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distant, unemotional father. In some cases, the drug-use ritual and
the, sense of community closeness offered by the drug subculture
appear to satisfy certain personal neei «. Additionally, joining the
subculture provides a release from sheltered life, a test of
competence, an opportunity to participate, and a chance to express
anger. When the anger is turned inward instead of directed at society
and family, drug use becomes a form of passive, self-destructiveness.

Sociocultural Factors

After the individual views himselfas a drug user and has become
immersed in the drug-using subculture, the drugs he chooses to
experiment with and his pattern of use are determined primarily by
non-drug factors well beyond the simple properties of the
psychoactive chemical. These factors are predominantly
socioeconomic and sociocultural, although psychic and somatic
factors also play a role in determining who will continue and how

intensively.

The availability of a distribution system which stocks the other drugs
Is essential. Most often, contact with this distribution system is
increased by having friends or acquaintances who use or sell other
drugs. However, much of the marihuana selling takes place, at the
customer level bi ween friends, and involves little profit and
relatively small quantities of the drug. The marihuana user who only
buys has little contact with the professional multidrug dealing
system. However, the user-buyer-seller of marihuana is more
involved with the multidrug system, uses more himselfand hac more
friends who use and sell other drugs. This factor of beine a seller
rather than only a buyer-user is influential in determining the degree
of an individual's involvement with and commitment to the use of

other drugs.

Marihuana use does not itself determine which drugs the heavily
involved user will choose to use. Generally, the selection of other
drugs is influenced by the social group. For example, blacks and
whites have roughly equal rates of trying and using marihuana, but
their choice of other drugs and the styles of drug use are quite
different and distinctive, due to their frequently different sociocultural
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backgrounds. Additionally, one recent study of white high school
and college students revealed different patterns of further drug use
among males and females. Men and women used marihuana in equal
numbers, but the men who use* other drugs tended to use
hallucinogens while the women tended to use amphetamines.

An extensive survey of drug use among 3,500 liberal arts
undergraduates attending 14 campuses in the New York area
demonstrated the racial character of drug use among this population

(Table 5).

Table 5.-RACIAL CHARACTER OF DRUG USE

Metli- Amphet* Hallu-

Percentagc tried drugs Heroin Cocaine amphet- amine cinogens

mine
Blacks 91659 13
WhiteS....coovvvn. 47151921

According to recent studies, heroin usage is not common among
white marihuana users. Heroin is most strongly linked to marihuana
use in black and Spanish-speaking ghettos where many feel they
have little chance of personal advancement and self-fulfillment. In
such communities, a segment of the population constructs new
illegitimate but accessible a\enues for social coping. For some this
involves the hustle (non-violent stealing) and the excitement of
obtaining and using heroin and cocaine. They regard marihuana as a
"cool" drug and use it for its social and calming effects.

In contrast, studies have demonstrated that the psychedelics are
more often used by the white, middle to upper middle class,
collegeeducated populations. The typical use of these drugs in high
school college and working populations is episodic and



experimental, and is usually discontinued rather rapidly in contrast
with marihuana use, which for many persons is of long duration. In
many instances, psychedelic drug use begins almost simultaneously

with marihuana.

For a few, drug use becomes an ideologic focus, reflecting
disillusionment with society and rejection of the "establishment."
These and other motives, including mere pleasure-seeking, lead to
continued use of LSD and other hallucinogens. Marihuana is view'ed
as a dilute LSD and is often used to enhance or prolong the effects of
that drug. Sometimes it is encountered after first LSD use.

Methamphetamine, or "speed." use is more characteristic of those
lower socioeconomic white, youth who are not school or work
oriented. Living for the moment is the characteristic attitude of the
speed scene. The speed user views marihuana as he does alcohol and

uses it for fun or for its calming effects.

Foi these three groups of illicit drug users, marihuana use has
different meanings and is secondary in importance to the use of the
other drugs. Whether or not marihuana leads to other drug use
depends on the individual, on the social and cultural setting in which
the drug use takes places, and on the nature of the drug market. Its
use, however, is neither inevitable nor necessary.

The Effects of Marihuana on the User

The previous section has attempted to paint a broad picture of the
marihuana user. This section will deal with the. drug and its effects

on these individuals.

The meaning of drug often varies with the context in which it is
used. The physician would deline a drug as any substance used as a
medicine in the treatment of physical or mental disease. Today, due
to the influence of many factors, the layman may focus Oll the
negative connotations of drugs, such as the stupefying, poisoning,
habit-forming misuse of the opiate drugs. The considerably wider
and more scientific definition ofa drug which will be used in this
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section is: any chemical substance which has an action on living
tissues.

A psychoactive drug isany substance capable ofmodif%ing mental performance
and individual behavior by inducing functional or pathological changes in the

central nervous system.

As defined, psychoactive drugs exert their major effect on the state of
the mind including emotions, feelings, sensibility, consciousness and
thinking. The definition implies neither positive nor negative
meanings. Chemical substances are not inherently good or bad. All
substances, including medicines and foods, which man has chosen to
consume have certain desired effects (whether therapeutically
beneficial or pleasurable) and undesired effects (whether detrimental
or unpleasant). For example, eating food is certainly a necessary and
pleasurable activity. However, obesity plays an important role in
many diseases, including diabetes, high blood pressure and heart
attacks, and tends to limit physical activities.

The classification of any drug effect as either beneficial or harmful
often greatly depends on the values the classifier places on the
expected effects. This is especially relevant with respect to the
psychoactive drugs such as tranquilizers, stimulants, coffee,
cigarettes, alcohol, marihuana and other licit or illicit drugs. For all of
these drugs, the weights of benefit and harm are difficult to determine
when viewed merefy in terms of their stated effects.

BOTANY AND CHEMISTRY

Marihuana refers to a preparation derived from a plant, cannabis
sativa L. The preparation contains varying quantities of the flowers
and their resinous secretions, leaves, small stems and seeds. These

mt parts contain many chemical substances. The chemical
substance which produces the major dug effects is
tetrahydrocannabinol (THC). According to current information, the
amount of THC present determines the potency of the prep ation.
Hereinafter, any reference to drug content or drug effect of
marihuana will, for all practical purposes, mean that of
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tetrahydrocannabinol.

The drug content of the plant parts is variable, generally decreasing
in the following sequence: resin, flowers, leaves. Practically no drug
is found in the slams, roots or seeds. The potency and resulting drug
effect of manha: na fluctuates, depending on the relative proportions
of these plan’ p ats in the marihuana mixture.

Most marihuana available in this country comes from Mexico and
has a THC content of less than 1%. Marihuana of American origin
often contains less than two-tenths of 1% THC. Marihl.z)}a
originating m Jamaica and Southeast Asia often has a Qo 4%
THC content

Marihuana is the least potent preparation of the plant Jamaican

ganja, cont, ming primarily the flowegnyjops and the small leaves or

bracts, has a THC content of about &/Qo 8% depending on the

mixture. Indian ganja is less potent. The most potent preparation is

hashish (cha/as) which is composed of only the drug-rich resinous

gfretions of ti e flowers. Generally, the THC content of hashish is 5
Qo 12 %.

FACTORS INFLUENCING DRUG EFFECT

A number of variable factors exert an important influence on the
psychopharmacologic effects of marihuana in man, as is true for a
drugs. Failure to take these factors into consideration probably
accounts for a large part of the inconsistency and controversy

surrounding the description of the drug effect.

Dosage

'Lhe dosage or quantity of the drug (tetrahydrocannabinol) consumed
Is the most important variable. As with most drugs, the larger the
dose taken, the greater the physical and mental effect will be and the
longer the effect will last The effect of a high dose of marihuana on
an individual would be quite different from the effect of a low, usual
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"social" dose.

Method of Use

The method of use has a bearing upon the drug effect The method is
directly related to both dosage and time lapse before the drug effect
iIs felt. Injection directly into a vein delivers the total dose
immediately, producing a rapid, maximal response of minimal
duration. Smoking and inhalation cause rapid but less efficient
delivery of the dose; variable quantity of the drug is destroyed during
burning or escapes into the air and does not reach the lungs. Oral
ingestion produces different effects, according to the system in which
the drug is dispersed. Generally, oral ingestion diminishes the drug

effect, but prolongs il

Metabolism

Another factor which influences the effect of the drug is metabolism.
During the metabolic process, the body cells, principally in the liver
and lungs, chemically alter drug substances, changing their activity
and providing for their elimination from the body. Increasing
evidence indicates that marihuana is first changed by the body in a
way that activates or enhances the drug effect and is subsequently
altered in a way that inactivates the drug prior to its removal from the

body.

The rate and direction of these metabolic steps can significantly
influence the effect of marihuana. For instance, individuals with
extensive exposure to marihuana or other drugs metabolize more
rapidly, and perhaps differently, from those individuals with no drug

exposure.

Set and Setting

An important variable in discussing the effect of marihuana on the
user is the social and emotional environment; that is, the individual's
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"set" and "setting."

"Set" refers to a combination of factors that create the "internal
environment™ of the individual, including personality, life style, and
philosophy, past drug experiences, personal expectations of drug
effect, and mood at the time of the drug experience.

"Setting" refers to the external environment and social context in
which the individual takes the drug. These factors are most influential
when drugs are taken at low dosages and. like marihuana, produce
minimal physical and subtle subjective mental effects. The effect of
marihuana generally will be quite different for an intermittent social
adult smoker from that of a youth deeply involved in the youthf ul
drug subculture. These factors partially account for the beliefofa
marihuana user that he is experiencing a "high" in certain
experiments even when he is given a non-marihuana substance
(placebo) but is told it is marihuana.

Tolerance

Another important factor that determines the immediate effect of any
drug is tolerance. Tolerance has two different connotations. The first,
initial tolerance, is a measure of the amount of a drug which a subject
must receive on first exposure to produce a designated degree of
effect, A variety of innate and environmental factors contributes to
initial tolerance among individuals. Different individuals require
varying amounts of the drug to attain the same physical and mental

effect

The second connotation, which shall be referred to when we use the
word tolerance, is that of an acquired change in tolerance. That is,
within the same individual, as a result of repeated exposure to the
drug, the same dose of the drug may produce a diminishing effect so
that an increased amount of the drug is required to produce the same

specified degree of effect.

Tolerance develops at differential rates to given effects of the same
drug. Iftolerance has developed to one specific effect, it has not
necessarily developed to other specific effects.
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By definition, the development of tolerance is neither beneficial nor
detrimental. If tolerance develops rapidly to the desired mental effect
ofa "high” but slowly to the behavioral or physical effects, rapid
increase in dose would be necessary in order to have the desired
effect, and progressive behavioral and physical disruption would be
seen. This is the pattern for amphetamines.

However, if tolerance develops slowly or not at all to the desired
mental effects but more rapidly to the behaviorally or physically
disruptive effects, no dosage increase or only a slight one would be
necessary and the unpleasant and undesired effects would

progressively diminish.

With regard to marihuana, present indications are that tolerance
does develop to the behavioraily and physically disruptive effects, in
both animals and man. especially at high frequent doses for
prolonged time periods. Studies in foreign countries indicate that
very heavy prolonged use of very large quantities of hashish leads to
the development of tolerance to the mental effects, requiring an
increase in intake to reach the original level of satisfaction. However,
for the intermittent use pattern and even the moderate use pattern,
little evidence exists to indicate the development of tolerance to the
desired "high," although the high may persist for a shorter time
period. During the Boston free-access study, no change was aj parent
in the level of the high produced by a relatively large dose of the
drug over a 21 -day period of moderate to heavy smoking.

The fact that some individuals smoke more of the drug than >thers
may merely reflect a desire for a different level of "high." There is a
tendency to develop a tolerance to the physical effects and
behaviorally disruptive effects, especially the depressant effects, in
heavy daily users. The development of such behavioral tolerance of
this nature may explain the fact that experienced marihuana smokers
describe a lower occurrence rate of undesirable drug effects. The
development of tolerance may also explain why these smokers
exhibit normal behavior and competent performance of ordinary
tasks, while not appearing intoxicated to others even though they are
at their usual level of intoxication.
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Reverse Tolerance*

Repeated exposure to marihuana has been said to cause an
individual to need lesser amounts of the drug to achieve the same
degree of intoxication. This "reverse tolerance™ may be related to
one's learning to get high or to the recognition of the subtle
intoxication at low doses. Or perhaps, such tolerance reflects an
increase in the body's ability to change the drug to an active
chemical. To date, the existence of "reverse tolerance™ has not been
substantiated in an experimental setting.

Duration of Use

Tolerance development isonly one of a variety of occurrences which
possibly are related to repetitive use of marihuana. Any discussion of
drug effect must also take into account the time period over which
the drug use occurs. Immediate effects of a single drug experience
must be contrasted with effects of short-term use and the effects of
longterm use in order to delect any cumulative effects or more subtle,

gradually occurring changes.

This issue of an individual's change over a period of years is quite
complex; a multitude of factors other than marihuana use may affect
his life. As previously defined, short-term refers to periods of less
than two years, long-term to periods of two to 10 years, and very
long-term to periods greater than 10 years. Most of the American
experience involves short-term and long-term use, with low doses of

weak preparations of the drug.

Patterns of Use

The drug effect of marihuana can be realistically discussed only
within the context of who the user is. how long he has used
marihuana, how much and how frequently he uses it, and the. social

setting of his use.



In general, for virtually any drug, the heavier the pattern of use, the
greater the risk of either direct or indirect damage. For purposes of
this discussion, the patterns of use developed in the first section of
this chapter will be utilized. Because frequency of use is presently
the, primary determinant of use patterns in this country, we employ

similar designations:

(NTlie experimenter who uses marihuana, al n.,)st a few times over a short term
and then generally ceases to use it. or uses once a month or less;

(2) The intermittent USEr who uses marihuana, infrequently, that is more than
once monthly but less than several times a week;

(©) The moderate USer who uses it from several times a week to once daily,
generally over a long term;

(4) The heavy USEI who uses it several times a day over a long term and;

(5) The Very heavy USer who is constantly intoxicated with high
tetrahydrocannabinol content preparations, usually hash'sh. over a very long

term.

Again, these classifications are not intended to be rigid but are
designed to facilitate a discussion of the many usage patterns.

Definition of Dependence

Before describing the effect of marihuana, on the user, two additional definitions
are required. They concern the concept of dependence which has so clouded
public and professional consideration of psychoactive drugs. Throughout the
remainder of this report, we refer Separately to psychological and physical
dependence, defined as follows:

Psycholog|cal dependence is the repeated use of psychoactive drugs leading to
a conditioned pattern of drug-seeking behavior. The intensity of dependence
varies with the nature of the drug, the method, frequency, and duration of
administration, the mental and physical attributes of the individual, and the
characteristics of the physical and social environment. Its intensity is at its peak
when drug-seeking becomes a compulsive and undeviating pattern of behavior.

Physical dependence is the slate of latent hyper-excitability which develops in
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the centra) nervous system of higher mammals following frequent and prolonged
administration of the morphine-like analgesics, alcohol, barbiturates, and other
depressants. Such dependence is not manifest subjectively or objectively during
drug administration. Specific symptoms and signs, the abstinence syndrome, occur
upon abrupt termination of drug administration; or with morphinelike agonish by

administering the specific antagonists.
EFFECTS RELATED TO PATTERN USE

Set out below is a briefsummary of effects of marihuana, related to
frequency and duration of use. The remainder of the Chapter
discusses the effects of immediate, short-term, long-term and very
long-term use of the drug.

Experimenters and

intermittent users Little or no psychological dependence.
Influence on behavior related largely to

conditioning to drug use and its social

value to the user.

No organ injury demonstrable.

Moderate users Moderate psychological dependence in
creasing with duration of use.

Behavioral effects minimal in stable per-

sonalities. greater in those with emo-

tional instability.

Probably little if any organ injury.

Duration of use increases probability ol

escalation of all effects including shift
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from moderate to heavy use.

Heavy USers-------------- American "pot head."
Strong psychological dependence.

Detectable behavior changes.

Possible organ injury (chronic diminution of pulmonary function).

Effects more easily demonstrable with long-term use.

Very heavy users — Users in countries where the use of cannabis has been
indigenous for centuries.

Very strong psychological dependence to point of compulsive drug seeking and
USe.

Clear-cut behavioral changes.

Greater incidence of associated organ injury.
IMMEDIATE DRUG EFFECTS

The immediate effects are those which occur during the druc
intoxication or shortly following it. The user is aware of some of
these effects, for they often cause him to use the drug. At the same
time, many changes may occur in his body which can be measured

by others but are not obvious to him.

Subjective Effects

A description of an individual’s feelings and state of consciousness
as affected by low doses of marihuana is difficult; the condition is not
similar to usual waking states and is the result of a highly individual
experience. Perhaps the closest analogies are the experience of day
dreaming or the moments just prior to falling asleep. The effect is not
constant and a cyclical waxing and waning of the intensity of the

intoxication occurs periodically.
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At low, usual "social™ doses, the intoxicated individual may
experience an increased sense of well-being; initial resUessness and
hilarity followed by a dreamy, carefree state of relaxation; alteration
of sensory perceptions including expansion of space and time; and a
more vivid sense of touch, sight, smell, taste, and sound; a feeling of
hunger, especially a craving for sweets; and subtle changes in
thought formation and expression. To an unknowing observer, an
individual in this state of consciousness would not appear noticeably
different from his normal state.

At higher, moderate doses, these same reactions are intensified but
the changes in the individual would still be scarcely noticeable to an
observer. The individual may experience rapidly changing emotions,
changing sensory imagery, dulling of attention, more altered thought
formation and expression such as fragmented thought, flight of ideas,
impaired immediate memory, disturbed associations, altered sense of
self-identity and. to some, a perceived feeling of enhanced insight.

At very high doses, psychotomimetic phenomena may be
experienced. These, include distortions of body image, loss of
personal identity, sensory and mental illusions, fantasies and

hallucinations.

Nearly all persons who continue to use marihuana describe these
usual effects in largely pleasurable terms. However, others might call
some of these same effects unpleasant or undesirable.

As discussed earlier, a wide range of extra-drug factors also
influences marihuana's effects. Hie more the individual uses
marihuana and the longer he has been using it. the more likely the
experiences will be predominantly pleasurable, and the less likely the
effects will be unpleasant. An increasing sensitization to those effects
viewed as pleasant occurs as the user has more experience with the

drug.

Persons subject to unpleasant reactions may eliminate themselves
from the using group although the occasional experience of an
unpleasant effect does not always discourage use.
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Body Function

A large amount of research has been performed in man and animals
regarding the immediate effect of marihuana on bodily processes. No
conclusive evidence exists of any physical damage, disturbances of
bodily processes or proven human fatalities attributable solely to
even very high doses of marihuana Recently, animal studies
demonstrated a relatively large margin of safety between the
psychoactive dose and the physical and behavioral toxic and lethal
o< se. Such studies seemed to indicate that safe human study could
be undertaken over a wide dose range.

Low to moderate doses of the drug produce minimal measurable
transient changes in body functions. Generally, pulse rate increases,
recumbent blood pressure increases slightly, and upright blood
pressure decreases. The eyes redden, tear secretion is decreased, the
pupils become slightly smaller, the fluid pressure within the eye
lessens and one study reports that the eyeball rapidly oscillates

(nystagmus).

A minimal decrement in maximum muscle strength, the presence of
a fine hand tremor, and a decrease in hand and body steadiness have
also been noted. Decreased sensitivity to pain and overestimation of
elapsed time may occur.

The effects of marihuana on brain waves are still unclear and
inconsistent. Generally, the intoxication produces minimal, transient
changes of rapid onset and short duration. Sleep time appears to
increase, as does dreamings

Investigation of the effects of marihuana on a wide variety of other
bodily function indices has revealed few consistently observed

changes.

These few consistently observed transient effects on bodily function
seem to suggest that marihuana is a rather unexciting compound of
negligible immediate toxicity at the doses usually consumed in this
country. The substance is predominantly a psychoactive drug. The
feelings and state of consciousness described by the intoxicated seem

37



to be far more interesting than the objective state noted by an
observer.

Mental Function

Marihuana, like other psychoactive substances, predominantly affects
mental processes and responses (cognitive tasks) and thus the motor
responses directed by mental processes (psychomotor tasks).
Generally, the degree of impairment of cognitive and psychomotor
performance is dose-related, with minimal effect at low doses. The
impairment varies during the period of intoxication, with the maximal
effect at the peak intoxication. Performance of simple or familiar
tasks is at most minimally impaired, while poor performance is
demonstrated on complex, unfamiliar tasks. Experienced marihuana
users commonly demonstrate significantly less decrement in
performance than drug-naive, individuals.

The greater his past marihuana experience, the better the intoxicated
individual is able to compensate for drug effect on ordinary
performance at usual doses. Furthermore, marked individual variation
in performance is noted when all else is held constant. The effect of
marihuana on cognitive and psychomotor performance is therefore
highly individualized and not easily predictable. Effects on emotional
reactions and on volition are equally variable and are difficult to
measure under laboratory conditions, but can be significant.

The Intoxicated State

Studies of intoxicated persons have suggested possible explanations
for the subtle effects on mental processes produced by marihuana.
Generally, a temporary episodic impairment of short-term memory
occurs. These memory voids may be filled with thoughts and
perceptions extraneous to organized -mental processes. Past and
future may become obscured -as the individual focuses on filling the
present momentary memory lapse. His sense of self-identity may
seem altered if he cannot place himselfin his usual time frame.
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This altered state of mind may be regarded by the individual as
pleasant or unpleasant. The important factors of dosage and set and
setting play a most important role in this determination. When the
nature of the drug-taking situation and the characteristics of the
individual are optimal, the user is apt to describe his experience as
one of relaxation, sensitivity, friendliness, carefreeness,
thoughtfulness, happiness, peacefulness, and fun. For most
marihuana users who continue to use the drug, the experience is

overwhelmingly pleasurable.

Unpleasant Reactions

However, when these circumstances are not optimal, the experience
may be unpleasant and an undesirable reaction to the marihuana
intoxication occurs. In these instances, anxiety, depression, fatigue or
cognitive loss are experienced as a generalized feeling of ill-being
and discomfort A heavy sluggish feeling, mentally and physically, is
common in inexperienced marihuana smokers who overshoot the
desired high or in persons who might orally ingest too large a dose.
Dizziness, nausea, incoordination, and palpitations often accompany

the "too stoned™ feeling.

Anxieh States

"Novice anxiety reactions™ or feelings of panic account fora
majority of unpleasant reactions to marihuana. When the distortion
of selfimage and time is recognized by the individual as drug-
induced and temporary, the experience is viewed as pleasurable.
Anxiety -and panic result when these changes cause the individual to
fear that the loss of his identity and self-control may not end. and that
he is dying or "losing his mind." These anxiety and panic reactions
are transient and usually disappear over a few hours as the drug’s
effects wear off, or more quickly with gentle friendly reassurance.

The large majority of these, anxiety reactions occur in individuals

who are experimenting with marihuana. Most often these individuals
have an intense underlying anxiety surrounding marihuana use, such
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as fears of arrest, disruption of family and occupational relations, and
possible bodily or mental harm. Often they are older and have
relatively rigid personalities with less desire for new and different

experiences.

The incidence of these anxiety reactions may have decreased as
marihuana use has become acceptable to wider populations, as the
fears of its effects have lessened and as users have developed
experience in management of these reactions.

Psychosis

Rare cases of full blown psychotic episodes have been precipitated
by marihuana. Generally, the individuals had previous mental
disorders or had poorly developed personalities and were marginally
adjusted to their life situation. Often the episode occurred at times of
excessive stress. These episodes are characteristically temporary.
Psychotherapy and sometimes medications are useful in prompt
control and treatment of this psychological reaction. In addition, rare
nonspecific toxic psychoses have occurred after extremely high
doses. This state of nonspecific drug intoxication or acute brain
syndrome is self-limited and clears spontaneously as the drug is

eliminated from the body.

Conclusions

In summary, the immediate effect of marihuana on normal mental
processes is a subtle alteration in state of consciousness probably
related to a change in short-term memory, mood, emotion and
volition. This effect on the mind produces a varying influence on
cognitive and psychomotor task performance which is highly
individualized, as well as related to dosage, time, complexity of the
task and experience of the user. The effect on personal, social and
vocational functions is difficult to predict. In most instances, the
marihuana intoxication is pleasurable. In rare cases, the experience
may lead to unpleasant anxiety and panic, and in a predisposed few,

to psychosis.
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SHORT-TERM EFFECTS

The effect of an enormous daily oral dose of the drug (up to about
one hundred thousand times the minimal behaviorally effective
human dose) was recently studied in rats and monkeys for three
months. A severe, generalized nervous system depression was
evident the first few days. Evidence of cumulative toxicity was
observed at these doses. Severe central -nervous system depression
produced fatalities in some rats in the first few days until tolerance
developed. Later, extreme hyperactivity developed.

The monkeys experienced severe central nervous system depression
and one group showed mild hyperactivit) but all rapidly returned to
normal behavior after the development of tolerance to these effects.
Minimal dose-related toxic effects on bodily organs were noted at
autopsy at the conclusion of the experiment. These non-specific
findings of unknown meaning included bypocellularity of the bone
marrow and spleen and hypertrophy of the adrenal cortex.

A 28-day study employing intravenous administration of from one
to ten thousand times the minimal effective human dose to monkeys
produced -similar findings clinically. In the high dose groups
delayed deaths from acute hemorrhagic pneumonia were possibly
caused by accumulation of clumps of THC in the lung producing
irritation similar to that seen at the injection sites. No other organ
pathology was noted. These animal studies illustrated that the margin
of safety between active dose and toxic dose was enormous.

A few studies have recently been earned out to observe the effect of
a few weeks of daily marihuana smoking in man. The amount
smoked was a relatively large American dose. Frequency of use was
once to several times daily.

During the 21-day Boston free-access study, no harmful effects were
observed on general bodily functions, motor functions, mental
functions, personal or social behavior or work performance. Total
sleep time and periods of sleep were increased. Weight gain was

uniformly noted.
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No evidence of physical dependence or signs of withdrawal were
noted. In the heaviest smokers, -moderate psychological dependence
u'as suggested by an increased negative mood after cessation of

smoking.

Tolerance appeared to develop to the immediate effects of the drug
on general bodily functions (pulse rate) and psychomotor-cognitive
performance (time estimation, short-term memory, and
shootinggallery skill) but not to the "high." Marihuana intoxication
did not significantly inhibit the ability of the subjects to improve with
practice through time on these psychological-motor tasks.

Neither immediate nor short-term (21 day) high-dose marihuana
intoxication decreased motivation to engage in a variety of social and
goal-directed behaviors. No consistent alteration that could be related
to marihuana smoking over this period of time was observed in work
performance of a simple task, participation in aspects of the research
study, or interest and participation in a variety of personal activities,
such as writing, reading, interest and knowledge of current w'orld
events, or participation in athletic or aesthetic activities.

Marihuana smoking appeared to affect patterns of social interactions.
Although use of the drug was found to be a group social activity
around which conversation and other types of social behavior were
centered, it was not uncommon for some or all of the smokers to
withdraw from the social interaction and concentrate on the

subjective drug experience.

During the first part of the smoking period, both intermittent and
daily users demonstrated a marked decrement in total interaction,
Total interaction continued to diminish among intermittent users but
increased above presmoking levels among the daily users during the
later parts of the smoking period. The quality of the interaction was
more convivial and less task-oriented when marihuana was available

to the group.

Additionally, an assessment of the effect of marihuana on risktaking
behavior revealed that daily users tended to become more
conservative when engaging in decision-making under conditions of
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risk.

LONG-TERM EFFECTS

Our knowledge about marihuana is incomplete, but certain behavior
characteristics appear to be emerging in regard to long term
American marihuana use which, for the most part, is significantly less
than 10 years. These impressions were confirmed in the Boston free-
access study. The group of American young adults studied averaged
five years (range 2-17 years) of intermittent or daily use, of
marihuana.

No significant physical, biochemical, or mental abnormalities could
be attributed solely to their marihuana smoking. Some abnormality
of pulmonary function was demonstrated in many of the subjects
which could not be correlated-with quantity, frequency or duration of
smoking marihuana and/or tobacco cigarettes. (One other
investigation recently completed uncovered no abnormalities in lung
or heart functioning of a group of non-cigarette smoking heavy
marihuana users). Many of the subjects were in fair to poor physical
condition, as judged by exercise tolerance.

The performance of one-fifth of the subjects on a battery of tests
sensitive to brain function was poorer on at least one, index than
would have been predicted on the basis of their IQ scores and
education. But a definite relationship between the poor test scores
and prior marihuana or hallucinogen use could not be proven.

In the past few years, observers have noted various social,
psychological and behavioral changes among young high school
and college age Americans including many who have used

m irthuana heavily for a number of years. These changes are reflected
by a loss of volitional goal direction. These individuals drop out and
relinquish traditional adult roles and values. They become present
rather than future oriented, appear alienated from broadly accepted
social and occupational activity, and experience reduced concern for

personal hygiene and nutrition.

Several psychiatrists believe they have detected clinically that some
heavy marihuana-using individuals appear to undergo subtle changes
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in personality and modes of thinking, with a resulting change in life
style. In adopting this new life style, a troubled youth may turn
toward a subculture where drug use and untraditional behavior are

acceptable.

This youthful population resembles in many respects the marihuana
smoker described in the Boston study. No evidence exists to date to
demonstrate that marihuana use alone caused these behavioral
changes either directly or indirectly. Many individuals reach the
same point without prior marihuana use or only intermittent or
moderate use; and many more individuals use marihuana as heavily
but do not evidence these changes. For some of these young people,
the drop out state is only a temporary phase, preceding a personal
reorganization and return to a more conventional life style.

If heavy, long-term marihuana use is linked to the formation of this
complex of social, psychological and behavioral changes in young
people, then it is only one of many contributing factors.

VERY LONG-TERM EFFECTS OF HEAVY AND VERY HEAVY USE

Knowledge of the effects of very heavy, very long-term use of
marihuana by man is still incomplete. The Commission has
extensively reviewed the world literature as well as ongoing studies
in Jamaica and Greece, and carefully observed very heavy, very
long-term using populations in countries in other parts of the world,
such as Afghanistan and India. These populations smoke and often
drink much stronger drug preparations, hashish and ganja, than are
commonly used in America From these investigations, some
observable consequences are becoming much clearer.

Tolerance and Dependence

Some tolerance does occur with prolonged heavy usage; large drug
doses are necessary for the desired effects. Abrupt withdrawal does
not lead to a specific or reproducible abstinence syndrome and
physical dependence has not been demonstrated in man or in
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animals. The very heavy users studied did evidence strong
psychological dependence, but were able to cease use for short

periods of time. In these users.

withdrawal does induce, symptoms characteristic of psychological
dependence. The anxiety, restlessness, insomnia, and other non-
specific symptoms of withdrawal are very similar in kind and
intensity to those experienced by compulsive cigarette smokers.

Although the distress of withdrawal exerts a very strong
psychogenic drive to continue use. fear of withdrawal is, in most
cases, not adequate to inspire immediate criminal acts to obtain the

drug.

General Body Function

In the Jamaican study, no significant physical or mental
abnormalities could be attributed to marihuana use, according to an
evaluation of medical history, complete physical examination, chest
x-ray. electrocardiogram, blood cell and chemistry tests, lung, liver or
kidney function tests, selected hormone evaluation, brain waves,
psychiatric evaluation, and psychological testing. There was no
evidence to indicate that the drug as commonly used was responsible
fo. producing birth defects in offspring of users. This aspect is also
being studied further.

Heavy smoking, no matter if the substance was tobacco or ganja,
was shown to contribute to pulmonary functions lower than those
found among persons who smoked neither substance. All the ganja
smokers studied also smoked tobacco. In Jamaica, ganja is always
smoked in a mixture with tobacco; and many of the subjects were
heavy cigarette smokers, as well.

In a study of a Greek hashish-using population preliminary findings
revealed poor dentition, enlarged livers, and chronic bronchitis.
Further study is required to clarify the relationship of these to hashish
use, alcohol or tobacco use, or general life style of this user

population.
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Social Functioning

Similarly, the Jamaican and Greek subjects did not evidence any
deterioration of mental or social functioning which could be
attributed solely to heavy very long-term cannabis use.

These individuals appear to have used the drug without noticeable
behavioral or mental deviation from their lower socioeconomic group
norms, as detected by observation in their communities and by
extensive sociological interviews, psychological tests and psychiatric

examination.

Overall life style was not different from non-users in their lower
socioeconomic community. They were alert and realistic, with
average intelligence based on their education. Most functioned
normally in their communities with stable families, homes, jobs, and
friends. These individuals seem to have survived heavy long-term
cannabis use without major physical or behavioral defects.

Mental Functioning

The incidence of psychiatric hospitalizations for acute psychoses and
of use of drugs other than alcohol is not significantly higher than
among the non-using population. The existence of a specific
longlasting, cannabis-related psychosis is poorly defined. If heavy
cannabis use produces a, specific psychosis, it must be quite rare or
else exceedingly difficult to distinguish from other acute or chronic

psychoses.

Recent studies suggest that the occurrence of any form of psychosis
in heavy cannabis users is no higher than in the general popula on.
Although such use is often quite, prevalent in hospitalized mental
patients, the drug could only be considered a. causal factor in a. few
cases. Most of these were, short-term reactions or toxic overdoses. In
addition, a concurrent use of alcohol often played a role in the,

episode causing hospitalization.
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These findings are somewhat surprising in view of the widespread
belief that cannabis attracts the mentally unstable, vulnerable
individual. Experience in the United States has not involved a level
of heavy marihuana, use comparable to these foreign countries.
Consequently, such long-lasting psychic disturbances possibly
caused by heavy cannabis use have not been observed in this

country.

Motivation and Behavioral Change

Another controversial form of social-mental deterioration allegedly
related to very long-term very heavy cannabis use is the
"amotivational syndrome." It supposedly affects the very heavy using
population and is described world-wide as a, loss of interest in
virtually all activities other than cannabis use, with resultant lethargy,
amorality, instability and social and personal deterioration. The
reasons for the occurrence of this syndrome are varied and
hypothetical; drug use isonly one of many components in the
socioeconomic and psychocultural backgrounds of the individuals.

Intensive studies of the Greek and Jamaican populations of heavy
long-term cannabis users appear to dispute the sole causality of
cannabis in this syndrome. The heavy ganja and hashish using
individuals were from lower socioeconomic groups, and possessed
average intelligence but had little education and small chance of
vocational advancement. Most were married and maintained families
and households. They were all employed, most often as laborers or
small businessmen, at a level which corresponded with their

education and opportunity.

In general, their life styles were dictated by socioeconomic factors
and did not appear to deteriorate as a result of cannabis use. The
Jamaicans were working strenuously and regularly at generally
uninteresting jobs. In their culture, cannabis serves as a work
adjunct. The users believe the drug provides energy for laborious
work and helps them to endure their routine tasks.



In contrast, others have described Asian and African populations
where heavy to very heavy hashish or charas smoking for a very long
time is associated with clear-cut behavioral changes. In these
societies, the smokers are mostly johless, illiterate persons ofthe
lowest socioeconomic backgrounds. They generally begin to use the
drug in their early teens and continue its use up to their 60's.

The users prefei to smoke in groups oftwo to 20, generally in a
quiet place out of the reach of non-smokers. Weakness, malnutrition
and sexual difficulties, usually impotence, a-re common. Some of

them report sleep disturbances.

Most users who have used the drug for 20 to 30 years are lazy and
less practical in most of their daily acts and reluctant to make
decisions. However, their ability to perform non-complicated tasks is

as good as non-smokers.

Although the smokers think they become faster in their daily work,
a general slowness in all their activities is noticed by others. This user
population is typically uncreative. They make little if any significant
contribution to the social, medical oreconomic improvement of their

community.

SUMMARY

Once existing marihuana, policy was cast into the realm of public
debate, partisans on both sides ofthe issue over-simplified the
question of the effects of use ofthe. drug on the individual.
Proponents of the prohibitory legal system contended that
marihuana, was a. dangerous drug, while opponents insisted that it
was a harmless drug or vvas less harmful than alcohol or tobacco.

Any psychoactive drug is potentially harmful to the individual,
depending on the intensity, frequency and duration of use.
Marihuana is no exception. Because the particular hazards of use
differ for different drugs, it makes no sense, to compare the
harmfulness of different drugs. One may compare, insofar as the
individual is concerned, only the harmfulness of specific effects. Is
heroin less harmful than alcohol because, unlike alcohol, it directly
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causes no physical in-jury? Or is heroin more harmful than alcohol
because at normal doses its use is more incapacitating in a behavioral

sense?

Assessment ofthe relative dangers of particular drugs is meaningful
only inawider context which weighs the possible benefits of the
drugs, the comparative scope of their use, and their relative impact on
society at large. We consider these questions in the next Chapter,
particularly in connection with the impact on public health.

Looking only at the effects on the individual, there, is little proven
danger of physical or psychological harm from the experimental or
intermittent use of the natural preparations of cannabis, including the
resinous mixtures commonly used in this country. The risk of harm
lies instead in the heavy, long-term use of the drug, particularly of the

most potent preparations.

The experimenter and the intermittent users develop little or no
psychological dependence on the drug. No organ injury is
demonstrable.

Some moderate users evidence a degree of psychological
dependence which increases in intensity with prolonged duration of
use. Behavioral effects are lesser in stable personalities but greater in
those with emotional instability. Prolonged duration of use does
increase the probability of some behavioral and organic
consequences including the possible shift to a heavy use pattern.

The heavy user shows strong psychological dependence on
marihuana and often hashish. Organ injury, especially diminuation of
pulmonary function, is possible. Specific behavioral changes are
detectable. All ofthese effects are more apparent with long-term and
very long-term heavy use than with short-term heavy use.

The very heavy users, found in countries w here the use of cannabis
has been indigenous for centuries, have a compulsive psychological
dependence on the drug, most commonly used in the form of
hashish. Clear-cut behavioral changes and a greater incidence of
associated biological injury occur as duration of use increases. At
present, the Commission is unaware ofany similar pattern in this



country.



National Commission on Marihuana and Drug Abuse
Marihuana: A Signal of Misunderstanding
Chapter 1l

Social Impact of marihuana
Use

"Man is acreature who lives not upon bread alone bin principally by catchwords." -Robert
Louis Stevenson,

Virginia Puerisque (JSSI)

Implicit in existing social and legal policy toward marihuana is the view that society suffers
in some way from use of the drug. When"the widespread practice of marihuana smoking
apPeared in"the United States in the early decades of the 20th century, the medical, law
entorcement, newspaper, and legislative communities immediately indicted the drug. They
assumed that the drug posed serious dangers to individual health: but more importantly,
theY viewed it as a menace to the public order. Crime, insanity and idleness were thought to
be the inevitable consequences of'its use.

| hat some of these original fears were unfounded and that others were exa?gerated have
been clear for mang years. Yet, many of these early beliefs continue to affec ,contemporarii
public attitudes and concerns. Consequently, one of the Commission's most important tasks
IS to evaluate carefully all data relevant to the social impact of marihuana use. We must
determine whether and in what respects social concern is justified. What is myth and what is

reality?

The literature pertaining to -the presumed effects and conseguences of marihuana use still
reveals a wide diversity of opinion about social impact. Careful scrutiny is inhibited by the
prevalence of hearsay, rhetoric and undocumented assertions about the effects and
consequences of marihuana use. Nonetheless, evidence is mounting and a number of
significant trends have recently emerged. In the previous Chapter we explored the evidence
regarding the nature and scope of contemporary marihuana use. and the effects of the drug
on"the individual user. Now we must consider the impact on society of behavior resulting

from use of marihuana.

In dealing with the behavioral consequences of marihuana, use, the Commission has made,
a concerted effort to review and evaluate the enormous body of existing popular and
scientific literature, and has itself initiated new empirical research, including national
surveys, retrospective studies and controlled laboratory experiments.

Awareness of the difficulties involved in myestu_iatlng_an inherently complex social
phenomenon and apFIymg its research findings to policy decisions has fostered particular
sensitivity to the quality of previous and Commission-sponsored research. As such,
considerable attention was given to such basic research questions as:



What behavioral effects arc most relevant in assessing the consequences of marihuana use

What measures produce the most valid data concerning given effects?

What reliance should be placed on various research techniques, such as self reporting,
controlled experiments, clinical observations and statistical relationships?

What generalizations can be made from particular populations studied?

Whatoarc the limits of given data in terms of inference, interpredation and attribution of
cause’

With respect to the Commission's own research program, the process of selection and
allocation of resources was indeed difficult, and some areas of inquiry have undoubtedly
been either neglected or shortchanged. Nonetheless, we [>elieve that the studies undertaken
and information gathered will add S|gn|f|cant|¥ to our understanding of the conditions and
circumstances under which marihuana use is |ke(|jy to affect adversely the public safety,
public health and welfare, and dominant social order.

Marihuana and Public Safety

The belief that marihuana is causally linked to crime and other antisocial conduct first
assumed prominence during the 1930's as the result of a concerted effort by governmental
agencies and the press to alert the American gqpulace_ to the dangeis of marihuana use.

ewspapers all over the country began to publish lurid accounts of "marihuana atrocities."
In the absence of adequate understanding of the effects of the drug, these Iar?ely
unsubstantiated stories profoundly influenced public opinion and gave birth fo the
stereotype of the marihuana user as physically aggressive, lacking in self-control,
irresponsible, mentally ill and. erhaPs most alarming, criminally inclined and dangerous.
The combination of the purported effects of the drug itself plus the belief that it was used by
unstable individuals seemed to constitute a significant danger to public safety.

Now, more than 30years later, nr<ny observers are skeptical about the existence of a cause-
cffect relationship between marihuana use and antisocial conduct.

MARIHUANA AM) CRIME

Over the years, theie have been several hypotheses about the relationship between
marihuana and antisocial conduct. The earligst view was that marihuana causes or leads to
the commission of ag?ress,lve and violent criminal acts such as murder, rape and assault.
These acts are commitied, it has been ar?(ued, because marihuana allegedly produces a
relaxation of ordinary inhibitions, a weakening of impulse control and a concomitant
increase in aggressive tendencies while the user is under its influence.

Marihuana's alleged criminogenic role is not always limited to violent or aggressive
behavior, Some commentators also postulate that marihuana leads to or causes non-violent
forms of criminal or delinquent conduct ranging from sexual promiscuity to grand larceny.
Underlying this second causal hypothesis are the assumptions that marihuana frequentl¥
impairsjudgment distorts reality and diminishes, at least temporarily, the user's sense o



Person,al and social resppnsibilit% Regular or heavy use over an extended period of time is
elt to interfere, perhaps irreversibly, with the orderly development of psychosocial and

moral maturity.

As indicated above, however, a growing_uncertainty prevails about .the existence of a causal
link between marihuana use and antisocial conduct. In fact, recent surveys, mcIudm?, several
sponsored bK the Commission, sugé;est_ that large segments of the professional public,
particularly the law enforcement and criminal justice communities, are no Iongi_erwnlmg to
assert a, cause effect relationship but observe, instead, the existence of a statistical

association.
The Issue of Cause and Effect

The controversy over the cause-effect relationship between marihuana use and criminal,
violent or delinguent behavior poses a number of serious problems for the investigators
Proponents and opponents of the causal view tend to rely on different kinds of evidence and
to call upon different types of experts, thereby differing substantially in the kinds of
information they accept as relevant, reliable or valid.

Practitioners, such as police and probation officers for example, frequently cite case
examples in which apprehended offenders are found to be in'possession of marihuana at the
time of arrest. The mere presence of the drug or the fact that an offender is a known user of
marihuana is sometimes deemed sufficient to establish a causal link between the marihuana

and the offense.*

Empiricists, on the other hand, would den5( that the simple presence of the drug constitutes
a satisfactory demonstration of a causal re ationship between marihuana use and the crime
in question. They would defer, instead, to the results of em_PlrlcaI studies designed explicitly
to test the assertion. Essentially, they emphasize that even if some offenders do use
marihuana, an equal or larger number of offenders do not, and there are certainly large
numbers of marihuana users in the populanon—at—lar%e who never engage in the kinds of
antisocial conduct deemed to be related to or caused by the use of the drug.

_Provm? any positive and direct relationship, be it causal or otherwise, between two
inherently complex social phenomena is fraught with enormous difficulties. The
relationship of marihuana use to crime, violence, aggression orjuvenile delinquency
presents no exception. Before examining the evidence with respect to the existence of a
causal connection, certain hasic considerations deserve at least brief mention here.

To prove, the existence of a positive and direct relationship, one would be required to
demonstrate that the alleged offender was. indeed, a marihuana, user; that he was under the
influence of the dru? at the time he committed the offense; and that the crime was directly
attributable to the effects uf the marihuana. The kinds of evidence necessary to establish

these facts are not easy to obtain.

First, evidence of the use of marihuana by the accused is generally dependent upon either
direct admission 'f use. hearsay evidence, or inferences derived from know ledge of
possession (that is, the offender was found to have marihuana on his person or in his

possession at the time of arrest),

Second, because no chemical tests presently exist outside the laboratory to identify the
presence of marihuana in the body of the accused, it is difficult if not impossible t0 prove



tf}zfat the offender was definitely under die influence of marihuana when he committed the
offense.

Third in order to prove that the marihuana represented the significant contributory or
precipitating variable, all other factors possibly related to the offense would have to be

examined and excluded.

The problems of validation arc further compounded bg additional variations in behavior
attributable to; Ea) the pharmacological potency of the drug; <b) possible adulteration of the
marlh_uana;é,c)_ he interaction of marihuana with other dru%s simultaneously ingested; (d)
differing individual response to similar dosage levels; (e) the time-action function; (f) the
cumulative effect of marihuana use; and (q) various social, psychological and situational
variahles such as set and setting, individual expectations, personal predispositions or

preexisting impulse disorders.

Despite the inherent complexities of the issue and the difficulties in securing reliable and
valid evidence, a relatively large body of research is now available pertaining tothe
criminogenic effects of marihuana upon the individual and the nature and extent to which
the drug constitutes a danger lo public safety. In the following section, we present the
available evidence and assess the strength and direction of the alleged relationships between
marihuana use and violent or aggressive behavior and also non violent forms of criminal

and delinquent behavior,

"In the widely publicized Licata case of the 1930's. for examPIe, a 16-year-old cannabis
user was charged with the ax murder of his family and the offense was directly attributed to
the effects ol marihuana. There was, however, noprecise information available regarding the
use of marihuana in relation to the crime. Nor. in the various accounts of the case, was there
generally any reference to the fact that several of the hoy's relatives had previously been
committed to mental institutions; that the police hall, about one year Prlor to the offense (and
Bresumably before the Youth's alleged use of marlhuanag attempted to commit him for his
izarre behavior: or that shortly after the crime, the [>oy began to exhibit the symptoms of

paranoid schizophrenia.

Marihuana and Violent ( rime

As indicated earlier, the belief that marihuana causes or leads to the commission of violent
or aﬁgresswe acts first emerﬁed during the 1930's and became deeply embedded in the
public mind, Until recently, however, these beliefs were generally based on the anecdotal
case e_xamPles of law enforcement authorities, a few clinical observations and several quasi-
ex perimental studies of selected populations comprised of military offenders, convicted or
institutionalized criminals or delinquents and small groups of college students. Few efforts
were made to compare the incidence of violent or aggressive behavior in representative
samples of both user and non-user populations.

Even in these early observations and investigations, however, no substantial evidence
existed of a causal connection between the use of marihuana and the commission of violent
or ag?resswe acts. Indeed, if any relationship was indicated, it was not a positive and direct
causal connection but in inverse or negative statistical correlation.

Rather than inducing violent -or aggressive behavior through its purported effects of
lowering inhibitions, weakening impulse control and heightening aggressive tendencies.



marihuana was usually found to inhibit the expression of aggressive impulses by pacifying
the user, interfering with muscular coordination, red_uc_lngi psychomotor activities and
generally producing states of drowsiness lethargy, timidity and passivity.

In fact, only a small proportion of the marihuana users among anY group of criminals or
delinquents”known to the authorities and appearing in study samples had ever heen arrested
or convicted for such violent crime'; as murder, forcible rape, aggra\/ated assaultor armed
robbery. When these marihuana-Ujing offenders were compared with offenders who did
not use marihuana, the former were generally found to ‘have committed less aggressive

behavior than the latter.

In an effort to accumulate data on the relationship between marihuana use and aggressive or
violent criminal behavior, the Commission sponsored several studies designed to-assess the

purported causal relationship.

First, the Commission wanted to tap the unique experience of the law enforcement and
criminal justice communities. Representative samples of prosecuting attorneys, judges,
Brobatlon officers and court clinicians were asked their opinions ahout the relationship
etween marihuana use and the commission of aggressive or violent criminal acts. When
asked to evaluate the statement that "most aggressive acts or crimes of violence committed
by persons who are know n users of marihuana occur w hen the offender is under the
influence of marihuana," three-quarters of the judges, probation officers and clinicians
indicated either that the statement was probably untrue or that they were unsure of it
accuracy. Of these three ﬁroups, a greatei proportion of clinicians (76.5%) thought the
statement false than did the probation officers (60$ )and judges (44.2%).

In a separate mail mrvey of the chief prosecuting attorneys in the 50 states-the group which
has often supported die causal hypothesis-52% of the respondents stated that they either did
not believe or were uncertain of the truth of the proposition that use of marihuana leads to

aggressive behavior.

We have already noted that only a small fraction of the offender populations in past studies
were found to have been arrested for crimes of violence. Similarly, in a Commission-
sponsored study of 1776 16i0-21 -year-olds arrested in five New York counties for
marihuana law Violations between 1965and 1969, onlv a small Percentage bad either
previously or subsequently come to the attention of authorities for such offenses as assault
or robbery. In fact, less than 13 of the offenders in this samdple had been arrested for these
offenses PI’IOf to their first marihuana arrest, and less than 3% were known to the Federal
Bureau of Investigation for these offenses subsequent to their marihuana violation.

Perhaps more important than professional opinion or the incidence of violent offenses in an
offender population, however, Is the determination of the extent to which marihuana use is
related to violent or aggressive behavior in the general population,

In a Commmsmn—sr)onsored surve% face-to-face interviews were conducted with a
representative sample of 559 West Philadelphia residents in order to ascertain the extent of
marihuana use in tiiis he,tero?en,eo_us Populatllon and the relative involvement of marihuana
users and nonusers in violent criminal behavior. In corroboration of the earlier findings, the
researchers found no significant differences in the propotions of users and non-users: who
stated that they had committed any of the aggressive or violent crimes enumerated.

Further, no findings indicated that marihuana was qenerally or frequently used immediately
prior to the commission of offenses in the very small nun,her of instances in which these
offense's did occur. In contrast, however, the aggressive and violent offenders in this sample



did report with significantly greater frequency the use of alcohol within 24 hours of the
offense in question.

These findings should be considered in fight of an earlier West Coast study of
disadvantaged minority-group )(ou_thful marihuana users, many of whom were raised in a
combative and aggressive social milieu similar to that found in several of the West
Philadelphia sampled neighborhoods. The data show that marihuana, users were much less
likely to' commit aggressive or violent acts than were those who preferred amphetamines or
alcohol. They also show that most marihuana users were able to condition themselves to
avoid aggressive behavior even in the face of provocation. In fact, marihuana was found to
play a significant role in youth's transition from a "rowdy" to a "cool," non-violent style.

The Commission is aware of the claim that a few emotionally unstable or impulsive
individuals have become particularly aggressive or impulsive under the influence of
marihuana. As we have noted, some newspaper accounts have attributed sensational
homicides or sexual assaults to marihuana-induced transitory psychotic states on the part of
the user. No evidence exists, however, to indicate that marihuana was responsible for =
%enerath,or creating excessive aggressweness 0L impulsivity in individuals having no prior
nistory of impulse or personality disorder. The most that can be said is that in those rare
instances, marihuana may have aggravated a preexisting condition.

In sum. the WEI%ht of the evidence is that marihuana does not cause violent or aggressive
behavior, if anything, marihuana generally serves to inhibit the expression of such  behavior
Marihuana-induced daxation of inhibitions is not ordinarily accompanied by an
exaggeration of aggressive tendencies.

No evidence exists that marihuana use will cause or lead to the commission of violent or
ag(t;resswe behavior by the large majority of psychologically and socially mature individuals
in'the general population.

Marihuana and Non-Violent Crime

A second hypothesis reflecting the statements of significant numbers of government
officials is that marihuana plays a major role in the commission of other, essentially non-
violent, forms of criminal and delinquent behavior.

In general, those espousing this more Peneral cause-effect relationship assume that the drug
frequently produces, in addition to the [owering of inhibitions, impairment ofjudgment,
distortion of reality and at least temporary reduction of a sense of personal and social
responsibility. Indeed, the earlier stereotype of the marihuana user was that of an immoral,
physically debilitated, Psycholo ically unstable and criminally marginal man whose state of
severelg_and irreversibly ‘underdeveloped psychosocial and moral maturity was said to
derive directly from his'continued use of marihuana.

As indicated earlier, neither the inherent complexities of the issue nor the previously
inconclusive empirical evidence has deterred the formulation and expression of strong
opinions about the relationship of marihuana use to crime and delinguency. Opinion n this
area, quite apart from the empirical evidence, has long assumed critical importance in the

development of social policy.

The Commission has addressed the issue in three different ways. One was to assess the
state of current public and professional opinion relative to the general proposition that



marihuana causes or leads to the commission of criminal or delinquent acts. A second
apProach was to review the professional literature addressed to the issue, and a third was to

initiate empirical investigations of our own.

The opinion surveys found that substantial numbers of persons raised serious questions
about the existence of a causal relationship between marihuana use and criminal or |
delinquent behavior. Confusion and uncertainty about the existence of such a relationship
have been expressed by both youth and adults, including practicing professionals in the
criminal justice system.

Recent data suggest that some of this confusion may be the result of a fairly widespread
misconception about the addiction potential of marihuana. To the extent that persons believe
marihuana users are physically dependent on the -drug, they may assume that like the |
heroin user, the marihuana usér commits his offenses in order to s_uPport what is perceived
as a drug habit; and that, like the heroin model, offenses are committed more often_in the
desperate attem[)t to obtain the drug rather than under its influence following use. There is
no evidence that this is the case, even for those who use the drug heavily.

In the Commission-sponsored National Survey, the respondents were asked whether they
agreed or disagreed with the statement that "many crimes are committed by persons who are
under the influgnce of marihuana." Fifty-six percent of the adult population and 41% of the
youth indicated agreement. As in the Survey generally, there was a significant difference of
opinion according to age in the adult population. While 69% of the over-50 age gro%)
agreed with this statement, only about one-third of the 18-to-25 age ﬁrou and the M-to-17-
yearolds agreed. One of every four youth respondents and 187c of the adults said they were
not sure" of the existence of such & relationship between marihuana use and crime.

Much greater consensus exists, even between generations, re%ardmg the association of
alcohol and crime. While 56% of all adults expressed their belief that many crimes are,
committed by persons under the influence of marihuana, 69% of these same adults believed
that alcohol was related in the same way. Only 7% felt unsure about the alcohol crime
relationship, in contrast to '8/ who expressed uncertainty about the relationship between

crime and marihuana.

The Commission also surveyed opinion within the criminal justice community. A sample of
781 judges, probation officers and court clinicians replied to'a questionnaire which asked
respondents to indicate whether or not their professional experience led them to believe that
"use of marihuana causes or leads to antisocial behavior in the sense that it leads one to
commit other criminal or delinquent acts.” Of all respondents, 27% believed this to be the
case. Within each professional group, 34% of the judges, 18%of the probation officers and
2% of the clinicians indicated their agreement.

On the assumption that some, proportion, however small, of marihuana users might
ultimately be arrested for non-drug offenses, these officials w-gre also asked to assess the
relative, truth of the statement that "most non-drug offenses committed by persons who are
known users of marihuana or are found to have marihuana on their person or in their
possession occur when the offender is under the influence of marihuana." Seventy-one
percent of the respondln?Jud?es, 75% of the probation officers and 85% of the court
clinicians either thought the statement false or were unsure of its accuracy,

Resﬁondents likewise reg]ected, however, the proposition that these crimes perpetrated by
marihuana users occur when the offender is attemPtmg to obtain the drug rather than while
under its influence; 65.6% of the judges, 64.6% of the probation officers and 78.3% of the
court clinicians either denied or w-ere unsure of the truth of this proposition.



In short, marihuana, is not generally viewed by Participant_s in the criminal justice
community as a major contributing influence in the commission of delinquent or criminal

acts.

This increasing professional skepticism is buttressed by the weight ol research findings. A
comprehensive review of the literature revealed that in the various offender poPuIatlons

studied for this purpose, only a small percentage were marihuana users. In only a handful of
cases did researchers report that criminal conduct followed the use of marihuana. Generally,
the rate of self -reported, non-drug crime did not significantly differ between users and non-

USErS.

Both of the Commission-sponsored studies (the New York and Philadelphia studies
referred to earlier) corroborated this research consensus. In the Philadelphia study, for
example. less than 10%of the sample were known to the police, and there were no
significant differences among marihuana users and non-users in the sam’ole who reported
the commission of major criminal acts when statistical controls were applied. Further, most
of the first offenses committed by users occurred prior to their use of marihuana, and only
in rare instances did the offenses immediately follow (within 24 hours) upon the use of
marihuana (five cases out of 741first offenses and 19cases out of 516 most recent

offenses).

Likewise, the New York study revealed that about one-fifth of -the marihuana law violators
arrested between 1965;.nd 1969 were founu to have previous arrest records. Of those with
previous arrests, the great majority of offenses (86%;)|nvolved traffic violations and minor
violations of the vagrancy statutes. In but 10% of the'cases the previous arrests were for

assault, robbery, burglary or larceny.

In essence, neither informed current professional opinion nor empirical research, ranging
from the 1930 to the Pre_sent, has produced systematic evidence to support the thesis that
marihuana use, by itself, either invariably or gene,rallg leads to or causes crime, including
acts of violence,, juvenile delinquency or aggressive behavior. Instead the evidence suggests
that sociolegal and cultural variable's account for the apparent statistical correlation hetween

marihuana use and crime or delinquency.

A Sociocultural Explanation

The persistent belief that some relationship exists between marihuana use and crime is not
without statistical support. Undoubtedly, the marihuana user of the 1920's and 1930's was
overrepresented in the nation's jails and penitentiaries and in the general crime and
delinquency statistics. Especially during the late 1920's and early’ 1930's when the nation
was preoccupied with lawlessness, the franslation of this statistical correlation into a causal

hypothesis is not surprising.

The increasing incidence of use in the mid-sixties by white, affluent, middle class, high
school youth, college students and adults has occasioned a reevaluation of the marihuana
user and a regxamination of the crime issue. The overwhelming magonty of the new
marihuana offenders have had no previous arrests, and come from the normally low risk,

middle and upper socioeconomic population groups.

Recent public opinion surveys suggest that considerable social disapproval is attached to
the "hippie" life style, unconventional mode of dress and apparent disregard for the law



dlsplafved by many of these individuals. Nonetheless, fewer persons are now willing to
classify as criminal those marihuana users whose on\y contact with the law has been as a
result f their marihuana use. Perceptions have undergone a cha,nqe as a result of the
increased usage of marihuana among youth of the dominant social class. Nonetheless, a

statistical association remains.

First, the majority of both marihuana users and offenders other than actual marihuana law
violators fall into the I4-to—25—Year age group. Second, the r_najonti/ of those arrested for
marihuana law violations as well as other delinquent or criminal acts were, and to a much
lesser degree, still are, drawn from the same "hlgh risk" populations, such as. minority
groups, socially and economically disadvantaged, young, male, inner-city residents.

Third, various offender populations subjected to study often included a number of
marihuana users, although it was not the marihuana violations Per se but other, more seri* s
criminal conduct that originally brought most of them to the attention of the authorities.
Finally, during the past five years, marihuana law violators have increasingly swelled the
crime and dellnquencr statistics; In most cases, their only contact with the law has been for

these marihuanaspecific offenses.

The Philadelphia study corroborated this continuing statistical association. The simple
relationship between using marihuana and committing offenses was positive and statistically
significant and there was also a high correlation between frequency of smoking marihuana
anJcommitting offenses. These direct associations were reduced to insignificance, however,
upon further analysis of the data, and other explanations for the coincidence of marihuana
use and crime became evident. These included: race, education, age. the use of other drugs,

and having drug-using friends.

We conclude that some users commit crimes more frequently than non-users not hecause
they use marihuana but because they hapFen to be the kinds of people who would be
expected o have a higher crime rate, wholly apart from the use of marihuana. In most cases,
the differences in crime rate between users'and non-users are dependent not on marihuana

use per se hut 0l these other factors.

In summary, although the available evidence suggests that marihuana use may he
statistically correlated with the incidence of crime and delinquency, when examined in
isolation from the other variables, no valid evidence was found to'support the thesis that
marihuana’ by itself, either inevitably, g}er}erally or even frequently causes or precipitates the
commission of crime, including acts of violence, orjuvenile delinquency.

Within this framework, neither the marihuana user nor the drug itself can be said to
constitute a dan\%/er to public safety. For. as two researchers have so cogently stated for the
Commission, "Whatever an individual is. in all of his cultural, social and psychological
complexity, is not going to vanish in a puff of marihuana smoke."

MARIHUANA AM) DRIVING

Within the context of public safety another issue which merits attention is the extent to
which drivers under the influence of marihuana constitute a hazard on the nation's streets
and hl?hways. Although in recent years increasing attention has been given to this issue, at
present little empirical evidence exists to inform discussion.



To assess the actual and potential impact of marihuana on tiaffic safety, a number of basic
research questions must tie answered.

the extent to which marihuana, users actually dnve while under the influence of the drug

the extent to which marihuana useia driving while "high" commit traffic violations and are
involved in traffic accidents

the amounts of marihuana consumed immediatelyJ)rior to the commission of traffic
violations or the involvement in traffic accidents and the drug's role in these events

the nature and extent to which marihuana actually impairs psychomotor skills, judgment
and driving performance

To date, the ?enerallzatlons made concerning the effects of marihuana on driving behavior
have generally been hased on statistical studies of traffic violations and accidents and
inferences drawn from more general studies of the physmlogilcal and psychological
consequences of marihuana use. such as changes in pulse rate, reaction fime, neuromuscular

coordination, time estimation and spatial perceptions.

Such studies pose serious limitations in the nature, reliability and validity of the data. The
basic Rroblems derive from difficulties in identifying and attributing cause. A ma*or obstacle
in such retrospective analem is the inability to séparate the effects of marihuana from those
possibly engendered by the use of other drugs, such as alcohol, tranquilizers and
amphetamines. Finally, conclusive analysis is impossible until @ eliable technique is
developed for measuring the level of marihuana present in the bouy of the driver at the time

of his violation or accident.

Prospective experimental studies of actual reactions to road conditions and traffic
emergency Situations would undoubtedly ‘rovide the most reliable and valid data, but such
studies would themselves endanPer the public and have not been undertaken. Researchers
have relied, therefore, on controlfed laboratory simulator studies and direct interviews with
those who have admitted to driving while under the influence of marihuana.

With respect to the simulator studies, the available evidence suggests that while, in some
cases, marihuana has produced interference with certain motor or mental abilities which
affect driving behavior, these effects were generally believed to be readily overcome by the
exercise of extreme caution by the driver and a significant reduction in speed.

The few- driving simulator tests completed to date have generally revealed no significant
correlations between marihuana use and driving disabilities. Comparison of the simulator
scores of users and nonusers, however, did reveal small but nonsignificant differences in the

number of speedometer errors made.

These simulator studies also examined the comparative effects of alcohol and marihuana on
driving scores. The findings of one study, though controversial, suggested that intoxication
resulting from low doses of marihuana was less detrimental to dr|vm% performance than
was the presence of alcohol at the legally prohibited blood level of .10%.

The methodological limitations of the study raise serious questions about the reliability and

validity of the findings. As one critic has noted, "It does not follow automatically that lack of
effect of a drug on the simulated task will correlate with lack of effect on the actual task."
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Further. the use of dissimilar doses of alcohol and marihuana has led another critic to assert
that "finding that a heavy dose of alcohol caused more impairment than a mild dose of
marihuana is neither surprising nor helpful in assessing the relative effects of the two drugs

in the relative doses in which t?]ey are normally used."

Recent research has not yet proven that marihuana use mgmﬂcantly impairs driving ahility
or Performance. The Commission believes, nonetheless, that driving while under the
influence of any psychoactive drug is a serious risk to public safety; the acute effects of
marihuana mtoxmaﬂon,_sEanal and time distortion and slowed reflexes may impair driving
Performance. That the risk of injury may be greater for alcohol than for marihuana mattels

ittle.

Obviously, Much more research needs to be undertaken in this area. Hopefully, recent
studies sRonsored by the National Institute of Mental |iealth and other agencies will soon
provide the concrete information that is needed.

Marihuana. Public Health and Welfare

As the feared threat to public safety through violent crime has diminished in recent years,
policy-makers and the public have b@[%un mc,reasmgly to view marihuana and other illicit
drug use as a public health concern. The National Survey indicates that American adults
regard drug abuse as the third most Br,essm_? problem of the day, closely followm% the
economy and Vietnam However, public attitudes reflect considerable confusion about the

facts concerning marihuana and drugs in general.

This confusion lias resulted from too little understanding of the motives for drug use as
well as inadequate knowledge of the classification of drugs accordm% to their main effects.
Legal penalties have frequentIY mirrored this confusion, and the resulting inconsistencies
cause, many young people to lose confidence in adult authority. Even in the medical
profession, much Uncer ath is evident, and for most of the general public there is no clear

authority to whom they can turn for guidance.

A PUBLIC HEALTH APPROACH

The Commission broadly defines public health concerns as all health problems which affect
eople en masse and are thereby difficult to treat on a traditional physician-to-patient hasis.
his category would include social and economic dependence and mcapamtg. A health

Problem,whmh spreads to other susceptible members of the society cannot be controlled by
he individual physician, This view coincides with the concept of Breventlve medicine,

recp%mzmg that all public health problems must be dealt with on both an individual and

societal level,

To illustrate, the increasing incidence of deaths due to lung cancer subsequent to chronic,
heavy tobacco usage is a major public health concern, In this instance, prevention of
smoking and ascertaining the cause of the malignancies, rather than die individual treatment
of each case by a physician, define the public health dimension. A major concern exists
because the population at risk is large and growing, and the risk of harm is great.

In addition to the risk of large numbers of the Fopulape being affected, the issue of
contagion must also be examined. Unlike infectious diseases such as influenza and



smallpox, where the person affected " catches” the ailment unintentionally, those individuals
who use marihuana choose to come into contact with it. The contagion model is relevant

only insofar as social pressure from proselytizing friends and social contacts play a role in
spreading the use of the, drug. This dimension exists with marihuana, as well as alcohol and

tobacco.

After assessing the potential harm to .he individual and society, the size of the population at
risk and the cqnta%lon aspect, society must determine the nature of the control mechanism
used to deal with the problem, and how ning)) of its health resources, manpower and
facilities will be allocated to meet the perceived threat to the public health. Therefore, an
analysis of the relative risk of marihuana use must be undertaken. We must examine not
only“the effects of the drug on the individual but also determine which groups are at risk

and w'hy.

Practically all substances consumed by man are_BotentlaIIy dangerous to the physical or
mental héalth of the individual if used irresponsibly or by partlcula_rIY sensitive persons.
Certain substances are sufficiently complex in their effects that societal control Is necessary
to reduce risk, for example, fluorides added to the water supply,Jgrescrlpnon,drugs, and
food additives. The degree of concern and control varies, depending on relative public health

dangers.
| he Population At Risk

Before the dangers can be assessed, the population at risk must be defined. Viewing the
ublic health picture on a Iar_%e scale, the United States in 1772 maz/ still Ik*considered
ortunate with regard to marihuana usage. While it is the third most popular recreational

drug, behind alcohol and tobacco, it has not heen institutionalized and commercialized.

Most of the Americans who have used marihuana have been merely experimenting with it
As noted in Chagter |, there are 24 million Americans who have triéd marihuana at one time
or another, with S.3 million still usm% it. Of those who have guit, most say they have 3|m>Jo|y
lost interest in it. The same Survey shows that experience with marihuana peaks in the IX-
to-25-year-old grouP and falls off sharply therearter. A fact of some significance is that at
least 71rc of all"adults (18-years and older) and 80% of youth ( 12-to- 17-years) have never

used marihuana at all.*

The Survey also indicates that the majority of those youth and adults who continue to use
marihuana do so intermittently, that is. between one and 10times a month. Thesg individuals
are classified as intermittent marihuana smokers who use the dais’ for it somallzm% effects.
They are, for the most pan. ordinary Americans who are either in school or are employed.

About 2% of those who have ever used marihuana, or 500.000 people, now use the drug
heavily. They use the drug several times a day. These individuals use marihuana for its
personal drug effects in addition to its socializing effects. Generally, their life stYIes, values,
attitudes, behaviors and activities are unconventional. Marihuana pla%s an important role in
their lives. Because the risk of psychological, and perhaps physical, harm from marihuana
increases with the frequenc quantlt?/, and duration of its use. these heavy marihuana users
constitute the greatest at-risk population in the United States today.

The heavy marihuana user F)resents the greatest potential concern to the. public health. It is
the Commission's opinion that these heavy marihuana users constitute a source of contagion



within American society. They actively proselgtize others into a drug-oriented way of life.
The effectiveness of peer group pressure has been described earlier'in Chapter Il

‘We anticipate that this at-risk population would increase in number should a palicy of
institutionalized availahility be adopted toward marihuana, Althouqh marihuana is readily
available illicitly in the United States today, a policy permitting its legal distribution could be
expected to bring about an increase in users, with Some percentage of them becoming heavy
users. It is the availability of the drug, coupled -with a governmental policy of approval or
_neutrallty, that could escalate this ﬁroup into a public health and welfare concern.” While this
is speculative, it is a concern which cannot be dismissed. The experience with the rise in the
use of tobacco and alcohol makes clear the probable consequences of commercial

exploitation.

Another concern of the Commission is the experience of other countries which have large
heavy user po?ulatlons. While the pattern of behavior in one country is not automatically
similar to a pattern of behavior in another country, the existence of heavy user populations
constitutes a serious public health concern which must be avoided in this country. The
availahility of the drug alone does not seem to determine increased us%e; supply and
governmental inaction appear to tip the balance toward increased use. The proportion of our
population susceptible to this pattern of use is conjectural but good preventive public health
requires limiting the number to an irreducible minimum.

*In the self-administered instrument, several separate questions were utilized to elicit the
respondent’s experience with marihuana. This technigue permitted an analysis of
consistency of responses, and also minimized the possibility of nonresponse. Nevertheless,
147 of the adults and 6% of the youth did not respond to enough of these questions to
ascertain whether they had ever tried marihuana or not.

Percentage who- Adult Youth

Ever used ... - 1514
Never used = s — s 7150
No response SN = re— 146

Confusion and Fact

One of the primary sources of confusion surrounding the use of marihuana an  itlier
psychoactive drugs is the ambiguity of the term "drug abuse." In many quarters die
excessive use of any drug is considered drug abuse, regardless of the effect of the drug on
the individual or his behavior. In order to clarify this issue the Commission defines

psychoactive drug abuse as follows:

Drug abuse is tlw use ofpsychoactive drugs in a way likely to induce mental dysfunction
and disordered behavior.

It should be emphasized that demonstrable pathology of organ systems, including the brain.



IS not a necessary characteristic of psychoactive drug abuse. There are numerous non-
BSKChOaCTIVG drugs which can induce extensive organ pathology but do not modify
ehavior; such drugs leave their imprint primarily on the individual, not on society. The
Commission helieves that many of the perplexing issues relating to psychoactive drugs,
mcludlngbmarlhuana, can be clarified if drug abuse refers only to the impact of drug-

induced behavior on society.

Three types of such drug-induced behavior are considered unacceptable in most organized
societies: (1)aggressiveness leading to violence; (2) loss of psychomotor contral; (3)
mental or physical disorder leading to social and economic incapacity or dependency.

This is not to say that society's unconcerned about the harmful effects of Bs_ychoacnve
drugs on the individual, or that juch effects do not merit the attention of public health
officials. Clgarette smoking, alt ough affecting primarily the individual, is ,sureI?/ a matter of
public health concern. We believe, however, that the term drug abuse, with its atfendant
societal disapprohation, should be reserved for drug taking which has a more direct effect
on society through disordered oehavior.

Beron,d the confusion surrounqu the term drug abuse, a rational evaluation of the public
health impact of marihuana use is also inhibited by extensive misinformation about the
drug. Recently, a great deal of research has increased significantly our knowled%e about
marihuana. Further research data are necessary before :aconclusive statement about
marihuana and public health can be made. Hoiever, enougzh is known today to discuss
some of theJ)u_bI_lc perceptions in detail. And sufficient data are presently available to allow
for rational decision-makii

ASSESSMENT OF PERCEIVED RISKS

The Commission believes that marihuana, is per eived by the American public to present the
following risks to the public health:

lethality

potential for genetic damage or teratogenicity

immediate adverse physical or mental effects

long-term physical or mental effects including psychosis and "amotivation" syndrome
"addiction" potential

* progression to other stronger drugs, especially heroin

Lethality

The Commission’s National Survey revealed that 48% of adults believe that some people
have died from marihuana use. A careful search of the literature and testimony of the
nation's health officials has not revealed a single human fatality in the United ‘States proven
to have resulted solely from ingestion of marihuana. Experiments with the drug in monkeys
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demonstrated that the dose required for qverdose death was enormous and for all practical
purposes unachievable by humans smokm? marihuana. This is in marked contrast to other
substances in common use, most notably alcohol and barbiturate sleeping pills.

Of comparative note. 89% of all adults in the sattte Survey believe that some people have
died from usmgi alcohol. This indicates that public opinion regarding alcohol and'its
Eotentlal lethality is more accurate than it is for marihuana. At the same time, factual
now_ledPe regarding the inherent danger in using a substance, for example alcohol,
seemingly does not deter many persons from using it irresponsibly.

Potential For Genetic Damage

The thalidomide tragedies of the 1950’5 have taught us to ponder carefully the possibility of
Eenetlc damage subsequent to any drug use. The'much publicized controversy regardlng

SD and subsequent genetic damage has led investigators to study marihuana and its
possible genetic effects. Although a number of studies have been performed, at present no
reliable evidence exists indicating that marihuana causes genetic defects in man,

Early findings from studies of chronic (up to 41 years), heavy (several ounces per day)
cannabis users in Greece and Jamaica also failed fo find such “evidence. In all its studiés, ihe
Commission found no evidence of chromosome damage or te_rato?emc or mutagenic effects
due to cannabis at doses commonly used by man. However, since fetal damage cannot be
ruled out, the use of marihuana like that of many other drugs, is not advisable during

pregnancy.
Immediate Effects

The intoxicant effects of marihuana on the mental function of the user docs have potential
health significance both for the individual and others with whom he may come in contact.
Because marihuana is a psychoactive drug, it is important to examine the acute toxic effects
which may occur in certain predisposed individuals and which increase with the potency of

the preparation.

The Commission has reviewed numerous clinical studies descrlbln? acute panic reactions
and transient psychotic-like episodes which occuy as acute effects of the dru? intoxication.
In addition, a predisposed individual might experience aggravation of a latent psychotic state
or other underlylngi Instability. Although severe abnormal psychological states are rare when
compared to the total number of marihuana users, lesser problems are not rare, and they
may endanger both the individual and those around him at the time of their occurrence. The
individual contemplating use is not capable of predicting whether he is predisposed by his
particular circumstances to an undesirable mental reaction. The undesirable consequences
occurring while an individual is involved in complex tasks such as driving or operating
machinery or tasks requiring fine psychomotor precision and judgment are all too

imaginable.

‘From a public health Boin,t of view, the immediate effects of marihuana intoxication on the
individual's organs or bodily functions are of little mgnlflcance. By and large these effects,
which have been carefully outlined in Chapter 11 of the Report, are transient and have little

or no permanent effect upon the individual.

15



Effects Of Long-Term, Heavy Use

To determing the long-term chronic effects of heavy marihuana use, tite Commission has
carefully reviewed the world literature and contemporary studies of heavy, chronic (up to 41
years) cannabis users in the world. In addition, lower socioeconomic populations in
Afghanistan, Greece, and Jamaica have been examined.

Effects On The Body

These recent studies in Greece and Jamaica report minimal physical abnormalities in the
cannabis users as compared with their non-using peers.

Minimal abnormalities in pulmonary function have been observed in some cases of heavy
and very heavy smokers of potent marihuana preparations (gan?}a or hashish). However, one
study concluded the cause was smoking in general no matter what the substance. The other
study could not express any conclusion hecause of the absence of a control population.
Such decrements in normal pulmonary capacity may represent early warning signals in the
development of chronic lung disease. They must be considered in any program of early
prevention of disease and future disability

No objective evidence of specific patholog% of brain tissue has been documented. 1his fact
contrasts sharply with the well-established brain damage of clronic alcoholism.

Effects On The Mind

No outstanding abnormalities in psychological tests, psychiatric interviews or copmg
patterns have been conclusively documented in studies of cannabis users in other countries
of the world. Further researchin this important area is necessary before definite conclusions
can be drawn relating or linking marihuana to mental dysfunction because available
psychological tests do not measure certain higher mental functions very accurately.

Cannabis use has_lonq been known to precipitate short-term phychotic-like episodes in
predisposed individuals or those who take excessive doses. Some observers report that the
Rrevalence of shortterm psychoses as well as the psychotic episodes of longer duration in
eav* cannabis users are compatible with the prevalence rate of psychosis in the general
population and, therefore, ma% not be attributahle to cannabis use. n fact, some helieve that
In populations under stress where marihuana is widely used, occurrence of the acute
psychotic-like episodes occur less often than one would expect in such a poPulanon. Other
researchers have disagreed with these conclusions, and the matter is still controversial,

Effects On Motivation

The Commission is deeply concerned about another grouR of behavioral effects that have

been described in other nations as being associated with the heavy, Ion?—term use of
cannabis. This behavioral condition has been termed the "amotivational syndrome." An
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extreme form has been reported |nJ)opulat|ons of lower socioeconomic males in several
develong nations. These reports describe lethargy, instability, social deterioration, a loss of
interest in"virtually allactivities other than drug use. This state of social and economic
disahility also results in precipitation and aggravation of psychiatric disorders (overt
psychotic behavior) and possible somatic complications among very heav¥, very long-term
users of high potency cannabis products. However, in the populations so far observed in
Jamaica. Greece, and"Afghanistan, physical and Bsychos,o,mal deterioration was not reported.
The life styles of these populations appeared to beconditioned by cultural and
socioeconomic factors. Some researchers helieve cannabis' may Serve to keep these
individuals stratified at this lower socioeconomic level.

The occurrence of a similar, though less intense, syndrome has been identified recently with
heavy marihuana use among goun persons in the Western world, including the United
States. Some clinicians have described the existence of a complex of subtle social, _
ps _choIoPmaI and behavioral changes related to a loss of volitional goal direction in certain
Individuals, including some long-term heavy users of marihuana. Such persons appear to
orient only to the present. They appear, alienated from generally accepted social and
occupatlonal activities, and they lend to show a reduced concern for personal hygiene and

nutrition.

Some clinicians believe that this picture is directly caused by the action of marihuana.
However, other behavioral scientists believe that among impressionable adolescents,
marihuana-induced suggestibility ma% facilitate the rapid adoption of new values and
behavior patterns, particularly when the drug is taken in a socially alienated subculture that
advocates and strongly reinforces such changes.

Whichever interpretation one accepts, the fact is apparent that the chronic, heavy use of
marihuana may jeopardize social and economic adjustments of the adolescents We believe
this is one concern which merits further research and evaluation. On the basis of past
studies, the chronic, heavy use of marihuana, seems to constitute a high-risk behavior,
particularly among predisposed adolescents. This consideration is espemally(,crmcal when
we consider the adolescent who is in the throes of a normally turbulent emotional process.
The Commission has reviewed numerous rePorted studies and heard the testimony of
several clinicians dealing with heavy users of marihuana who exhibit this particular behavior
pattern. Although the United States does not. at the Present time, have a large number of
such persons within its population, the incidence is too frequent to ignore. Expanded
epidemiologic studies are imperative to obtain a better understanding of this complex

behavior.

Addiction Potential

Unfo_rtunatelr, fact and fancy have become irrationally mixed regarding marihuana's
physiological and psychological properties. Marihuana clearly is not in the same chemical
cateé;ory as heroin insofar as its physlologlc and psychological effects are concerned. In a
word, cannabis does not lead to physical dependence. No torturous withdrawal syndrome
follows the sudden cessation of chonic, heavy use of marihuana. AIth,ou?h evidence
indicates that heavy, Ion?-t_erm cannabis users may develop psychological dependence, even
then the level of psychological dependence is no different from the syndrome of anxiety and
restlessness seen when an American stops smoking tobacco cigarettes.

Progression To Other Drugs



As noled in Chapter 11, to say marihuana leads to any other drug avoids the real issue and
reduces a complex set of variables to an oversimplifiéd premise of cause and effect. If any
one statement can characterize why persons in the United States escalate their drug use
patterns and become polydrug users, it is peer pressure. Indeed if any drug is associated
with the use of other_dru?s, including marihuana, it is tobacco, followed closely by alcohol.
Study after study which the Commission reviewed mvarlabIY reported an association
between the use of tobacco, and to a lesser extent, of alcohol with the use of marihuana and

other drugs.

The fact should be emphasized that the overwhelming majority of marihuana users do not
progress to other dru%s. They either remain with marihuana or foresake its use in favor of
alcohol. In addition, the largest number of marihuana users in the United States today are
experimenters or intermittent users, and 2% of those vwho have ever used it are,presen,tlz
heavy users. Only moderate and heavy use of marihuana is significantly associated wit
persistent use of other drugs.

Some persons in our society are interested in experimenting with a series of drugs, and
there is no uniformity regar mq which drug these muIUdruq users take first. In some cases,
the drug used is a matter of preterence; in others, a matter ot availability; and in further
instances, it matter of group choice.

Citizens concerned with health issues must consider the possmlllt%/,of marihuana use
leading to use_of heroin, other opiates, cocaine or hallucinogens. This so-called stepping-
stone theory first received widespread acceptance in 1961 as a result oftestlmonY a
Congressional hearings. At that time, studies of various addict populations repeatedly
described most heroin users as marihuana users also. The implication of these descriptions
was that a causal relationship existed between marihuana and subsequent heroin use, When
the voluminous testimony g!ven at these hearings is seriously examined, no verification is
found of a causal relationship between marihuana use and subsequent heroin use.

Again, we must avoid polarity on this issue. To assume that marihuana use is unrelated to
the use of other drugs would ‘be inaccurate. As mentioned earlier, the heav% or very heavy
marihuana users are frequently users of other drugs. The steppmq-stone theory holds that
the adolescent begins the use of illicit drugs with marihuana, and later proceeds to heroin in
the search for greater thrills. The opposing viewpoint holds that the Iar?e majority of
marihuana users never become heroin addicts and denies the validity of a causal

relationship.

In the National Survey, among the adult respondents. 70% thought that marihuana makes
people want to try stronger drugs such as_heroin; 56% of the youth in the 12-to- 17-year-old
category agreed with the same statement. These perceptions contrast with another finding in
the same Survey which revealed that 4% of current marihuana users have tried heroin. On
the other hand, very few respondents perceived alcohol and tobacco to be precipitants of

other drug use.

Studies of the escalation process demonstrate that the rates of progression vary from one
group to another and from one segment of the population to another. There is no set
proportion of marihuana users who "escalate” to the use of other drugs. The other drugs

which some marihuana smokers use vary according to the social characteristics of the ~
population in cpiestion. Within some groups, heroin may be the choice; in other groups, it

may be LSD.
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Marihuara use per se does nol dictate whether other drugs will be used; nor does it
determine the rate of progression, if and when it, occurs, or which drugs might be used. As
discussed in Chapter 11, the user's social group seems to have the strongest influence on
whether other drugs will be used; and if so. which drugs will be used.

PREVENTIVE PUBLIC HEALTH CONCERNS

The hallmark of a good health care delivery system is preventing as much illness as
possible. This objective is achieved by means of immunizations, regular routine checkups,

and educational programs.

Education pro?rams regarding marihuana have been notably ineffective, partly due to an
exaggeration of the effects of usm% the drug and partly because the effects of 'the opiates
and marihuana have been compared inaccurately. As a result many persons have developed
a conscious or unconscious denial of nearly all"dangers associated with marihuana use.
Some educators believe that dru pro?rams_ merely sharpen the curiosity of children and
tempt them to use drugs which they otherwise would not use. Others bélieve that the
responsibility should not be lodged with the schools but rather with the home or the

community.

Because of the uncertainty about the efficacy of these, programs, education programs
dealing with dru? usage simply do not exist in the school s¥stems of a number of major
cities; In others, foken programs are offered in response to the demand that something be
done. Health educators have the responsibility to help this vulnerable group of Americans
become aware of all options so that they are able to make enlightened choices.

The educational role of physicians and other clinical health personnel should not be
underestimated. The National Surve% shows that the public believes youn? peoPIe should
receive information concerning marinuana first from schools and second from ramily
physicians. The health professional has a unique ’oosmon as both teacher and confidant to
an individual struggling with a "drug abuse" problem. Honest, sincere, and confidential
guidance from a physician may prevent later difficulties to both the individual and the
society. The Commission believes that action must be taken to inform and support the
physician in his role as confidant and counsellor to those seeking assistance.

Considering the current patterns of marihuana use in the United States, the need for
treatment and/or rehabilitation does not appear necessary for the vast majority of persons
who are experimenting with the drug or using it intermittently. Rather, these persons need to
be realistically educated ,re%ardmg the potential hazards they face, To this end. a comparison
of the Pers_onal and public health risks of marihuana and those of heroin, cocaine,
amphetamines, and other drugs would be useful.

A concern for public health also requires thoughtful consideration of the conseauences ot
any change in public policy. We have objectively appraised the Rresent scQpe 0 ﬁubllc
health concerns concluding that the most serious risk lies with the population of heavy
users, which is. at this time, quite small in this country.

Now. we must soberly consider the likely effect of adoption ol a social policy ot neutralit
or approval toward marihuana use. Any legal policy which institutionalizes availability ot the
drug carries with it a likely increase in'the at-risk population. This factor is not necessarily
conclusive in itself, but it'does weigh heavily for the policymaker. Even though the



Proporthn of heavy users in the total using population might not increase if such a social or
egal policy were adopted, the absolute numpber of heavy users would probably increase.
Thus, we would have an increase in the at-risk segment of the populace. A gréater stress
would thereby be placed on the general health care delivery system in all the areas of health

concern described earlier.

Regardless of emerging social policy, greater emphasis must Ik*placed on educating our
youth regarding the prospective dangers inherent in expanded matihuana use. This
anticipatory guidance can serve to defuse or at least forestall a potentially serious social

phenomenon.

Summary

From what is now known about the effects of marihuana, its use at the present level does not
constitute a major threat to public health. However, this statement should not lead to
complacency. Marihuana is not an innocuous drug. The clinical findings of |mi3a|red
psychological function, carefully documented by medical specialists, Ie?mmate y arouse
concern. These studies identify ‘marihuana-related problems which must be taken into
account in the development of public policy. Unfortunately, these marihuana-related
problems, which (Kcur only in heavy, long-term users, have been over generalized and

overdramatized.

Twolpercent of those Americans who have ever used marihuana are now heavy users and
constitute the highest risk group. Strqng,ewdence indicates that certain emotional changes
have taken placeamong predisposed individuals as a result of prolonged, heavy marihuana
use. The clinical reports in the literature describing transient psychoses, other psychiatric
difficulties, and impairment of cognitive function subsequent to use of marihuana and of
other drugs do not prove causality but cannot be ignored.

The causes of these emotional difficulties are much too complex tojustify general
conclusions by the public or the press. The mass media have frequently promoted such
clinical reports to appear as far reaching events affecting the entire population. The clinician
sees only the troubled Population of an* group. In evaluating a public health concern, the
essential element is the proportion of affected persons in the general group. The People
responsible for evaluating Publlc health problems must concern themselves with the ~
roportion of people out ot the total population who are affected by any specific condition.
he highest risk groups should be identified as the source of primary concern. A
recognition that a majority of marihuana users are not now a matter of public health concern
must Ik*made so that public health Officials may concentrate their attention where it will

have maximum impact.

The concept of relative risk is crucial to an evaluation of the impact of marihuana on public
health. Wc believe that experimental or intermittent use of this .ru? carries minimal risk to
the public health, and should not be given overzealous attention in terms of a public health
response. We are concerned that social influences might cause those who would not
otherwise use the drug to be exposed to this minimal risk and the potential escalation of
drug-using patterns. For this group, we must deglorify. demythologize. and deemphasize the

use of marihuana and other drugs.
The Commission reemphasizes its concern about the small minority of heavy, long-term

marihuana users who are exposed to a much greater relative risk of impaired general
functioning in contemporary America. Public health officials should concentrate their
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efforts on this group. Fortunately, the group has to date not grown sufficently in size to
warrant its being considered a major public health concern.

We retiterate. too. the public health implications of an increase in the at-risk population. We
suspect that such an increase is most ||ke|? if a sudden shift in social policy significantly
increased availability of the dru%;,. One of the factors we consider in Chapter V when
evaluating the various social policy options and legal implementations is the effect of each
policy on'incidence and patterns of use. Re(t;ard]ess of how heavy this particul- r variable
will weigh in that nrocess, we must state that a significant increase in the at-risk population
could convert wh -, now a minor public health concern in this country to one of major

proportions.
Marihuana And The Dominant Social Order

For more than 30years it lias been widely assumed that the marihuana user constitutes a
threat to the well-being of the commu,mty and the nation. Originally, the users were
considered to be "outsiders" or marginal citizens. Included were such people as hustlers,
Prostltutes, itinerant workers, merchant seamen, miners and ranchhands. water-front day
aborers and drillers, many of whom were drawn from the lower socioeconomic segments

of the population.

Concerns about marihuana use expressed in the 1930's related primarily to a perceived
inconsistency hetween the life styles and values of these individuals and’the social and
moral order. Their potential influence on the young was especially worrisome. When
marihuana was first prohibited, a recurrent fear was that use might spread among the youth.
And in the late 19305 and 1940. the attraction of young people tojazz music was thought
to be in part related to marihuana use by this "outsider" population.

Throughout this early ?eriod,, American society, in reaction to its fear of the unfamiliar,
translated rumor about the criminality and immorality of the marihuana user into
"unquestioned fact" which, in turn, was translated info social policy.

From the mid-thirties to the present, however, social Perceptlons_have undergone significant
change in response to the emergence of new and challenging social problems. As
marihuana, use has spread lo include the affluent middle class, white high school and
college-age youth as well as minority group members of lower socioeconomic
circumstances in urban core areas, the concept of marginality has become blurred.

Also, as the use of marihuana has increased, those individuals formerly labeled as marginal
and threatening have been replaced by a more middle class, white, educated and younger
population of marihuana smokers. A ’stereotyped user no longer exists, and therefore, the
question now properly focuses on who poses a threat to the dominant order.

The Adult Marihuana User

Despite the fact that substantial numbers of adults use marihuana, society does not appear to
feel greatly threatened by this group, probably because included in the qroup are a
considerable number of middle class Individuals who are regularly employed and whose

occupational and social status appear to be similar to those of peers and colleagues who do
not use marihuana.



In the course of its fact-finding effort, the Commission has met with several groups of
socially and economically "successful" marihuana users in the professions of law. medicine,
banklndg, education and business. In most cases, these persons, In their external appearances,
seemed to be mature and responsible adults whose soclal attitudes and behavior did not
mark them as radical ideologues or essentially irresponsible individuals.

For the most part, use of marihuana by adults has been found to be more directly related to
the facilitation of social interaction gm,uch like the adult use of alcohol in social gathermgfs)
than to any other factor. Although their marihuana smoking behavior is illegal, most aduft
users are not ordinarily considered by their peers to be criminal nor is their'use generally

likely to result in arrest.

Because the adult user generally maintains low visibility, is pnmanly a recreational user, is
not usually involved in radical political activity and maintains a life style largely

indistinguishable from his non-using neighbors, he is not ordinarily viewed as a threat to the
dominant social order. In short, aside from his use of marihuana, the adult recreational user

is not generally viewed as a significant social problem.

The Young Marihuana User

The widespread use of marihuana by millions ofyoun? B_e_ople of college and high school
age has been viewed by many as a direct threat to the stability and future of the social order.

Many parents, adults in general, and government officials have expressed concern that |
Young people who use marihuana often reject the essential valugs and traditions upon which
the society is founded., Some have su_%gested that youthful marihuana use is, in itself, an
indication” of the rejection of responsibility and a sign of reckless hedonism which may well
interfere with an orderly maturation process. Others see youthful marihuana use as part of a
pattern of conduct which produces dropping out. underachievement and dependency.

In short, the mass character of youthful marihuana use has been frequently interpreted as a
rejection of the institutionalized principles of law and a lack of concern for'individual social

responsibility, which threatens the social and political institutions.

Implicit in this view it the assumption that a.y.ounﬂ person who uses marihuana in spite of
the law cannot be _ex?ecte_d to assume an individually and somallg responsible, adult role.
The strength of this tear is drawn largely from the vocal and visible "Counterculture” to

which marihuana is often tied. Not surfprlsmgly, the concerns posed by an alternate youthful

life style are extended to the drug itself.

Threats to the social order are often seen, for example, in the character of youthful leisure
time activities, such as attendance at rock concerts, occasioned by the high mobility and
affluence,oftoday'syouth. They are also seen in the new modes of speech and dréss and in
the seemmglx casual manner of their day-to-day living. Equally troublesome for many,
however, is the idea of intentional intoxication for purposes of recreation.

Such_conduct and the more casual attitude toward sexual relationships as well as
participation in radical politics have provoked increasing concern throughout the adult
somety. The National Survey illustrates the extent to which the older adult perceives

Youth ul marihuana use as part of a much larger pattern of behavior which bodes ill for the

uture of the nation.
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First, the older the adult respondent, the more likely he was to picture the marihuana user as
leading an abnormal life. Only 9% of the over-50 generation agreed with the statement that
"most people who use marihuana lead a normal life." Nineteen percent of the 35t0-49 age
group and 29% of the 26-l0-34-year-olds were of the same belief. Conversely, half of the
young adults (I8-to-25) considered most marihuana users normal. This fact is not
surprising since many of their contemporaries are marihuana users.

Second, the marihuana user, as envisioned b)( adults, is typically a youthful dropout from
society. He doesn't like to be with other people, is uninterested in the world around him, is

usually lazy and has an above-average number of personal problems.

Third, the less optimistic the adult respondent was about the nation's youth, the more likely
he was to oppose alteration of the marihuana laws and to envision major social dislocations
if the law's were changed. Fifty-seven percent of the adult populatior in general agreed with
the statement "if marihuana were legal, it would lead to teenag{ers becoming irresponsible
and wild." Among those adults who most d|s§£§roved of youthful behavior in general. 74%
agreed with the quoted statement. Similarly, of the non-approving adults fa ored
stricter laws on marihuana.

As we discussed in Chapter |. marihuana's sgmbollc role in a perceived generational
conflict has brought marihuana use into the Category of a social problem. Today's Youthf ul
marihuana user is seen as a greater threat to the social order than either the marginal user of
earlier times or the adult user of the present. Since the concerns about marihuana today
relate mostly to youth, the remainder of this section will focus on these youth-related issues.

THE WORLD OF YOUTH

Youth of today are better fed, better housed, more mobile, more affluent, more schooled and
probably more bored with their lives than any generation which has preceded them.

A ults have difficulty understanding why such privileged young people should wish to
offend by their language and appearance and,s’oend so much effort trying to discredit those
institutions of society which have made Possm e the privileges which those youth enjoy.
Many adults perceive the present level ot youthful discontent to be of a greater intensity

than "has been true of past generations.

Marihuana has become hoth a focus and a symbol of the generation gap and for many
young people its use has become, an expedient means of protest against adult values.

Adults in positions of authority, parents teachers, policy off|C|aIs,]ud(11es, and others often
view marihuana use as the sign of youth’s rejection of moral and social valugs and of the
system of government under which they live. The problem is that hoth youth and adults tend
to make ﬁronouncements_and are 1‘requentl3{W unable to reason together in logical fashion.
Instead they overstate their positions in such a way that effective resolution ol their

differences becomes very difficult.

In effect, each group takes the rhetoric of the other at face value, For youth, however,
marihuana use plays many roles, only one of which is a symbolic assault on adult authority

and values.



Marihuana use. for many young people, has hecome a part of a ritual, It takes on the aspect
of participating in a shared experience which, for some If not all, is enjoyable in itself. For
many, it becomes an even more interesting experience because it is forhidden.

Some of the rituals concerned with therpurchase,, storage, preparation, and use of marihuana
take on a mystique similar to the time of Prohibition when people went through certain
rituals necessary to get a drink in a speak-easy. The three knocks and "Joe sent me" cues
have been replaced by the nol-so-secret handshakes, the new vocabulary of youth and other

exclusionary devices to delineate the "in" group.

The use of marihuana is attractive to many young people for the sense of group unity and
participation which develops around the common-use of the drug. This sense tends t0 be
Intensified by a sense of "common cause” in those circumstances where users are . .'garded

as social or legal outcasts.

They know, too, that many of their peers who share the marihuana experience and also
share the designation of lawbreaker are, in reality, productive and %enerallx affirmative
individuals who are interested neither in promotmglthe downfall of the nation nor in
engaging in acts which would harm the general well-being of the community.

In short, many youth have found marihuana use to be a pleasurable and sociallr rewarding
experience. They have found that the continuance of this behavior has brought them more
pleasure than discomfort more reward than punishment.

Youth have increasingly come to see law enforcement activity directed at marihuana use as
an unreasonable and unjustifiable rejection of their generation. Most of these youth have
grown up with a Rosmvejmage of the police as protectors of s.omet){, Now, many are
confronted with the possibility of police_intrusion into their private lives and the threat ofa
criminal record. The unfortunate result, in many instances, has been a blanket rejection and

distrust of both the agents and institutions of government.

In part, marihuana use as a social behavior is an unintended byproduct of the formal and
informal educational process. Some persons even suggest that'youthful drug usage is a
"success" in terms of the educational and socialization process.” Our society values
independence of thougi_ht_, experimentation, and the empirical method, often reinforcing this
attitude by such advertising cliches as "make up your own mind," "be your own man......

judge for’yourself."

Although experimentation with regard to drugs should not be considered a "success, the
Commission does believe that the educational efforts necessary to d|scouraé;e this curiosity,
which may be valuable in other matters, have not succeeded. We understand why teenagers
and young adults encouraged over the years to make up their own minds have not been
restrained by exaggerated accounts of marihuana's harmful effects, or by the more recent
assertions that a true evaluation of marihuana uses requires more research. The Scottish
verdict of "not proven” does little to restrain youthful curiosity.

In the previous Chapter, we emphasized the difference between the vast majority of
experimenters and intermittent users and the small%roup of moderate and heavy users who
?enerally use drugs other than marihuana as well. The former do not differ significantly
rom non-users on many indices of social integration. Various studies indicate that they
maintain normal patterns of living and social interaction, and are employed, competent

citizens.
On the other hand, there undoubtedly are a number of persons who have used marihuana



and have exercised ,ooorjud%me,nt, performed inadequately, or behaved irresponsibly while
under the drug's influence, thus jeopardizing themselves or others. The fact remains, .
however, thata certain number of these perSons were immature and irresponsible individuals
even prior to marihuana use. who would be expected to have poor or impaired judgment

whether or not marihuana was involved.

“The marihuana user is not, for the most part, a social isolationist or a severely disturbed
individual in need of treatment or confinement. Most users, young or old, demonstrate an
average or above-average degree of social functioning, academic achievement and joh
Performance. Their general image of themselves and their society is not radlcalg different
rom that of their non-marihuana-using peers. The majority of both groups tends to
demonstrate equal interest in corporate concerns.

Based upon present evidence, it is unlikely that marihuana users will become less socially
onsible as a result of their marihuana use or that their patterns of behavior and values

re,sF
will change significantly.
WHY SOCIETY FEELS THREATENED

Society appears to be concerned about marihuana use primarily because of its perceived
relationship to other social problems. We noted in the discussion of marihuana and public
health that the focus of social concern should be the heavy users and the possibility that
their numbers will increase. Here we consider the perceived impact of marihuana use upon

the institutions and proclaimed goals of the society.

Dropping Out

Many parents have a genuine fear that marihuana use leads to idleness and "dropping out."
During the 1%0's. marihuana use. as well as the use of other psychoactive druPs, became
equated with unconventional youth life styles. When a number of young people adopted
unconventional bfe styles, many adults tended to view long hair, unkempt appearance and
drugs as symbo of counterculture.

They concluded that anyone who allowed his hair to grow or gave little attention to his
clothing or appearance was probably a drug user with little or no motivation lo achieve and

no interest in conventional goals.

A number of researchers and clinicians have observed the use ol marihuana or hashish in
other societies, particularly among poor, lower class males, Some have observed that many
of these individuals are génerally unmotivated and ordinarily appear to show little aspiration
or motivation to improve their way of life, regardless ot whether the areludFed by the
standards of the more prosperous members of their own society or by middle class

standards of contemporary American society.

One of the problems with this type of analysis is that it fails to perceive the social and
cultural realities in which the phenomenon fakes place. In the Middle East and in Asia where
hashish is used, the societies, in all instances, are hI_(T]_h|y stratified with people in the lower
classes havin _vlrtua_IIY no social or economic mobility. Poverty, deprivation and disease
were the conditions into which these people wvre born and in which they remam,,regard,less
of whether they use cannabis. In this context, a person's resignation to his status in file is



not likely to be caused or %reatle/ influenced by the effects of cannabis. Any society will
always have a certain number of persons who. for various reasons, are not motivated to

strivé for personal achievement or participate fully in the life of the community. Therefore,
the determination is difficult to make whether cannabis use influences a person to drop out

and, if it does, to what extent.

Some individuals possess particular personality as well aSJ)sychosomaI characteristics
which in specified Instances could produce amotivation or dropping out. However, little
likelihood exists that the introduction of a single element such as marihuana use would
significantly change the basic Personallty and character structure ot the individual to any
degree. An‘individual is more likely to drop out when a numper of circumstances have
joined at a given point in his lifetime, producing pressures with which he has difficulty in
coping. These pressures often coincide with situations involving painful or difficult
judgments resulting from a need to adjust to the pressures of the social environment,

Many young people, particularly in the college population, are shielded in their earlier years
from experiences which might be emotionally stressful or unpleasant. Some young pedple
so sheltered, are neither equipped to make mature and independent judgments nor prepared
to enjoy the new-found freedom of the university or college in a mature and responsible
way. Some of these students are often unable to cope with social or academic adversity.
After being sheltered for so long, some of these young people may be easily attracted to
experiences which promise new excitement and fo fall"under the influgnce of a peer group
whose values and living patterns may be inimical to a productive, healthy and continuous
process of personal growth and maturity. In these instances, marihuanaserves as the
medium by which these individuals encounter social and psychological experiences with

which they are ill-equipped to cope.

Certain numbers of these Young people have demonstrated what is described as amotivation
Ion?, before the smoking of marihuana became fashionable. Adolescence is oftena
particularly difficult period of search, m,man}/ directions at the same time. In addition to
seeking a concept of "self" the adolescent is, at the same time, attempting to comprehend the
nature of the world around him and to identify his status and role in'society.

Different individuals, with different backgrounds, socialization patterns, belief systems and
levels of emotional maturity cope with the period of transition from childhood to adulthood
in d|ffer_entwa%s.. For a small number, dropping out might be one of these coping
mechanisms whether or not they use marihuana. For others, the response to the difficult
adjustments of adolescence takes other forms, some of which are more, acceptable, "normal”

and easier for adults to understand.

The young person who does not find it possible to cope with the pressures of his
adolescent developmental period in ways convenient to the understanding of adult society
should not be rejected, stigmatized or labeled, He requires hoth support and understanding
and the opportunm( to participate in roles which have meaning for him and in ways in which
he feels comfortable. For a certain number ofKoun peoPIe,_marlhuana and the mystique of
the experience eases this passage by helpln%t em share their feelings, doubts, inadequacies
and aspirations with peers with-whom they teel safe and comfortable.

Dropping Down

Apart from the concern over youthful dropping out ,.nd idleness, there is also widespread
concern about "dropping down" or underachieving.
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Parents frequently express fear that marihuana will undermine or interfere with academic
and vocational career development and achievement by focusing youthful interests on the
drug and those associated with the drug subculture. Some parents make considerable |
sacrifices for their children to go to school, and the fears that marihuana might undermine
thedacatderglcb,lemotlonal and vocational development of their young are quite
understandable.

The commission reviewed a number of studies related to marihuana use by high school
and college youth. No conclusive evidence was found demonstrating that marihuana by
itself is responsible for academic or vocational failure or "dropping down." although it'could
be one of many contributory reasons. Many studies regorted that the majority of young
people who have used marihuana received average or anove-average grades in school.

In part, underachievement is related to a view of what one individual judges to be the
achievement capacity of another, Th|5]udg1me_nt is often made without concern for what the
individual himself féels about his potential, his interests and his gloals. Perceptions about
achievement also frequently fail to take into consideration the individual feelings about the
goals of his peers and the values of the larger society, including the relative prestige and
status attached to various academic programs, occupations and professions.

Youth and Radical Politics

Aside from the issue of uncom .ntional life styles and the concerns evoked by them, the
other major concern of the sixties which related to youth and drugs was radical politics.

During the latter half of the decade, youthful anti-war groups were organized on many ot
the nation's college campuses and high schools. These groups could be divided into two
se%ments. The Iargest segment consisted of concerned, sometimes confused, frustrated and
we |—_mean_|ng, petition signers and demonstrators. Within this large group there was a small
coterie of individuals who constant|¥ sought to turn the demonstration into a confrontation
and to protest for peace by means of violence. The second segment consisted of N
organizations of individuals whose stated purpose was to undermine the social and political

stability of the society through violent means.

What must be clearly understood, however, is that among the young people, and some not
sogoung, who protested against the war in Vietnam, only a minority were bent on violence
and manipulated and corrupted these otherwise peaceful demonstrations for their own

PUrposes.

At the various %atherln s, a number of the young people protesting in these mass groups
did smoke marihuana. We will never know how many were initiated to marihuana use
during the course of these\;\)leace demonstrations. The fact remains, however, that in the large
campins, such as those in Washington, marihuana was involved in two ways, first, there
was the "normal” use in which the smoking was part of the social experience, Individuals
came together and smoked, in part, to acknowledge and strengthen group solidarity. Second,
another quite different aspect of the marihuana uSe at these gatherings said, in effect, "we
know it's illegal but go and arrest all of us for doing it. ..." This aspect can perhaps best be

characterized as a symbolic challenge to authority.

Unfortunately, however, the media, particularly television and some of the new's ma%azines,
sometimes portrayed the image of a group of young people plotting the overthrow ol the
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nation by violent means while under the influence of marihuana. In those relatively few
instanceS where explosives and other violent means were emplored, the evidence points to a
cold and calculated plan which was neither conceived nor executed under the influence of

marihuana.

As a result of these protests and demonstrations, therefore, radical politics has been seen by
many as a mechanism through which large _number_s_ofyou,n% people would be introduced
to marihuana as well as to other dru%s. Radical political activity or mass political protest is
viewed by some as a threat to the welfare of the nation and is assumed to be aided and

encouraged by our enemies.

The involvement of large numbers of youth in political activism and the concomitant public
concern ahout drug use have beclouded the issue of marihuana use and have led to a
broadening of the concerns about marihuana on the part of adults.

Some of the radical movement's leaders abetted this tendency by pointing out the alleged
irrationality and unfairness of the marihuana laws to recruit members to their ranks. Not
surprising is the fact that 45% of the adult respondents in the National Survey felt that
marihuana is often Bro.moted by people who are enemies of the United States. Nor is it
surprising that this belief is a function ofagg. While 22% ofall_young_ﬁeople (12-t0-17
years of age) and 26% ofyoung adults (18-t0-25 years) identified marinuana with national
enemies, more than one-half (58%) of those persons 50 years and older did so.

Youth and the Work Ethic

Of the many issues related to youth and the use of marihuana, one that greatly troubles
many adults, is youthful attitudes toward work. The work ethic in our societyis based on a
beliefthat workis a good and necessary activity in and of itself.

The traditional view holds that work is not only a right and moral act but that it keeps
people from mischief and from wasting time on harmful recreational pleasures. The
rationale for this thesis is that work in American somet¥ has served as the primary means by
which persons acquired the treasured symbols of society

In fact, throughout much of our history, with the exception of the small number who
inherited or married wealth, no ethical alternative to work existed. In recent years, the
increased emphasis placed upon leisure time activities has resulted in shorter work weeks,

longer vacation periods and more paid holidays.

Among the concerns of the adults about today's youthful attitudes toward work and leisure
are that'young People seem to enjoy theii recreational pursuits so much that they forget that
to a considerable degree their enjoyment is paid for by the labor of others.

Many young people do not express the same level of concern as their parents did about
preparmg themselves for a career and "getting ahead in the world." In part, this attitude is
attributable to the fact that increasingly, the results of this labor are not tanqlble, material
goods. Service occupations generally do not produce such tangible products, and even in
manufacturing industries the individual worker is usually too remote from the product to
feel any pride or interest in it. In both instances, the traditional symbol of the "manhood" of

work, atangible product, is no longer present,
In sum. society has become increasingly disturbed by certain attitudes of today's youth
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which seem to stress pleasure, fun, and enjoyment without a counterbalancing concern for a
disciplined and sustained work effort. Nevertheless, the numberof?/oung people who view
work as u.nlmRortant is small when compared to the total number of young people. The
Commission has found no evidence to suggest that the majority of youth are unwilling or
incapable of productive and disciplined work performance. In fact, the greatmag,orlty of
young people are performing their tasks in industry, the professions and education quite

effectively.

Although many young people delay entry into the work force to enjoy the fruits of our
prosperous soclety, this delay does not mean they will not one day contribute their best
efforts to the continued growth and advancement of the nation.

The Changing Social Scene

The present confusion about the effects of youthful marihuana use upon the dominant
social order is caused by avariety of interrélated social concerns, many of them emotionally
charged issues, including anti-war demonstrations, campus riots, hl_\opl_e life styles, the rlsm?
incidence of crime and delinquency and the increased usage of all illicit drugs. The focus o
concern about marihuana is aggravated by the data overload mentioned in Chapter 1. by the
outpouring of incidental information about the drug and its effects in a form and volume far
beyond the capacity of the readers or listeners to assimilate or interpret. Rather than
informing the public, much of the data disseminated has produced frustration and
misinterpretation of the information presented.

Adult society, including parents and policy-makers, finds it difficult to comprehend and
account for many of the attitudes and behavior of be young, including the use of
marihuana. In many cases the adults are still influenced by the thhs of an earlier period
which overstated the dangers of the drug. At a time of great social change and turbulence,
the tendency to depend on the “traditional wisdom," and its moral justification, is a strong

One.

Just as youth must try to understand and appreciate the strengths of the institutions of our
society, adults must try to understand the times through the eyes of their children. Where
marihuana is concerned, society must try to understand its role in the lives of those who use
it. The key to such understanding lies in the chan%es which have taken place in society
within recent years and the effects these changes have had on succeeding generations of
youth. The increased use of marihuana is only one of these effects.

One focal point in discussion between generations is the contrast between the use of
marihuana and the use of alcohol. Many g_ou_ng people_perceive that marihuana is less
dangerous than alcohol in terms of its addiction Potentlal_ and long-term physical and |
psych IoElcaI cons_e(iuences. Mani/] believe also that marihuana -and other psychoactive
drugs make .t possible to expand their perceptions and see this as a perfectly legitimate

ohjective.

Viewed against the background of the profound changes of recent years in the fields of
economics, politics, religion, family life, housing patterns, civil rights, employment and
recreation, the use of marihuana by the nation's'youth must be seen as a relatively minor
change in social patterns of conduct and as more of a consequence of than a contributor to

these major changes.
When the issue of marihuana use is placed in this context of society’s larger concerns.
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marihuana does not emerge as a major issue or threat to the social order. Rather, it is most
appropriately viewed as a part of the whole of society's concerns about the growth and

development of its young people.

In view of the magnitude and nature of change which our society has experienced during
the gast 25 years, the thoughtful observer is not likely to attribute any of the maAor social
problems résulting from this change to marihuana use. Similarly, it is unlikely that
marihuana will affect the future s_tre_n?th, stability or vitality of our social and ‘political
institutions. The fundamental principles and values upon which the society rests are far too
enduring to -go up in the smoke of a marihuana cigarette.



The Report of the National Commission on Marihuana and
Drug Abuse

Chapter IV

social response to marihuana
Use

"l find the great thing in this world is not so much where we stand, as in what direction we
are moving: To reach the port of heaven, we must sail sometimes with the wind and
sometimes against it-but we must sail and not drift, nor lie at anchor."

Oliver Wendell Holmes, The Autocrat of the Breakfast Table (1558

A general interpretation of the National Survey indicates that roughly one-quarter of the
American public is convinced that criminal sanctions should be v*hdrawn entirely from
marihuana use. Another fourth of the public is equally convinced that existing social and
legal policy is appropriate, and would ordinarily jail possessors, with the exception of young
first offenders, Approximately half of the citizénry is confused about what marihuana
means and ambivalent about what society ought to do about its use. This half of the
population is unenthusiastic about classifying the marihuana user as a criminal, but is
reluctant to relinquish formal control over him,

In considering social and legal policy alternatives, the Commission has analyzed the pattern
of social response to marihuana use.

The Initial Social Response

As we noted in Chapter I. the initial social reaction to marihuana use was shaped by the
narcotics policy adopted by the Federal Government. In the earl%/ legislation, marihuana was
offlmaII)( characterized as a narcotic on the basis of the widely shared assumption that it was
a habit-Torming drug, leading inevitably to a form of dependence. Although the medical
communlt% was aware that marihuana was distinguishable from the opiates in that it did not
produce physical dependence, no functional distinction was drawn: it was assumed that
most users were psychologically compelled to continue using the drug. As one psychiatrist
noted in 1934 the marihuana "user wants to recapture over and over again the ecstatic, elated
state into which the drug lifts him ... The addiction to cannabis is a sensual addiction: it is
in the services of the hedonistic elements of the personality.”

The notion of psychological de_ﬁendence is still ill-defined, and was understood even less in
the earlx days of American marihuana use. The Commission has concluded that the
automafic classification of marihuana as "addictive" was derived primarily from an



underlying social perception of the substrata of society which used the drug: aliens,
prostitutes, and persons at the bottom of the socioeconomic ladder.

Additional characteristics of the opiates were also transferred to marihuana. Particularly
important in this regard,was the association of marihuana with aggressive hehavior and
violent crime. One district attorney in New Orleans, where marihuana use was particularly

common, wrote in 1931

It is an ideal dru%l to cut off inhibitions quickly ... At the ﬁrese_nt time the underworld has
been quick to realize the value of this drug in subjugating the will of human derelicts to that
of a master mind. Its use sweeps away all restraint, and to its influence may be attributed
many of our present day crimes. It has been the experience of the Police and Prosecutm?
Officials in the South that immediately before the commission of many crimes the use o
marihuana cigarettes has been mdulﬁed in by criminals so as to relieve themselves from the
natural restraint which might deter them from the commission of criminal acts, and to give
them the false courage necessary to commit the contemplated crime.

BY 1931, those states in which marihuana use was at all common had formally responded
with a total e||_m|nat|on|st_ﬁo||cy. They generally amended the preexisting narcotics
legislation to include marinuana. Meanwhile, in 1929, the Federal Government already had
classified marihuana offlmallr as a "habit-toiming drug along with the opiates and cocaine,
in the legislation which established two federal "farms™ for treating narcotics addicts in For
the legislat hich established two federal "farms™ for treating tics addicts in Fort

Worth, Texas, and Lexington, Kentucky.

During the 1930's, the remaining states criminalized marihuana use b){ adopting the
Uniform Narcotic Drug Act, in which the dru? was included (optional y? in"the definition of
narcotic drugs. Then, in 1937, Congress adopted the Marihuana Tax Act, completing (he
initial period of official response to marihuana use.

A difference of opinion among historians still exists as to why policymakers thought
national legislation was necessary at that time. Whatever the réason, however, Congress
responded SWIW’ without much attempt to learn the facts about the drug and its use. The
assumptions underlying that legislation were summarized in the Report of the House Ways

and Means Committee;

Under the influence of this drug the will is destroyed and all power of directing and
controlling thought is lost. Inhibitions are released. As a result of these effects, 1t appeared
from testimony produced at the hearings that many violent crimes _have been and arc heing
committed by persons under the influence of this drug. Not only is marihuana used by the
hardened criminals to steel them to commit violent crimes, but it'is also being placed in the
hands of high-school children in the form of marihuana cigarettes by unscrupulous
peddlers. Cases were cited at the hearings of school children who héave been driven to crime
and insanity through the use of this drug. Its continued use results many times in impotency

and insanity,

When Congress escalated penalties for narcotics offenses in 1951 and again in 1956.
marihuana was included, with the following effects:

Possession Minimum sentence
T ORI - — — s 2years

Second offense 5 years
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Sale Minimum sentence

First offense-=======mmmmeeeemmeeaeen- 5years
Second and subsequent offense  ——-- ——-mm———- 10years
Sale to mInor bY adulte..ssnsnnn 10years

Parole or probation were made unavailable to all except first offenders in the possession
category.

The perceptions of 1937 were perpetuated in the comments of Senator Price M. Daniel.
Chairman of the Senate subcommittee considering the 1956 Act. although by now an
important new factor had been added:

Marihuana is a drug which starts most addicts in the use of drugs. Marihuana, in itself a
dangerous drug, can lead to some of the worst crimes committe by those who are addicted
to the habit. Evidently, its use leads to the heroin habit and then to the final destruction of

the persons addicted.

The Change

With the adoption of marihuana use by middle and upper class college youth_in the mid-
60's, the exaggerated notion of the drug's dangers and the social tension so widespread
during this period combined to reopen the question of the impact of marihuana use. But
governmental policy held to the appropriateness of existing law.

Arrests, prosecutions, convictions and sentences of imprisonment all increased at both the
federal and slate levels. Marihuana arrests bY the U.S. Bureau of Customs increased
approximately 362% from fiscal year 196510 1970 Arrests by the Bureau of  rcotics and

anggéous Drugs, an agency which concerns itself primarily with sale, rose 80% from 1965
to 1968 Because major responsibility for enforcing the possession laws ligs at the state
level, state arrests rose dramatically g .000%) during the five years from 1965to 1970
AIthoth the data complled by the’ Federal Bureau 0f Investigation are not comprehensive,
the FBI sample tracks the continuing increase of state arrests (Table 6).

Table 6.-STATE MARIHUANA ARRESTS

Year
Arrests
Percentage increase

1965
18,815

1966
31119
65.39



1967
61,843
98.73

1968
95870
5502

1969
118903
24.02

1970
188 682
58,68

In the wake of this upsurge in marihuana arrests, the criminal justice system faced a far
from usual "criminal" population. Nonetheless, judging from federal figures, the number of
people prosecuted, convicted, and incarcerated did rise substantially as prosecutors and
judges attempted to carry out the law.

Beginning in 1966, however, the ro?ornon of defendants ultimately convicted declined
gradually, as did the percentage of defendants who were incarcerated, and the average length
of their Sentences. This response reflected an attempt to -mitigate the harshness of the law
as applied to this new user population. Bg 1968 the trend toward leniency seemed to have
temporarily leveled off, before it accelerated again in 1969 (Table 7).

Paralleling the vigorous law enforcement effort between 1965and 1968 was a punitive

reaction in the schools and large numbers of students using marihuana were suspended,

expelled or referred to the police. Similarly, the military's first reaction to the s_ur%e of

trp]arlhuana use took the form of court-martial, administrative punishment, or discharge from
e Service.

Table 7.-DISPOSITION OF FEDERAL MARIHUANA ARRESTS

Year

Total defendants

Percent convicted

Percent incarcerated ,

Average length of sentence (in months)

1964

49



1971
3323
60

285
399

The family, however, suffered the most from the sudden conflict between accepted norms
and this expression of youthful independence. The use of drugs, particularly marihuana,
became a significant barrier between parent and child. Many young people adopted
marihuana as a symbol of their uneasiness with society's prevailing norms.

As noted in Chapter |. the sudden increase in marihuana use precipitated extensive research
by the medical and scientific communities. By 1969 a consensus emerged holldmcll that
many of the earlier beliefs about the effects ot marihuana were erroneous, Available U.S.
data seemed to indicate that dependence on the drug was rare, as was the incidence of
Ps?lch,osm among marihuana users. Particularly important was the recognition that there was
ittle, if any. convincing proof that marihuana caused aggressive behavior or crime. As such
findings accumulated, public attention was drawn mcreasmqu to the consequences of
existing policy: soaring arrests, convictions and in some states, lengthy sentences.

Policy-makers, in social institutions and government as well as the public began to believe
that the harshness of the criminal penalties was far out of proportion to the dangers posed
by the druq. As users were incarcerated, newspaﬁers and televisic n stations often brought
the matter to public attention, particularly when the arrested youngster came from a
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prominent family.

Official response to this development was twofold: a trend toward leniency in marihuana
cases within the Ie%al system, and a recognition by policy-makers of widespread uncertainty

regarding the effects of marihuana.

Reflecting the first response, the courts, Prosecutors and police applied existing law more
leniently, and the law-makers in most states and at the federal level changed die Tletter of the
law, reducing the Renaltles for possession of marihuana, generally to a misdemeanor (up to
a year |nJa||§. In the process, they repealed the mandatory minimums which had been of

major concern to thejudiciary.

By June 1970,24 states and the District of Columbia had reduced the penalties, although
3 states and the District still classified marihuana as a narcotic. Meanwhile, on the federal
level. Congiress had been considering the Nixon Administratjon's comprehensive proposal
to overhaul the national government's patchwork of drug legislation.

Since the passage of the Harrison Narcotics Act in 1914, federal drug laws had taken the
form of tax measures, an approach compelled for constitutional reasons. The Marihuana
Tax Act of 1937 followed the same format. The result, however, was a complex set of
offenses involving order forms and re%u,stratlons When the Supreme Court declared certain
aspects of the Tax Act unconstitutional in 1969, revision of the law became essential. Taking
up the challen%e, the Administration proposed a major piece of legislation which tightened
control over pharmaceutical distributions and also reappraised the penalty structure for
narcotics and dangerous drug offenses.

Possession of all drugs, including marihuana, was reduced to a misdemeanor. Special
treatment for first offenders was provided, allpwmg expungement of the record upon
satisfactory completion of a probationary period. Casual transfers of marihuana were treated
in the same manner as possession, After a series of wide-ranging hearings, Congress
passed the Comprehensive Drug Abuse Prevention and Control Act, and on October 2",

1970, the President signed it into law.

After passage of the new federal drug law, the Conference of Commissioners on Uniform
State Laws adopted a Uniform Controlled Substances Act. conforming in structure and
emphasis to the federal law. Although the Uniform Act specifies no penalties, the
Commissioners recommended that possession of all drugs be a misdemeanor.

At this writing, 42 of the states and the District of Columbia classify possession as a
misdemeanor or have adopted special provisions so classifying possession of small
amount* of marihuana. In half of the remaining eight jurisdictions, the courts have
discretion to sentence possessors as misdemeanants.

Jull jurisdictions, casual transfers are treated in the same manner as possession, and in 27
jurisdictions, conditional discharge is available to certain classes of offenders.

The second characteristic of the 1969-70 official response was its acknowledgment of
uncertainty. No longer perceived as a major threat to public safety, m . 'uana use had now
become primarily an issue of private and public health. Scientific’rese, hers were asked to
define the nature and scope of the health concern. In a sense, lawmaker;, took the minimum
official action dictated by social and scientific realities, but were uncertain where to ?o from
there. The need to know”more about the effects of the drug, particularly its chronic, Tong-
term effects, became the core of official response.



Many states appointed special task forces and commissions to reRort on marihuana and
druq abuse mF?eneral. Congress directed the Department of Health, Education and Welfare
to file annual Reports ot. Marihuana and Health and. in the Comprehensive Drug Abuse
Prevention and Control Act of 1970, established this Commission.

The Current Response

In addition to an objective appraisal of the effects of marihuana use, this Commission was
directed to evaluate the efﬁcac\yNof existing law. The marihuana laws were and still are the
focus of much public debate. We have recognized from the outset that a meaningful
evaluation of the law is dependent upon an understanding of objectives and the social
context in which the law operates. Particularly important in this connection are the attitudes
and practices of society's non-legal institutions and the general direction of public opinion.

In order to comprehend the entire range of contemporary social response, the Commission

launched a threefold inquiry. First, we designed a series of projects designed to ascertain

opinion and behavior within the criminal justice slystem. Included were an analysis of all

marihuana arrests during the last six months of 1970 in six metropolitan jurisdictions, a

similar study of all federal marihuana arrests during 1970 an opinion survey of all local
rosecuting attorneys, and a similar survey of attitudes among a representative sample of
udges, probation officers, and court clinicians.

We next focused on the practice and opinion of the medical, clerical, educational, and
business communities. To this end. we solicited written responses from representative
groups, invited various spokesmen to testify before us. made numerous field visits to
secondary schools, colleges and universities and surveyed opinion in free clinics and
um_versm( health services. We also launched a study of drug use and abuse in industry
which will be covered in our second Report on drug abuse.

Finally, we commissioned the National Survey of public opinion about marihuana to which
we have previously referred.

THE CRIMINAL JUSTICE SYSTEM

How does the criminal justice system resEond when an enormous increase in an illegal
conduct, of a primarily private nature, makes full enforcement of the law impossible, and
when there is widespread doubt about the rationale for making the conduct |||e(I1aI? This
question guided our analysis of the responses and opinions from members of the criminal

justice system.

Law Enforcement Behavior

On the basis of a detailed _studY of all federal marihuana arrests durin(];_ 1970 and of a
sample of state arrests during the last half of 1970in Cook County. Illinois: Dallas, Texas;

Omaha, Nebraska; Tucson. Arizona; San Mateo County. California; and the Washington,
DC Metropolitan Area, we present the following findings.

FEDERAL The federal authorities make little or no effort to seek out violators of laws
proscribing possession of marihuana. The Federal Government ceded responsibility for
enforcement of possession laws to the states several years ago. However, in the course of
general enforcement activity, the Federal authorities do make possession arrests. If a person
IS arrested at the Federal level for possession or casual transfer of small or moderate



amounts of marihuana, the case generally is either dropped or turned over to the states for
prosecution.

The Bureau of Narcotics and Dangerous Drugs does not concentrate much of its energy on
marihuana. By its own estimate, approximately 6% of its investigative efforts are directed at
marihuana offenses. Most BNDD marihuana arrests occur as a result of the agency's
general investigation into the commercial distribution of all drugs.

The overwhelming majority of all federal marihuana arrests occur at or near ihe borders, as
the Bureau of Customs, sometimes in cooperation with the Border Patrol of the Immigration
and Naturalization Service, attempts to interdict the importation of the drug.

State

At the state level, where enforcement of the possession laws is focused, about 9397 of the
arrests in our sample were for this offense. Yet, there was little formal investigative effort to
seek out violators of the ,oo,sses.smn laws. Instead. 69% of all marihuana arrests arose from
spontaneousor accidental situations where there had heen no investigation at all. Well over
half of these spontaneous arrests occurred when police stopped an automobile and saw or
smelled marihuana. The remaining spontaneous arrests occurred when police stopped
persons on the street or in a park and discovered marihuana.

In an additional 16%of the cases, the marihuana arrest resulted from police follow-up of a
phoned tip or similar lead. In less than 11%of all the cases was there any significant police
Involvement. (Scope of investigation was unknown in about 4% of the cases)q.

Because of this enforcement pattern, arrests were concentrated among the young. Typically
the arrestee was a white male, in school or employed in a blue collar job. without'a prior
record. Of those arrested at the state level:

* 589?7 were under 21; 30% were between 21 and 26; 10%were over 26 (2% unknown)

* 8% were male: 15%weie female
* TM% were white; 21% were black; 2% were Spanish speaking

* 21% were students. 2% were military; 28% were em Iogled in blue collarjobs: 13% were
employed in white collarjobs; 11%were unemployed (16% unknown)

* 44% had not been arrested previously: 31% had been arrested previousIK (in 25% of the
cases, the extent of prior contact was unknown): only 6% of the arrestees had heen

previously incarcerated

Such arrestees generally possessed only small amounts of marihuana. Of our entire sample

of 3.071arrests: ,

e 6/% were for Bossessmn of less than one ounce (18% were for less than one gram:
23% were for between one and 5grams: 26% were for between 5and 30 g umsi

1% were for possession of between one ounce and 4 ounces

8% were for possession of over 4ounces

13%were for possession of unknown quantities

3 % were for transfer of less than one ounce

3% were for transfer of over one ounce,*

Offenders at the state level were generally arrested in groups.



* 29 % were arrested alone
* 24% were arrested with one other person

* 430% were arrested with two or more other persons (4% unknown) Faced with this
population of offenders, the criminal justice System responded often by dismissing or
diverting to a noncriminal institution the young first-offense possessor-of small amounts,

Adult Cases
At least 48% of the cases were terminated in the defendant's favor:

The police themselves disposed of 10%of the cases, refraining from filing charges, or
diverting the case, to some other institution,

The prosecution declined to file complaints in an additional ®mof the cases.

An additional 28% of the cases were dismissed in the course of pretrial judicial
proceedings.

In 3% of the cases, the defendant was acquitted at trial.
*Because the figures have been rounded off. the total is not always 100%

Juvenile Cases
At least 70% of the cases were terminated in the youth's favor:

‘The police themselves disposed of 21% of the cases, refraining from referring the youth to
juvenile authorities or diverting the case to some other agency.

An additional 48% of the cases were dismissed either because the juvenile officer
responsible for filing a delinquency petition refused to do so. or because thejudge
dismissed the case prior to trial.

in 1%of the cases, thejuvenile was found innocent.

Of tne entire sample of arrests, both adult and juvenile. 33% ofthose apprehended were
ultimately sentenced,, after pleading guilty or being found quilty. (Since 11% of the 3071
cases -were still pending at the time of our studyrl and disposition was unknown in 2% of

the cases, the figure may be as high as 40% of all arrests).

Of those convicted for possession of marihuana, 24% were incarcerated, usually fora year
or less. Most of the remaining persons were put on probation, although some were fined
only. By comparison, of those convicted of sale (5% of the convicted individuals). 65%

were incarcerated, usually for overa year.

In short, in the 2,610 cases where disposition was fi lal and was available to &% of those
apprehended were ultimately incarcerated.

From this analysis of enforcement behavior, it appears that the law enforcement community
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has adopted a policy of containment. Although effort is sometimes expended to seek out
private marihuana use, the trend is undoubtealy to invoke, the marihuana possession laws
only when the behavior (possession) comes out in the open. We were told by police
officials in some cities, for example, that arrests are made only when marihuana use is

flaunted in public.

The salient feature of the present law has become the threat of arrest for indiscretion. The
high percentage of cases which, after arrest, are disposed of by dismissal or informal
diversion attests to the ambivalence of police officials, prosecutors and judges about the
apEro?nateness of existing law. Anyone processed through the entire system does run a
risk of incarceration, especially when the individual had aprior record and the offense was

sale or possession of a significant ar >unt,

Law Enforcement Opinion

Prosecutorial opinion toward the existing system suggests both a containment objective and
a, flexible, response. As to prosecution policy:

31% of the prosecutors state that they would not prosecute anyone one arrested at a private,
social gathering of marihuana users who are passing a cigaretté.

Large numbers of prosecutors admit that they consider factors other than strength of the
evidence in deciding whether or not to prosecute a possession case: 41% cite age. 38% cite
lack of prior record. 36% consider the amount of marihuana seized and 26% take into
account the family situation of the accused; 31%thought one or another of these non-legal

factors was most important in his decision

29% of the prosecutors acknowledge that they use informal probation in lieu of
prosecution in some cases.

As to the efficacy of existing law. a ma«ority of the prosecutors agree that the marihuana
laws do not deter, or deter only minimally:

Persons under 30 from initiating use (53%)

Users from using regularly (56%)
Users from transferring small amounts for little or no remuneration (55%)

From the studies made by the Commission of enforcement practices, we consider tins to be
a icalistic assessment.

Conversely, however, the prosecutors agree that the laws have a significant effect in
deterring users from smoking marihuana openly (62%) and persons over 30 from initiating

use (44%).

We also asked the district attorneys for their views on an appropriate legal policy
concerning marihuana use. Their opinions tend to fall in three groups. One group,
representing about 25% of the prosecutors, favors the status quo, and does not want any
further reduction in penalties. A fifth of the prosecutors conclude, on the basis of their
experience, that possession of marihuana, and perhaps sale of the drug, should be removed

entirely from the criminal justice system.
The remaining \ osecutors. a majority, is willing to consider mitigation of the harshness of
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the law either by legislation or by benign exercise of discretion, but is reluctant to relinquish
formal, criminal control. These prosecutors doubt the deterrent value of the law and are
willing to be lenient in appropriate cases, but they believe some use of the legal system is
necessary to prevent all increase in marihuana use.

Underlying these opinions are diverse attitudes about marihuana use and the efficacy of
emstmgillaw. For example, prosecutors who doubt the efficacy of exllstmgz law and reject the
"escalation” and "aggressive behavior" h_yf)o_theses, are rq[enerall willing to modify the laws
by their enforcement policies and by legis able 8‘

The same general pattern of practice and opinion emerges at the judicial and dispositional
level. Only “13%o0f the respon,dlngjudgies would jail an"adult for'possession of marihuana
and only 4% said they would incarcerate a minor. Lesser proportions of grobatmn officers
and clinicians would imprison adults (8% and 1%)and minors (2% and %). ConverseI%,
11%of the Judges, 155% of the probation officers and 63.5% of the clinicians noted that
they would assess no penalty for possession by adults. For minors, the proportions are 3%.

5%. and 35% respectively.
Table 8.-DISTRICT ATTORNEYS, OPINIONS

Percent who

ative reform

Percent who Percent who believe the

believe believe marihuana Percent

Change favored marihuana marihuana laws do not who utilize
le;.ds to leads lo deter persons informal

hard drug aggressive under 30 probation

use hehavior from initi-

ating use

None 87.1 47513 285

Reduction of possession

penalties 68.8 35.1632 34.3

Preclusion of incarceration.. 64.7 33 50 33.2
Decriminalization of

possession of small

amounts 41.5 219 67.2 374

Legalization of marihuana... 322 LI 69 37.8

[low to read table: 87.1%, of the prosecutors who favor no change in existing law believe



that marihuana leads to the use of hard drugs; in contrast, 32.2% ol the prosecutors who
favor legalization believe that marihuana leads to the use of hard drugs.

With regard to appropriate legal policy, the]fudges exhibit the same inclination as the
prosecutors to look for alternatives within a formal control system which would avoid the
use of criminal penalties. We asked essentially the same question in two ways and received
similar responses (Table 9).

TheJud?es, as a grouP, are less enthusiastic about criminal control than the prosecutors, but
are equally unwilling to relinquish formal control. By contrast, the probation officers and
clinicians, who have mure personal contact with these offenders and are perhaps more
intensively aware of the control potential of the criminal justice system, are highly skeptical
about formal control (Tables JO, -and 11).

In conclusion, as one proceeds through the criminal justice system, from district attorneys
to court clinicians, the Feople responsible for the functioning of that system seem tg be

decreasingly enthusiastic about the appropriateness of criminal control and decreasingly
insistent on"any technique for fomial control.

Table 9.*-JUDGES, OPINIONS

Types of Means of control Percent Statutory schemes Percent
control for adult users who for possession who

favored favored

Informal Personal choice 11Control outside 24.3

control Informal social 22 criminal justice

control system

Non-criminal Required treatment 21 Expungement of 57.9
formal Other 1Lcriminal record

control

Criminal Criminal law 25 Control within 115

control criminal justice

system
"Ccause of a small percentage of non-responses, figures do not always total 100%.

How to read table: When asked to identify the appropriate means of control for adult users,
33% of the udﬁes opted for informal control (I ‘1%would rely on personal choice and
22%, would rely on informal social control). Similarly, when asked about the appropriate
statutory scheme for Possessmn. 24.3% of theJudPes preferred control outside the criminal
justice system, afunctional equivalent of "informal control."

Table 10.*-PROBATION OFFICERS'OPINIONS



Types of Means of control Percent Statutory schemes Percent
control for adult users who for possession who

favored favored

Informal Personal choice 21 Control outside 355

control Informal social 32.7 criminal justice

control system
Non-criminal Required treatment 118 Expungement of 545

formal Other 10criminal record

control
Criminal Criminal law 155 Control within 9

control criminal justice

system

*Because of a small number of non-responses, the figures do not always total 100%

To supplement our survey of behavior and opinion within the criminal justice system, we
also solicited the views of'lhe American Bar Association. The President of the A13A in turn
uraed the respective Committees of the Association to submit their views to us. The two
Committees directly concerned with the drug area, the Committee on Alcoholism and Drug
Reform of the Section oNn Individual Rights

Table Il.*-CLINICIANS, OPINIONS

Types of Means of control Percent Statutory schemes Percent

control for adult users who for possession who

favored favored
informal Personal choice 61.7 Control outside 74

control Informal social 2L criminal justice

control system

Non-criminal Required treatment 1Expungement of 22.6
formal Other 10criminal record

control
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Criminal Criminal law 3.5 Contiol within 0
control criminal justice

system
'Because of a small number of non-responses, the figures do not always total 100%

and Responsibilities, and the Committee on Drug Abuse of the Section on Criminal Law,
were in essential agreement regarding the appropriate course of action.

Both Committees expressed doubt about the wisdom and legitimacy of existing pollc% and
about the, capacity of the criminal justice system to deal with marihuana use. They bot

urged the Commission to recommend the removal of criminal penalties from possession of
the drug for personal use and casual non-profit transfers. Both Committees suggested that a
regulatory approach to distribution of the drug be given serious consideration.

IHE NON-LEGAL INSTITUTIONS

Law enforcement authorities, gi\en available and prospective resources, cannot possibly
enforce the existing marihuana laws fully. The best they can do is keel) marihuana use
contained and out of sight. In addition, many officials within the criminal justice system are
reluctant to enforce the marihuana laws, being either uncommitted to the usefulness of this
particular law or opposed to the law itself. The net result is for the legal system to leave
much of the responsibility for social control to other social institutions stch as family,
schools, churches, and the niedical profession. Since these other institutions themselves
have relied heavily on the legal system for control, caution and confusion now dominate the

social response to marihuana use.

The diminishing severity of the law enforcement response may not have occurred if the
other institutions of society had continued to reqard, the marihuana user as a criminal.
However, many of these institutions have come to view the marihuana user pnmaan in
social or medical terms, and to recommend a form of social control in accord with their
respect_lve self-interests or orientations. In many cases, the .attitudes of these other
institutions mirror that of the criminal justice system: uncertainty about the proper role of

formal legal control,

The Family

The most important institution for instilling social norms is the family. Parental attitudes
generally parallel public opinion, and specific responses in our National Survey su%gest an
Inclination among parents and non-parents to deal with youthful marihuana users t rou%h
discussion and persuasion rather than harsh or punitive measures. W hen asked what action
theﬁ would take upon discovering that one of their teenaPe children was smoking marihuana
with friends, 47% of the adults r sponded that they woufd use persuasion and reason.
Twenty-three percent favored a punitive approach. Interestln%ly,, 9% of the latter group felt
s0 strongly about the matter that they were willing to report their own child to the ?o_hce. A
considerable number, 35% indicated that they were uncertain about what to do. or Tailed to

respond to this multiple response question.

The non-punitive trend was also apparent when the adults were asked what theY would do if
their teenage child was arrested for a marihuana offense. A substantial number t58%)
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indicated they would attempt to extricate their child from the situation, many not wishing
their child to"have a police record, while 34% expressed the sentiment that the child's arrest

would help him Icam a lesson.

The Schools

Marihuana use continues to increase among high school and college students. The National
Survey reveals that *0% of me high schooljuniors and seniors have used marihuana. The
National Surver also reveals that 44% of those currently attending college at the graduate or
undergraduate levels have used it, while other surveys indicate this figure is significantly

higher in some major universities.

Not surprisingly, there has been, durln? the last two years, ail appreciable change in the
attitudes of school administrators, faculty and even of the boards of education and trustees
toward marihuana use, Administrators af the secondary and college levels aregggnerally more
relaxed and tolerant toward marihuana, use than they were during the mid- 1960's, when
support for a punitive response was common. After the initial shock of widespread use
dissipated, many school officials came to believe that strong disciplinary action, mcludmg
suspension andarrest, was counterproductive. In addition, as the evidence accumulated that
marihuana, was not as dangerous as had once been thought, parental and community
pressures were sometimes brought to bear on school administrators to e less punitive and

more understanding of marihuana use.

\t the secondary level, the policies very somewhat from state to state and even within states.
Nevertheless, school hoards generally Seem to have become less enthusiastic about
suspension and arrest as an appropriate response to marihuana use. One school
administrator in Philadelphia noted sarcastically that if all users were suspended or arrested,
the high schools would become empty cells, with their entire clientele turned out onto the

streets.

A West Coast official emphasized that student alcohol use was a much more serious
problem than marihuana use; he even suggested that legalization of marihuana might reduce
alcohol use among the young. The Commission ascertained that no suspensions for
marihuana use had occurred durmq 1971 in the entire school system of a southern
metropolitan area. Although security officers in that system did make 20 arrests, they were

all for selling marihuana and other drugs.

At the secondary level, then, increased reliance is being placed on persuasion rather than:
discipline, as a means of discouraging marihuana use. Drug education pro?rams, now being
instituted in almost every school system, often include information ahout alcohol and
tobacco. We will explore the various pedago%lcal techniques employed in such programs
and will attempt to evaluate them in our next Report.

At the college level, the response is even more lenient. In many cases official neutrality or
even protection against ?OHCE intervention substitutes for the restraint common at the
secondary level. Under formal or informal arrangements with local law enforcement
officials, many schools bar on-campus arrests for marihuana use. Apparentby they have
concluded that enforcement of the marihuana laws causes more harm, than does Use of the
drug. In some cases, college authorities have substituted their own ﬁ_ollcy for society's
official policy. The Commission learned at one of its hearings in Chicago, for example, that
a major Midwestern university explicitly declared that students would be subject to
university disciplinary action 1f they were found in possession of more than one week's

supply of marihuana.



Control at the _colle%e level is usually considered a medical Concern and is handled either
through the university health centers or free clinics, The trend toward leniency is also
apparent in the policy responses of the representative sample of university health service and
free clinic physicians, whose profession Rresumably brm?s them into contact with the
population 'most it risk from marihuana. Among personnel of the free clinics. 62% of the
respondents favor legalization; 5% would continue the present gollcy, and the remainder
would cither reduce penalties (11%) or await further research (22%).

Even among the "establishment-oriented" health service personnel, similar attitudes prevail.
Nineteen percent would continue the J)resent policy, and 16%would legalize, Of the
remaining 55% (10% did not respond), 38% would reduce, penalties and 17%would await
further research. This pattern of view-S bears a striking resemblance to that of the
prosecuting attorneys, and indeed of the public at large. The large majority indicates
uneasiness with the  present system and opposition to legalization, but is uncertain about

exactly what to do.

The Churches

The nation's churches play a major role in the process by which sometx's norms and values
are transmitted to the young. Moral education, through individual and am|I¥ counseling by
church personnel, is influential in the process of social control, particularly Tor adolescents.
Consequently, the Commission sought to learn the attitudes, responses and

recommendations of the clergy.

The larger societal uncertainty about the social and moral implications of marihuana use is
also reflected in the attitudes of religious institutions. For example, Dr. Thomas E. Price,
speaking for the National Council of Churches of Christ in the U.S.A. hefore the

ommission, referred to marihuana as a "tightly drawn moral knot." This uncertainty has
led many r_e|_|g||0us groups to minimize a punitive and repressive response to marihuana use
in their official statements and formal programs. Instead, they have concentrated on

educational and rehabilitative programs.

Many church spokesmen have urﬁed a reconsideration of social and legal policy. The range
ot théir suggestions for change reflects, once again, widespread uncertainty. Some ask for
some form of "adequate” punishment or suP_ervmon 50 as 10 dlscoura%e marihuana use.
Others say "reform or elimination" of penalties for possession would be appropriate. And
there are those who suggest legalization with some government requlation.” Some church
spokesmen have defended existing policy, recommending only that the law be more strictly

and uniformly enforced.

The Medical Community

In contrast to the mixed opinions of other segments of society, the medical profession has a
rather broad consensus at the present time. In a series of responses from various medical
societies, associations and committees, we found certain recurrent themes. Every medical
group emphasized the need for more research into the effects of marihuana. There was
uniform emphasis on how marihuana, as a "drug," affects heart head, blood, brain and so
on, but not on how it affects society as a behavior. The consensus was that marihuana, the
drug, poses some danger for the individual, physically or psychologically. The only major
disagreement is about the degree of such danger.

The second recurrent theme was that marihuana should definitely not be legalized.
Legalization would imply sanction, medical groups said, with a ﬁrqb_able, inCrease in use as a
result. One doctor compared legalization with the failure of Prohibition: "The fact |that]



Prohibition was a failure doesn't make alcoholism a good thing and the six million or so
(alcoholics) we have are no,bar([;am. Therefore, since there is no Ie%mmate use for
marihuana it seems rather S'HK 0 legalize its use to initiate a second headache." Another
reason commonly given by physicians for opposing legalization is that such a step should
be taken if and when it is proven that marihuana is not dangerous.

The third common theme of medical opinion was a call for a more, lenient approach toward
users, again a position reflected in almost every quarter of society. One officer of a public
health association told a convention:" (Our commlttee_? deplores the stronPr punitive:
measures suggested by some hecause we feel that ajail sentence for the offense of smoking
marihuana is not I!ke.I% to solve the problem of eliminating marihuana use. On the contrary,
a prison sentence is likely to do great damage to ayoung person's personality as well as to
his future career." Another group called for"prosecutorsto use discretionary powers in

handling youthful first offenders.

When discussing penalties, the medical community begins to take, a look at marihuana use
as a form of social behavior rather than 5|me|y a drug which produces certain physical and
Bsychologlcal effects. One doctor wrote: "Because marihuana in present patterns'of use is.
y-and large, a relatively innocuous drug and hecause its use has many motivations from

simple curiosity to symbolism of hostility to the "establishment’, the legal penalties in many

jurisdictions throughiout the United States are excessively punitive."

Summary

Social institutional spokesmen now commonly recognize that control of marihuana is anly
partially a law enforcement problem. Opinions cluster around the propositions that society
should not be punitive on the one hand, but should not make the drug available, at least for
now. Beyond these points, however, uncertainty prevails. There is no common vision of an

appropriate social control policy.

Each institution is going about the business of control in its own way. Parents emphasize
mutual communication. The secondary schools emphasize health education. The colleges
recognize personal freedom so long as it does not,JeoFardllze the educational enterﬂrlse.
Churches emphasize uncertainty about the moral implications of marihuana use. The
medical fraternity stresses the rieed for further research into the health consequences of
marihuana use. Uncertainly is the common denominator.

THE PUBLIC RESPONSE

For most Americans marihuana use is not an abstract phenomenon. Fifteen percent of the
adult population, the National Survey revealed, has tried the drug and 44% of the non trying
adults personally know someone who has used the drug. Fourteen percent of the youth have
tried the drug and 58% of the non triers E)er,sor]ally know someone who has used the drug.
Indeed, six percent of the non trying youth indicated that half or more of their friends used

marihuana.

The public is also aware of the consequences of the existing system and concerned about
its impact. Ninety-seven percent of the adults know that selling’ marihuana is against the law.
Only a few less. 94%, know that possession is against the law. In fact, one fourth of the
adults know someone who has been arrested on a Posse_ssmn charge. Ninety-two percent of
the Youth_know that sale is prohibited, and four out of five know that possession is against
the faw. Fifty-three percent of the 16-and 17-year-olds actually know someone who has

been arrested for possession.



Ac,utelF aware of the legal consequences of use, the public is also cognizant of the
difficulties encountered by the criminal justice system in its attempt to enforce a widely-
violated law, Adults were asked whether they mostly a%[e_ed or mostly disagreed with a
series of 12selected propositions regardingthe desirability of maintaining or altering me
present system of marihuana control. The two propositions which received the most support

relate to problems inherent in the existing laws.

Eighty-three percent of the adults mostly agreed with the statement that "because of
marihiana a lot of young people who aré not criminals are getting police records and being
put injail." And 76%agreed that "laws against marihuana are vety hard to enforce because

most people use it in private."

Marihuana use is more personal than most public issues, but it is also more confusing.
Bombarded in recent years -with contradictory "findings" and statistics about the effects of
marihuana, and with conflicting arguments about public policy, the public tends to believe
everything, whether pro or con. Particularly important in this regard is the widespread
acceptance of beliefs which have little basis in Tact.

Approximately half of the adult public believes that "many crimes are committed by
persons who are under the influence of marihuana." and that "some people have died from
using it." Seven of every 10adults believe that "marihuana makes people want to tr?/
stronger things like heroin." Although the probability that a person believes these statements
increases with age, a significant percentage of all groups are represented.

The underlying confusion is strongly indicated in the contradictory attitudes toward various
reasons for maintaining or changing the law. For example, 43% of the adults thought, in the
context of an argument for making marihuana legal, that "“it should be up to each person to
decide for himself, like with alcohol or tobacco." Yet 75% of the adults agreed, in the
context of an argument for keeping the laws the way thV?/y are. that "there are already too
many ways for people to escape their responsibilities. We don't need another one."

Youth tend to be less convinced than adults that marihuana use may be fatal to the user, or
cause him to commit crime or lead him to use other drugs: but young people as a group also
_arc_notlceably more uncertain about these matters. One of every four young people
indicated thaf they were unsure whether marihuana caused death or crime, and one of every
Six expressed unce.rtamt*. re?ardlng the Progressmn to other drugs. Similarly, young people
were more than twice as likely as adults to have "no opinion™ about the various propositions

regarding the need for legal change.

Public attitudes toward marihuana exhibit both doubt and tension. On the one hand, we
note an acute awareness of the legal consequences of marihuana use and an appreciation of
the adverse impact of processing users through the criminal justice system. On the other
hand, w note some misconceptions about the dangers of marihuanaand confusion about

the consequences of changing or maintaining the present system.

Public responses on the basic questions of social and legal policy reflect the underlying
ambivalence. The overwhelming majority of the public does not want to treat the marihuana

user harshly. This attitude apﬁeared repéatedly through the entire Survey. When asked "For
the good of the country, which of the following courses of action would be the best thing to

do about |marihuana use| ?" the public responded in the following manner:

Percentage Youth Adults* 12-17



Handle the problem mostly through the police and courts:
the process of arrest, conviction, punish-

Handle the problem mostly through medical clinics:

the process of diagnosis, treatment, care ------- 51 48

Don't worry about the use of marihuana, but spend time and money on preventing and
solving other crimes

No opinion 52
+Some adults gave more than one answer.

Adults and ¥ou»h were also asked to look at marihuana use from the perspective of the
system, and to identify the appropriate penalty for possession of marihuana. Both ?roups
were reluctant to put users injail, especially fora first offense. _ElghtY-three percent of the
adults and 64% of the youth would not incarcerate a youthful first otfender; 54%of the
adults and 41 %of the’youth would noi even give the young offender a police record (Table

12,

Table 12 ADULTS' VIEWS ON POSSESSION PENALTIES
If defendant is teenager If defendant is adult

Penalty

First Previous First Previous

offense conviction offense conviction

(percent) (percent) (percent) (percent)

No penalty 20 Total 6 Total 13Total 7 Total
Fine (no police record).. 3483 Il 372864624
Probation 292023 11

Jail sentence

Up toa week 8Total 20 Total 11 Total 14Total
Uptoayear3 132456 12322470

More than a year 2 129 32

No opinion 4 74 6
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YOUNG PEOPLES, (age 12-17) VIEWS ON POSSESSION PENALTIES
If defendant is teenager If defendant is adult

Penalty
First Previous First Previous
offense conviction offense conviction

(percent) (percent) (percent) (percent)

No penalty 13Total 6 Tota 111 Tota 17 Total
Fine (no police record).. 286493521 50 727

Probation 2320 18 13

Jail sentence
Ur. toa week 8Total 13Tota 116 Total 12Tola |

Uptoayear 61921 51 Il 36 1859
More than ayear 5 17929

No opinion 17 14 14 14

Interestingly, the %outh population as a whole was less lenient than the adult poRulation as a
whole. Within each group, however, the older teenagers and young adults were the most

tolerant in all respects.

These statistics ,su%;est, that the Lpublic generall%prefers leniency when res?ondmg to
questions specifically directed to marihuana use. But when asked about "control" or “the
law" in general, ,.ie response often appears quite harsh. For example, when asked to
consider a range of five alternative control schemes, most adults tended to resist change.

Thirtyone percent of the adults thought that making marihuana Ie,?ally available through
re?ulated channels (like alcohol) was acceptable but 67$ thought it was unacceptable.

Although 23%' thought the removal of criminal sanctions from possession was acceptable,
74% thought this approach was unacceptable. On the other hand. 56% of the adults th,ou%;ht
that the existing laws were, acceptable: yet 41% found the ’oresent law unacceptable. Finally.
72% thought “stricter laws" would be acceﬁtable, while only 26% thought such a change

would be unacceptable. Indeed 41% thougnt stricter law's were the "ideal solution" and” 626

thought this was the best of the alternatives.

These responses seem to be contradictory. We are puzzled about w'hat the respondents
thought they meant when they expressed a preference for stricter laws.
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The) probably did not mean stricter penalties for possession. Such an interpretation would
be entirely inconsistent with responses to ﬂuestl_ons aimed directly at approPnate policy
toward users. Under existing law some states still treat first offenders as felons and most
states treat multiple offenders as felons. But only a third of the adult respondents would put

an adult multiple offender injail for more than a'year.

The preference for stricter laws might be interpreted to mean heavier penalties for sale, or
hetter enforcement of existing proscriptions against trafficking. Two-thirds of the adults did
indicate that the_r preferred heavier penalties for sale than for possession. But penalties for
selling for profit are alreudy quite heavy in every jurisdiction.

‘We susFect that a ma[|)or|ty of the public, including many of those favoring "stricter laws."
is actually disturbed about'the increase in marihuana use and would like as?/stem which
would work better than the emstmg}s_ystem to discourage use. A majorltr of the adult public
seeks a better system of control, albeit one which is not Punmve toward the user. Apparently
uneasy about the individual and social consequences of the present s*stem, the large center
of public opinion is nonetheless reluctant to relinquish formal control.

This insistence on maintenance of formal controls over the user rests upon two interrelated
factors: respect for law and faith_in the efficacy of legal control. First, the public does not
believe the, legal order should wither away simply because many people choose to violate
the laws against marihuana use. Obedience, ofthe. law is highly valued in our society.

This factor is illustrated clearly by the widespread public disagreement with the following
arguments for changing the law; 76% of the adults disagreed with the statement that "young
People would have more respect for the law if marihuana were made legal;" and four out of
Ive adults disagreed with the statement that "so many people are using marihuana that it

should lie made legal."

Second, most adults believe that Ie%al remedies, even though not punitive, are necessary to
discourage use of the drug. This belief is tied largely to their understanding of the effects of
the drug and is reflected in the response to the question about “the hest wa%" to handle the
use of marihuana. As we noted earlier. 51% of the public thought that marihuana use ought

to be handled as a medical problem.

Also, the substantial maiprity of people who are reluctant to incarcerate possessors do
prefer the imposition of fines without a police record or probation. Both of these alternatives
retain formal control over the user and indicate faith in the deterrent value of the 1aw. The
public responses in this respect bear a striking resemblance to those qf.thefjudges and
probation officers, who repeatedly indicated a preference for non punitive formal control.

This interpretation of dominant opinion was drawn from ostensibly inconsistent responses
to a long series of questions on appropriate social and legal po||c5(. A substantial minority
of the public, however, exhibited a consistent pattern of response 1o all questions. About a
quarter of the public is convinced that the criminal sanction should lie withdraw n entirely
from marihuana use. Another quarter of the public prefers the criminal approach, even for

the user.
In sum, the existing system is not supported by the consensus of public opinion that once

existed. There is a consensus that punitive measures are generally inappropriate. There is
also a predominant opinion that the legal system should not abandon formal control.



Marihuana. A Signal of Misunderstanding

The Report of the Nutional Commission on Marihuana and Drug Abuse

Chapter V
marihuana and social policy

"The difficulty in life is the choice."

George Moore (19(K))

A constant tension exists in our society between individual liberties and the need for
reasonable societal restraints. It is easy to go too far in either direction, and this tendency is

particularly evident where drugs are concerned.

We have guided our decision-making by the belief that the state is obliged tojustifK
restraints on individual behavior. I'00 often individual freedoms are submerged in the

Eassmns of the moment arid when that happens, the public policy may be determined more
y rhetoric than by reason. Our effort has been to minimize the émotional and emphasize

the rational in this Report.

Drugs In a Free Society

A free society seeks to Prowde conditions in which each of its members may develop his or
her potentialities to the Tullest extent A premium is placed on individual choice in seeking
self-fulfillment. This p,rlor_lty depends upon the capaC|t¥ of free citizens not to abuse their
freedom, and upon their willingness to act responsibly toward others and toward the society
as awhole. Responsible behavior, through individual choice, is both the guarantor and the

objective of a free society.

DRUGS AND SOCIAL RESPONSIBILITY

The use of drugs is not in itself an irresponsible act. Medical and scientific uses serve
important individual and social needs and are often essential to our thsmaI and mental
well-being. Further, the use of drugs for pleasure or other non medical purposes is not
inherently irresponsible: alcohol is widely used as an acceptable part of social activities.

‘We do think the use of drugs is clearly irresponsible when it impedes the individual's
integration into the economic and social system. A preference for individual productivity
and contribution to social progress ina general sense still undergirds the American valuie
structure, and we emphasize the policy-maker's duty to support this preference in a public

policy judgment.



At tlie same time, in light of the emerging leisure ethic and the search for individual

meaning and fulfiliment noted in Chapter ]awe cannot divorce social policy from the
questions raised by the recreational use of drugs. Productivity and recreation hoth have a
Place in the American ethical system. They arc not inconsistent unless the individual's use of

eisure time inhibits his productive role insociety.

Drugs should be servants, not masters. They bhecome masters when they dominate an
individual's existence or impair his faculties. To ihe extent that ang drug, including alcohol,
carries with it risks to the well-being of the user and senoush{_ undermines his effectiveness
in the society, that drug becomes a matter of concern for public policy.

An essential step in the process of policy-formation is a determination of the circumstances
under which use of a,nY given drug’ Roses such risks. For some drugs, the risks may be so
great that all permissible measures should be taken to eliminate use. For other drugs, such
risks may be present only under certain sPecmc circumstances, in which case society m_a¥
defer to responsible individual choice on the matter of recreational use but take appropriate
steps to minimize the incidence and consequences of oysfunctional use. In our Report next
year, for which studies are already underway, we will consider from this perspective the
whole range of drugs now used for non-medical purposes.

A Social Control Policy for Marihuana

In formulating a Marihuana policy, our strongest concern is with irresponsible use. whetner
it lie too often, too much, indiscriminate, or under improper circumstances. | he excessive or
indiscriminate use of any drug is a serious social concern; and this is particularly true of
marihuana since we still’know very little about the effects of Ionq term, heavy use, We have
little doubt that the substantial majority of users, under any social control policy, including
the existing system, do not and would not engage in irresponsible behavior.

In identifying the appropriate social control policy for marihuana, we have found it helpful
to consider the following policy options:

| Approval of Use.

Il Elimination of Use.

Il Discouragement of Use.
IV Neutrality Toward Use.

APPROVAL OF USE

Society should not approve or encourage the recreational use of any drug, in public or
anate. Any semblance of encouragement enhances the poss|b|I|t>{ of abuse and removes,
rom a psychological standpoint, an effective support of individual restraint.

For example, so long as this society (not only the government, but other institutions and
mass advertlsm% as well) in effect approved of the use of tobacco, the growing medical
consensus about the dangers of excessive use did not make a significant impression on
individual judgment, With the Surgeon General's Report on Tobacco in 1964, Smoking and
Health, a very real change has occurred in the way society now thinks about cigarettes.

The institutions of society definitely add their influences to the variety of social pressures



