?
How do you get along with your boss or supervisor?

Schooling

What is the highest number of school years you hewgpteted?
What degrees, diplomas, or certificates do you have?

How did you do in school?

What did you particularly like about it?

What sorts of things gave you trouble?

[If In School Now:]

What extracurricular activities do you engage in?

How do you get along with the people at school?

How do you get along with your teachers, coach?etc.

Legal

Have you ever been in trouble with the law, schoolyork (drug-related or not)?
Over what?

What happened? (time)

If not, have you ever had any serious brushes?

Activities

What are your politics?

Did you vote in the last election?

Do you belong to any clubs, unions, or organizations?

In a week, about how much television do you watch?
How do you spend your leisure time?

(Examples: movies, sporting events, concerts, museums)
Do you spend time by yourself?

What do you do?

What are your goals for the future?

Are they the same as your parents' goals for you?

Friends

How many different circles of friends do you have?

Would you please characterize each group (kind @fgswork, school, neighborhood, etc.; number in egolp; sex;
age; religion; length of time you've known them)?

Is there some place where you're inclined to hang ou

Where?

Why?

Were there any major changes in your groups ofdseas you were growing up?
How old were you when the changes, happened?

What were the changes?

Were any of these changes associated with drug use?

Do your different friends or groups of friends knoweanother?

Do all your friends use drugs?

Do some friends or groups of friends have patterngavier use than others?
Are some friends or groups of friends drug-abstinent?

Do you have one best friend or group of best frg¢nd

How long have they been your best friend(s)?

With which circle of friends is your best friend camted?

Does your drug use vary from one friend or groupiehfits to another, or is it pretty consistent no matteom you're
with?

Are some friends more than others associated in your withddrug use?

Which ones?



Why?

Do you feel more inclined to use drugs when youoe&lor when you're around friends?
How important is using drugs to you and your friends?

Do you usually feel on the inside or the outsidgafr groups of friends?
Do you see some friends more than others?

Which ones?

Have you used drug(s) when you've been around stisthger

Was that the same or different from when you're atdtiends?

What became of the friends you started using druggb)?wi

Do you still know them?

Do you still use drug(s) together?

Relationship(s) to Other Subject(s)

(Use this sequence when the subject is socially cortheznother subject.
Repeat all questions for each subject to whom heeisstonnected.)

I understand you know -, who also came in for armriggy.

Is there anyone else you know whom we have intend@we

What is your relationship to -?

How long have you known -?

How do you get along?

How often have you met with over the last two years?

How often do you speak to each other by telephonerite?

When do you get together with  ?

Special occasions?

Dinner?

Alone or with others?

Have there been any major changes in your reldtiprie over time?
When?

What caused the change?

Which drugs, including legal drugs like alcohol aobacco, does use now?
About how often does use each of these?

Have there been any changes in the drugs uses wathke/she uses them over the last two years?
When?

What changed?

How would you explain the change?

Do you and ever use drugs together?

Which ones?

How often?

When?

Do you and use drugs in the same way?

The same dose?

Under the same circumstances?

Do you ever share drugs with each other?

Does one of you ever supply drugs to the other, eftirgrofit or at cost?
Has using drugs together affected your relationshamy way?

Do you think - is reasonable about his/her drug use?

Does use interfere with his/her life?

Does use benefit him/her?

How would you compare your drug use to -'s?

Is there some part of your drug use doesn't know &bout

Why not?

Do you think drugs are more or less important to y@untto -?

Have you ever been worried or concerned aboutuly dse?

In what way(s)?

Has - ever got into any trouble with the law owark or school with drugs?
Were you involved in any way?

Has - ever had any adverse reactions to a drug?

When?

Has - ever received treatment for drug use?

When?



Has -'s drug use ever been out of control?
Do you think - will continue to use drugs?

Boyfriend/Girlfriend, Husband/Wife

Do you have a boyfriend/girlfriend, husband/wife?

How long have you been seeing him/her/them?

What does your spouse think of your friends?

How many serious relationships have you had in thépast
How long did they last? (and/or)

Are you inclined to have a lot of quick relatiors®?

Do you and your mate have a sexual relationship?

Is the sexual relationship satisfactory or are thesblpms?
How about the relationship in general?

Like it?

Troublesome?

Something you worry about?

Always a hassle?

Do you and/or your mate use drugs when you have sex?
Always or occasionally?

What are your feelings about drugs and sex?

Compared to your friends of the same sex, did you baxeal relations with a mate earlier, later, or altoei same
time? About how old were you?

Have you ever had homosexual relations?

As a regular pattern?

To the exclusion or in addition to heterosexuatiehs?
What are your feelings about homosexual relations?

Drug History-Alcohol And Tobacco

What substance did you use first?

What earliest memory or association do you have abimkidg, that is, not you yourself drinking but:
Seeing someone drunk in your family?

Seeing someone drunk on TV or the movies, etc.?

How did you feel about them?

What memories do you have about the first time you drank
Who were the people you drank with?

Where were you?

How old were you?

How old were your friends?

Did you actively search it out or did you come asrit3

How long did it take for you to use alcohol regujarl

What did regular use look like?

Where did you usually drink?

With whom?

How long did this period last?

Were you a heavy drinker, moderate drinker, ligimidar?
Was your use ever out of control?

Was your use always consistent or was it in fits amtisSta
Have you ever stopped using it? Why? For how long?

Did you go back? Why or why not?

What is your alcohol use like now?

Do/did your parents use alcohol themselves?

What kinds of drinkers are/were they?

Did you ever see your parents drunk or hear of theding out of control?
Were you ever worried that they might be alcoh@lics
Do/did your parents take prescription drugs such agitrers, barbiturates, amphetamines, etc.?
What did you think about that?

Did your parents ever talk with you about alcoholatracco?
What did they say?

Were you using at the time?

How long did it take before you started using?



Can you remember any time your parents stopped asinfol or tobacco?
Why?

For how long?

Did they continue use at any time?

Was there any point when you were formally givemiakdwith your parents?
Offered a cigarette?

When you were little, did they ever share their kisvith you or let you take a puff?
When did your parents become aware (find out) tbatwere using alcohol?
What were the circumstances?

What was their reaction?

Have you ever been publicly intoxicated?

Have you ever been sick on alcohol? Nausea, vorfittassed out?
Compared to your friends, did you get sick more or dden?

Did you ever go into a bar and get served even thgog were underage?

Drug History-First lllicit Drug Use

(Use this sequence for first illicit drug used only.)

After alcohol and tobacco, what was the next drug tyied?
How old were you?

Who showed you how to use it?

What specifics can you recall about the first try?

What was your reaction to the high?

When you first started using, did you tend to usealar with other people?
Who were the people you used with?

Where did you usually use it?

Did you actively search it out or did you just conceoas it?
Had you thought about trying it before you actudliy so?
Were you curious? Afraid? Excited?

Had you ever sworn to keep away from it?

As you think back, when did you first become awar&adig)?
When did you first hear about it?

What did you hear about it?

What did you feel about it?

When did you next try - (drug)?

With whom?

Why?

What were the circumstances?

How long after the first try did it take to becomeegular user?
What did regular use look like for you?

When was the first time you tried it by yourself?

How did you feel about the experience?

When did you first buy - (drug)?

How did you feel about that?

Would you please describe your use of - (drug) froertitime you began to the present?
Did you ever have any period of heavy or light use?

Was your use ever out of control?

Have you ever stopped using it?

Why?

For how long?

If you have phased out use of a drug, please desbaberocess.
How did you feel about it?

Did your parents ever talk to you about - (drug)?

What did they say?

Were you using at the time?

How long after you started using did they talk tai'yo

What do you think made them decide to talk to you?

How long did it take before your parents found out yised it?
How did they find out?

What was their reaction?

Did you ever have any adverse or unpleasant experigitls it?
Please explain?



How did that affect your use?
What in particular pleases you about - (drug)?
Who knows about your use of - (drug)?

Drug History-Other Drugs

(Use this sequence for chronological use of otheititlimgs NOT including opiates.)
What was the next drug you tried?

How old were you?

What specifics (circumstances) can you recall abouirttetry?

What was your reaction to the high?

When you first started using, did you tend to use&lar with other people?
Who were the people you used with?

Please describe your use of over time to the present.

Did you ever have any periods of heavy or light use?

(For heavy use) How did you feel when you stoppeeduced use?

Was your use ever out of control?

Have you ever stopped using -?

Did you ever have any adverse or unpleasant experigitls it?

Please explain.

How did that affect your use?

Who knows about you use of - ?

For Opiates Specifically

How old were you when you started using?

Who showed you how to use it?

What specifics can you recall about the first try?

When you first started using, who were the peoplestarted using with, if any?
Where did you usually use it?

Did you actively search it out?

Did you just come across it?

When do you first recall knowing about it?

Prior to using - (opiate), what was your informati your opinion about it?
Had you thought about trying it before you actudlig so?
Were you curious? Afraid? Looking forward to it?

Had you ever sworn to keep away from it?

Did your parents ever talk to you about - (opiate)?

What did they say?

Were you using at the time?

How long after you started, before they talkedda gbout it?
Why did they decide to talk to you about it?

How long did it take before your parents found oot yised it?
How did they find out?

What was their reaction?

When did you next try it?

With whom?

What were the circumstances?

How long after the first try did you become a regulser?
What did regular use look like for you?

When did you first buy it?

How did you feel about buying it?

Please describe your use over time to the present.

Did you have any periods of heavy or light use?

Have you stopped using it? Why? For how long?

When was the first time you used - (opiate) by yoftPsel
What did you feel about it?

Have you ever had a habit? (How many and for how?pn
When did you first realize you had a habit?

How did you kick?

How long were you clean (not physically addicted)?
Could you be an addict?



If not, how do you avoid becoming an addict?

Have you ever felt that you were getting a habit?

What did you do?

What does the term "dabbler" mean to you?

What does the term "chipper" mean to you?

Describe what happens when other chippers or compulsiers move into your neighborhood.
Who knows about your opiate use?

Only other occasional users?

What in particular pleases you about opiate use?

Do you usually use opiates by yourself or with otBers

Have you ever had an adverse or unpleasant experiétice (opiate of choice)?

What was it?

How did it affect your use?

Now, I'd like you to describe an average using sitagfor me, in as much detail as you can. I'll hetpabking some
questions.

To begin, tell me how you go about getting the drug

Procurement

Whom do you buy from? Addict or fellow dabbler?
How long have you known this person?

How is the quality over time?

Who buys? Does he/she always buy for the group?
How much do you pay for how much?

How long does this last?

Does the buyer get a "present” of an extra taste?

Getting Ready

Where do you usually get off? Whose place? Which fbom

What's the lighting like?

Is there usually music? What kind?

Do you use glasses, syringes, and ties?

Who provides these? Who cleans up? Does everyone sha@gs each person have his own works?
Do you use droppers or syringes?

What do you do with doors, windows, telephone?

Do you have a favorite part of your works-bottlesapes?

How much time elapses between the idea of getting duigl actually doing so?
Do you usually use indoors or outdoors?

Do you have other drugs around (for added higlustrip case)?

How about juices (beverages)?

Who cleans up the house afterwards?

Getting Off

Who gets off first?

Does everyone self-inject or do people get one anofffe

Can you get yourself off?

Is there anyone in the group who can't get himgetieoself off?
How many times do you get off?

Do you boot? For how long?

What kinds of things do you talk about while gettoft
(Example: The quality of the drug)

Do people usually throw up?

Is there a group somatic complaint, for example, hetaeia
What do you usually do when high?

Listen to music? Watch TV?

What kinds of things do you talk about when high?

For example, group reminiscing about the dope irgtha old days or talk about who has good dope.
Do you get off at a special time of night/day, wesdason?
How long do people stay around:

When high?



After they've come down?

I know it's hard to describe, but try and tell me @uyown words what the high feels like.
What do you like most about it?

Does the drug have different effects at different §roein different situations?

In other words, is the high a constant thing that gan count on, or does it vary with the partictlaich or
circumstances?

What happens when you come down?

What do you do when you're coming down?

What does the next day feel like?

Is it just like any other day, or does it feel difat in some ways?

Are you a little wasted, burned out, or tired?

Do you find yourself easier or more difficult to pte?

Do you get over the experience quickly or do somectsflast a day or two?

Does this help you control your use, or does it teropfy

Drugsin General

Were there one or more periods of time when you tigdriety of drugs:

For the first time?

When was this?

How long did it last?

What drugs did you try?

Which drugs did you use regularly in this period?

When did the period end?

Why did it end?

(Left geographic area?

One or more friends moved away?

Went back to work or to school?

Arrested?

Developed new friendships and interests?

Other?)

Do you find you usually have one drug as a maingiag (nore often), or do you switch around?
Do you enjoy drug(s) more when you're alone or wymirire with others?

Are there some drugs you use with some people anddrhgs you use with other people?
Do you usually plan when you'll use a drug or isdtrenby chance?

Are there some times during the day, week, monteeason when you're more inclined to use one drugttigasther?
(For example, Psychedelics in good weather? Psychsdelthe spring? Heroin on the weekends? Marihbafiare
dinner? Daytime versus nighttime?)

Why?

Which of the drugs that you either have used in #e pr currently use do you prefer?
Why?

Do you mix drugs or do you prefer to keep them sdpara

Do you have any rules about using drugs?

Are there any things that you check on before youauseig?

Do you know anyone who has got into legal diffimgtwith his/her use of drug(s)?

What happened?

Have you ever got into legal difficulties with youse of drug(s)?

What happened?

Has anyone you know ever overdosed or died from dse@

How many?

Have you ever overdosed or had an adverse drugaeacti

Will you use a drug in a strange place?

Is acquiring drug(s) easy or difficult for you?

How much do you pay for what amount?

Can you keep drugs around without using them upktytilic

What activities do you particularly enjoy when yeurigh?

Are you more likely to use drugs in a particular plaar will any place do?

If you were to tell a new - (drug of choice) useethimportant things about using, what would the¥ be
Where did you get this information?

Have you ever turned anybody on for the first time?

How did it come about?

Are there drugs you have refused to try?



Which ones?

Why?

Are there any drugs you'd really like to try?

Which ones?

How is it that you haven't tried them yet?

Have you ever dealt drug(s)?

Which ones?

To make money or to cover costs?

Were you ever in a drug-education program or did geer hear a special drug presentation?
What was talked about?

Who ran the program?

Did you think the teacher knew what he or she \algrig about?

What was your response?

Did your drug use change in any way?

Have you ever done any reading about drug(s)?

(Books?

Magazines?

Pamphlets?

Newspapers?)

What was your reaction?

Did what you read influence your drug use?

In what way?

For how long?

Have you ever seen movies or television programshictwthere have been references to drugs?
What was the nature of these references?

What was your reaction to them?

When someone tells you something about drugs, whatsaws! to believe or disbelieve him or her?
From what source have you obtained your most reiatfbrmation about drugs?

Your most unreliable information?

Do you feel closer to the drug world or to the namgworld?

How do you feel about the drug culture now compaoeathen you first started out?

Where do you think it's going?

What do you think about the laws relating to drug(s)

Too harsh or too easy?

Should drug(s) be legalized or decriminalized?

If drug(s) were legalized, do you think your use wabocthange?

Have changes in your pattern of consumption been dduse

A geographic move?

A change in friends?

Going to or leaving work or school?

Breaking up with or meeting a girlfriend/boyfrieridjsband/wife?

A change in health?

A change in interests?

Have you ever spoken to a doctor or a nurse octuaselor about your drug use or about drugs in génhera
When did this happen? (Why?)

What were the circumstances? (In a hospital? In a teagment center? In the course of a regular chEEku
How did the drugs come up?

How did he or she react to your drug use?

What did he or she say about drugs?

Was he or she helpful to you? Would you talk wittmfir her or someone like that person again?
Do you plan to keep on using drugs?

How do you feel about your current pattern of use?

Are you satisfied?

Do you think you are using too much?

Do you think you'd like to use more?



APPENDIX B

Reinterview Schedule
Background Information

How old are you?

Where are you currently living?

Is it the same place as the last time we talked?

With the same or different people?

If there have been changes in your living situatease explain them.

Has there been any change in your marital status?

If so, when and what?

If you have been recently married or divorced, wias/did your spouse do?
Do you have children? Ages?

Family

Have there been any deaths, births, or marriagestefim your family?

When did they occur?

Have there been any family disagreements or recoteilm@that have affected you?
When and what?

Please describe your current relations with your parémnothers, and sisters.

Do you get along better with some than with others?

Work

Are you currently working?

At what?

Salary?

Do you like it?

Do you do well at it?

What sorts of things give you trouble?

What sorts of things are easy for you?

How do you get along with the people at work?

Are any of them friends?

How do you get along with your boss or supervisor?
Are you doing the same thing that you did when e taked?
When did the change happen?

What specially occurred?

How do you spend your leisure time?

School

Are you currently in school?

What grade are you in?

What are you majoring in?

Do you like school?

What sorts of things are easy for you?
What sorts of things give you trouble?
How do you get along with the people at school?
Are any of them friends?

How do you get along with your teachers?
What extracurricular activities do you do?
When will you finish school?

What will you do afterwards?

What would happen if you were to quit?
Do you know anyone who has quit?
What's happened to him or her?



Friends

How are you spending time with friends these days?

What activities do you engage in?

Are you still seeing the same people?

Are you seeing any new people?

When did this happen?

Are there any people you've stopped seeing?

When did this happen?

Have there been any changes in how you're speridiegaith people?

Please explain.

Has one friend or another become a best friend; oottier way around, has one best friend fallen ffavor?
Who? When?

Are you seeing one group of people or different gesu

Do they know each other or do you keep them separate

Are you seeing some friends or groups of friends moreytbarused to?

Some friends or group of friends less than you used to?

When did this happen?

If you're seeing different groups of friends, do ylauthe same things with them or do you have diffesetivities for
each group?

What are the differences?

Does your drug use vary from group to group or isrisggient no matter where you are?
Is this true for your friends also?

Did you meet your current friends mostly through vioHanging around? School? Grew up with them? OtRkr&se
explain.

Is there one place where you're inclined to han@ out

How long have you known your different friends?

Please describe your friends: age, sex, race, baskgyroeligion.

Are you spending more or less time alone these days thaused to?

Are you currently using more or fewer drugs thannfdends?

Do some of your friends use more drugs than others?

What are the differences?

Have you some friends who use no drugs at all?

Have some of your friends stopped using drugs?

When?

In what ways, if any, have your friends' drug-usttguas changed?

Have you ever run a group or felt that one revolaemind you?

Are some of your friends either dead set against dly re@zy for drugs?

What do your parents/spouse think about your friends?

Have your parents/spouse changed their attitudes gboufriends? When?

Boyfriend/Girlfriend, Husband/Wife

Do you currently have a boyfriend/girlfriend, hustamife?

How long have you been with him/her?

How many serious relationships have you had in thé’past

How long did they last? (and/or)

Are you more inclined to have a variety of quiclkatenships?

Are you seeing the same person as when we last spoke?

If he or she is different from the previous persorif gou didn't have one last time, how did you meet?
How's the relationship going?

How long have you been seeing each other?

Do you and your mate have a sexual relationship?

Is it satisfactory, or are there a lot of problems?

Do you and/or your mate use drugs when you have sex?

Most of the time?

Sometimes?

Never?

Compared to your friends of the same sex, did you baxeal relations with a mate relatively early?
The same time as everyone else?

Later than everyone else?

Have you ever had homosexual relations?



As a regular pattern?
To the exclusion of or in addition to heterosexeddtions?

General

In general, how have things been going for you?

What concerns or problems have come up during #tesia months?
What things have gone well?

Have you tried any new activities or interests {&dtor example, music, meditation.
When?

Have you joined any groups, clubs, or organizations?

When?

What other ones do you belong to?

Are you active?

Have you acquired any new possessions of note?

Stereo? Car? House?

Have you got rid of any?

When?

How's your health these days? Physical? Emotional?

If any major changes, when did they occur?

Have you done any traveling recently?

Are there any things you're particularly lookingviard to doing?
When?

Have you had any trouble with the law, school, orko

What was the nature of the difficulty? What happéned

When did it happen?

Have you talked to a physician or counselor about goug use since we last spoke?
When did this happen?

Drugs
What drugs have you used in the last six months andwtitt frequency?

Alcohol?

Tobacco?

Marihuana?

Amphetamines? Cocaine?

Barbiturates, tranquilizers, Quaaludes?

Opiates, heroin, Dilaudid, etc.?

Are you using larger or smaller amounts of theseglorgising at a higher or lower frequency than wherast
talked?

Are you using with the same people, new people, oplp@

If any change from last time, please explain and atdigvhen the change occurred?

What drugs are your friends using that are new fantbethat have come back into use?

For example, alcohol.

When did this change occur?

Are your friends using any drugs that you're not uzing

Is this a change or has it always been that way?

If a change, when did it happen?

Are your friends using more or less frequently thawy theed to?

On different occasions or just anytime?

How does your use of drugs with your girlfriend/basfid, husband/wife compare with your use with yoignids?
Greater than? Less than? Same as?

Has anybody who didn't know about your use beforadaut recently that you use drugs?

For example, your parents.

When?

Is knowledge of your drug use a carefully guardedetexrdo most people you're in contact with knowali®
Is your use currently consistent or does it occuiténand starts?

Have you had any recent periods of heavy use?

Light use?

Abstinence?

Any periods of use that has been out of control?



When did these changes occur?

If you returned to using a drug, please explain why.

Do you find that you usually have one drug as a maynst do you switch around?
Have you tried any new drugs since we last talked?

Which one(s)?

When?

How often? What pattern of use did you establish?

Do you enjoy drug use more when you're alone omwlzai're with others?

Do you usually plan when you'll use a drug or isdtrenby chance?

Are there some times during the day, week, montheason when you're more inclined to use one drugathather?
For example, psychedelics in good weather or the spring

Heroin on the weekend?

Marihuana before dinner?

Daytime versus nighttime?

Which of the drugs that you either have used in &gt pr currently use do you prefer?
Why?

Do you mix drugs or do you prefer to keep them sépara

Have you in the past six months overdosed or had eerseldrug reaction?

Do you have any rules about using drugs?

Are there any things you check on before you useig@r

Are there any activities that your use of drugs makeerddficult or impossible? Easier?
What activities do you particularly enjoy when yeurigh?

Are you likely to use drugs only in a particular @awr will any place do?

Are there any activities, drug-related or not, §@ir friends enjoy that you do not enjoy?
For example, breaking and entering?

If you were to tell a new drug user three importhirtgs about using, what would they be?
Where did you get this information?

Do you have any rules about when or where to usgg gou pretty much use when you feel like it?
Have you turned anybody on for the first time relyén

When?

How did it go?

Have you dealt drugs recently?

When?

Which ones?

How often?

To make money or to cover costs?

Where have you got your most reliable informationulasugs?

Least reliable?

Do you feel closer to the drug freak world or to siv@ight nondrug world?

What do you think about the laws relating to drugs?

Have your opinions of them changed in the last sirtims?

If so, when and how?

As you look back on your drug use, have there beang#s in your pattern of consumption?
When?

What has caused the change?

A geographic move?

Change in friends?

Went to or left work or school?

Broke up with or met a girlfriend/boyfriend, husbanife?

Change in health?

Change in interests?

Do you plan to keep on using drugs?

How do you feel about your current pattern of use?

Too much? Not enough?

Why?



APPENDIX C

A Survey of Previous Research

For some drugs the practice of distinguishing amonigpusiusing patterns is well established. Social drinkiag) been
distinguished from alcoholism, for example, evesaimewhat imprecisely. But for marihuana, psychededied,
opiates, the importance of making such distinctionsonésrecently been recognized. A literature seasihg the
computerized MEDLINE File (which catalogues artidiesn more than 1,000 journals) revealed only ondystu
specifically concerned with occasional illicit drugeubetween January 1969 and November 1972. Uoghtly,
research studies have tended to reflect in thretedel@ays the reigning cultural belief that all ilidrug use is abusive.

First, many if not most investigators have not diffeisgeti between moderate and excessive use. Margdtet, hite
her 1972 review of thirtyfive studies of opiate usat tad been published since 1954, concluded that'thest
serious" flaw was that they "lumped together all drsgrsi without considering the extent of their use."

Second, what few attempts were made to define thetyaf drug-using styles only resulted in a protifigon of vague
and confusing terms. This was most evident in regandoerate patterns of use-ranging all the way from-nea
abstinence to near-compulsion-but it was also apparefescriptions of extreme use (usually heroin adiyt which
had been studied more carefully and intensively.mhbst inclusive terms, like "illicit drug use" and nonriecatidrug
use," were too generic to have much descriptive valiaee specific terms-such as "chipper,” "experimehta
"head"; "occasional," "habitual,” "chronic,"” "heawy'ritual,” "recreational,” "addicted," "committgd'casual," or
"regular user"; "drug-dependent person"; and "abuseré employed to indicate the intensity and frequariaise or
to describe some characteristic of the user. Theses térowever, were applied so casually and inconsisttaty as
the National Commission on Marihuana and Drug Abuperted (1973), "It is often difficult to ascertailwis being
described, what kind of behavior is being evaluatear what actual or potential risks of such behaaierlikely."
Isidore Chein et al. (1964) found that even the egily precise term "heroin addict” was used in so nuhffigrent
ways that it was "meaningless to identify an individagbn addict.” Bruce D. Johnson (1977) appropyiaescribed
"addict" as an accordion word which expands or cetgrm please the audience being played to" and whéch
sometimes defined "so broadly as to include anyone vasoewer a daily heroin user."

Third, the few investigators who acknowledged thetexice of moderate or noncompulsive using styles ctrated
on marihuana and neglected the psychedelics anceepigiparently because of the prevasive popular ietiethe
drug variable-that is, the chemistry of each drug-4wasnain determinant of the outcome of use. For exampl
sociologist Erich Goode (1969) defined the occadioraihuana smoker as "someone comparable to the sioicikér,
to whom marihuana is a pleasant but largely dispeasatd not particularly important aspect of life," dredsuspected
that such benign using patterns predominated amonguaaa users. Further, Herbert Blumer et al. (196@cdihe
possibility of continued noncompulsive use of maritaubat believed that heroin could not be used oocaasional
basis because it developed greater dependency. Thig t® discern and describe moderate patterns ohgsigtic or
opiate use might be understandable if the ratio oferaid to compulsive users of these two types of drugbdem
found to be low relative to the ratio for marihuars@. But satisfactory data were not yet availabléhoge ratios; in
fact, surveys of illicit drug use in the general pagion were not made until relatively recently. Aodiog to the
National Commission on Marihuana and Drug Abuse (19¥8)uch studies were undertaken prior to 1965, aed ev
though several were available by the mid-1970s, matiyesie had major shortcomings. "Most were studies of young
populations . . . concerned with marihuana at theese of both other illicit drugs and alcohol . Simple measures
of "ever used' and 'present use' were obtained amddistinctions were seldom made."

This failure of research studies to differentiateMsetn moderate and excessive drug use, to develgzaeand
accurate terminology, and to describe the modes@tipsychedelics and opiates was strikingly evideh®#,
when my DAC study was launched. Because that studyt@edccessor (sponsored by NIDA), and therefore thok b
place the main emphasis on the use of opiates, tloavialy review of the research literature publishedveen 1957
and 1981 focuses on studies of opiate use. It showalthatigh a growing number of investigators are navwssly
considering the differences among various patterns othese is still a relative lack of information aboanaddictive
use. Hundreds of studies deal with some aspect of amgibut fewer than a dozen give substantial comatim to
occasional use. In addition, a large number of ttiel@s describing these studies deal solely with tlaptige" or
medical population of treatment centers while onfgva are concerned with the nonmedical populatafnssers "at
large."

Factors Inhibiting the Study of Occasional Opiate Use

There are at least four reasons why nonaddictivenantteatment opiate use have not been adequatdigdtu



The first is related to the persistence of cultugidis that heroin is an inherently "bad" drug. JofRepBusfield
(1975) has noted that because researchers are not @nmtire cultural atmosphere in which they work,ghevailing
attitudes toward heroin use may have made it difffon them to appreciate that much of the convaral wisdom
contained in the literature was inaccurate. Thedanog to regard any kind of heroin user as a "junkiade it difficult
for investigators to delineate groups that did riahfat cultural stereotype or to recognize how ahla the study of
such groups could be.

A second, and probably more important, reason isnthiatompulsive and therefore nontreatment users aye ve
difficult to locate and study (Geber 1969; CattoisBain 1976; Rittenhouse 1977). Opiate use is stilhsothat the
identification of users of any kind in the generapplation is a very expensive task. It is generaiiyead that fewer
than 1% of Americans are nonmedical opiate userxeh&d.000 persons would have to be interviewed tergés a
representative sample of only 100 users, and only séth@se would use the drug on an occasional bassstrlie, of
course, that data on opiate users can be gatherei@mrty from treatment, law-enforcement, correctipaad other
captive populations. But such sources provide a higglgctive sample of users who "have encountered signiffi
personal, medical, social, or legal problems in cortjon with their drug use, and thus often repredsmintost
pathological end of the using spectrum” (Greenghhiigale & DuPont 1975).

Third, questions of ethical responsibility have @oly impeded the study of nonaddictive use. Some etsers,
aware of the popular belief that any use of heregults in depravity and enslavement and that thisfheidoubtedly
serves to discourage heroin use, may have been rdltctamdertake the study of occasional use lest tihegrmine
that attitude. Furthermore, some investigators may feared that if they reported the existence of siceeal users
they might be accused of endorsing experimentatitim egiates (Zinberg 1881). These. ethical concerne,tafv
course, troubled me as well.

Fourth, the widespread confusion of terms relatintpédevel and quality of opiate use has been a sutmstahstacle
to research (Lasagna 1965; Smart 1974; Robins 19&leAp978). This confusion has not only complicatex
comparison and interpretation of findings from difetr studies but has prompted at least one investigatmk: "Is the
occasional user of 'dangerous' or narcotic drugsldict® Is the habitual user of heroin which is so &sito be
incapable of creating serious tolerance or physiga¢xéence addicted'? Is a person who has been off finugsars
and then takes one shot of heroin “in relapse'?" (ras&965).

In the literature the terms "occasional use" and ‘fwhi' are most often used to indicate a nonaddigiatéern of
opiate use, but they do not necessarily connote ratelase. Rather, they tend to indicate less thay dsd and the
absence of physical dependence. Further, they doewessarily imply anything about the consistencysefaver time
or about the frequency or quality of the concurresd of other drugs.

The Emergence of Research Interest in Occasional Op&aUse

Alfred Lindesmith (1947), a pioneer in the studyhefoin, was one of the first twentieth-century resieers to refer to
nonaddictive use. He defined the "pleasure userjbgrgopper” as follows: "A “joy popper" is simply adividual

who uses the drug intermittently and who has neven beooked™ (original emphasis). Having only a fewaragles of
joy poppers and no long term data about them, Lindasspeculated that most such users eventually becanwetidi
He did, however, emphasize the uniqueness of this grésdong as they indulge in sufficient moderattoravoid
severe withdrawal symptoms, they are sharply distingdifdoen those who have been "hooked' and they deegeird
themselves as addicts."

Jordan M. Scher (1961, 1966), through his work attbek County (lllinois) Narcotics Court and jail,nga in contact
with "addicts" who had confined their use to weekemdsarties. Although he felt that this pattern ofpeagressed to
more frequent use, he observed several cases "in wéiattvely gainful and steady employment has beeintaiaed
for two or three years while the user was on what nbightalled a regulated or controlled habit" (or&giemphasis).

Isidore Chein et al. (1964) stated that they had bbéénto establish the existence of "long contimaaaddictive
users" of heroin, but not in sufficient numbers toper study of the type they wished to undertake.

When Harold Alksne, L. Lieberman and L. Brill discussemhodel of the life cycle of addiction in 1967eytindicated
that some drug-takers seemed able to "control tiseit and to continue in occasional or limited use'dorindefinite
period of time." The authors noted that "no reseagplrts are available for this kind of use," and thedtyit likely that
these "experimental” users would either become nmwa@\ed with opiates or stop using altogether. Atsame time,
however, they expressed the need for future reseaudiicument their theory.



Unlike many of the earlier investigators of occasiarsd, Erich Goode (1972) felt that "the occasionakefwend)
heroin user is probably a good deal more commonriast of us realize." He did not differ from most athe
investigators, however, in his view that the majooitypccasional heroin users eventually become addietedased
this opinion on the lack of cultural norms (whichallcsanctions and rituals) to limit heroin use, thad#yp with which
a user could become physiologically addicted, andethdency of new users to discount the risk of becgraddicted.
In elaborating the last point he referred to AlarSBtter (1969), who had argued that the "magidé&ehat one could
"chippy around" and still control heroin use was &deteption that contributed to the developmeradifiction. "If a
person knows from experience that he has alwaysddgerto control his drug use and still 'take carbusiiness,' he
will be convinced of his strong 'will power' and whiélieve that only ‘weak-minded people get hookEus belief lays
the groundwork for addiction” (original emphasis).

In view of these repeated declarations that in a ritpjof cases occasional use quickly leads to addictios not
surprising that the first study to focus specificallyamtasional opiate use did not appear till 197%mBbouglas H.
Powell published data on twelve occasional userstvaldoresponded to his newspaper advertisements. Heidedcl
that these subjects had never become addicted evaghttimey had all been using heroin for at least thogesecutive
years. Some of them, however, appear to have fotlqeatterns of opiate use that, according to the atadsdf my
project, could hardly be defined as "well contrallashe, for example, had used heroin for "six westkaight" within
the previous six months. Nor did Powell clearly degctite use of other intoxicants by the group. Neetess, his
work established the existence of patterns of opisgethat differed significantly from the classic moaleintensive
and destructive heroin consumption. His investigatidmich legitimized further studies (including my ythat were
aimed at describing these alternative patterns, taliofiéncreased research interest in occasional @pise.

Occasional Opiate Users in Treatment Centers

The fact that occasional users turn up and are fishtn treatment populations has raised concern aheytropriety
of giving treatment to such users. Guidelines suggdstelde American Medical Association (1972), whichestaiat
the "mere" use of an opiate, "even if periodicrdeimittent ... cannot be equated with drug deperndénecommend
that a specific medical diagnosis be made in eadh ¥dsH. Dobbs (1971) warned that some people apgpfpn
methadone maintenance ought to be rejected becayswéiie only occasional users. Paul H. Blachly (1973)
demonstrated that Naloxone, an opiate antagonisid @@ used, unlike urinalysis, to distinguish a pesmsbo was
physically dependent from an occasional user, arslipgested that Naloxone should be administered foptingose
to those who applied for methadone maintenancen@&tnoethadone clinic, he found that one-third ofapglicants,
who had no prior documentation of withdrawal iniastitution, "showed no evidence of physical depecdg; and he
concluded that there was "a significant hazard" thetreatment would addict these occasional users toachate.

When Charles P. O'Brien (1976) administered Naloxtorapplicants for methadone maintenance, he fouatdbs/o
gave positive responses for opiate dependence, 18&oweakkly positive, and 15% were negative. The remgih2%
were not given Naloxone because they were "foundabé using heroin daily.” Frederick B. Glaser @P3uggested
that only those who gave positive responses (55%) in€d'B study were definitely addicted and arguedttie
remaining 45% should have been regarded as addicted.

William L. Minkowski, R. C. Weiss and G. A. Heidbred&®72) found more occasional heroin users than dagysu
in a random sample of clients at a Los Angeles HealtiaBeent youth clinic. Replies to 300 questionnairet a
interviews with 100 subjects indicated that 12% hadl itsence a month or less, 1.1% had used it two totimes a
month, and 1.2% every weekend or more; only 1.78cuzsd daily.

John Newmeyer (1974) of the Haight-Ashbury Free Méditiaic also reported that individuals who could be
"characterized as “persons who sample heroin withaarbieg addicted™ self-refer for drug-related treairn

In a study of 2,750 subjects aged eighteen or unberhad received treatment in a drug program, Yaaus E. C.
Farley and A. S. Freedman (1980) reported that @dw6.7% had "ever" used heroin within the threempetiod
prior to admission, only 4.3% repeated "weekly orerfoequent use for at least four weeks" duringstimae period.
Use of other opiates followed a similar pattern.

Occasional users may suffer from the dangers to hisittare usually associated with heroin addiction. &dwersh
(1974) found that 70% of the patients treated focotic overdoses in a particular New York hospital ejeecy room
were occasional users. R. W. Light and T. R. Dun(#87@4) commented on vertebral osteomyelitis due tbcsep
intravenous administration of heroin in two individuatho had not used heroin for at least eight weelksedeg the
onset of symptoms and who were "definitely not addidRoger Lewis, S. Gorbach and P. Altner (1972) mepoloon
five occasional users they had encountered in onewtea had spinal chondroosteomyelitis. These patieadsai
used heroin intravenously within the week priortteit hospital admission, but they were not addicted.



Marco Systems, Inc. conducted a study (1975) of adomisgd New York City treatment programs in 1971 anohéb
that approximately one-third of the sample had be¢egorized as less than daily users for the two montledirey
treatment.

S. B. Sells (1977) has studied national data bas@¥ @6o drug admissions to a variety of treatment progra
between 1 June 1969 and 31 March 1974. During tbre than four-year period, from 8% to 12% of thégrd
population reported that they had been less thap dpiate users during the two months precedingrireat.

These studies raise the question, "Why do occasiona estar treatment?" There are many possible answehspgac
which may be valid in specific cases.

1. As some of these studies suggest (Lewis, Gorbachr@&eAlt972; Kersh 1974; Light & Dunham 1974; Macro
Systems 1975), occasional users who are suffering fralthharoblems associated with their drug use may sédf-r
for treatment. However moderate the use, the impsiitistreet heroin and the injection of opiates pasgriaus risk
of infection. In addition there is a risk of overdegigen drugs of uncertain potency are used.

2. Although many studies report "nonaddicted" ands'lan daily" users among their subjects, it does ratssarily
follow that such use is nonabusive. Use in amounts agdiéncies below those required for addiction mdly sti
interfere with work, marriage, and general fundtignand thus may require treatment.

3. Occasional users may apply for treatment to hetlp pérsonal problems that do not necessarily resuti their use
of drugs. For example, of the 2,750 adolescents wHdhban in one drug treatment program, almost haédthgat
they had applied for admission only to get help fenspnal problems (Santo, Farley & Friedman 1980).

4. At least some users report for treatment who belieey are addicted but in fact are not. O'Brik3v6) found that
such users "became insulted if they were told they wetreeally dependent on drugs.” These users may subseribe
the cultural mythology that even infrequent usearbim will result in addiction. Alternatively, as mtes by Frederick
B. Glaser (1974) and by B. J. Primm and P. E. B3}l suggest, some applicants who have used heroirefity
have not become physically dependent because afwhpdtency of the street drug.

5. For some occasional users (probably a small percenpsgcipation in treatment may provide the entrea
deviant drug-using subculture. Association with atddic treatment offers the occasional user a new mdans o
obtaining illicit drugs; in addition, a sense of bejong and the status associated with membership @viartt group
may be considered important rewards (Gay, Senay &iNaier 1974). A relevant case is reported in Zinbary a
Lewis (1964): A twenty-four year-old man who had beespitalized for hepatitis and who claimed to beddict
finally confessed to a house officer that he hadrtdderoin only twice, but he cautioned the physiciaot to tell his
wife because he pretended to her and to their “fia@ids that he was 'hooked.™

6. Many occasional users are coerced into treatmentniequently, lawyers and "sympathetic" probatifiicers
propose that the user enroll in a treatment progndon {@ criminal prosecution as a means of gettitigtgter sentence.
Dan Waldorf (1973) believed that as much as 27% diré&ment sample had not been addicted prior tontieet
because "most of the sample had been committed to trezatiméer New York State civil commitment laws (89%)d
actual physical addiction is not a necessary conditiotreatment.”

7. Finally, admission of nonaddicts may be encourdyeteatment program recruiters. Treatment programs aa
obvious interest in maintaining high enrollments lisedevels of funding are usually linked to the siiztheir patient
population.

Treatment Data as a Measure of Occasional Use

If it could be assumed that all heroin users eventisaigk treatment, data like those just considered wahubusly be
representative of the entire population of users awdosdd provide workable estimates of the number aisional
users. But in fact there is considerable evidencentaty users apply for treatment.

A survey of heroin users in Wyoming identified a sigraint number of addicts who were unknown to thegeadind to
the drug treatment centers of the community healttitfeas (Bourne, Hunt & Vogt 1975; Hunt 1977). Stuar
Nightingale (1977) has also reported that accortbngational estimates, there are more opiate userd teatment
than in treatment: at any particular time, whil®,DDo persons are in treatment for opiate addictichl®0,000



addicts are in jail, "another 300,000 to 400,000n&xtein treatment," and "the majority . . . have érdveen in
treatment.”

In a smaller area Carl D. Chambers and John A. lticfa®72) conducted a study of active heroin addicBedford-
Stuyvesant, Brooklyn (New York), who had not beetréatment or in jail for six months prior to the iniew.
Analysis of the demographic characteristics ofrtimety-five respondents "revealed nothing which wiauggest that
they were significantly different from the universe loéroin street addicts' in New York City." Sevepgrcent of them
were males, and of these, 40% were black, 32% white22% Puerto Rican. Their ages ranged from sevetieen
forty-six (median age, twenty-four). All were repatt® be addicted; they had used a median of fougs'ba day for
periods from at least nine months to as long as twéméetyears. Yet almost half of the sample had neer treated
for drug use.

In an epidemiological Chicago street study, Patricklbighes et al. (1971) found that addicts occupgeajership
roles were especially difficult to "involve in treatmt and if involved, were unlikely to remain ovieng." By contrast,
addicts who retained jobs were likely to participatel remain in treatment, usually for at least six @A third
category, "hustling addicts," fell between these gnaups in terms of the likelihood of entering and reimgj in
treatment.

Andrew T. Weil (1977) discussed "stable addicts" hedrambuntered in San Francisco who were "hidden" fizem
attention of the social authorities. He described thsrauburban working-class whites who were steadily@ragl
and who purchased drugs with money they had earmesil. [ife-style was quite different from that of thiereotypic
heroin addict. Some injected heroin once a darsttid it both morning and evening, and most "kepthese
patterns for years."

It appears also that underrepresentation of the usipglation in treatment samples applies to both youagerolder
addicts. James V. DelLong (1977) has noted that therduapproaches to treatment fail to attract a latgeber of the
younger addicts. The reason for this, he says, is thsittyoong addicts either are not "sufficiently disemtbd with
either the lifestyle or the effect of heroin" topipfor treatment or "are as yet unconvinced thay thre truly hooked."
Similar conclusions have been drawn with respectderalsers. Charles Winick (1974) reports that a "sutigtan
proportion” of the 1,300 Metropolitan New York herasers who came to the attention of correctionaleatment
authorities "gave every indication of indefinitelgntinuing drug use." Earlier, W. C. Capel et al.{Zphad
interviewed thirty-eight opiate users in New Orleaasneen the ages of forty-five and seventy-five, manylom
"have not stopped using opiates, but whose lifestydeekhibited a protective adaptation that divertsstia from
their illicit activity." Fewer than half (47%) ohéese older subjects used daily; the remainder repoaréalg weekly
patterns of use. Many had eluded arrest for years (bach@ever been arrested), and none were currentigatment.
Again, the authors concluded that neither methadueiatenance nor drug-free treatment groups appetodu"
attractive to men of this age group.

These studies support the commonsense view that tregioymnations, which include fewer occasional usegis th
addicts, underrepresent the at-large, active druglptpn. Although several reasons were given in teedaction to
explain why occasional users might come to treatmecénitoe deduced from the data presented here that the
proportion of occasional users who actually do etméatment is much smaller than the proportion of heseys
(addicts) who enter treatment. To counteract thigtmegresentation of occasional users in the treatnagat id is
necessary to turn to another type of source mateatal-drawn from nontreatment (noninstitutionalized) gas

Occasional Noninstitutionalized Users

Much of the data from studies of noninstitutionalizgpiate users show that the proportion of occasigses in the
community at large is greater than that in treatrpepulations. With one exception, these studies alssate higher
proportion of occasional users than of addicts amusegs who are not in treatment. The study that corestitbe
exception is one of the earliest surveys of drugiusenormal population, a sample of young Negro sadeSt. Louis.
In that study, published in 1967, Lee N. Robins an& Gviurphy found that of the 13% who had trieddier 10% had
become addicted. In fact, no one who had used therdare than six times had avoided addiction. ThuStheouis
study indicated that nonaddictive use among blacksnfi@sjuent between the 1930s and the 1950s. But giecethe
same investigator (Robins) found nonaddictive use fat®ore commonplace (Robins 1979), and severat othe
studies and surveys of noninstitutionalized users hgweosted this view.

In 1971 and 1972 Albert Levengood, P. Lowinger En&chooff (1973) interviewed sixty single, white le&eroin
users, aged fifteen to twenty-four, living in a Détsuburb. Of these, twenty-two (37%) used "regularlyn a daily
basis"; twenty-four (40%) used occasionally, with g@ntity and frequency of use varying widely; angrfeen



(23%) were considered "former users," having talemoih within the previous year but not during thenthopreceding
interview. The group of "former users" included somgestib who were recent daily users, but no one ingtatp
had received any type of treatment. Levengood, Lgeiimnd Schooff mentioned that many occasional usdrs ha
maintained "the same frequency and dosage" for st ¢teee year, but they emphasized that all patternsefvere
subject to change.

David S. Nurco et al. (1975) conducted a study af @6ninstitutionalized males who had been known tdBtdémore
police department as narcotic addicts. Eighty-sixemrof the sample acknowledged at least one periaddi€tion.
Data on frequency of use indicated that for anyafreeveral time periods, subjects who had used essdaily within
the previous month had always outnumbered daily usemstituting at least 56% of all users.

David B. Graeven and Andrew Jones (1977) examinecsckaht heroin use in a suburban San Francisco highlscho
between 1966 and 1974. Of the 294 heroin usersifigenduring the study, the proportion not addicted
("experimenters") was almost equal to the proportibo Wwad become addicted: 49% versus 51%. During thedpef
the study 38% of the experimenters had used heroynomae or twice, 33% had used it 3 to 33 times, 19%©3.00
times, and the remaining 10% more than |00 timethérfinal year of the study, however, most of thgiogl
experimenters (60%) reported no use, 33% were usinghi@sgwice a month, and only 7% were using oncevimeta
week. The addict group had also significantly reduteheroin use by the end of the study period: 2886nted no

use, "8 percent reported modal use of one or two tpaemonth, i6 percent had had modal use of one @times per
week, and 47 percent modal use of three or more fmeweek."

Perhaps the most prominent research dealing withsimtal use is the series of studies of Vietnam vetdnahee N.
Robins (Robins 1973, 1.974; Robins, Davis & Goodwin 1®&bins, Helzer & Davis 1975; Robins et al. 1979 Sh
interviewed 900 enlisted men twelve to eighteen ttnmbefore their return from Vietnam in 1971 and then
reinterviewed 617 (more than two-thirds) of the sames in. 1974. In 1974 she also collected data mmgarable
population of 284 nonveterans who were matchedawdterans in age, eligibility for service, educatamd place of
residence as of the verterans' dates of inductiobinRdound that of all the men who had been additdeopiates
while in Vietnam, only 12% had relapsed into addictigthin three years after leaving Vietnam. Stillnimoelevant
and surprising is her finding that although half & teterans who had been addicted in Vietnam had @sedhtsince
their return home, only 12% of them had become rietettl "Even when heroin was used frequently, thah@e than
once a week for a considerable period of time, balf of those who used it frequently became readdliqf®obins et
al. 1979). Data obtained from the matched sample mfeterans led Robins to conclude also that the loel lef
addiction observed for veterans after leaving théebatea was consistent with the patterns of use pirgya the
larger U.S. population.

In a survey of noninstitutionalized users of illicitids in Ohio (Abt Assaociates, Inc. 1975), 1.4% of gspondents
admitted that they had used heroin, a percentagé higber than any previous estimate. Of these, 8.7% '\sexeral
times per week or more," 18.7% "a few times per mbrth.4% "a few times per year," and 65.2% "less fesdly."

In a national representative sample of twenty- taythiear-olds drawn in 1974 (N = 2,510), John A. O'Belhet al.
(1976) found that only 6% had ever used" heroirtl{feée most had used on only a few occasions, tHasssthan 10
times) and 76% had used less than 99 times (light use)u3e of other opiates also tended to be occasisittabugh
only 31% of the sample had "ever used" opiates, 1186 using them "in a manner not far removed from legitém
medical use." The investigators found that only 26%he sample used opiates "in a way that could rea$phatseen
as abuse" and that only 8% exceeded the level oktarpntal” use. Among all nonmedical opiate users, 6&e
classified as having been experimenters (fewer thatdasions of use), 29% as light users (10 to 99 ocssemd
only 10% as heavy users (100 or more occasions).

Annual survey data drawn from large samples of higleaickeniors more than 15,000 students in the classe376f
through 1979-also suggest that occasional opiatpresminated over heavy use throughout the ertieeylear
period (Johnston, Bachman & O'Malley 1982). For examipl 1979 0.5% of seniors used heroin in a thigy-deriod,
but the percentage who used daily was less than @ta.dh the number of using occasions, whether fqorigndous
thirty days, twelve months, or a lifetime, also indéchthat occasional use was more common than ineense. For
example, lifetime data for seniors in 1975, 1976, Bid7 show that approximately 1.6% of the sample hadl use
opiates on from 1 to 19 occasions compared with &% e most) who had used on more than 19 occasions.

In 1971 and 1972 two national drug surveys were ceteglby the Response Analysis Corporation for theoNati
Commission on Marihuana and Drug Abuse. Since 1974lasisurveys have been made jointly by the Response
Analysis Corporation and the Social Research Gro@earge Washington University, under the sponsorstipe
National Institute on Drug Abuse (NIDA) (Cisin, Mill & Harrell 1979; Fishburne, Abelson & Cisin 1980ijlbt &
Associates 1983). All these surveys have also yieldé& ghowing that occasional opiate use is more comhaon t



heavy use. The pre-1974 surveys, for instance, indicht# among students who had used opiates, most hatessed
than once a week (75% of high school users and 98%llefye users) (National Commission on Marihuana and Dr
Abuse 1973). According to a 1979 study of young adadied eighteen to twenty-five, unselected for daeg B.5%
reported on interview that they had used herointteas ii times, compared with 1.3% who had used imore times
(Fishburne, Abelson & Cisin 1980).

In 1975 survey data gathered on a regional basis ffé26ouths living in Detroit, Baltimore, Cincinnadind
Providence also indicated that occasional use watvwely common (Watkins & McCoy 1980). This samplasv
divided into two groups for the purpose of analyztignic differences in drug use: 31% of the subjeatsbbieen born
in Appalachia or had "a relative no further backrtla grandparent who had lived in rural Appalaghte other 69%
were designated "non-Appalachian." Of the 17.1% mpa#lachian youths who had used heroin and otherespiathe
two months before being interviewed, almost 50% Ut only once a week. Of the 8% in the nonAppadachroup
who were current opiate users, an even larger priopd9%) used only once a week.

In contrast to the one early survey that found a hégé of addiction among young Negroes in St. LoRisb{ns &
Murphy 1967), all the later data on the generahimstitutionalized) population suggest that at ang time those who
use opiates occasionally may constitute 40% or moieeatotal opiate-using population. One estimate based
recapture techniques goes far beyond that figurimiclg that nonaddicts outnumber addicts by as muchrastone
(Hunt & Chambers 1976; Hunt 1977, 1982). Even orbdss of combined data for populations in treatraeuitout of
treatment, it is reasonable to conclude that the mumbnonaddicted opiate users both in and outsiitutions is
roughly equal to or greater than the number of@ddAlthough not all researchers would agree with iéw, many
of those who would not agree would admit that occadiose is not so rare as they once supposed. For exampl
reviewing papers dealing with the epidemiology aflreand other narcotics, Jane D. Rittenhouse (1939 stated
that “increasing evidence has shown that self-reponieduse without social and health problems is not uncomin
Similarly, Bruce D. Johnson (1977) concluded thattypical addict "is involved in relatively briafidiction episodes .
. . interspersed with voluntary abstinence, irregatamsumption, institutionalization, or admission t&atment."

Unresolved Questions about Occasional Use

Although in the past decade a great mass of datagmsgathered about occasional opiate users, crtiestions
about use versus abuse among such users remain unanswered.

First, virtually nothing is known about the way iniath occasional opiate consumption is patterned one. tPrior to
1970 most surveys did not go "beyond the simple fagse to obtain data pertaining to patterns of uRétgnhouse
1977). In more recent work, data on the frequeriayse are often reported in the form of the numberoofsions of
use within the previous month, year, or lifetime af tlser but without indicating how such occasions itelolited.
For example, an occasional user classified as haged fewer than ninety-nine times in one year mayothgiically,
have used three times daily for about one month, endyehave used once every three or four days thraughe
year. Although these two hypothetical examples etgi¢wo very different patterns of opiate use oelewf control,
such differences are not revealed by the data.

Second, little is known about how stable the varjpatserns of occasional use are. There is some evideoeel|
1973) that users may continue their nonaddictivefarsgears, but data are not yet available as to tbeqgstions of
occasional users who maintain this style for variousgs of time. If occasional use is not a stable pattieat is, if
the majority of such users either quickly give up tpisse or eventually become addicted-it would seatnthie
apparent pattern of occasional use has little sigmifie for policy formulation.

Third, none of the studies just reviewed consider gestlb level of nonopiate drug use to be relevahiswr her
classification as an occasional opiate user. Untilntbe¢he existence of occasional opiate users whdi@tgso be
alcoholics or barbiturate addicts could hardly haeerbseen as having relevance for policy regardirgt®pise.

Fourth, most of the available data do not clearigtesfrequency of use to quality of use. (Robins's vi®eknotable
exception.) Although it is tempting to assume that fesgpuent use is less abusive, this is not alwaysdke. Except at
the extremes (use once a year versus multiple daily fasgliency is not a reliable predictor' of drugated difficulties
(Zinberg, Harding & Apsler 1978). Problem drinkingr éxample, occurs across a broad range of frequenfoies o
(Smart 1974; Pattison 1979). And as Jerome H. Jaffediated out (1975), although the risk of adverse ¢ffeends
to increase with the level of drug involvement, thar@ important exceptions to this rule, such as theased risk of
overdose or of psychological discomfort among neophyégs. Because researchers have not consistentlgdstudi



opiate related problems in conjunction with the dualf opiate use (Smart 1974), no light has been sinetthe
numbers and characteristics of opiate users as oppo#eel htumbers and characteristics of opiate abusers.

Fifth, little is known about the demographic chaegistics, social background, personality structurd, @her pertinent
factors that tend to be associated with differeriepas of opiate use.



Glossary
Boosting: The street term for shoplifting.

Booting: The practice of pulling the plunger in and during the intravenous injection of a drug-Uisuanarcotic--so
that the user sees the blood go back and fortreisythinge.

Button: A term applied to that part of the peyotetaa which is ingested as a psychedelic. Sometimes other
psychedelics are referred to as buttons but not often.

Buzz: One way of describing "feeling high," e'taving a buzz on.

Chipping: The use of narcotics on an occasionsisbia order to avoid addiction. A "chipper" uses péos in this
fashion.

Cook: The process of dissolving a powdered drug, usaalilgrcotic, in a few drops of water so that the dagbe
injected conveniently.

Cop, copping: A description of the process of obtajran illicit drug. The term was originally used exsiuely for
narcotics but now is used generally for any illicit staimce.

Dabbler: A term generally used on the street torilessomeone who has experimented with narcotics bosevh
occasional use is not consistent.

Dealer: A person who sells illicit drugs.
Drop: To use a drug, usually a psychedelic, edygpping acid.”

Dropper: A term that describes that part of thapgant ("the works") that holds the substance to kectef through
a needle. Often an eyedropper is used, hence the ter

Getting off: A phrase that describes the feelifitgetting high" on an intoxicant, e.g., "Oh, ibtoa long time, but |
just got off."

Head: The street term for someone who uses marihsamegtimes applied to regular users of other illicitpdr

High, getting high: Originally the general destiop of the state of intoxication caused by the Us#icit drugs, but
today it is commonly used to describe the changed statensciousness, or euphoria, caused by any intoxicsanand
sometimes by any effort to alter consciousness states.

Joint: The street term for a marihuana cigarette.

Jones: The street term for the awareness that onephgsialogical addiction.

Junk: The street term for narcotics, usually heroin.

Munchies: The feeling of enhanced appetite trejufently follows the use of marihuana.
Nod off, go on the nod: Drifting off into a stupais state following the use of a narcotic.
Roach: The very end of a marihuana cigarette aftexrs been smoked.

Rush: The sudden, sharp shift in consciousness and boshtises that results from injecting, or less frequesaitgr
inhalation of a drug.

Score, scoring: (See Cop, copping.)



Skin-popping: The practice of injecting a drug,tjgaarly heroin, just under the skin, i.e., subcetusly, rather than
into a muscle or vein.

Snort: To inhale a drug through the nostrils, Ugualpowdered form, but occasionally as a liquid.

Sopers: The street term for methaqualone (Quaalualssyativehypnotic, sometimes preferred by many users ove
barbiturates or benzodiazepines.

Spike: The street term for the needle used totimaeotics or other intoxicants.
Tab: The usual term for a measured dose of the pdgtib LSD but also used now for other psychedelics.

Tie, tie off: The use of a belt, necktie, rope, ets a tourniquet to make the veins more promirmgrnibjfecting the
needle.

Toke: The street term for inhaling marihuana frojoiat (marihuana cigarette) or pipe.
Trip, tripping: The term for being high on a psgdklic drug.

Works: The equipment used for injecting drugs. Thituahes a hypodermic syringe and needle, or somethiritasim
such as a sharpened eyedropper; a small, metal cantaiogn as a cooker, in which to dissolve and heatlthg;
and some substance such as cotton to strain the dnmgtiSws considered part of the "works" are a thin waed to
clean out the hypodermic needle and a belt or rejge, known as a "tie."



Bibliography

ABT ASSOCIATES, INC. (1975), Drug Use in the Statédio: A Study Based upon the Ohio Drug Survey. Dr.
Robert Jarrett, Principal Investigator. Cambridges#laAbt Associates, Inc.

ALCOHOLICS ANONYMOUS (1954), Is A. A. for You? Nework: Alcoholics Anonymous Publishing, Inc.

ALKSNE, H., LIEBERMAN, L. & BRILL, L. (1967), A coreptual model of the life cycle of addiction. It.
Addictions, 2:221-240.

AMERICAN MEDICAL ASSOCIATION COMMITTEE ON ALCOHOLISVI AND ADDICTION AND COUNCIL
ON MENTAL HEALTH (1966), Dependence on amphetamiaed other stimulant drugs. JAMA, 197:193-197.

AMERICAN MEDICAL ASSOCIATION COUNCIL ON MENTAL HEALTH AND COMMITTEE ON
ALCOHOLISM AND DRUG DEPENDENCE (1972), Oral methadomaintenance techniques in the management of
morphine-type dependence. JAMA, 219:1618-1619.

AMERICAN PHARMACEUTICAL ASSOCIATION (1967), Handbdoon Non-Prescription Drugs. Washington, D.
C.: American Pharmaceutical Association, 5th ed.

AMSEL, S., MANDELL, L., MATHIAS, L., MASON, C. & HOGHERMAN, I. (1976), Reliability and validity of self-
reported illegal activities and drug use collecteaif narcotic addicts. Int. J. Addictions, 11:325-36.

An Evaluation of the Decriminalization of MarihuaimaMaine (1978). Augusta, Maine: Office of Alcoholisnd
Drug Abuse Prevention.

APSLER, R. (1978), Untangling the conceptual jurgflédrug abuse.” Contemp. Drug Prob., 7:55-80.

BALL, J. C. (1967), The reliability and validity @fterview data obtained from 59 narcotic drug atdiAmer. J.
Sociol., 72:650-654.

BARR, H. L., LANGS, R. J., HOLT, R. R., GOLDBERGER, & KLEIN, G. S. (1972), LSD: Personality and
Experience. New York: Wiley Interscience.

BAZELON, D. L. (1979), Risk and regulation. Scien265:277-280. BECKER, H. S. (1953), Becoming a mana
user. Amer. J. Sociol., 59:235 243. (1963), Outsid8tudies in the Sociology of Deviance. Glencoe,Rllee Press of
Glencoe. (1967), History, culture and subjective egpee: an exploration of the social bases of drugded
experiences. J. Health and Social Behavior, 8:162-176

BENVENUTO, J. A. & BOURNE, P. G. (1975), The fedgualydrug abuse project. J. Psychedelic Drugs, 7:2(b-1

BEXTON, W. H., HERON, W. & SCOTT, T. H. (1954), [ffts of decreased variation in the sensory environment.
Canad. J. Psychol. 8:70-76. BIBRING, E. (1954), Lextion Psychoanalytic Ego Psychology. Boston University,
Graduate School of Psychology.

BIEBERMAN, L. (1967), Session Games People Play. Gaigb, Mass.: Psychedelic Information Center.
BLACHLY, P. H. (1973), Naloxone for diagnosis in matlone programs. JAMA, 224:334-335.
BLALOCK, H. M. (1979), Social Statistics. New York:d@&raw-Hill, 2d ed. rev., pp. 160-161.

BLUMER, H., SUTTER, A. G., AHMED, S. & SMITH, R. @67), Becoming hard-core narcotic addicts. In Thel#/o
of Youthful Drug Use. Berkeley: University of Calihia, School of Criminology, pp. 73-75.

BONITO, A. F., NURCO, D. N. & SHAFFER, J. W. (1976he verticality of addicts' self-reports in sociadearch.
Int. J. Addictions, 11:719-724.

BORIS, H. N., ZINBERG, N. E. & BORIS, M. (1978), Sateducation for adolescents. Psychiatric Opin., 2533.



BOURNE, P. G., HUNT, L. G. & VOGT, J. (1975), A 8uof Heroin Use in the State of Wyoming. Reporttfoe
Department of Health and Social Services, State adiiiyg. Washington, D.C.: Foundation for International
Resources.

BRECHER, E. M. & THE EDITORS OF CONSUMER REPORTSY2) Licit and lllicit Drugs. Boston: Little,
Brown.

BRO, P. & ScHoU, J. (1975), Cannabis poisoning aithalytical verification. New Engl. J. Med. 293:104@50.

BUNCE, R. (1982), Social and political sources afgleffects: the case of bad trips on psychedelicSoltrol over
Intoxicant Use: Pharmacological, Psychological, and@ Considerations, ed. N. E. Zinberg & W. M. HagliNew
York: Human Sciences Press, pp. 105-125.

Cabinet Committee on Drug Abuse Prevention, Treatnaemt Rehabilitation (1977), Recommendations for Futur
Federal Activities in Drug Abuse Prevention. Remdrthe Committee on Prevention. U.S. Department exilth,
Education, and Welfare. Washington, D. C.: U.S. Gowent Printing Office.

CAPEL, W. C., GOLDSMITH, B., WADDELL, K. J. & STEWRT, G. T. (1972), The aging narcotic addict: an
increasing problem for the next decades. J. Gero2fol 02-106.

CATTON, K. & SHAIN, M. (1976), Heroin users in the comnity: a review of the drug use and life styles afieis
and users not in treatment. Addictive Dis., 2:421-440

CHAFETZ, M. E. & DEMONE, H. W., JR. (1962), Alcohstn and Society. New York: Oxford Univ. Press.

CHAMBERS, C. D. & INCIARDI, J. A. (1972), An empirt assessment of the availability of illicit methadoime
Proceedings of the Fourth National Conference orhktline Maintenance. San Francisco, 8-10 January4ppl51.

CHAMBERS, C. D. & TAYLOR, W. J. R. (1973), The inlgnce and patterns of drug abuse during maintenance
therapy. In Methadone: Experience and Issues, ed. ChBmbers & L. Brill. New York: Behavioral Publicatia
CHEIN, I., GERARD, D. L., LEE, R. S. & ROSENFELD, EL964), The Road to H. New York: Basic Books.

CHRISTIE, N. & BRAUN, K. (1969), Alcohol problems: tleenceptual framework. In Proceedings of the 29th
International Congress on Alcohol and Alcoholism, ZolHighland Park, N. J.: Hillhouse.

CISIN, I., MILLER, J. & HARRELL, A. (1979), Highligts from the National Survey on Drug Abuse: 1977. D¥E
Publication No. (ADM)79-6z0. Washington, D.C.: U&vernment Printing Office.

CLAUSEN, J. A. (1868), Drug addiction: social aspektdnternational Encyclopedia of the Social Sciesorol. 4,
ed. D. L. Sills. New York: Macmillan, pp. 298-304.

COHEN, S. (1968), The cyclic psychedelics. Amer. JcRigy., 125394-395. COHEN, M. M., KIRSCHHORN, K. &
FROSCH, W. A. (1967), In vivo and in vitro chromosdmiamage induced by LSD-z5. New Engl. J. Med., 274310
1049.

COHEN, M. M., MARINELLO, M. & BACH, N. (1967), Chronsomal damage in human leukocytes induced by
lysergic acid diethylamide. Science, 155: 1417-1419

DELONC, J. V. (1972), Treatment and rehabilitatitnDealing with Drug Abuse: A Report to the Ford Rdation.
New York: Praeger Publications, PP. 173-254. (19ripduction. In "High" States: A Beginning Study., E.
Zinberg. Drug Abuse Council Publication #SS-3. Wagtdn, D.C.: The Drug Abuse Council, Inc.

DE RIOS, M. D. & SMITH, D. W. (1976), Using or abagi? An anthropological approach to the study of pssctive
drugs. J. Psychedelic Drugs, 8:263- 266.

DOBBS, W. H. (1971), Methadone treatment of heraidiets. JAMA, 218: 1536-1541.

DOLE, V. P. & JOSEPH H. (1977), Methadone mainteeanatcome after termination. N. Y. State J. Med1Z@9-
1412.



DOLE, V. P. & NYSWANDER, M. E. (1965), A medicak@tment for diacetylmorphine (heroin) addiction. JAMA
193:646-648. (1966), Rehabilitation of heroin atklefter blockade with methadone. N. Y. State J..M&®t2011-
2017. (1967), Heroin addiction-a metabolic diseasehAlnt. Med., 120:19-24.

DOLE, V. P., NYSWANDER, M. E. & WARNER, A. (1968guccessful treatment of 750 criminal addicts. JAMA,
206:2708-2711.

Drug Abuse Films (1973). Washington, D.C.: Nationab@inating Council on Drug Education.
DUPONT, R. L. (1983), Letter to the Editor. New ¥drimes, 15 January.

EDDY, N. B., HALBACH, H., ISBELL, H. & SEEVERS, MH. (1965), Drug dependence: its significance and
characteristics. Bull. World Health Org., 23:721272

EDWARDS, G. F. (1974), Drugs, drug dependence thadoncept of plasticity. Q. J. Studies on AlcoBbt176-195.

ERIKSON, K. T. (1964), Notes on the sociology of @ede. In The Other Side: Perspectives in Deviance{ ef.
Becker. Glencoe, lll.: Free Press of Glencoe. (1986¢, Wayward Puritan. New York: Wiley.

Federal Strategy for Drug Abuse and Drug Traffiovérgion (1977). Report for the President by thet&gy Council
on Drug Abuse. Washington, D.C.: U.S. GovernmenttingrOffice.

FISHBURNE, P. M., ABELSON, H. I. & CISIN, I. (1980National Survey on Drug Abuse: Main Findings, 1979.
DHEW Publication No. (ADM)80-976. Washington, D. 0.S. Government Printing Office.

FOOD AND DRUG ADMINISTRATION (1977), Safety and efftiveness of overthe-counter drugs: the FDA's OTC
drug review. Pediatrics, 59:309-311.

FORT, J. (1969), The Pleasure Seekers: The DrugsCyisuth and Society. New York: Bobbs-Merrill.
FREEDMAN, D. X. (1970), Drugs and culture. Triandgl®;109-112.

GAY, G. R., SENAY, E. & NEWMEYER, J. A. (1974), Theseudo junkie: evolution of the heroin life stylettie non-
addicted individual. Anesth. Analg., 53:241-247.

GEBER, B. A. (1969), Non-dependent drug use: somehgdygical aspects. In Scientific Basis of Drug Deperden
ed. H. Steinberg. London: J. & A. Churchill, pp. 3383.

GILL, M. M. & KLEIN, G. S. (1964), The structuringf drive and reality: Rapaport's contributions to psyelmalysis
and psychology. Int. J. Psycho Anal., 45:483-498.

GLASER, F. B. (1974), Psychologic vs. pharmacoldgiooin dependence. New Engl. J. Med., 290:231.(1978)
Personal communication, 9 January.

GLASSCOTE, R. M., SUSSEX, J. N., JAFFE, J. H., BAIL& BRILL, L. (1972), The Treatment of Drug Abuse:
Programs, Problems, Prospects. Washington, D.C.: Jdortiation Service of the American Psychiatric Assiaia
and the National Association for Mental Health.

GOODE, E. (1969), Multiple drug use among marihusmakers. Social Problems, 17:48-64. (1972), Drugs in
American Society. New York: Knopf. (1973), The Driagenomenon: Social Aspects of Drug Taking. New York:
Bobbs-Merrill.

GOODMAN, L. S. & GILMAN, A. (1975), The PharmacoliegBasis of Therapeutics, New York: Macmillan, 5th e

GOTTLIEB, D. (1970), Alienation and rebellion amotig disadvantaged. In Drug Dependence: A Guide for
Physicians. Chicago: AMA.

GRAEVEN, D. B. & JONES, A. (1977), Addicts and Expeenters: Dynamics of Involvement in ' an Adolescent
Heroin Epidemic. Paper presented at National DrugsAltionference, San Francisco.



GREENE, M., NIGHTINGALE, S. & DUPONT, R. L. (1975xvolving patterns of drug abuse. Ann. Int. Med.,
83:402-411.

GRINSPOON, L. (1971), Marihuana Reconsidered. CaiglriMass.: Harvard Univ. Press. (1974), Personal
communication, 20 March.

GRINSPOON, L. & BAKALAR, J. (1979), Psychedelic Druged®nsidered. New York: Basic Books.

GUSFIELD, J. R. (1972), Symbolic Crusade: Status ieslédnd the American Temperance Movement. Chicag.U
lllinois Press. (1975), The (futility of knowledgéetrelation of social science to public policy towdrdgs. Ann.
Amer. Acad. Polit. Soc. Sci., 417:1-15.

HARDING, W. M. & ZINBERG, N. E. (1977), The effecéwmess of the subculture in developing rituals and social
sanctions for controlled use. In Drugs, Rituals anéréll States of Consciousness, ed. B. M. du ToiteRzi:
Balkema, pp. 111-133.

HARDY, T. (1895), Jude the Obscure. New York: Nortb@78.

HARTMANN, H. (1939), Ego Psychology and the Probleidaptation, tr. D. Rapaport. New York: Int. UnRress,
1958.

HELLER, M. (1972), The Sources of Drug Abuse. AddiotServices Agency Report. New York: Addiction Seegi
Agency.

HELLMAN, A. D. (1975), Laws Against Marihuana: Thei¢® we Pay. Chicago: Univ. Chicago Press.

HELMER, J. (1-975), Drugs and Minority Oppression. N¥avk: Seabury Press.

HEPLER, R. S. & FRANK, I. R. (1971), Marihuana srimakand intraocular pressure. JAMA, 217:1392.
HERMAN, C. P. & KozLOwsKI, L. T. (1982), Indulgencexcess, and restraint: perspectives on consummatory-
behavior in everyday life. In Control over IntoxitdJse: Pharmacological, Psychological, and Soadisistierations,

ed. N. E. Zinberg & W. M. Harding. New York: Humaniéhces Press, pp. 77-88.

HERON, W., BEXTON, W. H. & HEBB, D. O. (1953), Coigime effects of a decreased variation in the sensory
environment. Amer. Psycholog., 8:366372.

HERON, W., DOONE, B. K. & SCOTT, T. H. (1956), Visudibturbances after prolonged perceptual isolati@mad.
J. Psychol., 10:13-18.

HERSHEY, N. & MILLER, R. D. (1976), Human Experimetig and the Law. Germantown, Md.: Aspen Systems
Corporation.

HUGHES, P. H., CRAWFORD, G. A., BARKER, N. W., SCNANN, S. & JAFFE, J. H. (1971), The social
structure of a heroin copping community. Amer. J. Bstg 128:551-558.

HUNT, L. G. (1977), Prevalence of active heroin imsthe United States. In The Epidemiology of Heraimd Other
Narcotics, ed. J. D. Rittenhouse. NIDA Research MceqaigiNo. 16. DHEW Publication No. 78-559. Washington
D.C.: U.S. Government Printing Office. (1982), Gtbwf substance use and misuse: some speculations anthdata
Control over Intoxicant Use: Pharmacological, Psyahickl, and Social Considerations, ed. N. E. Zink&iy. M.
Harding. New York: Human Sciences Press, pp. 149-157.

HUNT, L. G. & CHAMBERS, C. D. (1976), The Heroin Hegmics: A Study of Heroin Use in the United Stal&5-
1975. Holliswood, New York: Spectrum.

HUXLEY, A. (1954), The Doors of Perception. New YoHarper & Row.

Impact Study of S. B. 95 (1976). Sacramento: CalifoHealth and Welfare Agency, Office of Narcoticsl Drug
Abuse.



INGELFINGER, F. J. (1977), The handbook on non-mipion drugs. New Engl. J. Med., 297:48-49.

JACOBSON, R. C. & ZINBERG, N. E. (1975), The Sodalsis of Drug Abuse Prevention. Drug Abuse Council
Publication No. SS-5. Washington, D.C.: The Drug #dCouncil, Inc.

JAFFE, J. H. (1975), Drug addiction and drug abus&hka Pharmacological Basis of Therapeutics, ed. Gdddman
& A. Gilman. New York: Macmillan, 5th ed., pp. 284-324

JOHNSON, B. D. (1977), Once an Addict, Seldom an AddHaper presented at the National Drug Abuse Camder,
San Francisco.

JOHNSON, B. D. & GOLDSTEIN, P. J. (1979), What is attdfct? Empirical Patterns and Concepts of Addiction.
Paper presented to the Drinking and Drugs SectidineoBociety for the Study of Social Problems. Bostdess., 26
August.

JOHNSTON, L. D., BACHMAN, J. G. & O'MALLEY, P. M. (18D), Drug Use among American High School
Students, 1975-1977. Rockville, Md.: National Ingdtan Drug Abuse. (1982), Student Drug Use in Ameti€a5-
1881. DHHS Publication No. (ADM)8z-1221. Rockvildd.: National Institute on Drug Abuse.

JOSEPHSON, E. (1974), Trends in adolescent marihuan#&udeug Use: Epidemiological and Sociological
Approaches, ed. E. Josephson & E. E. Carroll. New YWfiley, pp. 177-205.

KAFKA, J. S. (1964), Technical applications of a cept of multiple reality. | nt. J. Psycho-Anal., 4B55578.

KAFKA, J. S. & GAARDER, K. R. (1964), Some effectsthb& therapist's LSD experience in his therapeubidkw
Amer. J. Psychother., 18:236-243.

KAPLAN, E. H. & WIEDER, H. (1974), Drugs Don't TalReople, People Take Drugs. Secaucus, N.J.: LyletStuar
KAPLAN, J. (1983), The Hardest Drug: Heroin and @Rolicy. Chicago: Univ. Chicago Press.

KENISTON, K. (1g6g), Heads and seekers: drugs on cangauntercultures, and American society. Amer. $chol
38:97-112.

KERSH, E. (1974), Narcotic overdosage. Hosp. Med3.10

KHANTZIAN, E. J. (1975), Self-selection and progressiomdrug dependence. Amer. J. Psychother., 36:191228),
Drug-alcohol problems in women: a clinical perspext®sychiatric Opin., 15:18-zo.

KHANTZIAN, E. J., MACK, J. E. & SCHATZBERG, A. F. @74), Heroin use as an attempt to cope: clinical
observations. Amer. J. Psychiat., 131:160-164. KNIGRITR. (1937), Psychodynamics of chronic alcoholicSedy.
Ment. Dis., 9:538-548.

KRYSTAL, H. & RASKIN, H. A. (1970), Drug Dependencaspects of Ego Functions. Detroit: Wayne State Univ
Press.

LASAGNA, L. (1965), Addicting drugs and medical ptige: toward the elaboration of realistic goals #el
eradication of myths, mirages, and halftruths. In Négsped. D. M. Wilner & G. G. Kassebaum. New York: Ma®-
Hill, pp. 53-66.

LASCH, C. (1979), Culture of Narcissism. New York: kor.

LEAVIT r, F. (1974), Drugs and Behavior. PhiladekphiV. B. Saunders. LETTIERI, D. J., SAYERS, M. &
PEARSON, H. W., eds. (1980), Theories on Drug AbSstected Contemporary Perspectives. NIDA Research
Monograph 30. DHHS Publication No. (ADM)80-967. Wiasjton, D.C.: U.S. Government Printing Office.

LEVENGOOD, A., LOWINGER, P. & SCHOOFF, K. (1973), t¢én addiction in the suburbs-an epidemiologic study.
Amer. J. Pub. Health, 63:209-213.



LEWIS, D. C. & ZINBERG, N. E. (1964), Narcotic usadle A historical perspective on a difficult mediqaioblem.
New Engl. J. Med., 270:1045-1050.

LEWIS, R., GORBACH, S. & ALTNER, P. (1972), Spimeudomonas chondroosteomyelitis in heroin users. New
Engl. J. Med., 286:1303.

LIGHT, R. W. & DUNHAM, T. R. (1974), Vertebral ostetyelitis due to pseudomonas in the occasional heroin use
JAMA, 228:1272.

LILLY, J. C. (1956), Mental effects of reduction afdinary levels of visual stimuli on intact healthyrgens.
Psychiatr. Res. Rep., 5:1-9.

LINDESMITH, A. R.. (1947), Opiate Addiction. Evawst, Ill.: Principia Press. (1965), The Addict and thaw.
Bloomington: Indiana Univ. Press.

LIPINSKI, E. (1972), Motivation in drug misuse: soe@mments on agent, environment, host. JAMA, 219:171-175

LOLLI, G. (1970), The cocktail hour: physiologicalsychological, and social aspects. In Alcohol andli€ation, ed.
S. P. Lucia. New York: McGrawHill.

LOLLI, G., SERRIANNI, E., GOLDER, G. & LUZATrO-FE@&, P. (1958), Alcohol in Italian Culture. Glencdié;
Free Press.

MACRO SYSTEMS, INC. (1975), Three-Year Followup &#wof Clients Enrolled in Treatment Programs in New
York City. Rockville, Md.: National Institute on Dg Abuse.

MADDUX, J. F. & DESMOND, D. P. (1975), Reliabilitynd validity of information from chronic heroin used&AMA,
228:1272.

MADDUX, J. F., WILLIAMS, J. E. & LEHMAN, P. E. (198), Results of a prerelease program for narcotic &idic
Int. J. Addictions, 4:203.

Maine: A Time/Cost Analysis of the DecriminalizatiohMarihuana in Maine (1979). Augusta, Maine: Céfiof
Alcoholism and Drug Abuse Prevention.

MALOFF, D., BECKER, H. S., FONAROFF, A. & RODIN, @982), Informal social controls and their influence o
substance use. In Control over Intoxicant Use: Pheotogical, Psychological, and Social ConsideratiedsN. E.
Zinberg & W. M. Harding. New York: Human Scienceg$, pp. 53-76.

MANN, P. (1978), The Washington Post. 23 July.

MARCOVITZ, E. (1969), On the nature of addictioncigarettes. J. Amer. Psychoanal. Assn., 17:1094-1096.
MARCUSE, H. (1955), Eros and Civilization. New Yoiintage Books.

Marihuana Survey-State of Oregon (1977). Washindlo@.: The Drug Abuse Council, Inc., 28 January.

Marijuana and Health (1982). Report of a Study I§oanmittee of the Institute of Medicine, Divisionldéalth
Sciences Policy. Washington, D.C.: National Acadéhsss.

MCAULIFFE, W. E. & GORDON, R. A. (1975), A test dfndesmith's theory of addiction: the frequency gblearia
among long-term addicts. Amer. J. S0601., 79:795-840.

MCGLOTHLIN, W. H. (1974), The epidemiology of hatlimogenic drug use. In Drug Use: Epidemiological and
Sociological Approaches, ed. E. Josephson & E. EoCaxew York: Wiley, pp. 279-301.

MCGLOTHLIN, W. H. & ARNOLD, D. O. (1971), LSD revigd-a ten-year followup of medical LSD use. Arch. Gen.
Psychiat., 24:35-49.



MEAD, G. H. (1934), Mind, Self and Society. Chicagmiv. Chicago Press.

MILLER, J. D. & ASSOCIATES (1983), National Survey ®rug Abuse, Main Findings, 1,982. Washington, D. C.:
U.S. Government Printing Office.

MINKOWSKI, W. L., WEISS, R. C. & HEIDBREDER, G. A1972), A view of the drug problem: a rational agmio
to youthful drug use and abuse. Clin. Pediatr., 28-331.

MOGAR, R. E. & SAVAGE, C. (1954), Personality chamgssociated with psychedelic (LSD) therapy: a praknyi
report. Psychother.: Theory, Res. Pract., 1:154-162.

MOORE, M. H. (1982), Limiting supplies of drugs tbdit markets. In Control over Intoxicant Use: Pharwlagical,
Psychological, and Social Considerations, ed. N. Bbefig & W. M. Harding. New York: Human Sciences Preps, p
183-z00.

MUSTO, D. F. (1973), The American Dsease: Origins afddtic Controls. New Haven: Yale Univ. Press.

NAHAS, G. G. (1976), Keep off the Grass. New Yorledder's Digest Press. National Commission on Marihaada
Drug Abuse (1972), Marihuana: A Signal of Misunderdiag. Washington, D.C.: U.S. Government Printingi¢ff
(1973), Drug Use in America: Problem in Perspectivaskiihgton, D. C.: U.S. Government Printing Office.

National Council on Alcoholism (1975), 13 Steps todkolism: Which Steps Are You on? New York: National
Council on Alcoholism.

National Institute on Drug Abuse (1977), Marihuamal Health. Sixth Annual Report to the Congress fifzen t
Secretary of Health, Education, and Welfare. DHEM3IRation No. (ADM)77-443. Washington, D.C.: U.S.
Government Printing Office.

- (1980), Marihuana and Health. Eighth Annual Repothe Congress from the Secretary of Health catlon, and
Welfare. DHEW Publication No. (ADM)80-945. Washingid.C.: U.S. Government Printing Office.

NEWMAN, R. G., CATES, M., TYTUN, A. et al. (1976Reliability of selfreported age of first drug use: lgses of
New York City narcotics register data. Int. J. Addios, 11:611-618.

NEWMEYER, J. (1974), Five years after: drug use afmbsure to heroin among the Haight Ashbury Free Medic
Clinic clientele. J. Psychedelic Drugs, 6:61-65.

NEWMEYER, J. & JOHNSON, G. (1982), Drug emergenciesrowds: an analysis of "rock medicine," 1973-1979.'
In Control over Intoxicant Use: Pharmacological, Psjagical, and Social Considerations, ed. N. E. &igk& W. M.
Harding. New York: Human Sciences Press, pp. 127-137.

New York Times (1974), Interview with G. G. Nahad=ebruary.
- (1974), Interview with R. C. Kolodny. 9 April.
NIGHTINGALE, S. (1977), Treatment for drug abuserghiea United States. Addictive Dis., 3:11-20.

NURCO, D. N., BONITO, A. J., LERNER, M. & BALTER, M. (1975), Studying addicts over time: methodology
and preliminary findings. Amer. J. Drug Alcohol Abuge183-196.

O'BRIEN, C. P. (1976), Experimental analysis of cdndihg factors in human narcotic addiction.. Pharrhagev.,
27:533-543.

O'DONNELL, J. A., Voss, H. L., CLAYTON, R. R., SLATING. T. & Room, R. G. W. (1976), Young Men and
Drugs-A Nationwide Survey. NIDA Research Monograph Bl Rockville, Md.: National Institute on Drug Admi

O'NEILL, E. (1956), Long Day's journey into Nightett Haven: Yale Univ. Press.

ORWELL, G. (1949), 1984. New York: Harcourt Press.



PARRY, H. J., BALTER, M. D. & CISIN, I. H. (1970), Pnary levels of underreporting psychotropic drug @sebl.
Opinion Q., 34 (Winter).

PATTISON, E. M. (1979), The selection of treatmentdaildies for the alcoholic patient. In The Diagncsisl
Treatment of Alcoholism, ed. J. H. Mendelson & N. Keld. New York: McGraw-Hill, pp. 126-227.

PEELE, S. (1975), Love and Addiction. New York: 1&g
PEKANNEN, J. & FALCO, M. (1975), Sweet and sour.&hilic, 23650-53.

PERT, C. B., PASTERNAK, G. & SNYDER, S. H. (1973)ié@te agonists and antagonists discriminated by recepto
binding in brain. Science, 182:1359-1361.

POWELL, D. H. (1973), A pilot study of occasional bierusers. Arch. Gen. Psychiat., 32:955-96i
PRIMM, B. J. & BATH, P. E. (1973), Pseudoheroinism. lhtAddictions, 8:231-242.

RADO, S. (1958), Narcotic bondage. In Problems ofiéiiloh and Habituation, ed. H. Hock & J. Zubin. N&rk:
Grune & Stratton.

RAPAPORT, D. (1958), Theory of ego autonomy: a galiwation. Bull. Menninger Clinic, 22:13-35.

- (1959), A historical survey of psychoanalytic gggychology. In Identity and the Life Cycle [Psydbgital Issues,
Monograph 1], E. H. Erikson. New York: Int. Univie8s, pp. 5-17.

- (1960), On the psychoanalytic theory of motivatimnNebraska Symposium on Motivation, ed. M. R. Johegoln,
Neb.: Univ. Nebraska Press, pp. 173-247.

Report of the Liaison Task Panel on Psychoactive DisgjMisuse (1978). In Vol. IV, Appendix: Task Panel Bip
Submitted to the President's Commission on Mental Kléalashington, D.C.: U.S. Government Printing Offjoe,
2103-2140.

RITTENHOUSE, J. D., ed. (1977), The EpidemiologyHefroin and other Narcotics. NIDA Research Monogrsph
i6. DHEW Publication No. (ADM)78-559. Rockville, Md\National Institute on Drug Abuse.

ROBBINS, E. S., FROSCH, W. A. & STERN, M. (1967urther observations on untoward reactions to LDS. Ather
Psychiat., 124:393-395.

ROBINS, L. N. (1973), A Followup of Vietham Drug UseSpecial Action Office Monograph, Series A, No. 1
Washington, D.C.: U.S. Government Printing Office.

- (1974), The Vietnam Drug User Returns. Specialdkc@ffice Monograph, Series A, No. z. WashingtonCD.U.S.
Government Printing Office.

- (1977), Brief terms of reference. In The Epidemgy of Heroin and Other Narcotics, ed. J. D. Rittergeo NIDA
Research Monograph No. 16. DHEW Publication No. (AD8559. Rockville, Md.: National Institute on Drug
Abuse.

- (1979), Addict careers. In Handbook on Drug Abesk,R. L. DuPont, A. Goldstein & J. O'Donnell. Wamgjion,
D.C.: U.S. Government Printing Office, pp. 325-336.

- (1980), Proposal to National Council, Nationaltitase on Drug Abuse.

ROBINS, L. N., DAVIS, D. H. & GOODWIN, D. W. (1974pPrug use in U.S. Army enlisted men in Vietham: a
follow-up on their return home. Amer. J. Epidemiolp§9:235-249.

ROBINS, L. N., HELZER, J. E. & DAVIS, D. H. (19739)arcotic use in southeast Asia and afterward. ABdn.
Psychiat., 32:955-96i



ROBINS, L. N., HELZER, J. E., HESSELBROCK, M. & WISH. (1979), Vietnam veterans three years after
Vietnam. In Yearbook of Substance Abuse, ed. L. Bri. Winick. New York: Human Sciences Press.

ROBINS, L. N. & MURPHY, G. E. (1967), Drug use imarmal population of young Negro men. Amer. J. Publ.
Health, 570:1580-1596.

ROSENFELD, H. A. (1g60), On drug addiction. In Pyt States, ed. H. A. Rosenfeld. New York: Int. Urkvess,
1965, pp. 128-143.

SALLAN, S. E., ZINBERG, N. E. & FRET, E. Il (19758ntiemetic effects of delta-g-tetrahydrocannabinol
patients receiving cancer chemotherapy. New Eniled., 293:795-797.

SANTO, Y., FARLEY, E. C. & FREEDMAN, A. S. (1980).i¢hlights from the national youth polydrug'study Drug
Abuse Patterns among Young Polydrug Users and UrbaalAghian Youths. National Institute on Drug Abuse,
Services Research Report. DHHS Publication No. (ADV)802. Washington, D.C.: U.S. Government Printing
Office.

SAVAGE, C. (1952), Lysergic acid diethylamide (LSR)clinical and psychological study. Amer. J. Psytchia
108:896-goo.

SCHER, J. (1g61), Group structure and narcotics &ddimotes for a natural history. Int. J. Group Ps¥bhr., 2:2z1-
240. (1966), Patterns and profiles of addiction amg) dbuse. Arch. Gen. Psychiat., 15:539-551.

SCHULTES, R. E. (1972), The utilization of halluegens in primitive societies-use, misuse, or abuse?uUg Bbuse:
Current Concepts and Research, ed. H. Keup. Spridgfile C. C. Thomas.

SELLS, S. B. (1977), Reflections on the epidemiolofjieroin and narcotic addiction from the perspeative
treatment data. In The Epidemiology of Heroin artdegd Narcotics, ed. J. D. Rittenhouse. NIDA Researochddraph
No. 16. DHEW Publication No. (ADM)78-559. Rockvillsld.: National Institute on Drug Abuse.

SINGLE, E., KANDEL, D. & JOHNSON, B. D. (1975), Theliability and validity of drug use responses in a¢ar
scale longitudinal survey. J. Drug Issues, 5:426-443.

SMART, R. G. (1974), Addiction, dependency, abuseise: which are we studying with epidemiology? IndpUse:
Epidemiological and Sociological Approaches, edldsephson & E. E. Carroll. New York: Wiley.

SMITH, D. E. (1975a), Personal Communication, 17 June.

SMITH, D. E. (i975b), North American Congress on Aloband Drug Problems-A Report to the American Pstdli
Association.

SOBELL, L. C. & SOBELL, M. B. (1975), Outpatientcaholics give valid self reports. J. Nerv. Ment. Di6]:32-42.

SOBELL, M. B., SOBELL, L. C. & SAMUELS, F. (1974),alldity of self-reports on alcohol-related arrests by
alcoholics. Q. J. Studies on Alcohol, 35:276 281.

STEPHENS, R. (1972), The truthfulness of addict redpots in research projects. Int. J. Addictions, 1:549.

SUTTER, A. G. (1969), Worlds of drug use on the stseene. In Delinquency, Crime, and Social Proces®) ed.
Creasey, & D. A. Ward. New York: Harper & Row, p[#28829.

SZASZ, T. (1975), Ceremonial Chemistry: The RitualBeution of Drugs, Addicts and Pushers. Garden City,:N.Y
Anchor Press/Doubleday.

TINKLENBERG, J. R. (1975), Marihuana and Health HdsaNew York: Academic Press.

TREBACH, A. A. (1982), The Heroin Solution. New Hau Yale Univ. Press.



U.S. Bureau of the Census (1g8oa). 1980 Census of ®mpulSupplementary Reports. Persons of Spanish Qnygin
State. PC80-S 1-3. Washington, D.C.: U.S. Governmgnting Office.

- (1980b). 1g8o Census of Population, Supplementappie Race of Population by States. PC80-S1-7. Watsitin
D.C.: U.S. Government Printing Office.

VAILLANT, G. E. (1978), Alcoholism and polydrug depgence. In Harvard Guide to Modern Psychiatry, edVA
Nicholi. Cambridge, Mass.: Harvard Univ. Press.(1988g Natural History of Alcoholism. Cambridge, Mass.:
Harvard Univ. Press.

WALDOREF, D. (1973), Careers in Dope. Englewood GJiffl.J.: Prentice Hall.

WALDOREF, D. & BIERNACKI, P. (1982), Natural recowefrom heroin addiction: a review of the incidence
literature. In Control over Intoxicant Use: Pharmagital, Psychological, and Social ConsiderationsNedE. Zinberg
& W. M. Harding. New York: Human Sciences Press, pp-133

WALDOREF, D., ORLICK, J. & REINARMAN, C. (1974), Mg@hine Maintenance: The Shreveport Clinic, 1919-1923
Drug Abuse Council Publication No. SS-i. WashingtorC.: The Drug Abuse Council, Inc.

WATKINS, V. M. & McCoy, C. B. (1g80), Drug use amongban Appalachian youths. In Drug Abuse Patterns among
Young Polydrug Users and Urban Appalachian Youths. BHRdblication No. (ADM)80-1002. Rockville, Md.:
National Institute on Drug Abuse.

WEIL, A. T. (1972), The Natural Mind. Boston: Hough Mifflin.

WEIL, A. & ROSEN, W. (1983), Chocolate to Morphindnderstanding MindActive Drugs. Boston: Houghton
Mifflin.

WEIL, A. T., ZINBERG, N. E. & NELSEN, J. (1968), i@lcal and psychological effects of marihuana in nféeience,
162:1234-1242.

White Paper on Drug Abuse (1975), Report to the &easifrom the Domestic Council Drug Abuse Task Force.
Department of Health, Education, and Welfare. WagbmgD. C.: U.S. Government Printing Office.

WHITEHEAD, P. C. & SMART, R. G. (1972), Validity arméliability of selfreported drug use. Canad. J. @uih
Correct., 14:83-87.

WILKINSON, R. (1970), The Prevention of Drinkingddlems. New York: Oxford Univ. Press.

WINICK, C. (1974), Some aspects of careers of chrbaroin users. In Drug Use: Epidemiological and Sociokdg
Approaches, ed. E. Josephson & E. E. Carroll. New YWfiley, pp. 105-128.

WISHNIE, H. (1971), Opioid addiction: a masked depmsdn Masked Depression, ed. S. Lesse. New York: Jason
Aronson, 1974.

World Health Organization, Expert Committee on Méhtaalth (1957). Addiction Producing Drugs. 7th Bef the
WHO Expert Committee. WHO Technical Report Series N&. Geneva, Switzerland: World Health Organizgtio
pp. 17-25.

YOUNG, J. (1971), The Drugtakers: The Social MeammifiBrug Use. London: MacGibbon & Kee.

ZALEZNIK, A. & SCHWABER, E. (1976), -Discussion Of OWSTEIN, P. H. & ORNSTEIN, A., On the continuing
evolution of psychoanalytic psychotherapy: reflazsi@and predictions. Annual of Psychoanalysis, 5:329-370

ZETZEL, E. R. (1949), Anxiety and the capacity &abit. Int. J. PsychoAnal., 30:1-12.

ZINBERG, N. E. (1972), Heroin use in Vietnam and theted States. Arch. Gen. Psychiat., 26:486-488.



- (1974), "High" States: A Beginning Study. Druguse Council Publication No. SS-3. Washington, D.@e Drug
Abuse Council, Inc.

- (1975), Addiction and ego function. Psychoanaid$tChild, 30:567578.
- (1976), The war over marijuana. Psychology Todgyil. pp. 10, 14, 52, 102-106.

- (1981), Social interactions, drug use, and drugarebe In Substance Abuse: Clinical Problems and Petigps, ed.
J. H. Lowinson & P. Ruiz. Baltimore: Williams and Wiik, pp. g1-108.

ZINBERG, N. E. & DELONG, J. V. (1974), Research anel dnug issue. Contemp. Drug Prob., 3:71-100.

ZINBERG, N. E. & FRASER, K. M. (1979), The role diet social setting in the prevention and treatment of
alcoholism. In The Diagnosis and Treatment of Alcigm) ed. J. H. Mendelson & N. K. Mello. New York: McBv-
Hill, PP. 359-385.

ZINBERG, N. E. & HARDING, W. M. (198z), Introductiercontrol and intoxicant use: a theoretical and ficat
overview. In Control over Intoxicant Use: Pharmacataj Psychological, and Social Considerations, ed.N.
Zinberg & W. M. Harding. New York: Human Scienceg$, pp. 13-35.

ZINBERG, N. E., HARDING, W. M. & APSLER, R. (1978What is drug abuse? J. Drug Issues, 8:9-35.

ZINBERG, N. E., HARDING, W. M., STELMACK, S. M. & MRBLESTONE, R. A. (1978), Patterns of heroin use.
Ann. N.Y. Acad. Sci., 311:10-24.

ZINBERG, N. E., HARDING, W. M. & WINKELLER, M. (198), A study of social regulatory mechanisms in
controlled illicit drug users. In Classic Contributioto the Addictions, ed. H. Shaffer & M. E. BurglasewNYork:
Brunner/Mazel, pp. 277-300.

ZINBERG, N. E. & JACOBSON, R. C. (1975), The sodiakis of drug abuse prevention. In Developments ifrigle
of Drug Abuse. Proceedings of the National Drug Abseference, 1974. Cambridge, Mass.: Schenkman, Bp. 3-
(1976), The natural history of chipping. Amer. J. P$3ch133:37-40.

ZINBERG, N. E., JACOBSON, R. C. & HARDING, W. M. (19¥, Social situations and rituals as a basis of drug
abuse prevention. Amer. J. Drug Alcohol Abuse, 2:183-

ZINBERG, N. E. & LEWIS, D. C. (1964), Narcotic usagieA spectrum of a difficult medical problem. New Eng
Med., 270:989-993.

ZINBERG, N. E. & ROBERTSON, J. A. (1972), Drugs ahd Public. New York: Simon & Schuster.

ZINBERG, N. E. & WEIL, A. T. (1970), A comparison ofarijuana users and non-users. Nature, 226:119-123.



