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SIGNS AND SYMPTOMS OF CHEMICAL USE

WARHINC SIGNS

When children begin to alcohol iaxf other
drugs le* ugas are initially noted by parents
since many changes are expected ado-
lescence. Parents finely find their child intoxi-
cated, "high", or otherwise impaired. Likewise,
hard evidence of usage such as finding die ac-
tual drugs or aiconol is often a matter of oc-
casional accidental discovery. Parents must
rely most often on the subtle signs nd symp-
toms and the inference of drug use which can
be drawn from various signs.

Parents may lav: cause for concern if their
child has rebellious attitudes towards parents
and other authority figures, changes fnends, is
very eager for acceptance by friends, uses bad
language, is irresponsible toward work and
school, strives to develop a “cool" image, or
frequents rode concerts. Some changes nay
start before alcohol or drug use begins as the
child becomes attracted to the drug culture.

THE DUAL LIFE

The alcohol or drug-involved child is apt to
lead a cual life in the early stages of usage. A
clean inage is maintained in front of parents,
teachers, and straight friends and a totally dif-
ferent image is projected among drug-using
friendu. Although their drug use may be well
hidden, they out ar emotional distance between
themselves and their parents and other adults.
Many are able to maintain a good appearance,
good grades, athletic, and other extra-curricu-
lar activities for a surprisingly long period of
time (years). The ability to lead a o-ai life
also deceives the user into believing he has
control of usage.

BEHAVIORAL SIGNS

As he @ drawn more to the drug culture atti-
tudes conge, and what was once unacceptable
(gross, crude, or illegal) behavior is no* "cool"
and acceptable. Sports, extracurricular activi-
ties, and hobOies, may be discarded. Careless-
ness, laziness, depression, cheating, stealing,
lying, conning, vandalism, bad Language, rapid
emotio-.al ups and downs, poor concentration
and memory, failing grades, curfew violations,
school and work absences, disrespect for
authority, paranoia, interest in withcraft, and
sexual promiscuity point to possible drug use.

The family relationship deteriorates, iamily
activities are shunned, meals are eaten quickly
with the child retiring to his room and listen-
ing to loud rock music for long periods of tim-.
Eye contact with parents and other authority
figures is avoided. Everyone is "on ha case."
Ail of his failures are bLamed on others.

"I began to worry about my 1* year old
when he became hostile, not just toward
me, but to his sister. She had, tp to
no*, been his best friend. 1 was bewil-
dered by his urge to hurt those who
loved him most. This puzzled me and |
felt alone md wounded. When he ridi-
culed his oest friend and abused other
"friends" verbally | worried even oore.
Then other strange behavior began. He
became insanely jealous of his sister and
anyone he thought might get a crumb
more of any treat he felt he dese-ied.
He blew up at a moment's notice tf he
was asked to help around the house. He
rartiy talked, but when he did he re-
versed an alarming absence of reacry in
his thinking, planning a future career as
an artist *ith no thought ol education or
mar«etabdity of his work.

At home he was either arguing, com-
plaining or locked alone in a bedroom,
bathroom or basement. His moods swung
from apathy to hatred. Hardly ever was
there any peaceful ground between."

For some, threats to run away become an ef-
fective method to get their way. Many do run
away and stay at frienls' homes or in the
woods. Parents of his friends may be told by
the runaway that his parents are abusing him.

The "druggie look" Is expressed in a child's flat
facial expression, ragged, worn clothes, "bop"
walk (walk with a bounce), slouched stance and
generally depressed appearance. Girls often use
heavy nvx!-\eup, wear long bangs over the eyes,
sexy cl-i*>.-s and jewelry. Both girls and boys
strive to appear older. Personality changes can
evolve slowly, over ine years or occur very
rapidly in a matter of months.

PHYSICAL SIGNS

Most physical signs do not occur until alcohol
and/or drug use are weU under way. Marijuana
irritates the whites of the eyes, and the use of
VLsine or s m'l-sr products alleviates irritation
and redness. A persistent cough is very com-
mon. Oth. ej'.picious conditions are a runny
nose, nasal sores, a facial puffiness, dilated or
constricted pupils, olasjy eye5>* &in rash sim-
ilar to measles, poor muscle coordination, and
stains and burns UN lips, inside the mouth, fin-
ger tips or fingernails. There may be a crav-
ing for sweets, excessive or depressed appe-
tite, excessive thrist, bad breath, or a weight
gain or loss. Frequent illnesses are common.

Children who "do drugs" are frequently tired
because many of the drugs depress the central
nervous system. Also, many teenagers are tired
because a druggie lifestyle frr-uently involves
sneaking out of the house at night (often
through a window) in order to join friends, and
returning in the morning before the family
awakens. The child catches up oi 'ost sleep in
class or at home in the afiernoor.

It is important to note that alcohol use alone
can manifest many of the above behavioral and
physical signs and should be considered just as
serious as other drug use.

PARAPHERNALIA

Many drugs require paraphernalia to prepare
them for consumption. Some drugs such as PCP
and even the insecticide, RAID, are sprayed on
substances such as dried parsley leaves and
iold in tiny foil packets or baggies. Marijuana
is stored and distributed in plastic bags, small
jars, or film canisters. Marijuana seeds, about
the size of large bird seed, may be found in
baggies, pockets, or small containers. The
londrolled marijuana joint requires rolling pa-
pers and quantities of matches to keep it light-
ed. The marijuana ash is smaller, more fragile
and whiter than tobacco ash.

Marijuana joints (reefers) and other types of
drug-treated cigarettes which are smoked down
to the butt (roach) are olten held by roach
clips to avoid burning fingers. These clips re-
semble the alligator clips found in hardware
stores. Fancier ones such as leathered and
highly decorated clips can be purchased in
many stores and gas stations.
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Marijuana, hashish, and other drugs can be
smoked in various types of pipes ranging from
ordinary tobacco pipes to elaborate smaller
ones that can easily fit into a pocket. Small
probing tools are used to clean the sticky
brown tar residue left from the smoking pro-
cess. Some drugs can be smoked without pipes
by burning them like incense in a partially cov-
ered container and inhaling the smoke.

Bongs are especially favored for marijuana
smoking and are often shared by a group. A
bong is an apparatus that cools, filters, and
concentrates the smoke giving the user a bet-
ter high- It consists of a cylinder 6 to 12
inches high which holds water. A tube leading
Into the side holds the "bovi" in which the
drug is burned. By sucking air at v!.j top of
the cylinder, smoke is drawn from the bowl
through the water and inhaled. It can also be
used to smoke hashish, PCP, quaaludes, and
other drugs. Bongs come in many styles and
materials, and are often homemade.

Many kids will grow marijuana plants from the
seeds they clean from their marijuana.

"My daughter convinced me that the pot-
ted plants growing on her window sill
were a school project. Feeling very
proud of her new interest in science 1
helped her keep them watered. Much lat-
er 1found out | was watering marijuana
plants."”

"Snorting" is another method of drug use popu-
lar among cocaine users- Any powdered or pul-
verized drug can be snotted. The drug is usual-
ly deposited on a mirrc. and aligned with a
razor blade. The "line" is sniffed through a
short straw, rolled dollar bill, or tiny spoon.

Items which may indicate intravenous drug use
are syringes, eye droppers, spoons for heating
and dissolving powders, and cords or belts used
for tourniquets. Balloons or paper bags are
used for i.ihalants.

OTHER SIGNS

Much of the alcohol used at first comes from
parents' homes. Water is often added to liquor
bottles to fool parents. It is well to do a taste
test when checking supplies. Soft drink glasses
and cans easily disguise alcohol. Girls often
hide small bottles of alcohol in their purses.

Medications purchased by the child as innocu-
ous as cough syrup or any over the counter
drugs may indicate problems other than coughs
or sore throats. These preparations may be
used to alter moods when consumed in suffi-
cient quantities. Often they contain alcohol.

Breath sprays mask alcohol use and smoking.
Incense, candles, or room deodorizors remove
smoking odors from a room.

Popular hiding places for drugs are stereo
speakers, trophies, lamp bases, books, albums,
stuffed animals, air conditioner vents, parents’
and child's out of season clothing, parents'
rooms, car trunks, attics, garages, tool sheds
and bushes.

Faked or forged ID cards are easily obtained
and used to buy alcohoL Bikes, clothes, ster-
eos, etc. may appear or disappear if they are
being used for trade in drugs. School yearbook
inscriptions often reflect changed values, as do
posters, drug culture clothing, jewlery, record
albums, and magazines.



Frequent short telephone calls, hangm0 up
when parents answer, prank and late calls are
cause lor suspicion.

Favorite hang luts include shopping centers,
especially stairways, hallways and ?ame rooms;
convenience stores and pizza parlors; school
smoking lounges; parks and secluded sites.

PUTTING THE CLUES TOGETHER

It is very helpful to write down all the be-
haviors, events, and physical evidence which
have caused concern with either parent. Recall
dates as well as you can and continue to keep
the list. Such record keeping reduces exaggera-
tion and minimizing, and helps both parents see
their child's behavior more reaiisticly. Bad at-
titudes, disrespect for authority, and a decline

CHEMICAL DEPENDENCY

The disease of chemical dependency Is estab-
lished when the wuser needs mood altering
chemicals on a periodic or continuous basis tu
feel good. The user is unable to control or stop
usage, and a psychological and/or physical de-
pendence is developed. Tole, once to the drug
also develops, which means that larger doses
are needsd to produce the original results.

Physical dependency is present when the drug
becomes a part of the person's normal body
chemistry and unpleasant physical symptoms,
such as vomiting, tremors, sweating, muscle
cramps, or even convulsions occur when the
chemical is abruptly withdrawn. Physical with-
drawal symptoms last for 3 to 10 days deper.J-
ing on the drug. Drugs that cause a physical
dependence include nicotine, alcohol, narcotics,
hypnotic sedatives, and some tranquilizers.

Psychological dependency on any mood altering
chemical is much more difficult to overcome
than the physical dependence because it lasts
for the rest of the user's lifts In other words,
he is never cured, but is always in either a
recovering or active state of the disease. To
stay well he can never again use any mood al-
tering chemical.

The cause of this disease is unknown. It is a
primary, progressive, and chronic disease which
becomes a family disease as it progresses. It
progresses faster in women and adolescents. |If
allowed to progress it can result in death. It is
not a symptom of a disease, it is the disease.
The undesirable behaviors associated with
chemical use are caused by the chemical use
rather than the chemical use being caused by

other underlying factors such as inadequate
parenting, learning disabilities, low self-es-
teem, etc. No one intends to become chemical-

ly dependent when they begin using alcohol or
drugs. Most studies show there is no preaddic-
tive or prealcoholic personality. But, once the
disease has begun, behavior patterns become
very similar in all abusers. Fortunately, these
personality changes are reversible if treatment
intervenes to arrest progression of this illness.
Vernon Johnson , founder of the Johnson
Institute, believes all abusers are guilt-ridden
people having a very high set of values and
morals which appear to be nonexistent because
of their destructive and anti-social behavior
resulting from their chemical abuse.

The illness is often divided into four stages.
The .tages are very similar for adults and ado-
lescents but the following description will fo-
cus on the adolescent disease in today's drug
culture. Chemical dependency can develop in
six months in some adolescents, while it usually
takes many years for an adult. Adolescents do
not olten become physically addicted to

In the family relationship are some of the most
tell-tale indicators of substance abuse, and
warrant room checks, monitoring of phone
calls, spot checks of school attendance, and
relating concerns and observatk'i to the par-
ents of the child's friends. | .oroinptu urine
testing ler marijuana is of limited value since
many (actors affect the results of the test.
The kids know tricks to bring about negative
tests. Determination o! which drugs the child is
using is unnecessary. The fact >hst any drug
use is causing problems in his life indicates
tha; help is needed. A parent's best guide is
probably his or her own "gut feeling" about the
child. That "gut feeling” can be confirmed by
an evaluation at a drug rehabi..ation facility.

REFERENCES: See page Il, Nos. 1-6.

ISA DISEASE

alcohol but they become psychologically
dependent on it. If drugs are involved the
progression of the disease tends to be more
rapid than when only alcohol is used. Many
adolescents begin tobacco use before or along
with eJcohol and/or marijuana use.

STAGE ONE

The first stage may be referred to as "learning
the mood swing." The user learns that the
chemical makes him feel good. If only "lcohol
is involved, this is still classified as social
drinking. If other drugs are involved it could
be classified as "experimentation”. Few un-
pleasant effects occur. The chemicals involved
are probably tobacco, beer, wine, pot, and/or
inhalants. They are probably given to and not
bought by the user. The child usually refused
participation several times, and often did not
get intoxicated on the first alcohol encounter
0r high the first several times he tried pot,
because he had not learned how to inhale it.
For peer acceptance, he may have faked being
high. When he d'd learn how to use it effec-
tively, very small amounts got him high be-
cause no tolerance had been built up. In stage
one hr drinks and does drugs only when it's
convenient and available, mainly on weekend
social events. For most there are no observable
behavior changes yet, although some kids begin
to adopt "druggie" attitudes and behaviors be-
fore usage begins. The parents are unaware of
any usage unless they accidentally discover
evidence or occasionally recognize the child is
high or intoxicated. Ususally such a discovery
is considered a "normal phase" by the parent.

STAGE TWO

As he enters stage two, he begins to "seek the
mood swing." He plans his use of chemicals,
buys them, and may use them alone. He begins
to feel unpleasant symptoms as his high ends
and tolerance increases. New chemicals may be
introduced such as hashish, hash oil, "uppers"
and "downers". Usage increaes from weekends
("weekend warrior"), to week nights, to week
days. The child begins the dual life, gradually
progressing to a more obvious druggie dress
and life style. Druggie friends are often met
away from home.

Unexplainable mood changes begin, including
withdrawal, anger, and aggression. Verbal a-
buse towards parents, profanity, and rebellious
attitudes become a constant friction point be-
tween parent and child. The child prefers to
isolate himself from his family, and spends
many hours in his room often with loud musical
accompaniment. As drug use and tolerance in-
crease, stealing from parents and siblings be-
gins to pay for drugs. The first signs of the

amoth-ational syndrome appear. That is, there
is loss of motivation and drive. Everything is a
"hassle." Hobbies and extracurricular activit-s
may be dropped. All ol the child's problems are
blamed on other people.

As school grades drop, parents may react with
strong disciplinary action. The child will bring
up his grades, often bv cheating or changing
grades on his report card. The improvement
"cons" the parents into believing the problem is
improved or solved.

The child begins to violate his normal moral
values. Vandalism, theft, shoplifting, lying,
and/or sexual promiscuity is common. As he
experiences shame and guilt for these acts, he
gets high 0 is ab.e to wipe out their memory
by "blackouts' a. selective amnesia.

Drug use increasingly becomes a necessity to
feel good rather than a choice. The youngster
can no longer control his drug use. Unfortu-
nately, to most parents, school personnel, and
counselors the problems are still not distin-
guishable from normal adolescent growth prob-
lems. Chances are slim that the parents can
handle the problem alone. The child is already
in need of outside help, but it is unlikely that
he will receive the right kind of help.

STAGE THREE

The third stage is the dependency stage. Now
his life centers on getting high. He may ad-
vance to hallucinogens, cocaine, or opium smok-
ing. He ts high most of the time. Tolerance
increases and attempts to reduce dosage or
stop usage fail. Solitary use is frequent. Suici-
dal thoughts occur. Overdoses and flashbacks
begin to occur. Behavior continues to deterior-
ate, police incidents occur, jobs are lost, and
the child may drop out of school. Chronic
cough begins. He feels distress when not high.
Rationalization of chtmical use becomes an art
and guilt feelings rur. high. He cannot see what
is happening to himself.

Family life deteriorates. There may be skipping
school, sneaking out of bedroom windows dur-
ing the night, and running away. The child is
guilt ridden and self esteem is very low. He

thinks he is "different* from his druggie
friends. Drugs are no longer fun. It appears to
him everyone else is having fun. He becomes

careless and maybe obvious with his use and
paraphernalia (may be a plea for the help he is
unable to ask for). Parents often believe the
child is only using drugs occasionally. The fam-
ily uses rationalizations to deny the problems.

3t Fpe.
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STAGE FOUR

In stage four, chemicals must be used to feel
normal. Use is no longer fun. It is compulsive,
uncontrollable, and is regular throughout the
day. He may be shooting up. Drugs must be
used just to function. Physical health deterior-
ates. Delusions and paranoia can be severe.
Euphoria is rarely even experienced from the
drugs. Sui-.dal thoughts are frequent. Over-
dose, blackouts, and amnesia occur. He is usu-
ally well known by the police. The user is of-
ten referred to as a burnout or a zombie. If
intervention does not occur, death will resull
from suicide, overdose, an accident, physical
illness, or other untoward behavior.

REFERENCES; See page 11, Nos. 1-6
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THE

As the alcohol or drug using person's behavior
deteriorates, each family member experiences
anger, shame, guilt, fear, hurt, and loneliness.
Tn relieve the pain ol these feelings and ;o
make attempts to cure the abuser, various de-
fensive behaviors develop. These responses may
begin before anyone in the family is aware
that the problem is actually one of chemical
abuse. In the case ol the adolescent, usually
the parents take on the role of the primary
enabler. There are many forms of enabling. The
enabler may protect the user by rationalizing
his behavior; bailing him out of trouble at
school, the job, the lav, or even .rouble witn
the ether parent; making special allowances
that would never be given to the other chil-
dren; or keeping the problem secret. One enab-
ling parent may become a controller by taking
co responsibilities that actually belong to the
user such as get’ing him up on time, taki/.g him
to school, blaming others for his problems, or
by striking up bargains with the user. The o:*-
er parent often enables by withdrawing from
unpleasant situations, working late at the of-
fice, getting deeply involved in community af-
fairs, being a peacemaker between th: child
and other parent, or blaming the spouse. As
each parent takes oo different forms of enab-
ling, frequent conflicts arise and often they
begin to believe that their declining marriage
relationship is the cause of their problems. The
user can become very skillful in exploiting this
situation to his advantage. The enabling behav-
iors become just as compulsive as the user's
chemical use. The enabler can become |ust as
disturbed as the user.

As one parent comes out of denial and recog-
nizes that the problems are caused by alcohol
and/or drugs the other parent may still be in
denial. The parent who comes out of denial
first is usually the one who spends the most
time with the child and handles most of the
crises. The second parent may come partially
out of denial, but still deny the seriousness of
the abuse. Nothing constructive can happen
until the second parent comes completely out
of denial and the parents are united ir their
approach. Sometimes denial is broker wher,
that parent is left alone to experience the
emb rrassment, hurt, or anxiety ol eacr. crisis
his ci ild creates with the school principal, the
police, or in the emergency room. Mucn help
can be gained in this area by attending self
help support group meetings such as Al-Anon,
Families Anonymous, or Tough Love.

FAM

Ly

As the conflict between the abuser and his
parents continues, the other children in the
family adopt various survival behaviors. Some
becoirve too good to be true, or "heroes." They
overachieve, are very responsible, give the
family a good name, but can be bossy, obnox-
ious, and achieve for attention rather than for
healthv motives. Later in life these children
are often "workaholics" and enablers lo their
spouses and their own children.

Another child may become a "scapegoat" and
be rebellious, irresponsible, act out, and dis-
rupt class. The reward is negative attention,
which takes the spotlight off the user. This
child could easily be mistaken for an abuser,
and often abuse is in his future.

The apathetic child is often referred to as the
“lost child." This child withdraws, shows little
emotion, avoids conflict, and develops few so-
cial skills. He is sometimes overweight. On the
surface the child appears calm and serene,
when tn reality there is pain, confusion, and
oeniai of the family's problem.

The family clown gets attention by being funny
and distracting. (He is often the youngest in
the family.) The child is unable to express
feelings and despite the humorous bc'.svior
there is much pain.

Each family member's defensive behavior be-
comes compulsive and habitual. As the lifestyle
becomes too painful to bear, the person looks
for a way out. Hopefully, this will be thr*ugh a
self-help group such as Al-Anon or Ala-Tecn or
by the family becoming involved in a rehabili-
tation program. Other forms of escape the per-
son may use are leaving the family or, worst of
all, by suicide.

If appropriate help is not enlisted the siblings
in the chemically dependent family are more
likely to become chemically dependent them-
selves. They have chemicals available to them,
they have not developed good coping mecha-
nisms, and the whole family is involved in un-
healthy compulsive behavior patterns. With the
proper help the chemically dependent family
can pecome a nurturing family again, but
without help, the family situation can only
deteriorate.

REFERENCE: See page 11, Nos. 1 - 6.

DOES MY CHILD NEED HELP?

By the time both parents recognize that the
problems they have been experiencing are
caused by chemical use rather than by other
(actors, the child has usually been abusing for
at least one to three years, and is already
chemically dependent, even though his use may
be restricted only to alcohol and marijuana. i
the parent finds that strict rule enforcement,
close surveillance, spending more time with the
child, professior-J counseling, etc. do no: solve
the problem, it gradually becomes obvious that
the parents cannot "fix* their child alone. Out-
side help is needed from those experienced in
the field of chemical dependency.

A child's drug use is not the parents' fault.

The main cause is peer pressure. The child
made his choice to do drugs. That choice pro-
gressed into the disease of chemical dependen-
cy. He needs treatment just as a c.abetic
child needs treatment. Few parents of c-abenc
children would withhold treatment Pecause
their child did not want injections. Ur.treatec

diabetes and untreated chemical dependency
are fatal. A characteristic of chemically de-
pendent persons is denial of their disease, and
so they rarely seek help. In the case of an
adolescent, it is the f’mily's responsibility to

intervene s* wover* n be initiated.

Recoi 1 dependency is very
difficu *an.. ng time, just like break-
ing a nu.. .., labii. Group therapy seems to

be more effective than individual counseling. A
good first step for parents is attendance at
one of the free self-help groups such as Al-
Anon, Families Anonymous, or Tough Love.
There the parents will learn how to recognize
their own unhealthy reactions to their child's
behavior, how to make the child responsible for
his actions, and how to use crises created by

the cruld constructively. Often t;- <n the
child ts no longer able to man is par-
ents he becomes ready to accep ient. A
child who asks for help and is ] tivated
may oo very well by attending i cry night
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FREE DIRECTORIES REHAB PROGRAMS

Directory of Community Substance Abuse
Programs in  Virginia: Secretary  ior
Community Substance Abuse Services, Div.
0( Substance Abuse, Dept, ol Mental Health
and Retardation, PO Box 1797, Richmond,
VA. 22314; Call 804-786-1524.

National Directory of Drug Abuse and
Alcoholism Treatment Programs. f(ADM)
83-321. NCDAI, PO Box 1908, Rockville.
MD. 20850.

or enrolling in an outpatient program. These
children's programs will be more successful if
their parents attend their own self-help group
meetings. The less motivated children will
probably require very intensive, long term pro-
grams. There are many types of treatment pro-
grams. It fi advisable to meet and talk with
parents and kids who have been through the
programs that are available.

CRITERIA TO LOOK FOR IN A PROGRAM

1. It treats drug and alcohol abuse as a disease
rather vhan as a symptom of a disease. It be-
lieves the unacceptable behavior is caused by
the chemical use rather than by an underlying
cause. It makes the user responsible for his
own actions,

2. It promotes an alcohol-and-drug-free life
style with drug free counselors. Recreational
alcohol or drug use is not allowed. Mood alter-
ing prescription drugs are not part of the ther-
apy. Out-patient programs often use urine
screening to monitor marijuana use, and Anta-
buse to monitor alcohol use. Antabuse is a
medication that makes one very ill when alco-
hol is ingested. Parents have the right to know
results of urine tests, and the side effects of
Antabuse.

3. It uses the twelve steps of Alcoholics Anon-
ymous or includes AA meetings as a part of its
program. These tools for self-change have a
long successful history.

4. It provides daily support in the form of
group counseling and/or AA meetings for at
least 6 months. Aftercare continues on a less
frequent basis, often in the form of AA meet-
ings or self-help meetings.

5. At least some of the counselors should be
recovered abusers who can relate by personal
experience and read through the "cons" of
thiir clients.

6. It provides counseling and education for the
total family including siblings. This may be in
the form of Al-Anon and Ala-Teen meetings.
The family learns to recognize and to change
its undesirable behavior responses it has de-
veloped in response to the abuser's unaccept-
able behavior. It strives to re-establish good
family relationships.

7. The client must learn to live free of alcohol
and drugs in a drug oriented society. After
adequate progress in a structured, controlled,
drug free environment the client begins a grad-
ual re-entry into society, learning to remain
alcohol and drug free at home, school, job, and
during leisure time. Therapy continues during
re-entry.

REFERENCES: Sec page If, Nos. 1-3.



Marijuana (Cannabis sativa) is

a plant which contains over

*20 cnemicals. The effects of

most are unknown. In 196* its

principal psychoactive compo-
nent (intoxicating chemical), delta-9-tetrahy-
diocannabmol (THC), was identified. The THC
content of marijuana has increased dramatical-
ly in recent years due to improved plant genet-
ics and cultivation techniques. Seizures made
by U5. government in 1965 averaged a
THC content of 0.1-0.2X, by 19/0 the average
THC content climbed to 1.0X, and by 19S3 the
average THC content had climbed to 2-5X. The
most potent strain, sinsemilla, averages a THC
content of 11-14%, and is grown illegally ex-
tensively throughout the U.5. The potency of
marijuana has increased from 50 to 100 times

since 1960.

Two marijuana derivatives are also widely
used. Hashish or "hash" is the pure resin ex-
tracted from the flowering top of the marijua-
na plant dried and compressed into brown or
black cakes or balls. The THC content aver-
ages 16-20X. Hash oil is a concentrated viscous
liquid that varies in color from clear to black.
Its average THC content is 30-*OX. Pure THC
is never sold on the street because it is very
unstable and too costly to manufacture. What
is sold as THC is actually PCP or some other
drug.

Some slang terms for marijuana are grass, Mary
Jane, pot, sens, reefer, weed, hemp, and roach.
Marijuana looks like dried parsley mixed with
stems and seeds. It is usually bought in small
plastic baggies, called nickle or dime bags. One
ounce of marijuana will make about *0 joints
(cigarettes). A joint sells for about a dollar.
Joints are hand rolled, smaller than tobacco
cigarettes, and twisted on the ends. The end of
a joint, a roach, is often held with a "“roach
clip” and smoked. Marijuana is also smoked in
pipes and bongs (described under parapherna-
lia). Thai sticks are marijuana buds bound onto
short sections of bamboo. Hashish is smoked in
pipes or bongs. Hash oil is dropped on a ciga-
rette or joint, or smcked ii a special opium
pipe. Dried marijuana can be eaten but is only
one third as potent.

THC is fat soluble and is stored in the fatty
tissues of the brain, reproductive organs, liver,
kidney, and lungs. "It takes 3Q days to elimi-
nate a single dose of THC. ."  In comparison,
alcohol is water soluble and excreted from the
body in six hours. "Carefully conducted studies
with known doses of marijuana or THC leave
little question .that tolerance develops with
prolonged use." Marijuana is psychologically
addictive. .There is evidence that it is also
physically Addictive, although there are no
major physical withdrawal symptoms because of
its slow metabolism and excretion.

IMMEDIATE EFFECTS

A single marijuana cigarette induces a "high"
within minutes which lasts from 2 to 5 hours
and usually does not result in a hangover. It
gives an increased sense of well-being, and a
dreamy, carefree state of relaxation. The user
may experience sensations of floating and a
more vivid sense of touch, sight, smell, taste,
and sound. There is often a craving for sweets
and dryness in the mouth and throat. The eyes
may be irritated and red, and have a glassy
look. The state of intoxication may not be no-
ticeable to an observer, even an experienced
drug user. Marijuana suppresses the nausea re-
sulting from a large alcohol intake so that u-
sers are able to consume large (even fatal)
quantities of alcohol.

MARIJUANA

EFFECTS ON DRIVING SKILLS

In a study done in 19/* by Dr. Harry Klonoff,
3S drivers covered a 16 mile route from a uni-
versity campus to the traffic-heavy downtown
area, and back again. They were rated by the
system used to examine drivers for licensing.
Final figures for the road test showed that
those on the low dose (one joi' with 1.2S
THC) had a *2% decline in driving skills, while
the hlgh-dosage drivers (two joints 'vith 1.2X
THC) had a 63% decline. Unusual driving be-
havior included missing traffic lights or stop
signs, poor handling of the vehicle in traffic,
and unawarenss of pedestrians and stationary
vehicles. A 19/2 study of driving behavior in a
safety-controlled area showed a "marked" de-
cline in driving abilities was still present 5 to
6 hours after smoking, a “definite" effect 8 to
10 hours after smcking, and a lingering effect
as long as 2* hours later.

EFFECTS ON THE LUNGS

Marijuana burns at a higher temperature, and
its smoke is inhaled deeper and held in the
lungs longer than tobacco. Marijuana har 50%
more cancer causing materials than tobacco.
Benzopyrene, a known cancer causing agent, is
/OX more abundant in marijuana smoke than in
tobacco smoke. Smoking less than one marijua-
na joint a day decreases vital lung capacity as
much as smoking 16 tobacco cigarettes a day.
Marijuana has an irritant effect on the air-
ways, resulting in inflammation and airflow
obstruction of the airways. Heavy pot smoking
can cause sore throats, bronchitis, sinusitis,
pharyngitis, emphysema and other respiratory
difficulties in a year or less. Marijuana smoke
weakens the defenses of the lung against in-
fection and disease.

EFFECTS ON THE HEART

During the "high", which can last from 2-5
hours, the heart rate increases from the normal
/0-SO beats per minute to as much as 130-150
beats per minute. The blood pressure also in-
creases. As a result, the heart muscle requires
more oxygen. The marijuana smoke increases
the amount of carbon monoxide in the blood,
thereby reducing the amount of oxygen deliv-
ered to the wanting heart muscle, and weaken-
ing its pumping action. Only 10 puffs of a joint
reduces the amount of time one can exercise
before etiest pain occurs by 50X.

EFFECTS ON REPRODUCTIVE SYSTEM

Possible effects on the male incl'ide lowered
sperm count, enlarged breasts, damaged sperm,
and decreased testosterone (mal'i hormone) lev-
els. These effects seem to stop when usage is
discontinued. The female may experience irreg-
ularities in the menstrual cycle, failure to ovu-
late, and lower female hormone levels. THC
crosses the placental barrier and enters the
fetal bloodstream. It also passes into breast
milk.

greatest
and memory. The findings correlate with the
behavioral changes seen in marijuana users.

Two Philadelphia psychiatrists,

psychological
mental
were used. The only drug used by patients was
marijuana and/or hashish.
more times weekly, usually two or more joints
each time. Common symptoms displayed includ-
ed mental confusion, inability to concentrate,
diminished attention span, loss of memory, loss
ol motivation, lack of goals, and declining aca-
demic performance. Irritability and outbursts of
aggression were common, especially if the pa-

change, new philosophy, drug use, or
drug supply was threatened.
pulses and judgment was impaired.
growing sense of isolation from others, a desire

sense of
were observed in many. All of these symptoms

EFFECTS ON THE BRAIN

In a study done on monkeys by Or. Robert
Heath of Tulane University, a heavy smoking

group smoked 3 "monkey sized" joints with 2.5
to 3% THC per day, five days a week. A mod-
erate
sized" joint twice a week.
group received one tenth the dose of the heavy
smokers.
dose of THC intravenously to control the vari-
ables of smoking effects.
given inactive marijuana to smoke.
moderate, and Intravenous groups showed last-

smoking group, smoked one "monkey
A light smoking
A fourth group was given an equal

A control group was
The heavy,

ing changes on lheir brain recordings after on-
ly 3 months ot usage. The marijuana use was

continued for an additional 3 months, and the
abnormal changes persisted. The marijuana was
discontinued for an S month period.
were then done on their brains with electron
microscopy. The heavy, moderate, and intrave-
nous groups had changes in brain function and

Studies

changes were
emotion

structure.  Cellular
in the areas which control

in brain

BEHAVIORAL EFFECTS

Drs. Harold
Kolansky and William T. Moore, conducted one

of the earliest well-documented studies of the
effects of cannabis on

the psyche between
Only patients who displayed no
problems or predisposition to
illness before marijuana usage began

1965 and 19/*.

They smoked two or

his personality
if his
Control of im-
Most felt a

tient was questioned about

to shun social activities, and deep-seated feel-
ings of anxiety and depression. An altered
reality, and symptoms of paranoia

began with marijuana use and were reduced or

disappeared within 3 to 2* months after mari-
juana use was stopped.

Dr. 3ason Baron states, "Once marijuana no
longer relieves the anxieties and conflicts,
then a drug with stronger effects is often
tried. Of the 6,000 patients treated by our
program over the years, at least 90X started
their drug usage with marijuana. Do not let
marijuana smoking continue in your child, or .*
may become.Jhe first of many drugs he uses
during life."

REFERENCES: See page 11, No*. 1 & 13-20.

i MARIJUANA AND EFFECTS ON YOUNG ADULTS

In my experience there Is only one certain way
to be cured from marijuana smoking. The user
must be totally isolated from the drug lor a
minimum of three months. Only after a period
of sustained abstinence will the user become
aware of the profound effects the drug has
had on him arJ, at the same time, become free
of its addictive effects.

by Harold Voth MJ>.

The Inability of the user to perceive himself or
gain insight Into what has happened to rum
over time is one of the truly pernicious and
remarkable aspects of the effects of the drug.
Talking rarely works; forthright decisive action
by someone willing and able to take responsi-
bility fc.- the fate of the user is necessary.
The chronic and heavy, and probably even mod-
erate user, cannot take responsibility for rum-
CONTINUED ON PAGE t
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FROM PAGE 5 - DR. VOTH «yA .
How the person or person* exercise their re-
sponsibility to the user depends on the age o(
the user, his Hie circumstances, the severity ol
the retrogressive changes and deterioration ol
the user, and so on. 1 recommend soaring no
effort whatsoever m achieving this objective.
Searches are in order, use of police to back up
parental authority if necessary, hiring a com-
panion for the user, confinement to the home
and hospitalization are all methods that | have
recommended and have seen used.

Someone who cares must intervene, totally,
consistently and with unrelenting persever-
ance. Efforts short of an all-out c.’fort gen-
erally faiL ,

tn summary, | believe chronic marijuana use
affects judgment, motivation, perception, cog-
nition, and will, h addition, the drug causes an
overall deterioration oi personality? It leads to

ALCO

About 75% of Americans drink alcohol because
they ociieve it helps them relax and is associ-
ated with social gatherings and “good times".
While nost new drinkers do not particularly
enjoy tne taste ol beer, wine, and liquors, they
persist until a taste fcr them is developed over
time. Later many people begin to seek the re-
laxing effects of this drug to "forget* their
troubles and to ease the stress of living.

IMMEDIATE EFFECTS

Alcohol is directly absorbed into the blood-
stream from the stomach and small intestine,
which if full, absorbs it more slowly than ii
empty. The blood carries alcohol to the brain,
where it affects every levei of the nervous
system. Alcohol is a depressant, although as
blood level rises or in small doses it cause* a

drinker to feel stimulated and confident, '‘he
rate of alcohol absorption is affected by a
drinker's body weight (women, smaller, and

younger people are affected faster than large
men), presence of food in the stomach, and di-
lution of the drink. People who hate just
learned to use alcohol are more quickly and
profoundly affected than “seasoned" drinkers,
whose bodies have built up a tole.ance to the
drug. W-en the arount of alcohol in an indi-
vidual's blood is somewhat high he tends to
talk loucly and less distinctly, becomes socially
uninhibited, or more courageous, and less at-
tentive. An intoxicated person will have diffi-
culty keeping his salance, will have a thwarted
memory, and su .er from fluctuating moods- A
very high blood alcohol level can cause muscle
tremors, stupor, and eventual unconsciousness.
A protective response by the body to an over-
dose of alcohol is vomiting. Death can occur
from an alcohol overdose, particularly if
tolerance is low, if other drugs or medications
have been used, or if any other absorption
factors mentioned above are present.

Contrary to popular belief, neither coffee, long
walks, nor cold showers will speed the
excretion of atconol from the system. Only
time will help a person become sober. Another
myth is tr-at beer and wine contain less alcohol
than hare liquor. The alcohol content in a 12
oz. can of beer is the same as that of one J
0z. glass of wine, or | 1/2 oz. of 80 proof
liquor (an average mixed drink).

INTERACTION WITH OTHER DRLGS

Oi the 100 most frequently prescribed drugs,
more than half contain at least one ingredient

know.i to react aoversely with alconoL The
PANDAA NEWSLETTER - NOVEMBER.

an estrangement from the mainstream of life;
it lowers performance In all areas; and It leads
to a social phenomenon in which users bond
together into both loose and tightly bound sub-
social groups. The effects on the user's family
lile » frequently devastating.

In my opinion, the Influx of marijuana Into the
United States constitutes a national crisis and
should be combatted by the use uf *ny and alt
methods until the flow of the substonce has
been completely stopped. It Is remarUhl* that
our federal govermnent does not villus our
armed forces to supplement the coast guard
and the county and state police to vrarch out
and destroy the sitips and planes along with the
carge of drugs they cany-“such an all-out ef-
fort seems entirely justilled to me, in light of
the incredible harm which is being done to mil-
lion* of Americans_unost of them our youth.

REFERENCE: See pg. 11, No. 7.

HOL

interaction c.f other drugs with alcohol may be
classified as antagonistic, additive, or supra-
additive. TI>e effectiveness of both drugs wui
be diminshed when the interaction is antagonis-
tic. Alcoriol inhibits the action of anti-convul-
sants and same anti-biotics. If the effect is
additive, effects that are similar in the two
drugs will lie intensified. Antihistamines com-
bined with alcohol will produce more sedation
than if either drug were taken alone. Alcohol
combined with marijuana results in poorer per-
formance driving tests than when either sub-
stance is used alone. A supra-additive interac-
tion produces effects mors than double - in
other words two plus two will not equal four
but maybe five or even ten. A blood alcohol
level as low as 0.10X combined with barbitur-
ates has caused death. To prevent undesirable
interactions, read labels and check with your
doctor or pharmacist.

EFFECTS ON ADOLESCENTS

Since the average beginning age of alcohol use
is 125 yrs. more research is needed on its ef-
fects on adolescents. Scientists Vhinlt it is
highly possible that alcohol can cause certain
degenerative changes in the brain, especially in
the pituitary gland, which governs grovth, and
the hypothalamus, which is closely associated
with emotions and stress. "The younger the age
at which an individual starts to ingest alcohol,
the greater the chances that he will develop
into a chronic alcoholic. For the action of the
alcohol is channeled directly toward the ado-
lescent's imbalanced hypothalamus and auto-
nomic nervous system, thereby obstructing his
emotional maturation on both psychological and
physiological levels. The regular or frequent
ingestion of alcohol during adolescence may
produce permanent imbalance of the hypo-
thalamus and a r;-*comitant irreversible mal-
functioning of the autonomic nervous system,
thereby leading to the development of chronic
alcoholism. In brief, the direct action of the
alcohol on the hypothalamus produces chronic
alcoholism,"

EFFECTS ON DRIVING

Alcohol is kiown to reduce a person's ability
to judge distances, speed and angles, as well as
one's ability to handle machinery. Because of
its utinlnb ting effects, alcohol causes a ten-
dency in drivers to take risks and feel over-
confident in spite of adverse conditions. It also
causes impaired reflexes, forgetfulness and
sleepine»s. Over 60 deaths every day in this
country are due to drunk driving.

198» - PAGE 6

CHRONIC EFFECTS ON sOOY ORGANS

Continued un of alcohol damages and eventu-
ally destroys brain cells, since its action is six
times as great on nerve cells as on other cells
in the body. From iOX to 70X of alcoholics
entering treatment have some central nervous
system impairment. Long term alcoholics may
develop the Wernicke-Korsakofi syndrome,
(the alcchol amnesia syndrome).

Aicohol is directiy toxic to the liver and can
cause tatty liver, hepatitis and cirrhosis (de-
generation). Alcoholism can be associated with
pancreatitis, stomach ulcers, and cancers of
the mouth, throat, larynx, stomach, intestines,
liver, and pancreas. Many authorities feel alco-
hol abuse is the most common cause of vitamin
and mineral deficiencies in adult Americans.

Alcohol has a toxic effect on the heart muscle,
causing heart palpatations and difficult
breathing. It can lead to heart failure. High
blood pressure is common among alcoholics.

Many hormonal imbalances are also caused by
alcohol, especially in the reproductive system.
It is closely associated with male impotence,
infertility, and menstrual disturbances in wo-
men. It causes increased insulin secretion,
causing diabetic-like symptoms in some people.

In pregnant women, even small amounts of al-
cohol can pass through the placznta * id affect
the fetus. Fetal Alcohol Syndrome identifies a
characteristic combination of birth defects in
infants born to alcoholic mothers. It is the
third leading cause of mental retardation in
newborns.  Alcohol passes into breast milk to
the nursing inlant.

PHYSICAL DEPENDENCE AND WITHDRAWAL

Physical dependence can develop alter 3 to 5
years of very heavy-drinking, but more often it
requires 10 to 20 years of heavy drinking. Ear-
ly stages ol the withdrawal syndrome may be
characterized by nausea, vomiting, irritability,
tremors, sweating, and insomnia 6 to 8 hours
after heavy drinking has stopped. A more ad-
vanced syndrome, delirium iremens (DTs), can
include increased blood pressure, heart rate,
and temperature; visual, auditory, and tactile
hallucinations; severe confuiion; heavy tremors;
and possible convulsions 2 to * days after a-
brnpt withdrawalL Even with proper medical
care DTs can be fatal.

CROSS TOLERANCE

A by-product of iiic.-eased tolerance in heavy
drinkers is a cross-tolerance for certain drugs.
It occurs only when the person is sober. He
may either be less sensitive or more sensitive
to the other drug. Alcoholics require higher
doses of ether to be anesthetized. Barbiturates
or sedatives will have less effect, consequently
the sober heavy drinker may lake larger doses.
Other drugs may require lower doses for the
desired effect. Some chemicals may also be
more toxic for the alcoholic. Carbon tetra-
chloride will damage the liver ol an alcoholic
more than that ol a non-alcoholic.

REFERENCES: See page 11, Nos. 18 8 - 12.



Chemical agents which stimulate the central
nervous system are called stimulants. Two ol
the most prevalent legal stimulants are nico-
tine, found in tobacco, and taffeine found in
coffee, tea, chocolate, and some bottled bever-
ages such as Coca-Cola and Pepsi-Cola. These
stimulants relieve fatigue and increase alert-
ness. More potent stimulants which have a high
potential for dependency and tolerance are
under regulatory control of the Controlled Sub-
stance Act. They include cocaine and the am-
phetamines.

The effects of amphetamines and cocaine are
very similar, although the amphetamines are
slower and longer acting. Possible effects of
stimulants are increased alertness, euphoria,
increased energy, a feeling oi being powerful
and able t master any task, followed by irri-
tability, anxiety, and apprehension. Physical
effects include dilated pupils, increased pulse
rate, elevated blood pressure, insomnia, loss of
appetite, dry mouth, and had breath. Very high
doses can produce tremor;- of the hands, arms,
and legs, hallucinations, iaranoia, disorienta-
tion, and seizures. If takei by intravenous in-
jection, a sudden "Hash" or "rush" usually oc-
curs, followed by a very depressing “crash,"
which the abuser often counteracts with anoth-
er dose.

Chronic stimulant users are usually polydrug
users. They rely on alcohol and/or other de-
pressant drugs to relieve their tenseness, de-
pression, and insomnia caused by their stimu-
lant use. Chronic users can develop .. measles-
like rash, weight loss, and probably because of
poor nutrition, have trouble with their teeth,
gums, nails, and hair. They may begin grinding
their teeth, have muscle twitches, exhibit
memory loss and paranoia with hallucinations,
and have decreased sex drive. Brain damage
can occur. When used intravenously over a per-
iod of time the user is subject to the complica-

RS

STIMULANTS

tions of unsterile and adulterated injections
such as blood infections, A,..j, hepatitis, lung
abscesses and endocarditis.

Overdoses may be indicated by dizziness, tre-
mors, an agitated state, headache, flushed skin,
chest pains, sweatir®, vomiting and cramps,
high fever, and possible convulsions. Fatalities
have been reported among athletes who have
been under extreme exertion after using mod-
erate doses of stimulants.

Immediate withdrawal symptoms may last for
several days with profound depression, apathy,
fatigue, and disturbed sleep for up to 20 hours
a day. Anxiety, tenseness, impaired perception
and thought processes, and suicidal tendencies
may persist for weeks or months.

COCAINE

"An incredible 22 million Americans - one out
of every 10 - report that they have used co-
caine at least once. And every day, some 5,000
teenauu'S and adults try it for the first
time". It is the fastest growing drug of
abuse. In a recent study, the average daily
cocaine user spent a weekly average of $63Z
for cocaine, with a range of $100 to $3,200.

It is often called the "Great Addictor".

Cocaine is distributed as a white crystalline
powder. In professional medicine it is used as a
local anesthetic. Illegally it is used for its eu-
phoric effects. It is usually sniffed or “snorted"
through a straw, rolled up dollar bill, or tiny
"coke spoon". Because it constricts the blood
vessels in the nose, it often results in a stuffy,
running nose and nasal irritation, relieved by
nasal decongestant sprays. Chronic snorting
can lead to erosion and even perforation of the
nasal septum. For immediate, more intense, but
shorter results it can be injected intravenously
or smoked in a free-base form. Using special
kits available in paraphernalia stores, the user
removes the hydrochloride salt and inert adul-
terants from the cocaine converting it to free-
base, which is suitable for smoking. The con-
version process is very dangerous because it

DEPRESSANTS

Sut-.tances classified as depressants under the
Controlled Substance Act have a high potential
for physical and psychological aependency with
tolerance developing rapidly. In street language
they are "iowners" or "downs." Sedatives or
sleeping pills and tranquilzers make up t.tis
classification. Most of these drugs are tak?n
orally. Therapeutic low doses produce mild se-
dation and relief of anxiety, irritability, and
tension. Higher doses, used by abusers, may
relieve anxiety, produce temporary euphoria or
the other extre .w of mood depression and apa-
thy. They are often used to sooth "jangled
nerves" brought on by stimulants, to soften
"flashbacks", or to ease a withdrawal from her-
oin. Intoxicating doses can result in impaired
judgement, slurred speech, distorted vision, and
often unrealized loss of motor control, making
driving dangerous. The user may be quarrel-
some and appear intoxicated with no odor of
alcohol. Large doses could also induce sleep,
stupor, respiratory depression, coma and even
death. When mined with alcohol or other drugs
the effects can be very dangerous, som-.times
causing death. A moderate overdose resembles
alcohol intoxication. A severe overdose causes
dilated pupils, cold clammy skin, weak and rap-
id pulse, either slow or rapid breathing and
possible coma. Withdrawal symptoms of depres-
sant addiction are more severe and dangerous

than of heroin addiction. Withdrawal should
only be attempted in a controlled hospital en-
vironment.

SEDATIVES

The following include the more common street
drug depressants. Among the barbiturates are
Nembutal, Seconal, Amytal, and Tuinal. Some
slang terms, often indicating the color of the
pills, are barbs, bluebirds, blue devils, red
birds red devils, yellow jackets, and yellows.

Commonly abused non-barbiturate sedatives are
Placidyl, Chloral Hydrate, Doriden, Noludar,
and Methaqualoni (Quaaludc). In 1980 Quaa-
ludes followed marijuana as the drug of choice
of teenagers. In 1989 this drug was virtually
eliminated from the streets when the only legal
manufacturer of Quaaludes in the U.S. discon-
tinued their production, and the DEA declared
war on illegal importation of the drug.

TRANQUILIZERS

Tranquilizers are the least toxic of the depres-
sants but are highly addictive. Because they
are fat soluble, they are eliminated from the
body slowly, and withdrawal symptoms do not
occur until 7-10 days after the drug is dis-

uses ether, a highly flammable and explosive
substance, which is usually evaporated over a
flame. "Freebasing” and IV injection also entail
the risk nf respiratory failure and death. De-
pending on the avenue of administration, ef-
fects can last several hours but the euphoric
high lasts only 13 to 40 minutes followed by a
let-down and desire for more of the drug.
Chronic cocaine users arc vsmetimes afflicted
with tactile hallucinations such as imaginary
insects crawling under their skin, often re-
ferred to as "coke bugs.”

Some slang terms for cocaine are big C, coke,
nose candy, snow, white, and snowbirds. Syn-
thetic cocaine composed of a "caine" drug such
as lidocaine and glucose is being sold legally as
an incense in head shops and through the mail
under such names as Toot, Florida Snow, Su-
percaine, Ultracaine, Base-O-Caine, and Super-
ior Caine. Deaths have been reported from
these preparations which are not controlled by
the Drug Enforcement Administration.

AMPHETAMINES

Amphetamines are used medically for narcolep-
sy (uncontrollable desire for sleep), hyperactive
behavior in children, and for weight reduction.
Vast quantities are produced illegally for the
illicit market, especially methamphetamine
("crystal methedrine™), the most potent amphet-
amine. They are ususally taken orally but can
be injected intravenously. Some brand names
are Benzedrine, Biphetamine, Desoxyn, and
Dexedrine. Look-a-like pills are often sold as
amphetamines. Slang tc-rms include spe”d, up-
pers, ups, beans, bennies, black beauties, bum-
blebees, hearts, pep pills, co-pilots, and foot-
balls.

Other stimulants which may be abused are Rit-
alin and Cylert used medically for hyperactive
children, and the appetite suppressants such as

Preludin, Didrex, Pre-State, Voranil, Tenuate,
Tepanil, Pondimin, Sanorex, Plegine, and
lonamin.

REFERENCES: Page 11, Nos. I, 21, 22,& 29.

LISTEN TO WCTS 919 FM
STRAIGHT TALK
RADIO SHOW

TUES' AY EVENINGS - 6:3J TO 7:30

Bill Burns interviews a guest who is experi-
enced in a specific aspect of substance a-
buse. Call in with your questions about
symptoms of drug and alcohol use, rehabili-
tation programs, parent awareness groups,
etc. The program is produced by the Panel
on Drug Awareness (PDA), a non-profit me-
dia production company.

continued. They are used therapeutically to
relieve muscle spasms and anxiety. Since both
alcohol and tranquilizers are found in many
homes, they are easily abused together by
young people. The most common tranquilizers
are Valium, Librium, Equanil, Miltown, Serax,
Tranxene, and the more potent ones, Thora-
zine, Mellaril and Halcion. Valium is the most
frequently prescribed drug and the most fre-
quently abused drug in drug related emergency
room admittances in this country.

REFERENCE: See page 11, No. 29.
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Hallucinogens, often called psychedelics, affect
perception, sensation, thinking, and emotions.
The user may have difficulty distinguishing be-
tween fact and fan.asy and may refer tu see-
ing sounds or hearing colors. Other possible
effects may include dilated pupils, incoherent
speech, lack of coordination, cold, sweaty
hands and feet, vomiting, laughing, crying,
shivering, goose pimples, irregular breathing, a
strong body odor, and suicidal or homocidal
tendencies. Chronic use can cause brain dam-
age. The effects may be different in each per-
son with each administration. Persons in hallu-
cinogenic siates thould be upset as little as
possible to keep them from harming themselves
or others.

PCP

Phencyclidine or PCP is the most commonly
used hallucinogen. Many authorities consider it
to be the most dangerous of all drugs including
heroin. Recause it is so easily and inexpensive-
ly produced in bootleg laboratories, it is often
sold as another drug, especially LSD. It is sold
as a liquid, a white powder (angel dust), crys-
tals, or in pills called "hogs" or PeaCe Pills.
PCP can be taken orally or injected but smok-
ing it after being sprayed on cigarettes, pars-
ley or marijuarj is the preferred route. The
liquid is sometimes dropped in the eye for fast-
er absorption. This can damage the eye. PCP
has the odor of ether. One ounce of PCP
yields 30-40 dime ($10) bags or foil packets.
When sprayed on marijuana it cost: about $15
for one fou.th of a teaspoon. Some slang terms
for PCP include KW, Kkiller weed, green, :%c,
DOA (dead on arrival) rocket fuel, supergrass,
and elephant tranquilizer. PCP sprayer, on mar-
ijjuana is called lovely or loveboat.

r-r«ie-

HALLUCINOGINS

Diagnosis of PCP use is frequently missed
because the user often looks normal, yet PCP
can cause very violent and bizzare behavior,
infurtng the user nr those around him. There
are several reasons for this. Physical strength
can be greatly increased under the influence of
PCP. Police report incidences of users break-
ing handcuffs and becoming very violent. The
drug is an anesthetic and numbs the user so he
does not feel physical harm he may do to him-
self. The drug is also an amnesic so the user
mav not remember what he did under the inffu-
gncr <the drug. More deaths are caused by
tl , Ailtant behavior than from the physical

.cts of the drug. Psychotic behavior may

it.>:* for as long as 2 weeks after a single
/die. Some adolescents are smoking PCP on a
daily basis. When combined with marijuana on a
daily basis the user can barely function.

LSD

Lysergic acid or LSD is or>:e again a poplular
street drug. It is a difficult and dangerous
drug to manufacture. For this reason PCP is of-
ten sold as LSD. It is odorless, colorless, and
tasteless. Doses of LSD are miniscule - an as-
pirin sized tablet makes 2 million hits and is
worth  $600,000. LSD requires very careful
handling since it is absorbed through the skin
when touched, ft is sold in the lorm of tablets,
tfun squares of gelatin ("window panes"), and
impregnated paper ("blotter acid"). The window
panes can be put in the eye under the eyelid
for ifjick absorption or for quick removal of
evidence of possession. The blotter acid often
looks like stamps which have pictures or Disney
type characters (especially attractive to chil-
dren) on them. It is put on the tongue or
licked. Drops of LSD can be frozen in ice

NARCOTICS

The term narcotics refers to opium, its deriva-
tives, and synthetic substitutes. Narcotics are
physically and psychologically addictive drugs.
In professional medicine, they are the most
effective pain relievers known. Drug abusers
use them for their euphoric effects. Other ef-
fects may include drowsiness, stupor, poor co-
ordination, confusion, watery eyes, pinpoint
pupils, loss of appetite, slowed breathing and
piuse rate, nausea, constipation, and excessive
itching. Indications of overdose are deep sleep,
stupor, slow shallow breathing, cold clammy
skin, limp body, and a relaxed jav. Coma
and/or convulsions can occur. Death may result
from respiratory depression. Chronic addiction
can lead to malnutrition, neglect of general
health, infections from contaminated syringes
at sites of injections, blood infection, hepati-
tis, AIDS, or endocarditis. Physical withdrawal
symptoms may include muscle cramps, chills
and sweating, and nausea which may last * to
10 days after the drug is stopped.

The most commonly abused narcotics are the
most addictive ones with tolerance developing
rapidly. The intravenous route, "mainlining,” is
preferred by users. Heroin gives the most in-
tense "high*, ft is a powder which may range in
color from white to dark brown. It may also be
snorted, smoked, or injected under the skin,
"sktn popping." Some slang terms for heroin are
big H, boy, brown sugar, snow, stuff, junk,
smaoc. scag, and horse.

Morprjne, Demerol, Methadone, Dilaudid, and
Percocan are other narcotics frequently
abusec. They may b: taken orally but injection
is pre:erred by abusers.

Opium may be smoked through a long stemmed
pipe. It is also used in antidiarrhcal prepara-
tions such as paregoric.

Codeine s less addictive and produces less
euphoria than the above drugs. It is usually
taken orally in preparations combined with
Emperin  Compound, Aspirin, or Tylenol. Co-
deine also acts as a cough suppressant and is
found in some cough medicines such as Robi-
tussin AC, Cheracol, and Elixir of Terpin Hy-
drate with Codeine. While Codeine is general-
ly not preferred by narcotics addicts, it should
be noted that it is a drug often present in
many homes of adolescents who are experi-
menting with drugs. It should be kept in a
locked container.

Damon and Talwin are pain relievers, not
classed as narcotics, but tlteir misuse has
caused then to be regulated by the Controlled
St”stance Act.

Fortunately, narcotics ais not frequently a-
buscd by adolescents, but cs young adults be-
come bored with the other drugs they have
been using and their tolerances build up they
"graduate” to this classification.

REFERENCESi See page 11, Nci. 29.
e * e o ¢« COMING IN APRIL* * * o *
PANDAA MOCKTAIL PARTY

DANCE TO THE STARLIGHT ORCHESTRA'S
BIG BAND MUSIC OF THE PAST 40 YEARS

AN ALCOHOL FREE DANCE
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CALL THE ABC
Suspected violations of alcohol control laws
may be reported to the Virginia Department
of Alcohol Beverage Control (ABC) by call-
ing a toll-free number in service 24 hours
a day, 7 days a week. The Department urges
citizens to call. Know the name, address,
and towr. where the violation occureq.
CALL 1-S00-J22-32C0O

cubes or dropped into someone's drink unknown
to the recipient. Some slang terms for LSD a<
acid, green or red dragon, paper acid, while
lightening, blue heaven, purple haze, sugar
cubes, and blotter acid.

LSD is stored in the fatty tissue of the brain
and slowly released back into the bloodstream.
This can cause the user lo experience “flash-
backs", which are the recall of unplea’-ant ef-
fects of the drug weeks or months alter the
last dose.

MESCALINE

Mescaline is the active ingredient of the pey-
ote cactus and is used as part of the religious
rites of some American Indian tribes. It is sold
as Peyote buttons which are 'liced off the
plant and dried to form a hard brown disc. The
buttons are chewed and swallowed and have a
very fool taste. It is very irritating to the eyes
requiring the protection oi sunglasses for a
week alter usage. Synthetic mescaline is rarely
found on the streets because of its very high
cost. A drug sold as mescaline is usually PCP.

MUSHROOMS

Psilocybin and Psilocyn are derived from cer-
tain mushrooms which are brewed in a tea. The
taste is very unpleasant. They are chemically
related to LSD. Kits are available for groving
them through drug culture magazines. Sub-
stances sold as mushrooms usually are PCP.

REFERENCES: See page 11, Nos. 1 4 29.

PARENTS OF TEENS

OFFERS YOU
CONFIDENTIALITY
ANONYMITY

CARE

CALL 237-8121

Parents who have had a child recover from
an alcohol and/or drug problem give their
volunteer time to help you understand what
is happening in your family. They will listen
to you. They can relate their own persor.al
experience to you. They understand the
hurt, anger, fear, and disruption caused by
drug and alcohol problems in the family.
They will help and support you.

A parent is on call Monday thru Friday,
from 9 a.ni. to J p.m. to answer your ques-
tions, give you support, and mail informa-
tion to you. Resource lists for those con-
ducting drug awareness meetings are also
available. The area code for callers outside
the Washington DC area is 703.



DRUG INFORMATION SERVICE

A state-wide toll-free telephone information
service provides telephone access to record-
ed information tapes, 2-3 minutes long, on
drug and alcohol related topics. Trained
operators are available to supplement the
taped messages in the event of emergencies.
It is a 24 hour service for push butron
phones, and a 9 a.m. to 3 p.m., Mon. thru
Fri. service for rotary dial phones. Tapes
and their No. Virginia code nos. include:

Marijuana
123 - a brief overview 133 - Alcohol
J21 - effects - females 1IS - Cocaine
126 - effects - males 133 - Codeine
12C - damage to lungs 132 - Heroin
127 - increased potency 131 - LSD
119 - physical tolerance 113 - Opium

11* - Morphine
113 - Methadone
116 - PCP

112 - Smoking

12S - emotional impact
12* - body accumulation
117 - Amphetamines
129 - Tranquilizer
130 - Barbiturates
13* - Drug use by youth

CALL 1-800-552-3784

DID VOtl XNOi ?

* Virginia law allows a judge to suspend th*
drivers license for up to one year of any
underage person convicted 0il purchase 0?
possession of alcoholic beverages. Thii is
in addition to a fine for the offense. From
Va. Code *4-62, * 4-1.12(c).

* You can be fined up to $300 and rejeivi*
up to 6 mos. in jail for drinking or posses-
sion of any alcohol on school grounds during
school hours or any school activity. From
Va. Code *4-78.1.

* You can be fined up to $1,000. and/or be
put in jail for up to | year if you purchase
alcoholic beverages for anyone under 19
years of age. From Va. Code *4-112.1(a).

e If your minor child is abusing driving re-
sponsibilities, you can have his license sus-
pended and ask that no duplicate be issued.

A popular addition to the drug scene are the
look-alike drugs. Originally they were manufac-
tured to resemble, or look like, prescription
stimulanrs and depressants, with numbers, let-
ters, or markings similar to the drugs they
were copying. Because of the passage of "look-
alike" laws and certain judgements by the FDA,
the manufacturers are also selling pills that no
longer look like controlled substances. They
are sold in bottles of 100 or 1,000 in stores
and through flyers in the mail, often referred
to as "legal stimulants", allowing a young seller
a very high profit margin. When sold as uppers
these pills usually contain caffeine alone or in
combination with ephedrine. When solo as
downers they usually contain antihistamines.

CAFFEINE: At normal doses, caffeine is a mild
stimulant that reduces fatigue and suppresses
appetite. In larger amounts, or when there is a
sensitivity to caffeine, it may cause restless-
ness, anxiety and insomnia. The amount of caf-
leine in look-alikes varies anywhere from 37.1
mg. to 323.8 mg. An average cup of coffee
contains 100 mg. of caffeine. Serious side €l-

INHALANTS

It was once thought that "sniffing" was just a
"passing thing" that kids "grow out of." Recent
studies show that these youngsters often be-
come our heaviest drug users. As nitrous oxide
and butyl nitrite become more and more popu-
lar with college students, inhalant use is no
longer just "kid stuff.”

Inhalants are volatile substances inhaled inten-
tionally (or their intoxicating effects.  Their
effect is immediate because the substance
passes directly into the blood stream. Effects
usually last for a few minutes, but sometimes
can last longer. Because the high is so short,
users often inhale reputedly during each snif-
fing episode. Inhalants can be classed into
three main categories: 1. commercial solvents
and aerosol sprays mostly used as cleaning or
beauty agents, glues, or as fuels; 2. anesthet-
ics; arid 1. the volatile nitrites.

SOLVENTS AND AEROSOL SPRAYS

Some commonly abused items in this group are
spray paints, hair sprays, vegetable oil sprays,
cold weather car starters, air sanitizers, win-
dow cleaners, furniture polishes, insecticides,
disinfectants, spray medications, deodorants,
gasoline, transmission fluid, glues, paint thin-
ner*, navi polish and removers, magic markers,
typing correction fluid, and shoe polish. Low
doses may produce slight st'imuaition, moderate
doses cause tME to become uninhibited, and
high1(losS* cause loss ol consciousness and
sometimes (3¢ - Especially dangerous is inhal-
ing fro > a bug. Other effects may be drowsi-
ness, headaches, nausea, vision disturbances,
watering of eyes, excess nasal secretions,
coughing and salivation, chemical smell on the
breath, sores dll the nose end mouth, pallor,
flushing, and poor muscular control. Long term
use can rause damage to the central nervous
system, liver, kidney*; blood, aiid bone marrow.

ANESTHETICS

Nitrous oxide Uaughir.g gas) is used as a gener-
al anesthetic, especially in dental offices, and
among other uses, as » propellant for whipped
cream. For making whipped cream it is either
in ari aerolized spruj can and considered a le-
gitimate food additive, or in a small 8 gram
metal cylinder used with a dispensing machine.
These cylinders are called "Whippets" and are
now sold in head shops and some record stores.

LOOK-AUKES —

fects have been reported from using more than
600 mg. of caffeine a day.

EPHEDRINE: Medically, ephedrine is often used
as a broncho dilator in asthmatic preparations
and as a decongestant in prescription and over-
the-counter preparations. It is similar U adren-
alin. The effects of ephedrine are stimulation
of the central nervous system, constriction of
the arterioles which causes shrinkage of the
mucous membranes and relief of nasal conges-
tion, increased blood pressure and heart rate,
dilation of the pupils, dilation of the bronchi-
als, nausea, headache and anxiety.

ANTIHISTAMINES: Antihistamines are used to
relieve s, mptoms ol colds and nasal allergies,
and to relieve itching caused by allergic reac-
tions. Side effects include drowsiness, dizzi-
ness, dryness of the mouth and throat, and dis-
turbed coordination. However insomnia, ner-
vousness, and even convulsions can occur.

Each of the ingredients in look-alikes is dan-
gerous when taken in sufficient quantities. To

Paraphernalia is sold to use with the cylinder,
such as a balloon from which the gas is Inhaled*
and a pipe ("Buzz Bomb") which combines with
tha cylinder. The production of Whipoets has
tripled in the last few years.

Adverse reactions can include shortness of
breath, nausea, variations in heartbeat, and
hearing loss. Long term use can cause nerve
damage. Death can occur if the gas is inhaled
without sufficient oxygen.

VOLATILE N’ RITES

The most common nitrites in use are amyl ni-
trite and bc'vl nitrite. They are used as a eu-
phoriant arw, as a sexual stimulant. The high
produced lasts only a few seconds to a minute.
Consequently users tend to inhale repeatedly
during each sniffing episode. The nitrites tem-
porarily dilate the blood vessels, causing the
heart to beat harder and faster and fill the
blood vessels with blood. Other effects include
rapid pulse, headaches, dizziness, flushed fnce,
lowered blood pressure, nausea and vomiting,
fainting, and involuntary passing of urine add
f«*s. Increased intraocular pressure with
Irsadaches can be a symptom of nitrite use
rather than glaucoma. Long term use can cause
an impetigo-like rash around the nose and
mouth. It is felt that prolonged use may be
liriked to nepatitis and brain hemorrhage.

Amyl nitrite is a clear yellowish liquid with an
ethereal, fruity odor. It was formerly used for
treatment of the heart disease, angina pector-
is, but has been replaced by other drugs. It is
supplied in 0.3 ml. glass containers, enclosed in
a gauze jacket of woven absorbent covering
which is easily broken and inhaled. The popping
sound when broken gives it the street name,
"poppers"” or "snappers.”

Butly nitrite is a liquid which smells like dirty
socl’i or a locker room. A fragrance is added
to it and it is legally sold as a "room odorizer"
in adult book stores, head shops, and by street
vendors. FDA tvs no control over it.  From 4
to 10 million vials Of it are sold each year,
mainly to older teenagers and young adults.
Trade names include Rush, Bolt, Locker Room,
Bullet, 3ac Aroma, Climax, Loc-A-Roma, Shot-
gun, Satan's Scent, and many others.

REFERENCES: See page It, Nos. 22 - 27.

get a high, kids quickly learn they must ingest
several of these pills, or even a handful. By
October of 1981, 12 deaths had been associ-
ated with these drugs due to caffeine intoxica-
tion. There is also a danger that a child accus-
tomed to the weak "copy-cat" drug will un-
knowingly buy the authentic drug, take several
pills, and overdose.

REFERENCE: See page 11, No. 30.
| HOTLINES © o o o o o« |

I PANDAA Parents of Teens (Wash DC Area) |
1 703-237-8121, Mon. - Fri.,, 9 am to 5 pm |
I National Federation of Parents

| local, 649-7100, or 800-354-KIDS

1 Pride Drug Information - 1-800-241-9746 |
I National Institute on Drug Abuse

| local-443-6500, or 800-638-2045

| National Cocaine Hotline - 1-800-COCAINE f
| Falrfax-Woodburn Center - 573-5679

1 Family 4 drug abuse emergencies

| Families Anonymous-Richmond-804-771-9109 |
Eminim

PANDAA NEWSLETTER - NOVEMBER, 1984 - PAGE 9



PANDAA

© PANOAA 1985

Published by PANDAA, Inc., *5.00" 5 issues.

P. O. Do* 314, Annandale, Va. 22003

Phone - 703-137-8121 * Moo-fri, 9 *m to 3 pm
Editor - Joyce Tobias

This newsletter or parts of il may be reprinted
with acknowledgement. Anyone may contribute

articles. Articles will be used al the discretion
of the editor and will become property of
PANDAA . Inc.

PANDAA (Parents Association to Neutralize
Drug and Alcohol Abuse, Inc.) was founded at
Jefferson Nigh School in Fairfax County, VA in
April. 1980 by a group of parents concerned
about teenage alcohol and drug abuse. The
goals of the group are to combat suhsunce
abuse in the home, school, and community and
to educate the public about all aspects of sub-
stance abuse. PANDAA is incorporated and has
tax exempt status. There arc no salaried per-
sonnel. All donations are tax deductible. Mem-
bership is open to any individual upon payment
of SSOO annual dues which includes a subscrip-
tion to the newsletter. PANDAA :s supported
solely by dues and'donations.

PANDAA publishes an education?! 6 page news-
letter 5 times a year. |Its circulation is 3.000
copies. It is mailed to PANDAA iremoers, fed-
eral, state, and local legislators, law enforce-
ment personnel, civic leaders, civic clubs,
youth leaders, churches, school counselors and
principals, pediatricians, ar.f treatment pro-
grams, and it is distributed at awareness meet-
ings. workshops, and conferences.

PANDAA also publishes a 17 page GUIDE TO
CHEMICAL USE for parents ind professionals
which includes why kids do drugs, signs of use,
stages of use, effects on the family, treatment,
and the drugs of abuse including alcohol. An
order form for the GUIDE on page 7.

PANDAA works closely with the County School
System  strengthening school policies and
educating school personnel.

The PARENTS OF TEENS program offers a
confidents! listening ear telephone service
(237-8121) Mon. thru Fri. from 9-5 for parents
in need of help and support in ioentifying an
alcohol or drug problem. Materials on drug in-
formation. treatment programs, and resource
lists for awareness programs may 0t received
by calling this number.

The COURTWATCH committee observes drug
cases weekly and is effecting changes in the
judicial system. PANDAA also lobbies for legis-
lation regarding substance abuse.

PANDAA does many speaking engagements and
assists in the formation of nrw groups. It is a
member of Lhe National Federation of Parents
and the Virginia Federatign of Parents.

PANDAA BOARD OF DIRECTORS

Pat Smith - President, Courtwatch Chairman
Joyce Tobias - Vice-president, Newsletter Ed.
Jack Slapcinsky - Treasurer

Beth Ostrokenk - Secretary

Ron Bucknam

Connie Kepner - Legislative Chairzan

Bob WiUia-ns

PANDAA PHILOSOPHIES

Our children have the right to grow up in a
drug free environmenL Parents have (he re-
sponsibility to be informed about subatance
abuse, to communicate to their children a clear
and firm "no use" position about alcohol and
drug me, to -set an example to their children,
and to use consistent discipline combined with
lova and care. A parent's right tokes prece-
dence over a child's right to privacy whenever
a situation is threatening to the child's health
and safety.

PANDAA believes the use and abuse of both
legal end illegal drugs has reached epidemic
proportions. Il has extended into every segment
of our communities bringing with it corruption,
violence, property loas, family disintegration
and disregard for the law. It has become the
number one health problem for the 15 to 24 yr.
age group, the only age group with a rising
death rate.

PANDAA opposes the use of illegal drugs or
illegal use of mood altering prescription drugs.
PANDAA considers any alcohol use under the
legal drinking age abuse. We consider alcohol
to be a DRUG which affects emotional and
physical development in adolescents, apd is
capable of producing dangerous changes in be-
havior and well-being.

The initiation of adolescent alcohol and/'r
drug use is caused by pro-alcohol and Of 1]
media messages, drug using role models, pt-er
pr.ssure, curiosity, availability, acceptance jy
society, inadequate laws and enforcement of
laws. Usage continues because it gives short
term pleasure, it becomes a temporary problem
solving tool, and society imposes few conse-
quences for abuse. As usage continues it can

PANDAA

PANDAA's goal is to eliminate alcohol and

drug abuse in our community by:

Offering support and educating families, pro-
fessionals, and the community about the dan-
gers and legal responsibilities of iUegal drug
and alcohol use, and prevention and
intervention techniques.

Working with school officials, parents, and
students for a drug free envitonment at school.

develop into the disease of chemical dependen-
cy which affecu the entire family and usuaUy
requires treatment. Adolescents can become
chemically dependent in 6 months to 1 year
while in the adult, dependency usually occurs
after 5 to 70 years of usage.

The use of drugs is a clear choice and the user
is responsible for any actions committed while
under the influence of any drug. Juveniles and
adults Involved in alcohol and drug related
crimes should be evaluated for cheraici! de-
pendency and where appropriate treatment
should be mandated, along with other appropri-
ate consequences. We consider drug trafficking
a violent crime which demands serious conse-
quences.

The treatment of chemical dependency Nas a
low success rate. Development of more suc-
cessful treatment modes is needed. Treatment
programs must be free of legal and iUegal
mood altering drugs including alcohol. They
should be accessible, affordable, and accepta-
ble to health insurance plans.

Schools have an obligation to the community
and the families they serve to provide an aico-
h-il and drug free learning environment for stu-
dents. Schools should provide drug education,
strictly enforced consequences for violations,
substance abuse recognition training for school
pcrsoi'mel, help families recognize chemical
dependency, and require treatment for readmit-
tance to school when chemical dependency has
been diagnosed.

Elected and appointed officials have a respon-
sibility to be informed, enforce the laws as
written, and support improved and necessary
new laws.

GOALS

Working within the community to de-emphasize
the "do drug" messages, opposing the aggres-
sive commercial promotion of alcohol, and en-
couraging public and social support for those
who choose not to use alcohol or drugs.

Supporting the efforts of law enforcement of-
ficials by courtwatching, lobbying, and other
civic action activities.

Assisting in the formation and development of
groups, similar to PANDAA.

LEGISLATIVE GOALS

All persons convicted of a drug felony should
have their bonds revoked when found gquilty
and experience incarceration until sentencing.

All juveniles and adults involved in an alcohol
or drug related crime should be evaluated for

PANDAA
P.O. Box 31*
Annandale, Va. 22003

chemical dependency and mandated to treat-
ment ivhen appropriate as a part of his sen-
tence.

Any juvenile convicted of an alcohol or drug
related crime should have his driver's license
revoked until his 18th birthday.

Non-profit Organization
U.S. Postage Paid
Annandale, VA 22003
Permit No. 95



FROM PACE | - A PARENT'S STORY

about my own feelings that J did not know at
this point whether | did reject him or not. Psy-
ehiatnsts, family therapists, and drug counsel-
ors reinforced my guilt by attributing hit drug
use to problems in my marriage, problems
which wtre being exacerbated or actually
caused by his drug use! This telf-r.'oubt, leading
to self-lu'rcd for being such a legible father,
was lor me the worst aspect nl ftne ordeal.
Meanwh e, | was getting about tfare or more
phone calls a week in my office from teachers,
counselors, and the principle telling me he had
come to school drunir, had been taking pills at
school, was missing from class, etc. As | now
know, he was in fact using his school as a
place to obtain drugs and make contact with
"druggie" friends.

Meanwhile, my daughter, in the sirtth grade at
the time, was following in «is footsteps, get-
ting more and more hostile, carving names of
rock groups into her hand with razors, wearing
tons of make-up, and basically spitting in the
face of our family. My marriage was going
down the drain along with my kids' lives. Ev-
eryone in the home was in tremendous pain. My
third kia was withdrawing into himself, and
also starting to experiment with drugs to gain
the acceptance of his druggie siblings and
friends.

Fortunately for us, we found a very rigorous
drug rehabilitation program which worked for
our family. Our kids have undergone what ap-
pears to be a transformation, but is really just
the result of good, loving therapy leading to
seif-awareness. | personally feel better . =
than ever before in my life « happier with my-
lelf, more loving, and stronger than ever be-

rc. More has ha'pened than just getting rid
I ocugs, much more. Each of us has grown
with ihe support, lo-e and help of this pro-
gram, and | will be grateful from the depths of
my heart to it forever.

COURTWATCH

What happens to drug dealers? Join the
PANDAA COURTWATCH and find out. We
attend trials and sentencing: of drug relat-
ed cases and compile our observations. With
our data we are effecting changes in the
judicial system and the laws. If you can
help once a week or once a month calli

CALL 237-8121

PANDAA MEMBERSHIP FORM

1wish to become a member. Yearly dues $J.00/person, includes 3 issues of

1 page educational newsletter.

VIRGINIA TEACHER IMMUNITY LAW

*1.01-117. Immunity of school personnel inves-
tigating or reporting alcohol or drug usei In
addition to any other immunity he may liave,
any teacher, instructor, principal, school ad-
ministrator, school coordinator, guidance
counselor or any other professional or admin-
istrative staff member of any elementary or
secondary school, or institution of higher
learning who, in good faith with reasonable
cause an* without malice, acts to report, in-
vestigar x cause any investigation to be
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ORDER FORM FOR CUIDE TO ADOLESCENT CHEV cM USE

A 12 page guide for parents and professionals which includes why

kids do drugs, signs of use, stages of use, affects on the family,
treatment, and the drugs of abuse including alcohol.

Donations ) Donations S5.00 A over will receive the 1 - 9 copies $0.73 each 30 - 99 copies $0.30 each
newsletter. All donations are tax deductable. 10 - *9 copies $0.30 each 100 or more copies $0.23 each
1would like to help with Courtwatch Legislation Teleohone Tree | would like to order: copies at each
NAME Postage and handling - 10X for orders of 10 A over
\DDRESS Zip PANDAA Newsletter subscription. J issues for $5.00
"HONE SCHOOL Use adjoining form for your address. TOTAL $
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Position Statement on Psychoactive Substance Use
and Dependence: Update on Marijuana and Cocaine

This statement is an adtunct In the position statement nn sub-
stance abuse published in the lune I9HI issue nf thr American
Journal of Psychiatry, Which emphasizes diagnosis and treatment. It
replaces the position statement nn maniuana laws published in the
May 1979 issue of the American Journal of Psychiatry. The state-
ment was prepared hv the Committee on Drug Ahusc] of the
Council on Psychiatric Services and was approved by the Assembl
in November [9Hf> and by the Hoard of Trustees in December I'tSH.

The misuse of psychoactive substances is the nation’s foremost
public health challenge. The use and abuse of alcohol, cigarettes,
illicit drugs (heroin, cocaine, maniuana, etc.), and licit drugs (seda-
tives and tranquilizers) are by far the largest cause of prcvr 'le
and premature illness, disability, and death in our societv. lhe
annual economic cost of alcohol and drug abuse has been fmmuted
to be SI.ffi billion, over lour times that of cancer and nearly a il ir
greater than that of cardiovascular disease (1). Illicit drug use h.s
increased so rapidly over the past 25 years that it may be ditfic; 't
someone over age 50 to comprehend thr extent to which drugs Am
permeated our society, I-.xperience svitn illicit psvchnuctisr iirut;s
was restricted to 2% or less of the j opulalion in most areas ol ihe
country in the early IVftDs (2i. In contrast, the 14X2 household
survey (1) found that almost a third ul the household population u:
the United States age 12 and older had had some experience with
illicit drugs. Almost 60 million household residents h to tried m.i.o
luana, and an estimated 20 million were current mcrs. In 14X2. it
was estimated (4) that over 20 million had tried ct'came and over §
million were current users. The prevalence of cocaine use and ihu«e
has increased dramatically in the ensuing 4 years (4).

Illicit drug use is most prevalent in young adults. Typicallv,
children begin experimenting with drugs ol abuse hv trying alcohol
and cigarettes in early adolescence. By the time thev complete
secondary school, they have established attitudes toward drugs and
patterns of use that will carry them through much of their lives.
Most adults addicted to nicotine through smoking cigarettes estab-
lished regular smoking in their teens. Adult users < cocaine and
opiates generally began drug use in adolescence and may have Ken
heavy marquana users (5). In addition to exposing themselves to the
risks of drug use (automobile accidents, overdose, or impaired
physical, emotional, and psychological development), adolescents
arc establishing attitudes toward and actual patterns of use that have
profound long-term consequences on health. By the time thev
graduate, more than half (54%) of high school seniors have tried
marquana and a fourth ,26%) are current users. Cocaine use tends
to begin a few years later than marijuana use, and heavy marijuana

JThe Committee on Drug Abuse includes Edward Kaufman, M.D.
(chairperson), Edward Khantzi.in, M.D., |oseph Westermever,
M.D., Dorynnc Czechowicz, M.D. (consultant), Steven Mirin,
M.D. (consultant), and Roger Meyer, M.D. dormer member).
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use isan important risk factor lor co. ame use. Nevertheless, mcatne
use now is increasing among our hig” school population, lo the MXs
national survey of high school seniors h . n was lound that I*"i
had tried cocaine and almost were current users.

In addition to statfstics on the prevalence ot use. there are now
da-a from National Institute ol Mental Health (NIMH) catchment
area studies 1”; -n the lifetime prevalence ol subst,.nce abuse
disorders, whict, was lound cars i’om 15.0% to 1X.1% among
the three sue' reported. Ihese r,tes « ere significantly higher than the
iitetime prevalence ol jiiv other group ot disorders (except tor
pl .'bic disorders at one site:.

V.H IAL. CON >..C;UKNChS Oh USE OK MARIJUANA AND
OCHER DRUGS

Yourg p.-.-.plc mav use drugs in an attempt to alleviate problem-
atic lannly t-.iattonships. O- er the short term, drugs mav allow the
voung person temporarily n ignore intrafannlial str’.- including
liesel,'pinent.il adjustments hervcen child and parents and among
siblings. Regular or heavv dri g use undermines the adolescent's
abilitv in work through ‘hes..- problems with other family members,
therein exacerbating l.unilv .- oblems over the long term. The heavv
drug user mav withdraw socially Irom nriter lLatnily members, rcluse
In consitler their needs and concerns, and put his nr her own needs
above those ol the lamilv. Their ti.im mher family members (to
obtain drugsi and Ilvmg to ! dc drug use’; undermine the trust
nei.ess.irv lor coexisteiise svithir fhe lL.unilv. Angry outbursts, prop-
i-rta destriiction, anil imralamdv >..lence can ensue. Alienation ol

ec drug user from the lamilv. oner present, is difficult to repair (X),
'iduic substance abusers also exert powerful eltects on their families,
rami es react variably hur nlirii go ihrough stages of denial,
overpri'tection, person.:. .-.uutal illness, and lanuly disruption. The
effects on children in such lam-.iies have been so profound that a
national movement, the Adult ( hildren ot Alcoholics, has recently
emerged to provide support and understanding [4-1 1).

Heavy drug use can precipitate financial problems in two svays.
First, drugs themselves cost money; drug expenses are proportional
to the cost ol the drug, trequencs of use. and dose consumed. Such
costs mount as tolerance develops, hahnu.il use becomes established,
and larger amounts ol drug are consumed more niton. A second
source ol financial problems is unemployment or |ob loss, harlv drug
use miv sorm to facilitate work hv alleviating langiie or boredom or
helping the user tolerate work-related stresses. Fvrntuallv, continued
drug use undermines the person’s cncrgv. ambition, concentration,
problem-solving abilities, performance, productivity, and social
skills in dealing with co-svorkers and supervisors. Drug-induced
paranoia, it present, further exaggerates intc.persun.il dissensions.
In addition in individual financial loss, thelt and unpaid loans irom
other family members can cause financial difficulties lor ihe enure
family.

The heavv drug user mav resort to ctiininabtv tn financially
support the drug habit. Thelt and illicit drug selling are the most
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commol, illegal activities, but piostitution, robbe.y, and drue smug-
gling aiio occur. Fjsy monev irom criminal t>s) ivi-ar impedes birr
rehabilitation, since the youthful person been learning crimm.,!-
iry rather than a licit occupation during ’hi' critical drvtiopment
period. Learning a job skill or profession requires hard work,
willingness to make a commitment and risk failure, and learning
responsibility, tasks not easily accomplished. Frustration, anxicrv,
and fear result to a greater or lesser extent, feelings that maniuana.
cocaine, and other drugs can alleviate temporarily. Continued drug
use undermines the persistence and industriousness needed tn suc-
ceed at this developmmtai task. Drug intoxication and. later,
withdrawal, impair the ability to concentrate, synthrsiss, and orga-
nize material, learn new material, applv general principles tn specific
problems, exert [udgment in complex tasks and.smiammt. and make
timely decisions (12).

In developing friendships and, later, intimacv with persons of the
opposite sex, most youthful persons experience arixietv, embarrass-
ment, and fear of reaction. lhey m.iv believe that drugs can relieve
these aversivc feelings as well as alleviate premature ciaculatmn (in
males) and vaginismus (in females). However, prolonged heavy use
can reverse these temporary gains in sexual performance, leading to
anhednma, amenorrhea, impotence, and reaction by 3 sexual part-
ner (I A). The lack of ludgment seen in young drug and alcohol users
often results in teenage pregnancy.

Adolescence is the time to acquire hobbies, sports, and other
avocations that may last decades, even a lifetime (14). By and large,
drug use does not enhance these activities. Drug use may in fact lead
to abandonment of these pursuits and may intensify social isolation.
Instead, the drug user pursues activities that locus on rhe drug use
experience and that tend to be ba aal and boring if done without drug
use. Thus, without drugs, the chronic user may be bored and at a loss
for stimulating and rewarding activities. Recreational pastimes
usually require a period ot learning and acquiring skills, another
lengthy process that is abandoned with drug use. Drug use during
activities involving rapid psvehomotor coordination, speed, and
judgment (e.g., driving a car or moto- boat, water or snow skiing)
places the intoxicated person at risk r> harming self or others.

In the process of becoming an adult,; n adolescent learns to accept
responsibility and cope with adversity Maturation demands a focus
outside oneself, task orientation, andtr: abib.y to delay gratification
for a time. This personality drvelopm”r,i is imruired bv the _se ol
drugs, whicn furthers an egocen-ric ,n;l preset,!-a.iented it -tude. If
regular drug use began early in m  scei ce anil was continued over
several years, the recovering ahu<er i.fren has ihe personality char-
acteristics and maturation level of 4 much yoi-Oger person (15). It is
important to note that alcohol and cigarettes are "gateways,"
predecessors of marijuana use, which is 1il. turn a predecessor r.f
other drug use and abuse (16),

CONSEQUENCES OF MARIJUANA Ui L
General Medical Consequences

Two distinguished independent sciertific groups separately have
reported on marijuana in the past o years. The Institute of Medicine,
National Academy of Sciences, prepared a report on marquana and
health that was published in 19114 (17). The Addiction Research
Center, World Health Organization, prepared a report on the
Conference of Adverse Health and Behavioral Consequences of
Cannabis, which was puhlishcd in 19HI (!H). Both reports con-
cluded that cannabis has both known and suspecred health hazards
that should be of serious nationa concern.

The health consequences of chronic maniuana use depend to some
extent on the frequency, duration, and intensity ot use, the age at
which use begins, and biopsychosocial characteristics of the user,
which may contribute to risk in soil unspecified svavs. For example,
not all individuals who smoke tobacco cigarettes will go on to
develop carcinoma of the lung, but the risk ot this disorder is much
greater among smokers, and die relative risk increases with the
intensity, frequency, and chronicity of use.

Since the two -.forementioned studies were published, further
evidence of the harmful effects 0* marijuana has been established. In
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particular, the clearest eviJcrce for harmful changes in phvsu.il
health involves the puimonarv svstem 1 17-22 and a December I*“m
report ul .he AMA Council on Scientific Allans,. Bronchitis and
re’.ited in lammatorv changes have been shown repeatedly More
recently, it has been shown that maniuana smoking cjuses 4
significant reduction in the gas-diffusing cjpacirv of the lung.
Moreover, there is considerable esidence to suggest that Inna-term
use, like tobacco smoking, mav lead tn puimonarv cancer. Indeed,
marquana has up to 50% more aryl hydrocarbons in its smoke than
tobacco, and high levels of the'e are associated with susceptibility tn
bronchogenic carcinoma. Manv marquana smokers also smoke
lobacco, and it is postulated that the combined c-Ifccts ol smoking
both substances may substantially increase the risk ot cancer. Most
important are the profound acute and chronic psychosocial, cogni-
tive. and hehavioral citrus associated with marquana use- hi vmith.
Acute toxicity is accompanied hv negative etlects on lc-jrning and
menmrv, as well as psvchnmotnr impairment. lhe rvpic.il effects uf
cannabis resemble .I transient acute brain svndrnme; tlic-v include
deficits in attention span, concentration ability, short-term meniors,
information processing, and ini- performance ot complex perceptual
motor tasks. lhus. accidental ugqiiry to persons drnmg motor
vehicles, piloting airplanes, or opcratinc heavv machinerv while
intoxicated with marquana is ot special concern.

F.ven when marquana use is discontinued, the memorv loss
continues lor Atn b months. This particularly allects adolescents
who have been having difficulties in school. This consequent nega-
tive reinforcement leads thrm to return to murgii.uia use.

Specific Psychiatric Concerns

Psychiatrists have described three general complications associ-
ated with cannabis: acute adverse reactions, llashhacks, and pro-
longed reactions. Acute reactions are characteri/eil hv errors in
ludgment and cniuiisinn, which may he billowed hv an auiiii-sic
period. These arc dose related and tall within the general category ot
dcliria (21. 24). Anxiety may progress to actin' pain reaction with
overwhelming anxiety and a tear ot losing control in response to
drug-induced symptoms. Factors related to setting and or personal-
ity may lead to severe anxiety.

Flashbacks reter to brief, spontaneous recurrences ot mental states
experienced during marquana intoxication rhjt occur sometime
after the last drug use. At this writing, the exact mechanism tor
Ilashhacks is uncertain.

Prolonged reactions secondary to marquana use include psvchntic
and nonpsvchotic reactions. Marquana smoking may trigger .
schizophrenic reaction in vulnerable individuals. Descriptions ol
long-lasting cannahis-induccd psychoses appear m.unlv in medical
journals in Asia and North Africa, where individuals mjv use
cannabis at substantially higher doses than 1l the United States.
Descriptions of cannabis psychoses vary hv culture, and most reports
suggest a persistent delirium, which includes bizarre behavior and
the potential for violence and panic leelings Ill the ubsenu- ot a
"typical" schizophrenia-like psvchntic state. There is tjirlv general
agreement that persons suffering Irom marquana psvehosis do not
develop psychotic thoughts or symptoms characteristic ol schi/o-
phrenia. Most reports describe cannabis psychosis as lasunc 1-6
weeks among very heavy users of high doses of cannabis. However,
some reports describe longer-lasting marquana psychoses in which
the psychotic episodes do not clear in the usual rime hut persist in
residual form. Repeated intoxications mav result in recurrent psy-
chotic episodes. There has been a problem in relating maniuana
psychosis to the experience in Western countries because ol dilter-
enccs in smoking patterns in the Fast and the West, the dlttictilrv ol
translating the psychiatric svmptom picture Irntn one binlv ot
literature and culture into another, and the impossibility ol gener-
alizing from cases that come to psychiatric attention 10 the overall
niarquan.i-using population.

Nonpsvchotic prolonged adverse reactions have also been de-
scribed. Chronic anxiety states, depressive symptoms, and changes
in lile stvle (including an "amomatioii.il syndrome™* have been
linked to chronic mjrquanj use hv a number ol observers. Ihe
amotivational svndrome includes apathv, loss of ctlectivenrss, and
diminished capacity or willingness to carry out complex long-term
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plans, endure frustration, concentrate for long periods, follow
routines, or successfully master new materials. Verbal lacilitv often
is impaired both in speaking and in writing. Such individuals
experience greater introversion, become totally involved with the
present at the expense of future goals, and demonstrate a strong
tendency toward regressive, childlike, magical thinking. It remains
unclear whether those who arc attracted to heavy maniuana use
already were inclined toward an amotivational .yiidrome, of which
the marijuana use was symptomatic, or whether the amotivational
syndrome developed as a consequence ol the chronic marijujna use.
What is clear is that chronic marilii.ma smokers who develop
amotivational patterns of behavior need to stop maniuana us* if
they are to he rehabilitated.

Finally, the question of marijuana's dependence-producing capa-
bility is raised frequently. Laboratory animals do not self-admmistei
A’-ietrahydrocannabino’ js they do opioid-, sedative hypnotic
drugs, alcohol, and stimulants. Nevcrthele*s, compulsive patterns ol
cannabis consumption do develop in human beings, and heavv use ol
marquana in humans is associated with the development ol a
dependence syndrome. Moreover, heavv users ol inaruuana appear
to be at substantially greater risk lor other torms ol drug abuse than
persons who do not use marquana. hnallv. the long persistence ol
c.innahinmds in the bodv after ingestion up to V davs alter a single
dose) raises the additional prospect of toxicity due to accumulation
ot the drug and its metabolites in the brain and other lipid-
containing organs.

CONSEQUENCES OF COCAINE USF.

The growing popularity of cocaine, as a drug nf both use and
abuse, is testimony of the willingness of human beings to consume
psvchoactive substances without regard to their effects on the brain
or other body organs.

The adverse effects of cocaine on health may he divided into the
general medical, specifically psychiatric, and social sequelae ol acute
and chronic use. The probability thjt adverse effects will occur is, in
turn, related to factors such as dose, route ot administration, jnd
frequency and duration of use, ( hanging routes of cocaine admin-
istration (such as "free basing" or using “crack”) increases the
severity of health consequences, Frequent administration, even over
short periods of time, leads to the accumulation of cocaine in plasinj
and presumably in brain tissue and increases the risk of adverse
medical and psychiatric sequelae. Cocaine rapidly depletes endoge-
nous ncurotranvmitters, leaving ihe user Il a depressed state. Indi-
vidual tolerance and vulnerability to the physical and psychological
effects of the drug also play a role.

General Medical Consequences

Some sequalae of cocaine use stem Irom the drug's local anesthetic
properties, its direct effects on small capillaries, and its abilitv to
stimulate sympathetic nervous system activity. <>ther medical com-
plicatmns are the indirect result of the drug-usng life style.

Until the upsurge of s'noking crack cocaine, »{<% of all cocaine
use was by nasal inhalation (snorting). Ihe direct effects of the drug
on mucous membranes are responsible tor a number of medical
complications. These include rhinitis, erosion ol thr mucous mem-
branes, jnd in severe cases, perforation of the nasal septum I2M.
Intravenous cocaine use, favored hv some lor the rapiditv of onset
and intensity ol drug effects, i. associated with all ul the complica-
tions that one might expect with anv type ol unregulated intravenous
drug use. These include skin abscess, thrombophlebitis, septicemia,
hepatitis 1), acquired immune deficiency syndrome (AIDS), and
tetanus (26). Smoking the hasilicd extract ul cocaine (free basing or
crack smoking) delivers the drug into the pulmonary capillarv bed.
where it is rapidlv absorbed and results in a dramatically intense
effect and .l more rapid onset ol addiction. Free basing and crack
smoking have been associated with the development ot chrome
bronchitis and impairment in puimonarv diffusing capacity 12").

Cocaine's ability to stimulate the sympathetic nervous system may
result in elevated heart rate jnd increased susceptibility to premature
ventricular beats and. m some vulnerable individuals, ventricular
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fibrillation, respirators- arrest, jnd death 2H). Acute elevations of
blood pressure, with headache aiul the potential lor cerebral hem-
orrhage. also have been described [V . Increased body temperature
due to failure ol the brain mechanisms controlling heat regulation,
ciiupleil with vasoconstriction ami hyperactivity, has led to some
deaths trom hvpcrthcrmia Mo;.

Anothe untoward effect of cocaine is the development of status
cpilcpticiis 11ns {lLiv occur either as an acute response to lugh-dose
use or as a result ol a sensitivity to cocaine developed during chronic
administration. lhe latter mav be due to a so-called "kindling"
phenomenon. Il which brain neurons become increasingly seiisiu/c-d
to thr effects ol cocaine and tire in response to even relatively low
doses ol the drug 1111).

All ot the adverse medical complications of cocaine use are lar
more lItkelv alter acute administration ol large doses. In manv
instances overdose is unintentional, since the user has little knowl-
edge ol the puritv or even the amount ol the drug consumed.
Overdose deaths have occurred alter the first use in apparently
hcallhc individuals with 110 preexisting illness. In addition, repetitive
use is associ.iied w"h increasing sensitivity m some ol ihe esc it.itnrv
eliecls ol cocaine. Imalic. a small number ot individuals sutler irom
a congenital lack ot the en/vine pscminchnhnesrcrjsc and thus are
unable to metabolize the drug In these individuals, even small doses
can produce dramatic ettrefs. Ihe medical complications ol cocaine
use are more hkelv to yeeur in persons with preexisting heart or
respiratory disease, hypertension, seizure disorders, or compromised
immune function jnd in those who are taking other drugs whose
effects are potentiated hv cocaine.

Specific Psychiatric Complications

The acute subjective response to cocaine is characterized by
euphoria, insomnia, increased energy, enhanced mental jciittv and
alertness, and an increase in sensorv awareness. However, some
individuals become hvperexcit.ihle. while others, particularly those
with underlying depressive disorders, experience dvxpliori.i. Anxi-
ety. concentration difficulties, decreased attention span, and memory
problems also have been reported alter use ol cocaine. In individuals
willi underlying panic disorder, (he ding can precipitate panic
attacks. Some cocaine users mav mispercene realltv and or experi-
ence auditory. visujl, and tactile hallucinations. Flight ol ideas,
distraciihilitv, pressured speech, restlessness, impulsivitv. and poor
ludgment are common. Paranoia and delusions ol persecution,
coupled with profound irritability and grandiosity, mav lead 10
assaultive and or hoimcul.il behavior hv some cocaine abusers.
These alterations in thinking, mood, and behavior may last a short
time or. in certain vulnerable individuals, mav persist long alter the

- drug has been metabolized 'I. '2t.

B ( hmmc cocaine use also is associated with untoward effects on
psychological health. Several studies have demonstrated . direct

\relationship between cocaine dose, chronicliv ol use. and the devel-

opmcur ol cocame-relarevl psychopathology. ( hromc cocaine users
frequently imnplain ol luriguc. headaches, impairment ol resent
mcmiirv, concentration difficulties, and sexual indifference. Ihey
also are more likclv to develop a cocaine psychosis described
previously).

In some individuals the powerfully reinforcing effects ot cocaine
lead to increased frequency ot use, escalation ot dose, and the
eventual development ol psychological and phvsic.il dependente.
Ihe onset ol dependence is particularly rapid with the use ol crack.
lhe primary reiulorving elleds ol ihe drug are probably mediated
through the limbic svstem mechanisms responsible lor the percep-
tion ol pleasure—specifically, those neurjl circuits that use norepi-
nephrine and dopamine as neurotransmitters. Other (actors that
contribute to the development ol dependence include psvcluilogic.il
variables, peer pressure, drug availability, and .perhaps some sort ol
underlying biological vulnerability.

lhe tendency tow. il repetitive use is further enhanced bv the
occurrence ol a cocaine withdrawal syndrome characterized bv
depression, lethargy, fatigue, feelings ol guilt, ansieiv. and leelmgs
ol helplessness, hopelessness, jnd worthlessness. In some individu-
als. particularly those with preexisting underlying depression, tran-
sient suicidal thoughts mjy emerge.
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The cocaine withdrawal syndrome is particularlv marked after
chronic high-dnse use. The signs and symptoms usuallv last 12-'6
hours. In some individuals, however, the depression mav last up to
sevr-al weeks. To avoid withdrawal, some chronic users will self-
administer the drug every 20-20 minutes. This pattern ot use is more
likely to be associated with the development ol cocaine psvchosis.
The serious psychosocial, .mscqucnccs of cocaine use include loss of
job and problems with one's family, friends, and finances.

In summary, both acute and chronic cocaine use are associated
with adverse effects on health. In addition to medical and psvchiatnc
sequelae, chronic cocaine use also is associated with the hazards of
a drug-using life-style. These include anorexia and associated weight
loss, malnutrition and vitamin deficiencies, accidents, and a greater
likelihood that one will be the perpetrator or victim of violence.

ROLF. AND RF.SPONSIBILITY OF PSYCHIATRISTS

Psychiatrists should exercise a leadership role in drawing attention
to the maior public and mental health consequences nf substance
abuse in our society. Psychiatrists have a responsibility to educate
the public about how ubiquitous drug abuse is and how iris both rhe
cause and consequence of emotional problems. We must be aware
that drug and alcohol abuse are often the priniarv problem among
patients who present themselves to psychiatrists. Psychiatrists
should take leadership responsibility in assuring that adequate
(raining in substance abuse occurs ar all levels ol medical education
and in influencing physician attitudes and behaviors as part ol this
training process. Psychiatrists also should interface with nonmedical
care givers, such as educators, the clergy, counselors, and self-help
groups, in imparting an understanding of the psychiatric implica-
tions of substance abuse. The psychiatrist's role in working with the
family is essential.

Evidence has accumulated over the past decade that there is a
significant association between psychopathology and substance
abuse. In some instances, substance abuse has resulted from psycho-
pathology and in other cases has been the cause of it. In either case,
for most individuals regular reliance on drugs is incompatible with a
life ol meaningful relationships, productivitv, and satisfaction. Sub-
stances of abuse are dangerous because thev exert powerful delete-
rious effects on human emotions and behavior. Muid-alteringdrugs,
including alcohol, create illusions that emotional distress can be
avoided, that desired states or behaviors cjii be augmented, and that
performance can be enhanced or improved. During adolescence,
when particularly intense emotions, behaviors, and performance
concerns loom large, this is a seductive and dangerous effect of drug
use. However, these dangers also apply to other phases ol lile. when
other developmental challenges are encountered and need to f
mastered.

Psychiatrists should address the emotional and mental health
needs of substance abusers. Psychiatrists should educate themselves
and the public about how substance abuse affects the psychological
and social functioning of individuals and their families and should
take active roles in developing and establishing guidelines and
protocols for the assessment and management of substance abuse
problems. Psychiatrists should provide the public with information
un the hazards of sub* Mnee abuse through the media, public
education campaigns, and contacts with other care providers and
professional associations. Psychiatrists should take rbc initiative in
developing guidelines and procedures for quality assurance and
assessment of treatment ourcome mr substance abuse treatmenr
programs. Finally, psvchiatrists, through the American Psvchiatric
Association, should exercise an ongoing leadership role to assure
nondiscriminatorv reimbursement practices for substance abuse
treatment services.

Each psychiatrist has a responsibility to understand and learn
about substances of abuse; their psychoactive, toxic, and with-
drawal effects; and how thev interact with human emotions and
behavior. Practicing psychiatrists must routinely obtain drug and
alcohol histories, focusing not only nn duration, amounts, and
patterns of use but also on the effects that patients seek and obtain
from the drugs they choose. Similarly, lamilv histories ol drug use
and misuse patterns also should be obtained routinely. Psychiatrists
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should routinely consider whether their patients with psvchiatnc
conditions suffer trom concomitant substance abuse disorders and
whether patients presenting with substance ahuse disorders also
might he suffering from coexistent treatable psvchiatnc problems
Psychiatrists should he cognizant ot the lile-threatcmng aspects ot
substance ahuse as background tor emphasizing the importance and
necessity nf obtaining control and abstinence at the onset ot
treatment. Accordingly, psvchiatrists must learn how to use appro-
priate hospital and other residential treatment, support gimips e.g..
Alcoholics Anonvmous and Narcotics Anonymous., pharmacologi-
cal treatment, and psychotherapeutic modalities 3.):.

Psychiatrists involved in the treatment of children and youth
presenting with behavioral and emotional problems should he alert
to the possibility that drug use mav he a contributing factor. | lose
cooperation between psychiatrists, primarv tare providers, parents,
and educators is needed to overcome thr serious problems ol alcohol
and other drug abuse among our youth.

Finally, psychiatric practitioners are well suited «o work with
primarv care providers in assessing and managing substance abuse
patients in both outpatient and inpatient settings. Thev also are able
to work with anil interface with iiniiliieilic.il caregivers, especi.dlt in
consulting with self-help programs and drug counselors anil helping
them appreciate ihe mental health needs and psviliiatris disabilities
ol their clients, (he psychiatrist has a substantial contribution to
otter in the management 0T the substance abuser. lhe psichtairisi
can provide a dvnaiinc understate ,uig ol the patient and can plan
individualized mulridiseiplinarv treatment and its implementation, It
is the responsibility ot the psychiatrist to emphasize the danger ot
drug use. To adopr a more neutral stance toward drug use bv youth
and refrain from warning ot rhe dangers to menr.il health is to tail to
fulfill an important public health responsibility of our profession.
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SUBSTANCE ABUSE

0

Alcohol and drug abuse afflicts 25.5 million Americans. When its effect on the

abusers' families and people close to those injured or killed by intoxicated drivers
are included, such abuse affects an additional 40 million people.

Alcoholism costs a total of $89.5 billion for treatment and iidirect losses such as
reduced worker productivity, early death, and property damage resulting from
alcohol-related accidents and crime each year. Drug abuse drains a total of $40.9
billion in direct and indirect costs to business and the economy.
t

Substance abuse victims can't control their use of alcohol or other drugs. They
become intoxicated on a regular basis (daily, every weekend or in binges) and
often need tne drug for normal daily functioning. They repeatedly try to stop
using the drug but fail, even when they know the drug causes or worsens a physical
ailment. Use of the drug interferes with their family life, social relationships and
work performance.

Substance dependence victims suffer all the symptoms of abuse plus a tolerance
for the drug so that increased amounts of it are necessary for the desired
effects. Opioids, alcohol, and amphetamines also lead to physical dependence in
which the person develops withdrawal symptoms when he stops using the drug.

Ten million adults and 3 million children are alcoholics. These people will die 10
years earlier than nonalcoholics.

Alcoholic drivers kill 28,000 people in traffic accidents each year.

Alcoholism is a progressive disease that generally first appears between the ages

of 20 and 40, though children can become alcoholic.

— It takes five to 15 years of heavy drinking for an adult to become alcoholic;”
takes six to 18 months of heavy drinking for an adolescent to become
alcoholic.

— Generally, abuse occurs in one of three patterns: regular, daily intoxication;
drinking large amounts of alcohol at specific times, such as every weekend,;
and long periods of sobriety interspersed with binges of heavy daily drinking
that lasts for weeks or months.

— As drinking continues, dependence develops and sobriety brings serious
withdrawal symptoms such as delirium tremens (DTs) that include physical
trembling, delusions, hallucinations, sweating and high blood pressure.

— Long-term, heavy drinking can cause dementia, in which the individual loses
his memory, the ability to think abstractly, to recall names of common

objects, to use correct words to describe recognized objects or to follow
simple instructions.



Drug abuse afflicts more than 12.5 million Americans. Of that, 7 million use
addictive prescription drugs without physician supervision, 5 million abuse
cocaine, and a half million are addicted to heroin.

The five major classes of drugs are sedative-hypnotics, opiates, hallucinogens,

marijuana, ar.d psychostimulants. Not all are physically addictive, but all can lead

to psychological addiction, in which the user needs the drug in order to function.

— Abuse of sedative-hypnotics or barbiturates most often begins either as n
prescription for insomnia among middle-class women between 30 and 60or as
a recreational experiment among men in their teens or early 20s. Often,
abusers regularly take heavy daily doses and develop on oddiction.

— Abuse of opioids such as heroin or morphine generally follows abuse ofother
drugs such as alcohol, marijuana, sedatives, hallucinogens or amphetamines.
About half of those who abuse the drugs develop a dependence or addiction.

r

Successful treatment of drug and alcohol abuse includes a variety of therapies

geared toward abstinence.

— Psychotherapy helps the patients understand their behavior and motivations,
develop higher self-esteem and cope with stress. Self-help groups such as
Alcoholics Anonymous also are effective.

— The only medication for alcoholism requires daily use of disulfiram (Antabuse)
which induces violent physical reactions to alcohol.

— Opiate addicts have been treated with methadone, a long-acting medication
that maintains tolerance to opiates but substantially reduces the positive
effects of herion. Another treatment relics on opiate antagonists, which
block the effect of the abused drug.
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April 16, 1988

'V
OBV el
I find CS for Senate Bill 32 an amazing document.

While the legislature is dealing with this serious problem, | wonder
why the same attention is not given to the use of alcohol?

If one reads through CS for SB 32 and thinks alcohol in the same place
of marijuana, it becomes apparent to the most casual thinking person
that the use and abuse of alcohol in this state so far surpasses the
use and abuse problems related to marijuana that to carry nn with
ciminalizing marijuana without giving the same attention to alcohol
VQUId make CS for Sfl 62 absolutely ludricous and absurd.

There is much to be said for giving serious attention and concern to
marijuana. There is an even more critical mandate to give that same
serious attention and concern to alcohol use in this state.

Why separate the two? | am aware of the alcohol lobby. | understand
the economic impact of alcohol sales. | also see the victimisation
of innocent children, of women and men, of gainful employment, of
domestic violence, and of meaningful productivity related to alcohol
use in this state.

If cne makes any attempt to be objective (not political, not economically
astute, not consumed with one's own addiction), one cannot but deal

with alcohol and marijuana in the same vein - however it is attacked

and dealt with.

And where does that leave judgment about CS for SB 32? It appears

to be a witch hunt for a junior witch when there are astronomical and
agonizing costs accruing to the other witch. How can intelligent
people deal with only one of these '"societal™ problems without giving
some attention to the other.

Come, let us be reasonable. What is good for the goose is good for
the gander.

r
carolyn V. Brown, M.D.
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BY THE HEALTH, EDUCATION AND
IN THE SENATE SOCIAL SERVICES COMMITTEE

CS FOR SENATE BILL NO. 32 (HESS)
! IN THE LEGISLATURE OF THE STATE OF ALASKA
FIFTEENTH LEGISLATURE - FIRST SESSION
A BILL
For an Act entitled: "An Act relating t£ marijuana; }and providing for an
effective date.”
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. FINDINGS. (a) The legislature finds that marijuana use
is a serious health problem for the following reasons, each of which con-
stitutes a legitimate and compelling state interest: -

(1) marijuana and other cannabi3 preparations may contain over
420 different compounds;

(2) tetrahydrocannabinol (THC), one of the pharmacologically
active compounds in marijuana, is not soluble in water, but goes into the
fatty tissues of the brain, testicles, ovaries, and other internal organs,
and takes as long as 30 days to be eliminated from the body;

(3) the buildup of THC in the system means that repeated
administration of even small doses may lead to an accumulation of the drug
higher than levels r. ached at any time after a single dose;

(4) the buildup of THC in the body causes the user to smoke more

marijuana to achieve the desired high and may result in _loss of sleep,

appetite, and initiative, as well as moodiness and depression;

(5) it is possible for a human being to overdose from the use of
marijuana, especially if it is used in conjunction with alcohol, because it
increases the effécts of'alcoh’ol;

(6) the THC content of commonly obtainable marijuana has in-
creased from less than one percent 10 years ago to as high asl0 percent

today;

SB0032b -1- CSSB 32(HESS)
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1 (7) marijuana with THC content higher than one percent -ia
2 generally available in the 3tate, through both importation and local
3 cultivation;
n q 4 (8) marijuana may cause schizophrenia, illusions. and hallucina-
OlLoJ U H s cions, including a dulling of the senses,creating the possibility that the
6 user is unable to respond to body signals such as pain;
7 (9) although it may take a heavy cigarette smoker as long as 20
8 years to develop lung cancer, one marijuana cigarette a day may cause lung

9 cancer in three years;

10 (10) THC affects eggs, sperm, sexual hormones, and the devr.lop-
-and

11 ment of a fetus and marijuana use may result in deformed or undersized
ob>»=alfl a

12 offspring;

13 (11) other physical reactions to marijuana include irreversible

14 changes in the brain, sinusitis, pharyngitis, bronchitis. emphvaeml. in-

15 creased heart rate, and decreased blood circulation;

16 (12) other psychological reactions to marijuana include loss of
-m-=-J e
gQ .1 8* 17 mear>ry» anxiety, panic, paranoia, psychosis, psychological dependence, and

18 impairment in thinking, reading comprehension, verbal and arithmetic prob-
19 lem solving, and perception of distanceand time;
20 (13) the use of even small amounts of marijuana by adults in the
21 home subjects children present to a substantial health hazard; and
22 (14) marijuana and tetrahydrocannabinols have been found by the
23 United States Congress to possess a high potential for abuse.
24 (b) The legislature further finds that

’ 25 (1) patterns of marijuana use in the state have changed over the
26 past decade;
27 (2) the daily use of marijuana in the state has increased to as
28 high a~four”~ercent among the general population and as highas(~V ix”"

29 percent among secondary school students;

CSSB 32(HESS) -2- SB0032b
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(3) marijuana us« in the state vithin both the general popula

tion and among adolescents is significantly higher than in the nation as a

whole;

(4) there is a direct relationship between the use of marijuana
at home by adults and the percentage of secondary school students who
experience disciplinary and academic problems in public schools; over the

last three years in the Anchorage School District, of the 230 students who
have been s spended from school for possession or wuse of marijuana, 29
percent have indicated that marijuana is used by adults in their living
environment;.

(5) the changing patterns of marijuana use and the relationship
between marijuana use by adults and adolescents have significantly cora-
promised the state's legitimate efforts to prevent the spread of marijuana

use to adolescents and protect the health of adolescents; and

(6) these efforts constitute a legitimate and compelling state

interest.
(c) The legislature further finds there is a legitimate and com-
pelling governmental interest, based on testimonial and scientific evi-
dence, that the public health and welfare will suffer if personal use of

marijuana even in small amounts is allowed.
* Sec. 2. AS 11.71.060(a) is amended to read:

(a) Except as authorized in AS 17.30, a person commits the crime
of misconduct involving a controlled substance in the sixth degree if
the person

(1) uses or displays any amount of a schedule VIA con-
trolled substance ov possesses one or more preparations, compounds,
mixtures, or substances of an aggregate weight of less chan one-half
pound [ONE OUNCE OR MORE] containing a schedule VIA controlled sub-

stance [ON A PUBLIC STREET OR SIDEWALK OR ON THE PREMISES OF A PUBLIC

SB0032b -3- CSSB 32(HESS)
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CARRIER OR BUSINESS ESTABLISHMENT OR IN ANY OTHER PUBLIC PLACE]; or

[(2) KNOWINGLY POSSESSES ANT AMOUNT OF A SCHEDULE VIA
CONTROLLED SUBSTANCE WITHIN THE IMMEDIATE CONTROL OF THAT PERSON WHILE
OPERATINC A PROPELLED VEHICLE;

(3) BEINC UNDER 19 YEARS OF ACE, POSSESSES ONE OR MORE
PREPARATIONS, COMPOL. , MIXTURES, OR SUBSTANCES OF AN AGGREGATE
WEIGHT OF LESS THAN FOUR OUNCES CONTAINING A SCHEDULEVIA CONTROLLED
SUBSTANCE;

(4) POSSESSES ONE OR MOP.E PREPARATIONS, COMPOUNDS, MI1X-
TURES, OR SUBSTANCES OF AN AGGREGATE WEIGHT OF FOUROUNCES OR MORE
CONTAINING A SCHEDULE VIA CONTROLLED SUBSTANCE; OR]

(2) [(5)] refuses entry into a premises for an inspection
authorized under AS 17.30.

Sec. 3. AS 11.71.070 is repealed.

Sec. 4. This Act takes effect immediately under AS 01.10.070(c).

CSSB 32(HESS) -4- SB0032b
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t’s three minutes to noon on Fourth Avenue, and pedes-
trians scurry to grab a quick bite of lunch or squeeze in
one more errand.

Tony K., 42,.very drunk and unkempt, wanders un-
steadily through the crowd, asking passers-by for spare
change. Mo6t ignore the sidewalk pest.

. One of those passing is Arthur W.,, 37. Nicely dresaed,
with a neat moustache, Arthur W. is just another face in
the crowd—a successful contractor wearing designer
jeans under his London Fog overcoat. Arthur W. hurries
to lunch. He hasn’t had a drink since breakfast. If he
doesn’t have one soon lie feels sure j

he’ll lase.thejbdjtle to control the shakes!

Dodgii®"AowispscateresUurant,.
he’s greeted py.name.Xtiouble martini
ﬁepears in his hand without his asking.

downs it ina gulp, and another ap-
pears. There are 50 minutes of his lunch
.hour left.

Tony K. and Arthur W, are both alco-
holics. Arthur is already losing contracts
through inconsistent workmanship and
unprofessional temper tantrums. His
home is mortgaged to the hilt. His wife
goes to Al-Anon. His children peer into
rooms before they enter, to see if he’s
there. His downward slide has begun.

0 oo e
Alcohol in Anchorage is not exclusively

a native problem —something “out in the bush" and far away.
One out of 10Alaskans has a drinking problem, and the majority
of those problem drinkers are white residents of the Anchorage
municipality. They may never miss work. They may never
drink on the job. But they come home at 5p.m. with two six
packs of beer that are gone before 11. Or they go for weeks
without a bender —then slug back the straight bourbon and be-
come violent with a girlfriend. Later they don't remember.

The conclusion is inescapable that alcoholism touches all our
lives. The cost to society in dollars and lost potential is stagger-
ing.

Figures from the state Office of Alcoholism and Drug Abuse
painta stark picture: Theaverage alcoholic in Alaska is not a
“street person.” He or she is between the ages of 20and 55,
married, a parent, educated and employed.

Adecade ago, there were 15 Alcoholics Anonymous groups in
Anchorage. Now there are 100, points out alcoholism counselor
Bobbie Parker of the Women’s Resource Center. “Youcan go
to AAmeetings from 6:30 in the morning to midnight if you
want to,” Parker says.

Alcoholism is not a problem limited to the one tipping the
bottle. “Alcoholism affects the entire family,” Parker explains.
"The children of the family, even If they don’t drink, are carry-
ing on those behavior patterns into the raising of t/re/rchildren.
It goesonand on.”

Despite this gloomy picture, Parker is optimistic. “I firmly
believe that inside every alcoholic there is a beautiful person



trying to get out — no matter
what sex, age or ethnic back-
ground he is: But there isa lot of
denial (that the problem exists).
And denial is what kills people.*

Although personal substance
abuse may be easy to scoff at,
statistics are not. Here are some
Aiasksf substance abuse facts.
Except as noted, they were der-

ived from fhe annual report to 1

the legislature in 1986 by the Of-
fice of Alcoholism and Drug
Abuse, Department of - Health
and Social Services; and from a
November 1986 report by the An-
chorage Municipal Health and
Human Services Commission.

» Of Alaska’ 95 suicides in
1985, 80 percent were alcohol-re-
lated.

* In 1985, the equivalent of 4.35
gallons of absolute alcohol was
sold per person over 21 in Alaska.
The U.S. average was 252 gal-
lons.

* Fifty-eight traffic accidents
with fatalities in 1985 resulted in
69 alcohol-related deaths. Each
fatality is calculated to cost
$306,000,'or a total cost to Alaska
of $21,114,000. : :

* In 1986there were 1,706 lig-
uor licensesissued in Alaska, or
one for every ITS Alaskans 21 or
over.

» Fifty-five percent of all
crime in Alaska is estimated to
be alcohol-related: (Individual
local police officers suggest this
figure might,be closer to .70 per-
cent)-. r.

» There were more than 9,500
reports of.child abuse in Alaska
in fiscal year 1986. In up to 90per-
cent, alcohol is a significant' fac-
tor.

e Of clients usin® the emer-
gency services of the Association

for Stranded Rural Alaskans In
fiscal year .1987, 12 percent
needed services for alcot>ol treat-
'ment, according to figures pro-
vided by Mary Wolcoff, execu-
tive director of ASRAA.

* . e |n 1985, 1,782 local drivers

'were arrested for driving while
intoxicated in Anchorage.
AN e In fiscal year 1985, 105 per-
.».pent of admissions at Alaska
%Psychiatric Institute were alco-
hol-related.
>_ * x *
In November, Otis R. Bowen,
\ secretary of the U.S. Depart-
Sinent of Health and Human Ser-
r;Vices, unveiled a national initia-
wtive of government and private
sector efforts to address alcohol-
related problems.

V, Outlining his plan at the Na-
1 tional Conference on Alcohol
. Abuse and Alcoholism, Bowen
o Stressed that "alcoholism is a
disease and highly treatable.”

4. As is evident in Anchorage,
Bowen emphasizes that alcohol
hss “a ripple effect” on public

< health concerns and the econ-
omy. That is, no citizen is im-
mune to its effects. Alcohol con-

/sumption is directly linked with

/Acnffic.deaths, suicide, fires, in-
hw:mortality and morbidity, re-

' creatiorial accidents with snow-
mobiles and three-wheelers, and
a Variety of diseases such as can-
cer of the esophagus.

Medical research has shown
that children bom to alcoholics
are at the highest risk of develop-
ing attention deficit disorders,
stress-related medical problems,
eating disorders and some birth
defects. Business end industry
are .affected by what Bowen
called "the staggering economic
coats” of lost productivity due to
alcohol abuse. And America's
health care system is becoming
increasingly burdened by having

to provide care for people who
engage in "risk-taking behav-
ior.”

The estimated cost of alcohol-
ism to American society in 1980,
including the cost of reduced pro-
ductivity, was approximately $90
billion, according to a study cited
in the Jan. 21 issue of the New
England Journal of Medicine.

Bowen says, “Recent evi-
dence even points to the role of
alcohol in AIDS and other im-
mune-disabling disorders. Alco-
hol alters the state of the im-
mune system and increases the
speed with which the HIV vims
weakens its host environment.”

Some of Bowen’s recom-
mendations include:

» Encouraging colleges and
universities to restrict campus
promotions for alcoholic bever-
ages.

« Taking further action on al-
cohol labeling.

e Securing radio and televi-
sion programming to promote
nonuse of alcohol by youths and
others at high risk.

* Producing public service an-
nouncements on public health
problems and-the negative as-
pects of drinking during poten-
tially dangerous activities, such
as sports.

» Notifying small businesses
concerning the benefits of em-
ployee assistance programs to
combat alcohol abuse.

» Expanding health plans to
cover alcohol and other drug
abuse treatment. -

» Reviewing Medicare reim-
bursement for alcoholism treat-
ment.

» Adopting the terminology
“alcohol and other drug abuse”
In publications and reports, since
“substance abuse” is, says
Bowen, “too broad and dimi-
nishes public attention to alcohol-
related issues."



Early drinking set the pattern

lom M., 34, started drinking at' ready toaccept that | had a disease, and thought |

age 12 could handle it and drink socially: But with my first
"It’s been a long battle*" he  drink, it started the ball rolling again.”

says wearily. "My father was al- Tom M. gave in to the bottle: "I decided to just

coholic, and even though I pro- keep drinking untU I died. Then there were numer-

mised myself as a kid that | ous trips out to detox and other treatment centera.Tt ,

would never turn out to be like wasn’t until | was ready to

him, | experimented withit J admit within myself that there

found out with the firstdrink that ~ was no way that | could
it did something for me that I en-  handle any alcohol that | got

joyed —it gave me courage.” serious about staying sober."
Tom M. drank foreightyears, His last massive bender re-
without seeinga glimmer of the truth about alcohol. formed Tom M. "I ended up in
"But about the age of 201got my first DWI and a motel room alone with five
that’s when | started to take a real look at the prob- prescriptions and two bottles
lem.” of vodka. The prescriptions
Born and raised in Alaska, Tom M. joined the were tranquilizers, medica-
Navy in 1977, and with that came his first bout with tion for depression, sleeping

treatment. “That dried me out fora month. | wasn't pills anda mood elevator. | de-

cided to commit suicide. | was
about halfway through one bottle

: of vodka, and took some of my
drugs. The next thing | remem-
ber, I jfas at detox, not. knowing
how I got there.

“l was upset that | was still
alive, but | decided God would
not let me die. I didn’t want to
hurt any more, so | decided to go
into long-term treatment."”

Treatment at Clitheroe, an al-
cohol treatment center run by
the Salvation Army, is "going
real well I've been here four
months now. The hooesty is what

turned it around — when | got
honest with myself, with my
counselors and my peers. | see
myself sober now one day at a
Next he goes to Clitheroe's
halfway house for three months
“to kind of get my feet back into
the community. If I can make it,
anybody can,” he says. ’



Andrew Werl ,M_D.
& Winifred Rosen
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Marijuana

M arijuana is an ancient drug, used since prehis-

toric times in parts of the Old World. It is a
product of the hemp plant, Cannabis sativa, a species
that also provides a useful fiber, an edible seed, an
oil. and a medicine. That is a lot for one plant to do,
which explains why it has always been an important
cultivated crop. Cannabis is probably native to cen-
tral Asia. It tends to grow in waste places around
camps and settlements and has been associated with

human beings for so long that it isunknown in a truly

wild state.

The intoxicating properties of hemp reside in an aromatic,
stickv resin exuded by the flowering tops, especially the tops of
female plants. The strength ofa preparation ol hemp depends on
die resin content; some strains produce a great deal of resin,
others little. Il whole piants are chopped up. leaves, stalks, and
all. the resin-rich tops will be diluted bv much inert material.
Carefully cultivated female tops, gathered before the seeds form,
are sticky to the touch with resin, highly aromatic, and very
putent. The resin itselfcan be collected and pressed into cakes or
aimps; this is hashish. Also, the resin can be extracted with
'‘olvents and concentrated into a thiek, oily liquid called hash
oil. Anv ol these preparations can be either smoked or eaten.

M arijuana is unique among the psychoactive drugs, in a
class bv itself. The chemicals it contains resemble no other drug

Tincture ot marijuana (can-
nabis) was still listed in the
Parke. Davis & Co. phar-
maceutical catalog of 1929.
(Courtesy ol Tod II.
Mikuriva. M.D.)
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Marijuana growing on the
United States government's
experimental farm at the
University of Mississippi.
iTimothy Plowman)
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molecules. Unlike most of the substances discussed in this book,
they are insoluble in water but very soluble in oil. Therefore,
they are absorbed unevenly when eaten, and ey stay in the
body for a long time because they accumulate ,n body fat. Mari-
juana is neither a stimulant nor a depressant, but has some
features of both. Many people regard it as a mild psychedelic,
but its effects are different from those of (lie true hallucinogens,
and it is not necessarily mild. Moreover, the abuse potential of
marijuana is considerably higher than that of psychedelics, be-
cause it can be used frequently or continually in combination
with everyday activities.

As a psychoactive drug, cannabis has a much longer history
in other parts of the world than it does in Western countries.
Europeans and Americans grew the plant exclusively for its
fiber for many years, and even when tincture of cannabis was
widely used in Western medicine in the 1800s, few people took it
to get high or reported that they felt high when they did take it.
The knowledge of how to smoke hemp was probably brought to
Brazil by black slaves who used the plant in Africa; the practice
traveled north to Mexico and. finally, reached the United States.

Marijuana smoking began in the United States after World
War I. Introduced by Mexican migrant workers, it caught on
first among black people in southern cities. Many of its early
users were musicians. Over the years, it spread to other sub-
groups, but was rarely associated with the white middle class



until the 1960s, when it became a prominent symbol of the
\outh movement on college campuses. Since then, it has grown
steadily more popular and today is the most widely used of all
the illegal drugs.

From the very first, marijuana — which is known by many
slang names, including pot, grass, and smoke — provoked a
great deal of contention, mostly as a result of its assoc.ulions. It
was the drug of deviant subcultures and minority races even
before it got mixed up with hippies and revolutionaries. Despite
its growing acceptance today, the dominant culture still views it
as a dangerous drug, worse than alcohol and tobacco, likely to
lead to hetoin.

In this highly charged atmosphere, arguments about mari-
iuana tend to be more political than factual. And because phar-
macologists and medical doctors are just as caught up in the
politics of marijuana as other people, it's difficult to get neutral
information about the drug. Much marijuana research sets out
to prove preconceived ideas, and much of it is not worth

reading.
Politics aside, the effects of marijuana are hard to describe,
because they are so variable — more so than those of other

drugs. Some of this variation has to do with set and setting, but
some is inherent in the drug.

People who smoke marijuana for the first time oftei feel
nothing at all. even if they take high doses of strong pot. As with
other psvchoactive substances, people have to learn to associate
changes of consciousness with the physical effects of the drug.
Compared to other drugs, however, the physical effects of mari-
juana are not spectacular. It makes the heart beat somewhat
faster, causes the mouth and eyes to become dry, and reddens
the whites of the eyes. Of these, the most noticeable change is
the dryness of the mouth. Only people who wear contact lenses
are likely to notice the dryness of the eves. Increased heart rate
is easily ignored, although it can become the basis of a panic
reaction in anxious first-time users, who may interpret it to
mean they are having heart attacks.

When people learn to get high on marijuana, their early
experiences with it are often quite lively. Everything may strike
them funny, and all sensory experiences become novel and in-
teresting. Listening to music, eating, and making love can be-
come more than usually absorbing. Time seems long and drawn
out. People sometimes have strange illusions, such as seeing a
room expand or feeling as though their legs have become enor-
mously long.

Marijuana

Charles Baudelaire (1821-
1867): a self-portrait bv the
French puci from 1844,
drawn under the influence
of hashish. (Fit/. Hugh Lud-
low Memorial Librarv)



Chocolate to Morphine

(From The Further Adven-
tures of the Fabulous Furry
Freak Brothers by Gilbert
Shelton. Copyright 8) 1979
Rip Off Press, Inc.)
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With repeated use, these remarkable effects tend to fade
away. Regular users may find that pot makes them relaxed or
more sociable without greatly affecting their perceptions or
moods. Very heavy users usually feel little from the drug, often
smoking it simply out of habit.

Bad reactions to marijuana are more likely when high doses
of strong material are taken in bad settings, especially by inex-
perienced users. Most are simple panic reactions, easily treated
with reassurance that everything will be all right as soon as the
drug wears off. The effects of smoking marijuana usually dimin-
ish after an hour and disappear after two or three hours. Some
people, if they have smoked a lot of pot, feel tired or "fuzzy" the
next morning.

Some users find that marijuana stimulates them and keeps
them awake at night; others use it to help them fall asleep. It
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.. - -inie people depressed and irritable, and others groggy
m.rai hours. Possibly, some kinds of pot are more sedative
,;iers. In recent years, stronger and stronger marijuana
e.come available. Some of the very potent sinsemilla
J.jut seed”) from California is as potent as hashish and can

, .-orienting to people who are not used to it.
iiiwn b\ mouth, rather than smoked, marijuana *s a
,_crdrug, slower to come on, with longer-lasting effects. Be-
ihe resin is insoluble in water, marijuana tea is not very
But the crude drug can be added to food, and the
principles are easily extracted in alcohol or fat. Although
users like to eat cannabis, most prefer to smoke it because
1 - ie>s trouble, and the effect comes on very fast. The main
i'ruolem with oral use is the risk of overdosage, Since th
'lomach absorbs the drug unevenly, the right dosage is hard to
.-lunate, and it's easy to Lake too much. Overdoses of cannabis
.iv unpleasant, though not dangerous. They can make people
v'.trcmely disoriented and delirious, as if suffering from a high
icter. and are often followed by stupor and hangover. Per-
i’aDs because oral use requires more preparation and produces
‘tronger effects, people who eat marijuana are less likely to be-

come dependent on it than people who smoke it.

Whether they eat it or smoke it, users frequently combine
marijuana with other drugs, such as alcohol, downers, stimu-
lants. and even psychedelics. The effects of these combinations
are not predictable, depending more on the individual than on
'he drugs. Because marijuana is not as powerful or as toxic as
most of the other drugs, there is no special pharmacological
danger in mixing it (as there is, say, in mixing alcohol with
downers). Still, users should be aware that combinations they
are not used to mav disagree with them and may produce unex-
pectedly strong effects.

The medical safety of marijuana is great. It does not Kill
people in overdose or produce other symptoms of obvious toxic-
iiv. I'sed occasionally, it isno more ofa health problem than the
occasional use of coffee or tea, and certainly it is less toxic than
alcohol and tobacco.

Long-term, regular marijuana smoking can, however,
significantly irritate the respiratory tract, causing chronic, dry
coughs that resemble the coughs of some cigarette smokers, Fur-
ther. marijuana smoke may contain more tars than tobacco
smoke, and can probably produce lung and bronchial disease in
susceptible individuals. The risk depends on how much users
smoke over how long a time.

Marijuana
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| started dealing dope ‘cause it
was the only way | could afford
to buy dope. Now | do it for
the money.

— sixteen-year-old hoy
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Aside Trom respiratory irritation, heavy marijuana use does
not seem to cause other medical problems. Of course, warnings
of the medical dangers of cannabis have been well publicized,
with reports of everything from brain damage to injury of the
immune and reproductive systems, but these are based on poor
research, often conducted by passionate foes of the drug. Studies
of populations that have smoked cannabis for many years do not
reveal obvious illnesses that can be linked to marijuana.

Much has been made of the tact that tetrahydrocannabinol,
or THC, the most active chemical in cannabis resin, accumu-
lates in body fat, staying around for weeks after the last dose of
marijuana is smoked. Although this is true, and it is very dif-
ferent from the pattern of quick elimination of water-soluble
drugs, it is not a problem in itself. If THC were a very toxic
drug, its persistence in body fat would be cause for concern, but.
THC and marijuana are less toxic than most of the drugs-dis-
cussed in this book.*

Psychological problems related to regular use of marijuana
are also subjects of controversy, Opponents of the drug charge
that it interferes with memory and intellectual functioning and
leads to an amotivational syndrome in which people lose their
initiative ar.d will to work. There is no question that young
people who lack motivation often smoke a lot of pot and do very
little else, but it is doubtful that marijuana made them that
way. Heavy pot smoking is more likely to be a symptom of
amotivation than a cause of it, and those same young people
would probably be wasting their time in other ways or with
other drugs if pot were not available.

*Marijuana may be quite toxic if it is contaminated with paraquat, a very
poisonous chemical herbicide used to kill unwanted plants. In 1975 American
drug enforcement authorities began ci. rouraging officials in Mexico lo sprav
this poison from helicopters on the illegal marijuana lields of that counii v. The
growers soon learned that if they harvested their pot immediately after it was
sprayed, it would still look healthy and could be sold lo dealers as usual. In
this way, paraquat-contaminated Mexican marijuana began to find its wax to
users in the United States.

The exact dangers ot smoking paraquat are unclear, but it is certain that it
cannot be good for vou: the only question is how bad it is. Apparently it can
cause serious lung damage over time and mav alfeet other organs as well.
There is no easy way to spot paraquat on a sample ol pot. but some drug test-
ing labs can analv/e lor it. Although public outcrv put an end to American
support for the Mexican program, the drug enforcement authorities are again
pressing lor use ot paraquat on marijuana fields, both in other countries and in
the maior producing states, such as California and Florida. If thev have their
wav. paraquat contamination will again be a risk lo all users who du nut grow
their own pot or know who grew it. Some ihuughtlu! legislators have urged
that paraquat be mixed with some distinctive odor or color that would warn
users of contaminated material, but so tar that is just a suggestion.
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As lor its effects on memory and intellect, heavy users
-omotimes sav that marijuana makes their minds fuzzy and can
interfere with memory. These effects seem to disappear when
people cut down on their use of the drug or stop using it al-
together.

Although dependence on marijuana certainly occurs and
,;as become more common as use of the drug has increased, it
does not exactly resemble dependence on any other psycho-
active drug. Al its worst, marijuana dependence consists of
chain smoking, from the moment of getting up in the morning
to the lime of falling asleep — a pattern similar to that of many

igarette smokers. But dramatic withdrawal syndromes don't
-ecvir when people suddenly stop using marijuana, and craving
.or the drug is not nearly as intense as for tobacco, alcohol, or
narcotics.

Tolerance to marijuana also occurs. Even the strongest vari-
eties seem to lose their power if people smoke them day in and
Jay out. This leads heavy users to keep searching for more po-
tent pot so they can feel stoned again. In fact, all they really need
to do is cut back on their frequency of use; even a twenty-four-
hour break from the routine of smoking all day long will allow a
heavy user to become sensitive again to the psychoactive prop-
erties of marijuana.

Although dependence on marijuana has fewer physical
components than dependence on more toxic drugs, it can still be
very hard to break and very upsetting to people who lind them-
selves caught up in it. Some heavy users are unable to stop
smoking even though they no longer get useful effects from pot
and. in fact, get effects they actively dislike, such as strong seda-
tion and chronic coughs. Recently, self-help groups modeled on
Alcoholics Anonymous have sprung up for people with un-
wanted marijuana habits.

Marijuana dependence can be sneaky in its development. It
doesn't appear overnight like cigarette addiction, or in a matter
ot weeks like heroin addiction, but rather builds up over a long
lime. In most cases, people begin smoking pot onlv in special,
usually social, situations. At lirst, because the drug causes such
strong effects, they cannot imagine smoking it at other limes
With increasing use, however, tolerance develops, and also peo-
ple learn lo adapt to being high. Soon they can perform normal
activities while under the influence of marijuana. Users may
then begin to smoke during the day. perhaps by themselves.
With time, and unless precautions are taken, marijuana smoke
can gradually pervade all their waking hours. At that point, the
habit is not easy to break.

Marijuuna

Eventually | became a daily put
smoker, sometimes starting in
the mom ins’. It was my main
way ofrelatimeto oilier people.
However, | started netting iess
and less effect from it t/rit |
liked. In fact, it began to make
me groggy and sleepy must of
the lime and also gave me a
cough. These unwelcome effects
got worse and worse until |
realized | would have to stop
using pot. So I made a resolu-
tion to ijuit completely.

Well, it surprised me to timr
that wasn't so easy. It took me
three years ot tr.ing herore |
really gave up s"toking »iari-
juana, eve", thougn | no longer
got pleasant ethers trom  /
never realized hew much or a
habit | haa ana tow hooked I
was on it...

— foriy-ane-\cu'-oUl nuiii.
lawyer
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/ have multiple sclerosis. About
three years after it was diag-
nosed | discovered marijuana.
A friend told me it was relax-
ing. My main problem then,
aside from partial blindness,
was tenseness and tremors in
my muscles. Pot cured it, and
I've smoked regularly ever
since, about four to five times a
week. If 1 go without it fora
week, the muscle tremors come
back . .. Most people with MS
have repeated attacks and keep
losing body function. I'm con-
vinced that pot has kept me in
remission all t! ese years.

— forty-one-year-old man, part-
time roofer
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Even in heaviest usage marijuana does not lead to heroin or
any other drug. Many junkies smoked marijuana before thev
tried opiates, but few marijuana users take narcotics. Many jun-
kies also drank alcohol heavily before they discovered heroin,
sometimes at very young ages, vet no one argues that alcohol
leads to heroin. The reason, of course, is that alcohol enjoys
general social approval, while marijuana isa "bad" drug and so
invites false attributions of causality. Possibly, marijuana users
are more likely than nonusers to trv psychedelics and cocaine,
because the distribution networks of these drugs overlap some-
what, but there is no quality of marijuana that induces its users
to become consumers of other substances.

Adaptation to marijuana enables users to learn to perform
well under its intluence. Unlike alcohol, it does not invariable
depress reflexes and reaction times. People who aren't used to
its effects will not be able to drive cars well or do any number of
other routine tasks well while stoned. Even experienced users
need lime to practice a given task under the influence of mari-
juana in order to bring performance up to normal. Some users
feel that marijuana helps them concentrate and enables them to
work better, but even they have to learn to adapt to its effects.
Most scientific tests show that marijuana impairs performance
of all sorts. It is easy to come up with such results if you give
marijuana to people who are not used to it, give it in much
higher doses than they are used to, or give them hard tasks to
perform, especially tasks they have never done while stoned.

Many marijuana smokers drive cars, fly airplanes, ski,
scuba dive, and engage in other hazardous activities after smok-
ing. Many of them get away with it because they are experienced
users with practice. This does not change the fact that mari-
juana can drastically interfere with performance in some cir-
cumstances. Pot and driving may not be as bad a combination
for everyone as drinking and driving, but it is certainly not a
good one. For teen-agers who drive recklessly to begin with, it
can be especially dangerous.

Devotees of marijuana like to argue its merits, trying tu
persuade others that it is really a beneficial drug. In fact, can-
nabis was used in medicine in the past, and some doctors todav
feel that it is still a valuable remedy for some ailments. Current
federal laws prohibit all uses of marijuana, but synthetic THC is
available for research, and many states have now legalized
marijuana for specific therapeutic uses.

Both THC and marijuana are good treatments for nausea
and vomiting. Doctors have used them successfully with cancer
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patients receiving chemotherapy, which involves very toxic
drugs that often cause intense stomach upsets. This effect was
first discovered by teen-agers with leukemia who happened to
be pot heads. Cannabis may also help asthma patients breathe
easier, but not in the form ofjoints because the smoke may make
them cough. It also is a specific treatment for glaucoma, a seri-
ous eye disease in which fluid pressure builds up in the eyeball,
causing losses .of vision. Marijuana reduces this pressure. Fi-
nally, it relaxes stiff muscles in a condition called spastic
paralysis that results from brain injuries and diseases such as
multiple sclerosis

Although many patients prefer the effect of marijuana to
that of pure THC, federal agencies won’t permit doctors to pre-
scribe the natural plant. Yet THC is not the same as whole mari-
juana and may not be as safe. Recently, several pharmaceutical
companies have come up whh synthetic drugs related to THC
and have tried to market them as antinausea remedies. In gen-
eral, they are much more toxic than marijuana.

Aside from these specific uses, many people lind that pot
relieves the symptoms of various mild ailments, from headaches
to menstrual cramps. Probably, they use the marijuana to get
high and use the high as a way of taking their minds off discom-
fort. Sometimes taking your attention away from the symptoms
of a n inor ailment will allow it to subside. The less frequently
you smoke marijuana, the more likely it is to work for you as a

medicine.

-oo\m_ [ |

Marijuana

Government-manufactured
marijuana cigarettes. A feu
patients with glaucoma
have been able to obtain
them legally for the treat-
ment of that eye disease.
(Jeremy Bigwood)



Of course, the same principle applies lo getting high Irom
pot. The less frequently you use it. the better and more intense
will be your experiences with it. The main danger of smoking
marijuana is simply that it will get away from you. becoming
more and more of a repetitive habit and less and less of a useful
wav of changing consciousness. The ease of integrating mari-
juana smoking with all activities, from parties to sports to
watching television, favors habitual use. Also, tolerance to the
interesting effects of the drug often encourages users to smoke
more of it, when in fact they should be cutting down to increase
their sensitivity. The absence of dramatic negative effects, such
as hangovers, further encourages overuse. Unless you set rules
for when and where you will smoke, you are likely to tind your-
self using pot more than you should — to the point where all the
interesting and useful effects of the drug disappear and you are
left with a stubborn, unproductive habit.

Some Suggestions for Using Marijuana Wisely

1. Define what benefits you want from pot. Do not use it just
because other people do or because it is available. Be
aware of the dangers associated with acquiring an illegal
drug.-'

2. Ifyou get effects you like from marijuana, you will have to
take precautions if you want to keep enjoying them,

3. Set limits on usage. For example, you may want to use pot
only with certain friends, only on weekends, or only when
you have no work to do. Such rules are necessary if you
want to prevent your use from turning into a habit that
gives you little satisfaction.

4. Remember that it can be dangerous to drive, operate ma-
chinery, or engage in hazardous activities under the in-
fluence of marijuana. The drug can cause illusions of time
and space and always lakes getting used to.

5. If you lind the effects you like from marijuana becoming
less intense or disappearing altogether, nop usinx it. You
can resume after a break and get them back. The trick is to
keep frequency of use below the level where you become
insensitive to marijuana's interesting effects on con-
sciousness. Odd as it may sound, less is more, and you can
easily prove that to yourself.
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. Il you tind that the effects you like are disappearing, the
uorst things vou can do are smoke more or look lor
-monger pot. Those actions will just increase the problem.

" Consider using marijuana by eating it in some form rather
than smoking it. It is more trouble to take by mouth and
the effects are different. but the risk ol dependence is less.
Be careiul about combining marijuana with other psycho-
active drugs.

. Be careiul about sei and seeing, especially if trying mari-
iuana lor the first time.

0. Do not use marijuana on the job or at school. Most people
would not drink alcohol in those situations, and just be-
cause pot is less detectable is no reason to use il. The more
situations in which you allow yourself to smoke, the more
likely vou are to become dependent,

il. Ifyou develop a cough or wheeze, or become more suscep-
tible to chest colds, marijuana may be doing harm to your
respiratory tract. Stop using it, cut down on use. or switch
to eating it.

‘2. Il you lind that you are using marijuana more than you
want and are not getting useful effects from it, consider the
possibilitv that it is controlling you more than you are
controlling it. Try to do without it for a while. If you can-
not. you may need outside help in breaking the habit.

Suggested Reading

Much has been published about marijuana in recent years, but
few books worth reading exist.

The best general history of marijuana is Marihuana: The
First T\eeive Thousand Years by Ernest L. Abel (London: Plenum
Press. 1980). Marijuana Botany by Robert Connell Clarke (Berke-
ley. Calilornia: And/Or Press, 1981) is about the plant itself. It is
lavishly illustrated.

The Marijuana Papers, edited by David Solomon (New York:
Bobbs-Me -ill. 1966), is an anthology of historical, literary,
sociological, and medical articles that is still valuable reading.
Marihuana Reconsidered by Lester Grinspoon (Cambridge. Mas-
sachusetts: Harvard University Press. 1971) is a comprehensive
overview of the drug by a psychiatrist. The origins and develop-
ment ol manjuana prohibition in America are discussed in
Richard J. Bonnie and Charles H. Whitebread's Marihuana Con-
viction: A llistarv of Marihuana Prohibition in the United St<ites
(Charlottes\ ille. Virginia: Universitv Press of Virginia. 1974).

Marijuana
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One of the most readable and informa’tive books on effects
and uses of pot is High Culture: Marijuana in the Lives ofAmeri-
cans by William Novak (New York: Knopf, 1930). One example
of a crusading antimarijuana book is Keep O ffthe Grass by Ga-
briel G. Nahas (New York: Pergamon Press. 1979). One example
of a promarijuana book, written for users, is .4 Child's Garden of
Grass by Jack S. Margolis and Richard Clorfene (New York:
Ballantine, 1978).

Louisa May Alcott wrote a short story about hashish in
1865. Titled "Perilous Play," it is reprinted in Plots and Counter-
plots: More Unknown Thrillers of Louisa May Alcott. edited by
Madeleine Stern (New York: William Morrow, 1976). A modern
comic novel Filed with references to marijuana is The Fan Man
by William Kotzwinkle (New York: Avon Books. 1974). Its hero,
a delightful character named Horse Badorties. is never without
pot.

Although teen-agers make up the bulk of the movie-going
public, few films have capitalized on the popularity of mari-
juana among young people. Three notable exceptions are Up in
Smoke and Nice Dreams with Cheech and Chong, and Peter
Fonda's classic from the 1960s, Easy Rider. An outrageous anti-
marijuana propaganda film from the 1930s, Reefer Madness.
now plays on college campuses and in "art" movie houses, usu-
ally to the delight of mostly stoned audiences.
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New evidence may burn cigarette makers

OHN KING

THe Assoclated Press

BOSTON — Evidence presented in a
New Jersey court that cigarette makers
were aware up to 40 years ago that
smoking might cause cancer and other
ailments will lead to a flood of tobacco-
liability cases, attorneys said Saturday.

The attorneys, including one involved
in the New Jersey trial, said they expec-
ted the documents would lead to the first
verdict against a tobacco company in a
product-liability case. And now that the
documents are a matter of public record,
their availability will substantially re-
duce the cost of pretrial proceedings in
other cases, the attorneys said.

v sl R

Tobacco Products Liability Project at
Northeastern University, “‘rhe evidence
shows that."

The project, which assists attorneys
involved in suits against tobacco compa-
nies, brought together lawyers involved
in more than 100 tobacco liability cases
nationwide as part of its fourth anniver-
sary conference.

A lawyer for cigarette maker Philip
Morris Cos., one of the defendants in the
New Jersey case, said Daynard and other
attorneys at the conference were taking
the documents out of context. The attor-
ney, Charles R. Wall, also criticized the
group for discussing them wnile the New
Jersey case was still under way.

"These issues will be decided in the
courtroom where they should be decid-
ed,"” Wall said. "We disagree that there

has been proof that cigarette smoking
causes lung cancer."”

Daynard and others at a Northeastern
news conference said past cases blaming
smoking for deaths have failed because
of insufficient evidence that tobacco com-
panies knew smoking was or possibly
was a health hazard.

The documents gathered for the New
Jersey trial include internal tobacco in-
dustry memos dating back to 1946 in
which researchers for cigarette makers
discuss growing evidence of a link be-
tween smoking and lung cancer and heart
and respiratory problems.

They also include verification that
cigarette makers developed less danger-
ous cigarettes, and memos in which the
companies are advised that marketing
those products would amount to an ad-
mission that other cigarettis were dan-
gerous.
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Reagan Aide: Pot Gan M ake You Gay

Qenior presidential aides
WIlooked on White Houas
drug adviser Carlton E. Tim
neraaa nattily dressed funo
tionary with rero clout. Hs
spent his time grinding out
reports that nobody in this
White House, says Nancy
Reagan, cared much about.
But suddenly that changed.
Di*ug abuse became a hot
issue, and Turner was in
the spotlight Now, Turner’ll
views are making a few
waves. He believes that pot
smoking may lead to homo*
sexuality; atthe very least ho
says, gays who use marijuana
are risking damage to their
immune system and vulner-
ability to AIDS.

Turner offers scant scien-
tific backing, for his claims.
But he says that when he vis-
itsdrag-treatment centers for
patients under 18, he finds
that roughly 40 percent of
themhavealsoengagedinho-
mosexual activity. "It seems

K k -

to be something that follows
along from their marijuana
use," says Turner, who iscon-
vinced that the drugs come
first, the homosexuality sec-
ond. "My concern is, how is
the biological system affected
by heavy marijuana use? The
public needs to be thinking
about how drugs alter peo-
ple’s lifestyles."”

Turner also holds firmly to
his belief that marijuana
makes users more susceptible

Turner
KENHDNB«

to AIDS, a disease that de-
stroys tbs immune system.
"No one is saying that mari-
juana will cause AIDS,” he
says, buthe arguesthat mari-
juanasuppressesthe immune
system and "if youre in a
high-risk category, you cer-
tainly dont want to use
something that will impair
your immunological system™
Turner, who holdsadoctorate
inorganicchemistry fromths
University of Southern Mis-
sissippi, sayathat people who
have contracted the AIDS
virus certainly should not
smoke pot, and he wants the
Centers for Disease Control to
investigate whether it isa co-
fnctor in the progression of
the disease.

Turner’s assertions befud-
die drug experts and gay*
rightaactivistsalike. Stephen
Morin, a San Francisco psy-
chologist whoee patients in-
clude gay men, says there is
no evidence that drugs play a

SOMIW «(k

rolein the formation ofsexual
identity. Dr. Marvin Snyderof
the National Institute an
Drug Abuse says tests have
shown that THC, the active
ingredientin marijuana, does
weakentheimmunesystemin
animals. But be says the im-
mune system is fragile and
many things, including some
chemicals found in drinking
water, can do the same thing.
Meanwhile, Dr. Stanley Weisi
of tho National Cancer Insti-
tute *ay* that a preliminary
study found no causative link
between potand AIDS.

tntf Maas; One White
House official said Reagsn
aideshad beenpleasantlysur-
prised to find that Turner
"wasn’t a zealot whod try to
plant crazy ideas in Reagan’s
head"™ When asked about
Turner’s a—rrhons concern-
ing pot and homosexuality,
however, one aide groaned
and said the White House
didn't want to get involved.
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Drugs are

big s

businesss

Any nation will drink more alcohol, smoke rnore
cigarettes or abuse more opiates if the relevant drug

is made more available.

The key to

reducing

drug-and alcohol-related problems lies in control-
ing production, marketing, retailing and distribution

by Anthony W.

‘ -lonfronted by (he deluge of
statistics relating to the inter-
ior national epidemic of cigarette
smoking, the inexorable rise in alcohol
Froduptlon and consumption, the pro-
iferation of opiate dependence and
the remorseless growth of the psycho-
tropic drug market, it is hard to resist
adopting one of two attitudes. The
first, a resolutely pessimistic approach,
is to conclude that societies in every
"quarter of the globe are hell-bent on
rugging themselves into a terminal
state of euphoria and malaise. The
second, rufgrgedly optimistic, isto draw
comfort frojn the fact that there
has never been a society on this
earth which has not experimented
with, habitually relied upon and oc-
casionally abused some mind-altering
substance.

Which of these two positions the
average individual adopts depends as
much on hisor her temperament as on
the state of our contemporary and
historical knowledge.

Professionals working in ihe health
licld-doctors. nurses, primary health
care workers, lay heal ehr.s-alh ot(:jcupy
an uneas% ition within the drugs
debate. 5;95 feel, and indeed ar%,

¢ morally obliged to document and pub-
licise the extent to which we all ingest,
smoke, drink and inject nicotine, al-
cohol and drugs; yet in carrying out

f
Clarn

U

such a valuable task they find them-
selves slipping into or being pushed to
adopt the role of moralisers, priests
and social engineers. For while such
drugs have profound biological conse-

uences, the factors that primarily in-
fluence their use are psychological,'

Drugs destroy families

An English couple, both aged
37. have been jailed for ten and
seven years respectively lor
the manslaughter ol their 15
month-old daughter by giving
her an overdose of a heroin
substitute  Both had been
medically prescribed the drug
Methadone in an attempt to
wean them off taking heroin.
They told a London court that
they gave the drug to the baby
“to quieten her down."

social and cultural. Our understanding
of a person's ﬁropensity to alter his or
her mind with various chemical sub-
stances will not be advanced by way of
H narrow medical perspective. The
medical profcssiun ought not to de-
duce that, because a certain drug be-
haviour in a certain individual can
legitimately be construed as an illness,
the general use of such a drug In some
way rcTeds a pathological society.

The fact is that drugs-alT kinds of
drugs-constitute veéy bi%_ business
throughout the world. In Zimbabwe,
tobdcco  production is the nation's
largest industry. In‘'Malawi, 100.000
families rely on cash from tobacco,
-while in the Indian stale of Andhra
Pradesh, tobacco provides a living for
75.000 fanners and about two million
other workers are engaged in curing,
packing and processing. The soaring
consumption nf alcoholic drinks in
Third World countries has just begun
to 'rorry health care workers at a time
when it is taken by some economists as
a sign of improving living standards
and growing industrialisation. Spec-
tacular growih' rates in beer produc-
tion have been achieved in countries
as varied as Japan and Bulgaria, the
Netherlands and Yugoslavia. In the
past 20 years. Nigeria, Mexico and
Braril have become major beer pro-
ducers by world standards and have
joined such traditional producers as
the Federal Republic of Germany and
the United Kingdom al the top of
the league.

The situation is little different when
it comes to illicit drjgs. Ever since a
fully fledged opium market wes
opened up in South-East Asia in the
nineteenth century* by the United
KingdonJ and other European impe-
rial powers, there has been a massive

Wo*o June 1986



The fact is (hat drugs—all kinds of
drugs-constitutc very big business
throughout the world. In Zimbabwe,
tobsfoco  production is the nation's
largest industry. In Malawi. I00G0O
families rely on cash from tobacco,
while in the Indian state of Andhra
Pradesh, tobacco provides a living for

75,000 fanners and about two million

other workers are engaged in curing,
packing and processing. The soaring
consumption of alcoholic drinks in
Third World countries has Just begun
to wony health care workers at a time
when it is taken by some economists as
a sign of improving living standards
and growing industrialisation. Spec-
tacular grownth' rates in beer produc-
tion have been achieved in countries
as varied as Japan and Bulgaria, the
Netherlands and Yugoslavia. In the
past 20 years, Nigeria. Mexico and
Brazil have become major beer pro-
ducers by world standards and have
joined such traditional producers as
the Federal Republic of Germany and
the United'Kingdom at ihe top of
the league.

The situation is little different when
it comes to illicit drugs. Ever since a
fully fledged opium markat wes
opened up in South-East Asia in the
nineteenth century* by 1he United
Kingdoniand other European impe-
rial powers, there has been a massive
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international trade in the cultivation
and distribution of opiates and related
substances. Opium in ihe East, like
runvind guns elsewhere, was offered
by European traders in return for
spices, silk and tea from China and the
East. Now developed and developing
countries alike are struggling to con-
tain what has been termed "the global
heroin economy.” which includes
street dealing in Manhattan, the prob-
lems of opium farmers in India, Paki-
stan. Sri Lanka and Thailand, arid
smuggling networks which criss-cross
the world's airways and oceans. Her-
oin use is spreading in poppy-growing
countries themselves.

While alcohol and nicotine lend to
be regarded as licit drugs and the
opiates in general are under elaborate
international controls, other mind-
altering substances, such as cannabis
and industrially produced psycho-
tropic drugs, occupy a sort of no-man's
land. One popular Jamaican rhyme
reverses the usual image of alcohol as
the superior, status-related drug and
ganja (marijuana) as the inferior,
down-market product:

You drink while, rum you rumble
down;

You smoke kali weed, you succeed.

The-dramatic expansion of psycho-
tropic drug prescribing in Scandinavia,
the UK and North America in the

Wmiok«ic Lra 198
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19805 and 1970s wes largely sanc-
tioned by the medical profession. Only
recently has it begun to provoke
alarm, and there is evidence that a
similar epidemic of drug use is spread-
ing to the Third World.

why is there this seemingly insa-
tiable need for drugs? Is it a reflection

. of the growing self-assertion of youth

throughout the world, given that drug
use and abuse, particularly of the illicit
kind, is primarily an activity of the
ung? Docs ii reflect a world-wide
oss of confidence, an intcrrrational
epidemic of anxiety and demoralisa-
tion that is being “treated” by a
wholesale recourse to intoxication? Is
it a quirk of statistics? After all. il is
often pointed out that no reliable
statistics have ever been kept of the
amounts consumed in Africa. Asiaand
Latin America of traditional fruit- or
cereal-based alcoholic "-inks.

There is hardly an expert in this area
who docs not Believe that many fac-
tors play their part in drug use. But
most would agree that the strongest
single cause of the high levels of
consumption is Ihe rate of production
and the energy and enthusiasm with
which the product is marketed.
nation will drink more alcohol,
smoke more cigarettes or abuse more
opiates if éBF relevant drug is made
more availadle.

Not sqrprisinﬂ!%y, doctors  and
nurses, primary health care workers
and interested members of the public
are beginning to realise that Ihe key
to reducing drug- and alcohol-related
problems lies in controlling (Produc-
tion. marketing, retailing and distribu-
tion. And this realisation, in (urn. sets
(he stage for a difficult confrontation
between those anxious to reduce Ihe

ive i of drugs on society
and those for whom the production
and distribution of su'il drugs repre-
sentsa livelihood.

To paraphrase Sir William Osier,
the desire to take drugs is one feature
which distinguishes man. the animal,
from his fellow creatures. It is. as that
wise Canadian physician observed,
one of the most serious difficulties
with which we have to contend. He
foresaw in the success of the pharma-
cists in producing remarkable re-
medies the danger that we would be-
come used to asspmln%that for every
ill there is a pill. That danger, if
international statistics do indeed mean
what they apBear to mean, is already
upon us. A Pandora's box has been
opened, and a host of evils have been
poured on the world. But let us not
forget that, in the ancient Greek
legend of Pandora, il waes said (hat
hope "sione remained at the bottom of
herbuxasacomfort tomankind. =
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How one family is fighting the cigarette industry in a small Southern town

m Late last month, a gray tornado blew
up out of the board-flat cotton country
of the Mississippi Delta and spun into
the rolling hills around the county seat
of Lexington, missing the town by a
whisker. In the local courthouse, a
judge suspended proceedings for a few
hours. And as the storm blew by. the
defense in this evolving courtroom dra-
ma hoped only that it would dodge
disaster as neatly as the citizenry of
Lexington. After all, there was an aw-
ful lot at stake. Money, for one thing.
And a winning streak unlike any other
in the annals of big business.

The Nathan Henry Horton family v
the American Tobacco Company is a
case that is something of a humdinger.
The facts are fairly straightforward, the
implications anything but. The back-
ground: Nathan Horton, carpenter and
ex-Navy seaman, smoked two packs of
unfiltered Pall Malls a day. He did that
for more than 35 years, right up until he
died last year. He was 50. Horton’s
family—alleging that smoking causes
cancer and that, in addition, the Pall
Malls were contaminated with cancer-
causing insecticides—has sued. They
want S17 million And according to
some lav vers anc :obacco-industry ex-
perts, th'-y just might get it. A mistrial
at week’s end clouded the picture. But if
the Hortons prevail when the case is
retried, it’ll reverse an extraordinary
record for Big Tobacco, which has seen
some 200 product-liability cases re-
solved in its favor over the years,
Peculiarities, plaintiffs’ rights

For the $33.7 billion industry, it
would be a particularly irksome devel-
opment. Just last week, as the jury in
the Horton case broke off deliberations,
proceedings in another high-profile li-
ability case against the tobacco indus-
try were getting under way in New
Jersey. And while the Horton case
turns, in part, on a peculiarity of Mis-
sissippi law (jurors there may award a
percentage of damages to a plaintiff
even if they find a defendant only par-
tially at fault), the determinative facts
concern claims that, by the time warn-
ing labels were mandated on cigarette
packages in 1966, many smokers were
addicted and could not stop.

Win or lose, cases like the Horton

20

Nathan Horton, right, died
addicted to the weed. His
widow Ella and atepson,
Nathan, aim to send a
message with their suit

family’s spotlight increas-

ing uneasiness about the

industry. Since December,

stock prices have dipped

about 10 percent, on aver-

age, below the market—

perhaps in anticipation of

the coming lawsuits. And

if the industry loses in Lexington, stock

prices will drop further, though proba-

bly not to catastrophic levels because of

the diversity of its holding ", American

Brands, for instance, derives 50 percent

of its profits from cigarette sales. But it

also owns Masterlock, Jim Beam and

Franklin Life Insurance. Franklin, by

the way, offers discounts to nonsmokers.
The cumulative effect of the lawsuits

is to fuel public debate over the dangers

of smoking. There is also a more practi-

cal side, one that can only cause more
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uneasiness in the tobacco
industry. With each new
case, plaintiffs learn new
legal stratagems while
their lawyers uncover
more and more about the
tobacco industry through
discovery proceedings.
Richard Daynard, chair-
man of the 3-year-old To-
bacco Products Liability
Project at Northeastern
University Law School, is
encouraging plaintiffs’ attorneys to
share information as they explore new
arguments. “I think there will be a large
number of cases brought,” says Dayn-
ard, "and many able and well-paid law-
yers becoming involved."

And this, ultimately, is the signifi-
cance of the trial in the little courthouse
in Lexington. It is here, in this tum-of-
the-century courtroom with the hard
wooden seats, that the case of Nathan
Horton may, better than any surgeon
general’s warning, finally give the lie to
the tobacco industry’s oft heard refrain
that there is nothing to prove that ciga-
rette smoking causes cancer. It’s a mes-
sage that seems to be getting through.
While 350,000 smokers die in the U.S. of
smoke-related illnesses each year, an
additional 1.5 million stop puffing. At
the same time, according to the Smoking
Policy Institute, about 50 percent of U.S.
businesses have instituted some sort of
antismoking policy. And because of pub-
licity surrounding cases like the Horton
family’s, those instances are increasing
in number and severity, 1

by Sandra R. Gregg in Lexington
U.S.NEWS & WORLD REPORT. Feb. 8. 1981
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Lung study: 1 joint of pot as bad as 4-5 tobacco cigarettes

BOSTON (AP) — One marijua-
na cigarette is as bad for the body
as four or five ordinary cigarettes,
and regular pot users may face the
same lung cancer risk as pack-a-
day smokers, says the author of a
new study.

“Our study deflates somewhat
the myth that smoking just a little
bit of marijuana can't be that bad
for you compared with tobacco,
since tobacco smokers generally
smoke far more," said Dr. Donald
P. Tashkin.

The reason is the way pot users
smoke, tending to take deep puffs
and hold them in.

The new study found that this

style of smoking means one joint,
or marijuana Ggarette, deposits
four times as much tar in the lungs
as one tobacco cigarette. And it re-
sultsin five timqg as much carbon
monoxide in the bloodstream.

"The smokers of only a few
joints of marijuana a day may have
at least as great i risk of develop-
ing lung cancer,lif not a greater
risk, as the Iverage tobacco
smoker," said Tahkin, a research-
er at the University of California at
Los Angeles. 1

He estimates that three or four
joints a day could pose about the
same lung canci risk as three-
quarters of a pacBor a full pack of

cigarettes. There are 20 cigarettes
to a pack.

Tashkin said his research sug-
gests that pot smokers may also
face an elevated risk of heart at-
tacks.

His latest study was published in
today’s New England Journal of
Medicine.

Experts have long suspected that
marijuana smoke is harmful to the
lungs, but there has been little hard
evidence of this. Six years ago, a
panel of the National Academy of
Sciences concluded that pot smok-
ing probably has similar effects as
tobacco, and heavy prolonged use
may lead to cancer.

Surgeon General C. Everett
Koop has called marijuana "a ma-
jor public health problem in the
United Slates.”

An estimated 25 percent of the
population has tried marijuana,
and millions are thought to use it
regularly.

In earlier studies, Tashkin found
that those who smoke three or four
joints a day have as much bron-
chitis and damage to the major air-
ways of the lungs as do pack-a-day
cigerette smokers.

The researchers recruited 15 men
who had smoked both marijuana
and cigarettes for at least five years
and looked for differences in how

the men smoked them.
They found that the smokers in-
haled three times more smoke from
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one joint than one cigarette. And a
third more tar was retained from
each puff of marijuana.
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Alcohol and
the Fam ly

o7 e PGe

Believe it or not. there are (till people
who think that the worst thing about

drir}lfm 'ﬁa hanI\&ftw Year't Day | had a

han#0|r
No For et
Hun 53 wha
irrhotitf
Ifyou wish, but the liver, with its amaz-
ing powers of regeneration, usually lasts
longer than the spouse, who tends to fall
apart relatively early in the drinker's

decling. .
, “Folre making it hardfora man todrink
in peace.

oud we talk about!

orry, but even if spouses do not abuse
alcohol, they can come lo resemble drunks,
since their anger and fear are enormous:
way beyond what you'd find in a truly so-

ber pe
f gw { know, it s terrible what poet on
behln cloted doort.

You make it sound like there are no wit-
nesses. You're forgetting the children.
They grow up watching one out-of-control
person trying to control another and they
don't know what "norma

/tupptac it's hard for the kIdS untilthey
more nut.

They mny move out. but they never leave
their puronta behind.

can we talkf

We already are. A lot of people al-
ready ore.
W eare, just now, learning more
about heavy drinking, and. si-
multaneously, putting behind
us the notion that what alco-
holism amounts to isjust odd
intervals of strange, and sometimes comic,
behavior: W. C. Fields. Dean Martin. Fos-
ter Brooks Since 1935 the members of
Alcoholics Anonymous have been telling
us. with awesome simplicity, that drink-
ing made their lives unmar. igenble; Al-
Anon brought us the news that relatives

82 SKXAWKhK JAM'XKYJ" |v»«

INgs 0

?Einkers

e guﬁ{e C mlng {0

and rag

and friends of drinkers can suiter in har-
mony; and then came Alntcen and even
Alalot. where one picture ofa stick person
holding a beer can is worth a thousand
slurred words. The Children of Alcoholics
(COAsi—loosely organized but rapidly
growing throughout the United States—
reaffirm all of the previous grass-roots
movements and bring us new insight into
alcoholism's effects on the more than 28
million Americans who have seen at least
one parent in the throes of the affliction.
The bad news from COAs: alcohol is even
more insidious than previously thought.
The good news: with the right kind of help,
the terrible domnge it does to nonBlcohol-

uarching ski damans: dillim iri itntlt'rifsg



Thera’s a Problem in the House

Sn "Adult Children of Alcohalics,” Janet Geringer Woititz discusses 13 traits
that moet children from alcoholic households experience to some degree. These
symptoms, she says, can pose lifelong problems.

Adult children of alcoholics...

 guess what normal behavior is.

* have difficulty following a project
from beginning to end.

« lie when it would be just as easy
to tell the truth.

* judge themselves without mercy.
« have difficulty having fun.

« take themselves very seriously.

* have difficulty with intimate
relationships.

« overreact to changes over which
they have no control.

« constantly seek approval and
affirmation.

« (eel that they are different from
other people.

s are super-responsible or
super-irresponsible.

« are extremely loyal, even in the
face of evidence that the loyalty is
undeserved.

« tend to lock themselves into a
course of action without giving
consideration to consequences.

ns nml not In- pcrmiinent.

ImiiKim- n child who lives in

n chaotic house, rides around

with a drunk driver and has no

one to talk to about the terror.

Don't think it doesn't happen:

more than 10 million people in

the timtisl States are addicted

to alcohol, and most of them

huve children. "I grew up in a

little Vietnam," says one child

uf an alcoholic. "I didn't know

why | was there; I didn’t know

who the enemy was." Decades

after their parents die, children

of alcoholics can find it difficult

to have intimate relationships

I"You learn lo trust noone"l or

experiencejoytT hid in theclos-

et“l. They are haunted—some-

times despite worldwide ac-

claim, as in the case of artist

Eric Fischl—by a sense of fail-

ure for not having saved Mom-

my or Daddy from drink. And

they are prone to marry alco-

holics or other severely trou-

bled people because, forone rea-

son, they’re willing to accept

unacceptable behavior. Many,

indeed, have become addicted
todom'slicturmoil.

ss ki Children ofal-

coholics are people who'vebeen

robbed of their childhood—

"I've seen five-year-olds run-

ningenlire families," says Jan-

et Geringer Woititx, one of the

movement's founding mothers.

Nevertheless.thechildrenofal-

coholics often display a kind of

childish loyalty even whensuch

loyally is clearly undeserved.

They have a nagging feeling

that they are different from other people,

Woiliupointaout,andthatmay bebecause,

as some recent scientific studies show,

they nre. Brain scans done by Dr. Henri

Begleitcr of the State University of New

York College of Medicine in Brooklyn re-

veal thnt COAs often have deficiencies in

the areas of the brain associated with emo-

tionand memory. Inthissense and insever-

al other ways—their often obsessive per-

sonalities, their tendency to have a poor

self-image—the children of alcoholics

closely r semble alcoholics. In fact, one in

four becomes an alcoholic, aa compared

withone in IOoutofthegeneral population.

The anger of a COA cannot be seen by

brain scans. But at a therapy session at

Caron Family Services in Wernersville,

Pa.. Ken Gill, a 49-year-old IBM salesman,

recently took a padded bat and walloped a

couch cushion hard enough to wake up

sleeping demons. "I came because | was

hurting sobad and 1 didn't know why," he

says. "A lot of things were going wrong. |
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«ai aworkaholic, and | neglected my fam-
ily." 1l took Gill only a few hour* of expo-
sure lo the idea that he might be an "adult
child."hesnys,to realize that hi* failing™ aa
o parent may be ifnot excused, then at least
explnined. Like a lot of kidawhogrew up in
an alcoholic houoehold. Gill, who ia also a
recovering alcoholic, never got what even
rata and monkeys get: exposure. M an im-
pressionable age. to the light and sound of
functioning porenta. Suzanne Somers, th*
actress and singer, spent years working out
her anger in the form of a just published
book called "Keeping Secrets." "I decided
that this disease took the first half of my
life, and goddam it." she says, "it wasn't
going to take the second halfof it."

‘Gedrst frssk: Not every COA has nil of
the 13 traits (chart, page 631 ascribed to
them by Woititz in her landmark work,
|| tﬂlt,lht Children _of Alcoholics” [IHH3,

lant adds, "is that it causes people to he
unreasonably angry at the people that
they most love."

TTiemovement i*only about six yenrsold,
but expnndingso rapidly that figures, could
they be gathered for such a basically un-
structured and anonymousgroup, would be
outdated as soon as they appeared. \We do
know, though, that five years ago there
were21peopleinanorganizationca!ledthe
National Association for Children of Alco-
holics; today there are more than7.000. The
14 Al-Anon-affiliated children-of-alcohol-
ics groups meeting in the early '80s have
increased to 1,100. With only word-of-
mouth advertising. Woititz's book has sold
about a million copies; indeed, "Adult Chil-
dren of Alcoholics" reached the number-

; three spot on The New York Times paper-
back best-seller list long before il wus
; available in any bookstore—ot a time, in

Conimuniciitmm. InC.", and not all j other words, when getting a copy meant

have been scarred il'residentKeugan.who i collaring n clerk lo put in an order and
hu“ WTrttenofwmetime*f>nding hi« father i wlyingthr titinuit limit

passed out drunk on the front porch, does
nut up|x-ar, from his fumous management
style, to sulfer from any tendency to he a
“control freak." n most common COA com-
plaint i Some children of alcoholics are
grossly overweight fromcompulsive eating
while others are as dressed for success as.
well. Somers Afew COAsare immobilized
by depression Another runs TV's Q“i
Time (jus|s-| Hour " What these [HOplelll!
have in common is a basic agreement with
George Vinllant, a Dartmouth Midicnl
School professor who says that it is ini[*ir-
taut to think of alcoholism not as an ill-
ness that alfects Isslily organs hut as "nil
illness that alfects latnihes |serhirs the
worsi single lealiire ot aleohohsia,” Vail

&

"We turned on Ihe phones in 1982."says
Migs Woodside, founder nnd president of
the Children of Alcoholics Foundation in
New York, "and the calls nre still coming
in IMhours a day." The COAs Foundation
smnsors ii traveling art show that features
the work of young and adult COAs; often,
says Woodsi'le, an attendee will stand nil's-
mert/j-d before ii crude depiction of domes-
tic violence or parental apathy I".Mom at
noon," it says Is-neath the picture of some-
one huddling Is-neath the bedcoversi—and
will then go directly toil pay phone to lind
help "The newcomers all tend tu say the
same thing," says Wood-ale " "Wail a mm-
ole |li,il’»my -lory. Mini's «o-""*

"It's pi iv.lie p.on |r.Ulsterir.eil into.l pah

tic statement." says James Gnrbnrino,
president of the Erikwn Institute fur Ad-
vanced Study in Child Development, in
Chicago, "a fascinating movement." But
when you consider that denial isthe prima-
ry symptom of alcoholism and that COAs
t«nd by nature to lake on more than their
shareof blame for whatever mesa they hap-
pen to find themselves in, the rapid growth
of the COAs movement seems just short of
miraculous—something akin to a drunken
stockbrokehr named Bill Wilson cofounding
AA now the model for a vast majority of
self-help programs throughout the United
States. After all, who would want to spill
the family’s darkest secret after years of
telling teachers, employers nnd friends
that everything was fine? I"A child of nn
alcoholic will always say "Fine'." says Ro-
kelle Lerner. acounselor whospecialires in
young COAs. 'They get punished if they
sav otherwise."! Who would voluntarily
identify themselves with n group whose
female members, according to some re-

| ports, have nn above-average number of

gynecological problems, possibly due to
stress—and wh(6* men arc prone to fre-
quent surgery for problems, doctors say.
that may be basically psychosomatic?

The answer is, only someone who had. in
some sense, bottomed out. just the way a
drinker does before he turns to AA

The concept of codependency is at the
center of the COAs movement. Eleanor
Williams, who works with COAs ut the
Charter Peachford lloupital in Atlanta, de-
fines codepend ncy as ""unconscious addic-
tion to another person’s dysfunctional be-
havior." Woititz. in a recent Changes
mngnzine interview, referred lo it more
simply as a tendency to "put other |x-ople’s

Tsidng tad pixyhNtWr w¥T toa hutttry slits of rindt The
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til till' alcoholic 1l drink ‘though that is
iiiipovolili', according tu virlii.illy nil t-x-
IHrt.s in tin* Ill-1lI> In- almost certainly
lliinkslh.il hi'rim curi' nr.it IcaM control
tin' drinker's trouMi'vime liehavior "l uc-
tu.illy tlinilitlit that 1 cmId in.ike a dlifcr-
rlice liy cooking my liusliaml In'tler meals
anil by taking tin- kids nut fur drives un
weekends |mi lie inuld restj, "says Klla S..a
Westchester. N Y, woman “For all |
know, it's a deeply ingrained |e>\cholotfi-
cal. and iiossiblvgenetic.deiMM’. and here
I am going at it with a lanihchop "

SmU mtvisi: (/lwvwd wnh her hus-
band's increasingly MHIf-di-itruclivc behav-
ior. Ella's next step, in typical codepondcnt
fashion, wus to hide Hub's six-packs, which
made him. to put it mildly, ungry. Soon
they were lighting almost daily and Klla
was running mental movies of their scenes
fromu marriage all night luntt "'l was wost-
inn a lot of time and enenty trying to
change the past, while he kept getting
worse." she says. "There was;i kindofuwk-
ward violence between him and me all the
lime; our hearts weren't really in il. but it
wasn't until he hud un utbnr with un alco-
holism counselor that | gut him [U that 1
left." If you're wondering about children.
Ella has a seven-your-old daughter. Ann.
Her omission is significant. If life were a
horse race, then Ann has been, as they say
on the past performance charts, "shuffled
back" among the also-rans.

What COAs—all people affected by alco-
hol—need to learn is that the race it fixed:
when there is no program of recovery—
either through the support of a group or
the self-impoued abstinence of an individu-

niuivo

al—the obused substance will alwayi win.
handily, no matter what the competition.
The first step of AA begins. "We admitted
we were powerless ..." But what will be-
come of Ann. who is codependent on tun
people? Perhaps, sensing that she is not
exactly the center of attention, she will
reach adulthood with a need for constant
approval, a common COA symptom. Or
maybe she will, even as achild, react lothe
chsos by trying to keep everything in her
life under control, and thus give the im-
pression that she is, despite everything,
quite a trouper, a golden child.

"|Some| don't fall apart until they're in
their 20s or 30s." says Woiiitz, and in soma

: caaes, especially those murked by violence
or incest and sexual abuse ilhree times
morecommon inalcoholic households than
in the general pupulutioni. that's the won-
der of it ail. One eight-year-old patient at
Woititi's Verona. NJ . counseling center
wokeupin the miadleofthe night tosee her

i alcoholic mother shoot herself in the head.
| "The child called the 911 emergency num-
| ber, got her mother to the hospital and
- basically saved her mother's life," says
. Woitiu. "When | suw her she was having

The board name Sobriety (left). Brooks with afatherand son at her California counseling center
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nightmares—tlial the wouldn't wake up
and witness this suicide attempt. This is
not a normal nightmare. The child had
become mother to her own mother."

Each unhappy family, as Tolstoy said, is
unhappy in its own way. Artist Eric Fischl.
39, in a short videotape he made for the
COAs Foundation called 'Trying to Find
Normal." speaks of stepping over his

Heredity and

passed-out mother, in their comfortable-
looking (from the outside) Port Washing-
ton, N.Y.. home and seeing her "lying in
her own pias." His work, which has been
the subject ofa one-man show at the Whit-
ney Museum in New York, is not autobio-
graphical. he says, and yet "the tone [ofill
has everything to do with my childhood."
His painting "Time for Bed" (page 63) "re-

Drinking: How Strong

Intes to my memory of all hell breaking
0060." he snvs. "1 guess you could say the
boy ia me and his shiime, embarrassment
and sadness is mine oswell. The little boy's
Superman pajamas are on backwards, so
it's like looking in a mirror. | painted the
woman standing on a glass table with
spiked heels on logive it asense of fragility
and danger. The man only has one arm
because 1wanted a sense of impotence "

Alcohol leaves every alcoholic and code-
pendent who does not admit his powerless-
ness over the substance in a constant state
of longing. Fischl didn't realise how sad
he'd been until his mother died, in on alco-
hol-related car accident, in 1970. "The
thing about having a sick parent is that
you think it’s your problem," he says.
"You feel like a failure because you can't
save her." Even when there is no incest,
there is seduction. Fischl's mother kept
"signaling,” he says, "that if you could
just come a little bit further with me in
this, you can save me."

Some of the other things thot alcohol
ruins, before it gels lo the liver family
meals ("Alcohol fillsyouup. My father was
never interested in eating with us'r. glori-
ously run-of-the-mill evenings around the
hearth ("Alcohol makes you tired. My fa-
ther was in bed most nights at 8". When
enough C|H(HOis added to a home, vases
may start to fly across the room nnd crash

Is the Link?

|V uaarch oo tha genetics of
llalcohoUsm took a curious
turn a few weeks ago when
Lawrence Lomeng aoalynd
his DNA to dsmonetrsts why
be can't tolerate liquor. Lo-
mao*, a biochemist at the Indi-
ana University St's ol ofMedi-
cine, is among thr 90 to 46
percent of Asians irhoee re-
sponse tospirited be rerages Is
s reddened face. Itsdschss or
nausea. 7his *'Oriental flush,"
past studies bare shown,
arises in ‘hoee who hare an
inefficient version ofaliteren-
zyme that is crucial to the
body’s breakdown of alcohol;
this "'lazy"* enzyme allows the
buildup of an alcohol product,
acetaldehyde, which i1 sicken-
ing and leads many Aslans to
shun alcohol. Working with
biochemist Ting-Kal Li, Lu
meng says that he pinpointed
thegene that instructs cells to

Md'IOtKk UMIIIV |-

make the odd enzyme. The ex-
periment offers dramatic evi-
dence thata bodily response to
alcohol is genetically dictat-
ed—end is thus inherited aa
sorely aaeye color.

There isdo evidence for the
opposite proposition: that a
specific gene makes a person
crate alcohol. Considering the
wide variety of reasons why
people consume the stuff, It
seems unlikely that a *'drink-
ing gene"* exists. But res larch-
ere have firmly established
that, compared with other
children, an alcohalic’s off-
spring are around four times
more likely to develop the
problem, even if they were
raised by other, nonalcoholic
parents. In families with a
history of alcoholism, explains
C. RobertCloninger, apsychia-
trist and geneticist at Wash-
ington University in St. Louis,

I*-

“what is inherited ia Dot the
(act that you are destined to
become an alcoholic but vary-
ing degrees of susceptibility*
to the disorder. So real is the
predisposition that many re-
searchers advise adult chil-
dren of alcoholics (00As) to
drink no alcohol whatsoever.
Even the brains of COAs
showfaintsigns ofunusual ac-
tivity, according to controver-
sial stadias by psychiatrist
Henri Begieitar of the (Jtsts
University of New York in
Brooklyn. Begleiter has found
that young boyswho have nev-
er consumed alcohol produce
the slightly distorted brain-
wave patterns typical of their
alcoliolic fathers. Such signa-
ture brain wares, be says, may
mark the son cftn alcoholicai
likely to develop a drinking
problem and perhaps alert
him to the risk. However, it
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tula) vii[]> All kinijM if ji»|N'r—
cnurt ivmiiil Onli-ri uf I'rulcc-
nun. ilivnm* iIivrnrs buuiicfd
The- licllls go nil anti nif Does
that mean 1).|[|iK's forgotten lo
llay the lull attain, or lhal ihe
seconilad 11it.irting"

Kvery alcoholic ImiiM-htild is,
,n fact, a pathetic little play in
which each of the inemlien
lakes on a role This is not an
idealhalarrived with ITheCOAs
movement: u 17-puge booklet
called "Alcoholism*' A Merry-
Go-Round Named Denial" hna
been dislributed free ofcharge
by Al-Anon forulnnr-tiMycora.
Written by the (lev. Joseph L
Kellermun, the former director
of the Charlotte. N.C.. Coun-
cil on Alcoholism, "Merry-Go-
Round" takes note of the un-
canny consistency with which
certain charactersappear inal-
coholic situations. These include the En-
ablerl'n’helpful'Mr.Clean.. .(who)condi-
lions (the drinker) to believe there will
always be a protector who will come lo his
rescue”i; the Victim t"thc person who is
responsible for getting the work done if the
alcoholic isabsent"land the Provokerlusu-
ally the spouse or parent of the alcol lie,
this is "the key person... who is hut»and

upset by repeated drinking episodes, but
ih2 holds the family together ... Inturn,
she feeds back into the marriage her bitter-
nee*. resentment, fear and hurt ... She
controls, she tries to force the changes she
wants; she sacrifices, adjusts, never gives
up, never gives in. but never forgels"i.
Some of the earliest books in the COAs
movement explored the drama metaphor

mure deeply and di-liunl the nir,-, that
children play Sharon w egM -tienler t'TU-€.
in her Ro | II |ce IFI-
i-nrr anil I |r>rlltn| tInA
Calif1. wrote about the Famlly Hero, WO
1L usually the lirMIjnm A high achiever in
schoul, the Hero always dims what's right,
often discounting him* If by putting oth-
ers first. The l-ost Child, meanwhile, is
withdrawn, u loner nr In>way Inj joyless
adulthood, and thus, in sun' ways, very
different from thpScnpego.il. who appears
hostile ond defiant but inside hs-Is hurt
ond angry, ill is the Scapegoat, suys
Wegscheider-Cruse, who gets attention
through "negative behavior" and is likely
to be involved in alcohol or other drugs
later.i Las* und least—in his own mind—
is the Mascot, fragile and immature yet
charming: the family duwn

'Hd liilthu' ike Virtually no one wes
publishing those kinds of thoughts when
Claudia Black, a Laguna Bench. Cdlif:,
therapiat, began searching for literature
on the subject of the alcohol-alfected fam-
ily in the late '70s. "Half of my adult (alco-
holic) patients had kids my age and older,"
she remembers, "but all | found was stuff
on fetal alcohol syndrome and kids prone
lo juvenile delinquency.” One thing that
fascinated her about young COAs, she
says, was that despite their developmental
problems "they wero all “good-lookingl
kids"—presentable and responsible albeit

remains to bo se*a whether
such brain scans are suffi-
ciently reliable and informa-
tive to distinguish potential
social drinkers from future
alcoholics. The technique,
comments psychologist Robert
Pandina, scientific director of
the Center of Alcohol Studies
at Rutgers University, ia "at
this time not any more valu-
able™ aa a predictor of future
drinking behavior "‘than cob
lacting a good family history
on an individual.”

Other studies shew that
many COAs reepood uniquely-

toknowwhen tostopdrinking,
starting thscn down th* road
to alcohol problent*. Prelimi-
nary experiments by Barbara
LaxofMcLean Hospital in Bet-
moot, Mam, confirm that
daughtan uf alcobolks re-
spond tunilariy. WWomen from
families with a history of alco-
hol abuse tend to keep their
balance better on a wobbly
platform alter haring a drink.
Apparently women, too, can
inherit trait* that might pre-
dispose them to addiction, al-
though there are far fewer fe-
male than male alcoholics.

tobooze. MarcSdiuckit, apay-. - Mf a kssn Ths key unre-

chiatrist at the Veterans Ad-
ministration Hospital in San

. Diego, has found that college-.

ageson* ofalcoholics oftan re-
act Ism toa fsw drinks than
other college men; In his itud-
les, the drinkers’ sens were

' generally not sa euphoric or

tipsy after three to five cock-
tails. Schuckit believes that
this lower sensitivity make* it
harder for the alcoholics' son*

solved iaoie, of course, ia why
somaindividuals fromalcohol
scarred familiessucwimhtoib
coholism who* other* dsntc
Gsnes play soms role In the
development, most notably in
abstinence. "'People say that
whether you drink or not has
todoonly with willpower,™ ex-
plains Indiana’s Lumeng, *but
the reason | can drink only
halfa beer iabiological.”

Yet heredity also* obvious-
ly isn't to blame for alcohol-
ism's appalling tolL In fact,
about 60 percent cf th*
nation's alcohol abuMvn at*
from fcmiliM with ao history
of the disorder. How much
people drink is Inftasnred by
factorsas prosaicss cost; pert-
ly tn curb consumption, th*
National Council on Alcohol-
ism is lobbying to raise feder-
al excise taxes on beer and
wine, which haven't changed
since 1961. Social InfiusocM

J1k* cost and peer premure

"are just m important a*
poss,” aays Dartmouth psy-
chiatrist Georgs VaillanL
"All th* ganas do la make it.
easier for you tn become an.
alcoholltStor now, th* vahm
cf'poetic stadias Is to warn
COA* that they may well,
have a real handicap in th*
struggle against th* family
trouble.

is UoMHaM iryit*
K»um &ifNosi e aw T
ait Haoiim WlisaupH
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not terribly verbal. "They had
friends but weren't honest
with them. Everything was
'fine and dandy"."
The title of Black's impor-
tant 1981 book. "It Will Never
Happen toMe’VAM.C Denver,
C0|0§, reflects the typical code-
pendent's mix of denial and
false bravado. In it, she makes
the point that the children in
an alcoholic household never
have an environment that ia
consistent and structured, two
of the things they need most—
and she. loo. talks of such stock
juvenile "roles" as the Respon-
sible Oneand the Adjuster. Her
unique warning was that chil-
dren whnsurvive a parent's al-
coholismbydisplaying unusual
coping behavior often experi-
ence "emotional and psycho-
logical deficits" later on. They
are also likely lo become alco-
holics. says Black, because "al-
cohol helps these persons be-
come less rigid, loosen up
and relax. When they drink,
they aren't quite soserious." Though those
things happen to almost everyone who im-
bibes. Black says that "for those who are
stuck in unhealthy patterns, alcohol may
be the ONly thing that can provide relief.”

Well, she guessed wrong there: a move-
ment, manifested by oftenjoyous meetings,
has come along in the interim. Athundreds
of COAs gatherings around the country
tonight, people will talk and listen to each
other'sstories, tocry, lolaugh and general-
ly, as Ken Gill snys. "recharge their batter-
ies." "This program kept me from being an
alcoholic myielf,” said a woman named
Heather at n gnthering in an affluent sec-
tion of Son FrnncL-co last week. "Because |
was the oldest, everything was always my
fault. It's like when you make your parents
breakfast and you bring them one scram-
bled egg and one fried egg—in my house |
always scrambled the wrong egg." Heads
bobbed in agreement. Who cisc but COAs
could identify with nstory about whnl hap-
pens when kids cook for their own mother
ond father?

Oiiortrl*! isif-cstsssi: Talking and lis-
tening this is the way wew- learned to
deal with problem drinking. And though
it sounds wimpy, don’t knock it; it's the
surest way to alleviate not just the imtule
ing but the whole range of symptom- we
call alcoholism A woman nami-d Nina
stood up at ii meeting in Boston lot wis-k.
practically glosMid over the fuel that both
her parents were alcoholics—and prutis-d-
ed to -|Mrak about how well she was feeling
nail doing COA- meetings lind literature,
she said, had allowed her to discover vlI
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| esteem. Atanother meeting. Carolyn tolda

; story of complaining to her doctor about

. depresaion—and hearing the doctor shoot
back a question about whether one of her

' parents was an alcoholic. "I was shocked."
she sold, nnd well she might be. Doctors, as
a group, have yet lo play a major role in
helping mitigate the effects ofalcohol, per-
haps because the average medical-school
student spends a grand total of between
zero and 10 hours studying the affliction
thet kills 100,000 people annually.

An avalanche of information is coming,
nevertheless, from another kind of MD —
call them the Mnsters of Disaster, the peo-

i plewho've lived with alcoholism or worked
I withalcoholics soclosoly thnt they might as

si thamown nt: Waitit;

h/jisAHiiidmniii

" Afw Jhi

aivl uig< arsd-sr,. _

wellbetbiykin. Robert Acker-

man. ri professor of sociology at

Indiana University of Pennsyl-

vania. has been studying the

children ofalcoholics for an ex-

ceedingly long time by the

standards of the movement—

since the early 70s. In his re-

7:ent hook "Let Go and Grow™

Health Communications, Inc.),

hereportsonaiu rvey he took to

test the validity of Woititz's 13

generalizations about COAs, aa

wellasseven moreobservations

of his own. What he found wai

that "adult children of alcohol-

ics identified about 20 percent

more with these chancteria-

tics" than did the general popu-

lation. Other professionals are

reporting success with thera-

pies involving hugging, acting

out unresolved scenes from

longagoand even playing one of

several board games for chil-

dren of alcoholics called Fam-

ily Happenings and Sobriety.

Calhleen Brooks, executive di-

rector oft mrogramcalled Next

Step in San Diego, -eports that her clients

often make life-changing strides after six to

18 months of primary treatment and make
the decision never todrink or takedrugs.

The 7 million COAa who are under the
age of 18 are harder to help, if only be-
cause their parents' denial tends lo keep
them out of treatment. For these children
who never know what to expect when they
come home from school each day, life, says
Woititz. "ia a stale of constant anxiety.”
Some pediatricians think there is a link
between such anxiety and childhood ul-
cers, chronic nausea, sleeping problems,
eating disorders and dermatitis. Migs
Woodside, from the COAs Foundation,
says that the trained teacher con pick
the child of an alcoholic out of a crowded
dn/tsroom. "Sometimes you can tell by
the wny they are dressed or by the foct
thin they never have their lunch money,"
she snys. "Somelimer you cun tell by
the wu> they suddenly pay attention
when the teacher tolks about drinking,
and sometimu you can tell by their
pictures.”

Someday. 20 or 30years from now, those
children may feel uvugue sense of fuilurc
or depression ond be hard pressed to ex-
plain why In the meantime, it's their
Crnyolus that ore hard pressed. Beer
cans—nnd not liquororwinobottles—form
a leitmotifin the work ofyoung children of
alcoholics. Occasionally, Whodside snys.
looking n little sad, the bigstick figures cun
be seen tipping the cans into the mouths of
the little slick figures

I'lall ial,iinais,JA 1A NaUl rn

an/t<rin'rla/*



AT

Every Child must Make a
Decision about Marijuana.

*T51 (dEthan two and a half

/1B million adolescents smoke
J |3 /ta marluana regularly. This
/NI _fIr  Includes.one In twenty .

V% American high school

seniors who smoke marijuana daily Of
greater concern Is Ihal one-third of high
school seniors who smoke maniuana
started In 9th grade or before Anincras-
(ng number first tried it in the Gth grade.
These fans show that marquana use is
widespread among* American youth and
that the age at first use is declining. It Is
clear that every child will have to make a
decision about martiuana. In order to help
children make the smart decision, preven-
tive mcajurci must be taken early. This
means teaching children the fans abnut
maniuana and arrrung than nun tnc >*ilb
to say “no" to pot.

Kids facealat of peer
According to a 1983 survev by

magazine of over 100,000
students in grades 4 through 12. lhe main
reason cited by students for smoking
marijuana Is to “fit In with other kids." In
addition, this survey reported that more
than one quarter (28%) of 4th graders
believe that kids their age feel “some" or

Marijuana Isn't Kid Stuff,

oday's marijuana Is often
JB ten times stronger than the
K pot of the 1960 sand 70s.
Marijuana's potency is
measured by the concen-
tration of THC. the drug's principal
Intoxicating chemical. The average in-
crease In THC from 0.3% to 4 3% makes
today s marljuana more powerful and
much more hazardous.

Kb aewdradde Smoking mari-

juana Is especially dangerous during ado-
lescence. Physical, psychological and
sexual changes are rapid and complex.
Any disruption of the normal processes
due to ma/lluaru smoking at this crltical
stage In development may hive harmful
and lasting effects. In particular, the THC
tn marljuaxu Inhibits the hormone which
seta adolescent development

tn motion.
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“a Ini" of pressure to use marijuana.
These children face increasing peer
ptessure as they get older; see the bar
graph above.

UTiar mmS)MMarijuana

consists of the dried Howers. leaves and
leaf stems of the plant

It it composed of over 400 substances
which convert to over 2000 chemical
compounds when marljuana is smoked or
burned. The smoke contains a greater
concentration of some of the cancer-
causing substances (benrpyrene and bcru-
anthracene) and lung Irritants (acetone,
acetaldchyde. and hydrocyanic acid) than
those found in tobacco smoke. THC
(dclia-9-tetnhydrncannabinol) Is the main
psychoactive. or mind-altering, substance:
it prisduccs .he marijuana ' high.” THC is
fat-soluble and therefore Is retained by
the tissues of the lungs, liver, reproduc-
tive organs, and brain for up to or.c
month after one marljuana cigarette has
been smoked. Alcohol and nicotine, on
the other hand, are water-soluble and
leave the body In a few hours.

LL(J)NG TION

L 0O O K

H A Z A RD S -

Marijuana Is a Gateway
Drug.
he peer pressure that leads
r young people to try pot
often lads them to try
other, even more rfiardous
drugs. Half of daily mari-
juana smokers use amphetamines and one-

thjrd use cocaine. .
e e Tetian an incredtlc

axof (obacco smokers have :ricd mari-
juana. con* red with /’ % nf non-

smokers Further, tobacco smokers arc n
INESmore likely to use cocaine, am-
phetamines. and herqin. _

The manv
users who smoke maniuana and tobacco
sublcct themselves to a double hazard.

The combined effects of these subvunccs
pose a far greater threat ol lung Uncase.

Marijuana Causes Lung
Disease.

hcre an be little doubt.

r Marijuana smukc has
grater concentrations of
the camcr-ciuMng
substances found in

tobacco smoke. It has 12 times the tar

and 10 to 20 limn as much carbon
monoxide. The lung s delicate tissues get
grater exposure to these harmful
chemicals because maniuana smokers in-
hale deeply and hold the smoke in their
lungs to get the gratat ‘high'. >moking
maniuana dally for 3 yars or more pro-
duces the kinds of changes m lung tissue
seen In people who have been smoking
for 10 to 13 years. These changci arc the
same as those In people who develop
chronic bronchitis, emphysema and lung
nncer.

Reduced | j Maniuana
Irritata the lung's air passages making

f0rma| @'SDggouged
Lug byMujuera



ALCOHOL AND DRUG ABUSE AMONG ADOLESCENTS

0 Approximately 6.2 million young eople age 12-17 have used marijuana at
some time during their lives; 2.7 million have used marijuana In the last
month; 4.8 million have used marijuana In the past year. (1)

0 Nearly two-thirds (61X) of all American high school senjors use an Illicit
drug at least once before they finish high”school; 40* have used drug* In
addition to marijuana. (2)

0 Cocaine has been tried by at least 17* of seniors In the Class of 1985--the
highest rate observed so”far 1n the National High School Senior Survey. (2)

0 A(%)r_oximatel 8?* f 1985 seniors acknowledged tr}e Barmfu\ effects of using
cocaine re? larly _?an Increase of 10* since”1979); but only about 34* saw
much risk 1In experimenting with 1t. (2)

0 gne_out(g)f every 20 high school seniors (4.9*) smokes marijuana on a dally
asis.

0 Approximately 30* of high school seniors have smoked cigarettes during the
Iﬂ)t montqh, %substanti%l proportlson of whom are éaqu mokers. ((12) !

0. .About one 1n 20 seniors (5.0X) drinks alcohol dally.

0 Approximately 92* of all high school senjors have used alcohol; 66* used
alpc%hol In tp{e fast month, %nd 56* useg 1t In the past year. 82)

0 Nearly half (45*%) of boys and more than 1/4 (28*) of girls 1n the 1985
senior class report heavy party drinking (five or moré drinks In a row) on
at least one occasion In"the two weeks prior to the 1985 survey. (2)

0 Motor vehicle accidents ;involving alcohol are the leading cause of death .
Pgr young &mer?cans aged 15 to 19, account?ng For 465* or}gfata??tles ?n this

age group. (3)

0 Although 16-24 year-olds comprise onl)( 20* of licensed drivers In the U.S.
and account for” less than 20* of total vehicle miles traveled, tgea/oare

Involved 1In 42* of all fatal alcohol-related crashes. Close,to 0
le %etween 15 an(! 24" were k|ﬂed In alcohol-reFated tra?flc accidents

eo
Pn f984, and an additional 220,000 were Injured. (4)

No. 1, April 1986
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ALCOHOL ANO DRUG ABUSE AMONG ADOLESCENTS

0 Approximately 6.2 million youn% ?eop_le_ age 12-17 have used marijuapa at
some time dur,lr”; their lives; 2.7 million have used marijuana In the last
month; 4.8 millfon have used marijuana In the past year. (1?

0 Nearly two-thirds (61*) of all American_ high school seniors use an Illicit
drug at least once before they finish high”school; 40* have used drugs In
addition to marijuana. (2)

0 Cocaine has been tried by at least 17* of seniors In the Class of 1985--the
highest rate observed so”far In the National High School Senior Survey. (2)

0 A(g)é)r_oximatehy 8?* of 1985 seniors acknowledged _the harmful effects of using
cocaine re? larly (an Increase of 10* since™1979); but only about 34* saw
much risk Tn experimenting with 1t. (2)

0 %)ne_out(g)f every 20 high school seniors (4.9*) smokes marijuana on a dally
asis.

o Approximately 30* of high school seniors have smoked cigarettes during the
szft mont%, %substanugal proportion of mﬂom are haqu mokers. ?2) !

0 .About one In 20 seniors (5.0*) drinks alcohol dally.

0 Approximately 92* of all high.school senjors have used alcoho); 66* used
al%%hoy\ In the %ast month, %nd %6* useg It In ﬁ1e past year. 82)

0 Nearly half (45S) of boys and more than 1/4 (28*) of girls 1n the 1985
senior class report heavy party drinking (five or moré drinks In a row) on
at least one occasion In"the two weeks prior to the 1985 survey. (2)

0 P/Iotor vehicle accidents Involvin% alcohol are Fhe Ieadir]g can_e, of death .
or young Americans aged 15 to 19, accounting for 45* ot fatali'les In this

age group. (3)

0 Although 16-24 year-olds comprise onl){ 20* of licensed drivers In the U.S.
and account for” less than 20* of total vehicle miles traveled, tgegoare

Involved 1n 42* of all fatal alcphol-related crashes. Close to 8,000
Peo I%4 etween 18 ané 24 were kc|?led In alcohol-related tra?hc accidrrts

n 1984, and an additional 220,000 were Injured. (4)
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STAGES OP DRUG USE

Thb diagram lllustrates the successive stages Inadoles-
cent drug use observed In two follow-up surveys
("longitudinal™) of 5.468 Mew York State High School stu-
dents between fall 1971 and spring 1971 and 985 seniors
5 months alter graduation. Students start using legal
drugs, beer or wine, and go on to smokJng cigarettes and
drinking hard liquor. While 27% of students who smoke
and drink progress lo marijuana within a 3 to 6 month
follow-up period, only 2% of those who did not drink or
smoke previously, do so. Harffuana to taro laa critical
step oa the way to other UUdt drugs. While 26% of

4% of legal drug users do so. This sequence b found In
each of the 4 yei.'vs in high school and In the year after
graduation (Kandel, D., Stages In Adolescent Involvement
In Drug Use. Science 190:911 1973).

A 1980 study confirmed the statistical progression of
marijuana to heroin and cocaine 'The linkage between
marijuana use and taler heroin or cocaine use b 10 thwea
greater than the evidence of linkage between cigarette
smoking and lung cancer." (Clayton. R and Voss. Il. U.S
Jour, of Drug and Alcohol Dependence Jan. 1982).

marijuana users will experiment with LS.D.,

am-

phetamines o.id opiates, only 1% of non-drug users and

The Evidence Builds
School and Drugs Do NotMix

Many times in this publication wo
have described the connection be-
tween drug use and school problems.
Arecent study in Clinical Pediatrics
adds to the accumulating evidence
thnt student drug uae haa a direct,
negative effect on education.’

The sample for the study consisted of
35 adolescents in a drug treatment
program who had smoked marijuana
at least four days a week, overy week,
for at least four continuous months.

Regardingproblems in school, there-
searchers found that:

« 31 percentreportedhavinghad se-
rious academic problems—two or

—Caxrptedfhom "Keep offthe Qrxxs~
Third edition. rutura-McDonakl 1963

more D or F grades on their sixth
grade report card—before mari-
juana use began.

* 60 percent reported at least three
D or F grades per marking period
after marijuana use became fre-
quent

« 51 percent said that they either
skipped school or some classes every
day.

« 71 percent had been suspended, 9

percent had been expelled, and 11
percent had dropped out of school

The study also found relationships
between the onset of heavy mari-
juana use and family problems, sui-
cide attempts, and automobile acci-
dents.

1. R.H. Schwartz, N.G. Hoffman, R.
Jones. Behavioral, Psychosocial, and
Academic Correlates of Marijuana
Usage in Adolescence. May 1987: pp.
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Essay

Charles Krauthammer

The Ginsburg Test: Bad Logic

D id F.D.R. have a drink during Prohibition? (He did.)

DougJas Ginsburg, nominated for ihe Supreme Court,
did the '60s' equivalent, and within two days of the revela-
tion was crushed in a political avalanche. Most Americans
tell pollsters they don't think past marijuat a use should be a
disqualification for high office, but polls don't make politics.
Not many Americans would disqualify a presidential candi-
date for a bit of plagiarism either. That didn't help Joe Bi-
den. 1l remains lo be seen how much damage the marijuana
issue will do to presidential candidates like Albert Gore and
Bruce Babbitt. But there is no doubt what would happen lo
the latest Supreme Court nominee ifajoint or two turned up
in his background. He'd be finished.

Polls or no polls, the fact is that marijuana use can l|'1eop-
ardize one's chance for high office. We are stuck with the
Ginsburg test, so we might as well
think it through.

»Is marijuana use wrong? Most

of the penitents who have rushed to

confess to smoking dope have

agreed that it is. "1l wasa mistake."

said Babbitt. "I wish | hadn't," said

Gore. "1 hope Ihal the young people

of this country, including my own

daughters, will leam from my mis-

take." said Ginsbt'g. withdrawing.

Conversely, Columnist Tom Wick-

er. in a hiting critique of the phony

moralism and "sudden piety" of

Ginsburg's attackers, fell com-

pelled to preface his remarks about

marijuana smokers by assuring his

readers that "I am not now and

never have been one of them " An

odd credential to Hash. It under-

mines Wicker's premise that in the

conduct of public affairs (which in-

cludes public debate) one's marijua-

na history is an irrelevancy. o )
dn the '70s the hysterically antimarijuana film Regfer

Maaness was a camp classic to be mocked by stoned viewers

at the midnight show in the local art house The Zeitgeist of

that generation is now wildly reversed. Public figures who

used pot at that time express regret for the transgression. Po-

litical survival demands that they not offend the new cultural

norm. Marijuana use now carries a moral taint.

»Why? In what way did Ginsburg or Gore or Claiborne Pell

(a one-time. Tour-puff penitent) do wrong? The most obvious

answer is that they willfully broke a law. True. But if what is

at slake is respect for law, why the agitation about this par-

ticular law out of the thousands on the books, out of (he doz-

ens that every non-monastic citizen has broken at one lime

or another. If law is the issue, then the press ought to be ask-

ing public figures not "Have you ever smoked marijuana?"

but "Have you ever broken the law, any law?" We could start

with "Do you speed?" Or "Have you ever driven drunk?" Or

"Did you ever read pornograph¥ before the relevant Su-

preme Court rulings that made it legal?”” And, for the bolder

reporter. ""Have you ever engaged in any variety of carnality

prohibited by stale law at the time?” Iflawbreaking is really

the issue, then focusing on marijuana use seems to be a pecu-

liarly narrow way to approach the question.

»And not just narrow, but unconvincing. What if it had

turned out that Ginsburg smoked dope only on camping

trips to Alaska, where marijuana possession for private use
is. under suite law, entirely legal? Would Ginsburgstill be a
candidate for the Supreme Court? Not a chance.
»Ginsburg's marijuana use was greeted with revulsion not
because of its illegality, but because of its perceived intrinsic
moral taint. Even without law, it is something that demands
contrition. Why? Because, to summarize much that has been
said on the subject, it isa decadent, nihilistic, frivolous giving
over of one s consciousness and self-controi to the pleasures
ofa waking stupor. Fine. Butany moral reasoning that leads
you to call immoral that kind of self-surrender must lead you
to conclude the same about drinking, which can get you to a
stretch of Lethe-land right next door to marijuana’s.

This is not lo imply, as pot propagandists do, that mari-
juanashould be lega’-zed. 1fyouwere inventing a new society,

. perhaps. You might prefer the in-
| toxicant of choice to be marijuana.
: since alcohol can be more physicallK
| damaging and addicting. But suc!
* considerations are irrelevant lo de-
' ciding what society ought to do
; about marijuana today. \We are not
; inventing a new society. There is
»such a thing as history. We have
" millenniums of experience with al-
cohol. It is ineradicablv part of nur
culture? The question today is not
Will it bealcohol or marijuana? The
only relevant question is Will it be
alcohol and marijuana? Do we need
to legitimize more intoxicants?

The answer is no. Which is why
it makes sense for society to dis-
courage marijuana use. Not be-
cause it is immoral—it is no more
so than alcohol—but because it is
destructive and society has the right
to legislate self-protection.
»Marijuana is destructive in two

ways. First, you can’t leam on marijuana, and marijuana at-
tracts the young. It kills their time, robs their attention and
stunts their development. Use it often enough in your teen
yean, and you get to adulthood having lost crucial months,
years, of emotional and intellectual growth. Second, marijua-
na is a %ateway lo harder drugs, the stuff like cocaine and
heroin that can destroy people in very short order.

What. then, to do about the use ofa substance that is not
intrinsically immoral but that society wants to discourage
because of its potential for harm? We have muddled through
toa fairly good compromise: make the use illegal, but be ex-
tremely circumspect about enforcing the law. Illegality isim-
portant to prevent the predictably vast increase in use that
would occur if you could get a pack of Acapulco Gold out of
the machine that now gives you Kools. And non-prosecution
is important because gou don’t persecute people for behavior
that you find impossible to argue is morally wrong.

»\Which makes lhe Ginsburg test so hard to justify. Did a
fewencounters with marijuana really make him morally un-
fit for the Supreme Court? Six out of ten Americans born in
the '60s and '60s tried pot by age 2. A test that has the po-
tential for distiualifying almost two-thirds of the population
from high public service needs a compelling logic. The Gins-
burg lest doesn’t have one. That won’t save poor Ginsburg.
But it might save a fewothers down the road. ]

[ —
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People who

didn't say no
Hospital enrert roos are Ihe
MAH wnils of The drug wars,
places where rretaric Is Imelevart
and "cool" turns deadly. In 1966
lor Ike first line, Ihe number ol
cocaine-related isits passed
those franany olher cause.

Drug-related emeigencyroom drill
In 1985 md change since 1983—

mrn cmnet |
Atlanta... 2.045 Up 22%
Baltimor 2.203 Up 11%
Boston 2,752 Up 7%
Bulfalo 1.442 Down 25% |
Chicago 6.873 Up 40%
Cleveland 2.143 Down b
D allas------mmmmmmmmmen 3.037 Up 106%
Oenver 3,164 Up 19%
Detroit.... Up 21%
Indianapolis 1,1M Down 24%
Kansas Cily.......... 1.940 Up 32%
Los Angeles 10.694 Down 5%
Miami 4.616 Oown 1%
Minneapolis........... 2.373 Up 39%
Hew Orleans . 2.552 Up 11%
New York.. Down 31%
Norfolk Up 20%
Oklahoma City .... 934 Up 23%
Philadelphia 7.178 Up 20%
Phoenix 3.305 Up 52%
SI. Louis w2276 Down <%
San Antonio 1.821 Up 45%
San Diego 2.489 Up 20%
Seallle 2.621 Up 17%
Washington, D.C. _ 6.240 Up 65% |

Mionsivedl K8

Emergency room visits Involving
particular drugs In 1986 and
change since 1983—

VISITS CtUNOE

Cocaine ... 24,617 Up 245%
Alcohol with

olher drugs 21,801 Down 1S%
Heroin or

morphine 15.832 Up 23%
Tranquillrers. .. 7.653 Down 30%
PCP, PCP

combinations . 6.421 Up %
Marijuana........ 6.046 Up f%
Acetaminophen... 5591 Up 26%
Aspirin_____ 5.589 Down 14%
Ibuprolen ... 2.491 Up 201%
Methadone 1.993 Down 1%
Over-lhecounter

sleep aids ...... 1.850 Down 3%
Amphetamines.... 3.475 Down 1%
Codeine Up 4%
LSD. Down 4%
Caffeine.. 459 Up 72%
Amplcilll . 409 Down 15%
Hashish B 256 Up 42%
Mescaline 199  Down 35%
Insulin...... 151  Oown 84%

Mushrooms 114 Down 2%
Glues 107 . Dawn 25%
Nor AU tfn| oo74l rtfm*
rrpodd * JSPAS% %WB%

drvjl tooXd thry vimd InGns6AIn

dugi VHA AnKilctM foin W ixilsM
(E-V{Hfl-£jito dan NiftoAf fmtfc™ ne Qurj Awe
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Marijuana potency Increases

By MKEAQANVE
n»N»«m »b»

Thousands of Americans are getting
booked on itiperpoteot marijuana that
la up to 40 timer stronger than varie-
ties of the plant tbit were available
Just a decade ago.

Some of the superpotent marijuana
contains as much as 20 percent THC, a
paychoactlve compound that causes
Intoxication. Ten years ago, Ihe THC
content of marijuana generally ranged
from one-half percent to about 5 per-
cent. The new superpotent marijuana
was developed by growers who have
used the basics of genetic engineering
to produce a more powerful plant.

Michael Leeds, an addictions spe-
cialist Irom Ukiah, Calif., said he has
treated marijuana smokira who meet
the criteria set (or addiction. Leeds said
he believes that the patients were
addicted because they smoked marijua-
na compulsively, they couldo't stop
using the drug and they continued to

. abuse marijuana in the "face of adverse

conseguences.”
Leeds was one of several dru

experts who spoke at the Marylan

Drug Abuse Administration's confer*
ence on drug epidemics. About 100
people, many of whom are involved In

i
m the treatment of addicts, attended the
. session in Baltimore.

“Teo years ago, | would have bad a

;. lot of difficulty even talking about
> marijuana as an addictive drug,” Leeds
| said. "Have you ever, and I’'m sure you
: have, treated someooe who's obsessed
. tg People who wouldn't go home
I

didn't have marijuana or who

wouldn't go in a party without pot or
wouldn't travel, walk, talk or go to the
show or go to school without mirijui-
na.

“There are some adults and some
children in our society who use mari.
juana compulsively," he continued. "In
the 1973s we considered heavy users
anyone who smoked pot more than
once a week. In 1985, we call a heavy
abuser anyone who smokes from three
to riveljoints a day. Now that is a sub-
stantial change."

Leeds said very little is known
about the health eifects of prolonged
use of the superpotent marijuana. Since
the drug is relatively new, he said it
will take about 20 years beiore its
eifects will show up.

Leeds said marijuana smoking is
rampant among children and teen-
agers. He said continued use of the
drug stunts the Intellectual and emo-
tional growth at a critical time during
the users' development.

Leeds said many youths are using
marijuana alon g with other drugs and
alcohol. He said many of them do not
understand the dangers inherent to this
pattern uf drug abuse.

"Getting high is relative to not
being high." he said. "If you smoke pot
daily, then you’re high most o( the time
and that becomes a normal waking
state for you. If you start using at 12
and smoke regularly until you're 16
then your friend says it's your birth-
day, let’s party. What would you party
on? Pot? Maybe, but pot is like air to
some adolescents. It wouldn't be thrill-
ing enough or breathtaking enough, so

that opens the door to LSD, cocaine or
opium.’

Leeds said that the use of tobacco
and alcohal are often the precursors to
drug abuse.

“If children don't smoke any other
thing. If they don't do any other smok-
ing behaviors, then smoking that joint
iaan enormous risk," Leeds said. ‘Or
the other hand, If they have already,
experimented with tobacco products,
and are smoking cigarettes, then the
step to smoking a joint is a lot smaller.
The same model holds true for the use
of intoxicatiog beverages like alcohol.”

Meanwhile, an underground chem-
ist has produced a drug so powerful
that an amount the weight of a postage
stamp will keep 1,000 people high for a
month. The drug Is an analog of fen-
tanyl, a legal drug that is used as a pain
killer. Robert Roberton. the chief of
Caiifornii'a division of drug programs.
said the drug baa killed more than 100

persons in that state. There are uncon- m

finned reports that the drug has turned
up in Florida. New York and Detroit.

Another underground chemist
turned out a bad batch of drugs that
crippled people in California. The drug
attacks the portion of the brain that
controls motor skills, and its effects
are Irreversible. Its side effects are
similar to Parkinson's disease.

"They were trying to make synthet-
ic Demreral, but they heated the chemi-
cal too much and made MPTP instead,"
Roberton explained. "MPTP Isa neu. >
toxin. e estimate that 500 people got
his bad batch and we're evaluating
them now. =



People who
didn't say no

Hospital roons are lhe
MASH wnlls df e drug wars,
places where rhetaric Is Imelevart

and "cool" tums deadly. In 1986,
lor Ire fird lire, Ihe number ol
cocalne-relaled visits passed
(hose framany olher cause.

Drug-related emergency-ioom visHs
In <916 and change since 1983—

wins ouwat |
Atlanta--—---—----------- 2.045 Up 22%
Baltimore 2.703 Up 19%
Boston Up 7%
Bulfalo Oown 25% |
Chicago 6.873 Up 40%

Cleveland __ 2143 Down 1%
Dallas--- 3.037 Up 106%
Denver ... 3.164 Up 19%
Delroil... rieenn 11,865 Up %
Indianapolis............ 1.114 Down 24% |
Kansas O ly 1.940 Up 32%
'os Angeles 5% |
Miami--—- 1%
Minneapolis.......... 2,373 Up 39%
New Orleans 2.552 Up 11%
New Yoik 15,484 Down 31%
Norfolk 796 Up 20%
Oklahoma City ... 934 Up 23%
Philadelphia __ 7,178 Up 20%
Phoenix 3.305 Up 52%
SI. Louis 2,276 Down 2%
San Antonio 1.821 Up 45%
San Diego 2.489 Up 20%
Seattle 2.621 Up 17%

Washlnglon, D.C. 6,240 Up 85%
Wﬁﬁjﬁ\/l’ttmthtﬂkf‘nn

Emergency-foom visits Involving
particular drugs In 1986 and
change since 1983—

axa
Cocaine 24,847 Up245%
Alcohol wilh
olher drugs ...21.801 Down 15%
Heroin or
morphine ... 15.832 Up 23%
Tranquiliiers ..... 7,653 Down 30%
PCP. PCP
combinations .. 6.421 Up 3%
M atljuana 6.046 Up 8%
Acelaminophen ... 5.591 Up 26%
Aspiri 5.589 Down 14%
Ibuprolen 2.491 Up201%
M ethadone. 1,993 Down o
Over-the-counter
sleep aids 1.850 Down 3%
Amphetamines ... 3.475 Down %
Codein 1.038 Up 4%
LSD .. 1.002 Down 4%
Caffeine.. 459 Up 72%
Amplclllin Down 15%
Hashish.. Up 42%
Mescaline.____ ... 199 Down 35%
Insulin...... 151 Down 64%
Mushrooms .— .. 114  Down 2%
:~ DOwn 25%

U.S.NEWS & WORLD REPORT. March 21, 19B0



Schoolchl Idren and Drugs:

e Fancy

I. BACKGROUND

C OME NOW. haven't we
schoolpeople heard enough
about drugs7 The question is
more than lair. Stones about
drugs in the pnnt media —

bg busts, latest threats to health, con-

troversial testing programs, involvement
ot celebrities — are so ubiquitous that
each new one raises little more interest
than the daily weather report And most
televiewers would agree that, it Geraido
Rivera made only one documentary on
:he subjeci. it would be one loo many

T h at a s ot

BY RICHARD A. HAWLEY

But while drug-related 10urnalism may
have lost the f)ower to engage us. lhe
issue ot school-age children altering ihe
course ol development ol their central
nervous systems wiih toxic chemicals con-
tinues to command our immediate atten-
tion. However inured lo it we have be-
come. the "drug problem" has not gone
away In many regions and in whole
school systems, student drug use is viru-
lent. Nationwide it continues to be —and
this is the technically correct word —epi-
demic

According to the best and most far-
reaching survey. Lloyd Johnston. Patrick

P assed

O'Malley, and Jerald B rugs
an'gI tlh Na'[IOI‘IJS ﬁlg h S¢ Ch F%tut?engs
more than rune out of 10 members ol the
high school class ol 1985 had used alco-
hol. more than hall had tried maniuana
(more than a quarter reported using it in
the past month), one in'su had used co-
cane. and one m eight had used hal-

RICHARD A HAWLEY a director ol the &Jg
er School t Unjver |ty SchoolﬁHuntm ley
ampus, Chagrr) F as written Ire-
uem On dru re|a|ed issue H|s lates §0c
le-

iybﬁrelea%e thorE d%m

DUE TO A LACK OF PHOTOGRAPHIC CONTRAST

BETWEEN TEXT AND BACKGROUND,THIS PAGE

DID NOT REPRODUCE WELL.

MAY IDH7 K



lucmogens. such as LSD. The great ma-
jority of drug-using children in the U.S.
make their Initial decision to try a drug
between (heir 12th and 16th years —or
"between seventh and 10th grades
When we consider that the metabolites
ol some commonly abused drugs, such
as manjuana. remain active in the user's
system lor weeks, the implications lor in-
school behavior and performance grow
ominous. In lad. in light pi the figures lor
"recent heavy dnnkmg" reponed by the
Class ol 1985 (45% ol boys, 25% ol girts),
it seems statistically unlikely that on any
given day mere would be mrany American
classrooms without SEVEral drug-altered
students glassily meeting their teachers'
expectant gazes
Educationally and devekspmentally. this
mailers It matitrs even more than wheth-
er students cime to school underfed
and underioveo. For it is easier —much
easier —to leed and to love and to teach
a child than it is to reverse a patiern of
drug abuse once it has begun. The most
toxic elleds ol drug use have nothing
to do with short-term stupeladion. noth-
ing to do with "being high.” The most
toxc etlects are not lelt at all. The lodg-
ing o THC Irom marijuana in the latty
lining ol a neuron is not left by the user,
nor is a teenager s passage Irom "ex-
perimental” drug use to "social” use, or
irom "social" use to chemical dependen-
cy.
Drugs are taken lor the pleasurable
leeiings they produce —or af€ rumored
lo produce Adrug cannot create or alter
leeiings without chemically altering the
functioning ol the brain. Unfortunately,
every external chemical known to pro-
guce changes mthe nervous system also
dmages that system There are no ex-
(cjeptions There are no consequence-lree
rugs
Bgut while the brain is the principal or-
gan atlected by mind-altering drugs, it is
an organ iil-equipp,d to register its own
immediate impairment The bram has no
pam receptors poke it. squeeze it. cut it
pound il. and it will not "hurt" (although
me consequences Will be otherwise dra-
matic) Because the brain doesn't hurt
when it is injured, bram damage, wheth-
ercaused by tumor growth, concussion,
stroke or drug abuse, often remains
undetected until bram function is lost
speecn. memory, movement, and so on.
In me case ol serious stroke, head
trauma, or Alzheimer s disease, such
losses are dramatic, bui we should be no
less atientive to losses caused by the use
ol aiconot and other drugs, even when
ihose tosses ate subtler and are distrib-
uted over a longer period ol time
Most ot us have observed a person in
me process ol getting drunk —a progres-
sive pick'mg ol the cortcal functions The
subtlest ana most etegant lunctions are
me fust lo go awareness ol nuance, ap-
piaisai ol consequerces. responsiveness
10; tv* ptace. and circumstance A drink
Cftw.  an reduce inhibitions Alew drinks

mrapid succession knock out more basic
lunctions- judgment, speech, motor co-
ordination  Ultimately. consciousness it-
self is lost in the nervous system's last-
ditch eflort lo preserve lile. Occasionally,
an impulsive or inexperienced dnnker will
take a fatal dose before losing conscious-
ness Yet. despite this progressive, easily
observable impairment of bram function,
the bram never once says ouch.

Herein, Brobably, lies the tenacity ol lhe
"drug problem " fhe impairment caused
by many widely used drugs does not be-
come obvious until an individual has be-
come a confirmed user Nexi to mhalabfe
solvents, alcohol is probably the crudest
of the nervous system depressants: its
abuse is often followed by hangover —
actually an indication of a healthy system
working to expel poisons. But with- more
complex mmd-altenng drugs, such as mar-
Huana. the hangover may be gradually

istnbuied over days and weeksThe user
may not link the uneasy, irritable feeling
lo maniuana at all. but rather to surround-
ing circumstances: family life, perhaps, or
school.

Only when drug use has progressed to
ihe point where a person's disposition
and behavior are noticeably altered —to
the "wasted" or "burned-oul" condition
—is it typically classified as a problem.
And lor more than a decade after the ini-
tial surge of illegal drug use in the Sixties,
even the most dramatically and. as it
happened, irreversibly "burned-out" in-
djviduals were often extolled for having
CNOSen an alternative approach to Me.

Tens of thousands of youthful che ca!
dependencies later, we know better —or
we should know better. We should also
know that, from an educational standpoint,
the most abusive, dependent users are not
the sole manifestation of the drug problem
The drug problem includes everything
along the way It includes the orxe-bnght

suburban pot-smoker who. in an under-
challenging high school program. >s "do-
ing fine" 1 have met spoken with, and
observed hundreds of such students in
such unchallcnging programs lhave seen
high school juniors showing "no aca-
demic deficit" due to occasional man
juana use. as long as nothing new —noth-
ing beyond a healthy seventh-grader's
range —'S required of lhem

T HE DESTRUCTIVE effects Cf
student drug use on learning
and on the conduct of school-
ing in general are by no
means limited to the users

themselves Even a few drug-enervated

students in a classroom will change lhe
learning ctimaia for everyone Drug-altered
children are largely impervious to class-
room business teachers are apt to see
them as unprepared, preoccupied, hostile

Such students -- and again, it only takes

a lew —tend to shut teachers down and

push them toward less-effective teaching

Teaching dru%ged children is like acting

or singing in the presence of hecklers or

hosting a party at which a few ol the
guests are bent on having a bad time

A competent teacher who works hard
trying to engage chemically impaired
nervous systems is working against the
gram It is no coincidence that "teacher
burnout” —Ihe term itself is derived Irom
the drug culture —should have surfaced
as a national issue directly m me wake
of epidemic student drug use I is in-
structive that in the mid-Seventies. when
the phenomenon ol "teacher burnout"”
emerged so explosively, teachers' sala-
ries (adjusted |0t inflation) were higher
class sizes and student loads were gener-
ally smaller, and school programs were
overall less routmized and rigid man they
were m the relatively drug-free years be-
fore the mid-Sixties

Drugs change the people who use
them, and when me users are students or
teachers, drugs change scnoos The use
of drugs, including akronoi >sillegal for al-

most ail schooi-age children The use ol

drugs also violates school rules and most

household policies Drug use and ex-
change is therefore always a furtive busi-

ness As such, it is an inherently divi-

sive lorce m school lile it divices straight,

groups Irom using groups, divides stu-
dents Irom the faculty ana ihe administra-
tion divides strict Irom permissive facul-
ty members Especially m the aftermath
of an embarrassing bust, a drunk-driving
death or tne publication ol poor scnoias
tc performance, drug use causes people
to pomt lingers ol accusation School
boards find principals and faculty mem-
bers lax Teachers label whole classes
or whole generations hopeless Students
lind the new school drug policy or newly
formed parent network reactionary and
repressive

At the head of such divisions is illegal
drug use A nearby pybuc hign school

DUE TO A LAC.K OF



asked me to advise on a drug-related
problem that had lowered student and
faculty TOale to Ihe porni Ihat ihe con-
tinuation ol the daily school program was
m some doubt

The bas« problem in this school was as
toilc vs ConsderaWe community, school
board, and administration concern had
been raised about the exient ol drug use
and drug dealing taking place on school
grounds dunng school hours A student-
conduced survey conlirmed that more
than 50% ol the students used illegal
drugs to some degree and that a maionty
ol those who used drugs did so during
school hours

Administrators, counselors, and faculty
members reflected on the F;])roblem and
deeded that the bulk ol the drug traf-
fic taking place during school hours was
happening in unsupervised places, both
on and off the school grounds Thus it
was decided that the school's relativel
rts.'’xed "open campus"pdicy. whch al-
iowi« most sluoer's lo study and social-
ize w.ierever they pleased — and even
allowed some ol them to leave campus
during their unscheduled time —had to
go Supervised study halts were insti-
tuted. many ol them housed m the stu-
dent caleteria and containing hundreds
oi students whose seats were assigned
Trips to the bathroom or to the library re-
quired a srsoai pass The students, as
one might imagine, reacted angrily to
wha: theg/ perceived as "Gestapo" tac-
tics And the non-usmg students, who
: had enjoyed their former liberties with-
out breaking the rules, were trie angriest
In this way the new polcy united the
straights” and_the heads" m anti-
authoritarian indignation

Witn hindsight, it is easy to see what
went wrong The "blanket" solution ol en-
forced study halts might have been im-
proved had the student government or an
open student lorum been asked to pro-
pose a solution mat would 1) stop Iiicit
drug use dna 2) preserve appropriate
student tipeny Tne school administration
could have taken this step without in any
way compromising its resolve to eliminate
drug use The students needed help in
seeing that student drug use. not their
repressive eiders had caused the curtail-
ment oi meir itbenies And while students
were ramer more comtortabie reviling the
administration man conlronting one an-
I other about drug use it was the latter,
less comtortapie process that eventually
improved me climate oi the school

Apart from .is general effects on a
school s tone ano quality drug use has
particularly demoralizing elects on pane
uiar organizations ano activites Quite
recently i was asked to appra'se a new
athletic poicy oemg tned out by a toot
Den coacn at a prestigious independent
scnooi  The coach hao read about drug
related effects on student performance
had anended drug education cooler-
ences. had weighed his own recent ex-
periences wilh drug using students, and

—_——

RAPHIC COIJTRAST
onrixm mtrc oSrr

had decided that he would like to take the
lirmest possible stand against drugs. With
approval Irom the administration and Ihe
athletic department, the coach explained
his leetmgs to his players and announced
Ihe ‘new policy his players were to be
drug Iree No compromises Each player
was to sign a pledge, indicating that he
would not use alcohol or other drugs lor
the duration of the season and that he
would remove himsetl. or consent to be
removed, norn the team 1t he did

Tne pdey sparked some controversy
and also a good deal c<interest and sup-
port The coach was generally admired
lor his stand.

But by the time | visited the school and
talked to the team, rtwas mid-season, and
the players seemed troubled. When the
were comfortable enough to speak confi-
dentially. 1t was clear that the policy was
not the problem, but what had happened
to 1t Because they liked the ¢ vach. me
players had stuck to the pledgre for the
opening weeks ol the season Then par-
ties and other temptin? situations com-
bined lo break the resolve ol some ol the
players They waited to see what hap
Fened And nothing happened .Before
ong more than hall o« the team had
broken the pledge Sludents began call-
ing the new pole/a “larce " The coach
himsetl suspected Irom his players' atti-
tudes that they had broken the pledge,
but he did not know for certain Everyone
was demoralized

The coach's stand and the drug-free
pledge were not the problems The play-
ers" su bseqluent violations merely pointed
up the real problem the players drank
and smoked pot They either could not or

TABLE 1.

would not stop —not tor their coach, not

for team solidarity, perhaps not lor any-
thing

| N THE TWO decades that drug use
has been a central factor m the
lives of school-age children, the
phenomenon has changed and
"matured "in some particularly un-
attractive ways. Much wishful thinking
and misguided edrtonal writing to the
contrary no healing “recline” in student
drug use has.taken place But that state-
ment needs some explaining

Student use ol illegal drugs increased
steadily through the Sixties and Seventies
and reached a peak (cr most categones
ol drugs in 197&-80. At that pcxnt. more
than one in 10 high schoo situdents re-
Forted smoking manjuana (ally Inme ld-
owing live years. 1981 through 1985. the
use of drugs by students gradually ten oft
— with the exception ol cocaine, tne use
ot which continues to nse.

But this recent decline should occasion
only guarded optimism, at best The real
statistical story is inal Judents in 1985 are
using drugs (again, with the exception ol
cocaine) ar about the same /ate as m
1975 r example. 47% ol me high
school Cass ol 1975 indicated that they
had "ever used" pot: 54% of the class of
1985 indicated the same. The numbers
reporting recent maniuana use (27% ol
me class of 1975. 26% ot the class ol
1985) have remained (airly constant over
the past decade. It is hard to be en-
couraged by reported declines in drug
use wnen me levels remain so high

There are other general features of

Percentage* of Histh School Seniors Saying They

Had Ever Used Curtain Drugs

Ever Uud

77

H H H H

CUu, of
79 '80 '82 83 85
H H H kk  kk H H

Maniuana/Hasfvsf. 47 s3 56 59 60 60 60 59 57 55 54
Inhalants NA NA NA NA 19 ia 17 18 19 19 18
Amyl 4 But/ Nitrites NA NA NA NA 11 it 10 10 8 B 8
Halkjanogens NA NA NA NA 19 16 16 IS 15 13 12
LSO 11 1 10 10 10 9 to 10 9 6 8
PCP NA NA NA NA 10 10 8 6 6 5 5
Cocame 9 10 11 13 15 16 17 16 16 16 17
Herom 2 2 2 2 1 1 1 1 1 1 1
Omor Ocxates 9 10 10 10 10 10 10 10 9 10 10
Simulants NA NA NA NA NA NA NA 28 27 28 26
Scpauves 18 18 17 16 1S 15 16 15 14 [¢] 12
BarBrturales 17 16 16 14 12 1 1 10 10 10 q
Mecvaouaione B 8 9 8 8§ 10 11 11 10 a 7
TranQuAzers 17 17 18 17 16 15 15 14 13 ‘m 4
Alconoi 90 92 93 93 93 93 93 93 93 93 92
Cigarettes “ 75 76 15 A 711 71 70 71 70 39
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Ihe drug epidemic that educators should
note One is a peculiar sort of Law ol
Unlimited Inclusion, according to which
new drugs lend lo be added lo Ihe illict
pharmacopoeia, bul none is ever re-
.placed us pot and LSD. two ol the
most commonly used novelty drugs ol Ihe
psychedelic Smies, did not replace or
even dimmish ihe use ol "established,"
legally available drugs, such as tobacco
ar1 alcohol Nor has lhe more recem
boom m the use ol cocaine and "design-
er drugs" replaced poi or LSD

This is not to say lhal. re?ionally and
even nationally, the demand lor particular
drugs does not vary itdoes Bui the pref-
erence lor individual drugs does not so
much come ano go. as il comes and goes
ana comes again Two years ago street-
wis-i kids m the oty where 1live were say-
ing that "psychedelics ' (read LSD) were
oul Bul m me wake ol a single sell-out
Grateful Deap concert in the area, psy-
chedelics haye come back This isn't a
street rumor; T his is the repon ol the fami-
lies. schools, and treatment centers ihai
have had to lend this newesl crop ol
"Deadheads "

None ol this is meant lo md>ci or belittle
the ettons to light drug abuse made by

legislators, communities, schools, and par-
ent organizations over the past decade.
What declines have occurred in certain
lorms ol drug use are aJmost certainly
due to a growing consensus that drug
use has no pan to piay in healthy child
development The consensus has ex-
ressed itself m a growing resolve to con-
ront dru% use. unpleasantness and all
The tob. however, Is barely begun

Il. HEALTHY CHILD DEVELOPMENT

T O THOSE with a vested in-
terest m the physical, emo-
tional. and intellectual develop-
ment ol children, the drug epi-
demic appears to have been

designed with diabolical precision Drugs

block, retard, or diston the most crucial
human capacities — perception, cogni-
tion. planning, physical coordination -
and the toss ol function is rewarded by
surpassingly pleasurable sensations

I noted above that American children
are most likely to make their initial deci-
sion to try an intoxicating drug between
the ages ol 12 and 16 dunng the peak

Building
Drug-Free Schools

T O ADDRESS the need to bnng
together all the important ele-
ments of school-based drug
prevention (policy, curriculum,
and working with the com-

munity), the American Co ncfl.lor I:)Drug

Education has developed Bullding Drug-

[€€ Schools. This four-part drug-preven-
tion program lor grades K-12 consists of
three written guides and a film I is
designed to provide school administra-
tors. teachers, counselors, parents, and
other community members with detailed
mlormation and suggestions for devel-
oping a new school-based drug- and
alcohol-prevention program or lor aug-
menting an existing program The lour
parts ot the program are outlined below

I. Policy. This pan of the program de-
tails why drug and alcohol use is a serious
detriment to education and spells out spe-
cifically which policies have proven effec-
tive m reducing drug use It addresses
curricular reouirements. the role of law
enlorcement. and suspension expulsion,
and intervention procedures

II. Curriculum This pan of the program
provides a unquo K-12 curriculum with
easy-to-use and age-appropriate learning
activities It includes essentia) information
lor teachers, such as the effects of drugs
on health, the "high-risk" child, and the
developmental basis lor a drug-preven-
tgncurrqulum The curriculum snows the

h4 KAPPAN SPIiICI.M. IIHPOK |

importance of avoiding dangerous "re-
sponsible use" messages, and it inte-
grates the cognitive and affective dimen-
sions of learning.

lll. Community. This pan of the pro-
?ra_m outlines specific techn(ﬁjes_ lor en-
isting the support of parents, businesses,
religious groups, the mec'ia. medcal
professionals, Iraternal organizations, and
other community groups tn reinforcing
the drug-Iree message.

IV. Three Schools; Drug-Free. This
part of the program is the Hmthat accom-
panies the written guides. It leaiures the
ﬁnnapals of three scnoofs, who desunbe

ow a dear and consistently enforced

polcy. an age-appropriate curriculum,
and "the involvement of the commurxty
have enabled them to sgrvficanBy re
duce drug and alcohol problems in their
schools The 29-mmuie lilm demonstrates
tor administrators, teachers, counselors,
school board rr«mber6. parents, and oth-
er communrty members that the goat ol a
er_i%-lree school can be achieveg -

e three guides that make up U|Id|ng
Drug-Free Schools are available lor $50 a
set The film is available lor purchase at
$275 (16mm) or $225 (vdeotaoe) or lor
rontat at $35 , For more information or to
place o order, contact the Amencan
Courot [0 Drug Education. Department K
5820 HuDbard Dr. Rockville. MD 20852.
Ph 301/984-5700

JLhe Ionq-t?rm
answer s
prevent { aouse
DelOre | ﬂms.
IS means
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years ol adolescent growth During these
years, every ceil and tissue ol tne ocxty is
either altered or replaced attogetner. Sex-
ual potency, nearly all ol one s adult skel-
etal stature, and the capacity lor highei-
order mental lunctions are produced dur-
ing this developmental surge The new
mental attainments include the capacity to
think abstractly, to interpret elaborate
symbol systems (whether poetic or alge-
btaic). and to dedu the present be-
havior needed to achieve a variety ot fu-
ture possibilities With the exception ol
the first t8 months of life, adolescence
is me most accelerated pence ol human
growth Unlike preverbal mlanis. however,
adolescents al€ conscious - indeed,
acutely and exquisitely seff-consoous —of
the changes they are undergoing

Adolescents regard then new size, new
sensations and new capacities with a

ood deal ot positive anticipation, put
these same developments are atso occa-
sions for unexpected awkwardness, wor-
ry. and loss ol persona) control Both the
drama and I' e awkwardness ol adoles-
cence are developmental® necessary
Adolescents must define a new relation-
ship to younger childien and come to see
themselves as lormer children They must
lorge new refanonsnips wiin their parents
ana with other adults in authority There
must atso be an intensified reiationsnio
with the opposite sex

To many cnanges would be chaileng
mg enough to manage it the onset and
rate ot adolescent development were uni-
torm and predictable, in reality, mougn
adolescent growth is a capriciously un
even process The appearance —seem
mgi?/ always loo early or too late - ot
adult stature, a croaking vcxce a beard
breasts, or oody hair can oe me source ot
devastating seU-douOt All such cnarges
are uncxdden. and some seem revolt-
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mg new smells, regular eruptions ol skin
blemishes, oly hair, the onset ol menstru-
ation, the annoyance ol irrelevant erec-
mtions
Developments that seem trivial Irom an
adult perspective —lor example, having
the wrong kind ol shoes —can imperil an
adolescent s basic sense ol wel -bein?
Die itsell has been known to hang oh only
. slightly weightier issues being in or out
ol the group, bemg on or oh the team, be-
ing datable or not. Steering a survivabie
course through first love, lust intimacy,
finding oneseil adequaté — these are
momentous challenges in adolescence
Each will arouse terrific stress, and the
adaptive management ol that stress rs
maturation The only Wax out ol adoles-
cence is through it Chemically anes-
thetizing oneseil with drugs serves only to
delay this maturation —or in some cases
to replace it altogether — ohen with life-
long consequences

A long with the rao-diy
unloidmg physical develop-
ment m adolescence comes
the capacity lor new forms
of thought Measured on

an electroencephalo?raph, an adolescent

bram can put out faster, more "adult"
bram waves than that oi a preadolescent

Adolescents can perceive new graca

lions d cdor and musical pitch They can

see allegories in stones that were once
understood only as literal narratives Ado-
lescents can understand whole systems
I (cellular systems body sysiems. political
j systems, solar systems), fnake predic-
1 t'ons about them, and draw inferences
| Irom them Adolescents are able to pur-
I sue higner mathematics, advanced phys-
j «s. and other sciences that proceed
1 deductively from then own axioms, these
theoretical disciplines need not bear any
demonstrable relationship to observable
reality
The most profound capacity lor moral
thinking can emerge during adolescence

Cognitively, this amounts to projecting

oneseil imaginatively forward and back-

ward mtime plotting hypothetical actions

and their potential outcomes reiemng the

outcomes to teeimg centers tor evalua-

tion lormutatmg plans, and men execut-
. mg reasoned purposeful actions

Al this stagger.ng complexity and ele-
gance comes mto play o«y it adolescent

evelopment >s heaitny not polluted and
impaired by drugs Hwe step back ana
take a long look e can see child de-
velopment ‘as a continuous process m
which 1) Simple mental structures are su
perseded by compier ones 2) exclusive
iy seit directed motivation ana behavior
becomes at least in part otner directed
and 3) utter dependence on nurturers de-
velops into personal autonomy and one s
own capacily tor nurturing Agam this 's
me diiection oi hearmy not necessarily
typcal development

Heaitny maturation requires a capacity

GRAPHIC CONTRAST

lor managing pleasure In other words,
pleasure must be understood as a conse-
quence of a good, not as an unqualified
good m itsell” The most remlorcmg sen
sual pleasures —such as eating and sex
—have evolved. | suspect, to promote
such essential human purposes as sur-
vival. reproduction, and pair bonding
The non-sensual pleasures — such as
pnde. elation, and joy —have no doubt
evolved to promote essential personal
ano social goods But when pleasure is
abstracted and pursued as an end m it
setl. people encounter such troubles ol
seil-indutgence as obesity promiscuity,
emotional instability anc addiction

Avristotle addressed the rote ot pleasure
management m child development with
remarkable clarity His prescription has
been revived intermittently tnrougn the
Cjntunes. most forcefully by Montasson
and Dewey Aristotle's pomt was that chil-
dren must be ’naotuated ' to desirable
behavior — attending to tasks, snaring,
tei'mg the truth —before mey can u der-
stand theoretically tne benefit ol doing so
By the time a aevetopmq cnitd is abe to
understand why tneoreticaiiy. honesty
isthe best policy he or sne may nave in-
ternalized a pattern ot trutnlutness or de-
ceit that is impervious to me more recent-
ly acauired. higher-order “theory " The
standard educational rewards lor desir-
able behavior are mastery recognition,
and praise These rewards to'tow ana
thus remiorce me desired oenawor

DruP use mvens me neaitny model
Complex tnmkmg oecomes simpler d'S
toned even oamoiogicai - ano not iust
while me user is nign Awareness ot
omers and ot tne environment is replaced
by euphoric stupetmq seit-ceniereoness
Stress management is replaced by anes-
thetizing bad teeimgs or by chemically
triggering good ones Natural controls on
pleasure are circumvented Dy chemicals

Ri

that cre.-te rewarding sensations In this
way. essential developmental processes
are not only reversed bul the toss is re-
warded by mdescnbably compelling Meas-
ure

Thm is me real drug problem it is also
a disease and a sure sign ol cultural de-
terioration Because drug use runs so di-
rectly agamst the anns ot education
school communities snouid not be reluc-
tant to reestablish controls over me en-
vironment in which aevetoomg children
make decisions As current analysts have
pointed out repeated(ljy we are not enioy-
mg a scholastic Golden Age

lll. HISTORICAL PERSPECTIVE

T he USE oi atoohoi ana other
intoxicating drugs in America
extenos bacx past tne Euro-
pean settlement oi me New
World Native Americans .n

the Southwest used naturally occurring

hallucinogens m religious rites The earli-
est dwellers m "he high country ol the

Andes used coca leaves as a medicine

ano to achieve religious irarcles Tne peo-

pies ol ancient ina anCl India useo ;
cannabis (marijuana) lor similar purooses |

Down tnrougn me modem centuries, nei- |

ther "white drugs (these derived trom I

OP'um| nor "browndrugs (those derived j

Irom cannabis) made mucn ol an impact {

on tne culture ol me Wes’ where tne ore-

terrec -ntoxicani was aiconoi me-mer pis
tilled or fermented torm
The opiates, cannabs ana ahem was

chem.caliy extracted fromme cxa teal m

1859. cocane were contained m prescr-o-

lion ana patent medicines m me '800s

Cocame was mea and 'ound wanting

as a tocai anesmei'C Freud -ntiaily used

cocame to relieve nervous oi. orders cut
he later viiitied tne drug as a destroyer

ol hea'm it is also hue mat small amounts

ot cocame we*e included m me origmai

formula 'or Coca Coia out me c»ug was
removed shortly alter tne turn ol the
century when cocaine was identified as

a threat to health The use oi aiconoi has

also oeen intermittently accepted regu-

latea ae'egu'atea pton-otea ana to-er-
ated

So d'ug use itsdi s not aiate 20tn
cen'ury novelty The novelty >5me hum-
oer ot people - espeoa iy young ceco'e

- who are involved There -Sno n-storicai

orececent lor Such phenomena as mil

lions A scnoo age cn.'C'e"usmg can

nat>s cocame ISD anc m.ng
alter-ng drugs
Tne reason tne drug epccm-c r.'yp'r-i)

-n me mio Sutos o'ocacv nac less 0 do

wm tne contemporary ssues wifn wn.cn

it Smost olten tinned - p'oteslc.er me

V-emam war agitation -oi c-w r-gnts ang

trust'a’ion With a rcpreSS-vely Structured

seeety - man « oa witr the ‘act mat i

mil'ons ol oao, ooome's were com.ng

ol age at the same time As tne Sites

turned uneasily nto me Seventies tor me
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first lime in American hisory there were
more peocue under man over 25 An un-
precedented proportion ol them were
clustered on college campuses, where
.aduit presence wa- so minimal as to De
unteii. wncre a world of radical brother-
hood and sisterhood was less rhetoric
than daily realitﬁ/

A recurrent theme ol the youth culture
@ me Sixties was a piea to sustain adoles-
cence. not to comple'e the Coﬁ]ﬂ mis-
ing passage mto adulthood In 1, his
maniiesto ol me counter-culture. Jerry

E~ven the best
programs can be
subverted by the
absence of strong,
clear Institutional
policies forbidding
drug use.

Rutvn boldly slated the general aim
When we re inirty-live. our ambition is to
act like we re iitteen " In the Sixties, to
act like a 15-yeard o obliged one to dely
standard conventions ol dress, grooming,
language and puDiic deportment It also
obliged one pemaps most endunngiy. to
iiout tne conventional taDoos agamst illic*
drugs especially pot and LSO The older,
pie Sixties beats ano hipsters became
mode's for throngs ol hippies, and with-
in a year or two the long standing barri-
ers mat had separated drug user's Irom
stragnt society had broken down
From the standpoint ot public heallh.
me Amercar. drut]; epidemic has caused
such severe problems Decause it had a
. decade s neao stan on any sustained in-
formed attempts to check it Drugs were
not merely used they were extolled en-
thusiastically by me people and through
muse me medium closest to the heart
oi me you'.n culture The Beaties sang
cneeniy o' getting high with a lime help
irom my mends while the cast ol Harr
proclaimed me orug jii profundity oi  walk-
ing mspace. e<plaining in this way we
reoiscove- sensation
Meanwhile in 1965 a team ol Israeli
scientists investigating me 420 plus cnem
mca's composing marijuana isolated me

t uiu-r-i'i uriiriHT

one. delta-9 tetrahydrocannabinol (THC).
Ihat is most responsible lor making users
high THC was lurther lound to have some
worrisome features. Il lodged itseil in
latty tissues all over the body, including
the bram |l blocked healthy cell function
and. over time, destroyed cells Il was a
poson

By the early Seventies, a federally fund-
ed project at the University ol.Misassipp
was growing, under government supervi-
sion. a uniform grade ol marijuana (about
2% THC) to be used in animal and hu-
man tests With unilo’ h maniuana availa-
ble lor tests, reliable, replicable studies
could be made ol the drug s effects on
behavior and I'* cells, tissue, and vital
human systems beginning in the mid-
Seventies, improved and more persua-
sive studies were available, and important
research is still under way

But by the time the scientific and medi-
cal communities had begun to voce con-
cerns about the health effects of man-
juana and other drugs, patterns of drug
use and supply were already deeply en-
trenched. Old. discredited research claim-
ing the relative mildness or harmless-
ness of maniuana clashed with claims of
its dangerous toxicity Findings Irom
casualty conducted surveys were opposed
lo Imdmgs about cell metaDolism Small,
dubous samples of gania-smoking Ja-
maican cane farmers were used to suggest
the relative safety ol pot smoking among
North American high school students. "Ex-
perts" appeared to disagree Contusion
ragned. and under lhe umbrella ol so
much contusion and controversy, drug use
continued apace, reaching peak levels
among high school students by 1980

Siowty. however, a broadly based coa-
lition ol those opposed to illegal drug use
began to make itsefl heard nationwide
The first people to organize and to articu-

late an aiti-dnjg stand have been, ap-
propriately. Ihe ones among whom drug
use has come inescapably to resi fami-
lies, schools, the staffs ol d.ug treatment
centers Naiional organizations, such as
the Parents Resource Institute lor Dru
Education (PRIDE) and the National Fed-
eration ol Parents (NFP). as wen as re-
gional movements, sucn as the Texans'
War on Drugs, have made impressive
progress in making Ireedom irom drugs
a goal lar families, schools, and whole
communities.

Yef even so agreeable-sounding a goal
as "drug-Iree youth" is not as easy to sell
as it may seem, particularly if "drug-lree"
is taken to mean "alcohoi-lree." There
are handsomely pnnted books and cur-
ncular programs aimed not at "drug-tree
youth” but rather at the "responsible
use" of drugs, indeed, even as lwrite, the
most widely distributed curricula for drug
education in the country stress making
considered responses todrugs But these
programs do not come out m lavor ol
refusing to use drugs altogether

L ET ME PAUSE for a moment
For there is Ferhaps no greater
indication ol the inroads drug
use has made on contempo-
rary thinking than the lact that

authoritative voces on the national e.%r-

fati n scene are endorsing [ESPONSINIE

EVEIS ol criminal, not to mention health-

endangering. activity How does this rea-

soning translate into other areas ol prob-
lem behavior lor adolescents? Why not
responsible levefs ol vandalism, assault,
or reckless driving? Teenagers have prob-
lems with these behaviors too. though
they claim lar fewer lives ano sacrifice
lar lewer futures than drug abuse- does
Am t exaggerating? Readers who ‘aei
that I'm merely knocking down a straw
man should consider the followin In

R }h Eng's 1979 book lor teens. esgpon-

sible Drug and Aiconoi Use. the chapter

titled 'Hints (or the Responsible Use ol

Manjuana" cautions readers to smoke

with friends, to sort the seeds out ol then

slash to use clean smoking parapnerna
ka anc to avoid burning lips or carpets

Andrew Wkil, whose 1972 paean to
drug-’\ﬁnn nced consciousness. The Mar
ural” Mmd. was reissued last year, also
collaborated with children s book author

Winilred Rosen in 1983 to produce an-

8Wer drug bvk thche% ta) chllca'.en

ogolate to Morpnine  Understanding

Mmd Acirve Drugs  The first chapter, titled

"Straight Talk." begins arrestmgly  Orugs

are here to stay " The authors continue

"Drug education as it now exists is. at

best, a thmiy disguised attempt to scare

Beople away Irom disapproved substances

y greatly exaggerating tne dangers oi

these substances " Young readers are

advised to "question your parents about
the drugs they use Maybe meY wi'i agree
to give up theirs il you will give up
yours 1l you can convince them tnat your

|[due to a lack
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gration mio family. school, and commu-
nity is not easy ‘Moreover, a newly de-
scribed clinical syndrome. PDIS (Post-
Dependence Impairment Syndrome), sug-
gests that recovering dependents show
abnormally high tendencies to chronc
illness, iniunes. learning difficulties, and
depression

The long term answer is to prevent
drug abuse before k begins Schools are
most likely to succeed In achieving this
aim if they allot more and better instruc-
tional time to drug education elye chil-
dren confront the choice of wheth tr or not
lo use a threshold drug This m>ans in-
stalling programs m elementary scnods
Some exercises msuch programs will be
ve’y base and nrescnptive saving no
Some exercises fwiii be affective how to
say no and how to avoid drug use and
other harmful sluaiions Some lessons
will be informational what is sale and
what is dangerous, what are the effects
on the tiuman system of various ftgal and
iliegai drugs Special empnass sec iid
be given to cigarettes alcohol mar.|uar.'
ano inhalants, because mese are the
most prevalent threshold drugs

However even me best educational
programs can be subvened by the ab-
sence A Strong, clear institutional policies
lorbiddmg drug use For the great majori-
t?;ol schooi-age cniiaren. adherence to
the rules ' ano observance ol the law are
the highest categories ol ethical thought
Schools tend to stress the enforcement ol
those policies about which they care most
strongly Drug education must go nano in
hand with an anti-orug poicy

Weary voices statmg that drug educa-
Ton and information have proved in
e'lectuai as ways ol preventing orug
abuse are mis-niormed end mistaken A
systematic prevention cased program ol

rug education has barely begun nation-
wide Tne orug epidemic arose m me ab-
sence ol sucn eaucaiionai measures not
oespite them

» Changing the drug climate of a
school begins with building a consensus
among members ol the faculty and staff.
Scnooi staffs whose members are divided
among memseives cannot stand firm
agams: sluoent orug use They will be
d'vdeo m me same way inconsistent par-
ents are divided Bu.idmg a durable con-
sensus ISapt 10 require some learning on
me pan oi (acuity members about the &o-
meo-cai effects oi drugs ano about meir
special effects or deveiopng children
Tns learning may require some high
duality nserw.c train.ny The trainers and
otie maienais mey use snouid endorse me
yoai 0' a drug tree scnoor The ent re fac
Lii/ any starf ik t?) 0' a scnooi system
Should V? rv;ludf<J n pot-C/ mav.r.g and
program tju'iO.ng Drug tOuCat'On .S not
"mft special bus*ness of nea”' 'eacne's

a--0 scence 'oacre'« suopyf o'
--V-I-i~. ano an. w» . €spoo vy
o e ldtv'E CTriviveh 'V
Pt

¢ Faculty members and staff mem-
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bers must limit their own drug use to
what is lawful and consistent with effec-
tive performance. Employee Assistance
Programs (EAPs) lor lacutty and stall
members with drinking and olher drug
problems are increasingly ccmmon ir
both public and pnvaie schools Adulti
who have been treated ihrough EAPs
and who have remained m their posts
lend lo bolster ramer than undermine the
overall morale oi a school. "I lhe same
lime, their presence underscores lhe
school s commitment to be drug free

* Drug-Iree m <ans alcohol-Iree. Alco-
hol 's lhe principal drug ol abuse among
US schoolchildren it is the preferred
drug ol the majority ol chemcai depen-
dents and its use is more likely than any
other disease accident or activity to
lead ic the violent death ol young people
School lacuiiy members must be educat-
ed to resoond to the standard defenses
lor and denials A underage drnking
How mucn harm is mere in a little” I don t
want my son or daugnter going oH to col-
lege inexperienced W\ell 1l they re going
lo drmk, T at least want them to do it here
where i can watch mem Hell | used lo
mrow back a lew myseii At least it s only
alcohol At least it's only oeer

Alcohol is the problem not the form in
which it is taken A can of beer a typcai
glass ol wme. anc a Scotch ana soda
served at a bar each contains about an
ounce ol alcohol Two consecutive
ounces ol alcohol consumed by a 5-year-
old can IH the child The same dose is
highIK toxic to a middle-schooier Grow-
ing children are in the process ol develop-
ing controls that might allow them to drink
moderately as aduiis aiconoi and other
drugs eplace these controls The loss ol
performance heaun ano file ol young
drinkers is weii documented ana obvious
Agamst these losses no positive bene
Ms have been aooucea Camaraderie7

Fellowship? Go observe lhe middle-
schoolers m the basemer.t rec room or
the high school crowd al lhe rumored
Ihree-kegger al lhe home of a sfudem
whose parents are ouv of town Observe,
and perhaps clean up

V. A PERSONAL NOTE
A Ithou gbh my professional
responsibilities are to direct a
high school and my out-of-
scnod preoccupations tend
to be liteiary ana muscat,
over the pas! 10 yea’s | have done S
?ood deal d writing, speaking. and eon-
ernng about drug-related issues | never
intended lo do this. Out. given my involve-
ment with young people. Isuppose an im-
mersion m drug issues was inevitable
Sometimes | do wonder. thougn whether
| am coming to see the world mrougn a
drug-clouded lens Iha/e met some peo-
ple who. it seems to me nave reduced'ali
the world s problems lo me drug abuse ol
Arhencan teenagers

I don't want to become this wav and i
try hard lo maintain my balance But |00
read the Eaper And or the morning mat
| wrote this paragraph g]ese, were_the
B%%?ei}re stones m me Cleveiana Piam

The leading national news was the
revelation that the crew members ol me
Conrail iram that collided disastrously wilh
an Amtrak passenger :rain were under
the influence ol maniuana Locally, me
dominant story was lhe continuing investi-
?ation ol a convicted drug dealer and pc
ice miormant wnp apcarentiy received
protection Irom the CieviHano ponce lorce
to sen cocame m me inner city, provided
he turned me prolus over to the ceoan-
ment which men used me lunas to pay
lor me 0>gges drug bust mthe city s his
tory Acurious, sort ol emc at work nere

The spons coverage was repete witn
Bnan Bosworm s indignation mat nis use
ol sierods had barred nim Irom NCAA
tooibali competition He daimea that pot-
smoking amieies_got away witn murder
because their positive drug lesis could be
interpreted as  passive inhalation pi cm-
er people s smoke

As | said, i was pressed lor time ano
nad to gel moving, pul i glanced al one
more story one mat was given less
prominence Il summarized a survey ol in-
ternationally prominent education expens
wfio were asked to appaise me relative
effectiveness of me teachmg msix nations
ol math science social uud.es foreign
language and each nation 5 own ian
quage Jaoan and Wesi Germany were
raieo hignest me US ‘'areo poorly in
mam and science we were ranked sec

I ond tolas and in me teaching of our own

' language we ranked las

| mm  Television7 Alfl..enr:e7 Po/en/7
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drug use is responsible, you may be able
lo allay their anxiety "

Parents, too, are given counsel t(ij Weil
and Rosen "Dt'i't make your child (eel it
is wrong to gel high," they argue, be-
cause "there are no bad drugs, only bad
relationships with drugs" The authors
look forward to the day when drug use
will be woven comlortably and continu-
ously mio the labnc ol ordinary Irie: "We
have seen parents in good relationships
with maniuana let ther children take occa-
sional puffs ol joints in much the same
way that some Jewish parents allow ther
children ceremonial sips ol wine,”

In 1986 Susan and David Cohen, an-
other team ol writers lor teenagers, wrote
an acc sgibl& gkjide to eT(n inking
called A SIX Pack ana a Fake ID. The
authors make some clear attempts at
fair-mindedness, and they ofler some in
lormed cautions about alcohol abuse. But
they couldn't quite bring themselves to
advise their readers to obey drinking
laws. Ot dnnkmg parlies, they write

It youre danning a_dnnkin !
and yygur parents agcept tne idgapanrg]

at least try to make your party a sale
pleasant,t%/nd interest},réj)gne. instead 0l

a drunken bash t overoo me
amount ol aiconoi in me punch and
don I let anyone else add to n

Il the party doesn't run too long and
it provisions are made to get drunken
guests home, "so tar so good You have
behaved responsibly " In the book's (m8)
chapter, titled "Summing Up." there ap-
pears the incongruous caveat. “"Adults
who knowingly supply alcohol to minors
may be liable to criminal penalties." (No
doubt the publisher's legal counsel is
responsible lor this terse warning)

There is a little craziness in these dis
cussons ol "responsible" law-breaking |
suspect that Weil would be both vocal
ano sndignant it the teens (and their par-
ents” n his neighborhood were exhorted
to Curtail his right o' free speech or lo
threaten his cerson Yet why. trom the
standpoint pi those who genuinely lee!
tnat Wkii is a social menace, should the
laws respecting his weilare be taken more
seriously than me drug laws he sc ener-
getically maligns?

it would be-a rrustake.to dismiss the "do
it anyway" drug message as a leebie cry
ol left over voces Irom the Sxties These
books and similar school curricula con-
tinue to appear m the mid-Eighties Nor
are they the products ol dingy under-

round presses Macmillan brought out
esponsible Diug ana Aiconol uﬁ? ﬂnd
Hor%hton Mittlin publjshed both 1he Nat-
ural Ktma and Chocolate to Morphine

There is considerable optimism m drug
education circles today about the ante
pated gams be maoe as a conse-
quence ot the Reagan Administration s
Anti-Drug Abuse Act ol '986 I funded,
mis act is supposed lo provide millions oi
adiars to schools lor drug-related pro
grams ard materials

X3RAPHIC CONTRAST
r-.-ROTtVn THT.R PACE

But what matenais? \Very lew compre-
hensive K-12 curricula come out clear-
Rﬁagainst the recreational use ol drugs

ost ol Ihem aim to boost self-esteem
and clarity values and decision making
Their stated goal is typically that students
will learn to make inlormed. responsible
ohcxces about drugs Most ol them Co
not suggesi that the mtormed. responsi-
ble thing lor a child to do .Sto say ro iO
drug use. Inother words, there is nothing
built into the new Anti-Drug Abuse Act to
insure that existing patterns ol drug use
will not be remlorced by ledera) tunds. It
will take alert, inlormed school boards,
principals, curriculum coordinators, and
faculty members to prevent such a devel-
opment

IV. SCHOOL STRATEGIES
THAT WORK

NCE AGAIN | must stress
Ihat American education is
not in the midst ol a Golden
Age Schocxs are drug-nd-
den and this is exacting
an educational toll Daunting ihough it
ma)é be. drug use by young peogle is a
problem that can be beaten Schools
have been drug-Iree in the still-recoiiecl-
able past, they can be again indeed,
many have already begun
Some prescriptions loilow lor changing
the dru%1 climaie in the schools Let me
say at the outset that the policies | pro-
pose are my own passionate prefer-
ences. bul they also happen to coincide
with the positions ol ihe American Council
lor Drug Education, the National Federa-
tion ol Parents, the Parents Resource in-
stitute lor Drug Education, and the Tex-
ans' War on Drugs, among olher national
and regional organizations
* Tho school s commitment must be

to become drug-lree. This is a basic
premise and a value-laden choice. It
gereraies one kind of policy and pro-
gram. other premises —to cut down on
ihe levels ol drug use or to help students
make responsible drug choices —Ilead to
different policies and programs. Robert
DuPont, one of me clearest voices in me
field of drug abuse prevention likes to tell
school faculties. "Every school will have
precisely the amount of drug use that it
tolerates "

It is only a sign ol the times that the
goal of maintaining drug-lree schools is
sometimes challenged as "unrealistic."
The very mission ol universal education
requires a drug-Iree atmosphere lor learn-
ing Schools mobilize their energies ano
their money impressively to remove as-
bestos Irom the learning environment
And il ihe lives of a student or two were
threatened by toxic shock, the suspected
brand of tampons and the machines that
vend them would be cleared out ol the
schools at once But such threats will not
take even a statistically measurable toil m
student health and life. Drug use. by con-
trast. is taking a ghastly toll right now
Practically every reader ol this-ancle is
acquainted personally with aycasualty. if
not a fatality, resulting Irom diug use” Al-
lowing such a state ol affairs to exist is in-
humane —and "unrealistic."

« | eaders must endorse, articulate,
and stand by a school's commitment to
be drug-free. The responsibility for cnang-
mg a school's drug climate should be
wioefy shared, bul it cannot be dele-
gated Especially in the early stages, a
fougn stand on drugs will involve confron-
tations dispensing bad news, and taking
criticism ifthe drug problem ' becomes
Ihe special assignment of an assistant dis-
trict superintendent or ol a school's dean
of students or of a special faculty task
force those people are likely io oe seen
as me district's or the school s drug fanat-
ics and schock teaoers will be askeo lo
mitigate and temper drug policies that
some may Imd uncomionable Maintain-
ing a disinterested stance ano keeping a
reasonable distance from the problem oy
delegating tne making of drug policy to
omers win seem tne easier course to a
scnooi leader But dong so is almost cer-
tain to imFede me process of ridding the
schools ol drugs

* Preventing drug abuse is easier,
more educational, and more fun than
remediating drug problems once they ex-
ist. Prevention, intervention, and treatment
are al essential ingredients ol anti-drug
abuse poioes but prevention is by far the
most promising approach Unlike Older
more stable drug abusers, adolescents

ass from experimental dnnkmg bouts to
ull down chemca) cepenoenc.es ma mat
ter o' months The nev.s Irom the facilities
tnat treat young oru% aeoenoents .s Iranx
ly discouraging The maionly ol those
.vno nave been treated lapse oack mto
drug abuse Even among tnose who per
severe and remain orug tree me remte
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Marijuana:

By Mark S. Gold. M.D.

Thisarticle was adapted from TrrAut ol
.Ingad\Mddpublished bv Banum Books
and used bv permission of the author.

C annabis saliva, or marijuana
(a.k.a. pot. dope, grass,

marvjane. and a hundred other
nicknames), grows wild throughout
most of the tropical areas of the
world. Historically, its seeds were
used for animal feed, its stem as a
tough liberin hemp rope, and its oil
as an ingredient in paint. But its
biologically active ingredient, THC
(delta-9-ietrahvdrocannabinol), has
made it a potent drug of abuse.

Ageneral lack of credible evidence
about marijuana's effects helped
make itthe number one illicitdrug,
tried bv an estimated 85 to 60 million
Americans, and used regularly bv at
least one-third of Ihat number.
Although 85 percent of high school
seniors said thev disapproved of
regular marijuana use, and 71
percent attribute great risk to such
use, 4 percent of users continued to
do so on a dailv basis in 1986.

The latest results show that long-
term use of marijuana can be as
hazardous as any other form ofdi ug
abuse. Its use isespecially detrimen-
tal. both medically and psychiatri-
tally, for the very group that uses it
the most—adolescents.

How ia MarijtMM UaoaiT

Marijuana is almost always
smoked. The dried leaves are crum-
pled, cleansed of seeds, and rolled

**SP(CIAJL FEATURE

Gateway to

into the shape of a cigarette—the
classic "reefer" or "joint." Pol also
can be smoked in a water pipe,
known as a "bong," for a stronger
effect. Hashish, anotherby-product
ofthe cannabis plant, isalso smoked.
Derived from the resinous secretions
of the plant, "hash" is mainly pro-
duced in the Middle East, its oils are
collected, dried, and then pressed
into balls or flat slabs for transport.

How Fotant alM Ms* DHfarm t
Forms?

The effects of the different strains
of marijuana are directly related to
the amount of THC present. On a
scale of one to 10. marijuana im-
ported from South America inthe
1960s had a potency rating of one
to two, while current forms of sen-
similla grown here or in Asia (Thai
slicks, for example) are ranked
above seven. Smoking a marijuana
cigarette today islike smoking three
to seven 1960 "joints" at once!

Miyals lig i f | Effects

The more marijuana vou use, the
more you need each time to recreate
the high. This is because marijuana's
active ingredients accumulate
rapidlv in the body, building toler-
ance. This causes a decrease in the
effect with each repeated dose. Since
the active amount of THC in
marijuana is uncontrolled, unlike
alcohol or pills, each dose is differ-
ent. Thus, it is very hard to gauge
exactly how much will cause toler-

| ance and dependence. Some studies
| have demonstrated that tolerance

Drug Abuse

can develop even after low doses.
THC is absorbed through the

1 lungs into the bloodstream almost

| immediately after smoking. Itclings

i to the fatty linings of the cells. It is
then released back into the
bloodstream over a period of time,
usually a weekor so. Some drugs are
soluble in water, such asalcohol and
cocaine, and are rapidly expelled
from the body, but THC residue
remains attached to fat cells, and
unless no more marijuana isingested
before the svstem iscleared, there is
a cumulative effect. Anyone smok-
ing marijuana about once a week
my actually never rid his body of
the drug's effects.

Wfert MM Hm JUIvmm Miyckol
Effects?

The downside effects of marijuana
can occur after any amount of use.
These can include: impairment of
eve-hand coordination, making
driving unsafe: infertility: increased
heart rate leading to panic attacks;
and distorted visual and time per-
ceptions leading to anxietv,
paranoia, and worst of all. drug
dependence. Overdose of marijuana
can also result in a trance-like state.

Three bodv svstems—the endoc-
rine system, the respiratory system,
and the immune system—seem to
bear the brunt of marijuana'’s effect
: with chronic use. Sore throats
upper respiratory problems such as
bronchitis are common. The tar
contained in marijuana is five to 10
times greater than that in cigarettes,
thus increasing the already danger-
ous risk of cancer for marijuana
smokers who also smoke cigarettes.
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Th# Marijuana-Cocaht* Connection

» 98 percent of all people who have tried cocaine have used marijuana.
« 93 percent of all people who have tried cocaine used marijuana first.
» 84 perceniofadolescent current cocaine usersare also current marijuana

USers.

« 60 percent of marijuana users have their first experience between the

sixth and ninth grades.

» 56 percent of 1986 cocaine users have used cocaine and marijuana

together.

Cannabis’effect on the reproduc-
tive s\ stem is now certain. Marijuana
diminishes both male and female
reproductive hormones, which will
cause a reduction in fertiliiv bv
lowering sperm count and disrupt-
ing ovulation and the menstrual
cvt';. Marijuana is attached to high
fat-containing areas in the body.
The brain is one. but so are the
ovaries and testicles.

Overall Psychological Effort*

Does smoking marijuana maxe
vou stupid- This question is often
asked bv teenagers and adults alike,
because it is one of the beliefs held
bv mans high school students and
researchers. There are certain pat-
terns of behavior and memorv
among marijuana users, especiallv
adolescents, that actually show a loss
of intelligence.

Several studies have shown that
marijuana does affect thought pat-
terns, slows the formation of new

Source:

National High School Siudy
National Survey nn Onig Abuse
1986

learning, reduces the ability to
remember simple things after a
short period of time, and reduces
concentration and the abilitv to
handle complex intellectual tasks.
As bad as this would be foranadult,
it is far more serious in the adoles-
cent. who issupposed to be retainin’;
new information learned each day
in school.

Is Marijuana Addicting?

Marijuana i\ an addicting drug,
especiallv if addiction is defined bv
compulsive, repeated use in spite <t
adverse consequences. Marijuana’s
effects include tolerance leading to
dependence, and then an inability to
vease use. These properties are no
different from am otherdrug whose
patterns of use produce addictive
disease.

Tha Gateway tffact

Marijuana use causes problems

fortheuserinoiheruavs: Marijuana
is a gateway drug, a drug which

; predisposes adolescents to use addi-
tional illicit drugs. While the depen-
dent user mav believe he can stop

j smoking at anv time, this isoften not

| the case. Tolerance, withdrawal

j signs and symptoms are now being

I reported bv patients. The heawv

j user, in particular, may experience
distress (e.g.. irritability, nausea,
sleeplessness) when attempting to
stop smoking, and this tends to
perpetuate continued use. For
example, tive yearsafter graduation

j from high school, only 15 percent of
daily marijuana smokers had

| stopped, and more than half were
still using the drug on a datlv basis.

The use ofdrugs by adolescents is

t a progressive illness from adoles-
cence through voung adulthood.
The exact sequence of substances
involved ishecoming more obv ious.
Adolescent drug use progresses
from the use of at least one legal
drug (alcohol and/or cigarettes) to
manjuana and from marijuana to
other illicit drugs, and or to pre-
scribed psvchoactive drugs. This
progression is the rule rather than
the exception.

(e itewav thinking can help clini-
cians. patents, and teacheis. Tamils
uid school efforts to stop cigarette,
ilcnhninnd marijuana ttseappearto
have the m:>t promise. Earlv educa-
tion, helping pat- sn.giveacohe-
rent anti-drug message, and reduc-
ing the media's role in promoting
drug solutions to life's problems arc
easv to write about and hard to
implement. However, prevention is
possible and has worked once a
stiategv isadopted and all efforts are
c'luidinuieri.

Spadflc Effort* oa A«fo)a*cont*

As young people go through
pubertv; a healthy balance of male
and female hormones isessential to



Apartfrom the tragedies
that resultfrom teenagers
overdosing or injuring
themselves, adolescence is
the worst time, from a
developmental
standpoint, to engage in
drug use.

natural maturation. Marijuana
disrupts this process in adolescents
just as it affects the reproductive
svstems of adults.

Voting boss must have a normal
amount of testosterone—a male
hormone—during adolescence to
transform their bones, bodies, facial
hair, genitals, and voices to those of
men. Marijuana seems to decrease
this hormone in teenage boss. On
the other hand. ii. increases testos-
terone in soung girls, which can
a! feet the normal functioning of'the
menstrual csde and car. provoke
skin problems.

Apart from the tragedies that
result Irom teenagers overdosing or
injuring themselves, adolescence is
the worst time, from a developmen-
tal standpoint, lo engage in drug
use. Physiologically. marijuana can
be vers damaging in the natural
growth csdes. and anv departures
from ihe norm in this area mav he
disastrous. |ust when a rapidlv
grow ing teenager needs the reassur-
ance of being "normal." The
physiological changes that take
place in pubertv are disruptive
enough, without the added effects
of drugs.

Psychologically, this isa period iu
life to develop self-awareness and a
healthy sense of identity. Ateenager
who deals with the uncertainties ol
adolescence by "zonking out," sim-

fr*SMC At FFATURI**

Mark S. (.old, M 1)

plv avoids the whole process. If
anxieties about intimacv or personal
interactions exist and are avoided bv
use of marijuana, the teen fails to
learn important life skills. And. even
more fundamental, the adolescent
will fail toattain asound identity and
fail to master the self-confidence
that is essential as people slide into
their twenties and earlv adulthood,
where these qualities are needed for
success.

But. the most dangerous
psychological effect on teenagers is
the so-called "amotivational svn-
drome." which has been linked to
heavy use. The symptoms are slug-
gish mental response, slovenly
appearance and attitude, and lack ol
ambition and motivation, accom-
panied bv poor grades and poor
school attendance.
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most teens don't recognize that the
use of marijuana—and other
drugs—is changing their behavior.
Thus, while a teenager is smoking
m  aana. itisalmost impossible lo
correct the teen's behavior.

Needless to sav, teenagers are at
far more risk for traffic accidents,
and a large percentage of all teen
auto accidents involve both
marijuana and u.iohol.

Mark s. Cold. M.D.. is director of
research al Fair Oaks Huspilal in Sum-
mit, .Vetr Jersey and Delray Beach,
Florida. He was the founder of the
StalioTUil Cocaine Helpline (800-
Cocaini!) establishedin 1982and served
as itsmedical directorduring itsfirstyear

A major problem in treatment of 0f0pth|03|-Ar '

teenage marijuana smokers is that
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G etting gangsters out of drug s

Y OUNG men in the ghectoes and million-
aires’daughters up at Oxford die horribly
of it. Wherever it spreads, crime rates soar.
Policemen are murdered for it. politicians sub-
orned for it. Central Americans buy whole
governments through it. Lebanese and Af-
ghans nourish their f:uds with ir. The traffic
in illegal drugs— partly in mildish marijuana
and worse cocaine, but most dreadful in her-
oin— has become a main tragedy of this age.
The trade was created in its present worst-pos-
sible form because democratic politicians fell
into a well-meant confusion of policy 20 years ago.

Governments decided then to threaten It:ig terms of
imprisonment against the suppliers 3nd pushers who were
making your daughterajunkie, but to treat her possession ofa
little marijuana and cocaine as much less of an offence. Supply
was made highly illegal, some demand was not—exactly as
during America’s prohibition of alcohol in the 1920s, and
thus with the same results. Gangsters market the stuffto peo-
ple who feel no guilt about buying from them. The expert
criminal organisations that were so enriched by the attempts
of earlier American governments to prohibit alcohol and
gambling (another addictive practice) are applying Capone's
old murderous skills to the international narcotics business.

Subsistence peasants in wretched places are glad to take
cash for poppies and coca leaves which, after simple process-
ing, are marked up by 5,000 times for sale to final consumers.
This distributors” margin—turning $Im of raw material into
$5 billion of revenue—makes drug smuggling -he world’s
most profitable business. Drugs are very-high-price and light
goods, easily transported in hand-baggage or even inside peo-
ple. The most prudent smugglers gee big organisations to laun-
der the money and make unrefusable offers to politicians and
policemen and rival salesmen in the way. A small group of
criminals now probably launders tax-free sums of over $100
billion a year, more than the GNPsof 150 ofthe 170 nations of
the world. Ifthese huge mark-ups went to governments in tax,
as a big slice of profits from drugs like alcohol and tobacco
does, they would use it for better purposes, including reducing
addiction. Is that the right way?

There have been escapes from tragedies as great as today’s
narcotics trade, significantly almost all along this same road.
America’s effective answer to Capcne's bootleg gangs was not
gang-busting but the legalised, taxed and regulated sale of
quality-controlled liquor. The best enemy of the numbers
rackec is the state lottery and the off-course, licensed, taxed
betting shop. The British coped similarly with the main drug
scourge of the first industrial revolution. Gin Lane sold cheap
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rot-gut to the not-quite-destitute, who drank
themselves out of misery into inefficiency. So
the government brought the sale of spirits un-
der local licensing courts, forced the distillers
to sell only liquor of approved quality and
strength, and raised prices by excise duties as
high as the market would bear without driv-
ing drinkers to poisonous cheap intoxicants
like methylated spirits. People got less drunk
less damagingly, initially on untaxed beer (the
brewers were delighted). The distillers, forced
to sell better hooch, grew rich and respectable
on exports of Scotch whisky and London and Plymouth gin.
Drugs are not a "disease of affluence"”, or any such glib
slogan. Some big British companies founded their fortunes on
the officially sponsored sale of Indian dope to the poorest peo-
ple the world has ever known, the Victorian Chinese. Bhang
and hashish and coca and kola-nuts and gat are the opiums of
their respective poor peoples. None is good for them, bur nor
is alcohol for rich countries.

Legalise, control, discourage

Today there are four big recreational drugs on the market in
most of the world’s big cities. Two of them (alcohol and to-
bacco) are legal, two (marijuana and cocaine) illegal. People
have been attacking their brains with the first of these poison-
ous chemicals since Noah had vines (Genesis ch 9,20). Chris-
tianity uses alcohol in its central rite, as does most of mankind
(outside the strict Muslim nations) in its social relations. Yet
in countries like Britain lawful alcohol directly kills some
10,000 people a year, and is instrumental in about half of the
country's violent crime. Cigarettes in Britain kill 100,000 a
year. Marijuana, one of the illegals, has hardly killed anylody
yet; but the toll from it will rise because it is a poison with the
defects of both the legal drugs. Tobacco and marijuana give
you lung cancer; alcohol and marijuana make you run over
pedestrians in your car.

In the United States marijuana is now virtually tolerated,
because tens of millions of Americans have smoked it or eaten
it in cookies. They think it about as befuddling per dollar as
alcohol, as bad for their health as cigarettes, and less habit-
forming than either. The great extra worry about marijuana is
that, while the addict gets his tobacco and whisky from a law-
abiding and taxpaying publican, he gets hisjoint from a sinner
who sometimes sells adulterated poison, pays no tax and—
this is important—is often keen to lead his customers on to
much mor™ harmful drugs.

A sensible public policy might be to treat all three—alco-
hol, tobacco, marijuana— the same, with licensing, taxes and



duality control. Since all are bad for vou, it may be right to
plaster them with larger health warnings than those that arc at
last helping to cut smoking. Wary governments might stop the
pub culture spreading to the communal joint culture by re-
stricting marijuana sales to boringly uncongenial premises,
like the glum state liquor-stores of Sweden or New Hamp-
shire: or give monopolies to state shops like the post office,
which has perfected the art of driving customers away. But a
main weapon should be tax: high enough to deter consump-
tion, and varied enough to move people from the worst drugs.
Today's worst are possibly cocaine and certainly heroin.

Cocaine came back into high fashion only recently. It is
more stimulating than alcohol, less addictive than tobacco. It
may be worse for you than either, including being eventually
more likely to poison you. What is certain is that it is causing
more murders than any commodity ever before. Because it is
newish and illegal, its supply is in the hands of the worst
illegals. About 80% of American supply is channelled
through one group of Colombian gangsters (see page 62) who
kill the law-enforcers whom they cannot suborn. Cocaine
most needs to be brought under the aegis of controlled and
thus legal suppliers, either by treating it like alcohol, tobacco
and marijuana (see above) or like heroin (see below), depend-
ing on how statistically awful it proves to be.

How present law hooks people on heroin

Heroin is different. It is more addictive than tobacco, and
damages the health far more rapidly. It can enslave the mind,
so addicts want more to satisfy a craving that obsesses them so
that they cannot work. Without work, they have two ways of
affording more: stealing or, more easily, dealing. Encouraged
by their supplier, they buy a little more than they want, and
sell it on at a profit by recruiting new users, whose supplier
they become. The furtive illegality of this trade increases its
danger, since by the time an addict realises that he needs help
he is likely to have started supplying others, so chat he cannot
seek outside help without risking big trouble with the law.
Illegality locks people into addiction.

Legislation pretends that heroin is not significantly mere
dangerous than marijuana or cocaine. Since dealing in all
three isacrime, the same criminal gangs handle them all. Cus-
tomers for the milder drugs are therefore exposed to salesmen
of the really dangerous one. So marijuana (but noc alcohol)

Jackson power

gets blamed for leading its users on to hard stuff.

Recent developments in the market for hcro:n give ¢
to how its use might eventually be curbed. Increased dem
in the earlv 19dC* led to increased production (in, am
other places, lawless Burma and Afghanistan), just as the f
licity about AIDS began to deter new users from cxperimt
with sticking filthy needles into themselves Demand
prices are falling. The evidence, scant as it is in this mysteri
world, isthat most lor.g-term heroin users want to break tl
addiction, although probably then to destroy themselves v
some other drug, usually alcohol. Since alcoholics do not
cruit fresh heroin users, this is sadly to be encouraged.

So the best policy towards existing heroin users might
to bring them within the law, allowing them to register for
right to buy stric'ly limited doses. Taxes should be h
enough to help dtter consumption, but low enough to :
illicit dealers our or business. To get addicted to heroin \
have to be craey, or weak-willed, or young and foolish. It
problem of mental health, treated as one of crime and tht
fore made worse. Ifsome extra stick is wanted, then in Arr
ica registered heroin and cocaine users could be disqualif
from driving cars. They might then have an incentive to
listed as cured.

Even if the present narcotics trade could be beaten, s>
destroyers will seek other ways to bend their minds. Calmi
pills from respected multinational companies produce Jop>
lip addicts when doctors prescribe them for non-medical
such as poverty or unhappiness. Backroom chemists find a
market new drugs. The LSDof the "psychedelic" 1960s v
followed in the violent early 1980s by PCP, or angel-du
There will be more nasty successors. But these drugs, cheai
produced close to their markets, do not spawn the sorto f.
ternational racketeering that today's narcotics do. Thev
through brief cycles of fashion, newspaper scares and obi
ion. They are destructive teenage fashions, rather than sot
menaces, which might also be reduced by discriminatory ta

If there were a lasting answer to drug abuse, it would
beyond all this, in the c.iemists' dream of the good drug, t.
soma, driving out bad poisons by its controllable merits,
may lie close in the future, if research for it can be broug
into the open. That is another reason why the worst policy
the present one of making the supply of noxious drugs illeg.
so that only dreadful illegals engage in their supply.

Jesse Jackson’sfccess mainly reflects .ne narrowing base of the Democratic party

A NDREW JACKSON occupied the White House from

A1829 to 1837, and conventional wisdom says he is the
only man Americans will refer to as President Jackson for a
long time to come. The Rev Jesse Jackson does not believe in
conventional wisdom. Nor do the blacks who have been vot-
ing for him in large numbers in Democratic primary elections
and caucuses across America this year, most recently in Mich-
igan on March 26th They think he can be president. Few

whites do, but some have been voting for him because th
like what he says, and the way he says it. As a result, with mo
than half the delegates to the Democratic convention nc
selected, Mr Jackson has about as many as Mr Michael Duk
kis, hitherto the front-runner. Mr Dukakis has yec to win in
large industrial state. And the Democratic party faces tl
choice of either giving MrJackson his due, and thus losing tl
presidential election in November, or denying him his dc
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Forests go to pot

EUREKA CAUFORNIA

T HANKS to the efforts of the Drug

Enforcement Administration, the
marijuana flow from Mexico and South
America is not what it wa. With cheer
and alacrity. American growers are step-
ping into the breach. But rather than
grow marijuana on their own land, which
runs the risk of confiscation, they ate
planting it on other people’s. The Forest
Service admits that nearly Imacres of the
19Im it administers has been taken over
by marijuana growers. The land has been
closed and pronounced “unmanage-
able”, mostly because the Forest Service
cannot protect the public from armed
marijuana growers. Timber cutting and
mining permits are being denied; signs
keep walkers anay.

Although marijuana is grown in na-
tional forests in North and South Caro-
lina, Arkansas, Oregon and Florida, the
heartland of the enterprise is California,
in particular the "Emerald Triangle", a
10,000-square-mile stretch of national
forest lying in Humboldt, Trinity and
Mendocino counties in the northern part
of the state. Californian growers
specialise in sinsemilla, a premium, seed-
less marijuana noted for its potency.

Methods of cultivation vary. Some
pot-patches have 5,000 plants; some have
two. Some growers stick a few seeds in the
ground and come back occasionally to
look at them; others pamper their plants
with fertiliser and complicated irrigation
systers. A healthy plant, it is said, C3n
produce up to a pound of sinsemilla,

irs itself. Nonetheless, transition difficulties
aside, the professionals are reporting that
many of their clients now have far more
complex returns than before.

Not everyone. Tax reform took several
million low-income taxpayers off the in-
come-tax rolls altogether; simplification at
its utmost. Millions of others, particularly
those earning $15,000-20,000 a year, have
found that they are no longer allowed to de-
duct many of the expenses they once could
(sales tax, for example) and that they nowdo
better opting for the Increased standard de-
duction. For them, filling out the "short
form" issimpler.

The hair-pulling begins with the richer
taxpayers. They are finding a series of new
complications. Many of the deductions they
took before are still allowed (professional
dues, subscriptions and so on), but only on
amounts greater than 2% of their adjusted
gross income. Some, but not all, interest
paid on loans remains deductible, in some
instances, depending on what the loan is
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worth between $2,000 and $7,000. Smrall
wonder that marijuana, rather than or-
anges, cotton, lettuce, wheat or almonds,
is California’s leading cash crop.

The precious plants are fiercely pro-
tected. Pot farmers have been known to
use land mines, hand grenades, ak-47 as-
sault rifles, machineguns, guard dogs and
pits set with sharpened sticks to deter in-
truders. Local officials cannor offer much
of a response. Until recently the average
Forest Service employee was not allowed
tocarry firearms. Now, under recent legis-
lation, they are allowed to carry guns. The
Forest Service has also been allowed to

California’s leading cash crop

used for. Some of the interest that is deduct-
ible (chat paid to credit-card companies, for
example) is being phased out over a number
of years, meaning that the proportion that
may be deducted this year is noc the same as
that allowed next year. Better records must
be kept to prove that the deductions are le-
gitimate. Businesses f'-e as many as five dif-
ferent depreciation rules and a set of new in-
ventory regulations.

The government isapparently adding to
the confusion. The General Accounting Of-
fice reported in February that the IRS(which
expeas 26m telephone calls asking for help)
wes answering 39% of the questions posed
to it about the new tax law incorrectly (the
agency’s own estimate of inaccuracy is
lower). And it wes not until February 22nd
that the Treasury released its 266-page guide
on how to deal with "passive income”, in-
come arising from limited partnerships,
rental property and so on. As for Congress,
it still has not passed legislation dealing with
the ..OCLodd technical errors that have come

AMERICAN SURVEY

train 050 agents to carry out full-scale n-
vestigatlons into the marijuana industry
alongside the Drug Enforcement Admin-
istration. which can investigate the drug
barons in the ciries.

The new laws also give more power to
controversial  paramilitary  marijuana-
cradication teams. One such it the Cam-
paign Against Marijuana  Planting
(camp), which is run jointly by the Forest
Service and 102 other local, state and fed-
eral agencies, camp sprang out of the frus-
trations of local police forces, which had
too few men to deal with the marijuana
growers. It has been going for jix years,
and has spent $10m of public money to
destroy 650,000 plants worth around
$1.6 billion. After complaints in 1985, a
retired judge wes appointed to monitor
camp's raids. One of the most common
grievances wes the butting of property
with helicopters. They are nowobliged to
flyat least 500 feet above the ground.

Local people are often reluctant to
help clean out the growers. Despite the
hazards that mass marijuana cultivation
creates, the revenues help to offset low re-
turns from timber. The growers, too, are
becoming more discreet. Drug-related vi-
olence isdown, at least locally (there were
13 drug-related deaths in Humboldt
County in 1981, perhaps none in 1987),
and land mines and booby traps have be-
come rarer. Some “gardeners” are mov-
ing out to less well patrolled places, such
as Oregon. Those who remain in Califor-
nia are increasingly using indoor gardens,
camouflage netting and plants in movable
sacks in order to avoid detection. In the
words of a weary sheriff in Humboldt
County, "We still have a big problem.”

to light in the 1986 law.

Tax accountants say they are over-
worked and getting little official guidance.
They complain too much. Most of them are
paid by the hour, soa 10-50%increase in the
time they take to fill out their clients' tax re-
turns means a 10-50% increase in their
charges. The rub is that for most taxpayers
the cost is no longer deductible,

Food stamps
Not for strikers

r PHE wives and children of men who are
JLon strike lost one of their rights on
March 23rd, when the Supreme Court up-
held, by five votes to three, Congress’s deci-
sion in 1981 that they could be denied food
stamps. These are vouchers which enable
poor people to obtain food in the shops;
20m Americans benefit from thern. A fed-
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MARTJUANA MORE POTENT - STILL HARMFUL

Advanced growing techniques and marijuana hybrids are now
yielding not only a more potent form of pot, but also new types
of the drug that can produce specific effects on the user. The
N ational Institute on Drug Abuse (NIDA) has been monitoring the
Tetrahydrocannabionl (THC) content of marijuana through the
School of Pharmacology, University of Mississippi, and have found
contemporary marijuana to be four times the strength of pot
available in the mid 1970's.

In 1976 the monitoring project showed an average THC content of
1%. The potency of marijuana thei climbed steadily to an average
of 55% in 1985. Some of the more specific marijuana types such
as Sensimilla averaged a higher TCH content, ranging from 6 to
7%. Some of the Sensimilla samples tested out as high as 14%.

M arijuana has become a more socially acceptable dnrg of use over
the years, particularly with adolescents and young adults.
Comedian, George Carlin, said, "Grass doesn't make you sick, your
breath doesn't stink, and you don't puke on your shoes."
Unfortunately, the high level of social acceptance ignores the
inherent problems found in any mood-altering drug usage. Like

alcohol, marijuana use can cause multiple problems for the user
and those around him/her. With more potent marijuana available
it might be accurate to assume the problems experienced by the
marijuana user will also be compounded.

Community Update, November 1987
New Connection Programs, Inc.
73 Leech Street

St. Paul, MN 55102

* * * * * * *x %

Youth who begin using drugs before age 18 are more likely to
develop severe drug abuse or dependence than those who start
later, according to Dr. Lee Robbins, a researcher. As first drug
use was delayed, the risk of developing a drug problem decreased,

she noted. Her study found that sex, race and education were
less significant predictors of drug problems in later life than
was the age at first drug use, although there were slightly
higher rates for males, whites, and inner-city residents. Dr.

Robbins found that the leading predictors of drug use problems
are early drunkenness, school discipline problems, depression,
stealing, vandalism, and truancy.

— Communique, March 1987
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Marijuana Legalization Flouts U.N. Treaty

By C.MmiaC. Nahas

Next morth. It le nf Oregon will
volt- un an _injtiati\_/ep?ﬁﬁit V\mldqugaliz_e
the cullivilivii ami ixeixessvb ul mari-
juana lor personal over

17. \\hile. . .
tu luse, Aliierh alls also slunihl lieawaie ul
the national anil intern iinm.il inplications
ol the vote. The Uregou mnli. live runs
cuyuter lo a mejiir tivaty xigunl h?/ me
US that atterl;rggs lo eiiiilr 1he irallic ul
illicit dependence-producing ilnius: The
Single Qunverttiun 61 the United Natiuns.

In 137 the tlregun legislature elim-
llaled cntnai |ieiiallies fur ixissession ol
marijuana, lur »rsn:ial use. WAitliiii a lew
yearS similar »  cnmiinlizaliuu" meas-
ures were aduptcu by Idadditiuual states.
This trend wax sloned and then halted
a mounting pile uf seieiiline and medi
Ie;vlde(rjm Ihat marijuana isa serurs health
iaurd.

This message has no! seemed to have
had sufficient impact in Uiegnn. whichisa
mejor domestic marijuana piixlurer. With
me help of Ihe Naliunul Organization for.
the Reform of Marijuana Ltws iNORML,
over QO signatures were enlletted tn
place a niarijii.liia-log.ilizatinu nnliative un
the Mhverrer Gallut. Il ansi-ol the treaty
cumimliiients rreiitiviied earlier, its pas-
sage wunld he a major mieriMiiival em-
barrassment lor the” US

Twenty-five years ago. nrling on fhe
Veormictiduloiunl a WAl 1lenlll Organi-
sation experl iiiiiinnllee, ihe li.N. n-elim+

neiiind llial imymiiei naliivis adopt a sin-
%!zdm_ltllull Ihal would siipeisede all ul
the multilateral Ueatu-s iiegolialnl since
the (urn of ihe century In iiniml_ike illicit
traflic of deHi(leneedii'ixiieiiig dru
imetidy npium rixnltie and r.mnnbisl.
These " diiliveullnns  included The  Klisl
Opium Conference ul The Hague, railed in
13 at Ire iiuliglive o Tlieixloie House-
\elt, and liie Secinul Opium Cuiereiice uf
he l.eague ul Netions. field ill
194 These cuMwvieiiess had been organ-
i/.ed by enligntened statesmen wim were
cuiiviiieed Ihat Ihe giradua_l suppressant ul
drugs that enslave The mind and body uf
men wuuld be bereficial In mankind.
The Single (‘omentum un Narcotic

use by anyone
;x)llssmt?\ye initiative is likely

Drugs of the Untied Nalions wes drafted
and approved by iot) delegates Irom 74 re-
lions, all ol whomasserbled in New Yurk
in 1961 K obligates the parlies lu_"limit
exclusively lo medical and scienlilie pur-
. 1hé production, manufacture, ex-
Hirl, impure distribution ul, trade Il use
and possession of drugs covered by Ihe
Convention." These drugs include, ill addi-
tion lo opium, coca leaves, and all ol their
known derivatives, "Hie (lowering or Null-
ing %Js ul Ihe cannabis plant, marijuana,
excl |ng|er(\je§yeedr%z%nd Iea\ml \mvmen_m (rn%
accormpani i . Irom whi
resin has no. been ext(r)g_gted, whalever
name they may be designated.”

The leaves of Ihe plan! were excluded
fruin Ihe convention as a compromise ges-
ture lo the delegates Irum India and Paki-
stan. where bhang, a concoction mede ol
cannabis leaves, wes slill widely used.
However, in order io lim Ire use ol can-
nabis leaves. Ihe follcwrrf at.icle was
added: "The parrl:ées shal at?opt such
Imeasures as mey u prevent
the misuse ol. )a(nd mic ern Ire
leaves ol the Cannabis plant.”

IQnaII¥ the conventtion recognized tl.c
need (or Transiltuual reservations in coun-
tries where cannabis preparations had
been used fur centuries. “The use of Can-
nabis lur other than medical and scientific
purposes must be discontinued us suou as

ible, but in any case within 23 years
rom the turning irito lurce ol Hus Conven-
tion." Humever. countries where cannabis
had never lieeu cultivated lur Us moxicut-
my pnijx-rlies were requested lo meke a
special pledge: "Whenever He prevailing
cundilialis ii: Herouiitry or a territory ol a
Parly render 1he prolubiliun ol Ihe cultiva-
tion ol opium |xippy. the cuca hush nr the
cannabis plant, the must suitable measure
m M opinion lur protecting lie public
health uik’ welfare and preventing Ihe di-
version ul drugs into He illicit li-ilfic. Ine
Parly concerned shall prohibit cultiva-
tion.” This tuuneiitiuii. r.Hlled by the US
in %Ypr é{gsl beurJErm orthe law ul The Iandid

ot the Oregon initiative wou

nut unly violate He Single Goiivelilimi but
also hinder the efforts ul He US. lu curtail
the irallic ul ilticil drugs entering lhe US
Irum abroad. The US' lias Irequently re-

quested Ihat producing countries conply
with the terms of Ihe Single Convention
and prohibit Ihe growing ul the uptum
E(J)EW' rocu bush or the cannabis_plain.
support lur the marijuana eradication
gl_rograms carried out by Jamaica. Colum-
aand Mexico eould hardly be juslilieU il
a US. state wuted lur Ihe’ legalization ul
merijuana. .
Approval of Ihe Oregon mutative woul J
asoi ellurts loTirm ihe s 'lal ac-
ceptance ol "recreational” nt-..icubon
through the use ol marijuana ard olher de
pendence-producrmg drugs. It jlso would he
more dillirull lur parents lo persuade their

children tu say "no to drugs," a rmessage
endorsed by President and%s/ls Reaganin
a recent télevision adaress.

. Whatever the late ol Ihe Oregon muta-
tive. il is indicative ol the cultural revolu-
lin lhal has swept the US. since World
War, I1—a revolution that has set sell-grati-
Jicaiiun as its primary goal. It is lime to
turn back lhat revolution, beginning in Or-
egon. Surelywe all should be committed to
the American dream ol building a country
in which children may grow up in a drug-
Iree environment.

ol

s ii professor of ijiivsilirsiul-
i Umyr
I'onsklf'rN U e Umn
sun ol Nnri oli’s

SIIE, HI 1S ub i
ations Cununis-
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Marijuana

The present generation of young people cannot
remember when marijuana was an exotic weed with
an aura of mythical power and mysterious danger.
Although still illegal, it has become a commonplace
part of the American social scene, used regularly by
millions and occasionally by millions more. A real-
istic view of this drug is now both more important
and easier to achieve.

The use of marijuana reached a high point in the
late 1970s and early 1980s, and has been declining
ever since. In a 1978 survey, 37 percent of high
school seniors said they had smoked marijuana in
the last 30 days, and 11 percent said they used it
daily. By 1986 the number who said they had
smoked it in the last 30 days had fallen to 23
percent—Ilower than in 1975—and the proportion of
daily users had dropped steadily to 4 percent. The
trend among people aged 18 to 25 is similar. On the
other hand, more people over 25 may be using
marijuana occasionally, and young people are still
experimenting with it. In 1969, 20 percent of high
school seniors had used marijuana at least once; in
1979, 60 percent had; and in 1985, 54 percent. The
attitudes expressed in surveys show why habitual
marijuana use is in decline. In 1978, 65 percent of
high school students said they disapproved of it; in
1985, 85 percent disapproved. In 1978, 35 percent
said it was very risky, and in 1985, 70 percent said
it was.

The main active ingredient of marijuana is delta-
9-tetrahydrocannabinol (THC), one of more than 60
related chemicals found in the resin that covers the
flowers and top leaves of the cannabis (hemp) plant.
The leaves and flowers can be ground up in drinks or
food, but more often they are dried and smoked in a
cigarette or pipe. The pure resin, known as hashish,
can also be smoked, eaten, or drunk. New breeding
and cultivation techniques have raised the THC
content of marijuana smoked in the United States as
much as ten times over the last 20 years, from an
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average of 0.4 percent to 4 percent. Some varieties
now contain as much as 10 percent.

The effects last two to four hours when marijuana
is smoked and five to twelve hours when it is taken
by mouth. Although the intoxication varies with
psychological set and social setting, the most com-
mon response is a calm, mildly euphoric state in
which time slows and sensitivity to sights, sounds,
and touch is.enhanced. The smoker may feel exhil-
aration or hilarity and notice a rapid flow of ideas
with a reduction in short-term memory. Images
sometimes appear before closed eyes; visual percep-
tion and body image may undergo subtle changes. It
is dangerous to operate complex machinery, includ-
ing automobiles, under the influence of marijuana,
because it slows reaction time and impairs attention
and coordination. This impairment persists for at
least several hours after the feeling of intoxication
has passed.

The main physic logical effects of cannabis are
increased appetite, a faster heartbeat, and slightly
bloodshot eyes. Although the increased heart rate
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constantly thinking about the drug, or intoxicated,
or recovering from its effects. The habit impairs
their mental and physical health and hurts their
work, family life, and friendships. They often know
that they are using too much and repeatedly make
unsuccessful attempts to cut down or stop. These
problems seem to afflict proportionately fewer mar-
ijuana smokers than users of alcohol, tobacco, her-
oin, or cocaine. Even heavy users in places like
Jamaica and Costa Rica do not seem to be dependent
iithis damaging sense.

Cause or Effect

It is often difficult to distinguish between drug use
as a cause of problems and drug use as an effect; this
is especially true in the case of marijuana. Most
people who develop a dependency on marijuana
would also be likely to develop other dependencies
because of anxiety, depression, or feelings of inade-
quacy. Tha original condition is likely to matter
more than the attempt to relieve it by means of the
drug. The troubled teenager who smokes cannabis
throughout the school day certainly has a problem,
and excessive use of marijuana may be one of its
symptoms.

The idea has persisted that in the long run
smoking marijuana causes some sort of mental or
emotional deterioration. In three major studies
conducted in Jamaica, Costa Rica, and Greece,
researchers have compared heavy long-term can-
nabis users with non-users and found no evidence of
intellectual or neurological damage, no changes in
personality, and no loss of the will to work or
participate in society. The Costa Rican scudy showed
no difference between heavy users (seven or more
marijuana cigarettes a day) and lighter users (six or
fewer cigarettes a day). Experiments in the United
States show no effects of fairly heavy marijuana use
on learning, perception, or motivation over periods
as long as a year.

On the other side are clinical reports of a person-
ality change called the amotivational syndrome. Its
symptoms are said to be passivity, aimlessness,
apathy, uncommunicativeness, and lack of ambi-
tion. Some proposed explanations are hormone
changes, brain damage, sedation, and depression.
Since the amotivational syndrome does not seem to
occur in Greek or Caribbean farm laborers, some
writers suggest that it affects only skilled and edu-
cated people who need to do more complex thinking,

The problem of distinguishing causes from symp-
toms is particularly acute here. Heavy drug users in
our society are often bored, depressed, and listless,
or alienated, cynical, and rebellious. Sometimes the
drugs cause these states of mind and sometimes they
result from personality characteristics that lead to
drug abuse. Drug abuse can be an excuse for failure
or a form of self-medication. Because of these com-
plications and the absence of confirmation from
controlled studies, the existence of an amotivational

syndrome caused by cannabis use has to be regarded
as unproven.

Stepping Stone Hypothesis

Much attention has also been devoted to the idea
that marijuana smoking leads to the use of opiates
and other illicit drugs: the stepping stone hypothe-
sis. In this country, almost everyone who uses any
other illicit drug has smoked marijuana first, just as
almost everyone who smokes marijuana has drunk
alcohol first. Anyone who uses any given drug is
more likely to be interested in others, for some of the
same reasons. People who use illicit drugs, in par-
ticular, are somewhat more likely to find themselves
in company where other illicit drugs are available.
None of this proves that using one drug leads to or
causes the use of another. Most marijuana smokers
do not use heroin or cocaine, just as most alcohol
drinkers do not use marijuana. The metaphor of a
stepping stone suggests that if no one smoked mar-
ijuana it would be more difficult for anyone to
develop an interest in opiates or cocaine. There is no
convincing evidence for or against this. What is
clear is that at many times and places marijuana
has been used without these drugs, or these drugs
have been used without marijuana.

It is hard to generalize about abuse or define
specific treatments, because the problems associated
with marijuana are so vague, and cause and effect so
hard to determine. Marijuana smokers may be using
the drug to demonstrate rebelliousness, cope with
anxiety, or medicate themselves for early symptoms
of mental illness. People with serious problems who
have been smoking marijuana heavily should be
persuaded costop so that their problems can be more
effectively dealt with by psychotherapy or other
means.

Health Hazards

Most recent research on the health hazards of
marijuana concerns its long-term effects on the
body. Studies have examined the brain, the immune
system, the reproductive system, and the lungs.
Suggestions of long-term damage come almost
exclusively from animal experiments and other lab-
oratory work. Observations of marijuana users and
the Caribbean, Greek, and other studies reveal little

disease or organic pathology associated with the
drug.

For example, there are several reports ofdamaged
brain cells and changes in brain-wave readings in
monkeys smoking marijuana, but neurological and
neuropsychological tests in Greece, Jamaica, and
Costa Rica found no evidence of functional brain
damage. Damage to white blood cells has also been
observed in the laboratory, but again, its practical
importance is unclear. Whatever temporary changes
marijuana may produce in the immune system, they
have not been found to increase the danger of

Continued on next page



