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ABSTRACT

For social workers, the entire problem of drug addictien
is a challenge. On the one hand, it is widespread and threat-

© .ening; on the other, it is dealt with much ineptness and

‘prejudice. Because addiction involves individuals, and because:
problems of an emotional nature either cause or intensify

the addiction, the social work profession can--or should--play
a leading part in it's treatment and prevention. The thesis
strives to show the addict as an individual, what his pro-
blems are, and how he can be aided by caseworkers, as well

as by psychiatrists, psychologists, etec. In particular, it
strives to clarify the social worker's role in a therapeutic
appreach.- B '

Data for the study came from many sources: from texts

and reports made by various authorities in the field,
particularly, studies made at the Lexington narcotiecs farm.
Personal visits were made to prisons, clinics, and hospitals
handling addicts,and discussions were held with doctors

engaged in this work. Correspondence was.carried on with
-people in varicus regions who are in a position to study

the problem at first hand. And finally, interviews were

held with msny addicts, both treated and untreated. Final
impressions rendered are a product -drawn and based on the .
composite findings. ' . - : ‘

The plan of the thesis is to review first the ayailable
information on the general incidence of addiction; then to
focus what is known of the typical addict as a person, indiv-
idually and socially. Treatment plans--current, discarded,
and untried--are then discussed; and the final chapter
attempts to describe the work that caseworkers can perform
with treatable addiets. - x

The conclusion of the thesis is that present methods
can be improved considerably, with the help of social workers
among others, for work with treatable addicts, and that the
nunber of "cured" addicts can be raised by such improvement.
At the same time, the "untreatability” of many addicts has
been examined, with the conclusion that a very large group
of addicts cannot at present expect any real psychiatric
help. 7Virtually no written material exists on the subjeet
of casework with the treatable addicts, ard.it is hoped
that this study points the way to such a development.
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INTRODUCTION

The problem of drug addi¢tion has, in the past few years,
received a gréat deal of ;xtention in the §resé end on the radioj this
. pdblicity‘has, if nothiﬁé else,'bfgught to‘the‘attention of the.éublic
the‘gravity of the whole métter, The almost daily recordihgs in the
ﬁewspaperslof individuals apprehendgd for -possession or sale of drugs
is indicative of the persistence of the‘prob;em; ‘and the pleas of .- .
addicts occasidnally included in these items -- pleasito have some rem-
edial atfention'given.them == provides-some insight into the need that
exists to a&tempt atvleast some form of therapeutic approach to the B
’ problem.‘r That this entiré matter is -- or should be -- of wide commun-
ity éonéern'isvindicated by both_the widespread prevalencg of.narcotiqa
addiction and by the deteriorating effect that this addiction ﬁas’on thé
social structure. Narcotics addiction ié not only a symptom of Qersonai
and social disorganization; but it is also; in turn, an additional sfress
that may cause still furtﬁer disorganization in fﬁe individual and in
society. Alleviation of‘the.problem,:to be consistent, would therefore
rest upon correction of ﬁeaknesses in:both these areas. Just whgﬁ tﬁe
nature of this probiem'is,.and how it can be approached'inua positive,

correctional way will remain the central purpose of these chapters.



Chapter I
NATURE AND PREVALENCE OF MARCOTICS ADDICTION

fhelnarcotics addict is oftén‘féferred to in a manner.which
suggests that he belongs to an undifferentiated eﬁtity‘in society, and
as part of this éntify, he léads a life quite uniéue in most social
respects. It would be helpful if the conduct of‘fhe'addict,las a. met-
ber of the comm@nity; could be examined more closely, so that any
conclusions that_may be drawn about ﬁim &ould be based upon observation
rather than on prejudicé. Specifically,'it would be eniightening to
know, first of all, just how many there are today, and how this ﬁoﬁal
compares with, sey, the number of addicts twenty years ago; it would be
helpful to know how these people actually do get along in the community;
‘are they all criminals; what sort of merital and sex life do they lead;
cen they manage to work, even tﬁough addicﬁed; which group in society
is mést affected by drﬁg addiction,‘etc. These are pertinent qﬁestions
whicﬁ call for substentiated answers if one-is to understand, with some

authority, the many remifications of this entire problem.

- HISTORICAL BACKGROUND

The use of narcotic drugs is nothing new; it is as old as
recorded history itself. The Sumeriens spoke of their poppy some seven
to eight thousand years’agoé around 4000 BC, the Assyrians had %Aeir
word for the ' joy' associated with the use of the poppy. The Egypﬁihns,,

Greeks, and then the Romans were all acquainted with the drﬁg. Through



the spread of Mohammedanism by tﬁe Arabs, opium first reached Persia,
and later India; “end because the poppy then grew mostly in %he East,
addiction there became most prevalent. In the West, the renowned- -
physicien, Dr. Sydenham, in 1680, in spesking of the value of opium,
made this interesiing observation: "Among the remedies which it hes-
pleased Almighty God to give to man to relieve his sufferings, none is
s0 universal and so efficacious as’opium."l For mofelthan two thousand
years, the use of opium was employed as the major means for the allevia-~
tion of pain in human ills.

In 1804, & Germen chemist, Dr. Serturner, isolated morphium,
and with this discovery the means was provided whereby usage, and then
éddiction, became,pfevalent in the West. In the United States, the Civil
War saw the popularization in medical ciicles'oflthe hypodermic neéd}e,
and also saﬁ the almost ind;scriminate use of narc;tics among the wounded
to reduce pain. The years following were years in which addiction in
the United States feached major proportions; this, primarily as a re;ﬁlt
of the inordinate use of the drug. Both the Spanish—Aﬁerican‘War and
the first World War hed a similar effect, although the latter to & much
'1esser degree. Opiates were‘again used extensively for the wounded
during the sgcond World War, and because of the sharp drop in available
drugs as a result ;f the war, prices for these drugs rose extravegantly

in the illicit market. The high profits thus realizable on available

1 E. Terry and A. Peilens, The Opium Problem Today, N. Y. C.,
Bureau of Social Hygiene, Inc., 1928, pp. 53-57..




drugs -- as high as.BOOO% in some cases -- became encouragement for the;
underwofld 40 enter the market on a large scale, pushing tﬁe use of drugs
.Wherever‘possible.z |

Significently, drug addiction during the nineteenfh'century,
when narcotics were available at pharmacies, was not especially linked
with crime, as it is today. Rather,vaddicts at that time were viewed
much as alcoholics are at present. Before passage of the Harrison Act
in the United States in 1914, which dealt with narcotic control, it was
estimated that females addicted to drugs outnumbered males addicted by
three to one; today, males are clesrly the majority’group.3  The
passage of the Hai:ison Act changed completely the narcotics pic%urg.
The Act was intended as a revenue and conirol schéme, and required all
who dealt in .opiates or cocaine to reglster with the Collector of Inter-
"nal Revenue and to pay special taxes. Because the Act was not so
interpreted as to allow doctors to treat addicts as patients, chronic
usérs'of'drugs had to turn tc surreptitious sources for their supply,

and so the illicit traffic had fertile grounds in which to flourish. 4

INGIDENCE

Because of the psychological and sociological complexity of.

narcotics addiction, it is virtually impossible to determine accurately

2 A. R. Lindesmith, Opiate Addiction, Bloomington, Indlana, Principia
Press, 1947, pp. 196-198.

3 Ibid., p. 182.

4 J. D. Reichard, "The Narcotics Addict as a Custodial Problem."
Prison World, Vol. 5, No. 2, 1943, p. 19.




just how extensive the problem is today; users of drugs can -- and do=-
include doctors and nurses who have full access to thg drugs and so are
rareiy feported; they can include meny who are apprehended and put in _
prisons, but for offenses other than addiction. On-the other hand, vio-
lators of narcotics laws include ‘peddlers', contacts, handlers, etc.,
@any of whom never touch their products, but who are nevertheless_ofﬁen |
listed together with addicts on the police blotters. Again, there are
the habitual users and the casual users, though from the statistical
v1ewp01nt, feilures to dlstlnguish between the two is the rule rather than
the exception. It can be seen from this how difficult it would be to
obtain any really accurate count of *‘addicts'. The Secretary of the
Treasury, in 1918, reported over one millioninarcotics‘drug "addicis" in
the United States.s The methods in arriving at that figure are opeﬁ to
question, but the total listed does indicate dramaticélly the serilousness
of the problem at that time. 1In the years immediately following, addic-
#ion is believed to have decreased appreciably. In a not untypical
year, 1937, the United States reported 5,386 convicfions for violations
ofwgtate and federal narcotic laws;s’this figure is more or less indica-
tive of the extent of violations during the period bétween the first
World War and the start of the second.i It has been estimated that in
this period, drug addiction was four times as prevalent in urban areas
as in rural. In New York City, where recent investigations have spot~:

lighted the inteunsity of the problem, fifty-six deaths were reported in

5 Terry and Pelleus, op. ¢cit., p. 32.

6 L. Kolb, "The Narcotic Addict; His treatment" Federal Probation,
Vol. 3, No. s, Washington, D. Ce pe R0 ‘

Te A Systematic Source Book in Rural Sbciolog¥ Minneapolis, P. Sorokin
and C. Zimmerman, ed., Univ. of Minn. Press, Vol. 3, 1932, p. 75,



1950 as a result of illegal use of drugs; nine ef these were among
youths under twenty-one years of age. Among teen-agers, kﬁown addiete
in that city rose from 329 in 1947 to 1,031 in 1950, & rise of'7eo%38’ 9
The potential threat of drug addiction to the youth of nany metroboiis‘
is made evident by these'figures. There has been a corresponding rise
in addiction in other areas (i.e. among adults, fehales, otc.,) aslshown
by recent surveys.in Eastern cities, 10,11

The picture in Canada is not so alarming, but is none the less
serious. The Health Department ait Ottawa reported 9,500 addicts in the

12

country in 1924, W1th a steady decline to about 4,000 in 1943; in the

number of convictions for narcotics offenses, there has been a sharp rise

gince 1943.13

There has similarly been a sharp rise in the number ef

females involved in this latter period. About one thousand cases are
annuslly admitted to mental or penal institutions for drug offenses}4
For the year 1951, it‘is estimated that there were about three to four

thousand addicts, one third of whom could be found in the Vancouver area

alone. The rate of increase in the past ten years is considered to be

8 "Mayor's Commlttee Reports on Drug Addiction Among Teen-agers."
NeYe C .Spring 3100, Police Department, 1951.

& 9 J. Dumpson, "The Menace of Narcotlcs to the Chlldren of New York.",
Report of the Welfare Councll of New York City, Aug. 1951,

10 "Drug Addlctlon Spreadlng", The‘Brltlsh Columbian, Jan 9. 1951.

11 D. Carlsen, "Facts about Narcotics", Narcotice Anonjmous, N. Y.

12 Statistics of Crimlnals end Other Offenses, Ottawa, Dominion Bureau
of Statistics, 1949, King's Prlnter, Pe 20.

13 1Ibid, p. 92.

- 14 @. Josie, A Report on Drug Addiction in Canada, Department of
Health and Welfare, 1948, pp. 9-10.




aboutlfouf to éne.l5 There ig at present no éignificant,addiction
problem among the school children of Vanbouver; and amongvthe non-
- school adolescents, the reported incidénce is extremely sﬁall._ ~This
is the record as known to police authorities at present. Howevef, in
a study made by He. Fo. Price for the Royal Canadian Mounted Polige;.of
forty~five known addiction caséé, it was,détermined that over half of
lthis group, 54.5%, began using drugs ét an average age of 17.4 years;
65.8% of.the group were first arrested at an average age of 16.9 years%6
It bécomes apparent from these figures that, though addiction is not a
major, overt problem among the youth of Vancouver (or Canada) today, it
does nevertheless exist as a beglnnlng pattern llkely to be followed by

many -young dellnquents in the years to come unless fundesmental changes

soon teke place.

DRUG ADDICTION AND WORK ADJUSTMENT

- Narcotics addiction is no respecter of race or education;
there is an exceptionally high percentage of individuals in the medical
profession involved as addicts,17 and it is peculiarly prevalent among

those groups having sufficient theoretical kmowledge of the drugs.ls'

15 H. F. Price, "The Criminal Addict", Royal Canadlan Moun ted Pollce

Quarterly, Oct. 1946, pp. 150-154. (The author con91ders the rate to be
the seme for the years since 1946. ) .

16 Loc. cit.

17 A. R, Lindesmith, Opiate Addiction, p. 156.

18 A. R. Lindesmith, "A Sociological Theory of Drug Addiction",
American Journel of 5001ology (hereafter referred to as AJS. ) Jan. 1938,
P. 609

19 G. Josie, op. cit., p. 21.



Convictions under the Opium and Nercotics Act, however, are most eftep
confined to those in the laboring,.domestic serviée;_end commefeial>work?
~- in that order.’® Among addicts studicd at the 'Narcotics Fesm'.
operated by the U. S. Public Health Service at Lexington, Kenfuck&, it
was discovered that awhigh fefcentage had fairly good 305 records:

their work was sailsfactory, and their employment was reasonably 1ong..'
In 172 cases studled, 88 had a good -to-fair job record-- 84 had irregu-
lar_or unsatisfactory records.zo “In most addlcts, 8s a rule, a euffic-
ient amount of the drugs prodeces lethargy and decreased smbition; pre-
. occupation with obtaining the drﬁg and association with the underworld

' to achieve this resglts in a personal.and sociel deterioration, the
>outcome of which is an iﬁcreasingly poor work x‘ec‘ord.21’22’23 The:
addict's dévelopment of tolerance for the drug, whieh thus neeeesitates
increeeingly larger amounts for his comfort, plus the other harﬁful mental
effects, decreases his productive ebility Significantly; .a slave to the

drug, alweys needing more, the addict soon finds himself unable to report

to work.?%® It would appear from these studies that those addicts who

20 L. Kolb, "Pleasure and Deterioration from Narcotlc Addiction™,
‘Mental Hygiene, Oct. 1925, pp. 699-724.

21 L. Kolb, "Drug Addzctlon Among Women", United States Public Health
Serice Bulletin (hereafter referred to as USPHS), Wash. D.C.

22 .A. Pfeffer and D, Ruble, "Chronic Psychosis and Addiction to
Morphine", Archives of Neurology.and Psychiatry, Dec. 1946, p. 670.

23 M. Pescor, "A statistical Analysis of the Clinic Records of Hospit-
alized Drug Addicts", USPHS Report, Supplement 143, 1943, p.2.

24 Spring 3100, (1351).



“must obtain their drugs illicitly generally reveal unsatisfactory work
records, pafticulérly where procuremenf is quite diff;cult; the good
work record of so many addiémsl-- even though this grpup inclﬁded pro-
fessionel people capable of obtaining drugs without difficulty -- is
surprising, in view of hoth the lethargic effect of fhe drugs and the
deteriorating social effect of usage. One can only conjecture at this
point, lacking intensive research into case backgrounds, as to why this
» significant'differenqe exists. It would seem that, astborne out by
theee studies, a majority of addicts‘cén meke fairly good adjustments

in employmént in spite of their addiction.
MARRIAGE

The narcotics offender in Canada, in his marital relation-
ships, has been found to be quite similar to his non-addicfed, non~-
criminal ﬁeighbour; this is in interesting contrast tovall other
convicﬁed of fenders who, maritaliy, are quite different,zs The
addicts studied at Lexington however, show a high percentége of un-
successful marriageé as compared to the general populétion in the U. 5.3
half of all the married caseé examined there can be:described as
uncongenial marriéges, with separation or divorce a frequent consequence’
(39% of all cases studied fitted into this latter gfdupf. Divorced |

Qddicts frequently re-marry females who are themselves éddic£s.26

25 G. Josie, op. Cit., p. 20.

26 M, ?escor, op. cit., p. 11



This rather tenuous releationship which a&dicts show in this area of
ﬁarriage caﬁ be traced to,seferal factors: (a) the use of the drugs
causes sexual disinterest and disintegration; V(b) monéy'needéd fér
drugs reduces; often seriously, the amount avaiiaﬁle for family main-
tenance; and (c)»the neurotic or psychopathic behavior which so .often
leéds‘to addiction also cregtes the uneasy relationship between marital
partners which thén results in separation or di§0rce.' ‘The apparent
differenceiin fates of divorce and separation émong’ad&icfs betwéen-anada
and the United States can perhaps best be explainéd'in cultural terms:
the pro#inces o£ Canada, and particularly because of the inclusion of

the Province of Quebec. where family iies are véry strong, have as a whole
a moré'clearly‘defined and stronger social and family control than does
the United States, such control quite likely having a more restraining

influence even among addicts.

SEX

Contrafy to most lay impressions regarding drugs .and sexual
behavior, it is an observed fact that the use of drugs curbs sex desires,

and, in the male, delays the appearance of' orgasm. 27

Indeed, medical

authorities are convinced that it is actually_physically'impossible for
. _ 2

the narcotic addict to commit violent sex crimes. 8 There is some

stimulation of sexual phantasies resulting from the use of marijuana, at

27 M. Jo PeSCOr, OEC cito, P 11

28 D. Carlsen, op. cit.



least for those who expect such actions, but theldegree of such
stlmulatlon is very small.29
Among females, there is a high correlatmon between prosti-
tution and drug usage, (all but one of the. female addlcts studied
by H. F. Price were prostitutes; the exception was a nurse.so)’but
the,exblanation for this correlation is debatable. Most femaie |
addicts, perhaps as ratiohalizations, insist that they have had to
resort to this prqfeséion to pay for the‘drugs. Price has found that
a great many of the prostitute-addicts use thé drugs in the hope of
blotting out of their m;nd31their-daily experiénces, particularly
because of the meny perversions which'they are expecéed to perform
in their profession. For most prostifutes using drugs, it would

appear that their addicfion is merely another manifestation of their

already disordered and anomalous liveé.

CRIME AND DRUG- ADDICTION

Perhaps the most controversial area in the entire narcotics

addiction problem is that portion dealing with crime. In the popular

mind, the drug addict is generally assumed to be somewhat of the

"criminal type". Police authorities tend to‘iegard the use of drugs

as offshoots, by the addicts, of their other criminsl teﬁdencies. 81

29 J. Reichard, "Some myths about Marijuana", Federal Probation,
Octo -.D600, 1946’ p. 190

30 H' F Pl’ice, Eo Cit., p. 151

31 H. F. Prlce, op. cit., p. 154, For purposes of clarlflcatlon,
“criminal . tendencg" will be used here to imply anti-social behavior
and attitudes; thus, the one who violates the Opium and Narcotics Act,
but who would not be described psychologically as anti-social will not,
in this section, be described as criminal.
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It wouid Be convenient, for the pgrposes of analysis,iif a sharp line
could be drawn Setween criminals who later im their céreers took to
drugs, and addicts who, taking drugs, became offender§ in the process.
At the British Coluﬁbia Penitentiary, for example, in31951, some twenty-
five per cent of the inmates were adjudged to be users of drugs, but
the most.carefulvexamination of records thus far fails to bring outlthe
desired distinctions; the two are too cloéely intertwined. Price, in
his studies, has found that every addict has had a previous record of
criminal behavior; Sandoz, studying sixty morphine addicts, findg that
forty-two of them never had been arrested prior to addiction, and thgt
after addiction, his group showed 8.2 arreéts péf'cas?;Bz at the
Lexington far&, three-fourths of the patienté studied:had no delinqﬁency
‘record prior to addiction, and the biggest majorify o% patieﬂts were not .
anti-social prior to addiction.33 The ev1dence, in these apparently

)

contradictory observations, would seem to favor the latter studies 1f
for no other reason than that the R.C.M.P. studies would\quitevnaturally
embrace those who are ia sharpest contact with law enforcement (and hence
~with the observer), while the latter stuﬁieg were made in areasfwhere_
treatment of both voluntary and invpluntary patients was the em?hasis.
Ai'non-criminal' addicted nurse or lawyer, e.g., wqglé be found in the
LeXington study, but probably not in the R.C.M.P. stuéy unless otherwiss

engaged in crime.

32 E. Sutherland, Principles of Crlmlnolo oy, 4th. ed. N.Y.
Je. B. Lippincott Co., 1947, p. 115.

33 M. J. Pescor, USPHS Report (1943), pp. 7-8. -

[
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For the individual who_starts'taking drugs (the one having no
previous éelinquency record), the pattern is'generaliy that of his
becoming enslaved by the drugs, getting less efficient, becoming care-
less in his eppearance, job, and sénse of responsibility; he feels
driven by psychological and physical needs to get more drugg,‘feeig
indifferent to all else; and slides rapidly down the sécial ladder.
Lacking ambition, industriousness, the addict seéks the easy money
found in gambiing, larceny, etc.34 ItAis very doubtful if the drug
itself ever induces the user to engagé in crime. °° . Narcotics
addicts are not prone to crimes of violence; their’crim;; are assoc-
iated with the obtaining of the drugs.35

As opposed to»ﬁhis group of addicts who engage in crime prim-
arily to get their drugs, there is the large class of criminals to whom
drug addiction is just another of their anomalieé. .For treatment pur-
poses, the distinction may be impo;taﬁt, as wi.ll be iﬁdicated-later.

+ Criminal addicts can here be regarded as anti-sﬁcial and of such neurotic
or psychopathic bent that, under the circumstances, treatment preferably
falls, together witn the ant%-sqcial ceriminel addict, under the aégis of
penal authorities, Addicts~who-become-criminals, on the other hand, may
(ﬁith important reservations) more logiéally be suited for ireatment such
as that offered in certain mental hospitals and narcotic férms. It is
difficult to draw any hard,‘sharp liﬂe befween thqse two groups bééause,
aé indicated earlief, addiction and ériminality so often grow together

as part of the same proceés; in the final analysis, one can only take

3¢ G. K. Himmelsbach, "Comments on Drug Addiction", Hygeia, May. 1947

'35 J. D. Reichard, Fed. Probation, Vol.X (1946, pp.l7-18.

36 G. Josie, op. cit., p., 39
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each case on its own merits, and decide whether it is properly a penal

or a treatment case, in the hospital-versus-prison sense of thege terms.
Where the case reveals a persistent record of criminality prior to
ad&icfion, then a ﬁospital setting.would ordinarily not be advisable;

but where illegal activity follows as a result of addiction, then a’
hospital may be indicated. However, as will be discuséed further in

a later chapter, selection for treaiment can not be arbitrarily based

on a division into 'criminal versus non-criminal types'. . The problem

is far too complex to allow for such clear-cut and simple'démargationé.

"Big time" criminals rarely use drugs themselves;  they may

handle it for re—saie, but .among themselves they realize it is too risky
for their profession.sl7 The uwse of opium tends to make the user ge;ene,‘
‘lethargic; morphine and héroin produce mental and physica} lethargy,

loss of ambition, all of which is incompatible with the production of an
aggressive thiéf.sa The thief who takes cocaine is. temporarily more
efficient as a thlef (this same drug will not enhance the criminal 1mpulse
in’anyone not so predisposed); but taking it beyond a certain point
brings on in him a state of fea; or paranoia.39 Among other effécts,
heroin and morphine in large doses will change drunken, fighting psycho-

paths into sober, non-aggresive idlers.40

In general, male addicts -
resort to crimes azainst property; female addicts resort to prostitution%l

Reference is of course being made here to those addicts convicted of

37 D. W. Maurer, "The Argot of {the Underworld Narcotlc Addlct" - Part I,
American Speech, April 1936, pp. 116-117.

38 L. Kolb, "Drug Addlctlon in its Relatlon to Crlme", Mental Hyglene,
Jan. 1925. p. 78, .
. 39 Ibid., p. 88.

40 Loc. cit.

41 Sprimg 3100 (1951)
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offenses other than narcotic violations.

-ALGHOHOL§§M AND NARCOTICS ADDICTION

T The two fbrﬁé of éddiétion, élchbhdligm and narcotics, hafe
one ﬁajor feature in common: both can be-interpreted as symb?lic
methods of flight; The uée of bdth forms of addiction for the same
person. is not'uncommoﬁi in the United States, the inebriates form a
very large addict group. Qne—third.of the patients at Lexington were
chronic alchoholics prior to addiction;42’43 The substi%ution of drugs
for alghohol is a comhon occurrehce, end has its basis in the same psych-
ological motivation. (Cocaine and Marijuana, e. g., act to release
depressed tendencies and to create disturbing and anti-social activity
in those who are basically anti-social; the action resembles that of ..
alchohol.44) There is, however, one very important difference between
these iwo forms of addiction: one can drink steadily witbout becoming
en alcholic, but the evidence suggests that it is virtualiy'impossible

to take 'shots' steadily without becoming addicted.®®

CONFLICTING THEORIEZS ON DRUG ADDICTION

Existing theories that attempt to explain narcotics addiction

are varied and many, and are, quite often, very much in direct conflict

42 M. Pescoe, USPHS #143 (1943), p. 12.

43 G. Josie, op. cit., p. 25. _

44 J. D. Reichard, "Narcotic Drug Addiction", Diseases of the Nervous
Systedi - (hereafter referred to as DNS) Vol. IV, (Sept 1943), p. 278.

45 M. Moore, “The Management of the Alchoholic Probationers; N.Y.C.
1941, p. 317. Probation and Parole Progress, ed., E. M. Bell..
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with one enother. ~ One leading authority in the field, Dr. Orgel, states
categorically that " ... stable, well-inﬁeérated people do not. become.
addicts, even when the drug is\administered for ﬁny length of time";46
But egeinst fhis thére is this statement by Lindesmith; "The 'Psyého-
béthic basis! theory iﬁplies that personalit& disturbance.is‘at the
basis of almbst'all cases. Yot it appears that all 'normal' persons
who have experimented upon themselvés.taking the drug; and wﬁo had, |
because of their stability, cons?derad thémselves immune, ha&e, after
taking the narcoti;s for a length of tiﬁe, become addicted themselves‘.}Z
This is but one illustfation of the contradictory observations and con-
vélusions found in studies of drug addiction.
| The following theofies,_wifh some'brief criticisms, may be set
out as émbng the outstanding explanations given today in the field:
A. The "psychopaihic bagis" which applieé fo
the big majority of cases. It is.the nervous and mentzl
instability in these people which pre-~-disposes them. to
eddiction. (It has been shown, however, that ‘normal'
.people can become addicts. . Exponents of this theory have

never used control groups, so that scientific proofs of
‘this view are. lacking.)

B. Bingham Dai theory of maladjusted personality.
Drug addiction is, at bottom,; a symptom of a maladjusted
personality. [ The condition has definite connections’
with the childhood of those concerned, -especially with
the maternal relationship. Their defective attitudes
towards people cause the addict to shun the demeands of
the culture, and so mekes permanent cure almost impossible.

46 S. Z. Orgel, Psychiatry Today and Tomorrow, N. Y. International
Univ. Press, 1946, p. 206.

47 A. R. Lindesmith A J'§ (Jan. 1938), p. 598.
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The addicts craving for opium is due to his' psycho-
logical desire to re-enter the state of Nirvena. (Once
addlcted, the addict is not seeking Nirvana so.much as
he is seeking only relief of his distress caused by the
addiction.)

C. Hereditary basis of addiction. 1In going
over family backgrounds of a large number of cases
studied, it _is revealed that a significantly high per-
centage of them have histories of mental illnesses
among their forbears. This theory does not pretend
to cover all cases.. :

D. Pleasure Theory. The common belief that
opiate addiction is based upon the happiness or pleasure
which the drug is supposed to produce. (The very fact
that addicts always appear unhappy would rule out such
a hedonistic explanation. As suggested earlier, the
addict, though he will get some gratification from the 48
drug, also .complains of the numerous evil upon himself.)

E. Narcotic addiction is fundamentally a physio-
genic phenomena. Dr. Spragg, working with chimpanzees,
gave them repeated doses of morphine, and found evidence

~in their behavior of a desire for morphine.49 (Thls

projection of human attrlbutes -- the "de31re" -= is open
to much debate.)
F. The cfiminologicalvtheory. Addiction is only
another manifestation of the over-all anti-social pattern
of the user. (But it has already been indicated how many
addicts show no record of antl-soclal behavior prior to
their addiction.)
It is extremely &ifficult to 'prove' any of these — or other --
theories on the subjsct. For one thiné, confrol groups are extremely

difficult to use for such pﬁrposes; and for another, only a slight

percentage of the entire population has been exposed to drugs, so that

48 A. R. Lindesmith, Qpiate Addiction, pp. 145-155,

49 S. D. Spragg, "Morphine ‘Addiction in Chimpanzees", Baltimore,
Comparative Psychology Mcnographs y -Baltimore, XV, No. 7.
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those exposed and thenceforth addicted caﬁnot.fairly e regarded as
representative of this entire population. Therapeutic work with
addicts, nevertheless, has been going on forvyears, all of these doubté
notwithstanding. The treétment difficulties encountered -- perhaps a -
direct reflection of this doubt and confusion -- is graphicéliy portrayed
byvthe fbllowing examéles: (1) 1In Germany, 799 addicts who had been
treated weré studied for 1oﬁg torm effeéts; in five years, 96.7% of
them had re;apsed;so (2) 1In India, Dr. Chapre remerks how "...Twe
have treated in our hoépitais a number of (opium) addictS'..; end our
effofts +ee have been miserable failures."sI The picture af‘the Lexing-
ton farm, where patients are treated fof ﬁsychépathiC‘and neufotib dis-
orders, is‘fortunaieiy, not nearly so discouraging. Because social work
theory and practices fit in most closely with this latter appréach, it is
intended that they should receive the bulk of attention in the folioﬁing

pages.

THE PENAL AFFROACH TO NARCOTICS. ADDICTION.

- The Opium and Narcotics Act of Canada is a control and revenue
measure; and does not concern itself with treatment. British Columbia
has no legislation dealing with treatment of narcotic aﬂdicté, but only

lews dealing with the mentally defective and insane. As a result,"in.

50 A% R. Lindesmith, A J S (Jan. 1938), p. 5%.

51 R. N. Chapra, "The Pfesénf Position of the Opium Habit in India",
Indian Journal of Medical Research, XVI, p. 389.
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‘21l of Cgnada in recent years, only twenty-one addicts per annum, on an-
ayerage; have been admitted to mental hospitals for treatment. 5? .Geger~
ally, only addicts who are psychotic cases are admitted. Mos# conﬁ}cted
eddicts are sent to jails for periods of one year or less; a great many
are sent to penitentiaries for two years or more. Ab@ut one thousand
annually.ére sent to penal institutions in Canada for drug offenses. 53 o
That present penai methods d§ little good in helping addictsltowards‘
'fecovery is readily admitted by mést‘penal authoritiés. Recidivism
emong addicts is very common. In recent years, about 50% of thpsé
convicted under the drugs.Act had previously besen éonviqféd, usua1ly.

54 At the B. C. Penifentiary, as of Nov. 1951, 125

of other ofienses.
inmates were serving thére for'drug offenses. Of 44 cases studied in
this group, at least 34 used thé dfugs themselveé; 42 of this group -

-of 44 were recidi%ists. ‘The pattern seems tb be monotonouslf the éame:
arrest for drug or other offense, prison, release, and re-arrestj It
seéms clear that the presént techniques leave much to‘be desired; how-
ever, to view the cases studied as esséntially narcotic cases would be
equally fauiﬁy, for every one.of the thirty-four addicts méntioned had
delinquent‘records antédating their addiction. Although to be relieved
of their drug habit would undoubtedly aid in their'genergl rehsbilitation,

it can be suggested with good reason that, with such cases, rehabilitation

might more appropriately fall under enlightened_penal programs rather

52° G. Josie, op. cit., p. 52
53 Ibid., p. 69

54 é. Josie, op. cit., p.‘69
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than in a hospital setting where their presence may have serious
deletérious effects among the non—criminal patient populations. The
great amount of time needed for these people would again militate '
.against their being sent to hospitals for treatment when one considers
the existing paucity of resources for such wrk. It does seem possible
to take some pésitive therapeutic steps even for these hardened criminal
addicts; réiief}of their addiction may help comsiderably as part of
treatment for their entire difficulty. For this group, a hospital
setting in a maximum security areafcomplefely separate from a treat-
ment center for the other treatable addicts, and having at‘their disposal
the necessary staff of trained personnel in psychiatfig‘wofkg may be
beneficial in eliminating or reducing the.habit.l Thét sﬁch efforts‘
.may b? long and costly, -and may_actuglly do little to re-orient the
criminal addict so far as his other deviéncies are concernsd, needs to

be carefully considerediin the light of available resources,
S0CIAL WORK AS RELATED TQ THE PROBLEM

D. GCarlsen, head of Narcotics Anonymoué, speaks of gddicfs as
maladjusted people who have fallen out of step with the rest of ﬁhg
world.>? Taking the drug away from the addict is re;atively simple, once
he is in an institutional setting (hospital; prison, etc.); but only

when he, the addict, learns to undérstand himself and hisncondition can

55 D. Carlsen, Ope Cit.y pP. 2

56 L. Kolb, Fed. Probation, Vo. III, p. 23
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he hope to permanéntly arrest the_disofder. This is'clearly an area
in which social work is applicable.‘ Regérdleés of whatvtheoryvone.
follows regarding addiction, it does become evident that parsonality
maladjusfment is a complicaiing’and intensifying factor in:the huge
mejority of cases. Removal of this factor will most likely be of
tfemendous help in the road 1o being cured. The explanation for
addiction based upon persgonality disordérskywy‘be,Only coincidentally”
correct -- as meésureﬂ by its rélative success in treatments, contrasted
with other methods -- yet it is, for the presgnt; pragmatically logical.
A former U. S. Assistant Surgeon-General recently stated that " ... the
addict deserves more attention from physicians and social workérs, and
less attention from the police.&." This in brief, is the contention of

- this thesis: +to show how and Why‘sbcial work can play a major role in

the rehabilitafion of the narcotic addict.



Chapter 11 | '
THE ADDICT AS A PERSON.

It becoﬁes more and more épparent, as one examines the lay
literatufe.on drug-addicts, that a great deal of confusion, uncertaintj;
end misunderstanding exists about them; tﬁe type of life'they lead is
quite mysterious td the outsider; the drugs employed by theﬁlare not
clearly differentiated as to the effects upoh them;‘ end the addicts
thémselVes are not understood as being anything but addicts. In real-
ity, the delineations are there, and are significent; ‘to know énd
properly understand these afflicted people, to be able to work with them,
it becémes necessary to know them, not as an undifferentiated mass, but
a8 individuals, to know what‘they experienee, the sort of daily e#istence
they lead, the language they speak, tﬁe drugs that they use, and the
varioué‘effects upon them as a result.

There aré, to Eegin with, a number of expressions used in _
relation to addicts which can bear much clearef definition of meaniﬁg.

To ditebjhst a few of the more common and significant expressions, there
are the terms like abstinence, whichy, when used in reference to drug
addicts, signifies the pufely voluntary aspect of their abstention from
drugs. And in speaking of the abstinence syndrome, referepge is being
made to the symptom ébmplex which appears when the individual_wi%h
'phyéical dependénce undergoes drastic réduction in his dosage; +the signs

‘of this symptom, in order of importance, fange from yawning, rhinorrhea,
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and perspiration, to loss of wéight, collapse, énd possible death in the
more severe cases. |

The “cured" addict remains a questionable term in this field,
and most authorities feel that it would be better to speak in terms of
self-control faiher then of cure. Hebituation refers only to acquired
psychologlcal need and dependence upon drugs; this is quite'sihilar to
gpeaking of the addlct's haebit formation, in which he seeks to avoid all
discomfort or pain by teking refuge in some form of sddiction. Narcotic
drugs, as defined by federal (U. 5.) statute, refer to ail derivatives of
~ opium, such‘as morphiﬁe and héroin;‘ elso included arelcocaine, marijuana,.
and peyote. Legally, the user of these drugs -- the addict -- is defined
as one who, by'his use of thé drug, endengers society, §r has loét self -
control. The former‘user who has been abstinent for over eighteen months
is not 1egaily classed as addicted.? Physical dependeﬁbe upon drugs
.inplies that the user no ;onger deri§es pleasure from the drug, but must
take it 1o keep’from becoming ill.3 It séems to increase up to a certain
level, with the length of time that nafcotiés are used regularly, and with
the dosage.4 After a drug has been used for some time, the addict finds
that his tolerance for that drug has increased,‘that he has to increase his
dosage in order to obtain the original effect.s Tolefance‘refers to the

amount he needs to gain this desired effect.

1 L. Kolb, Mental Hygiene (Oct. 1925), p. 699.

2 J. Relchard Prison World, Vol. 5 (1943), pp. 12-13.

3 C. Himmelsbach, op. cit., p. 352

4 (. Himmelsbach and 0. Mertes, "The Nursing Care of Drug Addicts", N.Y.C.,
The Trained Nurse end Hospital Review, Nov., 1937, p. 459. .

5 (. Himmelsbach, op. cit., p. 352.
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ARGOT OF THE DRUG ADDICT

Symptomatic of the clandestine and deviant éort of lifé.ied
by most addicts is the extensive ;nd secretive argot used by them.
'Listed below are a few 6f the more common expressiéns found among addicts
in ell parts of Canada and the United States. It will be noticed emong .
fheée expressions how revealing of the attitudes and habits of the addicts

are the feelings incorporated thereins

~

All 1it up. Under the influence of narcotics.
~ Black Stuff. Opium.
Blowing. Inhaling narcotics.

Brody. A felgneu spasm to elicit .sympathy and pernaps dope
from a doctor.

Coasting., The exhilarating sensation produced by cocaine.

- Cold Turkéy.l The sudden, abrupt w1thdrawal of drugs irom
addlcts in 1nst1tut10ns.

Courage Pills. Heroin in tablet form,

Do Right Peoplse. | Legitimate people, or those with no criminal
connections.

. Hoosier Fiend. A. 'yokel' who has become addicted, perhaps
. accidentally, and does not realize he is 'hooked'’
until he develops withdrawal symptoms.

Joy Popper. A person,.not a confirmed addict, who indulges
, in an occasional shot of dope.

Kick Back. ' The addict's almost inevitable return to narcotics
) after ‘kicking the habit'.

Main Line. The vein, usuzlly in the forearm near the elbow,
into which the conditioned addict shoots the drug.

Mr. Fish. An addict who gives himself up and goes to prlson
in order to break the habit.
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. Pad. A party for addicts, generally given by a pusher.
Tickets are issued only to trusted customers, or
to potential users, :

Panic Man. An addict who is desperate for narcotics.

Puéher. A narcotics peddler.

Snow. Cocaine.

A major reason for this addiction argot stems.from the constant
fear of betrayal that éXists among, addicts aﬁd 'péddlers'.» For self-
protection, they have their elaborate, effective undergrbund facilities
for transmittiné both information and nafcotics. The great degres of

clannishness among addicts is certainly another cause for such an argot?l

DRUGS USED BY ADDICTS, AND THEIR EFFECTS

The attractiveness of fhe opiates, which.inclﬁde morphine,
heroin, and codeine, lies primarily in the satisfaction théy provide in
the urge for peace and calm. All §piates quiet the nerves, reduce aware-
ness of pain and discomfort, and, in addition, tend to wipe  out mental
conflict and the uncomfortable pathqiégical strivings éhat résult. The
tensions produced by the strivings are relieved, and, under the drug'é
influence, the neuroﬁic or psychopathic péiient-feels free, sasy aﬁd con--
tented, as contrasted to his usual anxious state. Continued use produces
mental - and physical lethargy, .and loss of ambition. The only pleasure
later received from the drug is the pleasure in re}ief'from withdréwal
symptoms. Frequenfly, thevfirst dosé of opium produces more pleasure

- 7 ) .
than any subsequent indulgence. Users appear 1o become hyper-suggestible

"~ 6 D. Maurer, op. cit., p. 116

7 L. Kolb, US P H S # 211 (1925), p. 4.
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while addictéd.8 Those addicted are often comparatively free from signs
/of deterioration for years., ~When the addict's supply of opiates is
stopped, he bacomes.ili-with pein, sufférs from cremps, vomiting, diarrhea,
sleeplessness; and possi‘ble»death.9
' Aécording to recent investigatibns in the United States, heroin
is by far fhe most commonly used drug today in the illicit market. This
drug, a narcotic derived from morphine, tends, like morphine, tq goothe
aﬁnormaliimpulses of all kinds. unlike alchohol, it does not releass,
but rather it inhibits activity. If is decidedly the most toxic of the -
drﬁgs used,lo and its symptoms resemble those of morphine. The latter
drug, morphine, is the most potent in dependence-producing préperties,
and, with heroin, hes pain-relieving action, a tendency to quiet anxiety,
and to relieve méntal distress. It relisves the individual of his physio-
1ogicél discomfort, and decreases the urge to action. Long use of morphine
may result in melancholia,lénd increased loss of memory.A Memory is one of
the firét faculties affected by.use.of the drug. Sevefe cases somgtiﬁes

_'show'visual hallucinations. - Recent studies indicate that the use of

morphihe has not increased mental deterioration, and the habitual use of

8 V. Vogel, "Suggestibility in Narcotic Addicis"™, Public Health Report
No. 132, Washington, 1937, p. 4. . . B

9 A. Wikler, "Clinical Aspects of Disgnosis and Treatment of Addiction",
Bulletin of the Menninger Glinic, Igpeka,,Kan., Sgpt.,lQSl, p. 158.

10. L. Kolb and A. Dulex, "Experiﬁgntal Addiction of Animals to Narcotics"”,
Public Health Report #1463, Washington, p. 30.

11. L. Kolb, Mental Hygiene, Vol. IX (1925), pp. 78-85.
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the drug does not cause a chronic psychosis or an organic typerqf .
intellectual deterio;ation. The addict mey suffer from ethical and
social regressiohs,‘but this is not die to the direct effect of the
drug.l2 There are meny cases on record of very psychopathic individuals
‘becoming fairly good, well behaved:citizens after bééoming addidted to
morphine.l3' It would appear that wifhdraﬁal of morphine is not suffic-
ient in itself to cause a psychoeis, but it may imntensify the symptoms

of a psychosis that already exis‘ts.l4 .

Addiction to the drug codeine is, in Canada,~apparently far
more serious than in either the United States or the United Kingdomi
Codeine has been uéea as a pfincipal ingredient in cough_relieving
Syrups. | Many individuals of unstable emotionél character who originally
had taken the medicine for its primary purpose, found themselves de&élopk
ing a craving for the drug, then seekingAincfeased dosages of codeine,
and eventually switching to morphine or heroin fpr'their gfeater stimu-

lation effect.l5

. Mari juana, obtained from a species of hemp plant, grows thoughout
~ the world in both temperate and tropical climates., Many people with
normal nervous constitutions use it,16'as do others of less stable char-

acter. It is taken primarily for the intoxication it causes, and also

12 Pfeffer and Ruble, op. cit., p. 670

13 J. Reichard, D NS Vol. IV (1943), p. 278.

14 A. Pfeffer, "PSYCHOolS During Withdrawal of Morphlne", Archives
of Neurology and Psychiatry, Aug. 1947, p. 225.

15 L. Davenport, "The Abuse of Codeine: A Review of Codeine Addibfion~~
and a Study of Minimum Cough-relieving Does", Public Health Reportl#l45,
Washington, 1938.

16 L. Kolb, "Marijusna", US P H S. reprint #5-2575, pPp. R=4.
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for its inhibition-releasing qualities. Users of it limit {hemselVGs
to a certain amount, not needing -- as with .opiate users -- to increase
the dosage rapidly to get the desired effect. It-is more intoxicating
.than aIEhohol, and more abusive use of it wouid iead to insanity soonér
than an abusive use of alchohol; . in this respect,vit is mprg harmful
than'opium.17 When the smoke iS'inhaled, the user becémes h&per-actiye,
enxious, has vegue fears, may even fear death, and become panicky; - this
>is quickly followed by feeiings of-easé end elation. The user then
becomes talkative and is filled with a vivid sense of héppinéss; the
séx impulse is aroused in some because the sex object appears more
attractive. A loss of interest in the en&ironment, and aﬁ inability teo
concentrate long on any one subject generally follows the second or third
day of using the drug, after which users bé?ome more lethargic. Aftér
several weeks, users will complain of headache, fatigue, dryness of mouth,
and will often be irfitable. In general, the feelings of exhilarstion
anﬁ suphoria rendered by marijuana are followed by a géneral 1assitude and
indifference which results in carelessness in personal hygiene and lgék
of productive activity. The drug seems to inc:eage cerebral activity,
But has a lack of effect on body sensation (smell, touch, efc.). 18

When used by»unstablé, anti?sociai; or inebriate peréons; mar-
juana will release anti-social behavior as a symptom of abnérmal attitudes

already present. The intoxication ceaused by marijuana is considered

17 Loc. cit.

18 E. Williems, B. Lloyd, and A. Wallace, "Studies on Marajuana and
Pyrahexyl Compound", Public Health Report # 2732, Washington, 1946,
pp. 16-21. _ : ‘
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désirable by some musicians, although actual tests feveal that poorer
performamk results from its usage. i It p:g@ucesvtemporary psychosis

in unstable persons,'ﬁut no evidence has been-foundﬂof any irreversibie
demage to the nervous system.zo Continued use of the drug can cause
insenity, but mosf patients recover when use of the drugvis ended. ”Ma;i-
Jjuana does not‘cause any éhysical depéndencg; after withdrawel, however,
users usually experience feelings of restlessness, sleep poorly, have

poor eppetite, end often report "hét flashes" in their bodies. 21

Cocaine, a stimulant uséd‘as a local anaesthetic in medicine, when
taken internaily iassens fatigue end mekes the user more energetic. It
‘acts as a direct antiddte to whiskey end opiates, and‘is used as such by
drunkards and opium éddiﬁts. Cocaine @snd opiates are often taken to-
gether by addicts to gain the more intense pleasure affor&ed by the
cqébination. The drug stimulates the mind and body, and, up to a certain
point, incrééseé confzdence and couragé; | The immediéte effects of the
drug are pleasurable sensations; this pleésurable étimulation is
enhanced in the feéling of some ‘psychopaths because in. them the drug also -
produces mental calm -- they get a blotting out of excessive ﬁorries.

‘Sex power is increased, and appetite is decreased. Cocains never ca&ses
confusion»like whiskey, nof stupor like morphine and Heroin. Excessive

use of cocaine causes delirium, severe weight loss, and premature dea.th.22

19 C. Himmelsbach, op. cit., p. 353.

20 J. Reichard, Fed. Probation, Vol. X (Oct.-Dec. 1946), p. 16.
21 Williems, Lloyd, and Wallace, op. cit., pp. 16-21.

22 C. Himmelsbach, op. cit., p. 303.
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Beyond fhe'point of maximum stimulation, it produces uncerta;nty, fear,
and anxiety, which often deveiops into péiSecutory delusions. Cocaine
addiction produces marked personality chenges; when s pgychgs;sidevel-
ops, hallucinations of bugs crewling under the skin become characteris-
tic.23 Most users of cocaine eventually switch to ppigtes to counter-
balance tge excessively stimulafing effects of the drug. Withdrawal of
the drug produces gastric disturbances, and of tentimes fearful hallucinaf
tions; however; no»significant physiological changes haye yet been
demonstrated during, ebstinence following abrupt withdrawal.

Among other drugs which, thus far, have not been‘seriously
gbused are the barbiturates. which may; however, ﬁe habit-forming; if
uged abusively; they may give rise to psyéhotic reactions which are
usually temporary and recoverable. Addicfed users often are copfused;
irritable, and react and speak‘slowly. Withdrawal of the drug may.
cause grand mél seizures, or bizarre, invoiuntary movements of all extrem-
itigs.zs Methadon, one.of'the new drugs developed during,the war, has
proven more effective for relieving most‘kinds'of péin, and also produces
less physical dependencs. Its danger lies.in this very fact, and users
'of.it,‘many of whom zegard if a8 more pleasant than morphine, are likely
to develop stronger habituation for it =s a result. Neurotic and'psycho-

pathic persons are most liable to sbuse the drug, taking to it because of -

23

L. Lowrey, Psychiatry for Social Workers, N. Y. C., Columbia Univ.
Press, 1947, p. 141.

24 Wikler, op. cit., p. 157

25 Ibid., p. 164-165.
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the long, sustained type of euphoria it offers,ze' Another new drug,
Demerol, acts like the opiates, causing physical and emotional depend-

. . 27
ence. Abuse of it can lead to delirious reactions and convulsions.

CLASSIFICATION OF ADDICTS

Thé very heterogeneous composition of the'group_known as d;gg
addicts héé elready been suggested. The entire group cen arbitrarily
be subdivided into as meny classifications as there are foci of study.
Inasmuch as freatment is the consideration here, the classification wii;
be considered from that angle only, andvthe one that‘follows is based on
treatment arrangements at the Lexington Hospital. Following eaéh clags=-
ification, a biief description_is included of the tyﬁical inméte of that
group ~-. as determined by studies made at the hospital -- the relative
proportion_of inmates in that classification, and finally, where feasible,

the prognosis of each sub-group.28

l. Nommal individuals accidentally addicted. These are'
persons of normal nervous constitutions accidentally or necéssarily“addic-
ted through medication in the course of illness. They comprise 3.8% of

all patients. The typical case in this group was bast the age of férty

26 H. Isbell and V. Vogel, "The Addiction Liability of Methad m",
American Journal of Psychiatry, June, 1949, p. 913.

27 Vogel, Fed. Probation, (June 1948), p. 10.

28 M. Pescor, "The Kolb Classification of Drug Addicts", Supplement
#155 to the Public Health Reports, Washington. All descriptions given
are of Lexington Hospital patients covered in this study. Patients
included are male snd female, young and old, prisoner end volunteer.
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when first addicted; he used morphine to alleviate pains, and‘continues

to use it. He ‘is a voluntary patient, with no anti-sobial rqcord. He

had a normal childhood adjustment, is happily mar?ied, and has anbgqcebt— ~-
gble social adjustment despite his addiction. His parenfs were comfortably
off, and ?rovided average discipline at home. The prognosis of this group

is sbove average.

2. Psychoneurotics. These comprise 6.3% of all patients.

The typical case tried twice to break hig hebit, but relapses because he
feelé that he n;eds it for therapeutic reasons. He is a volunteer at

the bosbital. As a child,;he was shut-in, studious, and obedient. He
went to college, has a good income, and is congeﬁiglly married., No anti-
social record is evident, and he has an acceptable social adjustmenti
His‘parental home was intact during the developmental years; his father's
income was moderate. The patient had some neurotic disorders as a chilad,
and probably had a nervous breakdown as an adult. He is uncooperative

at the hospital, always demanding his release, and is unpopular with the
other patients.

(The uncooperatiﬁenéss of patients in {his group is somewhat
surprisinglin the light of the fact that, ordinarilﬁ, this group in a
mental hospital does lend itself rether readily to aitentibn and treatment.
It may be possible that methods of ﬁandling-this group at the hospital are
at fault. A common irritation to patients at‘mentql hospitals who are
not too seriously disturbed, is the physical arrangement whereby individual

movement and liberties are'éeverely restricted in. the buildings. . Such -

aggravation can conceivably interfere with receptivenéss-to treatment, and
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so leave the patlent with a strong desire to leave rather than to stay
for further care. A less restrlctlve atmosphere =-- perhaps one in which
only "*the external limits of the institutional grounds -(a high weall, ,e.g.,
appfopriately disguised).to'serve as a restraint, with‘freeAmojement
within this area at a practical maximum -- would likely be mbrp conducive

to treatment for patients bothered seriously by existing restrictions.)

3. Psyphopathic diathesis. 54.5% of all patients fa}l in
thig group. The groﬁp consists of individuais who show psychopathic
dispositions or tendencies; it is chafactprized by behayiér~resulting |
from,mis—interpretatién of eﬁvironmentaliéettings or situatiéns, but it
is‘ﬁét a well crystallized personality défect. The typical case is a
malé.prisoner who is 35 fears old. HiSrparenté iived marginaliy and
enforced average discipline at home; family relationships at home wers
| congenial. He had normal childhood adqutment. As an adult, he tends
to live in poor city areas. He employs iliegal means to support his
hebit. He is married, but not for long. He indulges in all forms of
vicé at times, and became addicted throﬁgh the influence of his friends,
aﬁd through,curiosity. He was addicted for ten years when reporting to
the hospital, and showed a history ofvone’enforced prison treétment; but
relepsed within two years beéause'of association and desire to recaptufe
the pleasaﬁt senseation éro@uced'by drugs. He had no delinquencies pri§r
to his addiction; after that, his offenses were confined to drug viola—l

tions. His prognosis: he will probebly relapse.

4. Psychopathic personality without psychosis. This group

comprises 13.4% of all patients. The typicalicaée'rationalizes his
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addiction. on the basis of curiosity end association. He has never

tried voluntary treatment, but had several enforced attémpts; each of
which mei with later relapse. He has & hiétory of juvenile delinqggncy,
is antivsocial; and is single. ' His parents‘ﬁefe of marginal circum-
stanceé, and his homq life was uncongenial;‘ family ties were loose._” He
was anti;social as a child, and as an adult, lives by gambling and other
extra-legal pursuits. His social adjustment was poor before gddiction
and-remains‘so after it. " His prognosié‘is poor. .

It would‘appearvthat thé two classificafions above, psjchopaih
and'psychobathic diafhesis, are more or less continuationé of the same
process;' that ié, both can be included unﬁer psychopathy, with the latter
group forming the less sevefé‘éasesvof a cdﬂiihuum, and the former group
(4, sbove) comprising the more severe ones. In gauééhg proénosis; then,
it might be feasible to use the same continuum as a spale of fefe£ence,
with position on that scale -~ the relative severity of the‘cése -~ serve"
ing as péséible indicatidn‘of treatabilitf. The reiativelyﬂlow.degree
of success with this psychopathic group correséonds‘in‘genera1 withvsimi1ar

difficuities.encbuntered at other mental hospitals ireating psychopaths.

5. Inebristes. These individuals, comprising 21.9% of ell
patients, were perséns in whom slchoholic indulgénce played a signifidant
role as a brecipitating factor in their addictionm. Thevtypical case
takes to drugs as a meﬁns of sdbefing up after alchohoiic sérges. . He
has a histery of at 1east“tWO voluntary cures, with rglapse through th;

'alchoholic route. There is no history of earlier misdemeanqrs. His

family history shows'a prevalence of alchoholic addiction.



- 34 -

6. Drug addiction associated with psychosis. Less -than 1%
of all cases are included here. It is comprised of individuais suffer-

ing from frank psychosis, organic, toxic, or functional.

SUMMARY

It can be seen, from all of the foregoing, that -the addict as
an individﬁalAcan have a background as varied as any in the general popu-
lation. He is the peréon,écciden&ally éddicted, and he is the individugl
who deliberately resorts to drugs becausé of its euphoric effects. As a
child, he may have been studious or flighty, well-behaved or obstrepefous.
Whatever the caée, sooﬁ or iater the fact of his addiction begins to put
him in a group thai, for its own protection and interests, uses its own
lenguage code, follows a pattern of clannishness, and, in general; comes
_ to‘regard;itéelf as a distinctly separate unit in society. ‘Whatéver'their
iﬁdividual &ifferences among themselveé, drug addicts -- the great majority
of them -- do feel that they are somewhat different from others, énd that
they are, because of their unique way of living and adjusting with drugs,

in a social grouping'by themselves.



Chapter III

SOCIAL ASPECTS

Informational material thus far presented.indicates rathgr
clearly thét‘drug addicts are not of one distinct type: their back-
)grounds vary considerably,(as do their degrees of intelligence;'their
adjustments at work and -in the neighborhood, their marital relation-
ships, etc. It would seem, then, that involved in the causation of
addiction are many factérs; and to determine these factors, it would
be enlighteninguto.view the drug addict not only from the purely p;ycho-
1ogical points of view, but from the wmedical, emotional,>ahd,sociological
viewpoints as well. Itvwould,lin other words, be helpful to see him as
he develops from childhood on, and to notice in thié development, and in

his present circumstances, all those pressures which, singly or in combi-

nation, impel him toward this sort of deviancy.

SOCIAL HISTORIES OF NARCOTIC: ADDICTS

It isrextremely'precarious, for reasons already presented, to
deal confi&ently with statistics giving background data of addicts.
Studies made at hospitals or priséns, €+g+y are not necéssarily represen-
tative of the addicted population at large; to be accuréte, one can only
say that the facts brought out are indicative only of those associated
. with the pafticular institution in questionm.

It is very likely, inA

addition, that the institution in question is dealing only with the more
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glaring cases, so that the more routine strain of addicts is 1eft un-
charted; such limited observation can only se;ve to dilute, or even
negate in soﬁe 6&595, many of the conclusions that can be drawn from
the studies.

On' this canﬂinent, by far the most thorough study made has
been that done at the Léxington farm, and appraisals included in the
following section are érawn primarily from tﬁesé studies.l Other sur=- ‘
veys--are accredited,as*théy“appaay,¢éf”“”*

In more than half the ceses studied, the childhood of the

rpatientg cén be described as'nérmal. , Among the others, incorrigibility,
truancy, delinquency, marked shyness, end feelings of inferiority were
characteristic. In school, the average grade completed was thg eigh%h,
though many went to college. In both Canada and tﬁe United States, the
general education level of all known -addicts is lower than that. of the

2 The ayefagé mental age is 13 years 8 months, as

general populatiqn.
cohtrasted to an M. A. of 15 years for the general population. 41.7%

of the patients at Lexington had no hlstory of femilial dlseases or psycho-
pathic determlnants. Addlctlon occurred in other members of the faml;yu
in 8.2% of'the cases. Qver 50% of them had blood relatives with nervous
difficulties (psychosis, asthma, alchoholism, etc.). The majority ceme
from iﬁtact homes; a big minority from disrupted ones. 1In most of thg

latter, the mother took care of the chlldren after the separatlon or’

divorce; a maJorlty of the patlents in this group did not remain at home

/

1 M. J.Pescor, USPHS # 143. (1943)

2 J051e, Op. cit., p. 22
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to help support the famiiy, thus revealing a iack:of responsibility
even prior to their addiction. ﬁost paxien{s cameifrom ¢ ongenial
homes where average discipling was applied; about 40% had poor digcip-
line af home. A qmall percentage show a mother fixa%ion, and a sma%ler
group expressed hatred for their fathers. The majority had zeligious
training in childhood, but gave up their religious devotions in later
years. Over half the.patients had poor déntition; ~as childrgn, their
medical history was not unlike that of the gemeral population. . About
half the married patients have no children, but, some of tpe others have
large families. Occdpationally, the biggest concentration is in the
domestic andipersonal servicés; many professional individgals, espec-
ially physicians, are included. A majority gfe in merginal ec onomic
_ circumstances, and above one-third are comforfabiy of f.

‘Regarding medical history, it is interesting to note how addic-
tion so often.starts as a résult of medical attention. In oné study of

1225 addicts among whom the development of addiction was fraced, it was

notédsthat in 23% of the cases, addiction stemmed from previous use of
drugs in m@dical—treaxment, end in 17¢ of the cases, to_self-administra-
tion»of érugs for the relief of pain.3 It is 1ikely'that, as a rule,
éddiction does not result simply ffoﬁ 'shots' of morphine given to allev~
iate pain. If a "ﬁormal" person has a chfonic, péinful condition for
which opiates have to be éiven, and he develops physical dependence, the
result is ﬁot necessarily a drug addict. If bis physical dependence can

be relieved, he can live without going back‘to drugs. But if he suffers

3 Davenport, op. cit., p. 3.
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from marked tension plus pain, and finds that opiates give him relief

: : . 4
from physiological unhappiness, then he may become addicted.

SOCIAL PRESSURES

Recent étudies at Bellevue Hospital in New York 6ity throw.
light on the strong situational and social forces which are bftep'uaopegj
ative in the genesis of addiction among adolescents. . In one study,5 all
but one of twenty-two cases obssrved came from minority’groups, and all
of these youths suffered psychologically from racial discrimihation._
These youths, who first obtained drugs free from"peddlers', or -~ as is.
more bften the case‘-- from other youths in the néighbourhéod already
eddicted, took drugs as a result of either curiesity or group pressure:
.toyremain in thglneighborhood gangs 1o which they belonged, they had to
follow the drug-taking‘pattern already established. Perusal of their
social histories reveal this picture of the young addicts: they have
meny casual friends, but few real ones. At homef the mother is the domi-
nent person; they reveal little rapport with their fathers. None of
these mothers took a punitive attitude towaras the boys, and many of thé
youths wanted to go into an effeminate occupation; most felt their closest
relationship in the family is With the mother. Heroin is the drug of
their choice because it helps them counteract their feelings of weakness
and inferiority. Their I. Qﬁé tend towards the dﬁllenormal; emotionally

they are immature, ﬁnstabie, have low frustrations and anxiety tolerance.

4 ‘Reichard, D N S, Vol. IV (1943), p. 277.

5 P. Zimmering and J. Toolan, "Heroin Addiction among Adolescent Boys",
Journal of Nervous and Mental Diseases, July, 1851, pp. 19-29.
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Confronted with anxiety-afqusing sitqafions, they usually do not respond -
ﬁith open and impulsive aggressiomn, but xaiher, they repress their hoetile
feelings and drawbinto their fantasies. They also regress te an oral,
dependent stage.

Other studies of teen-age addicts bear out the fact of broken
homes in the big maJorlty of cases; in these homes, inadequate parental
control, a lack of moral end ethical valuee, and a total disregard for
personal responsibility is noticeably the pleture. In areas wherelsuch

addiction is tampaﬁt, there is & marked hostility evident towards all
symbols of_authori‘ty.6

| The social forces which are effectiveAin helping to precipitate
waddiCtion,éan be detected in much of the evideece about teen?age addict@on.
Caseworkers at the Bellevue Hospital'who are in contact with young addicts
both in and out of the hospital feel strongly that group pressure and group
assoeiation is a major caese for the youngster turning to drugs. They

go far beyond the”claim of studies such as the Toolan one which concluded
that young addicts are the dependent, passive 1’.ype.'7 Experience with
cases from all areas has led these soc1a1 workere to the conclusion that
group pressure and influence was often sufficiently strong'to bring into
the ranks of addicts youngsters of almost every pereonallty type. Among
adults, too, aSSoclatlon with users of drugs is generally the most usual

way in which recruits are added.8 Broadly viewed, it can be seen how the

6 Dumpson, op. cit., p. 12
7 Zimmering and Toolan, op. ¢it.,

“8 oOrgel, Op. cit;, p. 206,



éntire turbulent'picturekof today contributes to the instability,
uncertainty, and iﬁsecurity of family and community life, and this in
turn adding to forces within the femily making for added nervous teﬁ-
sions among the members.

Another interesting bit of evidenée on the infiuence of spcial
forces in drug addiction can be seen in the history bf narcotics addig;‘
tion among women . ' Whereas, 'in the late 1800's, female addicts exceeded
mele addicts two to one, tbday there are at least three or four male
addicts to each female addict. The reasons can be’attributed largely
vto the keener sensitivity of femaies in our societ& to social taboos than
meles. During the earlier period, taboos end laws against use of drugs
were comparatively slight,‘and women experiencing serious frustrations,
having few other outlets, often chose narcotics as their solution. Today
with our stiffer laws and atfitudes, female indulgence és compared with
male has dropped sha.rply.9 |

In consequence of thése sociological pfessures which help fos~
ter addictiqn,;the addict ié more or less forced into the si ngular situa-
tion ?n which he is held in contempt, not only by sociefy at lérge, but
by.the‘funderworld} as well. He is thus drawn ever closer into the inner

circle of his co-sddicts end their unique Way of life.

EMOTIONAL FACTORS IN ADDICTION

The tendency to regard the eddict as a sort of defective psycho-

path, respbnsible for his own condition, has been noted by many authorities

9 KXolb, "Drug Addiction Among Women"., U S P H S Bulletin
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iﬁ the field. Lindesmith deplores this as being more‘in the_ngtufe of
placing blame than in'helping to expiain the condition. 1In his view,

users of drugs do not became addicts until after they have'experignged"
withdrawal distress, known its nature, experienced relief of withdrawal
gymptoms by re-administration ofbthe drug, and‘have learned the name of
the drug; It is, as he clsims, the knowledgé of the true siénificance
of the withdfawél symptoms when they appear and the use of the drugs

!

thereafter for the consciously understood motive of avoiding these symp-

toms that makes the user an addic't.lo

"It is not ﬁhe purpose heré to become engsged in the“polemics
of the coniroversy regarding cause of addiction. Rather, it would appear
that because sociél and emotional distresses are so of ten associated with
addiction that the undérstanding -- and then relisef -- of these conditi§ns
.would be most pertinent for social work purposes igAdealing with the prob-
~lem. That these factors do appear in most cases is alregdy evident.

The escapist basis‘fér so much of addiction is interestingly
indicated in this very terse and very typical commenf of an addict who
speaks of his reason for téking opiates: "It makes my. troubles roll off .
my mind." The emotional conflicts and feelings of inadeduacybare suggested
in suéh remarks. By taking opium, the user realizes a feeling of menfal
ﬁeace and calm to which he is not accﬁstomed, and cannot normally achieve.
It appears thaxuthe intehsity of pleasure produced by opiates is in direct

proportion to the degree of psychopathy of the person who becomes addicted,

10 Lindesmith, A J § (Jan. 1938).
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and that. the subsequeﬁt depression resu}ting from long-continued use
of_thé drug carries him as far belbw his normal emotional plane as the
firsf éxaltation carried him above it.;l Persons suffering from marked
feelings of inferiority find that use of drugs does help inflate the
persqﬁélity, but in en un-aggressive way. The morose, irritable, dis-.
_§6#tented person takes the drug, becomes temborarily‘agreeable, pleasant,
~and non-eggressive. While under the influence, .the addict feels conten-
ted, and has no smbition; hé feels that nothing matters. The near-uni-
versal desire to escape the disagreeable features of life héip expléin
why cocaine users so often switch to opiatess where cocaine stimulates

- the senses, opiates depress them. In the long run, the ﬁse of drugs
complicates the situation in which the addict finds himself, and for

, ffeaxment purposes, frequently makes it more difficult to handle. It

is to be noted thet use of drugs is essentially a result, and not thé‘

cause, of a person's a'bnormality.l2

DETERIORATION AND RECIDIVISM

To spéak of the deteriorating effects of drugs is to speak in
generalitiésvwhich, for one thing, are in fact ofténvcontrary to the
evidence, -and for another, may rendsr an inaccurate impression. A
group of twenty-five professionai men who are addicts, for eoxample, was

studied for signs of degeneration, and only eight of them revealed

11 Kolb, US P HS # 211.

12 Reichard; Fed. Pfobation, Vbl. VI, No. 4, p. 18.
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mental deterioration.13 Some persons have taken opiates for over twenty
years, and have shown no moral or intellectusl deterioration;  tnese ..
addicts have started off with a varying degree of mental and moral equip-
ment that has not demonstrably been changed by the use of opié‘bes.l4 .A
large proportion, of course,vhave-deteri&rated, and in isolated casses,
particularly among former drunkafds; the use of opium has actually been‘
of help in this respect. From all evidence, it wbuld appegr that :

() criminal psychopaths ana'inebriates_are already deteriorated before
beéoming-addiéted; and (b) the near-normal addicts generall& are stg@le_
enough to wifhstand detefibration'despite their addiction. The greatest
‘deterioration'appears in the group of cérefree, pleasure-seeking young
persbns who are mildly neurotic or slightly deviant, and who get addicted.
In conclﬁsion, one cannot'éasily say that the drugs caused moral deterior-
ation in any addict; in most cases, the early life of these people has
already been a distorted one,.and resorting to drugs merely added another
handiéap to good adjustment. Wherse "mentzal deteriorationﬁ appears to be
the case, it remains a moot question és to whether this isﬁthevcondition
per se, or whether a decline in clear thinking is not simply characteris-
tic of the social conssquences of a life of addiﬁtion.’ The fact'that
seventeen of thé twenty'five professional men referred to-above, whé are
addicted, did not show signs of mental detefiofation‘would indicate that
ordinarily the use of drugq has no‘sugh negative effééts, but that the A

psychological effects of associating with other addicts, doﬂéing the

13 Kolb, U S P H S #211, pp. 9-14.

14 Loc. cit.



police, resorting to drugs for escape, stc., will, in itself, tend to
qlbud clear thinking. The seme habit-patterns of evasion of reality,
seclusion, improper association, etc.,.wﬁich are all conccmitants of
tﬁe dddiction process, leads also, as a ruls, to the social énd ethical
regressiom chéractefistically found in +the addict group.

The high rate of relépse among, tregﬁed narcotic addicts is
certaihly one of the most distressing features of the entire thera-
peutic attempts- A lépse -~ away from\drugs -~ of months, = iea:,.oftgn
several years, is characteristic of the individual released from é(hospi-
ial; or even the addict who voluntarily enforces his own abstinence;
but statistics show the strong proclivity of these people't§ then return
to their former hebit. Thevreaeoh for this recidivism is expl@iqable
not only by the physical &ependence which urges him to take drugs again,
but also by-the very psychic stresses which originally impelled him in
that direction.;5 The addicted individual over the years experiences a
constant cycle of aiternate coﬁfort and discomforti his need (both psy-
“chological and-ﬁhysiological) for the drug, the strugglé'to ge% it, the_
dodging of the police to get"it, etc., all contribute to his discomfort;
gnd, in strong coﬁtrast to this feeling is the comfort he enjoys when he
does obtain his drug. The sirongly addicted berson in this predicament-
"becomes restless, discontented, and unhappy. He soon derives less satis-
faction out of life then he did before addicted because as his physical

addiction grows in intensity and more drug is needed for his comfort, the

power of that drug to give him temporary relief from the original

15 L. Kolb and C. Himmelsbach,,"01inical Studies of Drug Addiction",
~ Supplement # 128 to the Public Health Reports, Wash., 1938. .




- 45 -

inferiority is proportionately lessened until a'point is finally
réached where pleasure is compieteiy over-shadowed by pain. It is
'at this point that he generally seceks a cure Which, in mést caées, is
rather easily achie§ed from the point of view of relief fr§m withdrawal
symbtoms and the physical need for the drug. This original treatment |
is then follbwed'by an-improvement iﬂ his health; but coupled ﬁith this
~the fundamental emotional disturbances which in the first place inclined
him to the usé,of drugs, again assert themsslves. The addiét thus -
"cured" recélls the original pleasures of the drug, and soon is again
fésolving his predicament in his original way. It is in tiis mamer
that the phenoména of the repeated cures and‘rela?ses of certain types
of addicts occurs. These cycles of comfort end discomfort may be sef-
eral years in length,'but in long-standing cases of addicfion without
cure, the depréésive phase is continuous.16 Thus it can be seen that .
the cause of relapse is due to the original cause of addiction, to which
is added the greater dependence upon drugs for the relief of any unpleas-
antness, the force of habit, and thé many impelling memory associations

of the relief afforded by narcotics.

SOCTAL TMPLICATIONS

It becomes evident, in reviewing the situations surrounding
and preceding naréotics addiction, that the factors leading to this

condition are many; end quite often, more than one cause is responsible.

16 Kolb, US P HS # 211, pp. 1-2.
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There are the emotional and psychological stresses stemming, for example,
from inadequate coﬁstitutional ability, or from poor childhood adjust-
ment, or from inability.to socialize properly, or from work that is too
demanding. There is the fortuitous addiction—resulting ffom medical
attention; there are the stromg sociological factors of group pressures,
social disorganization, availability of narcotics in'fhe illicit merket,
etc. In short, any or all of & number of psychological, physialpgical,
and sociological forces can and do contribute toinarcot%gs addiction, and
all of which demonstrates the broad social i@plicationsiSf the entire_
problem. It is for fhese reasons that narcotics addiction needs to be
‘recognized és a social problem; and, correspondingly, it‘points to the
need for treatmenf on a social scale much broader than now exists on

this continent.



Chepter IV
TREATMENT

There has been,bto date, a number of schemes formulated in
various pafts of this continent for treatment of drug addiéts, some of
which have had varying degrees of success when applied, and a few of
which heve not existed long enough to allow for study of results. The
narcotice farm hes been tried at both Fort Worth, Texas, and at Lexiﬁ;on,
Kentuck&; this latter remains as thé ﬁiggeét treatment cenfer in the
United States. Several clinics, the Menninger Clinic among them, have
worked with the problem, as have_sevéral public hospitals in vérious_.
parts of the country. On a smallér scale, there is the occasional work
done by welfere agencies with individual addicts, aﬁd the attempts by
some psychiatrists to treat a&dicted pﬁtiénts. of all the efforts,

the narcotics farm,hgs been>attracting the bulk of atténtion by experts,

and is certainly deserving of most study.

Institutional Commi ttal

The sending of an addict to an’institutgon such as a narcotics
farm is rapidly being recognized by éuthorities in the field of narcotics
addiction as the major positive method of treatment for addicts. The

reasons for this conviction are many, and include the followingi-
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1. In cases of long standing addiction, physical readjustmeﬁt
to abstineﬁce is not complete for months after withdrawal, a readjustment
whlch would be extremely difficult in a surroundlng less sheltered then
that of a hospital'

2. Treastment of neurotic, psychopathic, and psychotic dis-
orders which heip pre-dispose individuals towards asddiction often calls
for inﬁense, sustained attention attainéble only in properly staffed and
equipped hospitals;

3. The addict's attachment to his drug is very strong, s0
strong,.that, for most cases, only the careful observation and cenirol
exercised in a hospital prevents'the addict from returning to his drug
while treatment is in progress. In e proper hospital, he would thus
have no opportunity for such'immediate relapse}

4. An institutional settlng puts the patlent in en environ-
ment Wthh docs not have those factors which hitherto sbetted his addic--
tion. Among young addlcts, 8. g., the efforts of group psycho-therapists
‘to work with them right within their own neighborhoods has often been
‘negated by the continual group pressure put on the ybuths by‘their gangs
to continue the habit. In the samé sense, the hospital ;ould not have
the frustrating or vitiating influences that the adult encounters in the

community, and which impel him to drug ﬁsage.

Treatmqnt of addicts within»;nstitutionsﬁhas‘certain weaknesses
which, by their nature, would preclude certain types from obtaining
adequate help there. In many cities in the United States, magistrates

often depend upon a gooﬁ social history and recommendation from a probation
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of ficer before disposing of an addiction case. Such officers -- and the
4rend today is definitely to require that these men have same psychiatric
social work training -- thus find it fheir function té help decide thther
the individual concerned shouid go to a narcotics fafm, be placed on local
probation, wifh withdrawal effected at any locel hospital, or should bé
remaﬁded to.a prison., Weaknesses of a ﬁarcotic hospital of férm include
the fact that such an arrangement cells for a rigid, routinized, aﬁd child-
hood level type of existence which, in effect, may place an additional
stress upon the person’going there. If thé.étay5$§ long, fbelings.of
dependency are increesed, and ability #o cope-iﬁ~fﬁe canpetifivefnutside
world is lessened. For this reason, the addict who is-compérativély
mature is pfobably better off Being placed on probétion away from such an
institution.‘

Existing narcotic farms have not had‘mugh suécess with very dis-
turbed individuasls (the psychopathic'persbﬁality, 8.Zey B85 explainéd in
Chapter II) or withﬁcer#ain cases'of very long-standing addiction.

Because 6falimited"farm' facilities and the fact that other groups have
shown favorable proénosié while there, itlwould perheps be as well to
reéommend these burdensome poor-prognosis cases to a mental c;inié of
hospital for treatment. Finally; an institutional program calls for
close association among inmates, and the addict giving indiCation of
being a corrupting infiuence to‘the others is définitely a bad risk at
the'farm, and should ndt be recommended for such placement. In working
with youthful addicts, it has been found, though somewhat‘tentétively,
that assignment to a rural correctional ¢ amp where behavior cases are

handled and where the emphasis is proper group living, is often
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sufficienfly effective in producing satisfactory changes in conduct

away from drugs. Such camps, preferabiy under trained caseworkers

for the more distu?bed individuals, regard all inmates -- addict and
non-addict -- as behavior problems, eand devote the bulk of their ener-
gies towards proper soéialization. Hence, for the majority of youthful
drug offenders, recommendation: to‘a'ﬁehavior-correcting camp seems
advisable wherg his remaining at home on probation would continue to
expose him to too many doubtfulfinfluenCes.

The genéral manner in which institutional care should be
employed ﬁés been suggested‘by the Welfare Council of New York, which
recently completqd an intensive study of the problem of addiction ih
that area.l‘ The principles recommended by the councillare:

'1; -Effeétive'treatﬁent for withdrawal and rehabilitation
requires custodial care, under thé cohtroi of staff trained in the various
phases of treatment; |

2. Persons not guilty of a criminal‘offense or adjudged
delinquent should not be committed to penél‘and.correcfional institutions

for treatmentlof addiction.

The question of enforced custodial care, both during end after
institutiohalizaiion,‘remains a tenous one.. Modification of atti#udés,\
interests, and velues is the central purpose of the trained staff working
ﬁith,addicts, and, as czsework and psychiatric principle, it is fundamen-
tal that such mddification come from within'thglindividual, and not be

imposed from without. Force or pressure in any form directed at the

1 J. Dumpson, op. cit.
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addict may arouse either antsgonism or mechanical submission, both of
_which tend to defeat the #ery‘purpoee of the program. The securing of
a 000peretive attitude on the part of the patient is a peramount faek‘
within the institution, and a necessery accamplishment if treaﬁment is
to be effective. That the addict wili”not fesl cooperative if hé feels
that he is being unduly pressured is to‘be expected. It is in this area
that the psychiatric*social worker can be most valuable in helping ‘the
patient to understand the reasons for the treatment program. The intake
worker, in partlcular, cen be of tremendous help: 1n rellev1ng the appre— .
hensions of new patlents Who expect to suffer considerably durlng w1thdraw-
al treatment. . Many newcomers even iear death' hence, proper 1nterpreta-
tion can minimise euch fears and help pave the way for snbsequent worker-
patient relaiionehips, In all cases, the worker is in a position to help
thelnewcomer realize‘fhat>treatment, not punishment, is the sole intention
of the hospital staffr

The need for some degree of enforced control over the addict
while under treatment nevertheless appears evident from earller experiences.
Too often, a non-sentenced addict will voluntarily seek hospital care when
fhe disagreeableephases of his habit overbalance the agreeable ones. Then,
once in a hospital, and relieved of,his;withdrawal distress, he.willvask
for his ddecharge, and once again become his old addicted self when the
originel fectors for eddictien again come to the foreeA \His original prob-
lem, in short, has not been.dealt with, and to all purposes,Lhe is as much

an addict as evers On this same point, the evidence also points to the
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need for additional pfqbaiionary care once thevpgtient is dischargpd
from the hospital and on his own again. His re-ad justment within
gsociety is certainly a most trying experience; a few brief'encounfers
with former friends still addicted, or with aggravating experiences,

and the wheels are again set in moiion for relapse. The need for close
-- and.compulsory -- follow-up is apparently requisite to the patient's
fuller’recove?y.‘ Tactful and sympathetic.interpretatidn bf this latter
area of treatment is Jjust as necessary as it is for the former area.

In Keﬁtucky, oneipart of this problem is being solved by allow- |
ing volunteers who come to the Lexington farm for treatment -~ and when
thgy arrive they realize most pﬁinfully the need for complete cure -=- 1o
fegister with the legai authorities as users of the drug; oncé they
thus agree to offer themselves as "violators", the judge will automati~
cally suspénd sentence, provided that the violétors go immediatelj to
the narcotic farm and rémain there until such time as the Medical Officer
in Charge deems fhem fit to leave. 1In this way, the addict has no choice;
he ﬁust remain at the farm uﬁtil fu11§ exposed to treatment. If he
leaves prematurely, then the police arrest him,at the gates as a parole
or proﬁaiion violator. The near-futility of volunteer treatment ( i.e.
treatment during whichathé patient is free to leave at his own discretion)
is well illustrated at Lexington where 90% of voluhtary patients leave

premetursely againsit medical advice.z

Drug addiction, by its very defi-
nition, implies a loss of self-control, and it is for this reason that

treatment of the patient will probably be unsuccessful unless there is

2 'Vogel, US P HS Reprint, p. 5. : 1
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authority io hold him until he gains self-control.
Many psychiatrists working with addicts, especially the

youhger ones,:feel that even this extent of control being tried in o
Kentucky AOés not go fer emough; that after discharge the addict shogld
be placed on legal parole, compelled to return to a clinic for periodic
check-ups, and to accept help from a probation officer adequately trained
as a psychiatric worker. Because both measures fﬁr compulsion Just
described might tend to cause resentment in the pafient - gﬁd adult
addicts who have been to treatment centers 1iké Lexington almost unani-
mously agree sbout their extreme sensitivity regérding coercion by the
'authoritieé and staff -- it remains fof the team at the hospital to
employ all its ékill in presenting the reasoﬁé'for pardle to the addict
~ in as understanding and sympathetic a menner as possible. |

| The need for somé type of compulsory treatment, without the.
stigma or éuggestion of criminality, has been similarly suggested by the
. recent report of the Mayor's Committée of New York Citf. Here too,
psychiatric parole or prpbétibn is called f.or.3 As a point-of interest,
~it canlbe related how, in cerfain other parts of the world where the
addiction problenm becage acute, attempts were ﬁada by the government
authorities to allow addigts to either register as addicts (Wifh no pen-
alties involved) or to go to government hospitals for tréatment. In one
attempt (Formosa, 1929), only 30 out of 25,000 known addicts asked for

: 4
the cure. It would be pertinent, at this point, to record certain

. 3 Mayor's Committee Report, Spring 3100.

4 Lindesmith, A J S (Jen. 1938), p. 595. -
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evidence brought out during the June, 1951 investigations into drug
‘sddiction in New York. At the ﬂearings, many of tpe young addicts
stated quite strongly that they'ﬁéd often felt desperate during their
.adaiction days, and would gladly have gone for help to the authorities
if it were not for the fact thét the 'authorities' generally means the
police, and they resented or féared going on that basis. In their o
words, had {héy Eeen able to go direhtly to a c¢linic or hospital, they
would have accepted all measures 6f treatment offered by these institu-
tions. Going on these»revelafions, it would seem logicél to suggest
that here 'in British Columbia, aﬁy program of treatment would best fall
-- in its entirety‘-- under the Department of Health and Welférq, where
both hospitel éervice and psychiatric parole are already within that

department's jﬁrisdiction.

To summarize, the sieps in treatment which today seem most
efficacious are:

1. Control‘ofAthe addict, which means physicdlly holding him
in custody in a hospital or quaéi-hospital sefting. Tregtmeﬁté can be
more éffective where the team has fuller control over the patient, but
even with this, it may be diffidult, and often may not work satisfgctor-
ily the first time of admission. Here, sgain, the interpretive role of
a social worker can be vital to hélp preveﬁt the relapsed patient from
‘becoming hOpeleséiy fatalistic and discouraged{

2. Relief of physical dependence. This transition from a
life with drugs to one without is frauéht with da.ngérs, the nature of-

 which is not fully understood at present. At Lexington, the number of
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deaths during thisbstage is far beyond normal expectation,§ and pointg
ﬁo the need for this withdrawal to be carried out only uhder most care-
ful hands. Withdrawal itself can be: (a) slow, a method in universal
~use up to forty-five years agb; in which daily dosages of opiates were
gfadually reduced over one month;‘ (b) rapid, with&rawal being completed
in from several days to two weeks; '(é) abrupt. Where the habit is
strong, abrupt witﬁdrawal is not only éruel and dangerous, but unnécéssary.
In any withdrawal therapy, the'psychological factor is considered most
significent: the patient must feel thal something is being done for him;
that is, he must feel that he is actually being helped, and not that the
hospital is just cutting off his drug. Good interpretation is therefore
essential. In some centers, it has been found that stabilizing the
strongly addicted patients when they are first admitted by givﬁng them g
few grains of merphine per day has been of very positive value; the
patient thus has an opportunity to become used to éhe environment, and
realizes that he is not going to be harshly treated.  After stabilization,
‘withdrawal is effected in from four to ten days. Aiong with withdrawal,
the patient is given up to three warm baths per day to reduce agitation.
_It has been noted that lobotomy has menaged to reduce craving for drugs
in strongly addicted pétients, but it is not yQt certain that personality-
weaknesses resulting from such operations are preferable to problems

- associated with narcotics addiction.6

5 Reichard, D N §, Vol IV, No. 9 (Sept. 1943), pp. 279-281.

5 Wiklel‘, Opo cit-, ppo 160-163
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[

3. Making the addict ﬁilling and able to live without drugs.
Most =ddicts coming to the hospital are williﬁg; it remains for the hos-
pital teem to help him in his ability to do so. if physiqa} handicap
is a factor, then that must be dealt with. His emotional problems,
where they exist, need studying. Psychotherapeutic attempis must.be
made to discover why the ﬁatient finds it mecessary to resoft to drugs.7
Finally, in planning for his rphébilitation, a well;reguléted,>ordeply
life with intereétipg work and sufiicient recreation become important
habits that need to be instiliéd in him while af the hospital; ‘Idie-
ness, by all means,_has to bevavoided, and this is more than so,fér ihe
qeurotic patient., The psychotherapist must help the patient to achieve
a substitution of more socially accepteble means of gratifyipg,his needs
than by his resortiﬁg to drugs.

The usefulness of group therapy within the hospitai has been
reﬁeatedly stressed by treated ex-addicts; in the words of one such
individual, it is at these seséions that the addict has his greatest
oppoftunity to discover &hy he.took to drugs. In. this gréup, he is with
fellbwvsufferers; he and the bthers can discuss mutual problems; the
"leader" (as he is callpd by this individual) is himself one of them =--
except thét he has better insight into his problem. ‘In this setting,A
the addict finds himself ready to dig deeper into himself to find the
causes of his problem. Such a group fﬁnctions best when limited to no
more than ten or fifteen ﬁehbers; énd, in addition has been useful to
the addict only after he is fully relieved of his withdrawal symptoms.

The further benefit of such therapy is the pattern it sets for post-

7 Orgel, op. cit., p. 209.



- 57 =

institutional work Witﬁ him. Group therapy in the community with
the discharged patient is just as importeant as treatment within the

hospital; with their experiences with such sessions already provided,
 the future meetings on the outside can then go along that much more
smoothly amd effectively.

. Hypnotism has been suggested as a means of implanting health~ ‘
ier attitudes into patients' minds after withdrawal has been accomplished?
but its velue has been ques%ioned inasmuch as hypnotic suggestion is too
seldom assimilated into the actual psyého;ogical attitudes of the patient.
All told, lengths of treatment within the hospitals vary from four months
where prognosis is very good, to an average of six months, and 10 a maxi-
mun of twelve mpnths for difficult cases.

4, Placement aftér diécharge, and proper follow=up. Here,
the social worker enters the picture as a major figure in readjus{mént.
Placement back in society offers the most difficulty, not becauss the .
addict re-enters still uncured, but because,‘among'other'things, society
is inclined to regard him as incurable, unreliable, and potentially
dengerous because of his o0ld habits, A fuller diécussion of these post-

“institutional problems will be given iﬂ:the fbllowing chepter. Suffice
it to say hére thet pdst-institutional worker~patient rapport depends
largely upon the patiénts' expériences withrfhe‘social service staff while
in hospital. The dischafged addict is usually very badly in need of .a
helpful friend once he is on his own; if, while in. the hospital, he

felt that his social worker was both warmly sympathetic and competently

8 J. Wortis, Soviet Psychiatry, Baltimore, Williams and Wilkins Co.,
1950.. p. 88
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helpful, then it is a matter of course that his ngxt, outside, social

worker will be most welcome to him in his attempis at readjustment.

THE NARCOTICS FARM

The outstanding effort made on this continent to contend with
the addiction problem on a treatment basis is the "Narcotics Farm", as o
it is femiliarly known, at Lexington, Kentucky. Founded in 1935, addicts
who were, at that time, at the Fort Leavenwofth Peniténfiary werse tfans-
ferred to the famm for atfempts'at réhabilitatién. This move, with ﬁr.
Kolb as'the first Medical Officer in Charge, represented the pioneer--,
effort in the United States to separate’the addict from the fegular prison
population. From its beginning in May, 1935, ﬁntil Janﬁary, 1948,

11,041 addicts were received. 0f this number, 2,199‘were females.g The
staff at this hospital includes physicians, jsychiatrists, supervisbry'
guardians, social workers, océupational therapists, nurses, etg. '

The big majority of patients at Lexington are sent there as ﬁrisj
oners or pfobationers; the median sentence of the prisoner-patient is from -
18 to 24 months. United States Judges have th; pferogative of sending
addicts to the hbspital on probation; when thus sentencg&, the‘addict must
agree to remain until cleared for dismissal by the hospital: If the
offender is primarily an addict, fhen he is treated as such by the hospitaljg
if he is a criminal --that is, would be a thief despite drugs ~- then it is

urged that he be sent elsewhere, as his anti-social habits may have a

9 Vogel, Fed. Probation,{June, 1948) p. 1
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disrupting effect on thé others. Voluntary caseés are gcceptedlat the
hospital, but, on an aversge, such patients remein only éighteen days.
Oonly 0.2% of voluntafy patients who leave against me@ical edvice after
a stay of less than thirty days remain off drugs. 1In contrast, of
volunteers who remain the full time, 24% become abstéinefs.l

" When pafiehts are admitted to-fhé farm, no drugs are given
until definite signs of the abstinence syndrome odcuf. Usually, it
takes ten days to relieve him of physical distress. To occupy his time -
and interests, there is a farm, clothing factory, furniture factory,
plus all types oé activity, from‘the very;simple to thé very comﬁlex.
Léngth of treatmeﬁt at thé ho;pital extends from four to twelve‘ﬁdnths,
the time depending onvwhen it is thought the period of treaiment is nec-
essary to give the patient the best poésible chance to aéstain from drugs.
Where the court remands en addict to the farm for a period longer than is
deemed necessary for treatment, hospital authorities have no recourse but
‘tb retain the prisoner for the>fu11 time.> This is not en ideal éituation
inasmuch as thé additional time oﬁ the fafm 6ften undoes much of the good
effected by.the desiredrcourse of treatment. An indeterminate sentence,
with thé time 1limit set by the hospital itself, is vaioﬁsly g more desir-
able arrangement.

In the hospital, signs of abstinéncévsyndrome serve as & signif-

icent measure of'the patients' progress, and nurses on dﬁty havé the

responsible task of observing.carefully all symptoms. Many patients will

attempt to get drugs by begging, bribery, and some even by threatening or

10 Vogel, "Treatment at'Lexington" U3 P HS Reprint, pp. 6-8
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attempting suicide -- an attempt which is usually insincere because
the patient is f;ally seeking sympathy, énd naréotics.11 Regafding
édjustment of patients at the hospitgl, thé voluntary ones are the -
_leastﬁéo-operative, always seeking ways to get out. About 10% of all
patients violated rules sufficient to call'fér discipliﬁary ac%ion;
2.5% were recommerded for transfer to other institutions because they
were regarded as detrimental to the other patients. - Less than 10%
of all patients were regarded as shirkers, about 50%,wére w@lling‘m
workers, and 257 did more than was asked of them. The mejority liked
10 work with fhéir follow patienté, and were regarded by custodiél
officers as pleasant and agreeable.12 |

The soci&l service unit at Lexington has essentialiy the same
function as the socisl serviceﬂin eny mental hospital; nemely, estabe
lishing a relationship with the patienf end his femily es 8 oon as possi-
ble after admission;;using that relationship during his hospitalization
1o enable éhe patient to obtain tbe meximum posgible benefit from hospie
talization, and also using it to help in discharge planning. So§ial
workers at Lexington feel that in wofking with addicts, as.contrasfed |
to working with usual psychiaxric cases, thej are more struck with the
similarities‘kﬁan with the differences of SQch.work.‘

Results of treatment at Lexington are difficult to tabulate
because: (a)'records of pafients af ter discharge are difficult to keep --
usually, 6niy the relapé?d;addict voluntarily returning for treatment,;or

the one caught by the police, is recorded; - and (b) complete cure means

lifetime ebstinence, and it is far toc early to speﬁk in such terms at

11 Himmelsbach end Mertes, op. Cit., pp. 495-496

12.pescor, U S P H.5 143, (1943) pp. 17-18.
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this stage. To date, in a study of 4766 patients who have been out
of the hospitai from nine months to five years, 13.5% have remained o

. , g 13 .
ebstinent; 39.97 relapsed; 7% are dead; and 39.6% unknown. It is
likely that a fair portiom of the unknown group are abstinent: those
who relapse usually get into trouble and the report then gets back. to
the hospital. The recidivism rate is 61.4% admitted only oncej 25.6%

twice; and 12.7% admitted three times or more. ~

CONCLUSIONS AND SUGGESTIONS

From the above record, some doubt may arise as to fhe wigdom
of employiﬁg so expensive an arrangement as a narcotics farm, since
résﬁlts thus far are far from convincing.. In answef, it can first of
all be stated thai_at least lé% -~ and perhabs closer to 20 or 254 -- ;
of all addicts admitted do feméin abstinent éfter release. In terms of
human life, this is impoftant,,and can hardly be overlooked. “As for
the others, it can be suggested that even under the mostmfavorable cir=-
cumstances (within the framework of our present knowléage énd skills),

8 ceftain large proportion of addiction admittals could not benefit by
treatment there =- that ié, not any more than a camparable group of
psychopaihs, for example, could be benefitted by treatment at any modern
mental hospital. Since the farm is established‘primarily to effect
abstinence in addicts, it might seem pertinent to suggest that poor-

prognosis cases should not be admitted in the first place: their own.

13 J. Reichard, D N S Vol. IV (Sept. 1943), p. 281.

14 Vogel, "Treatment at Lexingtonﬂ, U S P HS Reprint, p. 8
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chances of rehebilitation are very slim, and byvtheir presence at the.
farm, they prevent the staff from devoting more of its time and énergies
to patients more capable of achieving benefits. Unless and until farm
facilities are expanded considerably, and better techniques for working
with the more severe psychopaths are developed, it would appear to be
pointless to have any such cases admitted for treaxﬁsnt. For thesse
reésons, a classification arrangemént for_potehtial‘narcotiés ‘farm
patients might well be in drder. Such a classification setQup - which
could be similar in structure to the classificafion teams found in modern .
correctional schemeg, the teém consis@ing of psychiatrist, psychologist,
and social worker, as a rulé -- would be in a position to decide just
which addicts cen besf benefit by éoing to the narcbtics‘farm,,and which
ones had best be sent elsewhere for treatment or custody,'as the case may
be. The ‘present method in the Unifed States, whereby virtually aﬁj indi-
fidualiaddicted to drugs can enter the farm, fails to deal with the treat-
ment factor in theée peoﬁle; consequently, a continuingly low percentage
of "cures" can, for the present, be expected in any such a?réngement.

On the basig of treatment results under the Kolb classification
scheme, such a classification team could, with some confidence in results,
elect fof gdmittance to a narcotics farm individuals in the following groups:

1. Normal individuals who are accidentally addicted.

2. Psychoneuroticé.

3. Cases of psychopathic diathesis and psychopathy in which
the deviant tendencies are not too pronounced, or where the individual's
existing pattern of adjustment, aside from the addiction syndrome, is ﬁot

to0 erratic.
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. Any grouping such as the above'would, necessarily, have to be
regerded wuth due flexibility; in the final analysis, each case needs
to be considered on ifs own merits. Estimation of the treatability
of individuals in the third group above would, of necessity, be rather
difficult to determine accurately, an& use of Rorschach tasts,‘encqpha-
lographs, etc., would likely be needed to render a more careful
evalua#ion. Intrinsic to the good prognosis of individuals in any qf__
the groups would be the cooperative attitude of such pefsons to thérapy;
the addict showing consistent determination.to resist. therapy and 1o
continue the habit would, ordinarily, not be one who could easily benefit
by help at a narcotics farm. A psychiaxrist or social worker discussing
treatment with him before an evaluation is made may heip considerably in
making him more’amenable to the acceptance of help.' 0f inestimable help
| in determining hié attitude on the matter -- indeed, in determining much
that would indicate treatability of any of-the addicts -- would be the
social histbry and ovaluation submitted to the classification tsam by the
caseworker involved in the case.
Groups to bse diééouraged from going to a narcotics farm would .
probebly include the followings
i. The more serious psychopathic caées;

2. Criminal addicts whose presence would be disruptive at the

3. Psychotics.
4. Relatively mature addicts capable of bemficial treatment in

their own community, especially if the restrictive routine
of institutional life would be disturbing to them.’
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5. Youthful addicts who can benefit by going to a borstal-
type institution, or who can receive adequate guidance,
where this would be sufficient, from a trained probation
officer. , ;

There are, or cen be, treatment facilities other than the nar-
cotics farm, and such resources éhould, of course, be considsred by the
classification team in disposing of each case. The‘following chapter
will, in part, deal with these other methods, most of which would be

found on the community level.



Chapter V
COMMUNITY IMPLICATIONS

Organized 1oéal atteﬁpts to treat‘naicotics addiction have ,
béan relatively rare on this continent. 1In 1920, twp‘iﬁteresting but
short-lived efforts were made in Californié, one in San Diego, the_ﬁther
in Los Angeles. . In both areas, clinics were set up undér the respective
local Departments of Health, and both weré operated on the basis of
supplying addicts with their needed drugs, and at reasonable prices.
Theoretically, the clinics hoped by such legal control of supply to
- accomplish several objectives, namely: |

l. Tt was felt that addicts, when sure of their conﬁinuing
supply, would not be reduced to carrying on in the frantic'manner char-"
“acteristic of those who must surreptitiously seek and obtain the drugs.
The anxiety of this search in‘itself acts as an added stimulus %o thq
ﬁore extensive usage by the individual coﬁcerne§. Hence, by removing
this doubt, the anxiety factor would be reduced, andeith it the tensions
contributing to heavier usage of drugs. -

2. The illicit market would be eliminated. Not only would
the big time puéher be thus déprivéd of his lucrative market, but, in
the process, the by-product crimes and anomalies associated with the
obtaining of the illicit high-priced drugs -- prost;tution, peddling,
robbing to ﬁay'for supply, social and personal deterioration resulting

from such a life, etc., -- would be greatly diminished.
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3. The addict coming to the clinic would be encouraged to
accept psychiafric help.to end his craving for drugs; the plan was to
sell gradually diminishing doses of the drugs, while at the same. time,

increased psychological help would be offered.

" 4., The addict, in utilizing the clinic, would 'still be able
to remain‘home,‘support his family, and attempt to adjust in a normal

way .

Unfortunafely, neither one of the clinics lasted more than a

year, so that résulté of both aré fér from conclusive., Erom all evid-
" ence, it appearé that the closing of these clinics was‘infna way due to
any obvibus~failures of the scheme.1 Profeséor Lindesmith, who has d e
long ‘and exten51ve research among addlcts, is emphatlc 1n his suggestlons
that 1egallzatlon (whlch concelvably might be somewhat along thls line)
is the most feasible plan poss1b1e for coplng with addiction. 2 But .
equally emphatic in reJectlng any scheme whereby sale of narcotics ﬁould‘
be lega}ized are many psychiatrists who have been working with addicts in
the pést;years. Legalizatién would, invthe opinion of those in this
latter group, only'serve to perpetuate the problem since it-doeslliftle
to solve the individual prbblems of those affected.

‘One 6f the very few city hoépitals burrentlyvhandling addicts
is Bellevue Hospital in New York City. At this hospital, only young

of fenders who are not too seriously addicted or disturbed are treated;

1 Terry end Pellens, op. cit., pp. 872-876

2 'A. Lindeémith,‘"To Control Narcotics", N. Y. Times, July 15, 1951.
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adult addicts and the serious young cases are urged on to ﬁhe hospital
at Lexington., .The‘city hospital cares for both court ceses (offendgrs
reménded by the Children's Court) and volunteers, which wopld“inqiude
any youngster brought in-by a teécher, parent, policeman, etc., without
a court order. Most of the youths in coming here ask to be sent to a
correctiona1 camp outside the city; +this is in interesting contrast to
the other (non-addict) deélinquents at Bellevue in that the latter group
generally resists any-éffort to send themléway'from their city area.

In court cases, the youth, upon entering the hospitel, is'intervigwed
by a psychisatric sociél worker, a psychologist, and_finally,.a psychia-
trist; as a rule, these interviewg will be completed within the'first
few déys of admittance. - On the basis of mutual agreement among these
three teaﬁ members, the psychiatristlissues an evaluation-of the case
to the court, and also includes his recommendation as to what is needed
for the youth. The team members do not necessarily hold'a conference
among themselves to decide about each case, bu£ the psychiatrist here
does depend in part upon the social worker's'report in each case before
‘drawing his own conclusidns, ﬁsing\fhis reﬁort as a guide in his own
evéluétionj | . _

In all caseé admitted torthe hospital, there is the preliminary
investigation and study of the youth; if it is deéided‘that he is to.
remain there, he is giveﬁioccupational and recreatiénal therapy, and he
continues on with his schooling right on the hospital'groundé. ‘During
the‘summer months, the,youths generally engage‘in 1ight'work arouhd the

hospital. Reguler movies and dences are held throughout the year.
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Visits from the family to the youth occupy up to three afternoons =2
week, and visits by the tesm members take up still more of his time,

so that, on the whole, each youngster is well occﬁpied during his étay.

" Retention at the hospital ranges from three to six wéeks at the most.;‘
Complete medical and psychiatric check;ups are provided. In the course
of each committal, it becomes the function of the assigned social worker
to establish family contaéf, and to work with the family when it is
needed. It is also the worker's task to prepare each youth for his
eventual dismissal'frém the hospital. If, e. g.,.it ig_felt that the
youngsfer would need further guidance aftgr'release, then the worker will -
attempt to motivate him to contact a family agency in his neighborhood
for the purpose of receiving this later hélp. Where the youth does
acceﬁt this idea of continued guidance afﬁer release, the hospital wérker
may then arrange to ha&e the aﬁpropriate agﬁpcy‘send a Worker to visit
the youth while he is still in hospital so,thét worker-patient contact
remains-constant; In some cases, ﬁeriodic visits beack jg the hospital
are advisgble after release. Here again, theAhdspital social worker
discusses with the youth the neéd‘for these vigits. Comﬁulsion to make
the young addidt accept post-hospital help is avoided at all times;
instead, team members employ understanding and ihté?bfetation to bring
home to the youth the need for fuiure'visits. . Some staff meﬁbers at
this hospital express éhe opinion that the brief period in which they
’havelcontrol bver the young addict is insufficient for really effective

results, and suggest that, after the youth's release, probation for at

least nine months is desirabls.
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PSYCHIATRIC PAROLE

"The institutionél effortsvmade thus far to treat addicts 6n
this contihent have been few enough, and of these few, the outstanding
one -- the narcotics farm at Lexington -- has had only fair success:
up to 8T of all cases handled thers return to their drug hebit. . The
question~arises a8 to whether or not such methods as are used iﬁ*th?se
institutions are adequate and feasible, and if'so, wﬁy such a high per-
centage(of relapse'exists. Withbut getting too involved -in this entire
basic argument, it cén be suggested here that the type of program offered
at such institutionsf-g whatever the other weakhesseé -=- can likely be
greatly augmented if the éxisfing'arrangement did not stop short as soon
as the ad&ict is discharged. That is, treatment at the iﬁstitution, as
far as it goes, mey actually be far more helpful than the COld statistics
on results indicate, but this treatment does not go far enough- it is
actually incomplete. , ‘The addlcts return to society is the real test to
him, end for this challenging situation, he is almost always left on his
own. The condition is almost énalogous to the m@dical case given excel-
lent sufgery -- and then immediateiy discharged frém the hospital'ﬁpqy
leaving the operating room. The trﬁe addict's need for hospitaliiation
has been made more urgeﬁt by the emotional distresses he has had to endure
in his social}aréa. To return him there relatively ﬁnprqtected and
ungﬁi@ed after hospitaiization exposes him altogether too abfuptly to the
very conditions which originally weakened him. The hbspital thergpy and

recuperation, it would appear,.is not sufficient in itself for him; the
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the setting while there is an artificiél, protected one which, for its .
part, helps to comfort‘him while undergoing treatment. But it is to

the competitive outside world that he is being returned, and for this
final period of readjustment, the'existing programs pay too little
attention. |

Dr. Vogel has stated that the patient treated under probation

has the beét chance for rehabilitation.3 The director of Narcotics
Anonymous, D. Carlsen,'agrees fhat after hospitalization the addict
shogld have the help of qualified workers. Bﬁt as it'is, the addipfv
réleased from the he pitel is, b& and 1arge,\6n his own, and the renewed
pressures put‘on him in civilian life too often inélinea him again to
seek escape-from these pressures with the help of narcotics. Some
addicts.are roleased from tﬁe hospitalion parole, as per court order, and
so must make periodic reports to a parole officer in their home #reas.
Discussions with addicts who have beeﬁ to institutions for treatment

iead one to the concluéion that use of such officers. for futﬁre guidance. .
or corréction is not a good idea. The exceptionally wéll—t;ained bfficer
‘-- oné having a background in psychiétric sdqial work -- may be able to
break down the resentment of distrust of his éharge and sstablish warm
'enough rapport for constructive help. But by and large, the a&digt's
extreme sensitiveness and shyness will meke him rebel inwafdly a£ hié
being treated like any malefactor on parolse,. Paroie officers can hardly
help their own conduct 'in being watchfui and somewhet sgspiciquS'of thgir

cases, That, after all, is part of parole. Buf the recovered addict

3 ,ngel, "Treatment of the Nafbotic Addict", US P H 8 Reprint, pp. 3-4
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will do everytﬁing possible to avoid contact with his officer if he feels
.for s moment that he is being watched or is susﬁegted oflmiscondgctf
"Because of this Sensitivity, and since post such officérs lack the negded
skills and attitudes, it w;uld appear best to avoid putting any reléased
.addict into the hands'of'any individual so intimately associated with the
police departmeﬁts. The Probation Officer cén,'of course, effectiyely
play the role in the héndling.of addicté, and that is in his pre-sentence
report where addiction is involved: he can recommend thése cases deemed
able to‘ﬁenafit by treatment at @ narcotics hospital; .he can help ?eedr
out the addict who is primarily a criminal, and he can see the reason for
not urging an addict to the hospital where the sentence will be a long oﬁe.
In short, he is in a ﬁosition to help the clagsification team, described
éaflier, decide which‘addict shouid.gA to the narcotics farmj; which should

remain on probation right within the community ; which should be turned .

over to other custodial officers, etc. 4 But beyond he;ping in thia
selection, ail evidence indicateg tﬁe need for a non-judicial (in the full
senge of the ﬁord) psychiatric social worker to handle all pos%-institut-
ionel cases, as wéll as most non institutional ones.

The role of the social worker within the institution has already
been dealt'with} His role outside the hospital is a ﬁuch bigger one,
and it is essenfially his job alone, for here the teaﬁ is not in the pic-
ture to help him. The case worker muaf know‘his addict as well as his
casework thoroughly,‘and, more than that; he muﬁf know the meaning and

menifestations of the whole problem of drug addiction. The significance

4 J. D. Reicﬁg;a, "The Role of the Probation Officer in the Tneatméht
of Drug Addiction", Federal Probetion, Washingtm, D. C., Vol. VI, No. 4
pp . 18-20. - . - -
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of this latter point wil} be discussed shortly. On the former, it
should be brouéht out that a great ngmber of recovered addicts who _

have had professional contact with soCidl workers complain of éhe many
pretensions surrounding 80 many'workefs.in their work; +the addict, in
accepting the helé of a social worker, wants simplicity, wants real
understanding; he wants to be considered a human being; he emphatica;ly’
does hot(want to be a '"case". The addicts find the cold, anelytical
-approach common in these inépt social workers very repugnant. He resents
being studied; insfead,.he seeks the warm, human téuch; he seeks, in
plain, a helpful figrend. These observatidns‘by recovered addicts sug-
gest but éne thing: oply thoroughly skilled social workers-- and/qnly»
workers with-appropriately sympathetic personalities -- can and should be
trﬁs£ed to work with addicts. r‘Lacking these essentials,’the.assigned
worker in any case can only‘causé additional stress to a discharged
patient, and so becoie a hindrance to his re-adjustment.

Aside from his general casework ékills, the worker_must also
have a good understending. of whatidrugs mean {o the individual who is
addictgd. It has already been shown how addicts turn to drugs for any
of.a multitude of reasons. To know and properly understand his addict,'
- the 'worker has fo_know what the particulér reasons were for each separate
case: 1if case A followed group préssure, for example, then‘re-direcﬁionv
of intsrests into other”groupsvis indicated; if cases B deals with a
weakened ego by taking heroin, then ego-suppdr% is to be siressed, etc.
For these reasons, ihe workér has to be in close touch with the institution

from which his case was discharged, learning from them all théi'shoﬁld be

-
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known regarding social history, type of personality, ways of adjustment
previously adopted by the addict, etc. Among drug addicts, deception
becomes in time almost,a'way of life for them. The addict mayiimpreés
his worker as being the most cooperative person pbssible, yetvat the
very same time, he may be again secreﬁly»taking drugs. ‘He will use
évery ingenious means at his command to conceal the fact,l and his abiljiy
to do so is borne out by thé faét thaﬁ even doctors experienceé in treat-
.ing addicts are often fooled by this deception. 'An incompeteﬁt worker
could hardly expect to 1earn of.such’early relapse in time, yet these
first shéts, indeed the vefy first shot, are thevdanger signals showing
that relapse is taking place, and return to é hospital has to be consid-
ered immediately. Probation officeré working with treatéd addicts are
often told not to get alarmed if they discover thai their case has, on
the'sly, taken a few shots. Bﬁf recovered addicts agree that the first
shot is'the dang erous one, and if help is 1o be effective, it must be
dealt with properly gt that time. The help of local physicians and
psychiatrists is th@refdre of ten necéssary, and the efficient discernment
in time by a good worker is mandatory to check- this relapse when it first
appears, |
For reasons still not clear, tréated addicts remain overly-
sensitive to drugs for some time after hospitalization. Quite often a
treated addict will go to his homé doctor for a sedative when he wants
to "settle his nervesg. - In all innocence, and even with his doctor's
?éwafeness that the patient once took narcotics, he may receive an qther-'
wise innocuous préscription of barbiturates. Agein, experience has

shown how even thesé‘mild sedatives can prove disastrous. Many a treated
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addict hés found himself slowly re-introduced to drug usage by this
apparently harmless route. The worker knowing enough of the medical
aspect§'o£ addiction is.in a bositibn 40 realize the possible danger

of fhis move, end 8o by pointing out to the ones concerned the meaning
of sedatives to recently treated addicts, he can play a vital part in
checking relapse from this source. Still another addict in his --

the worker's -- care may be fighting consciouSly,'With'all his might,
any reversion to drugs after he has retgrned hgme. Sﬁbconsciously
though, this same individual may well be looking for a reason to return
to drugs, and so -- subconsciously -- may be engaging in behavior that
will result in his illness. Practically every.addict who has been free
of @rﬁgs for a year has also been ill enouéh during that“§ear to prqvide
him with an ;éxcuse":for'resorting to drugs again. The worker must be
quick to learn of these illnesses, and must realize the significance of
such sickness in order to cope with it, for it may well be the overt
sign of the addict's covert desire ito take drugs again.

The above are some of the special pfoblems enﬁountered in dping
casework with treated addicts. Aside from all this,‘there still remeains
for the parole worker the usual mefhods of casework applicable to the
whole field of social work. Work with‘the families is as important here
as qlsewhere in behavior problems. AoftentimeSvit is unsatisfactory home
conditions == inter-family réiationships,‘family attitudes, etc., =-
ﬁhich are despairing to the addict. Effective results with the addict

may remain blocked unless and until these sore spots are significantly .

eliminated. The addict, returning from a hospital may want a whole new
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environment in which he cen start anew; here, the wdrker may well be
his only contact and friend until he gets established in the new area.
Startihg work agaih maj prove another trial for the'addict: a8 prospec-~
tive employer may want to know what he has do‘ne in the recent yearg.

The worker will have to discuss fully with him this problem of @owito-
éxplain his past. Neighbours mey heer ithat he was a "“dope fiend", and
tréat him accordingly; ~under sﬁch circumstances, he will neea a2 maximum
of inﬁéfpretaxion and ego~support from his worker. If he himself feels
thet he is slipping, and is thinking of taking drugs again, he should
feel free enough to discuss this with his worker, and feel adequately
comf ortable within himself -- after such discussion == if he decides to
return to;the hospital for treatment. It is up to the worker to leave

him feeling that return is a positive»stép, and is not cause for despond-

i
ency.

This evér-present danger of relapse is perhaps‘another reasén
why_probation for a long period -- it may be for life in some cases --
seems advisable whenever an individual is first entgréd into an institution
for treatmenﬁf‘ Under probation, he is free to return to the hospitalA
whenever he feels the need; he does not have to endure any further court
orders, studies, investigations, etc., with all their disturbing effects,
if he has taken to drugs again. Rather, he simpiy checks in at the hos~
' pital, and is discharged when this part of treatment is over.

" In large cities, where many treated addicts may be congregated,
the social worker may urge his ex-patient‘client to attend group therapy

seséions where others in prédicaments similar to his own get together to
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discuss their mutual problems and selutions. The value of such group
therapy can hardly be stressed enough. -Invsucﬁ groups, thevaddictrfeels
that he belongs, that these others can‘reélly undgrstana him. He trusts
“them enough to admit that he is having trouble when he is temptéd with
relapse; faced with this chailenge, his group will usually do all in

its pover to help him. 1In effect, the others, ih thus helping him, are
aciually strengthening théir own position in their fight to qtay‘free of
,drugab  It is this mutual assisténqp which can make group therapy effect-
ive onAthé community level, and which is, actﬁally, one of the psycholog-
ical pillaré of - such groups formed into the organization known as Narcotics

Anonymous .

NARCOTICS ANONYMOUS

Patients at the Lexington farm have long been encouraged to
Jjoin Alchoholmznonymous chépters in order to be with pthefs who, like
themselves, want to stay free of addiction in any form. Manyvhave heeded
such advice, but by and large, this step hés\pro#en ineffectual.v prug
addicts‘complain that the alchoholics do not understand them, that fhey
have their own special problemé, and so.feel left out in A. 4. mestings.,
Misundersiandings and ill-feelings have resulted where the two groups

mixed, with the result that the drug addicts usually droé out,from the
organization. In an attempt to solve this prdlem, Narcotics KAnonymous
chapters are now"beginning to apﬁegr in some large cities in tthUgited
States. Structurally end philosophicaliy, the two orgenizations are .

similar: there are, in Narcotics Anonymous, no dues, no assessments, no
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constitution, no officers, and no byflaws. They have no religious ‘
committments, éndisteer cleér of all‘controvefsial issues. ﬁ; A. pffers
its services only to those who want it,'and in their words, they make
no pretenss at being reformers, -

The éfrength of this organization lies, for one thing, in its

function aé_group therapy units. There is a definite sense of belonging

among the members, and there'éxists'the strong desire among them to help
one another in the common fight ;gainst addiétion.- Each member can thus
draw strength ahd courage from the others. Briefly, the,organiZétion
describes its steps of recovery as proceeding in this fashion: first, the

. that he 1is
addict must be honest with himself,‘ honest enough to realize f—xm;@% :
powerless to control his habit;second,he must realize,or & -
least g keep an open mind on this po;nt ~= that there is a powsr stroager
than hihsé1f; This power can be qf whatever description he chooses: God, ,.
Van inner self, eic; _whatever.that power, he must rely on it; and pray to
thai'po&er for strength; +thirdly, he‘mﬁst decide to relate personal%yrtb
that ﬁower. In doing this, he uqdergées theAprofound'mentai and émotional
change needed in his'recoverfg aﬁd finally, hé must engege in a more ef-
fective way of Iiving;s o

Nercotice Anonymous claiﬁs to be effective with meny of“its

members, some of whem had previously been to many psychiatrists'and_instif
tutions without sucdbeé. .That this group has some merit seems clear from
the record, and it should be accepted by sociai~workers a8 an'auxiliary
service in foilow-up t;eatqent of addicts; kmong its other activit;es,
N. A. tries to cohvin#eladdiéte that they can find a new way of life; it

tries to show beginners the dengers of addiction; it secures psychiatric

help for members needing this; and.for those requiring hospitalization,

5 "Our Way of Life", Published by N. Y. C. chabter, Narcotics Anohymous.
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it points out the possible benefits of going. For thoss just returning

' . X - ' 6
from en institution, it helps obtain satisfactory employment.

SOCIAL WORK AGENCIES AND IRUG ADDICTION

In areas where psychiatric parole for treated‘addiéts is_not
providea, the task of continued guidance may rest on social work agghf
cies, both public end private, within the‘community. In the‘Neﬁ York
area, for example, where addicted youths aré treated at a éity hospital
and ‘then released in full, it becomes the functionvof neighborhgod :
family agencies to assume responsibility for further casework and hglp
when it is needed. A'youpgster may receive very valuable vocational
therapy within the institution, but it could ‘easily be an acquired skill.
gone to waste if the youth, upon his release, does not have someone ready
to help him capitalize upon it. The agency worker acts as a sort of big
brother to the young addict, aiding him in trenslating his learniné into
a realistic naw.way of life. For many youngsters, a complete cﬁa:ge of
environment after release is neéessary. It is then_ﬁhe worker's respbp-
© sibility tojexplore use of possible relatiies, foster home; in the country,
.etc., for this change. It has been meﬁtiéned thet many addicts do deéire
to make.a breék from ola acquaintapces in order to free t@pmselvés of
addiction and all that it,in#olves. But attempts o steer them inte -
groups éuch as Boys' Clubs, Y. M. C. A's, etc., usualiy meet with resist-

ance bgcéuse the youngsfer fears the derision from his old gang if he tries

"6 D. Carlsen, op. cit.
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to go to sﬁéh orgenizations. This fear thus becomés another factor
in considering those cases where re-location may then be deemed ad-
visable. |

' W;rk with sddiction-prone youths is by no means confined to
those wﬁplhave been to a hospital for treatment. It has been shown
already how the average age of inchoate addiction is probably in tﬂé
middie and late teens. Actdally, most such youths haye not been f?und
to be truly habituated; but lack of attention to the'problemsrof thesg'
youths at this‘early stage cen result in the complete addict later,
In this sense, sny youngster preeenting behavior problems can be regarded
as a possible addict late;, and attempfs by workersviﬁ working_with them
should be to hélp them face reality according to their own situation,
and not to resolve their probléms by use of such resleasesg és drugs. Any
youngster; of whatever personality type, falling intc groups that use
drugs needs to be helped to Ee free of such influences. Narcotics.
addiction is still too generally regarded as an adult problem, whereas
case studies point out irrefutably the fact that the problem begins to
crystallize in adolescence. Hence, any worker in the coﬁﬁuhity -= group
worker or caseworker -- is deaiing with a phase of the matter when he
works with disturbed or deviant y;uths. It needs to be recdgﬁizgd by
such wofkers that the youths ;nvdlvéd in addiction are of all personalify
types, and so any youth in trouble can be rightly regarded as possible
addict material because he -;_the youth -- is that much closer to staying
or going on drugs if he has serious emotional problems»which he f£inds
temporarily alleviated by resorting to narcotics.

Disturbed youngsters who have beenifound to have had just one



or two shots do not ipso facto present a threatening addictionAproblem.
Presented with aﬁy such case, it‘remains.fér the ceseworker involved

to estimate hoﬁ serioué it maey be, and to take steps commensurate Witﬁ
suchiseriousnesaw " A mildly neurotic youth taking a few shots can,
pérhaps, be:handled right in the community, with the caseworker himself
taking full qharge:‘ This would hold equeally true for the adult user

who gives‘sigﬁs of beihg sufficiently mature to remain in his neighbgr-
hood while a local hosb;tal administers his withdrawal. Ordingryrcasef
work, done by any adequately trained social worker in a family or public
agency, would be sufficient for such individuals. 1In brief then, where
iﬁstitutional treatméﬁ% and psychiatric parole would not apply to an
addiction case, then fhe familj and public welfare agencies cam most
oftehﬁbecome operative in such work. @Generally, casework with any sﬁch
individual would follow the usual pattern of estéblished techniques in
the field; and since the case in‘question was not, in the first place,
cqnsidefad serious ehouéh to call for institutional committal, it is like-
1y.tha£ the agency case worker: involved would not need to have any special

ewareness of the addiction problem to do a satisfactory job with the addict.

CONCLUSION

The finel picture evolving from the mass of data and bpinions
recorded in the foregoing pages is, unfcrtunately, neither too'clear nor l
100 encouraging, as far as the entire addict population ié concerned. It
cen be seen that drug addicts are of all typés: they have varied back-

grounds, constitutions, ways of adjustment, attitudes, and asbilities.
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They include some who were predisposed to a life such as they now lead
Ey home conditions tracesble to the pre-oedipel period; and they include
others who would be free of any drift tO”addiction_Were‘it not for
purely fortuitous circumstances occurring in their later life. There
are some who can‘ﬁark“well-though addicted, some who adjusf pettef in
the community after they become'addicted, and some -- the big majority -;.
who experience severe disorgénization, either before or during their
addiction, thch more or less(hinders them in any;proper_adjustmant.
Some present a éimple problem in their rehabilitation; others appéar4to
be hopelessly involved. Some are addicts whose addiction is only inci-
dental to their other anomalies; othérs are anomalous only in their
addiction. The“parcofically eddicted population, in short, is an extreme-
iy heterogenebus one.y and to understand the addict, it is necéssar&’to
know him as an individual. Certain features are held in common by a
great méjérity of them¥ ‘thé;secretive life they lead to gain drugs, the
use of drugs as an esca§e4mechanism, the feelihg_of being separate irom
others, etc., these help set them apart. But this separation notwithi
standing, the addict himself stands forth as uniqﬁe in his own particular
backgfouhd snd present circumstances. To know'him well, it becomes
necessary o knowAboth}the sociological factors which make nim part of
a distinct group, and the psychologicel and physiological factors which
lead him into that group. |

It is because this addicted group runs the whole gamut of
personalitﬁ types that thé‘tféatment picture for all addicts can, for

the moment, be neither too ¢lear not too hopeful. Treatment for addicts,
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if it is to be based on a ps&chiaﬁric approach, necesssarily calls for
differentiation according to typés within the larger group. This

means that mildly disturbed cases, neurotics, etc., stand to g;in much
from treatment; for them total abstinence is a reél possibility if

they agree to accept enlightened help. Bqﬁ it alsb meens that a very
large percentage of the addicted;popuiation cannot be aided by this |
same. approach. Psychotics and pronounced psychopaths, who do form a
large segment of the addicted population, do not geain much from treat-
ment in mental hospitals or on narcotic farms; to send. them to a nar-
cotic farm would likeiy be of no help to them, and would be a hindrance
to others present who are moré treatdble. Remanding them to alrgady :
overcrowded mental hospitals does not help much either.‘" And to put them
in prison if addiction is their only offense would only aggravate an
already bad situation. This part of the picturé; may seem to lend .it-
self to the argument advanced by some for 1egaliied control of the drug
traffic: for those individuals in this very disturbed groupiwho can
somehow manage to live tolerably well in the community without menécg to
others, the legal sale and control of drugs may‘help to placate them; at
the same time, it would help to !Bdupe or eliminate the entire illicit
ngrcotics trade with all its accompanying evils.

For the present, at least, it would appear that neither psych-
iatriets nor social workers can be of much real help to this poor-prognosis
" group. One.cén only hope -~ -and work -~ for mitigation of thé general
social scene with 8ll of its disturbing pressures, to the end that social

-- i. o. non-constitutional -- factors contributing to serious personality
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disorders will be eliminated. Little can be done at the moment for.
the individual who has become a ﬁronounced psyghopath and>who is an
addict; but much can be done to rid society of those forces whiqh have
helped contribute’to his regrettable condition.

The argument fof legalized contrdl ofldrug sale o users has
this serious drawback; easy procurement of grugs would be too tempti@g
for individuals. who might othe:wiée recoive therapeutic help that could
be useful té them. A great many addicts can be helped, not only to be
ﬁreedAof the habif per se, but also of the emotional disturbances which
impel them to use drugs. If dfugé are legally obtainable for these
treatable people, it may préve mugh.more convenient for them to persist
in their habit rather than to accept proper assistence. An answer 1o
this dilemﬁa -- how 1o éimultanéously satisfy the needé»of'hoth treatable
and ‘unireatable' addicts -- will not be attempted here; final‘&ecision
in tﬁis matter méy well rest with a classification team such as the one
discussed earlier. Rather, it can only be repsated here that for indiv-
idﬁals who afe not‘too seriously disturbed, and who are-ready‘to accept
help in overcoming their addiction, there are a numbe; of methods that can
be applied. Narcotic farms, borstals, probation, local c¢linics, welfare
agencies, etc., can all be profitably utilized, each according to the type
of case in question. In Qach, there is a place for social workers.
Indeed, not only\cén social workers offer their share of serviceé in the
‘usual institutional settings, but potentially they have a great deal more
to offer iﬂ the very area where existing programs are weakest: +the commun-

ity follow-up treatment for those returning from institutions such as the
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narcotics farm. The social work profession, in short, has much that

it can contribute to the alleviation of the problem of drug addiction,
and elimination of the problem will be that much closer to reality when

its skills are appropriately exploited.
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