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Authors’ Note

MANY DRUGS MENTIONED in this book have three names: a
chemical name that describes the molecule, a genernc or common
name, and a brand name owned by a company that markets the
drug. For example, Valium is the brand name of a tranquilizer
whose generic name is diazepam. The chemical name of this same
drug is 7-chloro-1,3-dihydro-1-methyl-5-phenyl-2H-1,4-benzodi-
azepin-2-one.

Recause chemical names are long and cumbersome and useful
only to chemists, we do not give them. We have tried to stick to
gencric names, which arc printed in lowercase letters and fol-
lowed, when relevant, by the most common brand names, ¢n-
closed in parentheses and capitalized. Thus: diazepam (Valium).

If the brand name is much better known than the genenc
name, as in the case of Valium, we will use it to refer to the drug
after the first reference. Many ‘“street” drugs, such as cocaine,
LSD, and marijuana, do not have brand names.

We have selected comments about mind-active drugs and ac-
counts of experiences with them from users and nonusers of all
ages. Short excerpts from many of these selections appear in the
margins of the text. For fuller transcripts, see the appendix, begin-
ning on page 185.
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Preface to the
Second Edition

Tur rirsT EDITION of this bool appeared in 1983, betore the
federal government had declared an all-out war on drugs. Crack
cocaine was as yet unknown, and public hysteria about illegal
drugs was less intense than it is today. We thought our book took
a reasonable, middle-of-the-road approach to the drug problem;
we expected it to be controversial, but never imagined that somc
people would be so threatened by it that they would try to ban 1t
from schools and libranes.

The present atmosphere is even more charged, making calm
discussion still less common. Since this book first appearcd, sup-
nlies of drugs, especially cocaine, have increased; criminal vio-
lence associated with drugs and drug prohibition has intcnsified
and spread; and although more people than ever arc in trouble
with drugs, there are fewer facilities to treat them.

Nothing that has happened has caused us to change the views
we expressed in 1983. We have made additions to the book {about
crack and AIDS, for cxample) and have rewritten sections to bring
it up to date, but we stand by its basic message: that education
bascd on truthful information is the only solution to the drug
problem. Intelligent action based on good intormation can turn
the situation around. We believe that as the failure of present
policy becomes harder and harder to deny, people will recognize
the nced for a real change of thinking and strategy. We hope the
reappearance of this book will help catalyze that change.
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Straight Talk at the Start

CVISION

TECHNOLOGIES

DRUGS ARE HERE TO STAY.

History teaches that it is vain to hope that drugs will ever
disappear and that any effort to eliminatc them from society 1s
doomed to failure.

During most of this century, Western society has attempted to
deal with its drug problems through negative actions: by various
wars on drug abuse implemented by rcpressive laws, outrageous
propaganda, and attacks on users, suppliers, and sourccs of disap-
proved substances. These wars have been consistently lost. More
people arc taking more drugs now than ever before. Drug use has
invaded all classes and ethnic groups and has spread to younger
and younger children. Also, more people abuse drugs now than
ever before, and the drug laws have directly created ugly and ever-
cnlarging criminal networks that corrupt society and cause far
worse damage than the substances they distribute.

The authors of this book were teen-agers and college students
in the 1960s. They had to confront the explosion of drug use of
that cra and find out for themselves the bencfits and dangers of
substances they never learned about at home or in school. One
of us — Andrew Weil — has since become a profcssional health
counselor. He has a medical degree from Harvard and a rich back-
ground of travel among drug-using cultures in other parts ot the
world, from the deserts of east Africa to the jungles ot South
America. He draws on his training and his professional and per-
sonal expericnce with most of the substances described in these
pages. As a recognized cxpert, he is trequently invited to lecture
on drugs to audiences of doctors as well as students, to testify on
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drugs 1n court trials, to write about them for textbooks and popu-
lar magazines, and to consult about them with government offi-
cials.

The other of us — Winifred Rosen — is a writer, the author of
more than a dozen books for young people. The daughter of a
psychoanalyst, she has long been interested in psychology and
mental health. As a tormer high-school teacher and veteran of the
1960s, she has talked extensively about drugs with people of all
ages and social backgrounds. She now does landscape gardening
as well as writing.

We have been writing and traveling together on and off ever
since we first met in San Francisco in 1968 (where we both served
for a time as volunteers in the Haight-Ashbury Free Medical
Clinic). Both of us believe that the present drug problem can only
change tor the better if society alters its stratcgy drastically. In
this book we are not going to argue for or against drugs and will
not side with either those who endorse them or those who oppose
them. Instead, we will follow a middle course by presenting ncu-
tral information and will ask peaple on both sides to change some
basic conceptions about drugs as a result of reading this material.

At the outset, we will insist that readers learn to distinguish
drug use trom drug abuse. As long as society continues to call all
thosc who take disapproved substances “drug abusers,” it will
have an insoluble problem of enormous proportions. Real drug
abuscrs arc those in bad relationships with drugs,* whether the
drugs are approved or disapproved by society, and unfortunately
little can be done to help them, unless they want to change. Once
people get into bad relationships with drugs it is very hard to get
them out. For most abusers the only practical choice is total
abstinence or continued abuse. {Some people may prefer to see
heroin addicts in methadone treatment rather than seeking heroin
on the street, but let us not kid ourselves: the “treatment” is just
addiction to another narcotic.)

If society cannot do much about drug abuse once it develops,
it certainly can, and should, work to prevent abuse. Instead of
wasting s0 much time, money, and energy fighting the hopeless
battle against existing drug abuse, society must begin to help
people avoid becoming abusers 1n the first place.

Preventing drug abuse is a realistic goal. Two approaches are
possible. One is to teach pcople, cspecially young people, how to
satisfy their needs and desires without recourse to drugs. The

*See Chapter 4.
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second is to teach people how to form good relationships with
drugs so that if they choosc to use drugs, they will continue to be
users and never become abusers.

The burden of this task will fall mainly upon parents and
secondarily upon teachers; it is not a process that can be man-
dated by law or accomplished by public policy. However, laws and
public policies must not undermine the work of parents and
teachers by perpetuating irrational ideas about drugs, idecas rooted
in fcar and prejudice.* The kind of instruction we would like to
see will bear no resemblance to what is called “drug cducation”
today. Drug education as it now exists is, at best, a thinly dis-
guised attempt to scarc young people away from disapproved
drugs by greatly exaggerating the dangers of these substancces.
More often than not, lectures, pamphlets, and film strips that take
this approach stimulate curiosity, make the prohibitcd substances
look more attractive to young audiences, and make authorities
appear ridiculous.

Parents and teachers will probably be open to cttorts to intercst
children in alternatives to drugs. It will be harder for them to
support programs that teach young people how to form good rela-
tionships with drugs. With drugs so availablc and young people so
disposed to experiment with them, good drug education 1s vital.
The most that responsible adults can do is try to interest children
in alternatives to drugs, and give them information that will
enable them to usc drugs nonabusively should they choose to use
them.

We have tried to make this book accessible to young people by
keeping our language and ideas simple and straightforward. When
we were growing up, information like this was not available to
the general public. As teen-agers, we struggled to get the tacts,
making many mistakes in the difficult process of learning thc
effects of drugs and adopting rules for living with them. We know
how hard it is to grow up in a drug-filled world and hope our
cxperience will be of use to younger generations.

To our teen-age rcaders we offer some general advice at the
start:

You are growing up in a world well stocked with drugs. All of
them can be used wisely or stupidly. Grownups will give you
much misinformation about them and will often be dishonest or
hypocritical about their own drug use.t You will see many of your

‘Sec Chapter 2.
tSee Chapter 2.

Straight Talk at the Start
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acquaintances become involved with drugs and will have many
opportunities to experiment with them vourselt it you have not
already done so. The tact that grownups exaggerate the dangers of
drugs they disapprove ot does not mean those drugs have no
dangers. All drugs are dangerous.

The only way you can be absolutely sure of avoiding problems
with drugs is never to use them. That is a perfectly reasonable
choice and may allow you more freedom than your drug-taking
peers. Keep this in mind if you find yourself under pressure to
take drugs. You may feel left out of certain groups if you abstain,
but you will not really be missing anything. All of the ¢xperiences
people have with drugs can be had in other ways. ™ If you do decide
to experiment with drugs, whether approved or disapproved
make sure you know what the drugs are, where they come from,
how they are likcly to atfect your body, and what prccautions you
should take to contain their potential for harm.t Remember that
torming good relationships with drugs is not ¢asy, and maintain-
ing them takes work. Don’t use drugs unconsciously and don't
spend time around people who do.

[t you are tempted to experimcent with illegal drugs, keep in
mind that being arrested can bring terrible consequences to you
and your family. On the other hand, do not make the mistake of

supposing that just because a drug is legal it is safe. Some of the

strongest and most dangerous drugs are legal.

You are less likely to encounter problems if you take dilute
forms of natural drugs by mouth on occasion, especially if you
take them for positive reasons according to rules you set for your-
self.”™ You are more likely to get into trouble if you take concen-
trated drugs trequently, particularly if you take them to escape
teelings ot unhappiness or boredom, or just because the drugs
happen to be around.

[t is a bad idea to take drugs in school. Even if school bores

you, you have to be there, and mastering classroom skills is your
ticket to freedom and independence in adult life. Drugs can inter-

tere with your education by making it hard to pay attention,
concentrate, and remember, or by involving you with pecople who
reinforce negative attitudes about school.

Drugs are likely to be a source of friction between you and
your parents. If your parents get upset with you for taking drugs,
consider that they might have good reasons, such as valid fears

*Sce Chapter 13.
tSee Chapters 6-11.
**Seec Chapter 4.
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about your safety, health, or psychological growth. Be willing to
talk honestly with them and to hcar their side with an open mind.
Think about how you would feel in their place. What advice
would you give your child if you found out he was taking drugs?
Question your parents about the drugs they use. Maybe they will
agrec to give up theirs if you will give up yours. ‘Iry to sce what
your experiences have in common with theirs. What alternatives
to drug use can your parents suggest? If you can convince them
that your drug use is responsible, you may be able to allay their
anxiety. If their tears come from ignorance or misintormation, try
to.educate them, not by being emotional but by being well in-
formed about the drugs you usc. Give them this book to read as a

background to your discussions ot drug usc.
Finally, remember that wanting to change your consciousness

is not a symptom of mental illness or an unhealthy need to escape
from rcality. It is normal to want to vary your conscious experi-
¢nce.* Drugs are just one way of doing it, though, and it you come
to rely on them before you are grown up, you may not be able to
appreciate a whole range of nondrug experiences that are more
subtle but more rewarding over time. There is no question that
drugs can get you high, but they are difficult to master and will
fail you if you take them too often. ¥

We hope that parents will read this book and usc the information
in it to help their children. We sympathize with parents today.
You are much more likely than your own parents to have to
confront the issue of a child’s involvement with drugs. Betore you
react to the discovery that a son or daughter is using drugs, you
should keep scveral points in mind:

A period of experimentation with drugs is today a normal
phase of adolescence — a rite of passage that most children pass
through unscathed.

3¢ sure you have accurate information about the drugs your
child is using before you attempt to give advice. Children today
are often well informed and contemptuous of antidrug informa-
tion they know to be false. Insisting that marijuana lcads to her-
oin* * or that LSD breaks chromosomest is a sure way to losc a
child’s attention and respcct for your credibility about drug use.

Examine your own drug use before you question your child’s.

*See Chapter 3.
t+See Chapter 13.
"*See page 120.
1Sec page 97.
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If your relationships with alcohol, tobacco, caffeine, and tranquil-
1Zers are not as good as they might be, a position against drug use
may have little impact on your child. If you use illegal substances,
your stand is further weakened by your own violation of drug
laws.

[t 18 important to create a climate of trust in which you and
your child can communicate openly about difficult subjects like
sex and drugs. Good communication is impossible when a parent
assumcs the role of detective, police officer, judge, or warden.

As we will stress throughout this book, a drug user is not
necessarily a drug abuser. Meet your drug-using child with an
open mind. Try to remember how you felt as a tecn-ager. What
forbidden activities did you engage in, and how easy was it for you
to discuss them with your parents when you were discovered?
Remcmber that though the specific issues change from generation
to generation, the basic conflicts and problems between adoles-
cents and parents are universal and remarkably constant.

The primary responsibility for preventing drug abuse in your
child is yours. Providing models of intelligent drug use is the best
way to assure that your child will use drugs rather than abuse
them (if he uses them at all). [t is well known that alcoholics tend
to come from familics where one or both parents are alcoholic,
but it is less wcll known that alcoholics also tend to come from
tamilies where both parents are tcetotalers. Apparently the ab-
scnce of a parental role modcl for successful drinking is the deter-
mining factor. The low incidence of alcoholism among Jews has
long becn ascribed to the integration of occasional social and
ritual use of alcohol into Jewish family life. The more you encour-
age openness within your home and the better your own relation-
ships are with the drugs you use, the more effective you will be at
passing healthy drug attitudes and habits on to your child.

Make rules and set limits for your child about drugs. If your
child respects you and the ways you use alcohol, catfeine, and
other substances, he or she will welcome guidelines. Be realistic
about the rules you make. For example, if you fecl strongly that
you do not want illegal drugs in the house, you have the right to
ban them. Of course, you must realize that your child may then
use illegal substances outside the house.

Keep in mind that the main reason children experiment with
drugs is to cxperience other states of consciousness. * High states
appcal to young people as much as they do to adults. Grown-
ups c¢njoy racing cars and hoats, hang-gliding, dancing, drink-

"Sce Chapter 3.


http://www.cvisiontech.com/pdf_compressor_31.html

7

Straight Talk at the Start

ing, smoking, and many other consciousness-changing activities.
Don’t make your child feel it is wrong to want these experiences.
If you oppose the use of drugs to have them, be prepared to forgo
your own drug use. Also, be prepared to suggest alternatives.
Alcohol is not an alternative. It, too, is a drug, and the advantage
of its legality is miore than offset by its many dangers for users of
any age.”

Finally, consider the parallcl problem of sexual experimenta-
tion, which, like drugs, is an adolescent rite of passage parents
have to dcal with. Is it better to provide support for your child by
expressing trust and offering reliable information about these is-
sues or to force your child to seek information and cxperience
without guidance and in risky ways? We believe the answer is
obvious, in matters concerning sex and drugs alike.

Both of us have taught in schools and colleges and are awarc that
schools are now popular places tor the distribution and consump-
tion of drugs. We know that teachers are likely to be distressed by
the prevalence of drug use among children today, especially when
they cncounter increasing numbers of students who cannot con-
centrate and have trouble learning because they are intoxicated
on onc substance or another.

Teachers have a special role in influencing children, but when
they have to talk about heated, emotional subjccts like drugs,
they must bow to so many pressures that often they cannot follow
intuition or conscience. Tcachers must frequently present drug
cducation programs based on incorrect information and irrational
attitudes. Acknowledging the falsity of the imformation may gain
them the respect of students and allow them to influence drug
usc for the better, but it may also cost the teachers their jobs. We
would like to see teachers inform themselves about drugs and
work within the limits imposed on them to make classrooms
places where young people teel free to discuss interest in, experi-
ences with, and conflicts about drugs,

Just as with successful sex education, to do so tcachers will
have to clarify their own attitudes and be prepared to answer
questions about their own uses and habits, since students will
certainly ask. As in parental discussions of sex and drugs with
teen-agers, honesty and consistency are required for teachers to
have credibility with their students. Given the political dimen-
sions of the drug controvcrsy, many teachers may just want to
avoid the whole issue, We cannot blamc them, since we know

*See pages 6068
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how vulnerable their positions are. Still, because teachers can
contribute so much toward the prevention of drug abuse, we hope
they will try to find ways to change attitudes for the better.

Although we have written this book so that young people can
read it, we intend it for doctors, lawmakers, members of the
clergy, teachers, and users and nonusers rcgardless of age. We have
gathered this information from many sources, including our own.
experience, and, whenever possible, we have included first-person
observations by others to create a more balanced overall picture.
We have tried throughout to indicate how society can work to
prevent drug abuse by encouraging the use of alternatives to drugs
and encouraging the formation of good relationships with drugs
when people choose to use them.
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What Is a Drug?

MOST PEOPLE WOULD AGREE that heroin is a drug. It is a white
powder that produces striking changes in the body and mind in
tiny doses. But is sugar a drug? Sugar is also a white powder that
strongly affects the body, and some experts say it affccts mental
function and mood as well. Like heroin, i1t can be addicting. How
about chocolate? Most people think of it as a food or tlavor, but it
contains a chemical related to cafteine, is a stimulant, and can
also be addicting. Is salt a drug? Many people think they cannot
live without it, and it has dramatic effects on the body.

A common definition of the ward drug is any substance that
in small amounts produces significant changes in the body, mind,
or both. This definition does not clearly distinguish drugs from
some foods. The difference between a drug and a poison is also
unclear. All drugs become poisons in high enough doses, and
many poisons are useful drugs in low cnough doscs. Is alcohol a
fooad, a drug, or a poison? The body can burn it as a tuel, just like
sugar or starch, but it causes intoxication and can kill in overdose.
Many people who drink alcohol crusade against drug abuse, never
acknowledging that they themselves are involved with a powertul
drug. In the samc way, many cigarette addicts have no idea that
tobacco 18 a strong drug, and many people who depend on coffce
do not realize that they arc addicted to a stimulant.

The decision to call some substances drugs and others not is
often arbitrary. In the case of medical drugs — substances such as
penicillin, used only to treat physical illness — the distinction
may be easier to make. But talking about psychoactive drugs —
substances that affect mood, perception, and thought — is tricky.
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Turkish men smoking
tobacco in water pipes in a
Constantinople coffee housc,
about 1900. {Courtesy of the
Swiss Federal Institute of
Technology)

In the first place, foods, drugs, and poisons are not clear-cut
categories. Sccond, people have strong emotional reactions to
them. Food is good. Poison is bad. Drugs inay be good or bad, and
whether they are seen as good or had depends on who is looking
at them. Many people agree that drugs are good when doctors give
them to patients in order to make them better. Some religious
groups, such as Christian Scientists, do not share that view, how-
ever. They believe that God intends us to deal with illness with-
out drugs.

When pcople take psychoactive drugs on their own, in order to
change their mood or feel pleasure, the question of good or bad
gets cven thornier. The whole subject of pleasure triggers intense
controversy. Should pleasure coine as a reward for work or suffer-
ing? Should people feel guilty if they expericnce pleasure without
suffering for it in some way? Should work itself be unpleasant?
These questions are very important to us, hut they do not have
easy answers. Ditferent people and diffcrent cultures answer them
in ditferent ways.

Drug use is universal. Every human culture in cvery age of
history has used one or more psychoactive drugs. (The onc cxXcep-
tion 1s the Eskimos, who were unable to grow drug plants and had
to wait for white men to bring them alcohol.) In fact, drug-taking
1s s0 common that it seems to be a basic human activity. Socicties
must comc to terms with people’s fascination with drugs. Usually
the use of certain drugs is approved and integrated into the life of
a tribe, community, or nation, sometimes in formal rituals and
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ceremonies. The approval of some drugs tor some purposcs usu-
ally goes hand in hand with the disapproval of other drugs for
other purposes. For example, some early Muslim sects encouraged
the usc of coffec in religious rites, but had strict prohibitions
against alcohol. On the other hand, when coftee came to Europe
in the seventeenth century, the Roman Catholic Church opposed
it as an evil drug but continued to regard wine as a traditional
sacrament.

Everybody 1s willing to call certain drugs bad, but there 1s little
agreement from one culture to the next as to which these are. In
our own socicty, all nonmedical drugs other than alcohol, tobacco,
and catfeine are viewed with suspicion by the majority, There are
subgroups within our society, however, that hold very different
opinions. Many North American Indians who use peyote and
tobacco in religious rituals consider alcohol a curse. The most
fervent members ot the counterculture that arose in the 1960s
regard marijuana and psychedelics as beneficial while rejecting
not only alcohol, tobacco, and coffce but most other legal and
illegal drugs as well. Classic heroin addicts, or junkies, may reject
psychedelics and marijuana as dangerous but think of narcotics as
desirable and necessary. Some yogis in India use marijuana ritu-
ally, but teach that opiates and alcoliol are harmtul. Muslims may
tolerate the use of opium, marijuana, and gat {a strongly stimulat-
ing leaf), but are very strict in their exclusion of alcohaol.

Furthermore, attitudes about which drugs are good or bad tend
to change over time within a given culture. When tobacco first

camc to Europe from the New World it provoked such strong

Sortiog tea leaves in old
Japan. {Courtesy of the
Swiss Federal Institute of
Technology}
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opposition that authorities in some countries tried to stamp it out
by imposing the death penalty tor users. But within a century its
use was accepted and even encouraged by governments eager to
exploit 1ts revenue-carning potential. In this century Americans’
attitudes toward alcohol have shifted trom nonchalant tolerance
to antagonism strong enough to result in national prohibition,
and back to ncar-universal acceptance. The debate over marijuana
is mostly a conflict between an older generation that viewed the
drug as evil and a younger generation that tound it preferable to
alcohol.

Students of bechavior tetl us that dividing the world into good
and evil is a fundamental human need. The existence of evil
provokes fear and demands cxplanation. Why is there sickness?
Why is there death? Why do crops fail? Why is there war? And,
most important, how should we act to contain evil and avoid
disaster? One attempt at a solution is to attribute evil to external
things, and then prohibit, avoid, or try to destroy them. This is
how taboos arise.

People tend to create taboos about the activities and sub-
stances that are most important to them. Food, sex, and pleasure
are very important, and many taboos surround them — although,
again, there is little agreement from culture to culturc as to what
is good and what is bad. Muslims and Jews eat beef but not pork;
some groups in India eat pork but not beef. Homoscxuality is
taboo in most modern Western cultures, but has been fully ac-
cepted in the past and is still accepted today in certain parts of the
world.

Pcople who adhere to taboos justify them with logical reasomns.
Jews like to think they do not eat pork because pigs are unclean
and may have carried disease in former times. Christians argue
that homosexuality is a sin because it perverts God’s intended use
of sex for procreation. Actually, reasons for taboos are secondary;
the basic procuss is the dividing of important things into good and
evil — a formm of magical thinking that tries to gain control over
sources of fear. The reasons and justifications come later.

Because psychoactive drugs can give pleasure and can changc
the ways people think, perceive the world, behave, and relate to
each other, they invite magical thinking and taboos. When you
hear arguments on the merits or dangers of drugs, even by scien-
tific cxperts, remember that these may be secondary justifications
of pre-existing views that are deep-seated and rooted in emotion.
([t 1s always easy for both sides to produce statistics and “scien-
tific evidence’” to support opposing views, |

Because drugs are so connected with people’s fears and desires,
it is very hard to find neutral information on them. In this book
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we try to give unbiased facts about all psychoactive drugs people
arc likely to encounter today. We cannot say that we have no
biases about drugs, but we think we know what they are. Our
strongest conviction is that drugs themselves are neither good nor
bad; rather, they are powerful substances that can be put to good
or bad uses. We are concerned with the relationships people form
with drugs, whether legal or illegal, approved or unapproved. We
believe that by presenting neutral information about these sub-
stances, we can help people, especially young people, come to
terms with drugs. Our purposc is not to encourage or discourage
the use of any drug, but rather to help people learn to live in a
world where drugs exist and not get hurt by them.

Suggested Reading

The best book on the subject of how societies classity drugs as
good and evil 1s Ceremonial Chemistry: The Ritual Persecution
of Drugs, Addicts, and Pushers by Thomas Szasz (Garden City,
New York: Doubleday/Anchor, 1975). Szasz is a psychiatrist in-
terested in the assumptions that lead people to call some kinds of
behavior sick or wrong. His discussion of drugs and drug users as
scapegoats is excellent.

A good gencral book on psychoactive drugs is Uppers, Down-
ers, All Arounders: Physical and Mental Effects of Drugs of Abuse
by Darryl S. Inaba and William E. Cohen (Ashland, Oregon: Cine-
med, 1990). See also the pamphlet Drugs of Abuse: An Introduc-
tion to Their Actions & Potential Hazards (9th revised edition,
1990} by Samuel Irwin, distributed by the Do It Now Foundation
[P.O. Box 27568, Tempe, Arizona 85285).

A book written for junior-high and high-school students that
gives a good overview of the subject is Mind Drugs (third edition)]
edited by Margaret O. Hyde (New York: McGraw-Hill, 1974].
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Why People Use Drugs

DRUGS ARE FASCINATING because they can change our aware-
ness. The basic rcason people take drugs is to vary their conscious
experience. Of course there are many other ways to alter con-
sciousness, such as listening to music, making music, dancing,
tasting, chanting, exercising, surfing, meditating, falling in love,
hiking in the wilderness (if you live in a city), visiting a city (if
you live in the wildemess), having sex, daydreaming, watching
fireworks, going to a movie or play, jumping into cold water after
taking a hot sauna, participating in religious rituals. The list is
probably endless, and includes nearly all the activities that people
put most of their time, energy, and hard-earned money into. This
suggests that changing consciousness is something people like
to do.

Human beings, it scems, are born with a need for periodic
variations in consciousness. The behavior of young children sup-
ports this idea. Infants rock themselves into blissful states; many
children discover that whirling, or spinning, is a powerful tech-
nique to change awarcness; some also experiment with hyperven-
tilation (rapid, deep breathing) foliowed by mutual chest-squecz-
ing or choking, and tickling to produce paralyzing laughter. Even
though these practices may produce some uncomfortable results,
such as dizziness or nausea, the whole experience is so reinforcing
that children do it again and again, often despite parental objcc-
tions. Since children all over the world engage in these activities,
the desire to change consciousness does not seem to be a product
of a particular culture but rather to arisc from something basically
human. As children grow older they find that certain available
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substances put them i1n similar states. The attractiveness ot drugs
18 that they provide an casy, quick route to these experiences.

Many drug users talk about getting high. Highs are states of
consciousness marked by feelings of euphoria, lightness, sclf-tran-
scendence, concentration, and energy. People who never take
drugs also seek out highs. In fact, having high experiences from
ume to time may be necessary to our physical and mental health,
just as laughter and dreaming at night seem to be vital to our well-
being. Perhaps that 1s why a desire to alter normal consciousness
exists in everyone and why peaple pursue the experiences even
though there are sometimes uncomtortable side effects.

Although the desire for high states is at the root of drug-taking
in bath children and grownups, people also take drugs for other,
more practical reasons. These mnclude:

To aid religious practices. Throughout history, people have used
drug-induced states to transcend their sense of separateness and
feel more at one with nature, God, and the supernatural. Mari-
juana was used for this purpose i ancient India, and many psy-
chedclic plants are still so used today by Indians in North and
South America. Alcohol has been used for religious purposes in
many parts of the world; the role of wine in Roman Catholic and
Judaic rites persists as an example. Among primitive people, psy-
choactive plants are often considered sacred — gifts from gods and
spirits to unite people with the higher rcalms.

Wine is used ceremonially in
both Judaic and Christian
rites. According to the Gos-
pelds, the Last Supper was the
Jewish Passover feast. (Free
Lance Photographers Guild)
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Top: William James [1842—
1910}, American psycholo-
gist and philosopher. (From
The Letters of William
james, edited by Henry
James. Boston: Atlantic
Monthly Press, 1920)

Bottom: Oliver Wendell
Holmes (18091894}, Ameri-
can writer and physician,
(From Medicine: An Histori-
cal Quiline, copyright 1931
by the Williams & Wilkins
Co., Baltimore)

To explore the self. Curious individuals throughout history have
taken psychoactive substances to explore and investigate parts of
their own minds not ordinarily accessible. One ot the most fa-
mous modcern cxamples was the British writer and philosopher
Aldous Huxley, who experimented extensively with mescaline in
the 1950s. He left us a record of his investigations in a book called
The Doors of Perception. Some other well-known “explorers” are
Oliver Wendell Holmes, the nineteenth-century American physi-
cian, poct, and author, who cxperimented with ether; William
James, the Harvard psychologist and philosopher of the late nine-
tcenth century, who used nitrous oxide; Sigmund Freud, the fa-
ther ot psychoanalysis, who took cocaine; William S. Burroughs,
a contemporary American novelist and user of opiates; Richard
Alpert {(Ram Dass), a psychologist and guru, who has extensive
experience with LSD and other psychedelics; and John Lilly, a
medical rescarcher and philosopher, who has experimented with
ketamine. Many others who have followed this path have done so
privately, keeping their experiences to themselves, or sharing
them only with intimatc companions.

To alter moods. Many people take drugs to relieve anxicty, de-
pression, lethargy, or insomnia, or to escape from pain and bore-
dom. The idea that unwanted moods are disease statcs treatable
by taking medicines has become very popular in our society. The
pharmaceutical industry has both encouraged and capitalized on
this notion, with the result that the majority of legal medical
drugs sold today are aimed at changing undesired moaods. Young
people see their parents use drugs in this way and are also influ-
enced by advertising that directly promotces such behavior. Many
people of all ages use nonmedical drugs, both legal and illegal
ones, in this fashion.

To treat disease. Because psychoactive drugs really make people
feel difterent, doctors and patients have always relied heavily on
them for dealing with the symptoms ot illness. Opium, morphine,
and alcohol were mainstays of nineteenth-century medicine, used
to treat everything from menstrual cramps to epilepsy. (One emi-
nent physician ot the day even called morphine “God’s own med-
icine.”) Tincture of marijuana was also a popular remedy. At the
end of the nineteenth century, cocainc was promoted as a miracle
drug and cure-all, and coca wine was the most widely prescribed
drug tor a time. In recent years, diazepam (Valium) has held that
distinction. This kind of treatment may work by distracting a
patient’s attention from symptoms and shifting it instead toward
the good fecling of a high. Sometimes the medical problem will
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then go away on its own. Often, however, if there is no treatiment
of the underlying cause of the symptoms, the problem will persist
and the patient may go on to use the drug again and again until
dependence results.

To escape boredom and despair. In the words of Aldous Huxley,
"Most men and womecn lead lives at the worst so painful, at the
best so monotonous, poor, and limited that the urge to escape, the
longing to transcend themselves, if only for a few moments, is
and has always been one ot the principal appetites of the soul.”

To promote and enhance social interaction. ''Let’s have a drink”
is onc of the most frequent phrases in use today. It is an invitation
to share time and communication around the consumption of a
psychoactive drug. Like sharing food, taking drugs together is a
ritual excuse for mtimacy; coftee breaks and cocktail {“happy”]
hours are examples of the way approved drugs are used for this
purpose. Disapproved drgs may draw people together evenn more
strongly by establishing a bond of common defiance of authority.
At the big rock concerts and Vietnam War protests of the 1960s,
strangers often became instant comrades simply by passing a joint
back and forth.

In diffcrent cultures other drugs perform the same function.
For example, South American Indians take coca breaks together,
much as we take coffee breaks, and chewing coca leaves with a
triend establishes an important social bond. For South Sea Island-
ers, drinking kava in groups at night is the equivalent of an Amer-
ican cocktail party.

Aside from the ritual significance with which drugs are in-
vested, their pharmacological eftects may also enhance social in-
teraction. Becausc alcohol lowers inhibitions in most pcople,
businessmen and women have drinks at lunch to encourage open-
ness and congeniality. Similarly, on dates people often drink to
reduce anxiety and feelings ot awkwardness. By producing alcrt-
ness and cuphoria, stimulants, such as cocaine, promote easy
conversatioln, even among strangers.

So important is this function of psychoactive drugs that many
people would find it difficult to relate to others if deprived of
them.

To enhance sensory experience gnd pleasure. Human beings arc
pleasure-seeking animals who are very inventive when it comes
to finding ways to cxcite their senses and gratify their appetites.
One of the characteristics of sensory pleasure is that it becomes
dulled with repetition, and there are only so immany ways of achiev-
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Mariani wine, containing an
cxtract ol Peruvian coca
lcaves, was made in Paris 1in
the late 1800s and became
the maost popular medical
prescription in the world,
used by kings, queens, lead-
ers of socicty, and at least
one pope. (From the Vin
Mariani Album of 1901,
Beneficial Plant Research
Association Reprint Edition,
1981; courtcsy of Fitz Hugh
Ludiow Memonial Library)
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[Fitz Hugh Ludlow Memo-
rial Library)

ing pleasure. As much time, thought, and energy have gone into
sex a8 into any human activity, but the possibilities of sexual
positions and techniques are limited. By making people feel differ-
ent, psychoactive drugs can make familiar experiences new and
interesting again. The use of drugs in combination with sex is as
old as the hills, as is drug use with such activities as dancing,
eating, and listening to or playing music. Drinking wine with
meals is an example of this behavior that dates back to prehistory
and 1s still encouraged by society. Some men say that a good cigar
and a glass of brandy make a fine meal complete. Pot lovers say
that turning on is the perfect way for a fine mecal to begin. Psy-
chedelic drugs, especially, are intensifiers of cxperience and can
makc a sunsct more fascinating than a movie. (Of course, psy-
chedelics can also turn an unpleasant situation into a living night-
mare.) Because drugs can, temporarily at least, make the ordinary
extraordinary, many pceople scek them out and consume them in
an etfort to get more enjoyment out of life.

To stimulate artistic creativity and performance. Writers have
traditionally used psychoactive substances as sources of inspira-
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tion. The English poet Coleridge’s famous visionary poem “Kubla
Khan” was a transcription of one of his opium drcams. The French
poet Charles Baudelaire took hashish as well as opium for crea-
tive inspiration. His compatriot, the novelist Alexandre Dumas,
joined him in experiments with hashish. The American writer
Edgar Allan Poe relied on opiates; some of the weirdness ot his
tales probably derives from his drug expericnces. Sigmund Freud'’s
early writings were inspired by cocaine; for a time he actively
promoted cocaine as a miracle drug. Innumcrahle novelists, pocts,
playwrights, and journalists have tound their inspiration in alco-
hol. Many have paid the high pricc of becoming alcoholics.

Some traditional peoples turn psychedelic visions into art. For
example, the yarn paintings of the Huichol Indians of Mexico
come directly from peyote sessions. Other artists find visions 1n
their own imagination but usc psychoactive drugs to help them
do the work of translating their visions into art. Diego Rivera, the
best-known Mexican artist of the twentieth century, was a user of
marijuana. The famous American abstract painter Jackson Pol-

In Xanadu did Kubla Khan

A stately pleasure dome decree:

Where Alph, the sacred river, ran

Through caverns measureless to
man

Down to a sunless sea.

— opening lines of “Kubla Khan”
(1798), by Samuel Taylor Coleridge
(1772—1834]}

A Huichol yarn painting,
showing the sacred deer,

spinits, and three peyote

plants. {(Dody Fugate]
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You get into heroin because you
have a lot of money in your
pocket, and you can’t go to video
games all the time, and you think
life is very trivial and very boring,
and you look for other people
who think the same.

— seventeen-vear-old girl, heroin
addict

| started shootlig e@h’" at the
age of twelve a ' ke till

| was fifteen. |gegreaiefingxey

eight or nine tMSGENFMEFIFE: each
cold turkey I'd see my old friends
agan, and then I'd go back to
heroin.

-ninetecn-ycar-old girl, tormer
hernin addict

lock was an alcoholic; he died at age torty-tour in a car crash, the
result of driving'while intoxicated.

When marijuana first surfaced in America in the 1920s, musi-
cians were among 1ts 1most enthusiastic users, and many still use
it today, both to compose and to perform. Some of the best-kiiown
jazz musicians have been heroin addicts.

There has been little scientific study of the relationship be-
tween drugs and creativity. Possibly, high states permit some
people to view the world in novel perspectives and to gain insights
they can later express artistically.

To improve physical performance. Various drugs enable some
people to perform out-of-the-ordinary feats. In the ancient Inca
empire of Peru, relay runners used coca in order to be able to cover
vast distances in the high Andes, carrying news and messages to
all parts of the kingdom. Warriors throughout history have forti-
fied themselves with alcohol before battle to boost their courage
and decrease sensitivity to pain. Many professional athlcetes today
follow in this tradition: baseball players chew tobacco; football
and basketball players often take amphetamines and cocaine.
Also, truckers will often complete long drives on little sleep and a
lot of amphetamines.

To rebel. Because drugs are so surrounded by taboos, they invite
rebellious behavior. Breaking taboos is an obvious way to chal-
lecnge the values of the “establishment.” Children quickly learn
they can upset parents, teachers, doctors, and other grown-up
authorities by taking forbidden substances. Adolescence usually
entails the assertion of independence, often by rejecting parental
values. It 18 not surprising that adolescence is also a time of
frequent experimentation with drugs. Unfortunately, our society’s
attempt to control drug-taking by making some substances illegal
plays into the hands of rebellious children. Even some older peo-
ple who have not entirely outgrown adolescent traits express re-
belliousness in the ways they take drugs.

To go along with peer pressure. Many people who would not
scck out drugs on their own take them to go along with the crowd.
A man or woman who does not drink with business colleagues is
likely to fecl like a treak. Some teen-agers start smoking tobacco
and marijuana even though they don’t likc their effects, only to
feel accepted — in much the same way that they might adopt
faddish stylcs of dress that do not suit them. Young people often
see drugs as symbols of maturity and sophistication, and fcar that
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if they do not use them they will be denied entry into in-crowds.
Cigarette and alcohol advertising capitalize on these attitudes and
tears.

Using drugs because “everybody else does it” probably 1sn’t a
very good reason, but it 1s certainly a very commeon one.

To estublish an identity. Often an individnal or small group will
take up the use ot a prohibited substance or abuse a permitted onc
in order to feel special or create a sense of wdentity. Just as punk
rockers wear outlandish clothes and make-up, some people adopt
unusual or atfected drug styles to get attention and récognition.

There are so many reasons why people might rake drugs that it
may be hard to say which ones arc operating in any given instance.
A person may take one drug for ane rcason and another for another
reason, or take one drug for scveral reasons at once. Then again,
people sometimes take drugs purely out of habit and not for any
reason at all.

Suggested Reading

Andrew Weil’s The Natural Mind:. A New Way of Looking at
Drugs and the Higher Consciousness (Boston: Houghtan Mifflin,
1972 revised edition, 1986} cxamincs drg-taking as a method of
changing consciousness and speculates on why altered states of
CONSCIOUSNESS aTe important to us.

Society and Driigs by Richard H. Bluin and Associates [San
Francisco: Jossey-Bass, 1970) is a good survey of drug use through-
out history in various cultures.

In The fovous Cosmology: Adventures in the Chemistry of
Consciousness {New York: Vintage, 1965), philosopher Alan
Watts gives a colorful picture of states of consciousness induced
by hallucinogenic drugs. Watts experimented with these sub-
stances as an explorcer of the mind and a scarcher for religions
expericnce.

Shaman Woman, Mainline Lady: Women’s Writings on thie
Drug Experience. edited by Cynthia Malmer and Michacl Horo-
witz [New York: William Morraw, 1982), 1s an anthology covering
many nmes and cultures. [t gives a bread overview of different
ways of using many drugs.

For an account ot the healing power of laughter, see Anatomy
of an {{iness by Norman Cousins (New Yorle Berkley, 1980).

Edgar Allan Pac (1809-1849),
the American wtiter and poet,
was parrial te landanum
itmcture of opium), and his
mucahre tales were no doubt
influenced by his experiences
with the drug,

{I'hoto World/Free Lance
Photographets Guild)
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Relationships with Drugs

THE DESTRE TO CALL some drugs good and others bad has given
rise to the term drugs of abuse. Government officials and medical
doctors frequently talk about drugs of abuse, by which they usu-
ally mean all illegal substances. In their view, anyone using them
is automatically guiley ot drug abuse.

But what is drug abuse? To say that it is the use of a drug of
abuse is circular and meaningless. We think that the use of any
drug becomecs abusive when it threatens a person’s health or im-
pairs social or economic functioning. Cigarctte smokers with res-
piratory discasc who continue to smoke are clearly abusing to-
bacco. Students who cannot concentrate on classroom activities
because they are stoned are abusing marijuana. Alcoholivs who
are unable to hold down jobs arc abusers of alcohol. Addicts who
squander all their money on cocaine, therehy impoverishing their
tamilics, are abuscrs of that drug. On the other hand, any drug can
be used in a nonabusive fashion, even if it is illegal or disapproved.
Therc are many people who consume tobacco, marijuana, aleohol,
and heroin without abusing them; that is, they remain healthy
and tulfill their social and economic obligations. Drug abuse is
not simply a matter of what drug a person chooses to consume;
rather, it depends on the relationship an individual forms with
that drug,

Many factors determine relationships with drugs. Ohviously,
the drug itselt is one important factor; there is a whole seience,
pharmacology, devoted to finding out what drugs do.

Unfortunately, effects of drugs are difficult to specify. Ditferent
people show different responses to the same dose of the same
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drug, probably because people differ in biochemistry, just as they
do in appearance. Even the same person may respond differently
to the same dosc of the same drug at diffcrent times. Pharmacolo-
gists attempt to minimize these variations by giving drugs to
animals and people under controlled laboratory conditions. The
results of these experiments enable them to classify drugs into
diffcrent categories. For example, they can show most psychoac-
tive drugs to be either stimulants or depressants of the nervous
system.

Laboratory cxperiments also show us that the dose ot a drug is
a crucial variable. High doses of a substance may produce very
different cffects from low doses. Moderate doses of alcohol will
give many people feelings of well-being and relaxation; high doscs
may cause incoordination, confusion, and sickness.

The way a drug i1s put into the body also shapes its eftects.
When you take a drug by mouth it enters the bloodstrcam slowly,
and its influcnce on the nervous system is less intense than when
you bypass the gastrointestinal tract by sniffing, smoking, or in-
iccting it. High doscs of drugs introduced by onc of these more
direct routcs are likely to be morc harmful and more addicting
aver time.

These pharmacological facts can cxplain some of the varia-
tions we see in the rclationships people form with drugs. For
instance, South American Indians who chew coca leaves ordinar-
ily swallow low doses of cocaine and do not become abusers of
that stimulant. Pecople who put much larger doses ot powder
cocainc in their noses or who smoke crack cocaine are much more
likely to develop medical, social, and psychological problems. The
abuse potential of snorting or smoking coke is far greater than the
abuse potential of chewing coca. In other words, pcople are more
likely to form good relationships with coca than with cocaine,
and this difference clearly has some basis in pharmacology.

However, the laboratory is not the real world, and pharmacol-
ogy can only explain certain aspects of human relationships with
drugs. When people take drugs in the real world their experiences
are often not what pharmacologists would predict. The reason is
that outside the laboratory other factors can completely change
the effects of drugs. One such factor is called set; set i1s what a
person expects to happen when he or she takes a drug. Expectation
is shaped by all of past experience — what a persot has heard
about the drug, read about it, seen of it, thought about it, and
wants it to do. Sometimes it is not easy to find out what people
expect of a drug because their real feclings might be hidden trom
themselves. A teen-age boy smoking marijuana for the first time

A Brazilian Indian smoking.
From a French drawing datcd

1558, (Fitz Hugh Ludlow
Mcmonal Library)

This carved stone head from
Colombia shows a coca user,
his cheek bulged out with
leaves. Tt dates from ahout

1400. {Michael R. Aldrich]
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may think he is eager to have a new experience, whereas uncon-
sciously he may be terrified of losing his mind or getting so stoned
he will never come down. Such unconscious fears can determine
reactlons to marijuana more than the actual effect of the drug.

Set can also be as important as pharmacology in shaping long-
term relationships with drugs. For example, some people expect
marijuana to make them relaxed and tired and so will use it only
occasionally at bedtime to help fall asleep, whereas others, who
feel that pot reduces their anxicty and makes it casier to relate to

people, use it so frequently throughout the day that they become
dependent on it.

A “smoke-in” in Tompkins
Square Park, New York City,
1968, (Shelly Rusten, Free
Lance Photographers Guild)
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Setting is another factor that modifies pharmacology. Setting
is the environment in which a drug is used — not just the physical
environment but also the social and cultural environment. Dur-
ing the Vietnam War many American soldiers got into the habit
of smoking large amounts of the high-grade heroin that was cheap
and easily available to them in Southeast Asia. They rolled it into
cigarcttes with tobacco or marijuana and used i1t primanly to
escape boredom, because for many American soldiers Vietnam
was, more than anything else, horing, and because heroin scems
to make time pass more quickly. Pharmacologists would have
predicted that most of these soldiers would become heroin ad-
dicts, but in fact, most of them stopped using opiates as soon as
they came home. It was the special setting of army life in Vietnam
that shaped this pattern of drug usc, and when people lett that
setting most of them stopped casity.

Set and setting together can modity pharmacology drastically.
Therefore, talking about the effccts of drugs in the real world 1s
not so simple. Effects of drugs are relative to particular people,
places, and times. In ancient India, marijuana was eaten for retli-
gious purposes; people used it for its effects on consciousness in
socially accepted ways. In England and America during the nine-
teenth century, doctors gave tincture of marijuana to sick people
as a remedy, and most patients never reported getting high on it,
probably because they did not expect to and so ignored the psy-
choactive effects. In the United States in the 1920s, members of
certain subcultures began smoking marijuana to feel high —a
practice regarded as deviant by the dominant culture. Many early
marijuana smokcrs panicked and some even committed acts of
violence under its influence. Today, the smoking ot marijuana 1s
accepted in many circles, and users think it decreases aggression
and hostility.

The fact that effects of psychoactive drugs can change so much
from person to person, from culture to culture, and from age to
age points up the folly of catling any drug good or bad. But if there
is no such thing as a drug of abuse, still there is drug abuse, and
learning to recognize it is important. Only in analyzing people’s
relationships with drugs can good and bad have meaning. Some
people may be upset by the notion that you can have a good
relationship with a drug, but chanccs are they fail to acknowtedge
that many socially accepted substances are, in fact, drugs.

Good relationships with drugs have four common characteris-
tiCS.

1. Recognition that the substance you are using is a drug and
awareness of what it does to your body. People who wind up

Relationships with Drugs
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Sigmund Freud (1856-1939).
The tather of psychoanaly-
518, Freud was an early en-
thusiast for cocaine as well
as an addicted cigar smoker
(twenty a day). He later repu-
diated cocaine, but contin-
ued smoking for most of his
lif¢ and died of a tobacco-
related oral cancer.
|National Library of Mcdi-
cine. Courtesy of the New
York Psychoanalytic Insti-
tute Archives)

in the worst relationships with drugs often have little under-
standing of the substances they use. They think coffee is just a
beverage, marijuana an herb, and diet pills just “appetite sup-
pressants.” All drugs have the potential to cause trouble un-
less people take care not to let their use of them get out of
control. A necessary first step is to acknowledge the nature of
the substances in use and to understand their effects.

. Experience of a useful effect of the drug over time. People who

begin to use drugs regularly often find that their early experi-
ences with them are the best; as they use the drugs more and
more frequently, the effects they like seem to diminish. People
in the worst relationships with drugs often use them very
heavily but get the least out of them. This curious pattern
happens with all drugs and can be very frustrating. Frequency
ot use is the critical factor in determining whether the effect of
a drug will last over time. If the experience you like from a
drug begins to fade, that is a sign you are using too much too
often. If you ignore the waming and continue consuming the
drug at the same frequency, you will begin to slide into a worse
and worse relationship with it.

. Ease of separation from use of the drug. One of the more

striking teatures of a bad relationship with a drug is depen-
dence: it controls you more than you control it. People in good
relationships with drugs can take them or lcave them. *
Freedom from adverse effects on health or behavior. People
vary in their susceptibility to the adverse cffects of drugs. Some
individuals can smoke cigarettes all their lives and never de-
velop lung disease. Some people can snort cocaine frequently
and remain physically and psychologically healthy and so-
cially productive. Others cannot. Using drugs in ways that
produce adversc effects on health and behavior and continuing
their use in spite of these effects is the defining characteristic
of drug abusc.

Whether a drug is legal or illegal, approved or disapproved, ob-
tained trom a physician or bought on the black market, if the user
1s aware of its nature, can maintain a useful effect from it over
time, can easily separate himself or herself from it, and can re-
main free from adverse effects, that is a good relationship with the
drug.

Bad relationships with drugs begin with ignorance of the na-

ture of the substance and loss of the desired cffect with increasing

"Dependence on drugs is discussed at length in Chapter 12,
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frequency of use, and progress to difficuity in leaving the drug
alone, with eventual impairment of health or social functioning.

Any drug can be used successfully, no matter how bad its
reputation, and any drug can be abused, no matter how accepted
it is. There are no good or bad drugs; there are only good and bad
relationships with drugs.

Suggested Reading

Drugs: A Multimedia Sourcebook for Young Adults by Sharon
Ashenbrenner Charles and Sari Feldman (New York: Neal Schu-
mann, 1980) is an annotated listing of books, pamphlets, and
films, including works of fiction, and gives addresses for ordering
these materials.

In The Marriage of the Sun and Moon. A Quest for Unity in
Consciousness {Boston: Houghton Miftlin, 1980}, Andrew Weil
presents a number of case examples of substances and tcchniques
that can make people high. Some involve drugs such as magic
mushrooms, coca leaves, and marijuana; others do not — uncon-
trolled laughter, Indian sweat baths, eating mangocs and hot chil-
ies, and watching eclipses of the sun, for example. The ways
people think about these substances and activities determine the
relationships formed with them.

Relationships with Drugs
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PSYCHOACTIVE DRUGS can be classified according to whether
they are natural or manmade, produced by our own bodics or by
plants, crude mixtures of substances or single, purified chemicals.
These differences may influence the relationships people form
with drugs, and users, especially, should be aware of them.

Endogenous (In-the-Body) Drugs

The human body, especially in the brain and certain glands,

makes powertul chemicals that affect our moods, thoughts, and

actions. We call thesc substances endogenous drugs, using a term

with Greek roots meaning “made within” Interestingly enough,

they resemble many of the external chemicals pcople take to
o change their consciousness.

The discovery of endogenous drugs is a recent scicntific break-
cVvISsIOfyough. By 1950, brain rescarchers had come to understand that
TechnoLoeigsychoactive drugs work by fitting into special receptor sites on

nerve cells just as keys fit into locks. Only when a drug molecule
plugs into a receptor that fits it does it produce an effect, such as
causing a nerve cell to fire an electrical impulse or preventing it
from firing one. This principle is the comerstone of current theory
about drugs and the nervous system.

For example, pharmacologists learned that morphine and her-
oin attach to special opiatc receptors on nerve cells in certain
parts of the brain. But why should our brains have receptors
designed to fit molecules made by poppy plants? Some rescarchers
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suggested that opiatc receptors really exist for other substances
madec by the brain itself — molecules whose shapes happen to be
similar to those of opiates. In 1975 this suggestion was confirmed
with the discovery of a group of chemicals called endorphins.
Endorphins are the brain’s own narcotics, producing most of the
effects of poppy drugs, including euphoria and reduction ot pain.

Endorphins are now under intense investigation because they
are likely to reveal much about the workings of our minds and
bodics. People who have high tolcrance for pain may produce
more of these endogenous narcotics. When you wake up one day
feeling high and unfazed by the problems that ordinarily get you
down, your endorphin system might be in high gear. Some people
may be born with an inability to make enough endorphins; possi-
bly, they are the ones who find opiates especially pleasant and
come to rely on them to cope with the pain and stress of day-to-
day existence.

The discovery of endorphins also raises interesting questions.
Why have the human brain and the poppy evolved chemicals with
similar ¢ffects when they are so unlike each other? Is this fact a
mere coincidence or does it suggest a deep relationship between
people and plants that underlies the age-old inclination to experi-
ment with vegetable drugs? And what does it say about the “nat-

Old botanical drawing of an
opium poppy, showing de-
tails of the unripe pods with
incisions to permit the flow
of opium. {Courtesy of the
Harvard College Library)
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uralness” of taking drugs? It is possible that endorphins and other
endogenous agents arc the basis of all the highs people experience,
whether obtained with drugs or without, People who get high by
meditating or running, for example, may have found ways to
stimulate the production or release ot their own neurochemicals.

Not only does the body make its own narcotics, it also makes
representatives of most of the other categories of drugs discussed
in this book. It certainly makes its own uppers in the tform of
adrenaline and noradrenaline. It makes its own downers in the
form of serotonin and GABA {gamma-amino-butyric acid), chem-
icals that slow down transmission in the central nervous system.
Sex hormones can be powertul antidepressants, working better
than anything so far concocted in a laboratory. Probably the body
also makes its own psychedelics — most likely DMT [(dimethyl-
tryptamine) or a close relative of it — since the pineal gland, deep
in the brain, secretes hormones with a very similar molecular
structure.

Because the drugs our bodies make are designed to fit exactly
into receptors on nerves, they arc very powcertul and cfficient in
producing their cffects. Scientists are just beginning to learn about
them and will certainly have much to say on the subject in years
to come. It will be interesting to know how the use of external
drugs affects the production of internal ones. Possibly, regular use
of a drug from outside decreases or shuts off the manufacture of
the corresponding endogcnous substance, and so creates a chemi-
cal basis for dependence and addiction.

Natural Drugs

Crude Forms

Most psychoactive drugs come trom plants, and there are hun-
dreds of plants with psychoactive propertics. People have put
most of them to use in one part of the world or another at one
time or another. Often drug plants taste bad, are wealk, or have
unwanted side cefteets. Traditional peoples who use these plants,
such as Native Americans, have come up with clcver ways of
preparing and ingesting them to maximize the desired effects or
make them easier to take. Traditional peoples do not tamper with
the chemical composition of the plants, however. For example,
South American Indians have found that drying coca leaves and
mixing them with ashes or other alkalis increases their stimulant
effect. They have also learned to make a powerful snuff from the
resin of the virola tree (a DMT-containing plant) in order to take
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psychedelic trips. In a stimilar way, Old World natives learned to
roast coffee beans and extract them with hot water to prepare a
tlavarful and stimulating beverage.

Crudce plant drugs contain complex mixtures of chemicals, all
of which contribute to the cffect of the whole. Often more ot one
chemical will be present than ot any other, and that onc may
account for the most dramatic cffects of the plant. Cocaine 1s the
main drug in coca leaves and is responsible for the numbness in
the mouth and much of the stimulation that coca chewers like, In
the same way, caffeine is the predominant constituent of coffce.
Doctors and pharmacologists refer to these predominating chem-
icals as the “active principles” of the plants, which would he fine
except that it implies all the other constituents are inactive and
unimportant,

In the mid-1800s, scientists first hegan to identity the active
principles of well-known drug plants. They soon succeeded 1n
isolating many and making them available in pure form. Doctors
quickly began to treat patients with these puritied derivatives.
Today, most doctors regard green medicinal plants as old-tash-
ioned and unscientific; they rcly instead on refined white powders
derived from plants. Because pharmacologists have also lost intcer-
cst i1 plants and study only isolated active principles, they know
little about how whole plants differ in their cffects tfrom refined
drugs.

The relationships people form with plants are ditterent from
those they form with white powders. Crude natural drugs tend to
he less toxic, and users tend to stay in better relationships with
them over time. One reason for this difference is that plants are
dilute preparations, since the active principles are combined not
only with other druigs but also with inert vegetable matter. Drugs
plants commonly contain less than 5 percent ot an active princi-
ple. (Coca rarely has more than 0.5 percent cocaine.] By contrast,
refined preparations may approach 100 percent purity.

In addition, crude plants usually go into the body through the
mouth and stomach, whereas purificd chemicals can be put into
the bloodstream more directly, such as by snorting, smoking, or
injecting (you can’t snort a coca lcaf). Harmful cifects, both im-
mediate and long-term, are more likely to appear when people put
drugs directly into their bloodstreaimms without giving their hodics
a chance to process them.

Finally, the many other compounds in drug plants — often a
single plant will contain twenty or more active components
may modity the active principles, making them safer or softening
their harsher actions on thc hody. These satety factors and modi-
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An illegal cocaine laboratory
in Peru. Coca leaves arce first
soakcd 1n a solvent to ex-
(ract the drugs they contain.
[Jlake Myers]

fiers are lost when the active principles are isolated from the crude
drugs that nature provides.

Natural drugs in whole plant form are the safest types of drugs.
They always have lower potentials for abuse. If people choose to
take drugs, they wounld be wise to use natural plant forms in order
to give themselves the best chance of avoiding prohlems.

Refined Forms
Morphine, cocaine, and mescaline are all examples of drugs that
occur in plants but are commonly available in refined form as
white powdurs, sold both legally and illegally. Some of them, such
as mescaline, can easily be synthesized in laboratories, but even
when they arc, we can still call them natural drugs because the
molecules already exist in nature. Qthers, such as cocaine and
morphine, have more complex molecular structures. Chemists
can make them in laboratorics, but it is not cost efficient to do so.
All the cocaine and morphine on the black market and in phar-
macies arc cxtracted from coca leaves and opium poppies.
Extraction and purification of some plant drugs is long and
complicated, requiring sophisticated techniques and equipment.
In other cases the process is so simple that unskilled people can
do it in kitchens. Black-market cocaine is usually made in primi-
tive jungle factories; of course, it is likely to contain many impur-
ities.
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Whether natural drugs are manufactured by chemists or ex-
tracted from plants, they may be sater than drugs naturc never
thought of, because they intcract more smoothly with the body’s
own chemistry. Since their structures. tend to be closcer to those of
endogenous drugs, the effects of the two tend to be similar. As we
have noted, however, it is important to distinguish between nat-
ural drugs in the dilute forms of crude plants and rcfined powders
with much higher toxicity and abuse potential.

Semisynthetic Drugs

Pharmacologists oftcn take refined natural drugs and change their
chemical structures to vary thcir properties. A very simple change
is to combine an insoluble drug from a plant with an acid to makece
a water-soluble salt. In this way the “trccbase” torm ot cocaine,
which is usually smoked because it will not dissolve, 1s turned
into cocaine hydrochloride, a water-soluble compound that can
be inhaled or injected.

A slightly more complicated transformation is the addition of
chemical groups to a natural drug molecule to make it stronger.
At the ¢nd of the nineteenth century, German chemists created
aspirin by adding an acetic acid group to a natural pain-relieving
chemical found in the bark of some willow trees. North American
Indians drank willow-bark tcas to treat headaches and rheuma-
tism, but aspirin is a more powerful pain rclicver than willow
bark. {It is also much more toxic.] A similar addition of two acetic
acid groups to morphine turns it into heroin, a similar but more
potent drug. That is, it takes less heroin than morphine to produce
the same effect.

These transformations of natural drugs result in new sub-
stances called semisynthetic drugs. Chemists like to make semi-
synthetic drugs because it is easier to play with an existing mole-
cule than to start from scratch. Sometimes their experiments just
intensify the actions of the original compounds, as in the exam-
ples of aspirin and heroin, while in other cases the results are
completely novel. LSD (lysergic acid diethylamide) is an example
of a semisynthetic drug with novel properties. It was made trom a
natural chemical in a fungus called ergot that attacks grasses and
grains, but the original chemical (lysergic acid} is toxic and has
little psychoactivity,

The ability of chemists to create new drugs from natural com-
pounds raiscs an old argument about whether human beings
should tamper with nature. We think people are meant to interact

Mescaline crystals; 400 mil-
ligrams, a typical dosc.
(Jeremy Bigwood)
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with the natural world and modity its creations. In tact, people
can improve on nature. A fine example is the development of
excellent varieties of fruits and vegetables from unimpressive
wild specics. The issuc tor us is whether the results of the manip-
ulations are beneficial or harmful. Plant selection and breeding
that aim to enhance flavor and nutrition are clearly worthwhile.
On the other hand, the production of squarc, hard, tasteless to-
matocs to factlitate mass packing and shipping s inspired by greed
for money rather than a desire to benetit humanity.

In the same way, when chemists tinker with natural drugs
they should attempt to maximize desirable qualities. Extreme
potency is not nccessarily desirable, because it often goes hand in
hand with great toxicity. We pay a high price today for our rejec-
tion of natural medicines in favor of potent chemicals. The ten-
dency of pharmacologists and doctors to regard more potent drugs
as more modern and more scientific encouragces the use of danger-
ous derivatives of plants when often the milder, natural originals
would do as well.

Synthetic Drugs

Wholly synthetic drugs are made from scratch in the laboratory
and do not occur naturally. Valium, PCP (phencyclidine), and
secobarbital (Seconal) are examples. It may be that synthetic drugs
are the most dangerous of all and the hardcst to form good rela-
ttonships with, but it is risky to make such sweeping judgments.
Very recently, researchers discovered Valium receptors in the hu-
man brain, making them think that the body must produce some
internal analog to that completely synthetic tranquilizer. Did the
chemists who created Valium in a laboratory just hit upon that
molecule by chance? Has Valium become so popular because its
effect resembles that of an endogenous substance? Or might Val-
tum receptors have developed in the brain in response to use of
the drug? It is interesting to speculate on thesc questions, even
though science may never be able to answer them.

In the following pages we describe all the psychoactive drugs that
people are likely to encounter, both those that are legal and those
that arc not. We discuss them category by category, explaining
how they work and what their bencfits and dangers are. In any
category, such as stimulants, some drugs may be natural — in
crude or refined form — some may he semisynthetic, and some
totally synthetic. We do not dwell on these differences but encour-

— =

age the reader to keep in mind that dilute, natural forms of sub-
stances are always safer and may give users the best chance to
build stable relationships with the drugs they take.

Suggested Reading

There is no good book on the different types of drugs discussed in
this chapter or on the new discoveries about endogenous drugs.
An interesting book on the plant sources of natural drugs is Wil-
liam Emboden’s Narcotic Plants (New York: Macmillan, 1979].
Emboden is a botanist who uses the word narcotic as a synonym
for psychoactive. The book covers all categories ot psychoactive
plants: depressants, stimulants, hallucinogens, and deliriants. It
includes many illustrations and color plates and much informa-
tion on the traditions and uses of these plants in all parts of the
world. |

Guide to Psychoactive Drugs by Richard Seymour and David
E. Smith [New York: Harrington Park Press, 1987) is a good, read-
able reference book. See also Uppers, Downers, All Arounders

{cited on page 13}.
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Thank God for tea! What would
the world do without tea? — how
did 1t exist? | am glad | was not
born before tea.

— Sydncy Smith (1771-1845),
English clergyman, writer, and wit

Stimulants

-

STIMULANTS ARE DRUGS that make people feel more alert and
encrgetic by activating or exciting the nervous system. There are
many stimulant drugs in current use¢; some arc plants found in
nature, others are cheniicals made in the taboratory. These differ-
ent drugs produce somewhat different effects, lasting for varying
lengths of time, but all of them raise the energy level of the
nervous system in roughly the same way.

The individual nerves in our bodies communicate with each
other both clectrically and chemically. A nerve impulse is an
¢lectric discharge that moves quickly along the fiber of a nerve
cell. The fiber may end at a muscle, a gland, or another nerve cell,
but there is always a tiny space between the end of the nerve fiber
and the next cell. To bridge this gap, the nerve fiber releases small
amounts of powerful chemicals called neurotransmitters that af-
tect the next cell. Some neurotransmitters are strong stimulants
that causc muscle cells to contract, gland cells to secrete, and
other nerve cells to fire off electrical discharges. The most com-
mon stimulant neurotransmitter is a chemical called noradrena-
linc or norepinephrine. This chemical is closely rclated to the
hormonc adrenaline {or epinephrine}, which is produced by our
adrenal glands.’

"Adrenul 1s a Latin word meaning “on the kidney,” because the adrenal ylands
sit on top of the kidneys like little caps. Epinephros mcans the same thing in
Greek. In America the Parke-Davis pharmaceutical company succeeded in reg-
1stering Adrenalin as a trademark for its brand of adrenal horinone, and as 3
result American scientists generally use the more cumbersome words epineph-
rine and narepinephrine. We prefer the Latin form.
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Stimulant drugs work by causing nerve fibers to release nor-
adrenaline and other stimulating neurotransmitters. Although
different stimulants bring about this releasc in different ways, thc
end result is always the same: the release of more stimulating
neurotransmitters. So, the stimulation people fecl when they take
stimulant drugs is simply a result of the body’s own chemical
cnergy going to work in the nervous system. The drug just makes
the body expend it sooner and in greater quantity than it would
ordinarily.

This release of chemical energy in the form of noradrenaline
causes certain predictable changes in the mind and body. It makes
a person feel wakeful, alert, and, often, happy. It makes the heart
beat faster armd may cause the blood pressure to rise. Because 1t
produces changes in blood flow, the fingertips and tip of the nose
may become cold. It gives a feeling of butterflies in the stomach
and may cause a laxative ctiect.

Some of these changes are mediatced by a branch of the nervous
system called the sympathetic nervous system. The main func-
tion of the sympathctic nervous system is to respond to emergen-
cies by preparing the body for fight ar tlight. It does so by shutting
down nonessential functions and speeding up vital ones. The
sympathetic ncrvous system rclics on noradrenaline as its cheni-
cal messenger.

Now, noradrenaline acts 1in many of the same ways as adrena-
line, the hormone secreted by the adrenal glands, also in response
to emergencies. Experiences that causc the adrenals to sccrete
adrenalinc into the bloodstream produce feelings very much like
those of stimulant drugs. The rush of excitement one gets on a
roller coaster ride, for example, may feel a lot like the cifect of a
dose of amphetamine, and no doubt both these techniques are
popular for the same reason — becausc they give people a scnse of
increased mental and physical encrgy, and make them feel, tem-
porarily at least, more alive,

In recent years scientists have begun to find out many mterest-
ing things about biorhythms, the cycles by which our vital proc-
esses wax and wane. The most obvious daily biorhythm is that ot
slceping and waking. Production of hormones and neurotransmit-
ters has its own ups and downs, and these cycles probably explain
why pcople feel naturally stimulated at certain times and natu-
rally lethargic at others. A common pattern is to tecl energetic
and ablc to concentrate well in the morning but to become tired
and mentally sluggish in the late aftermoon.

One reason that stimulant drugs are popular is that they give
ternporary control over rthythms of wakefulness and the ups and

(Courtesy of Pandamonium,
Inc.)

THE PURE FOOD
SUPPLEMENT THAT
GIVES YOU AN
ENERGY HIGH

THAT LASTS! 4

"’_""‘---

“

’
’ Yes, rusn \
: my order of Zoom l 1
§ SO | can work all day ¢
i and disco all night’ L 3
) ZO0OM - non-habit torm-  §
g ‘NG 1s mage from ground §

1

| J lrnastedseedﬂﬂﬂhegmraﬁa|

P plant of South Amenca 1
. Three months supply of 90 §
1¥ tablets - $10.9% N J Res:-
*f dents add 5% Tax

NAME
ADDRESS
oty

STATE Fp

! Q N . MONEY ORDER
\ CHECK
\ ) Money Hack

Guaiantee

Pmimﬁ.inﬂ
P(O Box 767 Enghshiown N 07726



http://www.cvisiontech.com/pdf_compressor_31.html

From Chocolate to Morphine 38

"HORRY, KID. THE GOVERMMENT SUBHIDIZES )
TOBACCO, HOT SCHOOL _LUNCHED. WAVE
A CIGARETTE: ITLL o~

DuLL YouR APPETITE. SOt

|[Reprinted trom the Rocky
Mountain News, Denver,
Colorado]

downs of mood. If you have a mental task to do at 3 p.m., when
your brain wants to rest, you can mobilize it to concentrate by
taking a stimulant drug and thereby forcing your nervous system
to release somec of its stored-up chemical energy. Or if you have o
drive a long distance at night when your whole nervous system is
ready for sleep, you can stay awake by putting a stimulant into
your body. Or if you are feeling depressed when you have to go out
and meet 1mportant people, a stimulant might brighten your
mood for a whilc.

Another reason people like stimulants is that they suppress
hunger, making it possible to think about something other than
food and concentrate better on the task at hand. Not eating, more-
over, tends to further increase one’s cnergy and sensc of aleriness.
The reason stimulant drugs suppress hunger probably has to do
with the preparation of the body for cmergencies. In ¢mergencies,
all digestive functions become nonessential compared to such
processes as blood circulation and speed of muscular responsc.
Under stress, theretorc, the body shifts cnergy away from the
stomach and intestines to the brain, heart, and blood vessels.

Because the nerves and muscles receive more attention under
the effect of stimulants, thesc drugs may improve certain kinds of
physical and mental performance for a time. They may enable
peoplc to concentrate longer and better or to perform physical
work more efficiently and with greater endurance. This probably
cxplains why these drugs are especially popular with students and
athletes.

Ot course, not everyone 1s affccted by stimulants in the same
way; some people find their effects unpleasant, just as some peo-
plc find roller coaster rides unpleasant. Far from making everyone
cheerful and alert, these drugs make many people anxious, jittery,
and unable to sit still. Some people are so sensitive to stimulants
that they cannot sleep at all even twelve hours after taking a
small dose. Others get such distressing symptoms as heart palpi-
tations, diarrhea, and urinary frequency and urgency. Instead of
automatically improving physical and mental performance, stim-
ulants sometimes just make people do poor work faster. There are
famous stories of college students who wrote what they imagined
to be brilliant final exams under the influence of amphetamines,
only to find later that they had written the same line over and
over or scribbled the whole exam on one illcgible page.

Still, at first glance, stimulants sound attractive: they can
make you feel alert, happy, wakeful, energetic, strong, and resis-
tant to hunger, boredom, and fatiguc. But one of life’s basic rules
1S, You Never Get Something for Nothing (or, There’s No Such
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Thing as a Free Lunch}, and stimulants are no exception to this
rule.

The most serious problems with stimulant drugs result from
the way they work. For, instead of miraculously delivering free
gifts of cosmic energy, stimulants merely force the body to give
up some of its own energy reserves. So when the effect ot a stimu-
lant wears off, the body is left with less encrgy than usual and
must replenish its supplies.

People experience this depletion of energy as a “down” or
“low” state, marked by the very same feelings they take stimu-
lants to avoid: namely, sleepincss, lethargy, laziness, mental fa-
ticue, and depression. The price you pay for the good feeling a
stimulant gives you is a not-so-good feeling when the stimulant
wears off.

Now, if you are willing to pay this price and let the body re-
charge itself, there is nothi ng with using stimulants now
and then. The trouble is izt gnany people are not willing to let
their bodies readjust; the \@ 1t feel good again right away, so
they take another dose @f g It's very casy to tall into a
pattern of using stimulai®ecdvesesizme in order to avoid the down
feeling that follows the initial up.

Unfortunately, when they are used in this way, stimulants
quickly produce dependence. People who take stimulants regu
larly find they cannot function normally without them. They
need them just to open their eyes in thc morning, move their
bowels, work, or do any of the tasks of everyday life. Without
them they just don’t feel like doing much of anything.

Kinds of Stimulants

Coffee and Other Caffeine-Containing Plants

Caffeine, the most popular natural stimulant, i1s found 1n a num-
ber of plants throughout the world. The drug was first isolated
from coffee in 1821 and was named for that plant, but the effects
of coffec and caffeine differ. In many ways coftee seems to be
more powerful than rcfined caffeine or other cafteine-containing
plants.

A shrubby tree native to Ethiopia, coffee is now cultivated in
many tropical countries throughout the world. Its bright red
fruits, called cherries, each contain two sceds, or beans. The raw
becans are gray-green and odorless, but when roasted they turn
dark brown and develop their characteristic aroma and tlavor.
Legend has it that coffee was first discovered long ago by Ethio-

In the morning | drink two cups
of coffee. 1 don't, | feel irritable.
If | drink three cups, | get a little
speedy, but with two | feel just
about right.

thirty-nine-year-old man,
college administrator



http://www.cvisiontech.com/pdf_compressor_31.html

From Chocolate to Morphine

Far beyond all other pleasures,
rarer than jewels or treasures,
sweeter than grape from the vine.
Yes! Yes! Greatest of pleasures!
Coffee, coftee, how | love its flavor,
and if you would win my favor,
yes! Yes! let me have coftee, let
me have my coftee strong.

trom the Coftee Cantata, by
Johann Scbastian Bach (16851750}

—

Lloyd’s Coffee House, Lon-
don, about 1698. Lloyd’s of
London was born here and
with it the modern insur-
ance industry. (The Bettman
Archive, Inc.]
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pilan nomads who noticed that their domestic animals became
trisky after cating the fruits of the trees. When people tried eating
the seeds, they got frisky too, and eventually they learned to make
a tlavorful drink from the roasted seeds.

More than a thousand years ago, gronps of Muslims in the
Middle East began using coffee in religious rituals and ceremo-
nies. Groups of men would meet one night a week, drink large
amounts ot coffec, and stay up all night praying and chanting.
These mystics confined their use of cotfee to occasional ceremo-
nies, but as coffec became more widely known, other peopic began
to use it, not for religious reasons but just because they liked its
stimtilant effect. When people started to drink coffee every day in
large amounts, many of them found they couldn’t stop.

When it first came to Europe in the seventeenth century, coffee
stirred up great opposition as a new and unapproved drug. Author-
1ties tried to prohibit its use, but of course their efforts were to no
avail; coftee soon established itself there and all over the world.
Coftec houses sprang up in all European cities, and whole popula-
tions became dependent on the drug almost overnight. Johann
Sebastian Bach is rumored to have been a coffee addict. He cx-
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tolled the virtues of the new drink in his famous Cottee Cantata.
The French writer Balzac could not work without coftce. He drank
larger and larger amounts of brews so strong they looked like thick
soup, then complained of the stomach crainps they gave him.

Today coffce is a thoroughly approved drug — so approved, in
fact, that many people who drink it regularly are surpriscd to lcarn
it is a drug at all, let alonc a powertul drug that can cause depen-
dence and illness.

The truth is that coffee is a strong stimulant, one that is hard
on ccrtain parts of the body. It is irritating to the stomach, for
example, and many people who drink a lot ot it have indigestion
most of the time. {In the United States, where coftee is regularly
consumed in large quantities, there are ncarly as many hrands of
antacids as therc are brands of coffee.) It is irritating to the bladder,
too, especially in women, and is a frequent cause of urinary com-
plaints. Coffec also makes many people shaky by upsetting the
delicate balance between nerves and muscles. It is a common
cause of headaches, heart palpitations, anxicty, and insoninia.

Today dependence on coifee is very common in Western soci-
ety. Many regular users cannot think clearly in the morning un-
til they have had their first cup. Without it they can’t concen-
trate, move their bowels, or do their work. Also, they sufter real
withdrawal symptoms if they stop using coftee suddenly. The
withdrawal reaction begins 24 to 36 hours after the last dosc.
Symptoms arc lethargy, irritability, and a distinctive throbbing
(vascular) headache that is often severc. Nausea and vomiting may
occur. These symptoms will last from 36 to 72 hours. They dis-
appear rapidly if the user takes caffeine in any form. Such prob-
lems all come from using coffee too frequently so that the body
never gets a chance to replenish its stores of chemical energy and
comes to rely more and morce on the external drug.

Coffee and caffcine have been accused of causing birth defects.
There 1s no agreement on this possibility among scicntists, but
pregnant women should remember that coffee and caffeine are
drugs and should not consume them in large amounts. Coftee and
caffeine may also raisc serum cholesterol, increasing risk of heart
attacks. The evidence for this effect remains contradictory.

Note that decaffeinated coffce is not inert. In addition to small
amounts of caffeine {enough to stimulate sensitive individuals), it
contains other active substances from the coffee bean that can be
irritating to the nervous, gastrointestinal, cardiovascular, and uri-
nary systcms. This is true of water-processed decaf, as well as the
less safe solvent-extracted brands, which may contain residues of
toxic chemicals.

Stimulants

Honor¢ de Balzac (1799

| 85(}), the great French
writer, was also a great coffee
addict. {Paul Thompson,
Photo World/Free Lance
Photographers Guild)
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We had a kettle; we let it leak.

Our not repairing it made it worse.

We haven't had any tea for a
week . ..

The bottom is out of the Universe.

“Natural Theology,” by
Rudyard Kipling {1865—1936)

An extract of cola nut in
alcohol tormerly was used
in medicine. The label of
this old bottle reads, “Thecra-
peutically, kola resembles

guarand and coca.”
(Michael R. Aldrich}

Other caffeine beverages don’t seem to be as powerful or as
toxic as coffee — even though they may contain as much caiteine
or equivalcnt drugs. Tea is not nearly so irritating to the body as
coffee, and cases of dependence on tea are less common in our
society. Of course, tea is a stimulant, and if you drink it in large
amounts or make it strong enough, you can get powerful eftects,
including jitterincss and insommnia. In England, tca drinking has
been a national pastime and habit cver since the early seventeenth
century, when it was introduced from the Orient. Tea addiction 1s
not uncommon in England, Ireland, and Asia. Japanese pcople
drink green tea throughout the day. In addition, they conduct tea
ceremonies, elaborate rituals built around the consumption of
maicha, a special, powdered green tea that is whipped with water
into a bitter, frothy beverage. This strong form of tea was devel-
oped in Zen Buddhist monasteries to help monks stay awake
during long hours of meditation. Recent medical research sug-
gests health bencfits of green tea, which may lowcr cholesterol
and help prevent cancer.

Cola is a caffeinc-containing seed, or nut, from a tropical tree,
the cola trec. In some African countrics cola nuts are so valuable
they are used as moncey. The nuts have a bitter, aromatic taste,
and people chew them for their stimulating eftect. Bottled cola
drinks have very little cola nut in them and do not taste like cola
nuts at all. Though they do contain caffeine, it is usually synthetie
caffcine or caffeine extracted from coffee or tea. These soft drinks
are also drugs, and people can become dependent on them, as with
coffec. Also, they contain a lot of sugar.

The combination of sugar and caffeine seems to bc especially
habit-forming. Many people drink cnormous amounts of cola, and
though they may think thcy are merely quenching their thirst,
they are also consuming calories, enough sugar to damage their
teeth {and possibly upset their metabolism}, not to mention large
doses of caffeine. Like other stimulants, cola drinks are not un-
healthy if used in moderation; people who like them should just
be aware of their nature and their potential for abuse. Parents
especially should remember that so-called “soft drinks” are ac-
tually drugs that can affeet the health and moods of their chil-
dren.”

In other parts of the world, people use a number of less wcll
known caffeine plants. The national drink of Brazil is guarana

*The popularity of stimulating cola drinks has led manufacturers to add cat
feine 1o some other flavors of carhonated beverages. Drinks so fortificd must
list caffeine as an ingredient. If you do not want to take drugs with your soda,
yvou should make a habit of reading the information on bottles and cans.
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(pronounced gwah-rali-NAH), made from the seeds of a junglc
shrub. It contains morce caffeine than coffee and is often made into
sweet, carbonated drinks. Recently, tablets of guarani powder
have appearcd 1n hcalth tood stores in the United States under
such brand names as ZOOM and ZING. Thesc arc being marketed
as new organic stimulants from the Amazon jungle.

In Argentina the most popular caftcine drink is maté {pro-
nounced mah-TAY), which 1s made from the leaves of a holly
plant. Some kinds of maté taste like smoky tea. Maté leaves can
be bought in most health food stores and are ingredients in some
herbal tea mixtures, such as Celestial Seasonings’ Morning Thun-
der. Packages of maté sometimes misrepresent the product as a
caffeine-free herbal tea.

One of the most famous sources of caffeine is chocolate, also
made from the sceds ot a tropical tree.” Chocolate, which con-
tains a lot of fat and 1s very bitter, must be mixed with sugar to
make it palatable. lt, too, contains a stimulating drug, and cases
of chocolate dependence are easy to find. You probably know a
tew “cliocoholics.” People who regularly consume chocolate or go
on chocolate-cating binges may not realize they are involved with
a drug, but their consumption usually follows the same sort of
pattern as with coffee, tea, and cola drinks.

Chocolate contains only a small amount of cafteine, but has a
lot of theobromine, a close relative with similar eftects. By itself,
theobromine cannot account for all aspects of chocolate addic-
tion, because chocolate addiction looks ditferent from other forms
of stimulant dependence. Most chocoholics are women and many
of them crave chocolate most intensely just before their men-
strual periods. Women who develop an addictive relationship
with chocolate usually eat it in ¢yclic binges rather than contin-
ually and often say i1t acts on them like an instant antidepressant.
As there 1s no reason to think that theobromine affects men and
women differently, other components ot chocolate must be in-
volved. Very little research has been done on chocolate, so no one
knows for surc.

Cacao was known to the ancient Aztecs, who considered it a
sacred plant and uscd it in religious rituals. In moderation choco-
latc 18 a pleasant and interesting addition to the dict, but overusce
may not be wise, especially since the combination of sugar, fat,

"The tree is called cacao (pronounced cah-COW], and its seeds are cacao beans,
or cocoa beans. The tat in thcm is cocoa butter. White chocolate is just cocoa
butter mixed with sugar. The roasted, ground-up beans, with most of the fat
removed, are cocoa. Regular chocolate is madc by adding cxtra fat to roastced,
ground-up beans.

Stimulants

A cacao tree, source of choc-
olate and cocoa. The pods
grow directly from the trunk
and branches, (Harvard
Botanical Museum)
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Five years ago, hoping to kick a
chocolate habit that was signifi-
cantly affecting my life, | enrolied
in a program at the Shick Center
for the Control of Smoking, Alco-
holism, and Overeating, in Los
Angeles. | was then thirty-three.
| could not remember the last time
| had managed to get through a
whole day without eating choco-
late in one form or another, usu-
ally in quantities most people
would regard as excessive, if not
appalling . . . Frankly, | am mysti-
fied by what happened and to
this day cannot explain it. Being
addicted to chocolate was so
much a part of my definition of
myself that it constantly amazes
me to think that | am now free

of it.

— thirty-eight-year-old woman,
social worker

Indian women in Peru sort-
ing coca leaves. {Timothy
Plowman|

and drugs can be so habit-forming. People who tend to gain weight
casily should be especially careful about their intake of chocolate.

Coca and Cocaine

Coca, a shrub native to the hot, humid valleys ot the eastern
slopes of the Andes, has heen cultivated by the Indians of South
America tor thousands of years. Today the plant is legal in Peru
and Bolivia, where millions of Indians still chew coca leaves every
day as a stimulant and medicinc. (Coca, by the way, is not related
to cocoa. )

Coca contains tourteen drugs, cocaine being the most impor-
tant. The other drugs arc present in smaller amounts and seem to
modity the stimulating eftfect of the cocaine. In addition, coca
leaves contain many vitamins and minerals that are probably
important in the diets of Indians who use them. There are several
varieties of coca: some taste like green tea, some like wintergreen.
Coca uscrs put dried leaves in the mouth and work them into a
large wad. They suck on this wad for thirty nunutes or so, swatl-
lowing the juices, after which they spit out the residue. To get an
eftect from coca, a tiny amount of some alkali, sueh as lime (the
powdered mineral) or ashes, must be added to the wad of leaves.

After a few minutes of chewing coca, the mouth and tongue
become numb; then people begin to experience the usual effects
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of stimulants. Unlike coffee, coca soothes the stomach and doesn’t
produce jitteriness. It may also he more powertul than catteine in
producing a good mood.

In the late 1800s coca became very popular in Europe and
America in the form of tonics and wines. Coca-Cola began as one
of these carly preparations. At the same time, scientists isolated
cocaine from the leaves and made it available to doctors in the
form of a pure white powder. As the first local anesthetic, cocaine
revolutionized surgery, especially eye operations, which had al-
ways been terribly painful and diftficult. In the 1880s doctors
began to prescribe cocaine tor all sorts of medical problems, in-
cluding dependence on opiates and alcohol. It soon became appar-
cnt that this kind of treatment was not a good idea, because many
patients suffered ill effects from cocaine, and many hecame depen-
dent on it. So, in the carly 1900s, laws were passed against the
widespread use of coca and cocaine. The Coca-Cola Company
took cocainc out of its drink (it still contains a drug-free extract of
the leaves as a flavor). Other coca products swiftly disappeared
from the shelves of drugstores. Sater local ancsthetics were in-
vented in laboratories, and today doctors use cocaine only for
certain operations in the eye, nose, throat, and mouth.

Since then, a huge black market has developed to supply co-
caine to the many people who like the fecling it gives. All illegal
cocaine comes from leaves grown and processed in South Amer-
ica, It is always cut (diluted) with various substances betore reach-
ing consumers here. Most people snort cocaine; that is, they snuft
the powder up their noses. Used in this way, the stimulant ettects
come on very fast, are very intense, and are very short-lived. Some
pcople shoot cocaine, that is, inject it intravenously,* which gives
even faster, more intense, and shorter cffects; and some people
smoke a special form of cocaine called freebase in water pipes.
Crack cocaine is a relatively new, smokable form of the drug
marketed as small pellets. It first appeared in the mid- [980s, and
crack use quickly reached epidemic proportions in cities through-
out America. Smoking puts cocaine into the bloodstream even
faster than intravenous injection and gives similar effects — very
intense and very briet. Few people take cocaine by mouth, even
though it works and is actually much safer that way.

Coca and cocaine are very different, and the difference shows
how it is easier to form good relationships with natural drugs than
with isolated and refined ones.

Coca leaves contain low concentrations of cocaine (usually
only 0.5 percent}, in combination with other drugs that modity its

*The health problems of intravenous drug usc ar¢ Jdiscussed in Chapter 12

Colombian Indian coca
chewer. He adds powdered
lime to the wad ot leaves in
his mouth by moistening a
stick, dipping it in the lime
containcr in his other hand,
then rubbing the white pow-
der on the leaves. ([Michael
R. Aldrich)
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When cocainc hydrochloride
was first isolated in the late
1880s it revolutionized sur-
gery and was widely pre-
scribed for a time. Now, in
the 1980s, its inedical appli-
cation i1s limited, but its
popularity as a recreational
drug is growing by leaps and
hounds. On the black mar-
ket, this ounce of pure, phar-
maceutical cocaine would
he worth upwards of $2000.
(Jeremy Bigwood)

effects in a good way, and with valuable nutrients. The cocaine is
highly diluted by inactive leat material. What's more, getting
stimulation from coca takes work: you have to chew a mouthtul
of leaves for halt an hour. In this natural form, small amounts of
cocaine enter the bloodstream slowly through the mouth and
stomach.

Relatively pure street cocaine may contain 60 percent of the
drug, which, when it 1s put directly into the nose, lungs, or veins,
enters the bloodstream all at once. The stiumulation, or “rush,” is
therefore very intense, but it lasts only a short time, usually
disappearing within fifteen minutes to a half-hour. Then the user
may crash, fecling tired, sluggish, unhappy. Because cocaine can
make people feel so good for so short a time and not so good
immediately thereatter, uscrs tend to go on using it, trying to get
back the good teeling. Many people can’t leave this drug alone if
they have it, even though all they get trom 1t atter a while are the
unpleasant effects characteristic of all stimulants used in excess:
anxicty, insomnia, and general teelings ot discomtort. Besides,
snorting too much powder cocaine leads to irritation ot the nose,
while smoking crack may be bad for the lungs and is even more
likely to lead to overuse and a stubborn habit.

Indians in South Amcrica, on the other hand, rarely have any
problems with coca leaf. They can take it or leave it, continue to
get good effects from it over time, and use the stimulation to help
them work orsocialize. They also use i1t as a medicine tor a variety
of illnesses, especially digestive ones. Among South American
Indians there is little abuse of coca leat.

Use and abuse of cocaine have skyrocketed in recent years,
provoking much public alarm. Sensational news stories about
crack, with graphic descriptions of inner-city crack houses and
impaired “crack babies” born to addicted mothers, led directly to
escalations of the current war on drugs. For drug warriors crack is
the new devil drug, so dangerous as to justity the most repressive
measurces.

In their enthusiasm to fight cocaine, these crusaders often
cxaggerate its dangers, at least 1ts physical toxicity. Both powder
and crack cocaine can increase the workload of the heart and
cause irrcgular hcartbeats, but deaths tfrom cocaine are rare, and
the body has a great capacity to metabolize and eliminate the drug
from the system. Actually, it is the psychological and social dan-
gers of cocaine that should be emphasized in drug education.

First of all, the addictiveness of this stimulant is great. (Smok-
ing crack is as addictive as smoking cigarettes.} Cocaine addic-
tion almost always interferes with social and economic func-
tioning, since addicts often alienate families and friends, lose
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jobs, and spcnd phenomenal amounts of money on their habits
($15,000 a year and more}. They become paranoid, isolated, and
depressed, unable to stop thinking about their next dose. Treat-
ment ot this addictive behavior is difficult, time-consuming, and
also costly.

(Occasional snorting of powder cocaine in social situations is
probably not harmful for most people, but one should be aware
that the possibility of using this drug to excess is very real, and
that excessive cocaine use can have devastating effects on one’s
lifc. It 1s even more difficult to limit intake of crack cocaine to
levels compatible with good physical and emnotional health.

[t seems a shame that the laws and policies on drugs in our
society have led to the disappearance of coca along with knowl-
edge of its uses and bencefits. At the same time, by outlawing
something that many people want, they have made it profitable
to smuggle the concentrated drug, and so have encouraged the
growth of a vast black market in cocainc.

Amphetamines and Related Drugs

Amphetamines are synthetic stimulants that were invented in
Germany in the 1930s. Their chemical structures resemble those
of adrenaline and noradrenaline, the body’s own stimulants. Their
cffects rescmble those ot cocaine but are much longer lasting. A
single oral dose of amphetamine usually stimulates the body for
at least four hours.

Amphetamines are more toxic than cocaine and, when abused,
cause worse problems. The body has a great capacity to metabo-
lize and eliminate cocaine: the liver can detoxity a lethal dosc of
cocaine every thirty minutes. It cannot handle amphetamines as
efficiently. At the same time, people can establish stable relation-
ships with amphetamines more easily than they can with cocaine,
probably because the intensely pleasureful but very short effect of
cocaine 1s more seductive and invites repetitive dosing.

For many years after their invention, amphetamines were tol-
erated and their use was even encouraged by authorities. Soldiers
1n World War 1l received rations of amphetamines to make them
march longer and fight better. The governinents of several coun-
tries, among them the Soviet Union, experiinented with giving
amphectamines to tactory workers, hoping to make them more
productive {which, in the long run, they failed to do). Doctors in
this country havc prescribed them in great quantity for even more
questionable reasons.

In the 1950s and 1960s, the U.S. pharmaceutical industry man-
ufactured enormous quantities of amphetamines, many of which
turned up on the black market. The companies urged doctors to

Stimulants

| decided to try and make up for
lost time by staying up all night to
study for my European history
exam, but by midnight the text
was blurring before my eyes . . .
An upperclassman took pity on me
and offered me a green-and-white
capsule along with the promise
that my drowsiness would be
cured by taking it. 1 took it without
a second thought, and within half
an hour or so found myself study-
ing like mad. Not only was | com-
pletely engrossed in European
history, | felt exhilarated; | was
actually enjoying myself. . .1 got
an A on my history exam — as |
was sure | had — and have been
involved, to some extent, with
amphetamines ever since.

— torty-two-year-old woman,
writer
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During the days of un-
restricted prescription of
amphetamine and amphet-
aminelike stimulants,
pharmaceutical companies
did not hesitate to suggest
that thesc drugs made pcople
happy and productive.

relieves chronic fatigue

and miid deprassion
o

prescribe their products for depressed housewives and people with
welight problems.

There are a number of different amphetaminces, but all have
the same basic effect. Plain amphetamine {Benzedrine] was the
first to become popular. Dextroamphetamine {Dexedrine) and
methamphetamine (Methedrine) arc cttcctive in lower doses but
otherwise are similar to the parent compound. A tew other
drugs — methylphenidate {Ritalin), for example — recscmble am-
phetamines in effect even though they have a difterent chemical
structure.

Today we know that regular use of amphetamines, especially
by people who are ncurotic, depressed, or fat, is not a good idea.
Not only do the drugs fail to help their problems, they often
complicate matters by creating another kind of dependence. Most
of thc cases of amphetamine abuse i the past thirty years have
involved legally manufactured and prescribed drugs. Beginning in
the 1970s, criticism of the promotional practices of pharmaceu-
tical companics and of the prescribing practices of physicians
brought about severe restrictions on the medical use ot these
compounds. Today amphetamines can be prescribed for only a
tew conditions.

Onc of the more controversial uses still pcrmitted is the con-
trol of hvperactivity in young children. For unknown reasons,
amphetamines (and other stimulants} have calming ettects on

young children. Unfortunately, the diagnosis of hyperactivity
oftcn falls on children who simply misbehave or don’t pay atten-

19

tion in school. Giving them amphetamines not only fails to get to
the root of the problem, 1t introduces young people to powerfu|
drugs and encourages among grownups the false notion that all of
life’s problems can be solved by taking pills.

As legal supplies and uses of amphetamines dwindled, black
markets in them grew, and as so often happens, this change pro-
moted abuse. In the days of legal pills, most users took them by
mouth. Today many people snort powdered amphetamines in the
same way as cocaine, and some even inject them intravenously.

Intravenous use of amphctamines first appeared in the late
1960s. Young “speed treaks” who fell into this pattern of use ex-
perienccd very bad cffects on their bodies and minds. After only a
fcw weeks, they became emaciated and generally unhealthy; they
stayed up ftor days on end, then “crashed” into stupors. They
bccame jumpy, paranoid, and even psychotic. The drug subculture
itself, realizing the dangers of shooting amphetamines, warned
pcople about it with thc phrase “speed kills.”

A new smokable form of methamphetamince has appeared re-
ccntly. Called “icc” or “glass,” it 1s similar to crack cocaine but
stimulates the brain tor a much longer time. Smoking ice is as
hazardous as injecting any amphetamine.

A number of people find amphetamines useful for specific
purposcs. For example, some college students use them to study
for or take exams. Some writers take thcm to work. Truckers and
other drivers sometimes take them for long-distance travel on
highways, especially at night. Athletes, such as foothall players,
sometimes use them to play big games. Actors and dancers take
them occasionally to perform. Used in this way — that is, taken
by mouth on occasion for specific purposes or projects — amphet-
amines Jo not usually cause problems, especially if people rest
atterward. Problems arise when people take amphetamines all the
time, just because they like the fceling of stimulation.

“Look-Alike’ Drugs

As hoth legal and illegal sources of amphctamines havc dried up,
a flood of bogus products has appeared. Called look-alikes, they
are tablets and capsules made to look like pharmaceutical am-
phetamines but contain no controlled substances. Some arc le-
gally manufactured for over-the-counter sale in drugstores; others
appear in head shops or are sold by mail order or on the street.
Look-alikes contain caffeinc, ephedrine, or phenylpropanol-
amine, either singly or in combination. Ephedrine is a natural
stimulant with a chemical structure resembling adrenaline that
pProduces morc anxiety and |less euphoria than amphetamines. It
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TECHNOLOGIES

Several years ago, | fell madly in
love with an ex-smoker, a man
who, though broad-minded in
other respects, was a fanatic on
the subject of cigarettes . . . | had
always thought I'd be able to kick
my addiction to cigarettes for
someone | loved. That assumption
turned out to be wrong. In the
end, when forced to choose be-
tween love and cigarettes, | chose
cigarettes. It was that simple. | did
make one resolution at the time,
which | have stuck to ever since.

it was that | would never again
become involved with a man who
does not smoke cigarettes.

— forty-one-year-old woman,
teacher

occurs in a desert shrub and is used as a treatment for asthma.”
Phenylpropanolamine {PPA) is a synthetic drug that is added to
many cold remedies as a nasal decongestant. Recently, it has
appeared in a number of over-the-counter diet pills, and although
the manufacturers of these products claim it is not a stimulant,
1t 18.

Look-alike drugs have received much bad publicity. They are
accused of killing some people by causing strokes and distur-
bances of heartbeat. People with high blood pressure or histories
of heart irregularities should be wary of them (as they should be
of all stimulants). Since catfeine and ephedrine are generally con-
sidered safe after many ycars of use, phenylpropanolamine is more
likely to account tor any toxicity of look-alike stimulants. Al-
though it is currently authorized for inclusion in many ovcr-the-
counter compounds, its risks may be underestimated, especially
when it is combined with caffeine and ephedrine or taken in high
doses. {Pcople who like amphetamines usually find the eftects ot
look-alikes disappointing and so tend to take higher than recom-
mended doses 1n an effort to feel more stimulation and cuphoria.)

Another drawback of look-alikes is their cost: they are a very
expensive way to buy the drugs they provide.

Tobacco and Nicotine

Tobacco is onc of the most powertul stimulant plants knowii, and
nicotine — its active principle — is one of the most toxic of all
drugs. An average cigar contains cnough nicotine to kill several
pcople.

When tobacco is smoked, most of the nicotine is destroyed by
the heat ot burning. (To kill people with a cigar, you’d have to
soak the cigar in water till it turned dark, then make people drink
the liquid.) Nicotine is so strong and dangerous that the body very
quickly develops tolerance to it to protect itself. If a person begins
smoking rcgularly, tolerance to the poisonous effccts of nicotine
develops in a matter of hours {as compared to days or weeks for
heroin and months for alcohol).

In the form of cigarettes, tobacco is the most addictive drug
known. It is harder to break the habit ot smoking cigarcttes than
it is to stop using heroin or alcohol. Moreover, many people learn
to use alcohol and heroin in nonaddictive ways, whereas very few
cigarette smokers can avoid becoming addicts. Occasionally, you
will meet someone who smokes two or three cigarettes a day or
cven two or three a week, but such people arc rare. Interestingly

*Sce page 54,
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enough, these occasional users get high from smoking and like
the ettect, while most addicted smokers do not experience major
changes 1n consciousness.

Smoke from cigarettes inhaled deeply delivers concentrated
nicotine to vital brain centers within a few seconds — faster than
heroin reaches the brain when it is injccted into a vein in the arm.
This fact probably explains why tobacco in the torm of cigarettes
18 50 addictive.

Treatment of tobacco addiction is very difficult. Doctors fre-
quently prescribe substitute forms of nicotine, such as chewing
gum and skin patches, to help addicts through the physical with-
drawal, but these methods often tail to curb psychological crav-
ings for cigarettes.

Doctors know also that regular cigarette sinoking is a leading
cause of serious disease of the lungs, heart, and blood vessels. This
does not mean that everyone who smokes will necessarily get
lung cancer. Some people smoke heavily all their lives and show
noill effects, probably because they have healthy lungs and strong
constitutions to begin with. Others are not so lucky.

Pipes and cigars are lcss hazardous than cigarcttes becausc
smoke from them is harsher, discouraging deep inhalation. Many
smokers of pipes and cigars do not inhale at all and so completely
avoid the risk of lung disease. In addition, since they don’t dehver
rapid pulses of nicotinc to their brains, they are less likely than
cigarctte smokers to become addicted to tobacco so strongly or so
fast. Pipes and cigars arc not without risk, however. They still put
nicotine into the body, affecting the heart and circulation, and
also increase the risk of cancer of the lips, mouth, and throat.

Another health hazard of tobacco is sccondhand smoke. If you
live or work with smokers you can inhale the equivalent of smok-
ing one half to one pack of cigarettes a day, raising your risks of
tobacco-associated diseases. (The smoke coming oif the lighted
end of a cigarette actually contains more toxinsg than smoke in-
haled through the other end, which has been filtered through a
mat of tobacco.)

Some tobacco uscrs take the drug without burning it. Tobacco
chewers place wads of it in the mouth, letting the nicotine diffuse
into their systems through blood vessels in the tongue and
cheeks. Others use snuff (finely powdered tobacco) by inhaling it
or putting pinches of it in the mouth. Many Amazonian Indians
cook tobacco and water to form a paste that they rub on their
gums.

All of these preparations give strong stimulation in the form of
high doses of nicotine — higher than cigarettes, pipes, and cigars,

introducing an old way
to enjoy tobacco.
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Here is the way onc large to-
bacco company recommends
its plain and flavored snufts.
There 1s no mention that
tobacco in this form 15 both
less addicting and more
stimulating. The main sell-
ing point i1s that you can use
it undetected and in places
where smoking is not per-
mitted.
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The temale and male ciga-
rette addicts, as depicted by
two of the major tobacco
companies.

because burning destroys so much of the nicotine in tobacco.
Neverthcless, chewing tobacco or taking snuff is less addicting
than smoking because it puts nicotine into the blood and brain
much less directly.

Most people who put tobacco into the mouth or nose for the
first time dislike it. It burns, tastes terrible, causcs intense saliva-
tion and sneczing, and often producces rapid dizziness and nausea.
With repeated trials, however, users grow tolerant to the worst
eftects and come to like the sensations in the mouth and nose.
Tobacco companies now scll snuff as “smokeless tobacco,” some
of it with mint and fruit flavoring to make it more acceptable to
novices. They promote it as a new and pleasant way to use the
drug even in nonsmoking areas. Smokeless tobaccos have recently
become popular among teen-agers, probably because it is easicr to
use the drug without detection. An unquestionable plus for snuff
and chewing tobacco is that they do not pollute the air with
smoke and cxpose nonusers to nicotine and other irritants.

Despite growing awareness of its toxicity and addictiveness,
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tobacco remains a fully accepted drug in our society. Its use i3
even encouragcd by extensive advertising that makes smokcers
scem mature and sexually appealing. Qur government actively
supports the tobacco industry with public funds. Certainly, this is
an example of how our division of drugs into good and evil is not
at all rational.

New World Indians used tobacco in religious and magical ritu-
als thousands of years ago, and some South Amecerican Indians still
usc strong tobacco as a consciousncess-altering drug today. On
special occasions they build giant cigars that the men take turns
inhaling. They quickly become vcry intoxicated. Because they do
not use tobacco except on special occasions, they have no toler-
ance to its effects and so get very high. In North America today,
all Indian medicine men and women use tobacco ceremonially;
they believe tobacco smoke carries their prayers to the spirit
world. When the Spanish discovered America, they observed In-
dians using tobacco and began using it themselves.

In the 1500s, Europeans also used tobacco to alter conscious-
ness. It was a scarce and precious substance from the New World,
and prople smoked it occasionally, inhaling as deeply as they
could and holding the smoke in their lungs to maximize the
effcct. Early tobacco was so harsh that people could not do this
often enough to develop rapid tolerance and addiction. Still, au-
thorities at the time were very upsct at what they considered to
he 2 new form of cvil and tried their best to prohibit tobacco usc.
In many countries the penalty for people caught possessing to-
bacco was death.

Needless to say, these measures did not work, as cnminal
pcnalties for drug use never do. More and more people began
smoking more and more rcgularly. As tobacco became increas-
ingly common, it lost its special significance, and its uscrs, in-
stead of getting high on it once in a while, became addicts who
needed it just to fcel normal. Governments then began to see in
tobacco a new source of revenue, which they depend on to this
day. The development of milder tobaccos that could be inhaled
deeply and often gave birth to cigarette addiction as we know
it today and with it the rise of the modern tobacco industry.
Throughout the first halt of the twentieth century, authorities
cncouraged the use of tobacco in the belief that it promoted con-
centration and relaxation. In movies of the 1930s and 1940s, all
the characters smoke continually. During World War 11 cigarettes
were standard issue in American soldiers’ rations, and as late as
the 1950s, doctors appeared in cigarette ads promoting particular
brands as “soothing to the throat.”

The Great Spirit of Native
AmericCan religion, pictured
as a cosmic pipe smoker.
(Fitz Hugh Ludlow Memo-
rial Library)
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Dricd Chinese ephedra.
(Dody Fugate)

At the moment, our socicty’s views on tobacco use are chang-
ing. Smoking is becoming unfashionable, and nonsmokers are
demanding smoke-free environments. It will be interesting to see
what changes occur in the patterns of addictive behavior around
tohacco.

A recent British government study of adolescents shows that a
youngster who smiokes more than one cigarette has only a 15
percent chance of remaining a nonsmoker. If you are thinking
about experiinenting with tobacco, especially in the form of ciga-
rettes, consider the fact that most experimenters fall into this trap
and become addicts hefore they know it.

Four Exotic Stimulant Plants

Betel. Betel nut is the seed of a tropical palm tree with a spicy
taste. In Asia, millions ot people chew it daily, combining it with
a pinch of lime {the alkaline mincral, not the fruit) and wrapping
it in a fresh Jeat of another plant called the betel pepper. This
combination produces a great deal of red juice, which hctel chew-
ers spit out. The juice stains their teeth black over time. Betel nut
contains a drug called arecoline, a stimulant comparable to cat-
feine. Betel chewing is a hahit that is similar to the habits of
chewing gum and drinking coffee or cola drinks in industrialized
S0CIEtIES.

Qat (khat, chat, miraa). Qat is a popular stimulant in a wide
area of East Africa and the Middle East. It is a shrubby tree, whose
fresh leaves and young twigs are eaten for their stimulating effect.
The leaves lose their power when they dry out. Qat contains
many active chemicals, some of which resemble amphetamines
in their structure. Unlike coca, the leaves of qat, which have a
hitter, astringent taste, are usually swallowed. Truck drivers in
Kenvya are big uscrs of this plant.

Yohimbe. Yohimhc, the bark of an African tree with a bitter,
spicy taste, contains a drug called yohimbine that is used in a few
prescription medicines to treat sexual impotence in men. Yo-
himhe hark is available at somec herb stores and can be brewed
Into a stimulating tea. It is supposed to be an aphrodisiac, and
some users say it causes tingling teelings along the spine.

Ephedra. Ephcdras are leafless bushes that grow in deserts
throughout the world. They are related to pinc trees and bear tiny
cones. Several species contain the drug ephedrine, a stimulant
and a remedy for asthma. American ephedra, found throughout
the western Unuted States, is known as Mormon tea hecause early
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Mormon settlers used it instead ot catfeinc beverages, which arc
prohibited by their religion. Herb storcs sell both American
ephedra and the stronger Chinesc type. The dry stems arc boiled
with water to make a plcasant-tasting tea that can be very stimu-
lating. Chincse ephedra and ephedrine are common ingredients of
herbal uppers sold in health tood stores.

Over-the-Counter (OTC) Drugs

vIdi1y cold renredics aud udicl vver-Udic-Luuiccr preparadions Coll-
tain caffeine to offset the drowsiness caused by antihistamines.®
Another nonprescription stimulant in these products is the syn-
thetic drug phenylpropanolamine. Recently it has appcared in
over-the-counter diet pills with names such as Dexatrim. These
sound like brand names of amphetamines. Like all stimulants,
they may decrease appetite temporarily, but if used regularly for a
long time, thcy make people dependent more often than thin,

Some Rules for Using Stimulants Safely

Becausc stimulants are so common, most people will use one or
another at some time. If you become involved with stimulants,

here are some rules that will help you stay in a good relationship
with them.

1. Limit your frequency of use. All trouble with stimulants arises
from using them too often. If you like the feeling a stimulant
gives, 1t 1s all too easy to let your frequency ot use creep up. Sct

‘Sce pages 146-47 for a description of the effects of antihistamines.

Harvesting betel nuts,
{Courtesy of the Swiss Fed:
cral Institute of Technology)
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limits! For example, never take a stimulant two days in a row.

2. Use stimulants purposefully. Taking these drugs just to feel
good will not help you limit your use. If you are going to take a
stimulant, you should use the stimulation for something —
a physical or mental task, for instance. One side benefit of such
purposeful use is that the satisfaction of accomplishment will
offset the letdown when the drug wears off.

3. Do not take stiimulants to help you perform ordinary func-
tions. You should be able to get up in the morning, move your
howels, and make it through the afternoon without drugs. It
yvou cannot, you should change your patterns of diet, sleep, and
exercise. Relying on stimulants for everyday activity leads to
too-trequent use and dependence.

4. Take stimulants by mouth. Putting these drugs more directly
into the bloodstream (as by snorting, smoking, or shooting]
accentuates the letdown following the up and encourages fre-
quent administration. It also increases the harmtul effects on
the body.

5. Take dilute forms of stimulants rather than concentrated
ones. The more dilute the preparation of a stimulant, the easier
it i1s for the body to adjust to it, and the more gentle the
letdown at the end. Preparations of plants such as coffee and
tea are naturally more dilute than refined or synthetic drugs,
and are easier to stay in good relationships with.

6. Maintain good habits of nutrition, rest, and exercise. Remem-
ber that stimulants force your body to give up its stores of
chemical energy. Whenever you use stimulants, especially if
yvou take them with any regularity, it is important to let your
body recharge itself. The healthier you are, the less you will
feel you need outside stimulation.

/. Do not combine stimulants with depressants or other drugs.
Combinations of drugs always complicate matters. Some peo-
ple can’t sleep at night because they take too many stimulants
during the day. So they take depressants at night. Then they
can’t get moving in the morning and have to take more stimu-
lants. This pattern of drug-taking quickly leads to trouble.

8. Avoid look-alike drugs. They have nothing to recommend
them.

It should not be difficult to use stimulants wisely and stay in
good relationships with them. They are not answers to the ups
and downs of life, and taking them to try to avoid the downs only
leads to problems. Nor do they give anything for nothing. Users
pay later for any energy and good feeling stimulants give them. If
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you remain aware of what stimulants are and how they work, you
will be able to avoid the trap ot hecoming dependent on them.

Suggested Reading

Some good intormation on the catfeine-containing plants will be
found in Robert S. de Ropp’s Drugs and the Mind [New York:
Grove Press, 1960), an older book that is still one of the best and
most readable reterences on psychoactive drugs. Coffee and tea
are the subjects of The Book of Coffee and Tea by Men Shardin
(INew York: St. Martin’s Press, 1975). A classic book on the color-
ful history of coffee and human beings is Coffee: The Epic of a
Commodity by Heinrich Eduard Jacob (New York: Viking, 1935].
The most famous work on tea is Kakuzo Okakura’s The Book of
Tea (New York: Dover, 1964], first published in 1906. It is about
much more than tea, being an elegant treatise on Japanese culture
and philosophy written to help dispel Western misconceptions
about Japan. A recent work on the same subject is Tea: The
Eyelids of Bodhidharma by Eelco Hesse (Berkeley, Calitornia:
And/Or Press, 1982). An interesting book on the origins and devel-
opment of Coca-Cola is The Big Drink: The Story of Coca-Cola
by E. J. Kahn, Jr. (New York: Random House, 1960]. Chocolate
devotees may be interested in a recently published book called
Chocolate: The Consuming Passion by Sandra Boynton (New
York: Workman, 1982), a profile and ardent defense of that sub-
stance by a self-proclaimed chocoholic. See also Jonathan Ott’s
The Cacahuat! Eater: Ruminations of an Unabashed Chocolate
Addict (Vashon, Washington: Natural Products Company, 1985).
W. Golden Mortimer’s History of Coca: Divine Plant of the
Incas (Berkeley, California: And/Or Press, 1974} was first pub-
lished in 1901. It is a long description of Incan .civilization, Peru,
and coca a tains valuable information. A good excerpt from

it is congfptnedawith writings of other authors in The Coca Leaf
and Coohipe ers, edited by George Andrews and David Solo-
mon (Né. Harcourt Brace Jovanovich, 1975). Mama Coca
by Antﬁm}ﬂ{ auenaes Hassle Free Press, 1978} 1s a modern account

of use of the leaf by Indians in Colombia that discusses the politi-
cal aspects of coca. Joseph Kennedy’s Coca Exotica {Rutherford,
New Jersey: Fairleigh Dickinson University Press, 1985] is an
excellent, illustrated history of coca use.

Richard Ashley’s Cocaine: Its History, Uses, and Effects (New
York: St. Martin’s Press, 1975} is a report on cocaine in Europe and
America, from the time of its isolation from coca leaf in the late
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Argentinians drink maté —
their national caffeine-con-

taining drink — from deco-
rated gourds. Maié means
“gourd” in Spanish. (Wood-
ward A. Wickham)

1800s to the present. A more technical book and general reference
on the subject is Cocaine: A Drug and Its Social Evolution by
Lester Grinspoon and James B. Bakalar (New York: Basic Books,
1976}). Cocaine Changes: The Experience of Using and Quitting
(Philadelphia: Temple University Press, 1991} is a thoughtful and
thorough analysis of the subject based on extensive intervicws.
The Seven Per Cent Solution by Nicholas Meyer {New York:
Dutton, 1974) is a novel that concerns Sherlock Holmes’s cocaine
habit. It was made into a popular movie. The problems and perils
of freebasing cocaine are brilliantly depicted by comedian Richard
Pryor in his movic Richard Pryor Live on the Sunset Strip. Pryor’s
real-life habit of freebasing cocaine resulted in a near-fatal acci-
dent.

Despite widespread use, amphetamines have attracted less at-
tention from writers than cocaine. One of the few books on the
subject 1s The Speed Culture: Amphetamine Use and Abuse in
America by Lester Grinspoon and Peter Hedblom (Cambridge,
Massachusetts: Harvard University Press, 1975). It is technical in
spots and not light reading. Arnold J. Mandell’s The Nightmare
Season (New York: Random House, 1976) is a doctor’s account of
problems of professional foothall players, in which amphetamines
figure prominently. The Tranquilizing of America: Pill Popping
and the American Way of Life by Richard Hughes and Robert
Brewin {(New York: Harcourt Brace Jovanovich, 1979} discusses
medical uses of amphetamines, especially to control hyperactive
children.

The lack ot good books about tobacco is even more striking,
considering that drug’s popularity. The Book of Pipes and Tobacco
by Carl Ehwa, Jr. [New York: Random House, 1974), gives general
mformation. 7o Smoke or Not to Smoke by Luther L. Terry and
3aniel Horm {New York: Lothrop, Lee & Shepard, 1969} looks at
reasons why people start smoking and also gives a history of
tobacco. John Barth's novel The Sot-Weed Factor (New York: Ban-
tam Books, 1969) revolves around tobacco. Probably the best ac-
count of cigarette addiction occurs in a comic novel by Italo
Svevo, Further Confessions of Zeno (Berkeley: University of Cal-
ifornia Press, 1969). The autbor describes the endless tricks and
selt-dcceptions used by a hooked smoker, as well as the low prob-
ability of cure.

The best book available on gat is John G. Kennedy’s The
Flower of Paradise: The Institutionalized Use of the Drug Qat
in Northh Yemen (Dordrecht, Nctherlands: D. Reidel Publishing
Company, 1987; distributed in the U.S. by Kluwer Academic Pub-
lishers, Norwell Massachusctts).
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DEPRESSANTS ARE DRUGS that lower the encrgy level of the
nervous system, reducing sensitivity to outside stimulation and,
in high doses, inducing sleep. Many depressants are uscd medi-
cally and socially and many are consumed illegally. In fact, depres-
sants include some of the most popular drugs affecting mood.

At first glance, it may seem odd that pcople would want to
take substances in order to depress their nervous systems. Who
wants to feel groggy and depressed? Actually, depressants make
people sleepy and stuporous only in high doses; in lower doses
they often make people relaxed and happy. Alcohol is a good
cxample. One or two drinks can make people feel cheerful, alert,
and more alive, while three or four can make them drunk, with
ohvious symptoms of reduced brain tunction.

Scientists don’t really know why low doses of depressants
make people feel stimulated. One theory is that the first parts of
the brain to be depressed are inhibitory centers that normally act
to dampen mood. As the dose is increased, more and more parts of
the nervous system are slowed down. Very high doses of depres-
sants can cause coma, in which all consciousness is lost; a person
in 4 coma is insensible to all input—cven loud noise and intense
pain. Still higher doses of these drugs can shut down the most
vital centers in the brain, such as the one that controls respiration,
resulting in a quick death trom lack of oxygen.

Depressant drugs are more dangerous than stimulants because
overdoses of them are apt to kill people by intertering with vital
brain centers. Also, they produce a wider variety of effects, from
relaxation and cuphoria in low doses to unresponsive coma In
very high doses.

In a kava ceremony on the
island of Fiji, a leader of the
ritual offers a bowl of the
prepared drink to arriving
guests. Kava is a natural
depressant.
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Depressants include several distinct categories of drugs, each
with its own benefits and dangers.

Sedative-Hypnotics

This large category of depressants comprises alcohol, “sleeping
pills,” and certain tranquilizers. In low doses these drugs promote
relaxation and restfulness (sedation), especially in the daytime.
Larger doses, especially at night, induce slecp (the word hypnosis
comes from the name ot the Greek god of sleep). “Sedative-hyp-
notic” refers to this double action. |

Alcohol {Ethyl Alcohol, Ethanol)

Alcohol i1s the most popular psychoactive drug in the world, used
every day by many millions of people. Probably, it 1s also the
oldest drug known to human bheings, because 1t 1s easy to discover
that fruits and juices, lcft to stand in a warm place, soon ferinent
into alcoholic mixtures. Alcohol 18 so commonplace and its ef-
fects, both good and bad, are so well known that they need little
description. Anyone who has felt the plcasant stimulation of a
glass of wine knows the beneficial side of this drug. Anyone who
has interacted with a drunk pcrson knows how powerful and
unpleasant alcohol can be in overdose. Anyone who has lived
with an alcoholic can attest to the horrors of alcohol addiction,

Production of ethyl alcohol depends upon yeast, which feeds
on sugar, making alcohol and carbon dioxide as by-products.
Ycasts are simple, one-celled forms of life found everywhere — in
the air and on the skins of many fruits, especially grapes. To grow
and multiply, yeast cells nced water, sugar, and warmth. They
keep on growing until they use up all the sugar or until the rising
concentration of alcohol kills them. Alcohol is a poison as well as
a drug; in high enough doses it kills living things, including the
yeasts that make it.

Natural sources of sugar available to primitive peoplc were
fruit and honey, both of which can be made into wine with a
maximum alcohol content of about 12 percent. Starch is also a
potential source of alcohol, but it must be converted to sugar by
cnzymes before yeast can digest it. There are enzymes in saliva
that can accomplish this, and one of the earliest kinds of becr was
made by Indians in tropical America who learned to chew corn to
a pulp, spit it into clay pots, mix it with water, and let it ferment.

Sprouting grains also produce usable enzymes,; in standard heer-
making, sprouted barley (malt) is used to convert thc starch of
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grains to sugar so that yeast can grow and produce alcohol. The
alcohol content of beer is usually less than half that ot wine. Beer
is also morc nutritious than wine bccause it has a lot of calories

in the form of carbohydrates.

Distilled alcohol is a relatively new product, dating back only
a fcw hundred years. Brandy was the first distilled liquor made; 1t
was obtained by heating wine and thcn cooling and condensing
the vapors in another container. This process increases the alco-
hol content dramatically: from 12 percent up to 40 or 50 percent.
The original idea of distilicrs was to concentratc wine toa smaller
volume to make it easier to ship it in barrels overseas. At the end
of the voyage the brandy was to be diluted with water back to an
alcohol content of 12 percent. What happened, of course, was that
when people got their hands on what was in the barrels, no one
waited to add water. Suddenly a new and powerful form of alcohol

flooded the world.

Our society now manufactures and consumes many distilled
liquors. Scotch and bourbon whiskeys are made from beerlike
preparations of grain. Rum is distilled from fermented molasses;

In these famous drawings
the English artist William
Hogarth {1697-1764) por-
trayed the different conse-
quences of regular use of
fermented and distilled
alcoholic beverages. The
residents of Beer Street are
happy, healthy, and produc-
tive, maintaining an orderly
neighborhood. In Gin Lane
there is disorder, chaos, and
death. Among other calami-
ties: a man has hanged him-
self, a skeletal man 1s ncar
death from malnutrition,
and a drunken woman lets
her helpless child fall to its
doom. |{Thc Boston Athe-
naeum;
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I like alcohol. It is a powerful drug
and, God knows, for some people
a hellish one, but if used carefully
it can give great pleasure. After a
long, hard day, the splendid warm
glow that strong drink provides
is one of my favorite feelings;

it starts in the pit of my stomach,
then spreads to my limhbs and
brain. | know that alcohol is a de-
pressant, but it acts and feels like
a gentle relaxant — of the spirit
as well as of the physical body.
Just notice the increased vivacity
and noise level at a cocktail party
after a drink has been served to
see how alcohol can put people
at ease emotionally.

sixty-two-year-old man,
psychoanalyst

gin and vodka arc just diluted ethyl alcohol (gin has flavor added),
also usually distilled from grain. Because of their much higher
alcohol content, these hard liquors are stronger and more intoxi-
cating than fermented drinks.

From earlicst times, people probably used beer and wine much
as we us€ them today: as social and recreational drugs, to dispel
worry and anxiety, to teel high, and as a change from the dull
routines of work. Qur carly ancestors probably also noticed that
the effects of alcohol were variable and dose-related, and that
some people became dependent on it.

Alcohol is absorbed very quickly from the digestive system,
cnters the bloodstream, and rcaches the brain, where it causes its
ettects on mood and behavior. The body has to work hard to
elimimate alcohol; it burns some of it as fuel and cxcretes some
unchanged in the breath and urinc. The burden of metabolizing
alcohol falls especially on the liver.

The effects ot alcohol arc directly related to how much of it is
in the blood at any time. Low concentrations, particularly at the
beginning of drinking, cause alertness, good moods, feelings of
energy, warmth, and confidence, and the dissipation of anxiety
and inhibition. Most people find these changes pleasant.

[t 1s important to notc, however, that some of the sensations —
cspecially the sense of confidence — produced by low doscs of
alcohol may be talse. Unlike stimulants, alcohol and other depres-
sants slow the functioning of the nervous system, including re-
flexes, reaction time, and efficiency of muscular response. Though
pecople often feel they are performing better after a few drinks,
scientific tests show otherwise. This is one source of danger in
using depressant drugs to fecl good: the false sense of confidence
can lead people to take unwarranted risks, such as driving cars in
conditions that favor disaster.

Similarly, the sense of warmth produced by drinking is de-
ceptive. It 1s due to increased blood flow to the skin, which
allows morc hcat to radiate to the outside of the body. In fact,
inncr body temperature is dropping even as the sensation of
warmth incrcases, so that people inadequately dressed for cold
weather who drink 1n order to fecel warm may fall victim to hypo-
thermia.

Another example of the deceptive naturc of alcohol is its sex-
ual cffect. Many people who drink to enhance sex claim that
alcohol increcases desire, removes inhibitions, and promotes relax-
ation, In men, however, its depression of the nervous system can
prevent erection and drastically interfere with scxual perform-
ance. Writers as far back as Shakespceare have noted this property



http://www.cvisiontech.com/pdf_compressor_31.html

63

Depressants

of alcohol. In Act I[, Scene 3, of Macheth, the tollowing exchange
occurs between Macduff and a porter in Macbeth’s castle:

Macduff: What three things does drink especially provoke?

Porter:  Marry, sir, nose painting, sleep, and urine. Lechery, sir,
it provokes, and unprovokes; it provokes the desire, but
it takes away the performance.

Pecople who drink should be aware that their subjective impres-
sions while under the influence of alcohol may not correspond to
rcality.

Further, it is clear that, as with any psychoactive drug, the
pleasant feelings alcohol can provide depend as much on set and
sctting as on pharmacological action. The same amount of wine
that makes someone pleasantly high at a party may make a de-
pressed person in a lonely room cven more depressed.

Concentration of alcohol in the bloodstream is determined by
several factors: first, by the concentration of alcohol in the drink;
sccond, by the rate of drinking; third, by the presence or absencc
of food in the stomach; and fourth, by the rate at which the body
can metabolize and eliminate alcohol.

The stronger the drink, the faster the blood alcohol level will
rise and the sooner a person will get drunk. Gulping down cock-
tails and drinking wine like water are good ways to specd through
the more pleasant, early effects of alcohol intoxication and go
right to the less desirable ones.

Food in the stomach, especially milk, slows down absorption
of alcohol into the blood. Therefore, drinking on an empty stom-
ach can result in faster and more intense¢ drunkenness. Eating
befor¢ and during drinking modcrates the intensity of alcohol’s
cttects.

Finally, some pcople metabolize alcohol more rapidly than
others and so can handle larger doses. This may be genetically
determined; if s0, some people could inherit a tendency to become
alcoholic. People who drink alcohol regularly metabolize it taster
than people who do not, and won'’t be affected by doses that
nondrinkers would certainly feel. This is tolerance, and it devel-
ops quickly to alcohol] and other sedative-hypnotics. Alcoholics
show very high tolerance to the drug; they can even survive doses
of alcohol that would kill nondrinkers. Other people may have
lower than normal abilitics to metabolize alcohol. Some Japanese,
for example, have an inborn biochemical quirk that causes them
to get drunk on doses of wine or liquor that would hardly affect
most Americans or Europcans.

‘—_—p-—'l'
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BT L odm Sy Tomgy Serule

_——

Ul keep 1urgetti;1g. is alcohol a depressant or a
stimulant?”’

(Copyright © 1980 Los
Angeles Times Syndicate.
Reprinted with permission)
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As aleohol increases in the bloodstream, it depresses more and
more of the nervous system, producing the familiar symptoms
of drunkenness: slurred speech, incoordination, insensitivity to
pain, and inappropriate behavior. People beccome drunk in very
different ways, depending on their personalities, their mood at the
time, and the social setting. Some people become hoisterous and
obnoxious; others become overly friendly, confiding the most
intimate details of their lives to perfect strangers. Some people
get belligerent, even violent, while others become gloomy, tearful,
and self-pitying.

Drunkenness is a serious problem throughout the world, ac-
counting for many accidents, acts of violence, injuries, and
deaths. Many traffic accidents are directly related to alcohol in-
toxication, as arc many murders. It isn’t uncommon tfor drunk
people to kill friends or rclatives and have no memory of the
incidents the next day, a consequence ot alcohol’s depressant ef-
fect on parts of the brain responsible for reason, thought, and
memaory.

Most people who get drunk eventually fall into stuporous
sleep. When they wake up they are hung over, with such symp-
toms as sour stomach, headache, weakncss, shakiness, depres-
sion, and inability to concentrate, work, or think clcarly. These
symptoms reflect the toxic effects of alcohol on the body and arc
very uncomfortable. Alcohol is strongly diuretic — that is, it in-
creases the flow of urine, causing the body to lose water. A night
of hard drinking can result in serious dehydration it lost water is
not replaced, and this condition may contribute to the discomfort
of the next day’s hangover.

Because additional alcohol (“the hair of the dog that bit you”
makes a hung-over person feel better in the short run, excessive
drinking can lead to further drinking and start people on the path
to dependence.

Dependence on alcohol is a true addiction, marked by extreme
craving for the drug, tolerance, and withdrawal. The craving for
alcohol among alcoholics is legendary and has been the subject of
many hooks and films.” Recovered alcoholics tell frightening
stories of the lengths to which they went to obtain their drug
when deprived, and of squandering all of their money on drink.
Withdrawal from alcohol is a major medical crisis. Some of its
worst forms, such as delirium tremens (the 1).Ts), can be tatal
and are more serious than withdrawal from narcotics.

*Sce pages 90-91.
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WHAT A CURSE—TO
BE IN TOP FORM . ..

CARLYLE , THIS 1S VIRGIL
WINGETIPs— JUST WANTED
TO THANK YoOU FOR BEING
THE L\FE OF THE PARTY
ON NEW YEARSEVE! /

Moreover, because alcohol 1s such a strong and toxic drug,
prolonged regular use can cause tremendous physical damage.
Cirrhosis of the liver, in which normal liver cells are replaced by
useless fibrous tissue, is a direct and comymon result of overuse of
alcohol and leads to many distressing symptoms, among them
loss of sexual potency and inability to digest food. The other
organs that bear the brunt of alcohol’s poisonous effect are the
brain and the peripheral nervous system. Alcoholics develop
shakes, amnesia, and loss of intellect, which may reflect perma-
nent damage to nerves. The list of medical problems associated
with excessive drinking is much too long to reproduce here. It
includes adverse effects on unborn babies of alcoholic mothers
(“fetal alcohol syndrome”) and increased susceptibility to such
infectious diseases as pneumonia and tuberculosis. Hospitals
around the world are filled with chronic medical patients whosc
bodies are ravaged by alcohol.

Alcoholism is also onc of the most stubborn forms of drug
addiction, very resistant to treatment. Many doctors who work
with alcoholics admit they have little success with them. The
only groups that seem to be able to help are Alcoholics Anony-
mous, which depends on an almost religious adherence to a group
ethic, and the Native American Church, which uses peyote in
religious rituals and vigorously crusades against drinking among
American Indians.”

Not all regular drinkers become alcoholics. In fact, most regu-
lar drinkers are not addicted. Possibly, some people inherit ten-
dencies to become addicts because of peculiarities of their bio-

‘Sce pages 105-7.

by Michael Goodman

TO HAVE THE TIME OF
YOUR LIFE . ..

AND NOT REMEMBER

(Copyright © 1982, Univer-
sal Press Syndicate. Re-
printed with permission.
All nights reserved)
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Although | kept trying to use alco-
hol moderately, whenever I'd set
out to get high on it, | would al-
ways keep on drinking till | got
drunk, no matter how many reso-
lutions | made not to . . . |'ve tried
various drugs since those days
and don’t think anything comes
close to alcohol in terms of raw
strength and potential for trouble.
| couldn’t learn to control it well,
and | see many people argund me
who have the same problem,

— thirty-seven-ycar-old man,
callege protessor
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chemistry or metabolism. Children of alcoholics are more likely
to grow up to be alcoholics, but so are children of families where
both parents are tcctotalers. That suggests that the lack in child-
houd of good role models for healthy drinking may also be an
important ftactor.

One of the clearest signs of alcoholism is repeated drinking to
gct drunk. Alcoholics cannot limit their intake to a social drink
or two; they invariably go much further. But drunkenness isn’t
much fun, either at the timc or the following day. Why, then, do
sO many pcople consume overdoses of alcohol?

This question points up the main problem with alcohol. As
noted carlicr, most people like the early cffects of the drug, which
resemble those of stimulants, but taking more of it dramatically
changes the quality of the eftects. Tt isn’t easy for people to Icarn
how to stay within the dose range that makes them feel good; it
1S VEry easy to cross into the zone of unplcasant effects and regret
1t. Young people beginning to drink should recognizc that this is a
problem they will have to deal with by acquiring expericnce.
Many people — if they are metabolically normal, come from sup-
portive tamilies, and don’t have serious psychological problems —
learn how to control their intake of alcohol and keep from sliding
into the trouble zone, but others do not.

Alcohol is onc of the most difficult drugs to control because it
1§ 80 strong and because the dosc-related difference in its effects is
so great. Uscd intelligently, alcohol can relieve stress. Some peo-
ple even claim that alcohol promotes health. For cxample, some
medical studies suggest that moderatc drinking decrecases the risk
of heart attacks by rcducing the clotting tendency of the blood
and by improving cholesterol mctabolism, Wine lovers say that
drinking winc with meals aids digestion. Some physicians think
old people benefit from alcohol in small amounts. These claims
may be true. Unfortunately, somce people cannot learn to drink
moderately. Recovered alcoholics, for example, usually become
drunks again very quickly if they try to drink socially.

There is no qucestion that alcohol is the most toxic of all the
drugs discussed in this book. Yet our own society has made alco-
hol its social drug of choice. It is widely available in many attrac-
tive forms, extensively advertised, and used to the point that it is
hard to avoid. In certain groups liquor is so much the required
social lubricant that nondrinkers feel uncomfortable and out of
place. Alcohol comes into people’s lives at every turn. Friends
give each othcer bottles of liquor as holiday gifts. Airlines sell
drinks in flight and placate passengers with free drinks if planes
are subject to undue delays. On bhillboards and in magazines the
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pleasures of drinking are everywhere extolled. Everyone in our
society must learn to come to terms with this powerful drug.

Unless you are a Muslim or a Mormon or belong to some other

group that prohibits its use altogether, you will have to learn how
to refuse alcohol if you don’t want to drink or how to drink it
intelligently and not let your use get out of control.

1.

6.

Some Suggestions for Using Alcohol Wisely

Define what benefits you want from alcohol. Remember that
alcohol is attractive because it can make people feel tempo-
rarily better, both physically and mentally. You can cenjoy
these good effects if you learn to use the drug carefully and
purposefully. If you feel feverish ana achy from flu, going to
bed and taking a small drink may be a good remedy. If you
walk into a party and fecl awkward, anxious, and inhibited, a
little alcohol may help you get into the swing ot things.

. It is good to make rules about when and where not to drink.

For example, a person who uses alcohol to relax after a hard
day shouldn’t drink at the end of an easy onc, or betore a day
is done. No one should drink and drive.

Rules about times, places, and situations that are appropriate
for drinking help control the tendency of alcohol to get out of
hand. Peoplc might decide they will drink with friends but
not by themselves, on weekends and holidays but not during
the week, after sunset but not during the day.

Learn to regulate the amount of alcohol in your bloodstream.
Once it’s there, only time can get it out. You can control the
rate of absorption of alcohol into your blood by drinking
dilute forms of it rather than concentrated ones {for cxample,
by adding water to wine and mixers to hard liquor). You can
also make sure you have food in your stomach before and
during drinking. You can practice consuming alcoholic drinks
slowly. Finally, you can practice saying no to further drinks
when you’ve had enough.

Whenever you consume alcohol heavily, remember to drink
plenty of plain water to offset fluid losscs from increased
urination. By doing so you may moderate the next day’s hang-
over.

Don’t spend time with people who drink to excess or encour-
age you to drink more than you want.

. Be careful about falling into patterns of regular drinking to

deal with ongoing emotional problems, such as anxiety or de-
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9.
10.

11,

12.

pression. Alcohol may mask the symptoms temporarily, but
1t cannot solve the prohlems, and this kind of use is more
likely to lead to dependence.

. Adolescence, with its confusions, peer pressures, and tenden-

cies to rebel, 1s a time when unhealthy patterns of drug use
can develop that may persist into later life and be very hard to
break. Young people may think they aren’t as susceptible to
dependence on alcohol as adults, but the evidence contradicts
this view. Alcohol is a difficult drug to control at any age, and
alcoholism doesn’t appear overnight. It is the result of unwise
drinking over time, beginning with the earliest experience of
the drug.

Alcohol contains calories. If you are trying to lose weight,
watch your intake.

The best way to protect yourself from the harmful effects of
alcohol is not to drink it every day.

It you drink regularly make sure you maintain good habits of
rest, cxercise, and nutrition. In particular, take supplemental
vitamin B-1 {thiamine), 100 milligrams a day on days that you
drink. Alcohol selectively destroys this vitamin.

If you begin to suspect you have problems with drinking, or
iIf people who know you think you do, seek help from pro-

fessionals. It is difficult or impossible to deal with problem
drinking without outside help.

69
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Barbiturates and Other Sleeping Pills (""Downers")

This class of sedative-hypnotic drugs — loosely known as sleep-
ing pills, or downers — has been around for some time. They are
manufactured both legally and illegally, and are widely used. Med-
ical doctors prescribe these substances in low doses to calm peo-
ple during the day and in higher doses to help them sleep at night.
There are millions of pcople who take sleeping pills every night
and can’t fall asleep without them. Millions of others take down-
ers for nonmedical reasons: to get high, to teel good, or to party.

Barbituric acid was discovered in 1864. Since then a number of
derivatives of it have been introduced. They are all known as
barbiturates and are the most important drugs in this class. The
first barhiturate sleeping drug, called barbital, appeared in 1903.
The second, called phenobarbital, appeared in 1912. Hundreds of
barbiturates are now known, and many arc currently in use.

Some of the barbiturates are slowly metabolized and elimi-
nated by the kidneys. Barbital and phenobarbital arc in this group,
and are known as long-acting barbiturates because their eftects
last twelve to twenty-four hours. They are used as daytime seda-

. | . F ,
tives more than as nighttime hypnotics, and since they don't
produce much euphoria or stimulation, few people take them to

get high. |

Another group of barbiturates is more rapidly metabolized by
the liver. Their effects last six or seven hours, and they are calrlcd
short-acting. They include amobarbital {Amytal), pentobarbital
(Nembutal), hexobarbital (Sombulex), and sccobarbital (Seconal).
These drugs behave very much like alcohol, giving plcasant teel-
ings in low doses, especially as they begin to take effect. There-
fore, some pcople seek them out to change the way they feel, and
there is no shortage of them on the black market.

Finally there are very short-acting barbiturates that produce
almost immediate unconsciousness when injected intravenously.
Thiopental (Pentothal) 1s the main example; dentists‘and_doctors
use it as an anesthetic for surgical operations. Since 1t Wipes out
awarcness so fast and leaves no memory ot the experience, no one

takes it for fun.
When people talk about taking downers they usually mean the

short-acting barbiturates or a few similar drugs that will be men-

tioned later. All of these substances are like alcohol, and most Df
the statements in the alcohol section apply to downers as well.
Sleeping pills can make people feel and look drunk, can leave

*See pages 60-68.
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The barbiturate addict presents a
shocking spectacle. He cannot ¢o-
ordinate, he staggers, falls off bar
stools, goes to sleep in the middle
of a sentence, drops food out of

his mouth. He is confused, quarrel-

some, and stupid. And he almaost
always uses other drugs, anything
he can lay his hands on: alcohol,
benzedrine, opiates, marijuana.
Barbiturate users are looked

down on in addict society: "Goof-
hall bums. They got no cjass tn
them.” ... ltseemst

bitu rates cause the v%?
sible form of addiction

deteriorating, difficu I‘EﬁﬂuﬁﬂN

- ; HNOLOGIES
— William §. Burroughs, trom his

novel Naked Lunch [1959]

ba r-

users with hangovers, can kill when taken in overdose by knock-
ing out the respiratory center of the brain, and can produce stub-
born addiction with dangerous withdrawal syndromes, marked.
in some cases, by convulsions and death.

Simce the similarities between downers and alcohol are so
numecrous, 1t might be easicr to talk about how they differ.

Unlike alcohol, sleeping pills are noncaloric; the bady cannot
burn them as fuel but must metabolize them in other ways. They
are also not as toxic as alcohol over time and don’t cause the kind
ot liver disease and other medical damage so camymon in alcohol-
1cs. Tolerance to downers occurs, as with alcohol, hut there is an
important and curious difference. As people use them regularly,
tolerancce to the eftects on mood develops faster than tolerance to
the lethal dose. For this reason, people run a greater risk of acci-
dentally killing themselves with these substances, For example,
people who get into the habit of taking sleeping pills cvery night
to fall asleep might start out with one a night, progress to two,
then graduate to four to get the same effect. One night the dose
they need to fall asleep might also be the dose that stops their
breathing,.

It 1s especially dangerous to combine alcohol and downers
because their depressant effects are additive. A dose of alcohol a
person is used to plus a dose of a downer that would be all right by
itsclt may add up to coma and death. Many pecople have died
because they were 1ignorant of this fact.

As with alcohol, the ettects of downers on mood are extremely
variable, depending on individual personality, expectation, and
setting. Some people who take sleeping pills feel nothing but
sleepiness. Others fight off the slecpiness and say they feel high.
A dose of Seconal taken at a wild party might inspire violent
cxcitement, whereas a person taking the same dose in a quiet
room might be overcome with Icthargy. Some medical patients
have strange reactions to prescribed downers, becoming anXious
and agitated instcad of calmed down. Old people are likely to
become intoxicated on ordinary doses, as are pcople with liver or
kidney discase.

Most people take these drugs by mouth, but injectable forms
are available. In hospitals, hypnotic doses of Nembutal are often
given by intramuscular injection, especially to patients who can-
not take medicine by mouth. On the street, some users inject
barbiturates intravenously {somctimes crushing and dissolving
oral preparations), a practice that greatly increases their toxicity.

Other users like to combine downcers and stimulants , claiming
that the combined effect is more pleasant. A few such combina-
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tions are even legally made for medical use. One example, Dexa-
myl, is a mixture of amobarbital and dextroamphetamine {Dex-
edrine}. Supposedly, the barbiturate countcracts any tendency of
the amphctamine to cause anxiety or jitteriness, while the am-
phetamine reinforces the potential of the barbiturate to produce
euphoria. Similarly, pcople who use a lot of cocaine say that
drinking alcohol at the same time reduces the unpleasant side
cffects of that drug, while the cocaine keeps them from getting
drunk and minimizcs hangovers. Although these combinations
probably do no harm when used occasionally, they may have a
higher potential for abuse in the long run because they make it
easier to take larger quantities of drugs.

Dependence on barbiturates can occur in both medical pa-
ticnts and street users. Doctors write vast numbers of prescrip-
tions for sleeping pills, and many people fall into the habit of
taking them every night. Certainly, 1t 1s appropriate to take these
drugs when insomnia is temporary and due to a spccific, identifi-
able cause. For instance, the death of a close friend or relative, the
brecakup of a family, the loss of a job, even moving, may produce
serious disturbances of sleep, and sleeping pills may help during
the crisis. Some people take these drugs to help them sleep on
long plane flights, during other kinds of travel after periods of

Depressants

The morning teeling after
taking a sedative is more
likely to be a hangover than
what 1s picturcd here.
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Thére'is no question that Quaa-
lude can be dangerous when used
irresponsibly, or that it can be ad-
dicting. As a recreational drug,
taken on occasion in aresponsible
manner, it seems to me safe and
interesting and gives me an
experience different from any-
thing else.

thirty-six-ycar-old man, drug
counsclor
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intense worl or stress, and when working shifts. There 1s no harm
in taking sleeping pills a few nights in a row 1n such situations.

Problems arise when people take them every night over a long
time. Persistent insomnia 1s always a symptom of other trouble,
either physical or emotional. Sleeping pills treat the symptom
only. Morcover, the sleep induced by downers is not the same as
natural sleep. It doesn’t provide as much dreaming time, for one
thing, and is likely to be followed by a hangover. Because drug-
induced slecep may not supply all the necds of body and mind, it
may, over time, aggravate an underlying problem. Although many
people take sleeping pills regularly for years without having to
increase the dose or suftering any obvious ditficulties, this kind of
usage is a torm ot drug dependence.

Taking downers as a means of dealing with feelings of depres-
sion or low sclt-esteem is probably the riskiest way of using them.
Like alcohol, these drugs may mask the symptoms temporarily,
but over time they often increase anxiety and depression, encour-
aging further drug-taking in a downward spiral that can end in
suicide.

As noted earlier, there are a number of nonbarbiturate down-
ers, the most popular of which in the past was methagualone,
marketed under such brand names as Quaalude, Sopor, and Man-
drax. Its effects are equivalent to those of the barbiturates, al-
though on its own it is less likely to depress the respiratory center
in overdose. Still, deaths have occurred as a result of combinations
of alcohol and methagualone. Strect users talk about “luding
out” — that is, taking Quaaludes and wine to produce a numb,
cuphoric state. Quaalude has gained a street reputation as a sex
enhancer and party drug. Like all downers, it can lower inhibi-
tions and reduce anxiety in the same way as alcohol. But also like
alcohol, it will interfere with sexual performance in males and
may make it more difficult for women to experience orgasm. Real
Quaalude is seldom available today, but look-alike tablets con-
taining no methaqualone are commonly sold to gullible buyers on
the black market.

Another downer, chloral hydrate, is the oldest slecping drug
still in medical use. Although rare today, abuse of it was not
uncommon in the last century. Slipped into alcoholic drinks, it
was the notorious “Mickey Finn” or “knockout drops” used to
drug unsuspecting people into unconsciousness in order to rob or
shanghai them.

Still other nonbarbiturate downers include glutethimide {Dor-
iden), methyprylon {Noludar), ethchlorvynol {Placidyl), and par-
aldehyde. All of these drugs are used in medicine as hypnotics.
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They sometimes find their way to the black market, where users
ot illegal downers buy them. Their bencefits and dangers are the

same as those of the barbiturates.
Suggestions for Using Downers Safely

1. Take sleeping pills by mouth in dose¢s no higher than those
recommended by doctors, pharmacists, or manufacturcrs.
(Oftten lower doses will do.)

2. Don’t drive or operate machinery while under the influcnce of
these drugs. Like alcohol, they impair judgment, coordination,
and reflexes.

3. Excrcise extreme caution about using downers in combination
with alcohol or other depressant drugs.

4. Don’t fall into the habit of relying on downers for sleep. Insom-
nia can usually be overcome by improving health; getting more
exercise; cutting down on i1ntake of stimulants, including caf-
feine and tobacco; taking warm baths before bed; and by many
other means not involving drugs.

5. Be wary of relying on these drugs to get you out of bad moods.

6. Don’t take downers regularly in combination with stimulants

just because you like the teeling.

7. Don’t take downers it you are ill, especially not if you have any

liver or kidney problems, unless a doctor prescribes them for
you.

8. It you find yourselt becoming dependent on downcrs, with
developing tolerance or any unusual physical or mental symp-
toms, seek protessional help.

The Minor Tranquilizers

The third and last class of sedative-hypnotics consists of rcla-
tively new drugs, products ot the modern pharmaceutical indus-
try. Dating back only to the mid-1950s, thesc drugs arc called
minor tranquilizers, a misleading name. The word minor is sup-
posed to distinguish them from the “major” tranquilizers — com-
pounds such as chlorpromazine (Thorazine), which are used to
manage psychotic patients.” Actually, these two kinds of tran-
quilizers are chemically and pharmacologically unrelated. Minor
tranquilizers are not, as their name implies, mild drugs. There is
nothing minor about their effects, the problems they can cause, or
their potential for abuse.

*Sce pages 142-44,
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Since their invention, the minor tranquilizers have achieved
enormous popularity in medicine. Doctors have written millions
upon millions of prescriptions for them, and pharmaceutical com-
panies have made billions of dollars by promoting and selling
them as antianxiety agents. In tact, thcsc drugs have been among
the most widely prescribed drugs in the world.

The first minor tranquilizer to be released to the world was
meprobamate; it appeared in 1954 under the brand name Mil-
town,” and within a short time after its appearance, people were
holding Miltown parties — taking thc drug socially and recrea-
tionally, just to get high.

The most popular minor tranquilizers appeared in the 1960s —
a tamily of drugs called benzodiazepines. Some of the most fa-
mous are chlordiazepoxide (Librium), diazepam {Valium), flu-
razcpam ([Dalmane}, triazolam {(Halcion), alprazolam (Xanax), and
lorazepam (Ativan). The manufacturcr of Librium and Valium,
once a small company selling vitamins and antacids, is now
one of the most powerful pharmaceutical corporations in the
world.

The pharmaceutical industry has tried hard to convince doc-
tors and patients that these chemicals arc revolutionary drugs
that specifically reduce anxiety, making people calim and relaxed.
Inn fact, the minor tranquilizers are just anothcr variation on the
theme of alcohol and other sedative-hypnotics, with the same
tendency to produce adverse etfects and dependence.

Compared to barbiturates, the minor tranquilizers are safer in
overdose and somewhat less dangcrous in combination with al-
cohol. Also, the minor tranquilizers are useful in relaxing tense
muscles. As daytime sedatives, they produce less drowsiness than
barbiturates, but they can still make driving dangerous and inter-
fere with other motor skills, as well as witli memory and clear
thinking. As nighttime hypnotics, they induce sleep and may be
preterable to barbiturates if anxiety or muscle tension is present
or it patients need a sleeping pill for more than a few nights in a
row,

Street users of the minor tranquilizers take them for the same
reasons they take illegal downers: to improve mood, reduce anxi-
ety and inhibitions, and promote social interaction.

In most cases, abuse of the minor tranquilizers, particularly of
Valium, Librium, and Miltown, has resulted from irresponsible
practices of marketing and prescribing. In promoting these drugs,
the manutfacturers portrayed stresses of everyday life as disease

*1t was.alsp marketed later as Equanil.


http://www.cvisiontech.com/pdf_compressor_31.html

75 Depressants

states treatable by prescribing their products. For example, ads in
medical journals recommended Librium for the college girl whose
“newly stimulated intellectual curiosity may make her more sen-
sitive to and apprehensive about unstable national and world
conditions” {in other words, pop a Librium if the news freaks you
out}. Other ads have suggested giving tranquilizers to harried
mothers and bored housewives, to “the woman who can’t get
along with her new daughter-in-law,” and to “the newcomer in
town who can’t make friends.”

Critics of this kind of salesmanship point out that women
seem to be targets far more often than men. Just as pharmaceuti-
cal companies encouraged doctors to prescribe amphetamines to
depressed housewives in the 1960s, they have sincc urged doctors
to give Valium, Librium, and Miltown to anxious women. Increas-
ing opposition to these practices has curtailed them to some
extent,

The battered parent
syndrome

Pharmaceutical companies
have sometimes invented
ncw discases to scll their
products. Manufacturers of
the minor tranquilizers were
especially creative, as this
example from the 1960s
shows.
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Using tranquilizers to deal with everyday difficulties causes
the same problem association with all depressant drugs: long-
term dependence of a particularly stubborn kind. It is very ditfi-
cult to wean people oft benzodiazepincs since the withdrawal is
unpleasant and dangerous. Even though the health consequences
of dependence on tranquilizers may be less severe than those of
dependence on alcohol, the result is the same. There is no treat-
ment of the underlying causes of anxiety, merely the creation of a
legal drug habit.

The maker ot Valium and Librium at one time pushed the idea
of using these drugs to treat alcoholics, and many doctors fol-
lowed their advice. When the alcoholics drank less, the doctors
imagined they had achieved something, but all they had really
donc was to substitute one sedative-hvpnotic for another. {Onc
expert on alcoholism has called Valium “whiskey in a pill.”)

Throughout history, doctors have relied on mood-altering
drugs to deal with difficuit patients. Psychoactive drugs change
the way people feel, satisfy patients’ desircs for medicine, and
make doctors feel they have been useful — or at least make the
paticnts go away. A hundred years ago, opium and alcohol were
the mainstays of medical treatment along with cannabis {mari-
juana). At the turn of the century, cocaine was doled out for all
sorts of complaints. Today, Valium and Xanax are some of the
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most widely consumed drugs. Certainly, the minor tranquilizers
have their place in medicine, but prescribing them for weeks or
months at a time to people who are anxious, depressed, or unable
to slecp is symptomatic trcatment ot the worst sort.

Suggestions for Avoiding Trouble with Tranquilizers

L. Be aware that these drugs are strong depressants, similar in
effect to alcohol, and can cause unpleasant reactions and de-
pendence.

2. All of the cautions about downers apply to the minor tranquil-
izers as well.

3. It you take these drugs, whether on medical prescription or for

fun, don’t use them every day. Take them intermittently or
occasionally to avoid talling into a pattern of habitual use.

GHB (Gammahydroxybutyrate)

GHB is an endogenous downer, made in small amounts in the
brain as a metabolite ot the sedative neurotransmitter GABA. In
studies going back to 1960, scicntists have found it to be a safe
inducer of sleep that does not cause tolerance or addiction. In the
carly 1990s synthetic GHB became popular among bodybuilders
because it stimulates the pituitary gland to release growth hor-
mone, which can help convert tat to muscle. The drug was un-
regulated, and manufacturers sold it through mail-order catalogs
and to health tood stores, where it was often described as a nu-
trient rather than a drug.

A teaspoon of GHB powder {about 2.5 grams), dissolved in
warm water and taken on an emipty stomach, produces within 15
minutes a dramatic effect akin to alcohol or methaqualone intox-
ication. Most people find the effect pleasant, but in some individ-
uals, especially with higher doses, GHB can cause nausea and
marked incoordination along with “hypersomnolence” (a kind of
temporary stupor). When combined with aleohol, adverse ettects
are more likely.

Unlike most psychoactive drugs and certainly most depres-
sants, GHB increases rather than suppresses dreaming, and the
sleep it induces closely resembles natural sleep. It does not pose
the risks of other drugs in this class, but users should be awarc ot
the potential dangers of overdoses, especially in situations that

require full alertness, such as driving.
The Food and Drug Administration has declared GHB to be a
prescription drug and has halted distribution of it through the
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The first public demonstra-
tion of anesthesia; the ancs-
thetic used was ether.
Maussachusetts GGeneral Hos-
pital, 1846. {Courtesy of

Massachusetts General
Hospital, Boston)|

WONDERFUL EFFECTS OF ETHER IN A QASE OF
BCOLDING YTITE

Fodernd, "1 Taly 1 pEalLy OUiTE MELISUTFUL—: WOaT mfeU2irUL BREAN.™

An English reaction to tha discovery of ether (Fram Punch, 1§47)

(Reproduced by permission
of Punch)

mail and through health food storcs. In response, black-market
manufacturc of 1t has increased.

General Anesthetics

General anesthetics arc powerful depressants used in surgery to
make people insensible to pain. They arc gascs or volatile liguids
administered by inhalation through masks over the face or tubes
in the throat. Most are never seen outside operating rooms, but a
few have been popular recreational drugs in the past, and one —
nitrous oxide, or laughing gas — is still in common nonmedical
use.

When breathed, general anesthetics enter the blood very rap-
idly, depressing brain tunction within scconds. The stronger ones
quickly produce complete unconsciousness, a state that lasts as
long as the drug 1s administered and tor a short time afterward.
Like all depressants, general anesthetics can kill by shutting down
the respiratory center and other vital functions. During surgery,
therefore, a specially trained doctor or technician must monitor
the administration of the drugs and the moment-to-moment con-
dition of the patient.

In low doscs, gencral anesthetics produce changes in con-
sciousness similar to alcohol and sedative-hypnotics, and for
many years people have experimented with them to get high and
to explore their minds.

Chlorotorin is one of the oldest drugs in this group. Since it is
very toxic, it is no longer used. Years ago, people sometimes
sniftcd the fumes of liquid chloroform or swallowed small
amounts in order to experience what disapproving critics called a
“cheap drunk.”

The era of surgical anesthesia began in 1846, when a dentist 1n
Boston demonstrated that ether could sately render patients in-
scnsible to the pain of operations. Today cther (ar, more correctly,
diethyl cther) is still widely used to induce unconsciousness he-
fore surgery. Ether is a volatile liquid, casily administered to peo-
ple through brecathing masks. It has a strong chemical smell, and
its main disadvantage is that its fumes make an extremely explo-
sive mixture with air. Great care must be taken when ether is in
usc to prevent violent explosions from accidental sparks or
flames. Another disadvantage of cther is that overdoses of it rap-
idly put people into deep comas and stop their respiration.

Prior to 1846, surgery was horribly paintul; patients had to be
tied down, and their screams could bc heard tar from operating
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rooms. The discovery of ether anesthesia revolutionized surgery.
Even bhefore this event — as long ago as 1800 — ether was a well-
known curiosity; many people played with it just to experience
its unusual etfects on consciousness.

Ether parties were popular throughout the 1800s. People
would gather for the express purpose of sniffing the fumes or
drinking tiny doscs of the liquid. Used in this way, the cffects
came on in a few minutes and ended within a half-hour. As might
be expected, the reactions were highly variable, just as with alco-
hol. But though there are reports of a few “ether addicts” from this
period, most people probably tried the drug only once or twice out
of curiosity. A tew writers of the time claimed that ether gave
them profound insights into the nature of reality and even mysti-
cal revelations.* Occasionally, pcople still experiment with ether,
but if they like the effect it gives, they tend to look for other drugs
that are less toxic, don’t smecll as bad, and won’t blow up so casily.

Nitrous oxide 1s such a drug. A gas with only a faint odor, it is
rclatively nontoxic, and also nonflammable — although it will
support combustion the way oxygen does and should be kept
away from flames. Discovered in the late 1 700s, nitrous oxide was
quickly found to produce interesting changes in consciousncss, as
wcll as insensitivity to pain. Qddly enough, no onc thought to use
it 1n surgery until after the demonstration of ether anesthesia.

Nitrous oxide is a weaker drug than ether and the other general
anesthetics, not producing complcte loss of consciousness or an-
esthesia deep enough for major surgery. Nor is it so strong as to
stop respiration. It is often uscd by itself in dentistry and minor
surgery. In addition, many hospital anesthesiologists like to begin
opcrations by having patients breathe nitrous oxide, then shift to
ether and stronger drugs when the patients becone totally relaxed
and semiconscious.

Pcople have been experimenting with nitrous oxide as a curni-
osity for the past two hundred years. Its effccts, which come on
within scconds, last as long as the gas is breathed, then disappear
suddenly when it is stopped. Artists, writers, and philosophers
have breathed nitrous oxide over and over in pursuit of elusive
insights — revelations that scem overpowering under the influ-
ence of the gas, but which evaporate as soon as normal conscious-
ncss returns. When the English poet laureate Robert Southey tried
the gas at a nitrous oxide party in London in the 1790s, he com-

*An 1874 book by the American physician Benjamin Paul Blood was titled The
Anesthetic Revelation and the Cist of Philosophy.
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mented afterward that the atmosphere ot the highest ot all possi-
ble heavens was no douht composed of nitrous oxide.

On the other hand, many others have used nitrous oxide for
less spiritual ends, ecspecially to get hilariously intoxicated. The
namec “laughing gas”’ comes from a time when traveling medicine
shows and carnivals would invite the public to pay a small price
for a minutc’s worth ot nitrous oxide. In these rowdy settings, the
gas commonly praduced sillincss and uncontrollable laughter.
Often, the laughers would stop in sudden confusion when the
ctfect of the drug came to i1ts ahrupt cnd.

Today, nitrous oxide is available in many dentists’ offices.
Realizing that people like to get high on it, some dentists give
nitrous oxide cven for routine procedures such as cleaning teeth.
A fair number of tanks of the gas regularly disappcar from hospi-
tals and medical supply houscs to find their way into the homes
of rccreational users. Many more people obtain smaller cylinders
of the gas from restaurant suppliers, who usc it to pressurize
instant whipped cream cans. Some people even buy cans of in-
stant whippcd cream and attempt to get the gas out of the cans
without the cream. Balloons of nitrous oxidc have heen ottered tor
sale at some rock concerts.

Physicians and dentists have long considered nitrous oxide to
be a safe pharmacological agent. Nevertheless, there is some evi-
dence that excessive or prolonged use af it can damage the bonce
marrow and nervous system by interfering with the action of
vitamin B-12. Moreover its use in nonmedical settings presents
several hazards that users should keep in mind. Breathing it di-
rectly from pressurized tanks is dangerous for two reasons. First,
gas flowing from such tanks is very cold — cold enough to cause
frostbite of noses, lips, and (most serious) vocal cords. Being anes-
thetized, a4 user may be unaware of such injuries until too late.
Second, because nitrous oxide does not support life, it should be
mixed with oxygen if it is to be breathed for more than a few
minutes. At private parties, oxygen tanks are rarely supplied, and
people have died ol agiifyxiation by breathing straight nitrous
oxide through face m c way to avoid these dangers is to
fill balloons from tanks ai =qthe from the balloons.

Further, nitrous u@‘a’_@@ﬁeads to complcte loss of motor
control, and anyone who breathes it while standing will soon reel
about and fall down. Therefore, it 1s unwise to try the gas unlcss
one 18 1n a comfortable sitting or lying position. Serious mjunes
have resulted from people inhaling laughing gas while standing in
tront of open windows, when driving cars, or when operating
machinery. Others have been badly hurt by accidentally pulling
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hcavy tanks of nitrous oxide over onto themselves while intoxi-
cated.

People who breathe nitrous oxide for more than a few minutes
at a time may cxpericnce nausea, especially if they have just
caten. They may also teel hung over for some time after. Addic-
tion to nitrous oxide is a real possibility. Addicts may suffer seri-
ous mood and personality changes in addition to the bone marrow
and nervous system damage already mentioned.

Warnings About Nitrous Oxide

I. Never bredthe nitrous oxide directly from a pressurized tank.

2. Never breathe nitrous oxide for more than a few minutes at a
time.

. Do not use nitrous oxide regularly over long periods of time.

. Never breathe nitrous oxide standing up or whilc doing any-
thing requiring normal motor coordination.

= O

Narcotics

The word narcotic comes from a Greek word meaning “stupor.”
Stupor is a state of reduced scnsibility that has given risc to our
tamiliar adjective stupid. Narcotics are drugs that can produce
stupors by depressing brain function, but their depressant action
is different from that of sedative-hypnotics or general anesthetics.

The parent of all narcotic drugs is opium, a dark, gummy solid

Ripening opium pods.
(Jeremy Bigwood]

An elegant opium den in
Hankou, China, about 1900,
(Courtesy of the Swiss Fed-
eral Institute of Technulogy)|



http://www.cvisiontech.com/pdf_compressor_31.html

From Chocolate to Morphine 82

SUiL/ATE
INJECTION, | sp

11 g, | Fi .} ol

_ RPHINE l

Mnn PHINE
SULFATI

INJECTION, US

Morphine was the first ac-
tive principle ever extracted

from a drug plant. Its isola- made from the opium poppy. Opium poppics are lovely flowers,

. — probably native to southern Europe and western Asia but now
tion from opium in 1803 | _

e s\l aniniin gl ot lie cultivated all over the w{)rld* As tht.‘:+ Howcjrs wither, the green
modern era ot drug treat- pods, containing many tiny seeds, begin to ripen and swell. If the
ment. (Jeremy Bigwood) pods are allowed to ripen fully, they turn brown and dry, where-
upon the edible sceds can be gathered ftor use in cooking. While
] still unripe, the pods contain a milky juice that can be collected
Right: Injectable codeine. by letting it ooze from knife cuts, When dried, this juice is crude
{leremy Bigwood| opium.

One of the oldest of all drugs, opium was used in prehistoric
times; the ancient Greeks recognized its pain-relicving propertics.
Throughout history opium has been an important item ot com-
merce, and in some periods it was the most widely used medical
drug.

Opium can be taken by mouth or it can be smoked, but since
smoking was unknown in Europe and Asia until Columbus
brought news of it from the New World, opium smoking did not
exist before 1492. Many oral preparations of opium were madc in
the past. Two that survive into our own times are paregoric, a
dilute tincture of opium combincd with camphor, and dcodorized
tincture of opium, formerly known as laudanum, which is more,
concentrated.

Crudc opium tastes very bitter and contains more than twenty
different drugs, of which the most important is morphine. Named
for Morphcus, the Greek god of dreams, morphine was isolated
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from opium in 1803 by a German pharmacist — an event that
marked the beginning ot the modern era of drug trcatment, be-
cause it was the first time that an active principle was extracted
from a drug plant. Morphine is prepared as a soluble white powder
that can be mixed with water and injected into the body. Given by
injection, it is a far more powerful and dangerous drug than when
takken by mouth. Injection of drugs is relatively recent, dating back
only to the invention of the hypodermic syringe in 1853. Interest-
ingly enough, the world’s first morphine addict was the wife of
the mman who came up with that device.

Codeine (methylmorphine} 18 another natural constituent of
opium. More active by mouth than other narcotics, it is a weaker
pain reliever than morphine, and doctors trequently prescribe it
today to treat for moderate pain.

In the late 1800s, chemists began to experiment with varia-
tions on molecules of morphine and other compounds of opium.
One of the drugs they produced was heroin, a simple derivative ot
morphine first made available in 1898, Heroin (diacetylmorphine)
1s more potcnt than morphince — that is, it produces the same
eftect in smaller doses — but otherwise the two are very similar.
In fact, heroin is promptly converted back into morphine in the
hody.

Drugs derived from morphine and other opium compounds are
called opiates. Today, many hundreds of opiates are known; some
are semisynthetic derivatives, like heroin, and others are purely
synthetic, like Demerol. In general, all of the opiates produce
similar effects. They differ from each other in potency, in duration
of action, in how active they are by mouth, and in how much
mood change they cause relative to their physical eftects. Opiates
that arc more potent, shorter-acting, and more active by injection
lend themselves more easily to abuse,

The main effects of opium and its derivatives are on the brain
and the bowel. In the brain, these drugs cause relief of pain,
suppression of the cough center and stimulation of the vomiting
center, relaxation, and drowsiness. They may also cause mental
clouding and inability to concentrate. Although they may inducc
sleep, they do not do so as reliably as the sedative-hypnotics.
Some people become anxious, restless, and waketul atter taking
opiates; others fall into a kind of twilight sleep marked by vivid
dreams. Opium and opiates cause the pupils of the eyes to con-
tract, sometimes to tiny pinpoints; they also cause nausca and
sweating, which can be protuse and uncomtortable. Larger doscs
often produce vomiting and depression of breathing. High doses
of opiates, especially by injection, can cause death by stopping
respiration, just like other strong depressants.
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Heroin enjoyed briet popu-
larity as a cough suppressant
immediately after its inven-
tion. This advertiscment
appeared in a 1903 medical
journal. (© 1903 by the New
York Times Company.
Reprinted by permission)
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Laudanum gave me repose, not
sleep; but you, | believe, know
how divine that repose is, what a
spot of enchantment, a green
spot of fountains and flowers and
trees in the very heart of a waste
of sands!

— Samuel Taylor Coleridge (1772
1834}, from a 1798 letter to George
Coleridge

Samucl Taylor Coleridge.
[Painting by R. Hancock.
Courtesy of the National
Portrait Gallery, London|

Because narcotics paralyze intestinal muscles, doctors pre-
scribe them to treat diarrhea, particularly when it 1s accompanied
by painful cramps. Regular use commonly results in chronic con-
stipation.

In medicine today, narcotics are the main drugs used to treat
scvere pain. They arc also prescrihed to control bad coughs. In
proper doses, when they are really needed, opiates are sate and
extremely effective. Anyone who has experienced the rapid reliet
of terrible pain by narcotics knows what blessings they can be. By
allowing sick and injured people to take their minds off pain, to
feel hetter, to relax and rest, they can also indirectly promote
healing. Opium and its derivatives have earned a secure place in
trcatment over many years ot medical expericence.

Yet narcotics have generated more fear and argument than any
other class of drugs. The rcason, of course, is their potential to
cause addiction, a problem that was probably recognized even hy
ancient peoples when the only form available was crude opium
from poppies.

Narcotics addiction provides the classic model of drug depend-
ence, and many of our current notions of drug abuse are based
on it. For example, the tundamental principle that addiction con-
sists of threc features — craving for the drug, tolerance, and with-
drawal — developed from observations of opiate addicts. Many
popular beliefs about narcotics are untrue, howcver, and the
whole subject is highly contaminated by prejudice and emotion.

Therc is no question that dependence on narcotics, with phys-
ical components, can develop quickly with repeated administra-
tion. When medical patients receive morphine by injection every
four hours, somc degrce of dependence can occur in as few as
twenty-four hours. It the drug is stopped even after a short period
of use, mild withdrawal symptoms may occur — including sweat-
ing, nausea, weakness, headache, restlcssness, and increased sen-
Sitivity to pain.

Tolerance to narcotics also develops rapidly and can reach
striking levels. The usual pain-relieving dose of tincture of opium
(landanum) is twenty drops in a glass of water, repeated every four
to six hours if necessary. In England in the early 1800s, a numbcr
of writcrs and artists were laudanum addicts with phenomenal
habits. The poet Samuel Taylor Coleridge, for example, consumed
as much as two quarts of laudanum a week. Thomas De Quincey,
best known for his Confessions of an English Opium Eater, took
up to eight thousand drops a day. Such doscs would certainly kill
nontolerant persons.

There i1s an important difference between tolerance to narcot-
ics and tolerance to sedative-hypnotics. As noted earlicr, toler-
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ance to the active dosc of some sedative-hypnotics develops more
rapidly than does tolerance to the lethal dose, a process that can —
and docs — result in fatal accidents. This is not the case with
narcotics, liowever, which malkes them safcr drugs. Heroin ad-
dicts occasionally die of overdoses, but such deaths result from
poor quality control in street supplics of the drugs, ratlier than
trom the properties of heroin itselt.*

Withdrawal trom narcotics 1s also less hazardous than with-
drawal from sedative-hypnotics. Alcohol, downers, and the miuor
tranquilizers can produce violent withdrawal, marked by convul-
sions and, sometimes, dcath. Narcotic withdrawal can be ii-
tenscly unpleasant, but it is not lite-threatening.

Also, the physical consequences of long-term narcotics use are
minor compared to those of alcohol. People can take opium and
opiates cvery day tor years and remain in good health, provided
they keep up good habits of hygiene and nutrition. There are many
documented cases ot opium and morphine addicts who, despite
litelong, heavy habits, survived to ripe old ages, remaining healthy
to the end. Thomas De Quincey, tor instance, who started taking
laudanum for a toothache as a college student, died at seventy-
tour, still an addict. The worst medical effect of regular opiate use
1s severe and chronic constipation, which can be distrcssing, but
hardly compares to the cirrhosis of the liver, and degeneration of
the nervous system so commonly seen in chronic alcoholics,

Some addicts even claim that opiates help them to resist dis-
ease. Many heroin users say they don’t get colds or other respira-
tory infections as long as they take their drug. Since the symp-
toms of heroin withdrawal resemble those of a respiratory flu, it
is possible that the drug somehow suppresses this kind of rcac-
tion. No onc has investigated this claim of addicts; it would make
an interesting subject ot research.

The strong craving that characterizes opiate addiction has in-
spired many critics of the drugs to suggest that narcotics destroy
the will and moral sense, turning normal people into fiends and
degenerates. Actually, cravings for opiates are no different from
cravings tor alcohol among alcoholics, and they arc less strong
than cravings for cigarcttes, a more addicave drug.

The antisocial behavior of some opiate addicts scems more a
function of personality, cultural background, expectation, and set-
ting than ot the drugs. Medical patients who become addicted to
morphine in hospital settings usually do not conform to stereo-

*For example, an addict used to a certain dose of impure street heroin may buy
a packet of the drug that, by accident, hasn’t been cut as much as usual,
injccting what he thinks is the right dose, he can unwittingly take too much.

Thomas De Quincey {1785
1859), the Victornan writer,
author of Confessions of an
English Opium Eater. {Fitz
Hugh Ludlow Memorial
Library)
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Junk is not a kick. It is a way of

life.
William S. Burroughs, fronrhis
novel Junky (1953]

types of addicts. They often have little difficulty separating them-
selves from narcotics once they are better and leave the hospital
setting. People who can afford to support opiate habits legally
often lead normal lives while also being addicts. There are numer-
ous cascs on record of doctors and nurses who were opiate addicts,
yet seemed outwardly normal, and fulfilled their professional and
social responsibilities.

Apparently, a crucial difference cxists between people who
become addicted by chance or through medical circumstance, and
those who seek out opiates as a means of dealing with life’s
everyday difficultics. As with other depressants, serious depend-
ence is most likely to develop when people use the drugs to screen
out feelings of anxiety, depression, or boredom. Narcotics may be
particularly scductive because they insulate pcople from discom-
fort and pain, seem to make time pass more rapidly, and create an
inner world of sccurity and comtort into which uscrs can retreat,
temporarily, from reality and its demands.

In today’s world, heroin addiction has reached epidemic pro-
portions. It swallows up many people, especially the young, in
unproductive lives of great hardship and cost to themselves and
society, and is rightly a cause for serious concern. It is not only
the downtrodden poor of urban ghettos who become heroin ad-
dicts, but the children of all social and economic classcs and many
of their parents as well.

When ordinary people look at heroin addicts, what they
mostly see are victims of grinding social forces. Visible addicts
tend to be in trouble, involved with crime, in poor health, pur-
poscless, psychologically damaged, unhappy, and unable to get
out of their grim predicaments. Many of these conditions are duc
more to socicty’s blunders in trying to control the abusc of drugs
than to heroin itself.

Heroin is often portrayed as the very worst of all possible
drugs, a “devil drug,” always productive of evil and somehow
cspecially dangerous. In reality it isn’t very different from mor-
phine, an accepted medical drug. Heroin is strictly illegal in the
United States; even doctors cannot obtain it to use on patients. It
is legal in England, however, where doctors do use it, somctimes
with good results. Because it is more potent than morphine, 1t 1s
sometimes a better pain reliever in small doses tor people who arc
too sensitive to the nauseating effect of morphine.

By making heroin illegal, a society cnsures that its heroin
addicts will all be criminals. It 1s clear that drug laws have done
nothing to discourage people from becoming addicts. There are as
many addicts as ever, and the kinds of addiction arc worse than


http://www.cvisiontech.com/pdf_compressor_31.html

87

Depressants

before those laws were passed. Prohibition of opiates has directly
spawned an ugly criminal underworld that supplies heroin to
addicts at grossly inflated prices: up to $1,000 a gram for material
of questionable purity that may be cut with substances more
hazardous than the drug itself. Addicts with habits costing several
hundred dollars a day are forced to resort to daily criminal activity
in order to avoid the unpleasant symptoms of withdrawal.

It seems obvious that many of the worst features of heroin
addiction are due to this social situation rather than to the phar-
macological effects of opiates. When you have to come up with
scveral hundred dollars a day to buy a drug you must have to avoid
feeling sick, you aren’t likely to eat well, sleep regularly, or live in
healthy surroundings. Heroin addicts are usually unproductive
because they have little time for anything but scoring heroin and
then nodding out in isolation.

The aspects of addiction that are attributablc directly to heroin
have to do with the high potency of the drug, its short duration of
action, and the tendency tor people to use it intravenously.* Her-
oin can be smoked {mixed with tobacco or marijuana); snuffed up
the nose; or injected under the skin, into a muscle, or into a vein.
By any of these routes it is much more powerful than by mouth.
Oddly enough, most pcople who try heroin for the first time, by
whatcver route, don't find it pleasant; more often than not, they
experience little besides nausea, sweating, and a general feeling of
discomfort. After a few doses, however — particularly when it is
injected directly into the bloodstrcam — some people experience
an intcense “rush” of good feeling that lasts tor a few minutes, and
then become drowsy.

To hear heroin addicts talk about the intensity of this rush 1s
both fascinating and frightening. Some say it is thc most pleasur-
able sensation they have ever telt, much more powertul than
orgasm. People who get this experience from “mainlining” her-
oin — not all do — find it hard to appreciate other kinds of highs,

especially nondrug highs, which tend to be more subtle. The.

power of the heroin rush to make people uninterested in other
experiences and totally committed to heroin is so overwhelming
as to be an argument against cver trying the drag at all. One junkie
expressed this sentiment in a much-quoted line: “It's so good,
don’t cven try 1t once.”

Nonintravenous heroin docsn’t give nearly as intense a rush
and so 1s less addicting. Pecople who snort heroin can do so off and

*The health problems associated with intravenous drug use are discusscd in
Chapter 12.

There's nothing like a heroin rush.
| started shooting heroin when i
was fourteen. It's just the most in-
tense, wonderful feeling. | was al-
ways interested in getting high.
One of my favorite ways when |
was little was rolling down big
hills. 1 did it over and over. Heroin
has caused me-a lot of problems.
I’'m scared of withdrawal, but |
know | have to doit. I'm also inter-
ested in meditation and things like
that, but | worry that | will always
be tempted to feel the heroin rush
again, because nothing else I've

tried comes close to it.

— seventeen-year-old woman,
paticnt in a private addiction
treatment center
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on for long periods of time without becoming strongly addicted.
Even people who inject it subcutaneously (“skin-popping”} can
sometimes avoid full-blown dependence, being able to confine
their use of the drug to occasional sprees. There is no question
that some users can mainline heroin only once in a while, usually
shooting the drug only in certain situations — to reduce anxicty
in pursonal relationships, for example, or to boost their confidence
hefore a public performance, or to feel good at weekend parties. In
street jargon, this sort of occasional use of heroin is known as
“chipping,” and it scems that some lucky individuals remain suc-
cessful chippers over months and even years. Unfortunatcly, a
high percentage of chippers eventually go on to become addicts,
so the practice is risky. Most junkies began as chippers, and many
never thought they would become addicts.

Once physical dependence develops the need to avoid with-
drawal hecomes a powerful motive for taking more of the drug.
Three to eight hours after his last dose, a heroin addict will begin
to feel sick, and unless he takes another fix these teelings will
grow more and more intcnse.

[t's too bad that heroin has become the most popular street
opiate. Whole opium, when eaten, is a much safer drug — less
concentrated, longer acting, and casier to form stable relation-
ships with. Because it is a gummy solid, it cannot be injected
directly into the bloodstream, and though people can certainly
hecome addicted to it — as they did in England and America 11t
the 1800s — the risk is much less. Taking opium orally doesn'’t
give a rush, and high doses cause unpleasant nausea, encouraging
users to moderate their intake. Smoking opium puts drugs into
the blood and braint more directly and has a higher potential for
abuse.

Many junkies are as addicted to giving themselves intravenous
injections as they are to the effects of heroin. Some of them
experiment with shooting other drugs, and some combinc other
drugs with their heroin. For instance, some addicts mix heroin
and cocaine into a “speedball” that gives an intense cuphoric
effeet. Of course, this practice is dangerous, much more so than
combinations of stimulants and dcpressants taken by mouth.

Trecatments of narcotics addiction are not very satistactory.
The physical component of an opiate habit can be broken fairly
easily by withdrawing people gradually and treating symptoms as
they develop, As with cigarette addiction, however, the relapse
rate is very high, and junkies often go back to being junkies even
aftcr bcing drug-free for months or years.

Heroin maintenance — that is, supplying addicts with pure,
legal heroin in some sort of supervised setting — has bcen pro-
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posed as a possible treatment, but our society, unwilling to aban-
don its prohibitionist mentality, has been unwilling to try 1t, even
as an experiment. Instead, it has supported maintenance with
methadone, a synthetic opiate that is active by mouth and has a
long duration of effect. Oral methadone i1s an addicting narcotic
but gives little euphoria. It does block the effect of heroin, how-
ever, and so may reduce a junkie’s motivation to shoot heroin.
Some addicts sign into methadone programs only to take a break
from the street scene; after a time, they go right back to their old
ways. Other addicts, if they are highly motivated, can usc metha-
done programs to help them break their heroin habits once and
for all.

The main advantage of methadone maintenance is that it is

better than leading a criminal life. The real problem with it is that

it doesn’t go to the root of addiction. Nor does it show heroin
users how to get high in more natural, less restricting ways. It
offcrs them no help with the problems that led them to abuse
heroin in the first place. All it does is substitute one narcotic for
another; the addict remains an addict, albeit in a less destructive
way.

No matter how you look at it, hcroin addiction limits personal
freedom. Like a cigarette addict, the junkie cannot go anywhere
or do anything without thinking about where his next fix is com-
ing from. Unlike the cigarette addict, he cannot buy his drug for a
reasonable price at the corner store, and he will become really
sick if he cannot get it.

Nowadays, heroin use is becoming more and more common —
invading affluent and respectable segments of society. In some
circles it 1s fashionable to try heroin or use it occasionally, partic-
ularly by means of “chasing the dragon,” the practice of heating
brown Asian heroin on tinfoil and inhaling the vapors. Though
the medical dangers of heroin have certainly been exaggerated,
the risk of addiction is real.

if you do not try heroin, you will not use it. It you do not use
it, you will never become addicted.

Many questions about opiate addiction remain unanswered.
How much of it is biochemical and how much is psychological?
Opiate molecules interact with special receptor sites on nerve
cells in the brain. Might addiction be the result of suppression of
the brain’s own opiatclike molecules, the endorphins? Why do
some pcople who try opiates find them so compelling that they go
on to become addicts, whilc others do not? Is this a matter of
differences in brain chemistry, or difterences in personality? Un-
fortunately, the answers are still hidden.

Given these uncertaintics, 1t 1s impossible to say who is at

The first opiate | ever took was co-
deine . .. it made me feel right for
the first time in my life . . . | never
felt right from as far back as | can
remember, and | was always
trying different ways to change
how | felt. | used lots of drugs, but
none of them really did it for me.
Codeine was a revelation, and |'ve
heen an opilate user ever since . . .
Opiates have caused me lots of
trouble, but what they do for my
head is worth it.

— thirty-four-year-old woman,
rock singer
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greatest risk of addiction and who is not. There is no assurance
that you will not become an addict once you start using opiates
regularly, and no way of taking the drugs so as to protect yourselt
from that possibility. Furthermore, once addiction develops, there
is no reliable method ot breaking it.

Precautions About Narcotics

1. Opium and its derivatives are powertul drugs that should be
reserved for treating scvere physical pain and discomtort.

2. Taking narcotics to reduce anxiety or depression, or just to teel
good in the absence of physical pain, can easily lead to habitual
use and addiction.

3. Never inject a narcotic into the body for nonmedical purposes.

4. If you ¢ver try 4 narcotic intravenously and feel overwhelming

pleasure, never repeat it.

. If you begin to use narcotics regularly, by any method, and

think you can avoid going on to intravenous use and addiction,
remember: most junkies thought that, too.

W

Suggested Reading

Margaret Q. Hyde'’s Alcohol: Drink or Drug? (New York: McGraw-
Hill, 1974) is a good book written for adolescent readers. Berton
Roueché’s The Neutral Spirit: A Portrait of Alcohol {(Boston: Lit-
tle, Brown, 1960) is a well-written account of the uses ot alcohol.
from ancient timces to the present. A more technical book is
Under the Influence: A Guide to the Myths and Realities of
Alcoholism by James R. Milam and Katherine Ketcham (Seattle:
Madrona, 1981). An account of writers with alcohol problems is
Donald Newlove’s Those Drinking Days: Myself and Qther Writ-
ers (New York: Horizon Press, 1981). Evelyn Waugh's Brideshead
Revisited (Boston: Little, Brown, 1945; reprinted in paper, 1979)
describes the c¢volution of an English alcoholic. For a view of the
usc and abuse of alcohol on this side of the Atlantic, see The
Alcohol Republic: An American Tradition by W. ]J. Rorabaugh
(New York: Oxford University Press, 1979). The connection be-
tween violent crime and alcohol is explored in The Crocodile
Man: A Case of Brain Chemistry and Criminal Violence by André
Mayer and Michael Wheeler (Boston: Houghton Mittlin, 1982).
Several excellent films dramatize the problem ot alcoholism.
Onvc classic is The Lost Weekend, about an alcoholic writer played
by Ray Milland. Days of Wine and Roses, starring Jack Lemmon
and Lec Remick, is an agonizing portrait of a pair of alcoholics
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whose lives are destroyed by drinking. An equally moving ac-
count of a person ravaged by alcohol (and other drugs) is The Rose,
based on the life of the late rock singer Janis Joplin. Only When I
Laugh, starring Marsha Mason as an alcoholic mother, takes a
somewhat more humorous view of the problem drinker.

Onc of the few resource books on downers is Barbiturates:
Their Use and Misuse by Donald R. Wesson and David E. Smith
(New York: Human Sciences Press, 1977); both authors are physi-
cians. A novel in which downers figure prominently is Jacquelinc
Susann’s Valley of the Dolls (New York: Bantam, 1967), which
was also made into a movic. The minor tranquilizers and their
manufacturers arc strongly criticized in The Tranquilizing ' of
America: Pill Popping and the American Way of Life by Richard
Hughes and Robert Brewin {New York: Harcourt Brace Jovano-
vich, 1979). One woman’s personal story of addiction to Valium is
told in I’'m Dancing as Fast as I Can by Barbara Gordon (New
York: Harper & Rgue=—+979), recently adaptced tor the screen.

The best 1n '1.@1} 1 on general anesthetics will be found in
Licit and IlicitNQwys’ by Edward M. Brecher and the cditors of
Consumer Regegnehoseg): Little, Brown, 1972), an excellent
book that alsoTERWAEOSESection on sedative-hypnotics. A short
but entertaining and informative book on nitrous oxide is Laugh-
ing Gas (Nitrous Oxide) edited by Michael Sheldin and David
Wallechinsky, with Saunie Salyer (Berkeley, California: And/Or
Press, 1973).

The history of opium dating back to ancient times is presented
in Flowers in the Blood: The Story of Opium by Dean Latimer
and Jeff Goldberg (New York: Franklin Watts, 1981]. Thomas De
Quincey’s Confessions of an English Opium Eater, first published
in 1821, is available in a modern edition (New York: Pcnguin,
1971). The Opium Eater: A Life of Thomas De Quincey by Grevel
Lindop (New York: Taplinger, 1982} is a fascinating biography of
the man who became world-famous at the age of thirty-six, when
his Confessions appeared. Joscph Westermeyer’s Poppies, Pipes,
and People: Opium and Its Use in Laos (Berkeley, California:
University of California Press, 1982) is an interesting analysis by
a psychiatrist/anthropologist. A number ot novels concern opium,
among them Charles Dickens’s last work, The Mystery of Edwin
Drood, written in 1870 and concluded by Leon Garfield {New
York: Pantheon, 1980), and Wilkie Collins’s classic from 1873,
The Moonstone (New York: Penguin, 1966). Louisa May Alcott
wrote a short story about opium: “A Marble Woman: or, The
Mysterious Model,” collected in Plots and Counterplots: More
Unknown Thrillers of Louisa May Alcott, cdited by Madeleine
Stern (New York: William Morrow, 1976).
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A readable and factual book on heroin is Richard Ashley’s
Heroin: The Myths and the Facts (New York: St. Martin’s Press,
1972}. A ncwer book that suggests how society might reduce the
destructiveness of heroin abuse by legalizing the drug for medical
purposcs and allowing doctors to take control of it is The Heroin
Solution by Arnold S. Trebach {New Haven: Yale University
Press, 1982). Trebach is a law professor and expert on drugs, crime,
and justice. His analysis of the heroin problem is reasoned, persua-
sive, and not sensational. Opium and the People by Virginia Ber-
ridge and Gritiith Edwards (New Haven, Connecticut: Yale Uni-
versity Press, 1987) is a superb history of opiate use and control in
Britain. An excellent book that humanizes perceptions of heroin
addicts during this century is Addicts Who Survived: An Oral
History of Narcotic Use in America, 1923-1965 by David Court-
wright, Herman Joseph, and Don Des Jarais (Knoxville, Tennes-
see: University of Tennessee Press, 1989]. See also John Kaplan’s
The Hardest Drug: Heroin and Public Policy {Chicago: University
of Chicago Press, 1983).

A number of creative writers have left us autobiographical
records of their involvement with opium and opiates. One of the
best is Opium: The Diary of a Cure by the French artist, writer,
and filmmaker Jean Cocteau (translated by Margaret Crosland and
Sinclair Road; Ncw York: Grove Press, 1980)). Another is Junky by
William S. Burroughs (New York: Penguin, 1977), which was first
published in 1953 undcr the pseudonym William Lee. Alcister
Crowley’s Diary of a Drug Fiend |[New York: Samuel Weiser, 1970)
is an autobiographical novel about two English aristocrats ad-
dicted to heroin and cocaine. Alexander Trocchi’s novel Cain’s
Book (New York: Grove Press, 1960 is a vivid picture of the often
nightmarish world of the heroin addict. One of the best-known
novels about heroin addiction is Nelson Algren’s 1949 book The
Man with the Golden Arm {New York: Penguin, 1977); 1t was
made into a popular movie starring Frank Sinatra. Eugecnc
O’Neill’s play Long Day’s Journey into Night, also made into a
movieg, 1s a harrowing account of his mothcr’s addiction to mor-
phinc. More recent movies dealing with opiates are McCabe and

Mrs. Milier and Christine F, a West German film based on the real
case of a teen-age prostitute and heroin addict.

Psychedelics, or
Hallucinogens

THE PLANTS AND CHEMICALS discussed in this chapter are some
of the most colorful and controversial of all drugs. Some users
have recommended them enthusiastically, claiming they are keys
to understanding our minds and the origins of religious feelings.
Many nonuscrs are fcarful of them, regarding them as dangerous
agents capable of driving people to insanity and suicide.

So heated is the debatc over whether these drugs are good or
evil that it’s hard even to find a neutral name for them. When they
first came to the attention of scientists in Europc and America in
the 1950s, they were called psychotomimetics, based on the beliet
that they made people temporarily 1nsane. {Psychiatrists now
recognize that psychosis and the states induced by these drugs are
very different.|

Many of the subjects who volunteered for the early research
with these chemicals liked their effects very much. Unlike the
doctors studying the drugs, they thought of them in positive ways
and frequently wanted to repeat the experiences with friends out-
side lahoratories. As this group of devotees grew in number, they
sought a more favorable name for the substances and came up
with psychedelics, a word coined from Greek roots meaning
“mind manifesting.” The implication is that psychedelic drugs
can develop unused potentials of the human mind.

At about the same time, the medical profession was using thc
term hallucinogens for the same compounds, meaning “causers
of hallucinations.” Since hallucinations are common symptoms
of schizophrenia, this term carries the suggestion that the drug

state is abnormal and unhealthy. The hattle over names goes on.
We will use psychedelics and hallucinogens interchangeably.
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The substances in this class probably have the lowest potential
tor abuse of any psychoactive drugs. In purely medical terms, they
may be the satest of all known drugs. Even in huge overdose,
psychedelics do not kill, and some people take them frequently
.11 their lives without suffering physical damage or dependence.
In the right hands they can bring about dramatic cures ot both
physical and mental illnesscs. Yet these same drugs can cause the
most frightening cxperiences imaginable, leaving long-lasting
psychological SCArs.

Primitive peoplc discovered hallucinogenic plants and began
using them long before recorded history. Though many such
plants exist, most are concentrated in North and South America,
with heaviest usc occurring among Indians of Mexico and Colom-
bia. Very few natural psychedclics are native to the Old World and
there is little traditional use of them there. Thc main Old World
psychedelic is a plant called iboga, whose root is made into a
drink consumed in religious rituals by a few tribes of west Africa.

By contrast, hundreds of tribes of New World Indians use doz-
ens of different hallucinogenic plants in tropical areas ot North
and South America. Among these people, the usc of hallucinogens
is tied to native practices of magic, mcdicine, and religion, partic-
ularly to the primitive religion called shamamsm. In shamanism,
specially trained individuals called shamans attempt to control
the forces of good and cvil within the tribal community by com-
municating between the human world and the spirit world. To
contact the spirit world, shamans put themselves in altered states
of consciousness, often by consuming hallucinogenic plants. Sha-
mans {or medicine men} also takc psychedelics to see visions, and
they usc the visions to locate missing persons or lost objects and
to diagnose illness. They often trcat illness by administering psy-
chedelics to sick people. In certain tribes, many people consume
the plants at the same time in group vision-seeking rituals.

Most hallucinogenic plants taste bitter and causc nausea,
vomiting, or other unpleasant physical symptoms at the onset of
their effects. Then they induce unusual statcs ot consciousness
and fantastic visions seen with the eyes closed. However, visions
and other sensory changes seem to come from taking these plants
in particular ways, and are by no means invariable occurrcnces.
Indians who believe in thc importance of visions and who eat
hallucinogenic plants at night in front of fircs while chanting and
praying under the direction of skilled shamans arc much more
likely to havc visions than non-Indians who eat the same plants
for purely recreational purposes. In fact, the mental effects ot

psychedelics are completely dependent on set and setting — on
who talkes them and why, on where and how.

Physical effects are more constant, because all ot the halluci-
nogenic drugs have somc common pharmacological actions. All
of them are strong stimulauts, for instance, causing increased
brain activity and wakeftulncss. And they all stimulate the sym-
pathetic nervous system, usually causing widely dilated eyes, a
sensation of butterflies in the stomach, and feelings of cold in the
extremitics. The various psychedelics ditfer mainly i1n their dura-
tion of action and how fast their eftects come on.

These suhstanccs fall into two broad chemical families. The
first, called indoles, contain a molecular structure known as thc
indole ring and are relatcd to hormones madc in the brain by the
pincal gland. The drugs in the second tamily lack the indole ring;
instead, they closely resemble molecules of adrcnaline and the
amphctamincs.

Indole Hallucinogens

LSD (Lysergic Acid Diethylamide, Acid, LSD-25)

LSD is the most famous of the psychedelics, probably the one that
has been tried by the most people. It is a semisynthetic drug, not
found in nature. A Swiss chemist, Albert Hotmann, first made 1t
in a laboratory in 1938 from lyscrgic acid, a chemical in ergot, the
fungus that attacks cereal grains, especially rve. At the time, he
was interested in developing medical drugs from compounds in
ergot. In 1943 Hofmann accidentally consumed some LSD and so
discovered its psychoactivity. Beginning in the latc 1940s, the
Swiss pharmaceutical company he worked tor supplied LSDD as a
research drug to doctors and hospitals throughout the world.

LSD is one of the most potent drugs known, producing its
effccts in doscs as small as 25 micrograms. {A microgram 1S one
millionth of a gram, and there are 28 grams in an ounce. An
avcrage postage stamp weighs about 60,000 micrograms.| An LSD
trip lasts ten to twelve hours.

Throughout the 1950s, LSD remained mostly in the hands ot
researchers, especially psychiatrists. But many people who tried
the drug found it so interesting that they publicized its effects and
began taking it on their own. At first, most of the LSD in circula-
tion was pure pharmaceutical material from the Swiss laboratory
that originally made it. In the 1960s, when the psychedelic move-
ment started in Europe and Amcrica, black-market LSD began to
appear.

For the most part, people who took LSD in the early days had

positive trips. They talked about experiencing powertul feelings
of love, mystical onencss with all things, union with God, and a

95 DPsychedelics, or Hallucinogen

Ergot growing on rye. The
hard, hlack spurs of fungus
replace the grains and con-
taiil a number of drugs, in-
cluding lysergic acid, the
precursor of LSD. {Saidoz,
Ltd., Basel, Switzerland)
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deeper understanding ot thcmselves. Some described vivid sen-
sory changes, such as seeing {lowers breathe, objects shimimer
with energy, and mosaic patterns appear on all surfaces. Such
descriptions made other people, especially young people, eager to
try the drug for themselves.

From the very first, however, it was apparent that not everyone
who takes LSD has a good time. Some people had bad trips: they
became anxious and panicky, afraid they were losing their minds
and would be unable to return to ordinary reality. They almost
always did return, when the drug wore off twelve hours later, but
some of them remained depressed and anxious for days afterward,
and a few had lasting psychological problems.

When people are panicked they often behave in violent and
irrational ways. In the 1960s some bad trips on LSI) may have led
to accidents and suicidcs. Even though these cases were excep-
tional, the media seized on them and made it secem as if LSD were
a new drug mecnace that threatened to turn teen-agers into luna-
tics.

Bad trips are more likely to occur when people take LSD in
inappropriate settings, cspccially if they have never taken it be-
tfore and if they take high doses. Throughout the 1960s black-
market LSD was unreliable, sometimes contaminated with other
drugs, and since not many people were familiar with the effects of
LSD, bad trips were common. By the 1970s, bad trips were rare,

Pharmaceutical LS[D-25.
(leremy Bigwood)

[Copyright © 1977 G.B.  not because fewer people were taking the drug, but because people
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tablets ot all colors and tiny transparent gelatin chips (“window-
panc”) to picces of paper soaked in solutions of the drug or
stamped with ink designs containing it. The windowpane and
paper forms are likely to be the purest, since they are too small to
cotitain contaminaints.

Despite loud arguments and much bad publicity about the
medical dangers of LSD 1n the 1970s, there is no evidence that it
damages chromosomes, 1njurcs the brain, or causecs any other
physical harm.”

Morning-Glory Seeds

The closest substance to LSD that occurs in nature 1s a chemical
called ergine, or lysergic acid amide, found in the sceds of certain
morning-glories. Indians in southern Mexico were eating morn-
mg-glory seeds for ritual purposes before the Spanish arrived, and
some still use them today.

Not all thc varieties of morning-glories available from seed
companies are psychoactive. Of those that are, the best known are
Heavenly Blue (with large blue flowers), Pearly Gates (white),
Wedding Bells {pink), and Flying Saucers {blue with white stripes).

Because the concentration of LSD-like activity in the seeds of
these plants is low, it takes a great many to produce a notice-
ahle psychedelic etfect, even up to several hundred, or a whole
cupful. The seeds, which have hard, indigestible coats, must he
cracked or ground up to rclease the drug. Also, they are mildly
toxic, frequently causing nausea, vomiting, and other uncomfort-
able side effects. For these reasons they are not papular; even the
Mexican Indians who use morning-glory seeds regard them as a
back-up psychedelic, taking them only when they can’t get the
hallucinogenic mushrooms they preter.

One species of morning-glory that is stronger than others is
the Hawaiian Baby Woodrose, a creeping plant that covers many
Hawaiian beaches and whose flowers are often dried and sold by
florists. A dozen of the large, hard seeds will produce a strong
intoxication, but they, too, trequently make people feel sick.

Devotees of psychedelics say that moming-glory seeds are def-
initcly second-rate, producing too much discomfort rclative to
elfects they like. Another problem is that many comnicreial
morning-glory seeds arc now dipped in poisons to discourage peo-
ple trom cating them — sometimes without any caution to the
buyer.

‘Like other ergot derivatives, LSD causes contractions of the uterus. Pregnant
women should not take it.
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Maorning-glory.
(R. G. Wasson)
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Hawatian Baby Woodrose

|a species of morning-glory,
Argyreia nervosa). (From
Familiar Indian Flowers by
Lena Lowis, London, 1881,
Courtesy of Dr. Otto Solbrig,
Gray Herbarium, Harvard
University. Photograph by
John Lupo)

Mushrooms (Magic Mushrooms, Psilocybin)

Mushrooms are the most important natural psychedelics of
southern Mcxico, used in ceremonies so sacred that Indians care-
tully concealed them from Europeans until the present century. It
wasn’t until the 1950s that descriptions of Mexican mushrooms
came to the attention of the world. Soon after, botanists began to
identify the mushrooms in use, and chemists found that their
psychoactive propertics came from psilocybin, an indole halluci-
nogen similar to LSD but with a shorter duration of action: four
to six hours.
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Mexican mushroom ccremonies are conducted by shamans,
usually women, and are held for purposcs of treating illness, solv-
ing problems, foreseeing the future in visions, and putting pcople
in contact with the supernatural world. They take place at night,
hy candlelight, and today are curious blends of shamanism and
Roman Catholic ritual.

For some vears, scicntists believed that mushrooms contain-
ing psilocybin grew only in southern Mexico, and during the late
1960s and early 1970s thousands of people, mostly from Europe
and North Amecrica, traveled there to take magic mushrooms in
remote Indian villages. For a time, several Swiss pharmaccuti-
cal companies manufactured pure psilocybin, supplying it to re-
searchers. As with LSD, some of this material eventually tound
its way to the street, but underground chemists never manutac-
tured it becausc the synthesis i1s too castly.

As natural substances with a reputation for producing interest-
ing experiences and fewer bad trips than LSDD, magic mushrooms
have been in great demand on the hlack market. For a long time
they were unavailable, though unscrupulous dealers often sold
ordinary supermarket mushrooms laced with LSD and other drugs
at high prices to unsuspecting customers.

Since the late 1970s this situation has changed. In the first
place, psilocybin mushrooms have been found in great numbers
in many parts of the world. Onc of the principal species, called
Psilocybe cubensis, is a large mushroom that grows in cow pas-
tures in warm climates. It occeurs in Southeast Asia, in Central

eb

[n this drawing trom an Az-
tec manuscript of the six-
tcenth contury, a man eats a
pair of sacred mushrooms
while a god stands behind
nim. Threc morc mush-
rooms grow in front of him.
|(Courtesy of the Biblicteca
Mecdicea Laurenziana)
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Psilocybe cubensis growing
in cultivation on grain.
(Jeremy Rigwood!

and South America, all along the Gulf Coast of the United States,
and in many southeastern states. Morc than a dozen species of
psychoactive mushrooms grow in fields and woods of the Pacific
Northwest. Same grow in Europe as well. In certain arcas, the
mushrooms are so abundant that collectors can easily gather
enough tor sale as well as for their own use.

Needless to say, collecting wild mushrooms of any sort re-
quires knowledge and practice, because some mushrooms are very
poisonous. No one should attempt to pick magic mushrooms
without knowing how to recognize them.

Psilocybin mushrooms can also be cultivated. Although grow-
ing mushrooms from spores is much harder than growing green
plants from seeds, many people havc mastered the technique.
Psilocybe cubensis is the easiest variety to grow; in recent yEars,
kits that include spores of the mushrooms have been widely sold
through the mail and in stores. Since the sporces didn’t contain
psilocybin, they weren’t illegal. Taking advantage of this loophole
in the law, thousands of people have produced and distributed
magic mushrooms. Real, unadulterated mushrooms are now ob-
tainable on the black market.

Both wild and cultivated mushrooms vary greatly in potency.
One¢ medium-sized mushroom of a potent strain may give the
samc cffect as twenty of a mild strain. It is important, therefore,
to get advice on potency and dosages before cating mushroams in
ordcr to avoid unpleasant effects from too high doses.
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Many wild mushrooms ar¢ hard to digest raw, and some are
mildly toxic until they are cooked. Psychedelic mushrooms may
taste better and are less likcly to cause discomtort it they are dried
or lightly cooked betore being eaten. Still, mushrooms are gener-
ally easier to take than the other hallucinogenic plants. One rea-
son people prefer mushrooms to other psychedelics is their ease
of consumption. Another 1s that the eftects are shorter, usually
ending after six hours, and therefore are less demanding on the
body. People usually feel sluggish the day after taking LSD or
other long-acting psychedelics. This is less common with mush-
rooms. "’

Ibogaine

Ibogaine 1s the active principle of the Atrican hallucinogenic plant
iboga. Though the iboga root is almost unknown outside Atfrica,
the pure drug can be made synthctically and sometimes appears
on the black market. It is a long-acting psychedelic resembling
LSD in effect, but it is an even stronger stimulant. Atricans who
drink iboga in all-night cercmonies that include vigorous dancing
may stay up the ncxt day and night until the stimulation wears
off. Eventually they fall into a deep sleep.

Recently, ibogaine has been in the news as a possible new
treatment for opiate addiction. After several hceroin addicts dis-
covered that a single ibogaine session eliminated their cravings
for narcotics, scientists began to study this exotic drug in animals.
Early reports suggest that it may work, but much more research is
nceded before ibogaine becomes an accepted treatment for addic-
tion.

DMT (Dimethyitryptamine) and 5-MeO-DMT
(6-Methoxydimethyltryptamine)
IDMT is the drug responsible for the hallucinogenic properties ot
several plants uscd by South American Indians. It is a simple
chemical closely resembling certain hormones made in the brain,
and it is likely that the brain also produces DMT itself. DMT may
be our own endogenous psychedelic. It is a compound easily madce
in laboratories; in the 1960s synthetic DMT was sold in quantity
on the black market.

DMT is peculiar among the psychedelics in that it cannot be
taken by mouth; an enzyme in the stomach breaks it down before
it can enter the bloodstream. Indians who usc DMT-containing

*Amanita muscaria, the bright-red fly agaric {mushroom) with whitc dots on
the cap, is not a true hallucinogen. It is discussed in Chapter 10, along with
other deliriant drugs.
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Many wild mushrooms are hard to digest raw, and some are
mildly toxic until they are cooked. Psychedelic mushrooms may
tastc better and are less likely to cause discomfort if they arc dried
or lightly cooked before being eaten. Still, mushrooms are gener-
ally casier to take than the other hallucinogenic plants. Onc rea-
son people prefer mushrooms to other psychedelics is their ease
of consumption. Another is that the effects are shorter, usually
ending after six hours, and therefore are less demanding on the
body. People usually fecl sluggish the day attcr taking LSD or
other long-acting psychedelics. This is less common with mush-
roonis. "

Ibogaine

[hogaine is the active principle of the African hallucinogenic plant
iboga. Though the iboga root is almost unknown outside Africa,
the pure drug can be made synthetically and sometimes appeats
on the black market. It is a long-acting psychedelic resembling
LSD in cffect, but it is an even stronger stimulant. Atricans who
drink iboga in all-night ceremonies that include vigorous dancing
tnay stay up the next day and night until the stimulation wears
off. Eventually they fall into a deep sleep.

Recently, ibogaine has been in the news as a possible new
treatment for opiate addiction. After several heroin addicts dis-
covered that a single ibogaine scssion eliminated their cravings
for narcotics, scientists began to study this exotic drug in animals.
Early reports suggest that it may work, but much more rescarch is
needed before ibogaine becomes an accepted treatment for addic-
tion.

DMT (Dimethyltryptamine) and 5-MeO-DMT
(5-Methoxydimethyltryptamine)
DMT is the drug responsible for the hallucinogenic properties of
several plants usced by South Amcrican Indians. It is a simple
chemical closely resembling certain hormones made in the brain,
and it is likely that the brain also produces DMT itself. DMT may
be our own cndogenous psychedelic. It is a compound easily made
in laboratories; in the 1960s synthctic DMT was saold in quantity
on the black market.

DMT is peculiar among the psychedelics in that it cannot be
taken by mouth; an enzyme in the stomach breaks it down betore
it can cnter the bloodstreamn. Indians who use DMT-containing

~ Amanita muscaria, the bright-red fly agaric (mushroom) with white dots on
the cap, is not a true hallucinogen. It is discussed in Chapter 10, along with
other deliriant drugs.
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South American Indians us-
g a DMT-containing snuff.
(R. E. Schultes)

plants often prepare them as powdered snuffs. Users of the iso-
lated, black-market chemical either smoke it or, less frequently,
ject it intramuscularly.

A typical DMT snuff of South America is yopo, used hy tribes
of the Amazonian forests. It is made from the resin of a huge
iungle tree, cooked down, dried, and pounded into a finc powder
which the men blow forcefully into each other’s noses through
tong tubes. Taken in this way, yopo causes a very intense intoxi-
cation beginning within seconds but lasting only thirty minutes
or less. While under its influence, Indians dance, sing, and scc
visions of gods and spirits.

Black-market DMT is usually a brown solid that smells like
mothballs; users place tiny hits of it in the ends of joints made
with marijuana, mint, or orcgano in order to smoke it. Sometimes,
a single inhalation of a joint will be sutficient to initiate a
five- to ten-minute emarkable intensity. The effcct may
begin before a perdy, remove the joint from his lips and

CVISION

TECHNOLOGIES
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usually reaches its peak within the first minute. Some uscrs lose
all awareness af their surroundings, being overwhelmed by visual
hallucinations. Fans of DMT say it gives an ultimate psychedelic
rush; needless ta say, this experience can be quite frightening to
someone unprepared for it.

After fifteen minutes, the strong effects subside, and after
thirty minutes uscers again feel normal. Because of its short dura-
tion of action, DMT is known as the businessman’s trip.

A close chemical relative of DMT is 5-MeQO-DMT. It gives an
equally powerful rush when smoked, but instead of visual hal-
lucinations, the smoker experiences complete dissolution of real-
ity. Some users describe this trip as “a rocket ship into the
void.” These two tryptamines usually occur together in the plant
sources of South Amecrican snuffs, but although synthetic 5-MeO-
DMT has been readily available in North America, it has far fewer
fans than its chemical causin. The reason is that 5-MeO-DMT 1s
often more frightening than delightful.

Nonetheless, a new natural source of this drug has recently
created interest among psychedelic explorers. The Sonoran 1D)cs-
ert toad, a huge toad found in southern Arizona, produces large
amounts of 5-McO-DMT in its venom glands. These can be
milked without harming the toad, and the venom can be dried
and smaked. Users say the experience is gentler than smoking the
synthetic drug.

Articles in tabloid newspapers have sensationalized this story,
reporting inaccurately that people are licking toads to get high.
Licking toads is dangerous. Only the Sonoran Desert toad’s venom
is psychoactive [other species are purely toxic), but it can cause
scrious poisoning if it gets in the eyes or mouth. Apparently,
smoking destroys most of the toxic constituents, while sparing
the 5-Mce(O)-DMT. :

The dramatic effects of these two tryptamines are good ex-
amples of the correlation between route ot administration, du-
ration of action, and intensity of etfect. Short-acting drugs, intro-
duced directly into the bloodstream by smoking ar injection, tend
to give "rushes” — sudden, dramatic changes in consciousness.
Some people arc especially fascinated by drug rushes, and, as

noted in the section on narcotics, the pursuit of a rush can be the

basis of addictive usc.

That addiction to DMT and 5-MeOQ-DMT is unknown is due
in part to the rapid development of tolerance to their interesting
effects. When smoked regularly, they soon become ineitective.
Another reason is the “high 1impact” of these cxperiences; they
cannot easily be integrated into daily life in the way that highs of
alcohol, marijuana, and cocaine can be.

Psychedelics, or Hallucinogens
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Yagé growing in the jungle in
Colombia. The woody vine
Is the source of a psychedelic
drink. (R. E. Schultes)

All of the psychedelics share these characteristics. The hody
develops rapid tolerance to them, so that if you try to take them
often, you do not get the results you want. Even people who really
like these drugs don’t take them every day, and most users save
them for special occasions.

Yagé (Ayahuasca, Caapi)

Yagé {pronounced yah-HAY]) is a strong psychedelic drink made
from a woody vine of the Amazon forests. Indians pound up
lengths of the vine with stones, then cook them in water for
scveral hours, sometimes adding other plants to heighten the
eftect. They use thc drink in all-night vision-seeking rituals with
shamans or in large tribal ceremonies, such as coming-of-age rites
tor adolescent boys. The plant owes most of its activity to har-
mine, a drug rarcly scen on the black market. Yagé first causes
intense vomiting and diarrhea, and then a more relaxed and
dreamy state than that produced by LSD; it lasts from six to ten
hours. Indians say the spirit of the vine cnters their bodies and
makes them see visions of jungles and jungle animals, especially
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jaguars. Also, the drug is supposed to enable them to see the future
and communicate telepathically over great distances. Sceing vi-
sions on yagé, as with other psychedelics, depends very much on
set and setting.

Curiously enough, the plant most commonly added to yagé in
making the drink is a leaf containing DMT. Indians say the addi-
tion makes tor better and brighter visions. When scientists first
lcarned of this practice, they dismissed it as useless on the
grounds that DMT 1s destroyed in the stomach. Further research
has now shown that harmine inactivates the enzyme that de-
stroys DMT. Combined with yagé, therefore, DMT becomes
orally active, and in this form it 1s a longer acting, less intense
drug that doesn’t produce a rush. |

How did Indians discover this remarkahle combination of
plants? Anthropologists and botanists say they did so by tnal and
error. Given the number ot plants in the Amazonian jungles, that
would mean a great deal of trial and error. The Indians themselves
say they were inspired by visions — that the spirit of yagé showed
them the other leaves and the method of cooking the two together.

Hallucinogens Related to Adrenaline
and Amphetamines

Indole hallucinogens make people feel high very rapidly. Typi-
cally, their effects begin in twenty to forty minutes and reach a
peak within the first hour or two. The drugs in this second family
of psychedelics may also be felt quickly, but their onset 1s morc
gradual, reaching a peak after several hours. Some users find them
less "electric” than LSD and its relatives, although in high doses
the adrenaline relatives are more toxic than the indoles.

Peyote and Mescaline
Peyote is a small, spineless cactus with white, hairy tufts; it 1s
native to the Rio Grande Valley in southern Texas and north-
central Mexico. The tops of the cactus, cut off at ground level, dry
into peyote “buttons” that retain. their potency for a long time.
Some Indians in Mexico have used peyote since before re-
corded history, making long pilgrimages to the desert to collect it,
then cating it in ¢laborate ceremonies. When the Spanish con-
quered Mexico, the Roman Catholic Church tried to stamp out
peyote use, calling it sinful and diabolic, but to no avail. In the
late 1800s the use of peyote spread northward to Indians in the
United States, who invented new rituals around it. As it moved
north, peyote became even more popular; Indians of the midwest-

My first vivid show of mescal col-
our effects came quickly. | saw the
stars, and then, of a sudden, here
and there delicate floating films of
cofour — usually delightful neutral
purples and pinks. These came
and went — now here, now there.
Then an abrupt rush of countless
points of white light swept across
the field of view, as if the unseen
millions of the Milky Way were to
flow a sparkling river before the
eye. In a minute this was over and
the field was dark. Then | began

to see zigzag lines of very bright
colours . . .

— from an essay by Dr. §. Weir
Mitchell (1829-1914}, an American
physician and novclist who drank
an cxtract of peyote in 1896
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A typical dose of dried pey-
ote "buttons,” with vials of
mescaline sulfate. Mesca-
line, the primary hallucino-
genic agent 1n peyote, was
first isolated around the
turn of the century. {Jeremy
Bigwood]

ern plains organized a new religion based on it and helped spread
its use all the way to Canada.

Not surprisingly, the explosion of this psychedelic movement
among Indians generated intense opposition by non-Indians.
Churches and government agencies charged that peyote made
Indians crazy and violent; stories circulated of Indian men who,
upon eating the cactus, axed helpless victims to death, while
Indian women under its influence supposedly ripped off their
clothes in sexual frenzies. The similarity of the early peyote
stories to those told about other psychoactive drugs is striking. (If
there were high-rise tipis, newspapers would doubtless have re-
ported peyotc-crazed Indians jumping out of them, thinking they
could fly.) The very same charges have been made about LSD,
marijuana, heroin, cocaine, and PCP. Rarely have they had any
basis in fact.
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In response to official efforts to suppress the use of peyote,
Indians organized formal churches and fought in courts for their
right to eat thc cactus. The Native American Church began in
this way. Eventually, it won its court battics and now boasts
hundreds of thousands of members throughout North America.
Indians havc uscd peyote legally in Native American Church
cercmonics, although most states have prohibited non-Indians
from participating. However, this situation could change; a 1990
Supreme Court decision regarding the Church declared that guar-
antees of religious freedom did not cxtend to the use of illegal
drugs.

Native American Church “mectings” begin after dark, often in
tipis. The mectings take place around a fire, last all night, and
include a great deal of singing, chanting, and praying, all coordi-
nated by a leader, or “road man.” Peyote is eaten throughout the
night, and participants ask the spirit of the cactus to help make
them better people, bettcr able to deal with their problems. Some-
times the ritual includes elements ot Christian worship. Church
mcmbers tell many stories ot cures of illness resulting trom pey-
ote meetings, as well as cures of alcoholism, an addiction noto-
riocusly resistant to treatment by conventional means.

Peyote has a nauscating, bitter taste that is not soon forgotten.
Pcople who try it for the first time often find it hard to swallow,
and it commonly causes vomiting. After an hour or two of sick-
ness, the discomfort usually passes. Indians say that with repeated
use, especially in rcligious ceremonies, nausea and vomiting do
not occur. A typical dose of peyote is six to twelve buttons. Somc
users boil them in water to make a tea, .and some non-Indians
even take the tea as an enema in order to avoid the bad taste and
cffects on the stomach.

A persistent myth in the drug subculture 1s that the white
hairs in the centers of peyote buttons contain strychnine, which
is supposed to account for the sickness. In fact, there is no strych-
nine in peyote (or any other hallucinogenic plant), and the hairs
are just cellulose, probably indigcstible but certainly not poison-
ous. Peyotce is bitter and causes nausea because it has a lot of drugs
inn it — more than forty separatc compounds. Chief among these
is mescaline, which accounts tor much of the hallucinogenic
cttect.

Mescaline was isolated from peyote in the late 1890s. It is the
only naturally occurring psychedelic in this family of adrenalinc-
related drugs. Throughout the twenticth century, a few artists,
philosophers, and psychologists experimented with it on them-
sclves, but there was no general demand tor it until the psyche-

Aldous Huxley (1894-1963),
the British writer and philos-
opher, experimented exten-
sively with mescaline in the
1950s. {Courtesy of Laura
Huxlcy)
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delic revolution of the 1960s. Then hlack-market mescaline hegan
to appear. However, since the drug commands a higher price than
LSD, many dealers sold LSD as mescalinc. Real mescaline comes
as long, needlelike white crystals; halt a gram is the usual dose.
The pure drug may cause initial nausca, though not as frequently
as peyote. Its etfects last up to twelve hours and generally resem-
blc thosc of the whole cactus.

STP (DOM)

STP i1s a synthetic drug closely resembling mescaline in its chem-
ical structure. It produces a twelve-hour intoxication with strong
stimulation and may bc less euphoric than mescaline. In the late
1960s, it was blamed for an epidemic of bad trips lasting many
hours. The problem was overdose; some black-market tablets
contained twenty times thc recommended amount. This episode
left STP with such a bad reputation that fcw people seek it out.

MDA (Methylenedioxyamphetamine)

Chemical variations of the amphetamine molecule have resulted
in a number of synthetic psychedelics in this family. MDA is the
oldest and best known, first made in Germany in 1910 but not
discovered to be psychoactive until much later. In doscs of 100 to
150 milligrams, it produces a fecling of physical and mental well-
being. In the drug suhculture, MDA 1s known as the “love drug”
because it’s supposed to inspirc loving feelings in groups of peoplc.
Unlike mcscaline, it rarely changes visual pcreeptions. Although
1t 1s a strong stimulant, chemically related to amphetamine, peo-
ple who take it say it calms them and promotes relaxation. Some
users say it makes them more coordinated, more energetic, and
better at physical activities. Peoplc often feel sluggish and drained
of energy the day aftcr taking MDA, and high dosecs can cause
unpleasant muscular tension, especially in the face and jaw.

MDMA (Methylenedioxymethamphetamine; Ecstasy)

A newer drug, MDMA [usually called Ecstasy but also known as
XTC, MDM, and Adam), gives the same general effect but lasts
four to six hours instead of ten to twelve. Becausc of its shorter
duration of action, it is gentler on the body, with less day-atter
tatigue.

Taken by mouth in rcasonable doses (125 milligrams] and in
good settings, MDMA rarely causcs bad trips. It has gained a
strong reputation as an enhancer of empathy between people and
an aid to psycliotherapy and counseling. In other circles it has
gained an equally strong reputation as a party drug, being used
especially in dance clubs that feature “acid house” music and wild

dancing. The acid house phenomenon has been growing in Europe
(particularly in the Netherlands and the United Kingdom) and in
some American cities. A newer version, called “rave,” features
synthesized music and light shows. MDMA has also becn very
popular in the gav community and in gay bars.

For a number of years after its introduction MDMA was an
uncontrolled substance. It became illegal when government sci-
entists suggested that it caused permanent damage to certain
nerve cells in the brain. Research has failed to support this idea,
but the drug remains illegal, and strange stories circulate about it.
One is that it causes the spinal cord to liquefy.

There is no truth to these stories, but both MDA and MDMA
can cause bad reactions at high doses. Some people snort them or
[rarely} inject them intravenously, intensifying their action and
potential for harm, Combining these drugs with alcohol or other
depressants also increases the possibility of adversc ctfccts. As
scxual drugs, both compounds may enhance the pleasure of
touching, but they intertere with erection in men and with or-
gasm in both mecn and women. A few cases ot dependence on
MDMA have been reported; they resemble cases of amphetamine
dependence.

MDMA remains one of the most popular illegal drugs in Eu-
rope and America, and some physicians and psychothcrapists are
still trying to convince the govermment that it should be made
available for both research and treatment. The most common
complaint about it from longtime users is that sensitivity to day-
after fatigue seems to increase as people get older. Some enthusi-
asts have sworn off the drug entircly because they feel so run
down after using it and find themselves more susceptible to colds,
herpes outbreaks, and other infections.

Designer Psychedelics

A number of other synthetic drugs exist in this series, with names
like MMDA, TMA, PMA, 2CB, 2CT?2, and so forth. Sincc they are
custom-made by psychedelic chemists, writers often refer to them
as “designer psychedelics.” Most are pharmacological curiosities,
rarely seen on the street. They differ from other drugs in this
section and from each other in duration of action, euphoric poten-
tial, and tendcncy to affcct visual perception.

Benefits and Risks of Psychedelic Drugs

Bad trips are the greatest danger of hallucinogenic drugs. Most bad
trips are related to set and setting, hut they also depend on dose
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You get out of the drug experience
only what you putinto it. The
“Otherworld” from which you
seek illumination is, after all, only
your own psyche,

— Peter Furst, anthropelogist, trom:
his book Flesh of the Gods (1972

and quality of the drug. Since legal sources of pure psychedclics
do not exist, users are faced with thc problem of not knowing
what they arc buying. All powders, pills, and capsulcs arc suspect;
only mushrooms and peyote buttons are likely to be genuine.
Evcen good psychedelics can cause unpleasant effects if you take
too much of them, and with street drugs 1t’s not easy to determine
how much is cnough.

Psychedelics do not necessarily produce any particular mood
or state of mind. They act as intensifiers of experience. If you talke
them when you are elated, they may make you superelated. If you
take them when you are Jdepressed, they may make you superde-
pressed. If vou take them with a friend you fccel totally comfort-
able with, they may deepen your friendship. If you take them with
somcone you feel uncomfortable with, they may intensify that
discomfort to an unbearable degrec. Thcrefore, if you are going to
take these drugs you must be extremely careful about when,
where, and with whom you take them.

Because hallucinogens are strong stimulants that make people
feel very ditterent from normal, they cannot easily be combined
with cveryday activity. They demand that vou set time aside from
ordinary routines. Possibly, their abuse potential is low just be-
causc they makc this demand. Other stimulants allow people to
pertorm ordinary activities, but it 1s not appropriate to take psy-
chedelics and expect to go about your business.

Some people who take psychedelics, especially LSD, later he-
come worried about flashbacks — brief recurrences of psychedelic
symptoms that may include visual changcs and “spacy” feelings.
Anxiety about these experiences 1s more the problem than the
flashbacks themsclves. Actually, many people who have never
taken hallucinogenic drugs also have tlashbacks or experiences
very much like them, which makes it seem that these are normal
events In the nervous system. The best treatment for flashbacks
is rcassurance that nothing is seriously wrong. As people worry
less about their symptoms, they pay less attention to them, and
soon the flashbacks themselves fade away.

The benefits people have claimed trom using psychedelics
range from cures ot mental and physical problems to increased
appreciation of the beauty of nature to better understanding of
themselves to just having good times. Some medical doctors and
psychologists have been able to cure patients of serious emotional

disorders by means of psychedelic therapy. There is an extensive
literature on the value ot using these substances occasionally and

intelligently.*

"Sce the Sugeested Reading at the.end of this chapter.
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TecrwoLocies O feel nausca or other discomfort if your stomach is rela-
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Suggestions and Precautions for the Use of
Hallucinagenic Drugs

. Know your sources. Many fake and adulterated versions of

psychcdelics are sold on the street.

2. Do not attempt to pick wild psilocybin mushrooms without
knowing what you are doing.

3. Cultivated psilocybin mushrooms vary greatly in potency.

Get advice about dose beforc eating any.

4. Do not take psychedelics unless you arc in good physical and

psychological shape.

5. If you are trying one of the hallucinogenic drugs for the first

time, take it with an experienced companion.

6. Take psychedelics only in comfortable settings on occasions

when you have no responsibilities for at least the next twcelve

hours.

Remember that you may feel tired and drained of energy the

tollowing day.

NDD not take psychedelics on a full stomach; you are less likely

tively empty.

9. Do not combine psychedelics with other drugs. However, the
interesting ettects of psychcdclics sometimes wear off while
their stimulation continues. If you feel agitated, restless, and
unable to sleep at the cnd of an experience with one of these
drugs, it may be appropriate to take a hypnotic dose of a
sleeping pill or minor tranquilizer.

10. Remember that hallucinogenic drugs can affect perception
and thinking. Do not drive, operate machinery, or engage in
hazardous activities while under their influencc.

11. Takc psychedelics by mouth. They are more likely to cause
bad reactions hy other routcs of administration.

12. The bcst experiences with these drugs result from saving
them for special occasions and the right circumstances. Tak-
ing psychcdelics just because they are available is less likely
to produce valuable results. Taking them to get yoursell out
of bad moods may intensify those moods. Taking them tre-
quently and carelessly reduces their potential to show you
interesting aspects of yourselt and the world around you.

Suggested Reading

Prohably because they are so colorful and controversial, psyche-
delics are the subject of more books than most of the other cate-
gorics of drugs. Many of the books are good.
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Richard Evans Schultes’s Hallucinogenic Plants: A Golden
Guide |[New York: Golden Press, 1976), with illustrations by El-
mer W. Smith, 1s an inexpensive and excellent listing ot all the
world’s psvchedelic plants. In collaboration with the discoverer of
LSD, Albert Hotmann, Schultes has also written Plants of the
Gods: QOrigins of Hallucinogenic Use [New York: McGraw-Hill,
1979), a much larger and more beautitul work on the same subject.
Another usetul guide is Hallucinogenic Plants of North America
by Jonathan Ott (Berkeley, Calitornia: Wingbow Press, 1976; re-
vised edition, 1979].

Peter Staftord’s Psychedelics Encyclopedia (revised edition;
Los Angeles: J. P. Tarcher, 1982] covers the chemical psychcdelics
as well as the plants and 1s filled with history, description, pic-
tures, and anecdotes. PTHKAL: A Chemical Love Story by Alex-
ander Shulgin and Ann Shulgin (Berkeley, Calitornia: Transtorm
Press, 1991) 1s an unusual autobiographical account by a re-
nowned psychedelic chemist that includes detailed descriptions
of many designer psychedelics.

A more comprehensive and scholarly work i1s Psyvchedelic
Drugs Reconsidered by Lester Grinspoon and James B. Bakalar
INew York: Basic Books, 1979); it contains a complete bibliog-
rapliy and discusses the uses of hallucinogens in psyvchotherapy

Albert Hotmann reflects on his gift to the world in LSD: My
Problemm Child {New York: McGraw-Hill, 1980; translated by
Jonathan Ott). With R. Gordon Wasson and Carl A. P. Ruck, he is
coauthor ot The Road to Eleusis: Unveiling the Secret of the
Mysteries [New York: Harcourt Brace Jovanovich, 1978), which is
a tascinating speculation on the possible use of a psychedelic
potion in ancient Greek religious rites. Storming Heaven: LSD
and the American Dream by Jay Stevens {(Boston: Atlantic
Monthly Press, 1987) is a tasemating account of the place of LSD
in American culture.

Two books on magic mushrooms are Teonandcatl: allucino-
genic Mushrooms of North America, edited by Jonathan Ott and
Jeremy Bigwood {Seattie: Madrona, 1978); and Psilocybe Mush-
rooms and Their Allies by Paul Stamets (Seattle: Homestead Book
Co., 1978). Terrence McKenna’s Food of the Gods [New York:
Bantam, 1992} is an entertaining and articulate speculation on the
influence ot psilocybin on human evolution and the value of the
psychedelic experience.

The best descriptions of the eficcts of yagé will be found in F
Bruce Lamb’s Wizard of the Upper Amazon: The Story of Manuel
Cérdova Rios (Boston: Houghton Mifflin, 1975). The best rccent
work on peyote is Edward F. Anderson’s Peyote: The Divine Cac-
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tus (Tucson: University of Arizona Press, 1980). Shabono by Flor-
inda Donner (New York: Delacorte Press, 1982} is the gripping
story of a young American anthropologist who lived with a South
Amecrican Indian tribe; the Indians value altered states of con-
sciousness and usc a DMT snuft.

For an analysis of the role of peyote in American Indian cul-
tures by an historian who has studied the subject for fifty years,
see Omer C. Stewart’s Pevote Religion: A History (Norman, Okla-
homa: University of Oklahoma Press, 1987).

Aldous Huxley’s writings on mescaline and other psychedelics
are collected in Moksha: Writings on Psychedelics and the Vision-
ary Experience {(1931-1963), edited by Michacl Horowitz and
Cynthia Palmer (New York: Stonchill, 1977). This book includes
excerpts from Huxley’s most tamous work on the subject, his
1954 essay The Doors of Perception ([New York: Harper & Row,
1970).

One of the tew published works on MDA is Claudio Naranjo’s
The Healing Journey (New York: Ballantine Books, 1975); it dis-
cusses the author’s uses of MDA and other hallucinogenic drugs
in psychotherapy.

A good science-fiction novel on psychedelics 1s A Time of
Changes by Robert Silverberg ([New York: Signet, 1971).

So tar the only movie to focus on the psychedelic experience
In a positive way 1s The Emerald Forest. A more distorted picture
is presented in Altered States. Easy Rider and Midnight Cowboy
both have briet hallucinatory scenes.

Psychedelics. e
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Tincture of marijuana
(cannabis) was still Listed
in the Parke, Davis & Co.
pharmaccutical catalog
of 1929. {Courtesy ot

Tod H. Mikuriya, M.D]

Marijuana

MARIJUANA 1§ an ancicnt drug, used since prehistoric times in
parts of the Old World. It is a product of the hemp plant, Cannabis
sativa, a species that also provides a uscful fiber, an edible seed,
an oil and a medicine. That is a lot for one plant to do, which
explains why it has always been an important cultivated crop.
Cannabis is probably native to central Asia. It tends to grow In
waste places around camps and settlements and has been associ-
ated with human beings for so long that it is unknawn in a truly
wild state.

The intoxicating properties of hemp reside in an aromatic,
sticky resin exuded by the flowering tops, especially the tops of
female plants. The strength of a preparation of hemp depends on
the resin content; some strains produce a great deal of resin,
others little. If wholc plants are chopped up, lcaves, stalks, and
all, the resin-rich tops will be diluted by much inert material.
Carcfully cultivated female tops, gathered before the sceeds form,
are sticky to the touch with resin, highly aromatic, and very
potent. The resin itsclf can be collected and pressed into cakes or
lumps; that is hashish. Also, the rusin can be extracted with
solvents and concentrated into a thick, oily liquid called hash oil.
Any of these preparations can be either smoked or eaten.

Marijuana is unique among the psychoactive drugs, in a class
by itself. The chemicals it contains resemble no other drug mole-
cules. Unlike most of the substances discussed in this book, they
are insoluble in water but very soluble in oi1l. Theretore, they are
absorbed unevenly when eaten, and they stay in the body tor a
long time because they accumulate in body fat. Marijuana is


http://www.cvisiontech.com/pdf_compressor_31.html

neither a stimulant nor a depressant, but has some {eatures of
both. Many people regard it as a mild psychedelic, but its effects
are different from those of the true hallucinogens, and it 15 not
necessarily mild. Moreover, the abuse potential of marijjuana is
considerably higher than that of psychedelics, hecause it can be
used frequently or continually in combination with everyday ac-
tIvitics.

As a psychoactive drug, cannabis has a much longer history 1n
other parts of the world than it dees in Western countries. Euro-
peans and Americans grew the plant exclusively for its fiber for
many ycars, and even when tincture of cannabis was widely used
in Western medicine in the 1800s, few peopie took it to get high
or reported that they felt high when they did take it The knowl-
edge of how to smoke hemp was probably brought to Brazil by
black slaves who used the plant in Africa; the practice traveled
north to Mexico and, finally, rcached the United States.

Manjuana smoking began in the Umted States after Warld
War [ Introduced by Mexican migrant workers, 1t caught on first
among black people in southern citics. Many of 1ts early users
were musicians. Over the years, it spread to other subgroups, but
was rarely associated with the white middle class unul the 1960s,
when i1t hecame a prominent symbeoi of the yonth movement on
college cammpuses. Since then, it has grown steadily more papular
and today is the most widely used of all the 1llegal drugs.

118 Marijugna

Mariuana growmng on the
United States government’s
experimental farm at the
University of Mississippi.
{Tsmothy Plowmanl
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Charles Baudelaire [ 1821
1867): a sclt-portrait by the
French poet from 1844,
drawn under the influence
of hashish. (Fitz Hugh Lud-
low Memoriat Library|

From the very first, marijuana — which is known by many
slang names, including pot, grass, weed, and dope — provoked a
great deal ot contention, mostly as a result of 1ts associations. [t
was the drug of deviant subcultures and minority races even be-
torc it got nuxed up with hippies and revolutianancs. Despite its
status as the most widely used illegal drug today, the dominant
culture still views it as a dangerous drug, worse than alcohol and
tohaceo, likely to lead ta heroin.,

In this highly charged atmosphere, arguments about marijuana
tend to be more political than tactual. And hecause pharmacolo-
gists and medical doctors are just as caught up in the politics of
marijuana as other people, 1t’s difficalt ro get neutral information
about the drug. Much martjuana research scts out to prove precon-
cerved ideas, and much of 11 1s not worth reading,

Politics aside, the etfects of marijuana are hard to descnbe,
because they are so variable — more so than those ot other drugs.
Some of this variation has to do with set and setting, but somc is
inherent in the drug.

People who smoke marijuana for the first time otten feel noth-
ing at all, even it they take high doscs of strong pot As with
other psychoactive substances, people huve to learn to associate
changes of consciousness with the physical ettects ot the drug.
Compared to other drugs, however, the physical etfects of mari-
juana are not spectacular. It makes the heart heat somewhat
faster, causes the mouth and eyes to become dry, and reddens the
whites of the cyes. Of these, the most noticeable change is the
dryness of the mouth. Only people who wear contact lenses are
Iikely to notice the dryness of the eyes. Increased heart rate is
easily ignored, although it can become the basis of a panic reac-
tion in anxious first-timc users, who may interpret it to mean
they are having heart attacks.

When people learn to get Ingh on marijuana, their early expe-
riences with it are otten quite hively. Everything may strike them
tunny, and all sensory experiences become novel and interesting,
Listening to music, eating, and making love can become more
than usually absorbing. Time scems long and drawn out. People
sometimes have strange illusions, such as seeing a room expand
or tceling as though their legs have become cnormously iong.

With repeated use, these remarkable cffcets tend to fade away.
Regular users may find that put makes them relaxed or morc
sociahle without greatly affecting their perceptions or moods
Very heavy users usually feel little from the drug, often smoking
it simply out ol habit.

Bad reactions to marjjuana are more likely when high doses
of strong matcrial are taken in had scttings, especially by inex-
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perienced users. Most are simple panic reactions, easily treated
with reassuranece that everything will be all right as soon as the
drug wears off. The citeets of smoking marijuana usually diminish
atter an hour and disappear atter two or three hours. Some peaple,
it they have smoked a lot of pot, teel tired or “tuzzy” the next
morning.

Some users find that manjuana snmulates them and keeps
them awalke at might; others use it to help them fall aslecp. Th
malkcs some people depressed and 1rritable, and others grogey for
several hours. Possibly, some kinds of pot arc more scdative than
others. In recent years, stronger and stronger marijuana has he-
come available. Some of the very potent sinsenulla {(“wichout
sced”) is as potent as hashish and can be disorienting to people
who are not uscd to it.

(From The Further Adven-
tures of the Fabiilous Furry
Freak Brothers by Gilhert
Shelton. Copynight © 1979
Rip Off Tress, Inc.)
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Taken by mouth, rather than smoeked, marijuana is a sironger
drug, slower to come on, with longer-lasting effects. Because the
resin is insoluble in water, marijuana tea is not very eftective. But
the crude drug can be added to tood, and the active principles are
eastly extracted in alcohol or fat. Although some users like to eat
cannabis, most prefer 1o smoke it because it’s less trouble, and the
effect comes on very tast. The main problem with oral use is the
risk of overdosage. Since the stomach absarbs the drug unevenly,
the right dosage 1s hard to estimate, and 1t's easy to takc too much
Overdoscs of cannabis are unpleasant, though not dangerous med-
ically. They can make people extremely disoriented and delirious,
as if suffering from a high tever, and arc often tollowed by srupor
and hangover. Perhaps because oral use requires more preparation
and produces stronger cttects, people who eat marijuana are less
likely 10 become dependent on it than people who smoke it

Whether they eat it or smoke it, users frequently combine
marijuana with other drugs, such as alcohol, downers, stitmulants,
and even psychedelics The eftects ot these combinations are not
predictable, depending more on the individual than on the drugs.
Because marijuana is not as powcrful or as toxic as most of the
othcr drugs, there is no special pharmacological danger in mixing
it {as there is, say, in mixing alcohol with downers). Still, uscrs
should be aware that combinations they are not used to may dis-
agree with them and may produce unexpectedly strong effects,

The medical safery of marijuana is great. It does not kill people
1n overdose or produce other symptoms of obvious toxicity. Occa-
sional use is no more of a health problem than the occasional use
of alcohol.

Smoking marijuana regularly can, over time, significantly 1rri-
tate the respiratory tract, causing chronic, dry coughs that resem-
ble the coughs of some cigarette smokers Further, mariuana
smoke may contain more tars than tobacco smoke, and can prob-
ably produce lung and bronchial disease in susceptible individu-
als. The risk depends on how much users smoke over how long a
time.

Aside from respiratory irritation, heavy marijuana usc does
not seem to cause other medical problems. Of course, warnings of
the medical dangers of cannabis have been well publicized, with
rcpofts of everything from brain damage to 1njury of the immune
and reproductive systems, but these are based on poor research,
ofttn conducted by passionate focs of che drug. Stud:es of popula-
tions that have smoked cannabis for many years do not reveal
obvious illnesses that can be linked to marijuana.

Much has becn made of the fact that tetrahydrocannabinol, or
THC, the most active chemical in cannahis resin, accumulates mn
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body tat, staying around tor weeks atter the last dose of marituana
is smoked. Although tlus is true, and it is very different trom the
pattern of quick ¢limination of water-soluble drugs, 1t is not a
problem in itself. It THC werc a very toxic drug, its persistence in
body fat would be cause for concern, but THC and mariiuana are
less toxic than most of the drugs discussed in this book.”

Psychological probleins related to regular use of mariiuana are
also subjects ot controversy, Opponents ot the drug charge that it
interferes with memory and intellectual tunctioning and leads to
an amotivational syndrome in which people lose their initiative
and will to work. Thcre is no question that young pcople who
lack motivation often smoke a lot of pot and do very little else,
but it 18 doubtful that marijuana made them that way. Heavy pot
smoking is more likely to be a symptom of amotivation than a
cause of it, and thase same young people would probably be wasz-
ing their time 1n other ways or with other drugs if pot were not
available.

As tor its effects on memory and intellect, regular users otten
say that marijuana makes their minds fuzzy and can intertere
with memory. These cftects seem to disappear when people cut
down on their use of the drug or stop using it altogether.

Dependence on marijuana certainly occurs and has become
more common as use of the drug has increased It does not exactly
resemble dependence on any other psychoactive drug. At 1ts
woOrst, marijuana dependence consists of chain smoking, from the
moment of getting up in the morning to the time of falling
asleep — a pattern similar to that of many cigarette smokers. But
dramatic withdrawal syndromes don’t occur when people sud-

"Marjuana may be yuite toxic 1t it 15 contammated with paraguat, a very
paisoueus chenical herbicide used to Kel]l unwanted plants. In 1975 Amerigan
drug enforcement authorities began cncouraging officials in Mexico to spray
this poisun fzoin helicopters on the illegal maruana fields of that country. The
growers spon leamed that it they harvested their pot tmmcdiately afrer it was
sprayed, 1t would still look healthy and could be sold o dealers as usual. In this
way, paraquat-contaminated Mexican manjuana began to find 1ts way to users
in the United States,

The exact dangers of smoking paraguat are unclear, but it is certain that it
cannot be good for vou; the only question 15 how had it is. Apparently 1t ean
cause serious lung damage over tirne and may atfect other organs as well There
i no casy way to spet paraguat on a sample of pot, but some drug testing labs
can analyze for it. Although pubiic ourery put an end to American support for
the Mexican program, the drug entorcement authorities are again pressing for
use of paraguat on marituana ficlds, both 1n other countnies and 1n the maior
producing states, such as California and Flonda. I they have their way, paraguat
contamunation will again b a risk to all uscrs who do not grow their own pot oz
know who grew 1t Sorne thoughtful legislators have urged that paraquat be
mixecd with some distincrive gdor or eolor that would warn users of contami-
nated material, but o far that is just a suggestion.

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

— sixteen-year-old boay

If you can remember the '60s
you weren't there.
— Robin Williams, actor
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Eventually | became a datly pot
smoker. sometimes starting in the
morning. t was my main way of
relating 1o other people However,
| started getting less and less
effect from it that | liked. In fact,

it began to make me groggy and
sleepy most of the time and also
gave me a cough. These unwel-
come effects got worse and worse
until | realized | would have to
stop using pot So | made areso-
lution 1o quit completely.

Well, it surprised me to find
that wasn't so easy. It took me
three years of trying befare | really
gave up smoking marijuana, even
though I no longer got pleasant
effects from it. | never realized
how much of a habit | had and
how hooked lwas oniit. . .

forty-one-year-old man, tawyer
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denly stop using marijuana, and craving for the drug is not nearly
as intensce as for tebacco, alcohol, or narcotics,

Tolerance to maryjuana also oceurs. Even the strongest var-
eties seem to lose their power it people smoke them day in and
day out. This leads hcavy users to keep searching for more potent
pot so they can teel stoned again. In face, all they really need to do
Is cut back on their trequency of use; even a twenty-four-hour
hreak from the routine ot smoking all day long will allow a heavy
user to become sensitive again to the psychoactive properties of
marljuana,

Although dependence on marijuana has fewer physical com-
ponents than dependence on more taxie drugs, it can still be very
hard to break and very upsetting to people who find themscelves
caught up in it. Some heavy users are unable to stop smoeking even
thaugh they no longer get usetul eftects trom pot and, in fact, get
eftects they actively dislike, such as strong sedation and ¢hronic
coughs. There are now sclf-help groups modeled on Alcohalics
Anonymous for people with unwanted marijuana habits.

Maryjuana dependence can be sneaky in its development. It
doesn’t appear overnight like cigarctte addiction, or in a matter of
weeks ke heroin addiction, but rather builds up over a long time.
In most cuses, people begin smoking pot only in special, usually
social, situations. At first, beecause the drug causes such strong
cftects, they cannot imnagine smaking it” at other times. With
increasing use, however, tolerance develops, and also people learn
to adapt to being high. Soon they can perfarm normal activities
while under the influence of marijuana. Users may then begin to
sioke during the day, perhaps by themselves. With time, and
urnless precautions are taken, marijuana smoke can gradually per-
vade all their waking hours. At that point, the habit 1s not easy to
break.

Even in heaviest usage marijuana does not lead to heromn or
any other drug. Many junkies smoked manjuana before they tried
oplates, but few nuarijuana users take narcotics. Many junkies
also drank alcohol heavily before they discovered hervin, some-
tines at very young ages, yet no one argues that alcohol leads to
heroin. The reason, of course, 15 that alcohol enjoys general spcial
approval, while marijuana is a “bad” drug and sa invites false
attributions of causality. Possibly, marijuana users are more likely
than nonuscrs to try psychedelics and cocaine, because the distri-
bution networks of these drugs overlap somewhat, but there is no
quality ot marijuana that induces its users to become consumers
of other substances.

Adaptation to marijuana cnables users to learn to perform well
under 1ts influcnce. Unlike alecohol, it does not invariably depress
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reflexes and reaction times. People who aren’t used to its effects
will not he able to drive cars' well or do any number of other
routine tasks well while stoned. Even experienced users need
time to practice a given task under the influence of marijuana in
order to bring performatice up to normal Some users feel that
marijuana belps them concentrate and enables them to work
better, but even they have to learn to adapt to 1ts etiects Most
scicntific tests show that marijuana impairs pertormance of all
sorts. [t is cusy to come up with such results if you give marijuana
to people who are not used to it, give it in much higher doses than
they are used to, or give them hard tasks to perform, cspecially
tasks they have never done while stoncd.

Many marijuana smokers drive cars, tly airplanes, ski, scuba
dive, and engage in other hazardous activities after smoking.
Many of them get away with it bececause they arc experieneed uscrs
with practice. This does not change the tact that marijuana can
drastically interferc with performance in some circumstances.
Pot and driving may not be as bad a combination ior everyone
as drinking and driving, but it is certainly not a good one. For
recnagers who drive recklessly to hegin with, it can be especially
dangerouas.

Devotees of maryjuana like to argue its merits, trying to per-
suade others that it is really a beneficial drug. In tact, cannabis
was used in medicine in the past, and some docrors today feel that
it is still a valuable remedy [or some ailments. Current federal
laws prohibit all uses of manjuana, but synthetic THC 1s available
for rescarch, and many states have now legalized marijuana tor
specilic therapcutic uses.

Both THC and marijuana are good treatments for nausea and
vomiting. Doctors have used them successtully with cancer pa-
ticnts receiving chemotherapy, which involves very toxic drugs
that often cause intense stomach upsets. This effect was first
discovered by teen-agers with leukemia who happenced to be pot
heads. Cannabis may also help asthma patients breathe casier, but
if it 18 smoked the smeake may make them cough. It also is a
specific trecatment for glaucoma, a serious cye discase in which
fluid pressure builds up in the eyeball, causing lossces of vision.
Marijuana reduces this pressure. Finally, it relaxes stitt muscles in
a condition called spastic paralysis that results from brain injuries
and diseases such as multiple sclerosis.

Although many patients prefer the eftect of mariiuana to that
of pure THC, federal agencies won't permit doctors to prescribe
the natural plant. Yet THC is not the same as whole marijuana
and may not be as sate Recently, several pharmaceutical compa-
nies have come up with synthetic drugs related to THC and have

Marijfuana

| have multiple sclerosis. Ahout
three years after it was diagnosed
| discovered marijuana. A friend
told me it was relaxing. My main
problem then, aside from partial
blindness, was tenseness and
tremors in my muscles. Pot cured
it, and I've smoked regularly ever
since, about four to five times a
week. If | go without it for a week,
the muscle tremors come back . . .
Most people with MS have re-
peated attacks and keep losing
body function. I'm convinced
that pot has kept me in remission
all these years.

lorty-one-ycar-old man, part-
time rooter
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Government-manufactured
marijuan: Cigarettes. A few
patients with glaucoma have
been able to abtain them le-
gally tor the trearment ot
that eye disease. (leremy
Bigwoad)

tried to market them as antinausea remedies In general, they are
less eftective and more toxic than marijuana.

Aside from these specific uses, many pcople find that pot
relicves the symptoms of various mild ailments, from headaches
to menstrual cramps. Probably, they use the marijuana to get
high and use the high as a way of taking their minds off discom-
tort. Sometimes taking your attention away from the symptoms
ol a minor ailment will allow 1t to subside. The less trequently
you smaoke marilnana, the more likely 1t is 10 work for you as a
medicine.

Ot course, the samvy principle applies to getting high from pot.
The less frequently you use it, the berter and more intense will be
your experiences with it. The mam danger of smoking marijuana
is simply that it will gec away from you, becoming more and more
of a repetitive habit and less and less of a useful way of changing
conscicusness. The ease of integrating marijuana smoking with
all activities, from parties to sports to watching television, favors
hahitual use. Also, tolerance to the intercsting effects ot the drug
often encourages users to smoke more of it, when in fact they
should be cutting down to increase their sensitiviry. The absence
of dramatic negative E:ffECtS, such as haﬂgnvcrs, turther encour-
ages overuse, Unless you set rules for when and where you wall
smoke, you are hkely to find yourself using pot more than you
should — to the peint where all the interesting and useful effects
ot the drug disappear and you are left with a stubbom, unproduc-
tive habit.


http://www.cvisiontech.com/pdf_compressor_31.html

123 Marijuana

Some Suggestions About the Use of Marijuana

. Manjuana is illegal. Being detected as a marijuana user can
cost you your 10b and land you 1n a lot ol trouble Be aware ot
the dangers associated with acquiring an illegal drug.*

2. Definc what benefits you want from pot. Do not use it just
because ather people do or because 1t 1s available.

3. I you get ettects you like fromn marijuana, you will have to
take precautions if you want 1o keep enjoying them

4 Set lunits on usage. For example, you may want to use pot
only with certain triends, only on weckends, or only when
yvou have no worlc to do. Such rules are necessary it you want
toy prevent your use from turning into a habit that gives you
little satistaction.

5 Remember that it can be dangerous to drive, operate machin-
ery, or engage in hazardous activitics under the influence of
martjuana. The drug ¢an cause illusions of 1ime and space and
always takes getting used to.

6. Lf you find the vffeets you like from mariiuana becoming less
intense ar disappearing altogether, stop using it. You can re-
sume aiter a break and get them back The trick is to keep
frequency of use below the level where you become insensi-
tive to marijuana’s interesting etfccts on consciausness. Odd
as it may sound, less is more, and you can casily prove that to
yourselt

7. It you find that the effects you like are disappearing, the worst
things you ¢an do arc smoke more or look tor stronger pot.
Thaose actions will just increase the problem.

8 Consider using marijuana by eating it in some form rather
than smoking it. It is more trouble to take by mouth and the
eifects are difterent, but the nisk ot dependence is less.

9. Be carcful about combiming marijuana with other psychoac- _
tive drugs. (Michaei R. Aldrich]

0. Be caretui about set and setting, especially if trying marijuana
for the first time.

11 Do not use martjuana on the job or at school. Muost people
would not drink alcohol in those situations, and iust because
it's casicer to function on pot is No reason to usc it. The more
situations in which vou allow yourself to smoke, the more
likely you are to become dependent.

12. 1f you develop a cough or wheeze, or become more susceptible
to chest £olds, marijuana may be doing harm to your respira-

*Sec pages Lo7-71
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tory tract. Stop using it, cut down on-uJse, or switch to eating
1t.

13. It you find that you are using marijuana more than vou wani
and are not getting uscful effeces from 1t, consider the possi-
bility that it 1s contralling you more than you are controlling
it. Try to do without 1t for a while. If you cannot, vou may
need outside help in breaking the haliit

Suggested Reading

Much has been published about marijuana in recent years, but
tew books 'warth rcading exist.

The best gencral history of marijuana is Marihuana: The First
Twelve Thousand Years by Ermest L Abel {Landon: Plenum Press,
1980). Maiijuana Botany by Robert Connell Clarke [Berkeley,
Calitornia: And/Or Press, 1981) is about the plant itself. It is
lavishly illustrated. Cannabis and Culture, edited by Vera Rubin
| The Hague, Netherlands: Mouton Publishers, 1975} is a fine
collection of articles that looks at marijuana from various per-
spectives,

The Marijuuna Papers, edited by David Solomon {New York:
Robbs-Merrill, 19661, is an anthology of historical, literary, socio-
togical, and medical articles that is still valuable reading. Mari-
huana Reconsidered by Lester Grinspoon [Cambridge, Massa-
chuseits: Harvard Umversity Press, 1971} is a comprehensive
overview of the drug by a psychiacrist. The origins and develop-
ment of marijuana prohibition in America are discussed in Rich-
ard . Bomnie and Charles H. Whitebread’s Marihuana Conviciion.
A History of Mariliuana Prohiibrtion in the United States (Char-
lottesville, Virgimia: University Press of Virginia, 1974).

John Kaplan's Marijuana: The New Prohibition (New York:
Meridian Books, 1970] is a balanced study of marijuana policy
that concludes with a recommendation for legalization. Also see
jerome L. Himmeistein’s The Strange Career of Marihuaiia: Poli-
t1cs and the Ideology of Control 1 America (Westport, Connecti-
cut: Greenwood Press, 1983] for a thoughtful historical analysis

One of the most rcadable and informative hooks on effects and
uses of pot 1s High Culture: Marijuan: in the Lives of Ainericans
by Williain Novak {New York: Knopi, 1980). One example of a
crusading antimarjuana hook is Keep Qff the Grass by Gabriel G.
Nahas (New York: Pergamon Press, 1979). One example ot a pro-
marijuana book, written far users, is A Cliild’s Garden of Grass
by Jack 8. Margolis and Richard Clortene (New York: Ballantine,
1978}
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Louisa May Alcott wrote a short story about hashish in 1865.
Titled “Perilous Play” it is reprinted in Plots and Counterplots:
More Unknown Thrillers of L.ouisa May Alcoit, edited by Madc-
leine Stern (New York: William Morrow, [976) A modern ¢omic
novel filled with refcrences to marijunana is The Fan Man by
William Kotzwinkle (New York: Avon Books, 1974]). 1ts hero, a
delightful character named Horse Badorties, 18 never without pot.
For a wonderful novel that tefls the story of an cventful few
months of growing marijuana mn the backwoods of Calitornia, sce
T. Coraghessan Boyle's Budding Prospects: A Pastoral {New York:
Vilang, 1984). Outlaws in Babylon by Steve Chapple (New York:
Pocket Books, 1984} is a true-life adventure of marjuana growing
and ¢ntorcement in America of the early 1980s.

Although teen-agers make up the bulk ol the movie-going
public, few films have capitalized on the popularity of marijuana
among young people. Four notable exceptions arc Up in Smoke
and Nice Dreams with Cheech and Chong, The Harder They
Come. about marijuana in Jamaica in the 1970s, and Peter Fonda's
classic trom the 1960s, Easy Kider. An outrageous antimarijuana
propaganda film trom the 1930s, Reefer Madness, now plays on
college campuses and in “art” movie houses, usually to the de-
Light of mostly stoned audiences.
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' Solvents and Inhalants:
Deliriants: PCP
and Ketamine

THE DRUGS DESCRIBED In this chapter are a strange assortment
of chemicals and plants that do not fit neatly into other cate-
gories. Some of them are more toxac than the substances discussed
earlier, and, though all of them have their devoted fans, experi-
enced uscrs regard them as second-rate or substitute drugs, not
worth taking unless preferred drugs arc unavailable.

Organic Solvents

In chemistry the word organic refers to compounds of carbon.
Some of the simplest organic chemicals are clear, volatile liquids
made by distilling petroleum. These liquids have many uscs 1n
industry. Smne, like gasoline, make good tucls because they burn
readily. Others, Itke benzene and toluene, dissolve grease and oil,
making them useful as cleaning fluids and solvents

The fumcs of these organic solvents have strong chemical
odors and make people feel lightheaded, hot, and dizzy. Cans and
bottles of them usually carry warning labels about using them
only with good ventilation. Many people dislike breathing solvent
fumes, but some find it interesting and repeatedly smff certain
household products or gasaline to change their state of conscious-
ness. Products contaming organic solvents include some glues
lrubber cement and model airplanc gluel; paint thinner, lighter
fluid; and varnish, wax, and spot removers.

As psychoactive drugs, the organie solvents produce cffects
resembling low doses of general anesthetics, but they are more
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toxic and tend 1o cause dizziness, nausea, and other uncomtort-
able physical feehngs. In high doses they may induce visual hal-
lucinations and vivid waking drcams. Some young people find
that, the eftects are simmilar to the dizzy exaitement that comnes
from spimoming around. Since many children use spinning as a
technique for ¢changing awarencss, and since organic solvents are
commonly found around the house, many children come to exper-
iment with them. Often these chemicals are a child’s first intro-
duction tu consciousness-change by means of drugs.

Children wha regularly snift solvents develop tolerance .to
them. Although there is no physical withdrawal as with alcohol
and narcoties, the sniffing habit can be very ditficult to break Just
like grown-up drunks, solvent-snitting children may spend most
of their waking time in stupors, unable to do their work or pay
attertion to what really matrers.

Probably some people have smiffed solvents occasionally over
the vears just as somc people have played with chloroform, cther,
and nitrous oxide. For the niost part, this use never attracted
much notice. Beginning about 1959, however, newspapers in the
Uited States began to focus attention on glue-sniffing as a new
drug menace spreading among children in cities of the West and
Midwest. A few children died from lack of oxygen by putting
glue in plastic bags, then putting the bags over their heads, Sciz-
ing upon these cases, newspapers dramatized the hazards ot
glue-sniffing, making it scem extrermmely dangerous. Parcents’
groups and police officials then called for laws against it. The
main cffect of all this attentio: was to stimulate curiosity about
glue-sniffing and cause a tremendous incrcase in the numbers of
people doing it. At the beginning of the 1960s, gasoline snitfing
was the most popular form of organic solvent use. Snitfing of other
substances was rare and caused no concern. Then came a hystern-
cal nationwide crusade against glue-snitfing with scare stories in
newspapers, legislative hearings, and finally, arrest and imprison-
ment of some children. Only glue-sniffing received this kind of
attention, and only glue-sniffing became enormously popular To-
day, significant numbers of schoolchildren have tried or used glue
in attempts to get high.

All of the scare stories cxaggerated the dangers of solvent
inhalation, saying that it certainly led to brain, hearr, and hver
damage, destruction ot the bone marrow, hlindness, and death.
There is medical evidence of barm from exposure to organic sol-
vents, hut most of it concermns factory workers who breathe the
fumes all day long over months and years or rare individuals who
drink the liguids. Young people who snift solvents occasionally
are not likely to develop scrious medical problems.

Solvents and Inhalunt;

Tajar: What made you wani
smell gas, Bullet?

Bullet: Well, when you feel L.
you smell it and it makes yds
kind of hot and kind of drow
like you was floating throug
air. It makes you feel sort of
inside and different from thes
you were before . ..

Tajar: Bullet, how come so n
gas was spilled on the cellar

Bullet: Oh, I just wanted to ¢
more on my rag. If you have
makes you sort of dream It &
all dark and you see shootin
in it, and this time | saw big
flying in it. They were big an
green and had white wings.

— from an interview with a s
gasoline smiter, in Licit and’
Drugs. by Edward M. Breche:
the editors ot Consumer Rep
1972).
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As with alcohoi, anesthetics, and the other depressants, use ot
solvents can produce disorientation and impairment of judgment
and coordination. Since these changes favor accidents, it would
be silly to snitf solvent fumes while driving or doing anything elsc
requiring good reflexes. Qverdoses of fumes may lcad to uncon-
sciousness, and with complete lack of oxygen, dcath is a real
possibility. Also, 1t 1s unwise to mix sniffing with drinking, both
becauise that combination puts a great deal of stress on the liver
and because it can depress respiration to a dangerous degree. In
pregnant women, solvent fumes may raise the risk of birth de-
tects. Fumes of some ot the solvents can irritate the membranes
of the nosc.

Inhalation puts these chemicals into the blood and brain very
fast, so the eftects come on almost immediatcly. They usualiy last
from fifteen minutes to halt an hour after sniffing stops. Some
people breathe fumes directly fron1 containers; others put sol-
vents or glue on rags or tn paper bags.

The majonty of sniffers are between the ages of ten and seven-
teen, with children of certain ethme groups predominating The
most common snitters have been Hispanic males. Many Native
American boys also sniff solvents — a source of great concern on
many Indian rescrvations. Black children, on the other hand, seem
to prefer other drugs, and until recently, few girls usced solvents.
No one knows wby these differences exist, and today, with rising
use of all drugs among young pcople, the older patterns may be
changing.

Grownups tend to regard glue, gasoline, parnt thinner, and the
rest as cheap highs — easy to obtain and not very good. Among
people who have tried many drugs, the organic solvents are always
considered low-class and second-rate, much infenor to drugs such
as alcohol and marijuana. The popularity of solvents among chil-
dren rctlects their casy availability and dramatic power to change
consciousness fast rather than any really desirable qualities about
them. When children grow up and discover other drugs that arc

less toxic and more useful, they gencrally stop playing around
with solvents.

Aerosol Propellants

Aerasol spray cans art pressurized with other organie chemicals.
Untl recently, most aernsol products contained types of fluoro-
carbuns known by the brand name Freon. Freon, when inhaled,
produces the same effects as the organic salvents and presents the
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same risks to the user. Because sCientists now recognize that
Hluorocarbons damage the earth’'s aunosphere, manufacturers
have switched to other propellants, usually simpler organic com-
pounds that also cause changes in consciousness when people
inhale them.

Inhaling aerosol propellants is a bit more complicated than
inhaling solvents because the propellants comce mixed with other
substances. For example, when vou press the button on a can ot
black spray paint, what comes out is a cloud of tiny droplcts of
black pamnt and gas. Inhaling black paint does not get you high
and can make you very sick. Some users solve this problem by
spraying the can into a bag or balloon so that the particles separate
from the gas by adhering to the sides. Qthers turn the cans upside
down so that only Freon comes out, and still others inbale the
sprays through cloth filters.

Nitrite Inhalants

Amyl Nitrite (Amys, Poppers, Snappers, Pearls,

Aspirol, Vaporal)

Amyl nitrite 1s a simple chemical that has been used for more
than a hundred vears to relieve heart pain 1n people who sufter
from coronary artery disease. Such pcoplc otten feel severe chest
pain when they exert themselves. If they breathe the fumes of
aniyl nitrnite, the pain quickly disappears becausc the drug dilates
arteries throughout the body, reducing the workload of the heart
Other effects are a sudden fall in blood pressure, a throbbing
feeling 1n the head {or even a brief, pounding headachce), ccca-
sional dizziness and nausca, warmth and flushing of the skin, and
a dramatically altered state of consciousness that reminds some
pecople of fainting or going under general anesthesia,

Amyl nitrite is a clear, yellowish liquid with a strong chemical
smell. [t comes in inhalers and in cloth-covered glass capsules
that can be crushed 1n the hand and sniffed. {They break with an
audibie “pop” — hence the common street name poppers.) Unul
1960, amyl mtrite was a prescription drug Although some people
used it rcercationally, most buyers were heart patients who car-
ricd it with them tor medical purposes and did not think of it as a
mind-changing substance. Then the Food and Drug Admimstra-
tion removed the preseription requirement, so that amyl niwrice
becarne an over-the-counter drug, available to anyone.

During the 19608, many users of street drugs experimented
with amyl nitrite as a quick, legal high. [t appealed especially to
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| was first introduced to amyl
nitrite during my senior year in
coflege. The father of one of my
friends had a heart condition for
which he used the drug. He would
amass huge numbers of poppers
and give them out to anyone
who wanted them . . . The effect
was immediate My arms and
legs felt like liguid warmth, and
at the same time | got a pounding
in my head . . . When | exhaled,
my vision blurred, with small
blue patches filling my field

of vision

— twenty-year-old man, medical
student

young people, to those who liked to snilf organic solvents, and to
those who liked the highs of gencral anesthetics. In addition,
poppers had a special reputation as enhancers of sexual experi-
ence. Inhaled during a sexual act, the drug1s supposed to intensify
the experience and prolong and intensify orgasm. Althaugh some
heterosexual men and women use it 10 this way, male homoscexu-
als have been the greatest fans ol amy! nitrite. The ¢ftects of a
single, deep inhalation last only for a few nmunutes and are otten
followed by Ivss pleasant sensations, hut gay men may pass the
drug back and torth many tumes while having sex

As recreational use of amyl mitrite spread, authorities onposcd
its unrestricted sale Finally, in 1969, the Foed and Drug Admin-
istration reimposcd the preseription requirement, cnding over-
the-counter distribution. Today, however, it 1s still in wide use,
especially in gay communities

All mitrites are poisonous in excess, but amyl nitrite, when
inhaled, breaks dawn easily and leaves the hody very quickly. It is
considered onc of the safest drugs in medicime, and cven people
who inhale 1t trequently do not seem to suffer ill effeces. Still 1t is
probably not wise to overdo it. The strong chemical odor of amy]
nitrite is suggestive of materials that are hard on the body; it is
passible that lang-term use has physical consequences doctors do
nat yet reeognize. It should not be usced at all by people with
anemia, glaucoma, high blood pressure, or recent head injuries.
Also, it may he harmful to pregnant women Because the hquid
drug can corrode the cornea, nsers should be careful to keep it
away from their cyes.

Because amyl nitrite causes a sudden drop in blood pressure, it
can produce loss of coordination and fainting [t should not be
imhaled in situations requiring imuscular coordination or eareiil
posturc. Also, 1t should be used with gaod ventilation and never
be put into closed containers, such as plastie bags, for continuous
breathing. As with organic solvents, that method can lead to
suftocation.

Butyl Nitrite and Isobutyl Nitrite

(Locker Room, Rush)

Butyl nitrite and 1sobuiyl nitrite are close chemical relatives of
amyl nitrite that are not under any drug regulations. They are sold
by mail order and over the counter in head shops. They come in
small bottles or acrosol cans with labels identitying them as “lu-
uid neense” or “room adorizer,” hut everyone who bhuys these
products knows what they are for. Butyl nitrite and isobutyl mi-
trite are of recent appearance as rccreational drugs Their effects
are the same as those of poppers.
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Some Precautions About Organic Solvents
and Inhalants

I Organic solvents are highly flanumable. Never use them near
open tlames or sparks.

2. Pcople have died of asphyxiation by putting their heads in
plastic bags contaming small amounts of solvents

3. Never snift solvents while driving, operating machinery, or
cngaging in other hazardous activities requiting good reflexes,
coordination, and attention.

4. Tt you smiff solvents, get plenty of fresh air afterward to flush
the chemical out of your system.

5. Do not sniff solvents while drinking alcohol or using other
Jdepressants,

6. 1o not sniff solvents it vou have a history of liver disease.

7 Regular smiffing of solvents can hecome a stubborn drug
habhit, much Like aleohohisin. It you develop this pattern of
use, you may need putside help to breaic it.

8. Remember that people who are most experienced with psy-
choactive drugs always say that organic solvents are second-
rate

9. Amyl, butyl, and isobutyl nitrite are less toxic than organic
solvents and not as flammable. They should be used only
with good ventilation and not hreathed continuously.

10. Only inhale mtrites when you are 1n a comfortahle sitting or
lying posiaon.
| I. Be carctul not to get liquid nitritcs in your eyes.

- Delinants

Delinum is a state of iental disturbance marked by confusion
and disortentation. People mm delirium cannot think clearly and
may not rememhber who they arc, where they are, or what year it
is. They may also hallucinate, sceing and heaning things that are
not thcre Usually, delirium 1s a temiporary condition resulting
trom some disorder of the braimn. For example, a high tever will
cause delirium; when the tever comes down, the dclirium ends, Tt
you can remoember the experience of a high fever as a young child,
yvou know what delirtum 1s.

Most psychoactive drugs wall cause delinum 1o overdoses by
heing temporarily toxic to the brain. This kmd of delirium 1s
called a toxic psychosis hecause 1t 1s 2 malfunction of the brain
owing to the presence of a toxin in the body. As the drug overdose
is mctabolized and climinated, the toxic psychosis resolves. it

Solvents and Inhalants

AT ORIGINAL

F‘u-rr ’lh PrlH-

|Courtesy of Pacific Western
[nstributing Corp.]
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Jelirium is very strong, peoplc may not remember it clearly after-
ward; that is, they may have some degree of amnesia for the
experience.

Depending on what causes the delirtum, there may be physical
effects as well, usually uncomfortable ones such as nausea, dizzi-
ness, headache, and prostration. The mental experiences are vari-
able, too, and although many people find them unpleasant, some
find them powerthully fascinating, more vivid than erdinary real-
ity. Here is one man's description of a visual hallucination he had
as a child during a high tever:

“I was standing on a clitt looking down at an ocean ot cream.
Somehow | knew that the cream was just about to curdle, and
there was somcthing ahsolutely horrible about that. But the ten-
sion just kept building and building. The ocean of cream was
always just on the point of curdling, and the tension was unbear-
able. It is one of the most vivid memorics of my childheod.”

Some drugs, called delinants, causc delirium at subtoxic
doses. They are a strange group of plants and chemicals derived
from1 them. Some ot them have been used for thousands of years
to induce altered states of consciousness They certaanly do not
appeal to all people, and sume of them are dangerous. Neverthe-
less, they remain popular.

Nightshades (Jimsonweed, Datura,

Belladonna, Henbhane}

The nightshade family of plants includes some very popular
foods: tomatoes, sweet and hot peppers, eggplants, and potatoes
It aiso includes tobacco and some poisonous plants that are infa-
mous becausc of their associations with crimic, witcheraft, and
black magic. Even their names are sinister. henbane, mandrake,
and deadly nightshade, for example. Nightshades logk scary, too.
They are rank, hairy plants with strange smells and peculiar flow-
ers; some have dangerous frutt

In North America the main poisonous nightshades are two
species of datura. Datura stramonium, or iimsonweed, in the East
and Datura meteloides, or sacred datura, in the West. Sacred
datura is so calied because of its long involvement with Native
American magic and religion.

All parts of these plants contain scopolamine, a drug that
causes delirium and can be scriously poisonous in high doses. The
lowest concentration of scopolanune is in the roots, making them
the safest parts of the plant to consume. Highest concentrations

are in the seeds, making them the most dangerous. Roats, sceds,
lcaves, and flowers can all be earen, smoked, brewed into teas, or
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even ground ap in fat and rubbed on the skin. All of these methods
put scopolatmine inwo the bloodstream and cause intoxication

The physical effects of scopolamine are very dramatic and
often very uncomfortable. They include parched mouth and burn-
ing thirst; hot, dry skin and a feverish feeling; widely dilated eyes
|making bright light painful]; inahlity to tocus the eyes at close
distances; rapid heart rate; constipation; difficulty in urinating;
and, 1n nien, interference with ejaculation. These cttects may last
for twelve to forty-eight hours after a single dose of datura.

The mental effects are equally dramatic: restlessness, disorien-
tation, and other symptoms of delirium, including vivid halluct-
nations that may scem so real that people lose all eontact with
ordinary reality. Beecause scopolamine usually leaves you wath
some amuesiq, it 1s often hard to remember these hallucinations
clearly when the drug wears off. Going into other worlds 1s tasc-
natring, but the worlds datura takes peoplc to can be frightening,
populated by monsters and devils and filled with violent, frenzicd
cnergy.

The abihity of plants containing scopelamine to disconnect
people from ordinary realhity accounts for their popularity in cer-
tain aarcles. Criminals have used them tor centuries in all parts of
the world, shpping them to unsuspecting victims to makce 1t
easier to rob, rape, or kidnap them. Witches in medieval Europe
nsed deadly nightshade (bhelladonna), henbane, and mandrake to
have the expenence of flying and to meet the Devil in their
visions. American Indian medicine men have used nmsonweed
and sacred datura to initiate young men into the mysteries of the
spirit world and to seek visions in group religious rituais.

Today datura seems to appeal mostly to young people secking
strong intoxication. The plant is casily avatlable in many places
and is very powcerful It 1s in wide use as a recreational drug, otten
in combination with alcohol, among tccn-agets on Indian rcser-
vations in the West. Drug crisis centers throughout the United
Statcs see frequent cases of bad trips on datura.

Although medical doctors consider datura very dangerous, it
will probably not do physical hanmn to the average healthy person.
The main danger of datura is accidental death or imjury resulting
from disorientation Forexample, people intoxicated on this plant
have drowned by stumbling into deep bodies of water, possibly in
an efforr to quench the thirst and fever caused by scopolamine,
Others, experiencing monsters €hasing them, have taken serious
talls

Scopolamine is sull used as a medical drug. Until recently, low
doses of it went into over-the-counter sleeping pills, and some

Solvenrs and Inhalants

Datura stramonium. 11m-
sonweed, or thornapple, as
pictured int an herbal from
1636. [Fitz Hugh Ludlow
Memonal Library]


http://www.cvisiontech.com/pdf_compressor_31.html

From Chocolate to Morphine

134

Sacred datura, Datiry
meteloides, growing along
a roadside near Tucson,
Anzona. [Andrew Wel)

cold and allergy tablets sti]l include it to dry up runny noses. Low
doscs can be applied to the skin in special patches to prevent
motion sickness. Higher doses used to be given hy injection to
women in labor [“Twilight Sleep”} to make (them aminesic for the
cxperience of childbirth, a practice that docs not seem benelicial
to either mother or haby because 1t produces a predictable violent
delirnum. iimsonweed lcaves have been rolicd into cigarettes for
the treatment of asthma, and tincture of belladonna 1s still used
to treat gastrointestinal spasms.

Amanita Mushrooms {Fly Agaric, Amanita muscaria;’
Panther Mushroom, Amanita pantherina)

Amanitas are a tammly of large, heautiful mushrooms that grow in
many parts of the world. Some of them are deadly, the most
poi1sonous of all wild mushrooms Somc are edible and delicious.
Two are neither deadly nor edible as food but are used as psy-
choactive drugs.

Amanity muscaria, the fly agaric, i1s a hig mushroom with
white dats on a red or orange cap. [Agaric is an old word for
mushroom; the name /fy comes from an oid practice of chopping
this mushroom nto a saucer of nilk to attract and kill Hies ) The
tly agaric is often pictured in illustrations of fairy tales and cannot
be mistaken for any other mushroom Fly agarics growing in the
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castern United States are yellow and not usually psychoactive.
Those in the western states are red or orange; their pharmacolog-
cal power correlates with cap colar, the reddest mushrooms being
StrONgest.

Amanita muscaria was the traditional intoxicanc of a number
ol primitive tribes ot Siberia — people who did not have access (o
other drugs but did have a shamanistic religion similar to that of
many Native Americans. News srories about the intoxicating
cffeet of this mushroom 1n the 1960s led many young people in
Calitornia and other western states to experiment with it as a new
natural high.

People have consumed the fly agaric in many forms The red
peel of the cap, which is easily remaoved, can be dried and smolked.
The whole mushroom can be caten fresh, cooked, or dricd. or it
can be brewed 1nto a tea and drunk. These different preparations
may produce different results Also, the mushrooms seem to vary
greatly in strength and etfect depending on where and when they
grow and what trees they grow around

Modcrate doses cause a dreamy intoxication that some people
lind pieasant, but there are often uncomfortable physical symp-
toms. High doses can produce delirious excitement and signifi-
cant toxicity. The ettect eomes on within thirty minutes and lasts
tar four to eight hours

The responsibic chemicals are ibotenic acid and muscimol,
substances that resemble GABA, one of the brain’s own neuro-
transmitters. Higher doses of them are tound in a elose relative of
Amuanita muscaria, a brown mushroom with white dots called
the panther mushroom, or Amanitg pantherina It grows in
woods in the Pacific Northwest and other parts ot the world, and
in recent years many people have also experimented with it as a
way of altering consciousness.

Again, the panther's effects are very variable, so that it may be
hard to estimate a manageable dose and easy to take too much.
FHligh doscs of the panther can make people very sick for up to
twelve hiours, and a few eaters of it have injured themsclves as a
result of accidents while they were delirious.

It would be toolish to experiment with either of these mush-
rooms without good advice trom someone experienced with them
about exact dose and method of preparation.

Nutmeg and Mace

Nutmeg, the ground spice that goes into cookies, eggnog, and
pumpkin pie, contains a drug called myristicin that may be con-
verted in the body to one ot the amphetaminelilke psyehedelics

Solvents and Inhalants

The panther mushroom,
Amuanita pantherina, grow-
ing in the woods in westem
Washington State. {Jeremy
Bigwood)


http://www.cvisiontech.com/pdf_compressor_31.html

Someone told me you could get
high by eating nutmeg. So one
night | choked down a whole
can, which was over an ounce.
After three hours, | feit light and
dreamy. It was a little like a light
dose of pot. However, the next
morning, | had a splitting head-
ache, my heart was racing,

and my mouth was really dry

| got dizzy whenever{ managed
to stand up. It lasted all day.

| would never eat nutmegq again.
| don’t even like the taste of

it in food anymore.

— twenty-two-ycar-old man,
carpenter

From Chocolate to Morphine 1306

Nutnicg is the seed ot a tropical tree The outer covering of ihis
secd is ground into a sumilar spice, called mace, that otten (lavors
cakes. Both nutmeg and mace have a long history of use as psy-
choactive drugs, cspecially by people who can®t obtain better
ones.

To get high on nutmeg or mace you have to eat a lot of them:
trom a tablespoon up to a whole spice-can tull. In that quantity
these spices taste awful. They are also tairly toxic and regularly
leave people with heavy hangovers the next day. The eftects are
variable, ranging from nmld feelings of tloating to full-blown delir-
iunt. Most peaple who try nutmeg out of curiosity do not come
back for a second tryv. Frequent users are usually found only 1n
certain prisons or other situations where more desirable drugs are
unobhtainable

Some Warnings About Deliriants

I. Delirtium 18 an abnormal condition of the brain in which men-
tal tunction 1s temporarily deranged. A delinaus person doing
anvthing other than lying still in a safe place is a good candi-
datc for a serious accident.

2. Never take delinant drugs by yourselt. Make sure someone naot
under the intluence of the drug 1s there to watch out for you.

3. [t you must experiment with jimsonweed or ather nightshadcs,
use the roat rather than lcaves or secds.

4. Do not experiment with Amanite muscaria or Amanita
pantherina without good advice about dose and preparation
from an experienced person in the gdrea where the mushraoms
grow. Smoking the dried colored pcel of these mushrooms is
the mildest way of taking them.

5. If you cat nutmeg or mace in an effort to get high, be prepared
tor a terrific hangover the next day.

PCP and Ketamine

The last two drugs in this chapter arc strange synthetic com-
pounds ditterent from any other drugs. They are often cailed anes-
thetics, but unlike the general anesthetics discussed in Chapter 7,
they are not depressants. In fact, they stimulate the vital func-
tians of heartbeat and respiration, even though they produce some
mental etfects rcsembling anesthesia Other people call them
psychedelics, but they are very different from those drugs, too.
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PCP {Angel Dust, Peace Pill, Hog, Animal Tranquilizer,
"THC,” **Cannabinol”)

PCTI" [phencyclidine} was invented in a pharmaceutical labora-
tory in the late 1950s and was introduged into clinical medicine
in the United States in 1963 under the trade name Sernyl. [t was
marketed as a surgical anesthetic but Jdid not make people un-
conscious in the same way as ether. Rather, it “dissociated”
consciousness from the body so that patients were not hothered
by surgical procedures even though they retained some kind ol
awareness. Enthusiasm about the medical value of PCP dimin-
islicd when repores began to come 0 of unpleasant side effects in
many patients. These reactions included strange mentai states,
such as feelings of being out of the body, and visual disturbances
that some patients tound trightening. [n 1965 the Jdrug was with-
drawn from use for humauans, but two years later it was reintro-
duced as a vererinary anesthetic under the name Sernylan Ani-
mals could not teil their veterinarians that they disliked the side
ettects.

Shortly thereatter PCP appcarcd on the black market. It is a
cheap and easy drug to make, produces a strong intoxication, and
can be sold to unsuspecting buyers as other, more desirable drugs.
For instance, pills of PCP have otten heen sald as synthetic THC,
the chiet component of marijuana. {In fact, synthetic THC is very
rare and expensive and is almost never available on the black
market.} Supermarket mushrooms, treated with 'CP? alone or
with PCP and LSD, were sold as inagic mushrooms throughout
the late 1960s and carly 1970s. PCP-LSD combinations have also
heen sold as mescaline and psilocybin.

PCP comes as hoth pills and a powder The powdered form,
called angel dust, can be sprinkled in joints made of marijuana or
inactive herbs such as parsley, mint, and gyspeme=—or it can be
dissolved in an organic soivent and spraj s¢ materials.
thn the sulvmt wapumtes it leaves anfs Jol the drug
L % ust, and
very few inject 1t By any route PCP pmduLes 15tmc11 tiects.
It causes decreased sensitivity to pmﬁ&ﬂ Mhbuy
tecling in the legs with impaired mnrdlmm!ﬁ% cause
dizziness and nausca, flushing, sweating, and abnormal move-
ments of the eves.

The mental ettects are very variable but often include a fecling
of disconnection trom the body and trom external reality, apathy,
disorganization of thinking, a drunkhke state, and distortions of
time and space perception. Qverdoses can cause convulsions and
coma. Whien it is smoked, PCP’s effects come on within a few

Solvents and Inhalants
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I've had very positive experi-
ences with PCP, which is unusual,
since everyone saysit's a terrible
drug ..For years | have suffered
lower back pains. Whenever |
smoked PCP{ feit no pain, and
could even jog comfortably.
Even after the drug wore off, | ex-
pertenced no pain from physical
activities . . . My thinking was
often imaginative and lucid.
| laughed a lot . . . | was taking
it all the time, and people around
me told me | was acting too
crazily. So | stopped. Sometime,
I'diike to experiment with it
again to explore those physical
and mental powers it seems to
release in me.,

- thirty-six-year-old man, sereen-
wlter

minutes, peak within five to thirty minutes, and last for tour to
six hours. Oral doses may last longer, and somc people say they
do not teel normal for up to twenty-four hours after a single oral
dose.

Throughout the 1960s and carly 1970s most people who took
PCP took 11 unwittingly, thinking they were raking something
else — mescaline, psilocybin, or saome sort of supermarijuana. It
came in all kinds ot disguises Few pcople took it for its own
merits, and it had an unsavory reputarion, often being disparaged
as an “animal tranquilizer.”

[n more recent years, however, PCP has become ceven more
prevalent, and some people seek it our as their drug of choice. The
PCTP lovers who have reeeived most publicity are teen-agers fram
urban ghettos whose lives are filled with anger, frustration, and
violence. Maybe they like the fecling of heing cut off from the
grim reality ot their environment or from their own emotions.
Because of heavy use of PCP by such persons, the drue has now
gained a reputation for causing crime, violence, and insanity
ameng young people. No doubt some PCP-related miurders have
occurred, but newspapers, predictably, have blown the drug’s as-
soctation with violence out of all proportion, leading to legislative
hearings and stifter laws on PCP, as well as great hysteria about a
new drug menace.

There does not seem to be anything about the pharmacology
of PCP that antomatically makes users become violent or commt
crimes Clearly, high doses can make people agitated and con-
fused, but tendencies to crimmal violence are inherent in certain
people, not in certain drugs. PCP users who are not angry and
viclent to begim with do not become raving lunatics after smokimg
angel dust. The recent rash of scare stories aubout PCP seems to
reflect society’s need to have “devil drugs” more than it does the
nature of PCP.

The main argnments against PCP are that its citects seem
neither very interesting nor very productive for most people.
Some nsers take 1t in ways they find valuable — for example, as a
social or party drug much like aleohol and downcrs — but many
young persons takeitjust to get “messed up” or feel disconnecred
trom reality. Also, the adulteration of other drugs with PCP is a
deplorable practice, especiaily when these are sold or given ta
unsuspecting people.

Adverse reactions 10 PCP can include mability to talk or com-
municate, a blank stare and robotlike actitude, rigid muscles,
confusion, agitation, and paranoid thinking Heavy users some-
timcs develop problems with speech and memory that may last
for some time after they stop taking the drug.
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Ketamine (Ketalar, Ketaject, Super-K)

Ketamine 1s a clase relative of PCP, producing very similar eftects.
It is a lcgal preseription drug mtended for use as an anesthetic.
Ketamine comes 1n small battles as a solunion to be injected into
patients, either intravenously or intramuscularly.

Like PCP, ketamine produces an unusual lkind of anesthesia,
called o dissociative state, in which the patient’s awareness be-
comes detached trom the body and from exiernal reality. Like
PCP, ketamine has produced a number of bad reactions, since
many patients become trightened when they {ind themselves in
this unusual condition. So far, however, there has heen no move
to take ketamine off the market.

In recent years, a number of people have experimented with
kewamine as a recreational drug, but they have been very different
trom PCP users, with the result that ketamine has a very different
reputation and tollowing from 1ts notorious relative.

In the first place, all ketamine s legally manufactured. Since
it 18 not a controlled substance, it is not closely wawched, and
supplies of it are casily diverted from hospitals and pharmacies
into the hands of recreational users. Many of its tans are doctors
who have introduced their friends, including nurses and other
protessianals, to the drug. Ketamine users tend to be better edu-
cated, older, wealthier, and much more experienced with drugs
than most PCP users. They are ahle to take exact doses of purc
material.

Beecause lketamine comes in an injectable torm and because
many ot its users are medical personnel, it tends to be taken by
mjection, usually imtramuscularly. Given in this way it produccs
an altered state of consciousness that hegins in a fow mmutes and
tasts about halt an hour. The teeling is one of dreamy, floating
disconnection trom cxternal reality. Some ketamine enthusiasts
like to take it while lying in sensory isolation tanks in attempts
to have out-of-the-body experiences.

The tact that ketamine remained an uncontrolled substance
while PCP came to be seen as the chief devil drug of the 1980s 1s
a good illustration of how images ot drugs are shaped by their
users. Just as marijuana has never shaken off its association with
deviants, minoritics, and rebels, so PCP is now linked with an
angry, violent, young segment of the population that is prone to
cammmit cnimes. PCP does not cause crime, violence, or insanity
any more than marijuana causes revelutions, The pharmacology
of ketaumine is pragtically the same as that of PCP, yetr ketamine
users (usually successtul professionals) lie peacefully in dissocia-
tive stares, causing no onc any harm, and raising few alarms in
SOCIEtY.
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Uniortunately, many ketamine users do not realize that they
can take the drug by sater routes than injection. Ketamine liquid
can be cvaporated to solid crystals that can be powdered and
smoked, snorted, or swallowed, just hke PCDP. By the oral route,
ketamine lasts longer, and the peak citect 15 less dramatic By any
route, high dases of ketamine can be as unpleasant as high doses
ot PCP.

Some Suggestions About PCP and Ketamine

. Try to avoid taking PCP unintentionally. All street psychc-
delics in pill or powder form are suspect, as ar¢ funny-tasting
iKiints that give strangc rushes.

If you take PCP deliberately, avoid Ingh doscs.

3. As with ether drugs, the oral route is safer. Smoking PCP gives
a rapid, dramatic effect. Some users prefer to smoke because
they know nght away how high they are. If you take PCP by
mouth, 1t 18 cven more tmiportant to know the dose so that you
don‘t get more intoxicatcd than you intend

4. Do not take PCP with depressants or stimulants The com-
hined effects can he unpleasant and ditficult o control.

5. Because PCP affects coordination, thought, and judgment, do
not do things under its influenee that reguire those tunctions
to be normal.

G. Because I’CP ean produce agitation, confusion, and ditficulties
in communication, it 1s nOt wise to take 1t 10 sctings or with
people that might add to those problems.

7. It you take PCP regularly and find you have trouble thinking
clearly or remembering, cut down or stop taking it altogether.

8. [t you meet people who want you to try ketamine, rememmber
that it is cssentially the same as PCP

9. Remember also that ketamine can be taken by mouth and does
not have to be iniected.

Je

Suggested Reading

Accurate information on solvent snitfing will be tound in Licit
and Hlicit Drugs by Edward M. Brecher and the editors of Con-
sumer Reports |Boston: Little, Brown, 1972). A sophisticated book
that focuses on solvent use in Scotland is Solvent Abuse. The
Adolescent Epidemic by Joyce Watson {London and Wolfeboro,
New Hampshire Croom Helim, 1986]).

There are a number of good hooks on plants of the nightshadce
tamily and the strange effects they produce. Charles B. Heiser’s
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Nightshades: The Paradoxical Plunts {San Francisco: W. H. Free-
man, 1969} discusses the edible nightshades and tobacco as well
as the dehiriant members ot the family. Harold A. Hansen'’s The
Witch’s Garden (Santa Cruz, Caiifornia. Unity Press, 1978) con-
centrates on belladonna, henbane, mandrake, and datura

Jonathan Ott includes Amanits muscaria and Amanita pan-
therina in his Hallucinogenic Plamnts of North America [Berkeley,
California Wingbow Press, 1976; revised edition, 1979). Descrip-
tions of uses of Amanira muscaria will be found in Narcotic
Plants of the Old World, Used in Rituals and Everyday Life. An
Anthology of Texts from Ancient Times tg the Present, edited by
Hedwig Schleitter (Monticello, New York: Lubrecht & Cramer,
1979). In Soma: Divine Mushroom of Immortality (New York:
Farcourt Brace Jovanovich, 1972), R. Gordon Wasson presents his
theory that Amanna muscaria was used as a sacramental Intoxi-
cant in ancient [ndia.

Graphic descriptions of the eftects of ketamine occur through-
out John C. Lilly's autobiographical work The Scientist: A Novel
Antobiography (Philadelphia: Lippincott, 1978).
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| firmly believe that if the whole
materta medica as now used could
he sunk to the bottom of the sea.
it would be all the better for
mankind and all the worse for

the fishes.

Oliver Wendell Holmes (1809
18941 American physician and
author

Medical Drugs; Herbal
Remedies; Smart Drugs

A GREAT ManNy psychoactive drugs are sold legally: as prescrip-
tnon medicines uscd by doctors, as over-the-counter remedies
stocled in drugstores, and as herbal products available in many
Lealth food stores. Patients and consumers are often unawarce of
the cttects of these substances. We review the more common ones
in this chapter.

Psychiatric Drugs

Psychiatrists now rely heavily on drugs to treat the symptoms of
mental illness. Although these chemicals do affect mood, per-
ception, and thought, they rarely causce cuphoria or trigger high
statcs,; as a result, people generally do not take them unless they
are psychiatiic patients Psychiatric medications fall into three
main categories: major tranquilizers, antidepressants, and lith-
Ium.

Major Tranquilizers {Thorazine and Relatives)

Major tranquilizers revolutiomzed psychlatry when they werd
first introduced in the early 1950s. They provided a new and easy
way to manage schizophrenia and other scvere mental discases,
making patients calm and emotionally quiet. In some cases the
mayor tranguilizers have cnabled psychotic persons to lead rea-
sonably normal lives and function outside hospitals More otten,

thcy make them more manageable and docile rather than less
Crazy.
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| 't want to
apl gm ther ina home,

LY

The most widely used drug in this group is chlorpromazine
(Thorazine]. Other common ones are haloperidol {Haldol), flu-
phenazine [Prolixin], perphenazine (Trilafon), prochlorperazine
(Compazine], thioridazine {Mellaril), and trifluoperazine {Scela-
zincl.

[n addition to their usc in treating mental illness, the major
tranyuilizers can be used to end had reactions to psychedelic drugs
and ether states of contusian. Some of them are also used to treat
purely physical problems, such as itching, dizziness, nausea, vom-
iting, and hiccups.

In normal people, small doses of these compounds cause drow-
siness, lethargy, and boredom — hardly the kinds of effects that
cncourage recreational use. In addition, the major tranquilizers
regularly produce uncomtortable physical cffccts, such as dryncss
of the mouth. In high doses and long-term usc they can also causc

Mhen disturbed behavior complicates
caring for the vlderdy ...

OO ooy (v g wnwstmdl it vl el e
MOALEWE vy by ot g1 nefisnd Hhude iy, o

Arad HALINE ranchy cuarm~ o bdw g ool ath

Haldol &**

IHALOPERI

| &

Example of an advertisement
for a major tranquilizer.
(Used with permission at
and copyright hy McNEILAB
INC ]
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more serious toxicity, such as liver and eye damage and perma-
nent disorders of muscle movement and coordination.

Because the physical and mental cffects of major tranquilizers
are at best uninteresting and at worst very unpleasant, nonmedi-
cal use of them is extremely rare.

Antidepressants (Elavil and Relatives)

The word antidepressant sounds attractive. It suggests a drug that
lifts mood and makes you feel good, something like a stimulant.
The antidepressant drugs used in psychiatry today, however, do
not give the good feelings of stimulants Instead, they often cause
sedation and a variety of uncomfortable physical effects.

These drugs datc from 1958, when the parent compound, imip-
ramine | Tofranil}, was invented It 15 still in wide use today, along
with a close relative, amitriptyline {Elavil), and a number of other
similar drugs. Some depressed patients respond very well to these
medications but not until after at least two wecks of regular use
On the other hand, the toxic etfects begin right away: sedation,
dry mouth, blurred vision, constipation, difficulty in urinating.
Normal people are likely to notice only these “side ettects” with-
out any positive mood changes. A newer antidepressant drug is
fluoxetine [Prozac), unrelated to the older members of this group.
It is currently very popular in psychiatrie medicine. Fluoxctine is
an eftective antidepressant, but some patients cannot toierate it,
because it makes them very anxious.

Like the major tranquilizers, the antidepressants do not lend
themselves to recreational usc because no onc likes their effects
Often, even depressed paticnts who are helped by them like to cut
dosage to a minimum and do without them aitogether when they
can. Do not be misled by their name: antidepressants will not
make you high.

Lithium (Lithane, Lithonate)
Lithium salts are a relatively new trea
psychosis, a serious mental 1llness 1n wiil

and forth between extremes of mood@eRe ¥8

t0 intens¢ depression. Lithium dar‘ﬁ!ﬁ!!ﬁbﬂﬂﬁh[ﬁﬁjd swings

and is especially good at preventing manic episodes, although it is
also used to treat depression. [t has many side effects and can

produce serious toxicity in the nervous system, heart, and kid-
neys. It has no effects on the mind that recommend it for nonmed-

ical use.
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Is it depression?

She says "t can't sleep...” BRMA TTE0 T symptoms:

anxiety, foss of interest, anorexia,
psychomotor retardation

strongiy suqgqest

an underlying depression.

when the diagnosis is depression
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Prescription Drugs Not Commonly Thought
to Be Psychoactive

Many medical drugs have mental effects that are ignored by doc-
tors who prescribe them. Often, these effeets are listed as “side
effects” in the fine-print information that manufacturers include

|Used with permission of
and copynight by Merck,
Sharp & Dohme. This ad
appearcd originally in 1968,
and the summary informa-
tiom 18 net Current)
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Throughout junior high school
and high school | suffered from
bad hay fever. My family doctor
prescribed antihistamines for me.
They definitely worked. but they
made me feel so bad. Finally,

| came to prefer the hay fever.

| was happier sneezing than be-
ing so depressed and logy.

Once, while in college, l toock a
twenty-five-milligram tablet of
Thorazine and | was amazed at
how similar the effect was 10

the antihistamines. | hate that
feeling | managed to get rid of
most of my allergies by changing
my diet and lifestyle. | haven't
taken an antihistamine in years

— durry-eight-year-old man,
musician

with drugs. Sometimes patients find the side effects more promi-
nent than the main effects.

Antihistamines

Some allergic reactions are mediated by an endogenous substance
called histamine that strongly affects nerves, blood vessels, and
other tissues. In an effort to suppress allergic symptoms, pharma-
cologists have invented a number of synthetic drugs to block the
actions of histamine Many antihistamines are now available;
in large-dosage forms they are dispensed by prescription, but
lower-dosage forms are sold over the counter. Some of the ones In
widespread use are: diphenhydramine [Benadryl), chlorphenira-
mine {Teldrin, Chlor-Trimeton), brompheniramine [Dimetane),
dexchlorpheniramine (Polaramine), tripelennatmine (PBZ, Pyrni-
benzaming), tripolidine (Actidil], promethazine (I'henerganl, pyril-
amine, and doxylomine

Although antihistamines are strong drugs that affect many
systems of the bady, they are often not very efticicnt at doing what
ithey are supposed to do* counteract histamine and suppress aller-
gies The central nervous system 18 especially sensitive to antihis-
tamines. Often these drugs eause profound alterations of mood,
not for the better. They make people depressed, grouchy, lethargic,
drowsy, and unable to think clearly. Some of them are related
chemically to major tranquihizers like Thorazine, which produce
similar cfiects on mood. The sedation caused by antihistamines
are likcly to interfere with driving and other activities requiring
concentration, clear thinking, and good reflexes. These cftects are
intensified by the simultaneous use of alcohol and other depres-
sants, Recently, new antihistamines have appeared that do not
enter the brain. The best lkkinown of these 15 terfenadine (Sceldane).
1t does not cause sedation and depression but often causes head-
aches and other uncomfortable side effects. It 18 much more cX-
pensive than older antihistamines.

Despite therr tendency to put people in bad moaods, antiliista-
mines are among the most widely consumed of all medical drugs,
and neither doctors nor patients think of them as psychoaective.
Furthermore, antihistamiiies are common ingredicnts of many
over-the-counter preparations, such as cold remedics and sleeping
aids: they sometimes even arrive 1m the mail in free samples of
these products. Anyane suffering trom chronic depression and
lethargy should make sure they are not consuming these chemi-
cals in one form or another. Allergy sufferers should also know
that allergic symptoms frequently respond to nondrug treatments,
such as changes in diet and mental state, making it possible to
avord antihistamines entirely.
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A few drugs inn this class are used specifically to prevent mo-
tion sickness. NDimenhydrinate (Dramamine} 1s the best known.
Like its relanives, it often makes people drowsy and puts them in
unwelcome states of mind

Oddly enough, one antihistamine is used by some people,
mostly junkies, to get high. {t is tripelennamine, sold under the
brand names PBZ and Pynbenzamine. Because a common form
of it is a blue tablct, it is known as “blues” on the street The
combination of morphine and blues1s called “blue velvet”; somc
iunkies like to inject it intravenously. A more popular combina-
tion is the synthetic opiate pentazocine [Talwin) and PBZ, which
is known as “T's and B’s” or “T’s and blues” and is also taken
intravenously. Except for this strange practice, recreational use ot
atitihistamines 1§ rare to nonexistent.

The use of antihistamines in high doses or over long periods
scems unwise These drugs have known toxicity on the physical
body, and no one should spend more time than necessary in the
mental states they produce.

Corticosteroids (Cortisone and Relatives)

Besides producing adrenaline, the adrenal glands secrete other
hormones that control metaholism and body chermistry. This
group of hormones comes from the gland’s outer layer, or cortex,
and so the principal one is called cortisone, Cortisone and 1ts
relatives all have a distinctive molcecular structure known as the
steroid nucleus {(which they share with the male and ternale sex
hormones described below). Pharmacologists have learned to
make many sennisynthetic drugs with this same structure, start-
tng with raw matcrials found in certain piants. As a group, these
drugs are all called corticosteroids, or simply, steroids, both the
endogenous ones and the manmadc ones.

One of the dramatic effects ot corticostcroids is to reduce
inflammation and ccrtain allergic reactions, such as skin rashes.
Pharmacologists have maximized this action in somc of the new
steroids they have created in laboratories. When these drugs are
applied topically — that is, when they are pur on the skinn — they
are rcasonahly safe and sometimes miraculously ettective. Daoc-
Lors also frequently prescribe steroids for systemic use — that is,
1o be taken internally. There are clear indications for such use,
but because steroids scem almost to have magic powers, doctors
tend to overprescribe them, sometimes dispensing them for mild
cases of poison ivy, diaper rash, back pain, and other conditions
not severc cnough to warrant their use.

The trouble is that the desirable anti-inflammatory properties
of steroids are just one of many actions of these powertul hor-

Medical Drugs
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mones. Even in moderate doses, systemic steroids can drastically
upset the chemical balance of the body and cause scrious toxicity,
including death They can also shut off the body’s production of
1ts own steronds with such consequences as increased susceptihil-
1ty to stress and infection.

The adversc physical side effects ot steroids are well known to
doctors, but less attention is paid to their psychoactivity. These
drugs can produce extreme euphoria, resembling the manic phase
of manic-depressive psychosis. In such cases, judgment can he
severely impaired and behavior become erratic and illogical. With
continued use this nitial euphoria may turn into intensc depres-
sion Steroids can make some people psychotic or suicidal. Naot
everyone taking steroids systemically experiences these dramatic
reactions, butmany probably expericnce more subtle changes in
mood; nervousness, insomnia, depression, and other mental
changes are common with long-term use. People with a history of
psychiatric problems should be cautious ahout taking steroids.
Everyone should be aware that these compounds arc among the
strongest drugs known and so should be saved for the treatment
of really serious illness.

Anabolic Steroids
Male sex hormones are also calied anabolic steroids because they
stimulate anabolism, the building-up phasc of metabolism Under
their intluence, protcin synthesis increases in bone, ntuscle, and
skin, leading to increased bone density, muscle mass, and skin
tone. These hormones are also androgens — that is, they stimu-
late the development of male sex charactenstics. facial and body
hair, male distribution of fat and muscle, deep voice, and so forth.
(Fernale hormones — estrogens and progesterone — are actually
demivatives of androgens, so that in both sexes both types of hor-
mones are present and in delicate balance. Estrogens produce
ternale characteristics but, except for maintaining bone density in
women, do not have the general anabolic actions of androgens )
For some timce now male athletes and bodyhuilders have taken
anabolic steroids to mcrease muscle bulk and enhance perform-
ance In fact, the practice has become astonishingly common.
Most physicians deplore this use of steroid hormones, but until
recently some wrote prescriptions for them to all comers. In 199 L,
the Drug Enforcement Agency made anabolic steroids controlled
substances, ending legal prescription of them. A black market
now supplies both oral and iniectable forms of these drugs, but
they are of questionable purity. In our experience, people deter-
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mined to use these drugs cannot be dissuaded by warnings about
their harmiul cffeets. The promise of rapid development ot big
muscles and a powerful body image 1s totally seductive, especially
for teen-agers and young men. Competitive bodybuilders say they
cannat take the chance of not using steroids, since everyone clsc
15 using them.

Anabolic steroids may be hazardous to both physical and men-
tal health. They weaken resistance by unbalancing the body’s
hormonal system and predispose those who take them to weak-
ness rather than strength in later life They commonly increase
aggression, possibly encouraging violent behavior [ /rond rage L
They may also undermine sexual potency and desire Women
athletes who take steroids may become masculimzed; for exam-
ple, they may develop deep voices and tacial hair.

Proponents of steroids say that adverse effects are rare, and
that medical scienee has failed to document any serious conse-
quences of use. They say that instead of condemning nonmedical
usc of anabolic steroids, rescarchers should be trying to invent
new compounds that are anabolic without being significantly an-
drogenic.

Cough Suppressants

The oldest and most effective drugs for coughs are the opiates.
They directly depress the center in the brain that controls the
cough reflex. 1t is not always a good idea to stop people from
coughing, sometimes they need to expel material from the respi-
ratory tract. If an unproductive cough continues, however, it
should be stopped.

The most common oniate prescribed for coughs s codeine, a
relatively less powcerful one that is rcasonably active by mouth.
Because of the danger of dependence, doctors do not like ta pre-
scribe opiates ¢asaally. Pharmacologists have tried to vary the
molecules of opiates to come up with new compounds that will
suppress coughs but not cause euphona or dependence. Some ol
their inventions arc available by prescription, such as hydroco-
done, a semisynthetic derivative of codeine Although these nar-
cotic cough suppressants Carry warnings about dependence, pa-
vients and doctors may not appreciate the reality of the rnisk until
it 15 too late Also, these drugs, like other narcotics, are depres-
sants and can mterfere with thinking and motor coordination. I
they are the only thing that works for a bad cough, they should he
taken intermittently or for only a few days in a row §0 as 10 avoid
habitual use.

Medical Drugs

I've had asthma all my life and
am allergic to just about every-
thing ..As achild|took alotof
codeine for coughs. For the past
ten years I've been on Hycodan,
which lunderstand contains a
narcotic [hydrocodonel]. Origin-
ally, | took one tablet four times a
day; now | take two four times
a day. If | try to cut down the dose
| start coughing and get really
congested Also, | get upset and
can’t sleep.

1f | think about it. | guess|
know |'m addicted, but| don't
like to face that. I've never had
anything to do with drugs .
— fitey-two-year-old woman,
umversity guldance counselor
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Gastrointestinal Drugs

One of the commonest drugs uscd to treat intestinal cramps and
diarrhea 18 Lomaotil, a combination of a synthetic opiate called
diphenoxylate and airopine, one ot the constituents of nightshade
plants. Both ot these drugs reduce the movement of the intestines
by paralyzing the nerves that control them. Diphenoxylate is a
close chemical relative of meperidine (Demerol], one of the strong
medical narcotics. Like its relative, diphenoxvlate can cause
depression ot the nervous system that may be intensified by si-
multaneous usc of other depressants. It can also cause euphoria
and dependence. Many patients who take Lomotil for intestinal
upset experience narcotic ctfects on maood but have no 1dea they
are using an opiate.

Atropine by itselt has little psychoactivity in low doses, most
people find high doses unpleasant. Some combination drugs mix
atropine with other nightshade derivatives, including scopol-
amine, the main psychoactive principle of the nightshade family.
Donnatal 15 an example of such a mixture; it also includes some
phenobarbital as a sedative. Doctors frequently maintain patients
on thesc drugs, espccially patients with ulcers, gastrointestinal
spasms, and urinary disorders. Rarely do doctors or patients con-
sider the potential of these treatments to affect mood and thought,
but as noted in the section on deliriants,” nightshade drugs can
influcnce the mind profoundly The psychoactive effect most
likely ta be noticed by people who take these drugs is drowsiness,

but over time, or in high dosage, they may cause more bizarre
changes.

Bronchodilators

Bronchodilators are drugs that open the airways in the respiratory
tract. They are widely prescribed as pills and acrosol inhalers to
patients with asthma to relieve the wheezing and difficulty in
breathing characteristic of that disease. Most of these drugs work
by stumulating the sympathetic nervous system, which regulates
the muscular walls of the bronchial tubes. As a result, i addition
to their desired effect, they commonly cause stimulation, anxiety,
lieteriness, and insomnia. Patients often dislike these side effects
but have no alternatives to the drugs if they want to breathe.
Another problem with the stimulant bronchodilators is their
strong tendency to cause dependence. When the cffect of a dose
wears off, bronchial constriction increases as a reaction to the

drug, making further doses necessary. Asthmatics frequentiy in-

*See papes 131-36.
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hale bronchodilators throughout the day, in addition to taking
them regularly by mouth. This frequency of use increases risks of
addiction and mood change.

One of the most widely prescribed of thesc drugs — theophyl-
line — has recently come under close scrutiny as a possible causc
of bizarre and violent behavior. Theophylline is the active princi-
ple of tca, a near relative of catteine. For many years, most asth-
matics have swallowed large daily doses of this stimulant, consid-
ered a safe and effective drug. Now, with increasing evidence that
it can produce serious behavioral changes, its days of usc as a
mcdical treatment may be numbered.

“Mild’ Analgesics

Pharmacologists have been unable to come up with analgesics
[pain relievers) ot medium strength to fill the gap between aspirin
and morphine. They have given us several derivatives ot oplates
that they claimed were more powerful than aspirin but sater and
less addicting than morphine. If these drugs are effective at con-
trolling pain, however, they always turn out to be attractive to
opiate addicts and are likely to cause dependence.

One such drug 1s propoxyphene {Darvon), a prescription anal-
gesic widely used in recent years. Sometimes it is combined with
aspirin and caffeine to make it more effective. Despite enthusias-
tic ¢laims of its manufacturer, most doctors and patients have
found Darvon to be not much more effcctive than aspirin (Somce
even feel that when it is combined with aspirin, it is the aspinn
that does most of the work.} Besides, the abuse potential of Dar-
von 18 of the same sort as that of the strong narcotic analgesics. [t
took some time for doctors to acknowledge the existence of Dar-
von abuse, but they are now very familiar with it and much morc
cautious about dispensing the drug.

In addition to the above categories, many other prescription drugs
may have psychoactive effects, even if doctors, pharmacologists,
and manufacturers don’t recognize them Sometimes these effects
show up in many patients who take a drug, sometimes in only a
few. If you begin a course of prescription drug treatment and
cxperience sleepiness, depression, highs, unusnal dreams, or other
mental changes you cannot account for, the drug may be respon-
sible. To prove it, you would have to stop the drug and, after an
interval, start it again to sce if there is a relationship between It

and the symptoms.
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Over-the-Counter {OTC) Preparations
Cough Syrups

OTC cough syrups are of varied composition. Some contain no
obviously psychoactive drugs Others contain known depressants,
such as alcohol and chloroform; stimulants such as phenylpropa-
nolamine; antihistamines; and derivatives of opiates considered
to he nonnarcoue. Sometimes people who are desperate for drugs
and who cannat get anvthing better consumc overdoses of thesc
preparations in efforts to get high.

The principal OTC cough suppressant 1s a drug called dextro-
methorphan, a relative of codeine that quiets the cough center but
does not produce euphoria, dependence, or the other characteris-
tic effects of narcotics. Still, it may cause drowsincss and depres-
sion ot respiration.

Cold Remedies

Capsules and tablets for relicving symproms of colds account for
a large percentage of OTC drug sales. Like the cough syrups, they
are a muxed bag of ditterent formulas and strengths. Common
ingredients are antihistamines, aspirin and other pain rchevers,
nightshade drugs to dry up excess sceretion in the nose and throat,
and caffeine and phenylpropanolamine to offset the sedative et-
tects of the other ingredients. Usually these mixtures are pack-
aged in multicolored tahlets and flashy capsules to make them
look exotic and powerful. Whether they affect the course of a cold
or significantly reduce the symptoms is guestuonablc. [Even when
they do suppress symptoms, they may actually prolong colds hy
making people less awarc of their illness and less likely to take
good care of themselves.) What is more eertain 1s that OTC cold
remedics can attect mood, usually in undesirable ways. Alternate
methods of treating colds to avoid these problems include taking
_hnt baths, forcing fluids, eating less, increasing rest, and decreas-
Ing stress and stimulation.

Nasal Decongestants

One of the physical effects of stimulants is to constrict blood
vessels in the nose and sinuses. This constriction shrinks those
tissues, allowing freer passage of air. The effect is temporary and,
when the stimulant wears off, is usually followed by an opposite
reaction, or “rebound,” in which the nasal passages become more
blocked than before. This pattern is similar to the one that occurs
with the bronchodilator drugs described above.

153

Early nasal inhalers contained strips ot paper impregnated
with amphetamine. Many users expcrienced general sumulation
from them, some got high, and some became dependent. Some
even broke open the containers and extracted the amphetamine
in order to put it into their bodies in other ways Eventually,
manufacturers stopped using amphetamine in nasal inhalers, re-
placing 1t with other drugs supposed to be less stimulating and
less addictive.

Today, the QOTC inhalers and sprays sold to unblock stufty
noses are not considered psychoactive. Some of the inhalers con-
tain no drugs but only aromatic substances such as menthol. They
may be pleasant to use but are not nearly as effective as chemicals
that constrict blood vessels. The sprays and those inhalers that do
contain drugs certainly work in the short run, but though the
manufacturers claim otherwise, they are still sumulants and fre-
quently cause dependence

Not everyone experiences general stimulation from these
products, but those who do may come to use them habitually
Probably, a greater risk of dependence arises from the temporary
nature of the relief they offer. If people continue to use them to
trcat the rebound that follows the imtial dose, they quickly find
themselves unable to breathe without them Longer-acting prepa-
rations may he safer in this respect.

A few oral forms of decongestants are available: for example,
pseudocphedrine {Sudafed), a close relative of the natural seimu-
lant ephedrine. Since it goes into the mouth rather than the nose,
it is less likely to cause rebound and dependence, but tor some
people and in high doses it is definitely a stimulant. Our old triend
phenylpropanolamine is often identified as an oral decongestant
when it appears in OTC cold remedies and cough syrups; of
course, 1t, to0, 1s a stimulant.

Appetite Suppressants

We mentioned these oral fornis of stimulants at the end ot Chap-
tcr 6. They usually contain phenylpropanolamine, sometimcs
combined with catfeine, and are packaged and named to lcok like
amphectamines.

OTC Uppers

Pure caffeine is sold in most drugstores for much more than 1t1s
worth in clever disguises meant to suggest powcrful amphet-
amines. For example, a product called Caffedrine in large, green
and white time-release capsules looks just hke pharmaceutical
Duexamyl. No doubt some people who buy it resell it on the black

Meidical Drugs
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Thus package of diet capsules
emphagsizes that the product
contains “no stimulants.”*
The sole active ingredicent is
phenylpropanolamine, a
stirnulant.

NEW!
NO CAFFEINE - NO STIMULANTS

LOSE WEIGHT FAST
without going hungry
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market as Dexamyl to gullible buyers. Older and more straighttor-
ward products are Vivarin and No-Doz, n the form ot simple
white tablets If these products are more effective than cotice or
tea, it is only because people hiclieve in pills,

OTC Downers

A variety of products are available in drugstores to reduce anxiety
during the day {Compoz, for example} or promote sleep at uight
(Nytol, Sominex). They are widely used as nouprescription ana-
logs of the stronger minor tranquilizers and sleeping pills. All of
them contain antihistannes, usually pyrilamine or doxylamine.
As wc have pointed out, these chemicals are not innocuous and
tend to affect mental function in unpleasant ways. They will
make peaple drowsy but can produce depression as well and can
be habit-forming.

We favor less toxic remedies for insomnia, such as increased
exercisc during the day, decreased use of stimulants, especially in
the evening {remember to read labels of any pain pills, cold tab-
lets, and ather remedies to see if they contain caffeine or other
stimulants}, relaxation techuiques, warm baths, and simiple nu-
tritional supplements such as caicium and magnesium tablets,
which relax many people when taken at bedtime
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Analgesics

Although nonnarcotic pain relievers do not directly affect the
mind, they can change moods dramatically by decreasing discom-
fort and so can be habit-forming. The common OTC analgesics,
such as aspirin and acetaminophen {Tylenol}, are effective reme-
dies for occasional use, but when pain persists, people should seek
to identify and treat the causes rather than rely on these drugs.
Some analgesic compounds contain caffeine solely for its stimu-
lant and mood-elevating cifects.

OTC drugs are big business and are not regulated in the same way
as prescription drugs Manutacturers can get them on the market
withaut deing much to prove their effectiveness, can deempha-
size their adverse effects, and can make outrageous claims in their
advertising. Most people assume that the products heaped on
drugstore counters are mild but effective, nontoxic, and nonad-
dictive. Those are not safe assumptions. Anyone who uses OTC
drugs should know what they contain and how they atfect the
body and mind.

Herbal Remedies

With increasing interest in alternatives to regular medicing, the
marketing of herbal remedies and medicinal plants has hoomed.
Most health food stores have herb departments, and sane of the
products they sell arc even appeaning in drugstores and supermat-
kets. Many are just pleasant herbal teas, such as peppermint and
chamomile, without significant drug effects, but a few are really
psychoactive. In Chapter 6, we discussed guarand, mat€, yohimbe,
and ephedry, all stimulants.

A plant with the opposite effect 1s valerian; its root is a strong
natural sedative that does not depress vital functions or causc the
kind of dependence that sleeping pills do. Preparations ot valerian
root, including tnctures and capsules, are obtainable at health
food stores. Valerian has a strange, musty odor that some people
find disagreeable, but it is vasy to take as a capsule or tincture and
does work. For people who need nighttime sedatives, it 1s prob-
ably a hetter choice than more dangerous, synthetic drugs.

Kava, or kava-kava, is another herbal depressant whose effect
is of a more general anesthetic nature than a sedative It is the
root of a large tropical plant related to black pepper and cultivated
on many islands of the South Pacific Natives there make drinks
from tresh or dried kava root and consume them as ritual and
social drugs. Preparations ot the fresh root are more powertul,
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putting users into pleasant, dreamy states while numbing their
-hodjes. Drinks made from the dried root are more relaxing than
intoxicating. Kava ceremonies take place at night and often bring
large groups of people together for the main social event of island
life. Only dried kava is available outside the South Pacific. Herb
stores sell 1t as a coarse powder or larger chips of root. When
chewed, dried kava makes the mouth numb and may be relaxing,
Some people brew it into a tea, which they like as a mild downer
One of the most famous of the plant drugs 1s ginscng, obtained
from the roots of several specics of woodland plants, one from
China and Korea and another from the nartheastem United
St ws. Teople in the Nrjant haye used aingen, [y cor wories pay
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ing hugh prices tor the best gquality roots and valuing them as
general tonics. They believe ginseng increases vitality, resistance
to disease, and longevity. 1t 18 especially used by men, and those
who use it often say it increases sexual power, particularly as they
grow older.

Ginseug has only recently become popular in the West, and
Western scientists still do not understand it very well. They are
convinced that ginseng has effects, but they don’t yet know what
all of them are One source of confusion is that commercial prod-
ucts vary tremendously in potency, some having no activity at
all. For some people ginseng is a strong stimulant. It may raise
blood pressure and should be used with caution by pcople with
high blood pressure. Gther users claim it tones their muscles and
skin and increases physical endurance. “Siberian ginseng” is 110t
true ginseng but comes from a related plant; it may be less of a
stimulant.

Ettcets of ginseng are cumulative, often not becoming apparent
unless the drug is used regularly for weeks or months. The chem-
istry of the root 1s very conuplex. Some compounds in it may affect
the production of steraid hormones, which could explain the re-
suits users report. In any case, ginseng is a drug, not just a dictary
supplement or new-age hoax, even though it now appears in
everything from toothpaste to soda. If you want to try ginseng,
avoid these senseless preparations and be prepared to spend a lot
of money for whole roots, capsules, or extracts of reliable potency.

Smart Drugs

Since many people 1 our society turn to drugs for solutions to
everything from heartburn to boredom, it is not surprising that
they would get excited about drugs that are supposed to hoost
intelligence, memory, and concentration. Students are always
looking for ways to increase brain power. Uscrs of alcohol, pot,
and cocaine worry ahout adverse effects of those substances on
their minds. Some people approaching middle age become ob-
scssed with extending their lives, enhancing their declining sex-
uality, and fortifying their brains against the ravages of old age
For all of these conce s there is a new answer: smart drugs.

Smart drugs are a diverse group of compounds. Some are pre-
scription drugs marketed openly in this country. Others are pre-
scription drugs from other countries not generally available here
that can be obtained by mail order or from Mexico. Still others
can be had in health food stores and from other sources selling
rutritiomal supplemerts

Ginseng roots.
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Piracetam keeps me alert when |
am driving. It also helps me formu-
late new and different ideas when
} am taking essay tests in school.

— twenty-mle-year-old woman,
student

Two kinds of smart drugs are nootropics and cognitive en-
hancers. The word nootropic {meaning “mind-turning”) was
coined to describe substances believed to improve learning and
memory without affecting the brain in other ways and without
causing toxicity, even at high doscs. “Cognitive enhancer” is a
vaguer term for substances that might improve general mental
functioning

Many of the smart drugs have been around lor years, but infor-
mation on them only became widely available in the 1990s The
media tirst began paying attention to them at this time, proba bly
because of the appearance af “Smart Bars” in San Francisco and
other citics. Smart Bars are clubs that serve nonalcohoalic drinks
spiked with smart drugs. Who goes to Smart Bars? Students study-
ing for exams are frequ mresans, but all sarts of people wander

the more popular smart drugs.

Piracetam and Relatives (Uxiracetam, Aniracetam,
Pramiracetam, affdV{ ! @&ie)

These drugs, knowhegs SI€S0yrrolidone derivatives, are
the most important family of nootropics Smart drug enthusiasts
say they cause remarkable enhancement of memory. No one
knows how they work, but they may affect nerve pathways in the
brain that use acetylcholine as a neurotransmitter. Acctylcholing
declines with age, possibly accounting for slowed mental function
in the clderly. Users say piracetam is a central nervous system
stimulant that wakes up the brain. They claim that it has no
toxicity or addictive properties. Piracetam is not sold in the U.S.
hut can be ordered by mail or purchased over-the-counter at Mex-
1cian pharmacies.

DHEA {Dehydroepiandrosterone}

DHEA is an endogenous steroid hormone made in the adrenal
gland. [t is related to male sex hormones and has weak androgenic
activity. Smart drug enthusiasts say it combats obesity, aging, and
cancer, extends life, and keeps you looking youthful. They also
think it can protect brain cells from the degenerative changes ot
old age. Research to back up these claims is lacking. The drug 1s
available from “buying clubs” that supply unapproved drugs to
AIDS patients. (DHEA is also supposed to boost immunity,)

DMAE (Dimethylaminoethanol}
This endogenous substance, present in small amounts in the
brain, also occurs in sume f{ish [anchovies and sardines). It 1s
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described as a nutrient tiat has mild stunulant properties and can
also elevate mood, increase intelligence, and counteract tatigue,
Like piracctam, it may work on acetylcholine pathways in the
frain. Health food stores scll DMAE as a nutnitional supplement.

Hydergine

Hydergine is a pharmaceutical drug, derived from ergot, available
on prescription in the U.S. as a cognitive enhancer for peoplc
suffering from mental impairment as a result of age or brain injury.
It has little toxicity, and its mcchanism of action is unknown.
Although many doctors question its efficacy, the drug has a large
following among smart drug fans, who believe that it improves
memory and learning and protects the brain from weakening with
age. Hydergine is quite expensive

Selegiline (Eldepryl, Deprenyl)

A newer prescription drug, recently mtroduced for the treatment
of Parkinson’s discase, Eldepryl has gained a strong reputation as
another smart drug, one that wakes up the brain, increasing alert-
ness and cnergy and enhancing all mental functions. Eldepryl 1s
metabolized to amphetamine and methamphetamine in the hody,
which probably accounts for these etfects.

Vasopressin (Diapid)

Vasopressin 1s an endogenous hormone produced by the pituitary
gland. Also known as antidiurctic hormone or ADH, it causes the
body to retain urine. Doctors prescribe it in the form of a nasal
spray to treat patients with a rare disease called diabetes insipidus,
marked by frequent urination. Smart drug enthusiasts say that
vasopressin spray also affects the mind, improving attention, con-
centration, and memory. In addition, they say, 1t instantly coun-
teracts the crash that follows usc of stimulant drugs and the
grogginess causcd by high doses of marijuana and alcohol. Vaso-
pressin nasal spray can give you a number of uncomfortable side
cttects, including nasal irritation, runny nuose, headache, and ab-
dominal cramps.

It is difficult to assess the bencfits and risks of smart drugs,
because not enough research exists on them Although doctors
question their safety, cspecially when uscd in the combinations
that their fans prefer, safety may be less of a concern than efficacy.
It is not at all clear that these substances really have the beneficial
effects claimed by ther promoters, and we do not have enough
information to know just what are the cftects of long-term use.
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Suggested Reading

There are a number of guides to medical drugs written for pa-
tients. Three usetul ones are. The Doctors and Patients Hand-
book of Medicines and Drugs by Peter Parish [second edition,
revised; New York. Knopt, 1980); The Essential Guide to Prescrip-
tron Drugs by James W Long (revised edition, New York: Harper
& Row, 1980); and Pills That Dont Work: A Consumer’s and
Doctor's Guide to Qver 600 Prescription Drugs That Lack Evi-
dence of Effectiveness by Sidney M. Wolfe, Christopher M Coley,
and the Health Research Group founded by Ralph Nader (New
York: Farrar, Strans & Giroux, 1981). All these hooks are written
by medical docrors

Is There No Place on Earth for Me? by Susan Shechan [Boston:
Houghton Miiflin, 1982} is a vivid casc history of a young schizo-
phrenic woman who, during repeated hospitalizations, is “treated”
with ever-increasing doses of virtually all the major tranquilizers
currently in use.

An excellent all-around guide to herbal medicine is- The New
Age Herbalist: How to Use Herbs for Healing, Nutrition, Body
Care, and Relaxation by Richard Mabey and Michael Mclintyre
{New York: Macmllan [hardcover], Collier [softcover], 1988). Sce
also the periodical publication FlerbalGram from the American
Botanical Couneil {P.O. Box 201660, Austin, Texas 78720

The best reference on smart drugs 1s the book Smart Drugs &
Nutrients by Ward Dean, M.D. and john Morgenthaler (B&] Puhb-
lications, P.O. Box 483, Santa Cruz, California 95061-0483).

—_—

Problems with Drugs

IN THE 'RECEDING CHAPTERS we have discussed the ri§ks and
problems associated with using specific drugs Here we will com-
ment on some more general problems drug users are apt to en-

counter.

Uncertainty of Dose and Quality

When drugs come from legal sources they are likely to be pure, of
standard dosage, and correctly labeled. Yet even medhcal Qrugs car¥
be outdated and mislabeled, and they sometimes contain fillers
and colorings that can be harmful to some people. These prob,lsmi
are insignificant compared to those of black-ma.rket drugs, wd ic
are regularly cut with impurities, are of uncertain dosage, and are
often completely misrepresented to the buygr, _ .

Buying pills and powders on the strcet is a risky busincss a&
best. Not only do you have to deal with unsavory character? an
participate in illegal transactions, you have no assurance 0 get-
ting what you pay for. If you are lucky, what you buy \_«-’111 contain
some of what it's supposed to contain and be cut with nothllng
more dangerous than starch or sugar. If you are less lucky, the p}lllls
and powders will be inactive, and if you aren't lucky at all, t ﬁy
will contain something actively harmful. Not only are you likely
to get ripped off on the black market, you can also wind up 1 a
hospital emergency room. People wh(_) inject street drugs ;}re 1dn
greatest danger, because putting impurities direetly into the bioco
stream gives the body no chance to deal with them.
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Even natural drugs are suspect on the black market. Martjuana
may be laced with PCP or contaminated with paraquat. “Magic
mushrooms” may be very ordinary mushrooms sprayed with LSD
or PCP, and even if they are the genuine article, it is impossible to
know how potent thev are.

Some help with these uncertainties is offered by private testing
labs that will analyze samples of drugs for a rcasonable fee while
protecting the customer's anonymaity, Drug enforcement authori-
ties will not aliow these labs to give quantitative results, however,
so that although you may find out what is in your matenal, yau
still won’t know how potent it is. About the only way to be sure
that you are getting what you want in the way of nonmedical
drugs is to grow your own drug plants or colleet them in the wild.
Otherwise, you must know your sources; remember that the
black market encourages deeeption and misrepresentation, and be

extremely cautious about consuming any substance obramed on
the street.

Mixing Drugs

In a few instances, the results of mixing psychoactive drugs are
clear. For example, we have noted the additive effects of combin-
ing alcohol and downers or tranquilizers. In many more cases the
etfects of drug combinations are unpredictahle, depending more
on the individual and on set and setting than on pharmacology.
Mixing drugs can increase the problems associated with individ-
ual drugs and may create some new ones.

At the very least, drug combinations take getting used to
Many marijuana smokers uee alcuhol while smoking, but there is

=

no predictable result of this combination. Some people find them-
selves more stoned, others less stoned, others sleepy or headachy.
Until you know the effects of a given combination on you, you
should proceed cautiously. People who get into bad relationships
with drugs often use many drugs together, and some combina-
tions may promote dependency and abuse. People who ingest
alcohol and cocaine together often wind up taking more of both
than they would if they used either by itself. Cottee and cigarettes
together form a very stubborn habit — it is almost as if one trig-
gers a desire for the ather

These days it is not unusual to see groups of people drinking
alcohol, snorting coke, and smoking pot, as well as using tobacco,
drinking coffee, and eating chocolate — all at the same time and
in large doses. Such polydrug consumption tends to promote 1m-
moderation and lack of awareness about the nature of the sub-
stances being consumed.

Drug combining is a problem 1n medicine as well. Medical
patients often reccive many prescription drugs simultaneously,
and doctors are often ignorant about how they interact. Interac-
tions of medical drugs and recreational drugs are also largely un-
known. If you are taking medical drugs, keep in muind that they
might change Your reaction to recreational drugs. If you use recre-
ational drugs, consider that they might combine unfavorably with
prescribed medication.

Medical Problems

Acute Problems
Overdosing and allergic reactions are the most important acute
medical problems that can arise from taking psychoactive drugs.
Mild overdoses of drugs may produce nausea and vomiting, which
usually require no treatment but can be very unpleasant. Large
overdoses can causc convulsions, coma, and death; they are med-
ical emergencies requiring immediate treatment in hospltals_
Anyone who suddenly loses consciousness or stops breathing af-
ter taking a drug should be seen immediately by a doctor. If you
are around someone who develops an overdose [OD)] reaction, put
all legal considerations aside and summon medical help. Never
administer more drugs — of any type — to a person suffering from
overdose.

Intravenous users of drugs are in the greatest danger of dra-
matic overdose reactions, but people who smoke or snort stimu-
lants »vd depr=searts car have them t~o a5 can people who take
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mote addicting Snorting drugs 1s less direct than intravenous in-
jection, but not nearly as sate as oral use; it can lead to chronic
irritation and erosion ot the nasal membranes. Even taken by
mouth, some drugs in excess are very srritating. Heavy drinking
can cause chronic mitlammation ot the esophagus and stomach,
and too much cottee often gives risc to chronic indigestion,

Heavy uscrs ot drugs etten have erratic litestyles that intertere

with regular slcep, good nutrition, and healthful habits of hygicne

and exercise. In addition, the drugs they take may suppress appe-
tite, rob the body of vitamins, and upset normal metabolisin. All
of these effects can lead to such chronic problems as malnutrition,
anemia, and decreased resistance to infection For example, di-
etary deficiencies i the alcoholic greatly increase the liver’s sus-
ceptibility to the toxicity ot alcehol and contribute to the devel-

opment of ¢irrhosis.

Drugs and Preghancy

Women expose thewr nnborn babies to harm by consuming
drugs — any drugs — during pregnancy. Many doctors now advise
that cxpectant mothers take no drugs whatever during the first
three months of pregnancy and as few as possible thereatter. Psy-
choactive drugs are no exception. In the 1960s thousands of badly
deformed habies were born to women who took the sedative tha-
lidomide, prescribed as a “sate” relaxant and promoter of sleep.

Recreational drugs can also be risky to the fetus, but in most
cases the exact dangers are unknown. 1t 15 known that mothers
who smokc cigarcttes have more miscarriages and regularly give
birth to babics that weigh icss than normal, arc more susceptible
to respiratory infections, and die more frequently in intancy.
Drinking alcohol during pregnancy also increases the rate of birth
detects; nnfortunately, no onc can say what a safe intake of alco-
hol is for a pregnant woman.

Most of the drugs discussed in this book enter the system of
the fetus and affect it in some way. For example, pregnant heroin
addicts give birth to addicted babies who must be weaned oft
opiates in the first few days of life Given these facts, pregnant
women should make an effort to discontinue the use of all psy-
choactive substances until after they deliver. Even then, they
should be careful if they breast-feed, becausc 1if they take drugs,
their milk may contain high enough amounts to affect a baby.
Smoking around an infant can also put drugs into its system, and
babies are very scnsitive to smoke of all sorts.
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Psychiatric Problems

The most comnion acute psychiatric problem is panie. Typically,
people will take a drug, feel 1t begin to work, and become con-
vinced that Fhey are dying or losing their ninds Panic reactions
occur most frequently in peoplc with littlc drug experience, espe-
cially in settings that encourage anxicty. A teen-ager who has
never smoked narijuana and is pressurcd into trying it at a party
with strangers is a good candidate for a panic reaction. People wha
are stipped drugs unawares, or who wind up taking much larger
doses than they are used to, are also likely to panic. Panic can be
very dramatic, making people agitated, helpless, incoherent, and
sources of great anxicty to others. Peoplc in panic often use the
anxiety they produce in athers to fuel their own reactions.

Doctors have sometimcs misdiagnosed panic reactions as epi-
sodes of psychosis and have prolonged them by confirming pa-
tients’ fcars of going crazy. People who are panicked need ta be
reassurcd and calmed down, preferably by someone with experi-
ence, such as a worker at a drug crisis center. They should not be
given sedatives, tranquilizers, or other psychoactive drugs. A hos-
pital cmergency room may not be the best place to take people 1n
panic, because it can produce more anxiety than reassurance.
Most panic reactions will end quickly, provided they are recog-
nized for what they are and not intensified by improper manage-
meit.

Paranoia and “bad tnips” are simzilar to panic reactions and are
also mostly products of set and setting. They, too, will subside by
themselves if left to run their coursc.

True psychotic reactions are occasionally triggered by drug
e?cperiences, but they are not nearly so common as panic reac-
tions. Just as a first sexual cxperience, or going away from home
to college, or losing a job can trigger psychosis, so can a stressful
drug experience. A person who becomes mentally disturbed after
taking a drug and who continues to be disturbed after the effects
of the drug wear off should be geen hy a professional.

Coming down from drugs (“crashing”) presents special prob-
lems. People who rely on drugs to feel good may become depresscd
when the drugs wear off. Not only can this depression encourage
frequent and abusive drug-taking, but it can also become a chromic
psychological preblem. Psychiatrists these days often sec severely
depressed patients who are heavy uscrs of cocaine, and similar
depression can occur with the regular use of any psychoactive
drug. It is often a component of dependence on alcohol and down-
ers, as well as dependence on etimulants.
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Crusaders against drugs like to cite many other chronic psy-
chological problems that are supposed to be drug-connected, but
therc 1s little evidence to support most of their claims. There does
seemn ta be a pharmacological basis for the paranoia and haliuci-
nations that occur in people wheo shoot amphetamines, and alco-
hol ccrtainly can causc brain damage, producing distinctive losses
of mental function. Heavy use of cocaine often causes personality
changes in the direction of irritability, paranoia, and hostility.
Major psychological problems may also go hand in hand with
heavy consumption of other drugs, but whether they are direct
effects of the drugs is seldom clear.

As an example, there has been much talk of “burn-outs” —
young people who are supposed to be casualties of intense use of
martjuana, psychedclics, and other illegal drugs Certainly, there
are pcople who wind up as aimless, confused misfits after using a
lot of drugs, but what were these people like before, and what
ather factors played a role in the change? Many of them lived 1n
conimunes, cngaged in unusual sexual experimentation, or joined
religious cults in addition to taking drugs [t is easy to blame the
drugs, but evidence for their causatve role is lacking

An c¢ven better example of the false limking of a problem with
a drug is the amotivational syndrome. As we have said, it makes
much more¢ sensc to view heavy marijuana smoking as an expres-
sion of amotivation rather than the cause of it Many amotivated
pcople smoke a lot of maryuana, but so do many well-motivated
people. Amotivated people would probably behave in other unpro-
ductive ways if marijuana werc to disappear. The tendency to see
disliked drugs as causes of disapproved behavior is understanda-
ble, but it is not valid scientifically and does not help solve the
real problems associated with drugs.

‘Social and Behavioral Problems

Drug-taking can lead to a variety of problems with ather people.
Many drug users feel guilty about their habits and their guilt is
often an obstacle to intimacy. Using 1llegal drugs automatically
puts people into conflict with social antharities and with parents,
teachers, and employers. One of the commonest sources of family
tension today is the suspicion or discovery by parents that a child
is using drugs. This 1ssue 1s so emotional that most people are
unable to deal with it openly. Often it creates a climatc of distrust
and misunderstanding that pervades every aspect of the family’s
lifc Drug use mey -lso isslate children from the mainstream of
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I guess my drug of choice is wine
Two glasses of good wine put
me in just the right state after a
trying day. John drinks wine, too,
but for getting high he prefers
marijuana.

In the past few years, our dif-
ferent preferences in drugs have
become a problem for us. My not
liking marijuana separates me
from John's closest friends and
weakens our relationship. | don’t
think married people have to do
everything together, hut this is
something important, and my in-
ability to share John's highs both-
ers me. Also, | find | resent his
smoking friends, since I'm the out-
sider. the "straight wife,” when
they are around. Yet | know that
if | object, | will just drive him
out of the house to get high with
them elsewhere.

— thirty-five-year-old housewite

their peers, driving them into the company of other drug users
and limiting their possibilities for balanced sacial interaction. Ot
course, children are not the only oncs who encounter social prab-
lems as a result of drug use. Different preferences in recreatianal
drugs are frequently a source of conflict in couples and can even
result in breakups of marriages.

People who abuse drugs, whether legal or illegal, usually find
themselves in social trauble on all levels. The alecholic taither
who can’t provide for his tamily and antaganizes his friends and
caworkers is a classic example. The heroin addict wha steals from
a friend to buy his next {ix is another. In fact, it is rare 10 find a
drug abuser who does not provoke same degree of social conflict.

The drug laws in aur sacicty campound the soctal problems af
people who choose to use illegal drugs. For one, illegal drugs are
very expensive; buying them regularly can significantly drain a
persomn’s econonnc resources. Sccond, although casual users ot
illegal drugs generally abtain their supplies frow friends, at some
point the lines of supply connect to the criminal underworld.
Heavy users are apt to be drawn into this sphere, especially if (hey
begin to sell illicit substances to support their own drug habits

The dangers of associating with professianal drug dealers can-
nat be overstated. Many dealers handle large sums of cash, are
heavily armied, and live in a paranoid world of rip-offs, busts, and
informers. Those who grow ar smuggle drugs on a large scale are
alsa likely to be caught up in raids by police or Federal agents,
The ugliness of drug dealing is a direct consequence of laws that
crimialize the posscssion and sale of disappraved substances.
Narcotics agents who enforce these laws sometimes behave as
disreputably as the people they try to catch, violating civil liber-
tics and recklessly employing violence to chase down “drug tra-
fickers.”

Unfortunately, major traffickers are seldom touched by the
law, because they are usually rich enough, smart cnough, and
powerful cnough to stay in business. Instead, drug-law enforce-
ment falls disproportionately on small-scale dealers and users. In
recent years, so miuch enforcement has been directed at these
people that our court and prison systems arc now overwhelmed.

Quite another sort of prablem anscs from associating with
peaple who are intoxicated on drugs, whether legal or 1llegal.
Intoxication increases the likelihood of aceidents and trouble of
all kinds. If you keep company and go out in public with drugged
friends, you may suffer for their hlunders

Drunk drivers are as dangerous ta their passengers and other
people on the road as they are to themselves. You have a chaice
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whether to aceept rides with them, as you do with drivers who are
stoned on pot, tripping on psychedelics, or under the intluence of
any other drugs that might compromise driving skills. It can he
very difficult to retuse rides with friends because you feel they are
too intoxicated, but learning to exercise that choice may save you
from injury or death. [n Sweden, where alcohohism is common
and driving-while-intoxicated laws are strictly enforced, social
custom dictates that one member of a group attending a party
abstain irom drinking in order to be the driver for the evening
Since our socicty does not have a similar custom, individuals who
associate with drug users must learn to judge when they should
go their separate ways. By the way, police now have an cticctive
field test to identify drugged drivers. Called the Harizontal Gaze
Nystagmus Test, it uses eye movements to deteet intoxication by
most psychoactive drugs,

These days, because of the widely accepted practice of urine
testing, and the newcr method of hair sample analysis, recrea-
tional users of illegal drugs run a greater risk of exposure than cver
before. Many employers require their workers to submit to ran-
dom urine testing and also screen job applicants in this way.
Positive test results commonly mean loss of jobs.

Developmental Problems

The use ot drugs by younger and younger children is very alarning
to grownups In the 1960s, college students were the main con-
sumers of marijuana; today, pot 1s commonplace 1 high schoals
and, in some parts ot the country, even in grade schools. Signifi-
cant numbers of adolescents have now tried cocaine, alcohol,
tobacco, tranquilizers, solvents, psychedelics, and probably more.
Drugs have become prevalent in rural as well as urban schools
and seem to cut across all class and ethnic boundaries.

Parents, teachers, doctors, and lawmakers generally assume
that drug use hy young children is especially dangerous. They fear
it will cause pcermanent physical and psychological damage as
well as create whole generations of addicts, criminals, and zom-
hies. It may wecll be that children arc more susceptible to the
adverse eftects of psychoactive drugs, but there is little hard evi-
dence on this point. Among Native American groups wio use
drugs nitually, children are otten introduced to natural psychedel-
ics at very young ages without sutfering any apparent harm. How-
ever, the social context ot psychedelic use among these peoples is
different from anything that exists in mainstream soviety.

Money is the main reason why
my friends and | deal drugs. Also,
there's a lot of status in it, | mean,
if you've got money and drugs
you've automatically got power
and prestige. People say you're
crazy to take the risk, but at

the same time they're envious

of you, and that's the truth.

— seventeen-year-old boy
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[ have been a criminal ever since

the day | smoked my first joint.
- forty-year-old man, landscape
architect

To think that a man should be al-
lowed a gun and not a drug!

— Alexander Tracchi, from his
novel Cain's Book (1960}

Child psychologists say that adolescence is, at best, a difficult
time during which children must grapple with a host of problems
and pressures, some caused by internal hormonal changes, others
by the changing expectations of society as they approach matu-
rity. One concern of psychologists 1s that the addition of drugs
into this already turbulent process will make 1t significantly
harder. Another concern is that some children will use drugs w
avoid facing the conflicts that must be resolved it they are to
develop into healthy adults. At the moment there are no studies
of adults who began using marijuana and other drugs whale they
were children. Possibly when such studies are done, the results
will allay some of the worst {cars. However, until then, it is na
doubt safer to assume that children are at greater risk, and that
helow a certain age, drug-taking may 1mpair normal mental and
emotional development. At the very least, using psychoactive
drugs in childhood to avoid boredom, contlict, and other had
feelings is likely to cstablish unlicalthy patterns of drug-taking
that will persist and cause problems in later life.

Legal Problems

Getting arrested tor possession of drugs can be devastating. At
best, it can absorh a great deal of time and money |including
serzure ot your house, car, and other assets); at worst, it can
subject you to the horrors of prison and leave a permanent blot on
your record Current drug laws are products of socicty’s fears and
prejudices and would certainly strike an unhiascd observer as
irrational, if not insanc. In some states, people convicted for
small-scale dealing ot drugs such as cocaine and LSD are treated
more harshly by the law than rapists, armed robhers, and even
murderers. We think that the drug laws have done much more
harm than good, but the fact is they exist and are enforced. The
current war on drugs has spawned tougher drug laws, with man-
datory minimum sentences and “zero tolerance” even of casual
users possessing small amounts of marijuana. People who share
drugs with friends may be considered dealers by the law, subject
to heavy penalties it convicted.

It you run afoul of the drug laws, waste no time in getting the
advice and help of a lawyer who specializes 1n this arca. If you
have no 1dea where to turn for information and have little or no
money, contact a local office of the Legal Aid Socicty, which is
listed in the telephone directories of most cities. Legal Aid can
advise you and help you find a lawyer.
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Prohlems with Di

Dependency and Addiction

A chief characteristic of a bad relationship with a drug is difficulty
in leaving it alone. Dependence on drugs is common and provokes
so niuch censure and fear that it makes it hard to sec that depen-
dence is a basic human problem not imited to drugs. People can
hecome dependent on many substances and practices, sources of
pleasure arc obviously the most frequent: food, sex, drugs. People
can also become dependent on certain experienices, such as falling
in love or having scx, sceking them out compulsively to the
exclusion of uther activities. Lt is also casy for people 10 become
dependent on other people. Such personal relationships share
many features of drug dependence, including tolerance (di-
minished pleasure with frequent exposure) and withdrawal (diffi-
culty scparatingl. People become dependent on jogging, gambling,
watching television, shopping, working, and talking on the tele-
phone These observations suggest that dependence has morce to
do with human beings than with drugs When people talk about
the “addictive potential” ot a substance, what they are really
tatking about 1s the tendency of human beings to get addiceed to it

The terms addiction and dependence are used loosely today.
Properly speaking, drug addiction is a special kind of dependence
marled by physical changes: tolerance that requires increasing
doscs of the drug to achicve the same effect and a withdrawal
syndrome if the drug is discontinued. People who become de-
pendent on marijuana do not show tolerance and withdrawal as
heroin addicts do. This fact has led many cxperts to talk about
“psychological dependence ” However, psychological dependence
is a fuzzy concept. How does it ditter trom doing something re-
peatedly because you like it? [s there anything wrong with doing
something you like repeatedly if it docs not hurt you?

The real problem with dependence is that it limits personal
freedom. Of course, everyone is dependeut on food, warer, and
other people; no one can ever be completely self-sufficient. De-
pendencies become problems when they take up vast amounts
of timc, money, and energy; create guilt and anxicty; and con-
trol one’s life It 1s easy for people Lo ignore the cxtent to which
dependencies control their lives; sometinies other people can see
the prablem more clearly.

Dependence on anything 1s not easy to break More often than
not, people simply switch dependencics, substituting one for an-
other without achieving greater treedom. Still, it is no doubt
hetter to be dependent an cxercising, say, than on watching TV.
Perhaps the tendency to become dependent is incurable, but to a


http://www.cvisiontech.com/pdf_compressor_31.html

¢ 10 Morphine

s/

172

certain extent people can choose whart they are dependent on.
Tobacco addicts who give up smoking by becaining compulsive
joggers may not be any treey, bue they may live longer, be health-
icr, and feel beceer about themselves.

Dependence on drugs may be better than dependence on some
things and worse than dependence on others, but such value
judgments are difficult to make without reference to particular
individuals and situations. Is it better to be dependent on skydiv-
ing or snorting coke? On masturbatung or cating chocolate? On
fighting or shooting heroin?

Good relationships with drugs do not mvolve dependence.
Once you become dependent on a drug it may he ditficult or
impossible to get back into a good relationship with it. Most
experts on alcoholism say that alcoholics cannot learn to be social
drinkers; their only choice 1s between continued alcoholism and
abstinence. Most people who smoke cigarettes nonaddictively
never were addicted smokers; they formed good relationships
with cigarettes and maintained them The surest way to avoid
dependence on drugs 1s never to use them. If you do usc drugs and
want to avoid becoming dependent, you will have to take steps to
create good relationships with them right from the start.

The treatment of drug addiction has become big business.
Private trcatment centcrs charge thousands of dollars a week to
get peoplc off cocaine, alcohol, marijuana, narcotics, and trangul-
1izers Twelve-step programs modeled on Alceholics Anonymous
have proliferated 1n all citics, and special programs now exist to
treat the relatives of dependent persons — Adult Children of Al-
coholics and Codependents Anenymous, for exaniple. Despite the
boom in the treatment mdustry, the rate of addiction has only
increased.

We think addiction is a basic human problem whose roots go
very deep. Most of us have at some point been wounded, no
matter what kind of family we grew up in, or what kind of socicty
we live in. We long for a sense of completeness and wholeness,
and most often search for satisfaction outside of ourselves. Ironi-
cally, whatever satisfaction we gain from drugs, food, sex, money,
and other “sources” of pleasurc really comes from inside of us.
That 1s, we project our power onto external substances and ac-
tivities, allowing them to make us feel better temporarily This
1s a very strange sort of magic. We give away our power in ex-
change for a transient sense of wholeness, then suffer because
the objects of our craving seem to control us Addiction can be
cured only when we consciously cxperience this process, reclaim
our power, and recognize that our wounds must be healed from
within

Suggested Reading

The autoblographical books listed in the Suggested Reading scc-
tions of preceding chapters give firsthand descriptions of problems
with various drugs.

Two books written for a high-school audience are Our Chemical
Culture: Drug Use and Misuse and Drugs: A Multimedia Source-
book for Young Adulits, the latter is discussed in the Suggested
Reading section for Chapter 4. For a ficuonal account of drug
dependence among high-school students, see Go Ask Alice [New
York. Avan Books, 1972}, which was made 1nto a television movie.

Consequences of Adolescent Drug Use: Impact on the Lives
of Young Adults by Michael D. Newcomb and Peter M. Bentler
{Newbury Park, California: SAGE Publications, 1988} is an analy-
sis based upon a study that followed 700 teen-agers in Los Angeles
County for eight years. See also A Family Like Yours. Breaking
the Patterns of Drug Abuse by James L. Sorensen and Guillermo
Bernal [San Francisco: Harper & Row, 1987),

In our society, women are especially vulnerable to drug de-
pendence. An enlightening discussion of the reasons for their
vitlnerability can be found in The Female Fix by Muriel Nellis
{Boston: Houghton Mifflin, 1980).

Stanton Peele’s The Meaning of Addiction: Compulsive Expe-
rience and Its Interpreiation (Lexington, Massachusetts: Lexing-
ton Books, 1985] is one of the most insightful commentarics on
addictive behavior. See also Chapter 7 of Andrew Weil’s Natural
Health, Natural Medicine: A Comnprehensive Manual for Well-
ness and Self-Care (Boston. Houghton Mifthn, 1990}

Some insight into the dangers of drug dealing and smuggling is
provided by two entertaining books of true-life adventure: Robert
Sabbag’s Snowblind: A Brief Career in the Cocaine Trade (New
York: Bobbs-Merrill, 1976} and Jerry Kamstra’s Weed (New York:
Harper & Row, 1974}, which concerns marnjuana. The film Mid-
night Express presents a hortifying story of the consequences of
getting busted for drug smuggling abroad.

For an analysis of how our drug laws create more problems
than they solve, sce The Honest Politician’s Guide to Crime
Control by Norval Morris and Gordon Hawkins {Chicago: Univer-
sity of Chicago Press, 1969). A readable history of how those laws
came into being is given in The American Disease: Origins of
Narcotic Control by David F Musto {(New Haven, Connecticut:
Yale Umiversity Press, 1973). Drug Control in a Free Society by
James B. Bakalar and Lester Grinspoon {Cambridge, England.
Cambridge University Press, 1984) is a balanced analysis of the
arguments for and against various types of drug control.

173 Problems veith Drugs
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Alternatives to
Taking Drugs

As WE MENTIONED at the beginning of this boak, the main reason
peaple take psychoactive drugs is to satisfy a basic human necd to
vary normal experience. Even very young children seem to have
this need and expertment with techniques for altering their con-
sciousncss. Why should changing consciousness be so attractive
and what do drugs have to do with 112

People who learn to change their conscious experience in safe
and positive ways seem to be the hetter for it. They are healthier
physically and mentally, more creative and productive, contribute
mare to society, and arc more fun to be around. We belicve that a
destre to explore the various faccets of consciousness is normal and
good, but we are concerned about how people da 1t.

Being high does not mean being drugged. Clearly, drugs can some-
times malke people feel high — at their best, energized, whole,
cxpansive, creative, and connected. But why is it that many per-
sons achieve high states without ever taking drugs, and why do
the people who take the most drugs lose the very ettects they
seek? The answer is that drugs do not contain highs. Highs exast
within the human nervous systemy; all drugs do is trigger highs or
provide an ¢xcusc to natice them.

That people cannot teel high whenever they want is once of the
curious frustrations of the human condition. It seems necessary
to work for highs, or find tools outside ourselves to evoke them.
Drugs do this by making people teel temporarily different. They
directly affect the nervous system and physical body in obvious
ways. For example, stimulants make people feel wakeful and
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energized, and psychedelics alter body sensations and perceptions
Ditterent drugs have ditterent pharmacological effects, and so
make people feel different in different ways.

Na drug makes a person high automatically. One must learn
to interpret the physical effects of drugs as the occasions for highs.
[t 18 expectations ot individuals and society (set and setting) that
encourage people to associate inner expericnees with the physical
teelings drugs produce It this association tails to develop or breaks
down, people can take the largest 1maginable doscs of drugs and
not get high — just teel drugged. This is precisely the prablem of
those who get into bad relationships with drugs by taking them
too frequently: as the novelty of the drug’s ettect dimiinishes with
repetitian, it no longer produces the needed signal. First experi-
ences are so powcrtul because the novelty of the change is greatest.

It is very easy to confuse the signal with the desired cxperi-
ence, the drug with the high. Many drug users are convineed that
the experniences they need and like come from outside themscelves
in the form of drinks, joints, pills, and powdcrs. Tt 15 this confusion
that leads people to abuse drugs; they take more Jrugs more
frecruently 1n pursuit of ever-vanisiiing highs.

the fact that highs exist within 1s a cause for optimism. [t means
that the potential for these states is always there and many tech-
niques must exist for eliciting them. There really «re alternatives
to drugs, because drug highs differ from other highs only in supcr-
ficial ways. One day scientists will understand what goes on in
the brain when people feel high. It may be that these states are
actually mediated by the brain’s own ncurochemicals, which can
be stimulated equally by many ditterent influences, including
one’s own thoughts. Everyone has had the experience ot being
rocketed out of a gloomy state hy a word of praise, a demonstra-
tion of aftection, or the arrival of a check in the manl. That change
m mood might be exactly the same on the cellular level as the
rapid euphoria that follows a snort of cocaine [n tact, it might not
be accurate to talk about “natural” highs, as opposed to “drug”
highs, since both may depend on the body’s endogenous drugs.

[s 1t any better to get high without drugs than with them? The
main advantage of drugs compared to other techniques is that
they work powerfully and immediately. Their main disadvantage
18 that they reinforce the notion that the state we desire comes
from someihing outside us. Not only can this idea lead to trouble
with drugs, but it can also make people feel inadequate and in-
complete. Even those in the hest relationships with drugs otten
teel some degree of guilt about relying on them. Perhaps this

Ram Dass, formerly Richaid
Alpert, who, along with
Timothy Leary, experi-
mented extensively with
LSD, psilocyhin, and other
psychedehcs in the 1960s
Although an cnthusiastic
promioter ot psychedelics
when he was on the faculty
at llarvard, Rani Dass later
came to feel that frequent
drugexpeniences were an
obstacle 10 self-realization
and that yoga and medita-
tion were more valuable
techniques. {I'eter Simon!
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Hang-gliding over Fort Fun-
stan Blutfs, San Francisco
{Lce Foster, Free Lance
Photographers Guild)

feeling is so common because most people doubt their own worth
and fear their abnlioies are not sufficient ta meet the demands of
lite. Necding drugs to feel high confirms such fears. In any case,
fecling guilty can’t be good

Of course, nondrug highs can present the same problems. Peo-
ple who are dependent on falling in love are cqually at the mercy
ot outside forces. Many individuals get a rush from making
moncy, and their lives are consumed in its pursuit. One variation
on this theme 1s addiction to gambling Wc have secn tanatical
joggers who experienee severe mental and physical discomfort it
circumstances prevent them from running foreven a day — a kand
ot withdrawal syndrome paintul to them and those around them.
If the only cttective way you have at getring high is dawnhill
skiing or hang-ghding, you are going to have to spend as much
time and money getting high as any serious drug uscr, and wili
expose yourself t0 equal or greater physical risk. There are men
who get their greatest highs from killing; some o them find
acceptable roles in society as professional soldiers, others become
criminals and terrorists.

The goal should be to learn how to get high in ways that do
not hurt yourscelf or others, and that do not necessarily require
huge cxpenditures of nme or money for special materials and
equipment. Furthermore, you should be able 1o get high in enough
diffcrent ways so that you can have the expericnce wherever you
are, even it your external resources are minimal You should also
be willing to experiment with new methods of getting high as you
mature and change.

Meditation, chanting, prayer, communing with nature, play-
ing music, and artustic expression of all sarts are especially attrac-
tive ways of changing consciousness because they requare little
outside oncsclt. This is not to say that yau shouldn’t play pelo it
playing polo gets you high, but it would be uscful to have some
simpler, cheaper method in your repertory as well

Ways of changing consciousness without dnigs do not work as
tast or as powcrfully as papping a pill; to master them you may
have to invest some time and eftort. Many people may have little
motivation to acquire these sldlls, especially since society nerther
admits the value of other modes of cansciousness nor teaches us
practical ways to achieve them People who use drugs regularly
muy have to work especially hard to get high in other ways, be-
cause they often grow accustomed to the physical sensations of
their drugs and consider them necessary components of the expe-
rignce. People who use dilute forms of drugs infrequently and by
mouth will find it easier to appreciaie more subtle changes than
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pecple who put more concentrated drugs into their bodies more
directly and morc often, because they will not have learned to
identify highs with intense pharmacological effects.

If getting high by simple methods takes more initial work, it
may he worth it in the long run, because the simple methods do
not fail with repeated use. In fact, methods requiring na ¢xternal
aids become more effective with practice. People who exercise,
meditate, or do yoga to get high usually report that their experi-
ences get better and better over time, which 1s a great contrast to
the reports ot heavy users of drugs.

There are so many ways to change consciousness that it is not
worth trying to list them. Methods that work for somc people
may lcave others cold. We know people who have learned to get
high through Sufi dancing — a grown-up version of the spinning
children love — and others who find this produces nothing more
than motion sickness. Contact sports give some people terrific
highs, but offend the sensibilitics of others. Some methods may
have more follawcrs or seem more glamorous, but the only issue
of any importance i8 whether they work for you.

As we have noted, people also take drugs for other reasons
than getting high, and alternatives exist for these as well. For
instanee, it isn’t necessary to take drugs to treat diseasc, many
drugless systems of therapy exist, such as acupuncture, massage,
and regulation of dict. Moods ¢an be altered and performance
improved by changing patterns of eating, sleeping, and exercise
Creativity can be stimulated by traveling, reading books, talking
to peopic, and having new experiences You can explore your mind
with the aid of psychotherapy, hypnosis, or writing or singing
about yaur inncr experiences Since the use of drugs has become
sa halitual in connection with certain activities [a glass of wine
with dinner, a joint before a movie), it may be hard tor some people
to imaginc life without them The fact is, however, that if people
are determined enough, they can eliminate drugs from their lives
and never miss them.

Suggested Reading

For all of the talk about alternatives to drugs, precious little is in
print on the subject

‘The Book of Highs' 250 Methods for Altering Your Conscions-
ness Without Drugs by Edward Rosenfeld (New York: Quadran-
gle/New York Times Book Co., 1973) 1s a unique compilation of
practical technigues and further references See also Richard Sey-
mour and David E. Smuith, Drugfree: A Unigue, Positive Approach

Speaking in tongues makes me
high. It makes me experience
an altered state of conscious-
ness. It lets me glimpse another
reality — infinite realities — be-
yond the scope of my “normal”
state of consciousness.

— thirty-year-old houscwite
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to Staying Off Alcohol and Other Drugs {New York: Facts on File,
1987).

Mind Games. The Guide to Inner Space by Robert Masters
and Jean Houston (New York: Viking, 1972) is a manual of exer-
cises in guided fantasy and trance states. The authors have writ-
ten extensively about psychedelic experiences and are well quali-
fied to discuss altered states of consciousness.

A similar book is Passages: A Guide for Pilgruns of the Mind
by Marrianc 8. Andersen and Louis M Savary (New York: Harper
& Row, 1972). Rohert S. de Ropp's The Master Game. Pathways
to Higher Consciousness Beyond the Drug Experience (New York:
Delta, 1968) is an cxcellent hook, also intended as a practical
guide.

Alternate States of Consciousness edited hy Norman E. Zin-
berg (New York: Free Press, 1977] is a collection of interesting
articles by experts in this new field of research; it is more theoret-
ical than practical. Finally, Andrew Weil's The Marriage of the
Sun and Moon: A Quest for Unity in Consciotusness (Boston:
Houghton Mitflin, 1980) gives firsthand accounts of various non-
drug highs and points out their relationship to drug experiences.

14

Final Words

THE SUBIECT OF DRUGS produces strong emotional reactions in
many people, as we have frequently noted. Given thar fact, we
anticipate that our book will provoke some controversy. The con-
troversy will probably center on the question of whether giving
this information to young people will encourage them to try or to
use drugs. We would like to address that question head-on.

The eruth about drugs cannot do harm. It may offend sensibil-
ities and disturb those who do nat want to hear it but it cannot
hurt people. On the other hand, false information can and does
lead people to hurt themselves and others,

Qur intention is not to cncourage drug use by anyone, nor is it
to discourage drg use. As we wrote at the very beginning, young
people {and adults, for that matter) must decide for themselves
which drugs, if any, to use and which to reject We strongly ree-
ommend adopting alternatives to drugs, and we strongly recom-
mend learning to use drugs wisely rather than falling into habits
of cxcess, dependence, and abuse.

People make decisions on the basis of the information avail-
able to them. The more accurate the information, the beteer their
decisions will be. We have worked hard to present balanced infor-
mation that is as accurate as our best efforts can determine. We
have not tried to make any drug attractive in our selection of
facts

If we have played down concerns about some drugs — say, the
health hazards of marijuana — we have done so because they are
products of bias and not in accord with our experience or compat-
ible with the results of good scientific inquiry. In the end, such
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exaggeration of the dangers ot maryuana leads more people o try
the drug and more people to abuse it. We have countered those
misconceptions by emphasizing whar we see as a real danger of
marijuana: the case of sliding into a dependent relationship with
it by smoking it unconsciously and excessively.

If we have stressed the ill eftects of accepted drugs — say, those
of coffee or anthistamines — we have done so because they do
accord with good scientific evidence and with our experience, and
because we worry that ignorance of chese hazards resules in wide-
spread overuse with attendant consequences on physical and
mental healch.

In short, we sincercly believe that the information we have
presented 1n these pages is reliable and will enable people to make
intelligent choices about the use of drugs, which should help to
prevent drug abuse before it starts.

Permit us to repeat the most important points we have made:

There are no good or bad drugs, only good or bad uses of drugs.
Drug abuse is not any use of a disapproved substance; abuse is the
use of any substance in ways that impair physical or mental
health or social functioning and productivity. Abuse develops
from bad relationships with drugs, and learning to recognize such
relationships early is one key to preventing abuse. Bad relation-
ships with drugs begin with ignorance or loss of awareness of the
nature of a substance and its effects and overuse of it to the point
of losing the initial desired effect. Overuse, in turn, leads to diffi-
culty in leaving the drug alonc and to eventual impairment of
health and productivity.

People must learn to look at and analyze their own and others’
relationships with drugs. Recognizing drug abuse is not a matter
of searching a child’s room for cigarette papers or looking for
dilated eyes or certain styles of dress or types of behavior. It
involves the ability to know dependence in oneself and others, to
watch how experiences with drugs change over time, to ohserve
changes in health and look for correlations with drug use, to sce
whether drug habits intertere with work at schoul or ou the job,
to see whether they promote associations with undesirable peo-
ple. This kind of analysis is a lot harder than searching rooms for
cigarette papers.

Learning to recognize drug abuse is important, hecause treat-
ment is not easy, and the earlier a problem comes to light, the
better chance therc is of correcting it. Prevention of drug abuse is
always much casier than treatment As we have said before, pre-
vention depends on being informed, being aware, and exploring
alternatives to drugs. For those who decide to use drugs, preven-
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tion depends also on associating with people whao use drugs wisely
rather than with people who abuse theni, and on making intells-
gent choices abour what substances to use and how to use them.

Trearment is another matter. Even with the best help possible,
the only alternauve for many abusers 1s to give up their drugs
forever and admit they have lost the chance to be in good relation-
ships with those substances. In any case, treaument must begin
with an abuser’s own recognition that abuse exists and is a prob-
lem, and it will depend for its success on an individual’s motiva-
tion to change. {Alcoholics Anonymous, Overeaters Anonymous,
and other such self-help groups take this same position } A drug
abuser who 1s insufficiently motivated will not be cured by any
approeach,

Treating addiction often requires outside help: from doctors,
counselors, clergy, and other professionals trained to advisc pe_ople
in trouble. Finding needed hclp is rarely casy, since some of the
people most eager to work with drug abusers are in no way quali-
fied to do the job. Above all, never put yourself or a child, relative,
or friend in treatment for a drug problem with anyone you do not
trust or consider fully informed and yualified, no matter what
degree or certification the person holds.

Drug-abuse trcatment centers are often staffed by cx-addicts.
Such counselors may not be the best people to go to for help in
improving relationships with drugs, since they failed to form
good ones themselves. Many reformed abusers behave like self-
righteous fanatics when they appear in public: they inflame
discussions about drugs, polarize audiences, and obstruct thc
drug-cducation process It 1s also worth considering that the drug:-
abuse trcatment profession has a vested interest in seeing drug
abuse continue; its members make their living from the problem.

It is uncertain whether going to doctors for help is the best
course of action. Medical schools do not teach much about the
effects of psychoactive drugs. Unless physicians take the trouble
to inform themselves, they are as likcly as others to propagate
untruths. Doctors have caused a great deal of the drug abuse of
the past hundred years by carelessly prescribing opiates, cocaine,
amphetamines, and tranquilizers without having clear ideas of
the nature of thase substances. Also, doctors themselves may be
1n bad relationships with alcohol, tobacco, cotfee, and other stim-
ulants and depressants legally available to them.

In sum, finding reliable help with drug problems 1s not sumple.
You have to shop around, ask yuestions, and use your own judg-
ment Do not hesitate to ask a prospective counselor to explain to
you his or her attitudes toward drugs and recommendations for

Final wWords
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treatiment of abuse if you agree with the wleas in these pages, you
might ask the person to read this book as a basis for your initial
discussions.

It all of our warnings and cautions sound discoulaging, it is
because the treatment of drug abuse is discouraging. For that
rcason we stress prevention as the better course and come bhack to
sohd, truthful information about drugs as the single best measure.

Suggested Reading lists follow most chapters, and we urge you
to use them as a guide if you require more detail on a particular
subject. The more you inform yourself on the complicated and
ever-present issue of drugs, the more you can protect yourself and
those around you from trouble, and the morc you will be doing
your part to steer society onto a less destructive course.

Appendix: First Person Accounts
and Comments

Glossary
Index
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First-Person Accounts
and Comments

Drugs in High School A lot of kids in my high school were into
drugs. The upperclassmen — myself included — smoked pot regu-
larly and drank {mostly beer] on the weekends. The big status drug
was cocaine, only no one could ever afford it. There was one kid who
used to steal it from his parents, though, a little every day, and save it
up for parties

The main reason most kids took drugs — in my opmion — was
peer pressure. Of course, we didn’t admit that to ourselves. We
weren’t even conscious of it, really. It wasn’t too obvious; if it had
been obvious it probably would have been a lot easier to resist. But it
was a subtie thing, an attitude. We didn’t think about it, but it was
there.

— twenty-eight-year-old man, carpenter

The Coffee Cantata Johann Sebastian Bach [1685-1750) wrote the
Coffee Cantata around 1732, when the new drink began to leave the
mule society of coffee houses in Germany and invade private homes,
where ladies began to consume it. In the cantata, the father is angry
because his daughter is a coifee addict He threatens not to provide
her with a husband unless she promises te stop drinking it. Here are
a few excerpts from their dialogue:

Father: O wicked child! Ungrateful daughter, why will you not
respect my wishes and cease this coftee drinking?

Daughter: Dear Father, be not so unkind; I love my cup of coffee
at least three times a day, and if this pleasure you deny me, what
else on earth is there to live for?

Daughter [continues in solo araj: Far beyond all other pleasures,
rarer than jewels or treasures, sweeter than grape from the vine.
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Yes! Yes! Greatest of pleasures! Cottee, cotfec, how 1love its tavor,
and if you would win my favor, yes! Yes! let me have caffee, let
me have my coffec strong

Father: Well, pretty daughter, you must choosc. If sense of duty
you have none, then I must try another way. My patience is well
nigh cxhausted! Now listen! From your dress allowance I will take
one half, Your next birthday should soon be here; no present will
you get from me.

Daughter: .  how cruel! But I will forgive you and consolation
find in coftee . .

* -

Father: Now, hearken to my last word If coftec you must have,
then a hushand you shall not have.

Daughter: O father! O harror! Not a husband?

Father: I swear it, and | mean it too.

Daughter: O harsh decree’ O crucl choice, between a husband and
my toy. 'l strive no more; my coffce [ surrender.

Father: At last you have rcgained your senses.

[The daughter sings a melancholy aria of resignation. ]

Tenor: And now, behold the happy father as forth he goes in search
of a husband, rich and handsome, for his daughter. But the crafty
little maiden has quite made up her mind, that, erc she gives

consent to marriage, her lover must make a solemn promise that
she may have her coffee whenever and wherever she pleases.

Coffee Has Never Failed Me In the morning I drink two cups of
coffee. If I don’t, [ feel irritable. If { drink three cups, 1 got a litee
speedy, but with two I fecl just about right.

If I drink coffce after about three in the afternoon, 1 cannot fall
asleep when 1 like to, about eleven-thirty. ¥ 1 drink coffee after dinner,
as lictle as a half cup, I lic awake long past midnight If I have some-
thing important or risky to do the next day, especially some public
performance, coffee late in the day invariably interacts with my ner-
vousiess to produce stark insomnia.

This sleeplessness after coffee feels pharmacological. I can reach a
dreamy peacefulniess and expericnee some of the floating starc that
usually preccdes sleep for me, but then I just hang on the cdge, never
quite slipping into uncensciousness. When 1 get up the next morning
langry at myself for not having slept), 1 feel relaxed buc not rested by
my seven hours in bed.

When [ know that T have a long drive ahead of me, enc that will
mean dniving late into the night or straight through it, 1 don’t drink
coffee for two or three days before. (1 settle for lower doses of caffcine
in tea or cola.) On the night of the drive 1 drink coffee twice, first a
cup or two when [ get drowsy at my ususl bedtime, then twe cups or
more about three hours later. If T have becn drinking coffee steadily
for the few days befare, [ seem to get less stimulant cftect from
drinking it at mighr. It 15 almost a matter of “saving up” the coffce
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I would have consumed on the two or three days preceding and
then drinking it on a particular night to keep me awake on the road
Used 1 this way, coftee has been a great help to me and has never

farled me. .
— thirty-nine-year-old man, college administiator

Coffee Addiction My wife and I have drunk a lot of coffee fpr many
years 1used to be a cigarette smoker but stopped wlth grcat'dﬁflculty:
twelve years ago; she still sinokes, and | don’t think she w1lll ever be
able to stop. | begin the day with two cups of coffee and dr;nk about
six more cups until dinner¢eime. Recently we started dnnkl‘ng decat-
femated coffee with dinner, because we found the regular kind made
it hard for us to fall asleep at bedtime.

A few years ago | developed a shake in my left hand. The doctors
call 1t a tremor and have no explanation or treatment for it. In thq
past year 1t got worse and made me self—colnsclous_ A numh_cr of
people told me that caffeine might be causing it o1, at lcasp, making it
worse, so [ thought it would be a good idea ro cut it out. Since | never
thought that cotfce did much for me or was much of a drug, [ never
thought it would be hard for me to stop. . _

My wife also thought of coffee as iust a pleasant dr}nk that wc
liked, and she agrecd that we should switch to decaffeinated com-
pletcly. So we did. I didn't notice any difference the first day, but on
the sccond day | got very tired at my oftice and started to get & bad
headache. I decided to come home early. When [ anived, I found my
wife lying on the couch groaning. She said she hac_l onc of the worst
headaches of her life and couldn't even stand up. Since my _heac!ache
was stcadily getting worse, [ rcalized we must be cxperiencing a
reaction to lack of caffcine. | told my wife that, but she rcfused to
belicve me. 1 tald her [ would prove it. I went to the kjrchen_and ﬁ}f;ed
us both cups of strong regular coffee. Within ten minutes of drinking
them, we both felt our headaches disappear as f by magic and felt
like our old sclves. it astonished me to see how addicted we were tO
caffeine, my wife could scarcely believe it, since she was even less
aware than 1 that coffce can be an addicting drug. ) _

Since then we have been trying to wean ourselves off caffeine by
gradually substituting decaffeinated coffec for regllar. We've cut onr
consumption in half so far but st}l cannot do without tlhe two cups
in the morning, even aftcr a year of trying. We're detenlnmed todoit,
however, and 1 know we'll succeed Seeing the addiction for what 1t

was gave us the motivation we nceded.
— sixty-eight-year-old man, lawyer

Kicking the Chocolate Habit Five years ago, hoping to kick a
chocolate habit that was signifieantly aftecting my life, 1 enrolied in a
program at the Shick Center for the Control of Smoking, Alcoholism,
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and Overeating, in Los Angeles. | was then thirty-three. 1 could no
remember che last time | had managed to get through a whele day
without eating chocolate in one form or another, usually m quantities
most people would regard as excessive, 1t not appalhing,

Though not overweight, I indulged many of my chocalate cravings
in secret, often in the middle of the night, when, if [ had no chocolate
in the house, I would think nathing of getting in my car and driving
halfway across L.A to an all-night supermarket for a fix. Although
the Shick people told me they could cure my chocolate addiction in
ten sessions, [ was skeptical. My hehavior was so compulsive and out
of control that the best | thought | could hope for was a slight,
temporary reduction of the cravings [ suffered constantly. Still, I was
willing to try anything.

The Shick Center places no importance on willpower, since it
believes any form of self-imposcd denial is doomed to failure. Instead,
it uses a behavior-modification technique so simple as to seem ludi-
crous. Following instructions, | arrived for my first session with
plenty of my faverite food [Hershey bars) and was seated in frent of a
mirror and handed a paper plate A gadget was then strapped to my
wrist that could give a very low-level clectric shock. Far from being
painful, this sensation was barely noticeable. I was told 1t was meant
to have a purely subliminal effect. Thus equipped, I spent the next
half-hour chewing mouthfuls of chocolate, which, instead of swal-
lowing, I had to spit out onto the paper plate, all the while watching
myselt in the mirror,

Dunng this first session, my skepticism hardened into utter dis-
belict. The mild revulsion I feit at the sight of sceing myself spit ouc
the chocolate was inore than offset by the pleasure of having it in
my mouth. I couldn’t see how such an absurd procedure could even
scratch the surface of a problem as profound as mine, and were it not
for the program’s money-back guarantee, 1 would have dropped out
then and there.

The following six sessions were carbon copies of the first. Toward
the end of my scventh visit, [ remember thinking, “This can't possi-
bly be working; [ still love the taste of chocolate as much as ever.”
Meanwhile, the program madec ne attempt to restrict what [ ate on
my own, and my chocolate consumption continued unabated

It was not until the ¢ighth session that I experienced a trace — it
was the merest inkling — of something changing. It wasn’t that [
Iiked the taste of chocolate any less, but somehow I did not feel quite
so compelled to put it in my mouth. Then, midway through the ninth
session, I sensed a subtle but definite change. I didn‘t experience
anything like distaste, but somchow cating the chocolate became
autematic and without pleasure. I was still doubtful, especially about
lasting effects, but the change was a revelation.

Preposterous as it may sound, I walked out of the tenth session
completely cured. Although chocolate does not disgust me, [ have no
desire to eat it, ever. Flavors 1 never cared for before — vanilla, for
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example, ot strawberry — appeal much more t0 me now, and | will
choose them over chocolate every time. I don’'t consciously avoid
chocolate out of fear of getting hooked again, either. [ suppose [ could
get hooked again if 1 worked at it, but even though [ test myself
occasionally, my indiffercnce to it remains the same.

Frankly, [ am mystificd by what happened and to this day cannot
explan it. Being addicted to chocolate was so much a part of my
definition of myselt that it constantly amazes me to think that } am
free of 1t. Needless to say, [ am very grateful. The only problem s, |
am now addicted [though somewhat less severely] to cake

— thirty-eight-year-old woman, social worker

Trouble with Cocaine I first tried cocaine n the carly ‘70s, | had
been using speed to help me with schoolwork and with my art
Cocaine was much more expensive than speed in those days and
seemed less powerful, but I began to read a lot of information about
the dangers of speed and thought cocaine might not be as harmful. _

A few vears later | sold cocaine for a short time, although [ still
was not very involved with it. When | went to Europe on a vacation, |
gave away what [had,

By the mid-70s cocainc was more common, partly because the
drug generation was older and had more money and partly becausc
the dangers of speed were then well known. I found tlhat coke gave
me a good boost for getting work done. When [ snorted it, [ would ff:el
tnspired, brilliant, and energized. My art work went much faster with
1t because I could really focus on it and feel good at the same time.
The ideas I got on coke were good ones, and [ could get them down_on
paper. | came to see cocaine as an inducement and reward for getting
work done. _

Four years later [ began to realize that I could not work easily
without cocainc. If I didn‘t use it, [ felt bored, tired, and out of focus,
which made me want to have it around all the time As a result [
spent more and more money on 1t. 1 think T also began to get less
paticnt, more critical, and paranoid. [ started selling coke to friends
to cover my needs, although I found dealing with friends as customers
confusing and stressful. [ got more and more difficult to be around. |
was under a lot of work pressure, too, having to renovate a house I
had acquited. I felt the need to rely on coke more and morc ta squecze
creative energy out of myself.

In 1978 a number of personal problems built up to an emotional
crisis. A long-term love relattonship broke up, and T ran into a c_iry
spell with my art. 1 tumed even more to coke to sustain me dur}ng
this period. At first a gram might last me a week, but soon I was using
half a gram to a gram every day, sometimes having the first s$Nort as

soon as | got up. T would go for days without sleep. Also, lp_ald little
attention to my diet. At one point, 1 had to go to the hospital with
severe pamn that turned out to be a Kidney stone. I think it resulted
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from episodes of bad dehydration, since coke made me urinate more,
but I would put oft getting something to drink for hours while I buried
myself in work,

In order to relax while using cocaine so heavily, [ had to drink
alcohol or take Valium. Even so T would often lie in bed for hours
with my heart racing, unable to fall asleep. | was really living in the
extremes — either groggy and depressed or speeding. Finally, all that
coke made me crazy. it gave me faise inspiration and a kind of tunnel
vision that hurt my creative efforts. Also, I began to suifer severe
depressions. I'd play hide-and-seck games with the coke, locking it
away and telling myself [ wouldn't use it today. But as long as I knew
it was there, I couldn’t stop thinking about it and finally would give
in and use it. Then I'd feel guilty as well.

I finally stopped taking 1t because the depressions outweighed the
highs. After a few months I tried it again but got the same results
depression and no high. I never again used cocaine, but [ missed it for
several years and had to relearn how to work without it 1feel strongly
that  have to avoid any contact with that drug from now on.

— forty-eight-year-old man, artist

Speeding through European History I was ouserable and home-
sick during my first year at college and, as a result, wasn't a particu-
larly good student. In fact, I spent the better part of my time bad-
mouthing the school and s)tting around feeling sorry for myself, and
very little time studying. Therefore, when midterms came around [
had little hope of distinguishing myself. I decided to try and make up
for lost time by staying up all night to study for my European history
exam, but by midnight the text was blurring before my cyes. [ was
studying in the dining room of my dorm with several other girls.
Seeing me losing my struggle to stay awake, an upperclassman took
pity on me and offered me a green-and-whitc capsule along with the
promise that my drowsiness would be curcd by taking 1t. I took it
without a second thought, and within half an hour or so found myself
studying l:ke mad. Not only was | completely engrossed in European
history, 1 felt exhilarated, I was actually enioying myself for the first
time in months.

You always hear stories about people taking exams on amphet-
amines and thinking they’ve done brilliantly only to find out later
that they wrote page after page of incomprehensible gibberish. T al-
most wish that had happened 1n my case. I got an A on my history
exam ~— as | was sure | had — and have been involved, to some ex-
tent, with amphetamines ever since.

— forty-eight-yvear-old woman, writer

A College Speed Freak [ was a speed freak in college but did not
know it, because a doetor got me to take 1t and never told me [ could
get hooked. 1 was about thirtv pounds overwereht and had never been

191

able to diet for long. A school doctor started me on datly doses of
Desoxyn and told me it would suppress my apperite. It did. It also
made me fecl great, at least at first. He also gave me a diet to tollow,
and T soon lost most of my excess weight. After several months,
however, [ began getting irntable and depressed and also didn't sleep
well. I ate mare when [ was in these moods and gained some weight
back. I found that taking more Desoxyn made me feel better and eat
less.

It never accurred to me that the Desoxyn could affect my mood. I
was complerely ignorant of what 1t was; I think I considered it a kind
of dietary supplement that took away hunger. My doctor never made
me feel 1 needed to worry about taking it all the time Soon [ was
taking three times the original dose.

Even when speed began to get a bad reputation in the late 1960s 1
didn’t know I was on it. | was really shocked to learn that Desoxyn
was fust a brand name for methamphetamine and even more shocked
to find that I couldn’t stop taking it. If I tried to cut down the dose ot
stop, 1 would be groggy, depressed, and unable to concentrate or do
my schoolwork. [ would also eat a lot and gain weight. By the way, |
also drank a lot of coffee and smoked cigarcttes, so I was really a
heavy user of stumulants.

When [ teld the doctor I was warried about being addicted, hc
made light of my fears, saying Desoxyn was a sate drug. [t took many
visits over the next year to convince him that I had a drug problem
and took me another vear beyond that to get off speed entirely. When
Idid, 1 was back where I started as far as being overweight Ifeell was
a victim of that doctor’s ignorance and probably of the drug compa-
ny’s promotion of the stuff for weight loss. Also, I know I was nor an
unhusual casc, becausc I have met other people who had similar expe-
riences. | do not think [ will ever take any kind of amphetamine
agan, because I am afraid that I would easily fall back into the same
pattern of addictive use. Maybe those drugs have some good uses, but

not in the way [ took them.
rt&v—year-w’d man, lawyer

Speed in College: Another View Asx cre student in the 1960s
I used speed to take important e@ﬁﬁﬁ@iyq hielped mc stay
up, I could drink all the coffee | gazidSpsa_gigiEsmany times the
recommended dose of No-Doz and still fall asleep. So I went to Fhe
student health services, where a doctor listencd to my story of getting
slcepy when 1 had to study. He gave me a prescription for Dexamyl.
The first time 1 took the stuff I felt so good that | wrote a paper tor a
course effortlessly. T took another capsule the next day and got about
half the effect That made me realize Ishould not use it regularly.
The pattern I developed was to save the speed for the day of 2 big
morning cxam. I'd stay up studymg as late as I could — say till 3
A.M. — then go to sleep and set the alarm for seven. When [ woke up,
"3 study a lirtle more and take a Dexamyl capsule when I left my
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room to walk to the exam. By the time | got the questions I'd be
buzzing with energy and confid¢nce and he eager to start writing,

I did well in all the ¢xams | took that way and never got any
complaimts that I'd written my name over and over. For me Dexamyl
really increased concentration and mental performance. (Ot course, I
had to know the material; it didn't put information in my head if I
did not swudy.|

After | had made several visits to the student health service for
new prescriptions, the doctor gave mc an unlimited one that [ used
for several years and enabled me to give Dexamyl to classmates who
also necded it at exam ume. [ never used speed in any other situa-
tions, and no one 1 knew in college had problems with it. [ supposc
that kind of prescription 1s not allowed anymore, and [ know amphet-
amines have a bad reputation today, but [ think we used them sens:-
bly, and they helped us copc with a system that paralyzed many
students with anxiety.

- forty-nine-yea r-old man, COrpordate executive

A Nonaddicted Smoker Likec Mark Twain, I find it casy to give up
smoking; I have done it countless times, In fact, I consider myselt a
nonaddicted smoker, since [ have been smoking cigarcrtes on and oft
for twenty-five years without cver getting so hooked I couldn’t stop
just like that whenever I chose to. [ would see nothing extraordinary
about this, were 1t not for the wonder and admiraton it excites in
other people. Since it is mostly unheard of to smoke cigarettes only
now and then, acquaintances regard me as a woman of superhuman
willpower, 4 notion [ hate to disabuse them of.

However, the sad truth is, [ have no more willpower than anyone
else and probably less than many. What saves me from being a ciga-
rette junkie is that [ recognized early how casy it would be for me to
get hooked on tobacco, and, knowing that if ! did get hooked 1'd hate
myself, I have always been very careful to keep my smoking under
control.

For one thing, [ never smoke before five o’clock in the afternoon,
That, in itself, might seem adequatc insurance against addiction, but,
even though | have no desire for a cigarette before that time, | have
bcen known to smoke up to five n a row once I begin — making
myself very sick in the process. So I limit myself to one cigarctte
hefore dinner and try not to smoke more than five or six in the course
of an evemng. Also, [ monitor my consumption very closely, and
whenever [ notice a rising trend, [ swear off entirely for a tew days.

Sincc my husband is a confirmed and heavy smoker, it requires
some effort on my part to refrain cntirely for days at a time. On the
other hand, having him around helps me in the long run because he
provid_eds a living example of the sort of dependency | want so much
to avoi

— thirty-seven-vear-old woman, housewife
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Love versus Cigarettes These days [ run into lots of people who
have stopped smoking, and they always say, “You could do it, too.” |
suppose they’re right in theory. I mean, in theory I could run the
triathalon if I put my mind to 1t, but in practice 1 know itisn’t so.

[ come from a long line of smokers. At seventy my mother stll
smokes heavily. Her mother smoked well into her eighties (and lived
to be ninety-three). | took up the habit at age thirteen, and for the
next twenty years [ never once seriously considered denying myself
the pleasure smoking afforded me.

Then, several years ago, | fcll madly in love with an ex-smoker, a
man who, though broad-minded 1n other respects, was a fanatic on
the subject of cigarettes. He forbade smoking anywhere in his vicin-
ity —not only in his own housc and car but also in other people’s
houscs and cars, as well as in restaurants and movie theaters, where
he would not hesitate to browbeat people into putting out their ciga-
rettes cven when they were legally within their nghts to smoke.

Very carly 1n our rclationship, [ realized it would be futile to cx-
pect him to compromise on this issue. Not only did he object to ciga-
rette smoke 1 the air he breathed, he hated the smell of 1t on my
breath, in my hair or clothing. He was also highly sensitive to the
odor of cigarcttes, and though I bent over backwards to avoid offend-
ing him, my cfforts were mostly unsuccessful. I grew increasingly
defensive and insecure, and soon had to face the fact that we couldn®
possibly have a long-term, intimate relationship unless I quit smok-
ing. 1 therefore resolved to do so, and one day, feeling very virtuous, [
tossed out my cigarcttes and went cold turkey.

My friend assured me that 1 would soon begin to feel great as a
result of not smoking, but 1n fact the discomfort [ experienced from
abstinence was intense and unrelenting, even after five weeks. Smok-
ing had beconie so woven into the fabric of my life that everything
seemed to come unraveled without it I could not get my mind off
cigarettes for more than ten seconds at a time. I craved them not only
every minute of every day but also in my dreams at night.

Naturally, my agony put a lot of stress on what was still an untried
and untested relationship, and the relationship did not bear up well
under it, I'm afraid. No doubt [ wanted much more credit and consid-
eration from my friend than I deserved, but I also deserved, I think,
soniewhat more than | got. Having gone through the ordeal himself,
he was, if anything, less compassionate. He did not want to hear
ahout my suffering and put me down for continuing to make such a
fuss. Then, after five weeks of steadily mounting tension, he had to
go to Europe on business fur a month. I started smoking again as soon
as his plane took off.

When my friend returned from Europe, he was most unhappy to
find that instead of being out of the woods | was right back at square

one. He was willing to try again, but this time, instead of urging me
to quit for reasons of my own health and well-being, he wanted me to
do 1t for him. What meant more to me — him or cigarettes? That was
the choice I was faced with. In orher words, it was a test.
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well, to make a long story short, [ tailed the test — not onee or
twice, but repeatedly, almost every day for ten straight months, in
fact. Had my lapses been matters merely hetween me and my con-
science, they would have been bad enough. But, as | said, my triend
was very sensitive to the oder of tobacco. Noe matter what precautions
[ took, he was able, even hours after the fact, to smell the evidence on
my breath So I was constantly humibated as well, and my failures
became the subicet of endless arguments, and, toward the end of the
affair, the causc of several knockdown, drag-out fights There were, of
course, other differences between us, bur the issue of smoking be-
came a sort of lightning rod, attracting more and more of the cmo-
tional charge.

[had always thought I'd be able to kick my addiction for someone
[ loved That assumption turned our to be wrong. In the end, when
forced to choose hetween love and cigaretres, | chose cigarcttes. It
was that simple.

[ did make one resolution at the time, which [ have stuck to ever
since. It was that [ would never again become involved with a man
who docs not smoke cigarettes.

— forty-one-vear-old woman, teachez

| Like Alcohol Ilike alcohol. It is a powerful drug and, God knows,
for some people a hellish one, but if used carefully 1t can give great
pleasure After a long, hard day, the splendid warm glow that strong
drink provides 1s one of my favonite feelings; 1t starts in the pit of my
stomach, then spreads to my limbs and brain. [ know that alcohol is
adepressant, but it acts and feels like a gentle relaxant — of the sprrit
as well as of the physical body. [ust notice the increased vivacity and
noise level at a cocktail party after a drink has been served to see how
alcohol can put people at easc emotionally.

Aside from the pleasureful intoxication of strong drink, [ also
cnjoy the tastes of lighter forms of alcohol Few sensations are more
delighttul than the wet but dry taste of cold beer 1o a parched throat.
The subtle, taste-enhancing, enriching relationship of wine to food 15
a subject that has inspired many poets and writers far more capable
than 1 of putting words together, hut I can tell you that what they say
18 true. The fascinating, complex flavor of good wine can be pro-
foundly sensual.

— sixty-two-year-old man. psychoanalvst

Bad Drinking Habits [ was sixteen when I first got drunk 1t was a
revelation, more fun than a barrel of monkeys | screamed and hol-
lered and carried on and did somersaults and hugged my friends {who
were also drunk] and just had a blast. Naturally, 1 kept wanting to
repcat the expenence.

Pretty spon a group of my high-schoo! friends and I got into regular
weekend parties where we'd get drunk (usually on hard liquor} and
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lose our inhibitians. Sometimes we'd even bring a hottle to school
and sneak out between classes to drink a little. No one knew any-
thing about pot or other drugs in those days. Alcohol was it. Tt was
our main way ot getting high and so was very important 1o us.

When 1 went away to college, 1 continued my pattern of using
aleshol to get high, mostly at weekend parties But two things began
to happen that bothered me. First, from doing it over and ovcer, the
aleghol high lost a little of its fascination fer me. Although I still
liked 1t, it didn’t measure up to those carly experiences in high school.
Secondly, I started getting bad hangovers. [ mean I'd really be sick as
a dog the next day, and [ didn't like that at all. The price seemied much
too high ta pay for a tew hours of fun.

| used ta tell myself I'd only drink to the point of getting pleas-
antly high, but every single rime [d gu beyond 1t. Before I'd know it,
I'd be stumbling around, being loud and jovial, insensitive to pam. ['d
feel grear at the time, and I'd also know what was in store for me.
Usually, the sick effects would start when ['d try to go to sleep drunk:
terrible nausea with the room spinning. Every seripus drinker knows
that onc. And the next day Id be totally out of action, feeling as if I'd
been poisoned, which [ guess [ had. [ got rcally scared gne time when
I woke up like that and couldn’t remember anything of the night
before.

Although | kept trying 1o use alcohol moderately, whenever I'd sct
out to get high onit, [ would always keep on drinking till [ got drunl,
no matter how many resolurions ! made nort to.

About that time, pot came along. It took me a little while to lcamn
to get high on it, but when I did, it seemed much better than alcohol
for me. There was no problem of taking too much and behaving badly,
no getting sick, and no hangover Becoming a pot smoker got me gut
of my bad drinking habits. I think if I'd kept them up, | would now be
in real trouble.

I've tried various drugs since those days and don't think anything
comes close to alcohol in terms of raw strength and potential for
trouble. I couldn’t learn to control it well, and 1 see many peoeplc
around me who have the same problem.

— thirty-seven-year-old man, college professor

An Overdose of Downers The old saying “The cobbler’s children
go without shoes” applies 1o the children of physicians, too. Because
they deal with sick people all day long, docters tend to give short
shrift to the complaints of family members. As the daughter ot a
medical doctor, | should know. When Lor any of my brothers or sisters
came down with anything more serious than a hangnail, my father’s
standard procedure was to ply us with sleeping pills.

When [ was very young, his prescription was for a half grain or so
of phenobarbital, but by the time I was in junior high school, when-
ever T had a sore throat or stuffy nose, | was sent to bed with two
Seconals or Nembutals as a matter of course. The theory behind this
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treatnicnt was that a good night's sleep would cure just about any-
thing, and though it did not always work out that way, | never
doubted the basic principle or questioned the wisdom of using drugs
to implement it.

Later, when I was living o my own, my father gave me an assort-
ment of sleeping pills to have on hand just in case. Falling aslcep was
never one of my problems, so I never resorted to them on my own.
Then, one night when I had come down with a severe cold, my father
stopped by and advised me to take some sedatives to be sure to get a
good night’s sleep. I said okay, produced the grab bag of pills, and
asked him which to take. He chose two of the biggest gelatin capsules
I had ever seen. They werc Placidyl, he told me, 250 milligrams each
I protested, sure that one would more than do the job, but he insisted
they were very mild, and thar 500 milligrams was the standard dose.
Atter I'd taken them, he left.

Meanwhile, I had been waiting for a neighbor to come and walk
my dog in the park across the strect. After twenty minutcs or S0,
when she still hadn't arrived, I decided [°d take the dog out quickly
myself. [ was starting to feel groggy and wanted to go to sleep.

1 lost consciousness alinost as saon as I reached the strect. All of a
sudden there was a fantastic explosion of lights, and I remember
looking up at the sky, exclaiming “Wow!” before blacking out. That
must have been around ten-thirty. When I came to, it was after
midnight, and people were shaking me and slapping my face. I was in
the park, where some other dog walkers had discovered me on a
hench in a stupor. Apparently, the dog had dragged me in a somnam-
bulent state all the way up the block, across a big street, and into the
park. The people who found me had been slapping me for several
minutes without success. Figuring [ had either overdosed on some-
thing accidentally or made a suicide attempt, they were on the verge
of calling an amhulance. It was obvious to everyone that ! was heavily
drugged, and, of course, they were all upset When I realized what had
happened, T was beside myself with rage.

Calling my father on the telephone to rant and rave brought no
satistaction. He not only refused to accept any responsibility for what
had occurred — sticking to his story about 500 mt!ligrams of Placidyl
being a mild dose — he even tried to shift the blame onto me by
suggesting that I had somc deep, unconscious motive for passing out
1n the street 1 hung up, consciously motivated to strangle him.

As it turned out, my father had given me not 500 milligrams of
Placidyl but twice that amount: 1000 milligrams, or, as the package
insert put it, enough to knock out a woman in labor. Nevertheless, he
continued to make light of the incident and deny any negligence on
his part.

On the whole, the experience was very valuable for me because it
taught me something people need to know — namely, that 1t is good
to be skeptical about doctors {whether or not they are relatives} and
the casual ways they dispense drugs.

— thirty-eight-year-old woman, artist

Experiences with Quaalude Many ot my triends and I began using
methaqualone, or Quaaludes, 1n the 1960s. We take themon 0ccasion
only and like the way they remove inhibitions and ease social inter-
acrions. | know a lot of folks who consider Quaalude their drug of
choice, especially for having fun and partying.

I've seen Quaalude produce hilarious situations. One time 1 went
with a group of fnends o dinner at a fancy Italian restaurant. Most of
us took Quaalude betore leaving the house. We ordered dinner in high
spirits, and when it came started eating. Just then, one woman who
had taken a double dose passed out and fell face first into her plate of
spaghetti. Everyone else stood up and applauded

J've also seen Quaalude lead to tragic situations Everyane knows
that downers and driving don‘t mix. I know a woman who was trying
to cope with scvere depression by taking Quaalude One nlght,_aft;r
exceeding her usual dosage, she went out and almost lost her life in
an auto accident. She ran into a parked car.

I've seen other people become violent on Quaalude, then not
remember it afterwards — just as with alcohol One man who saw
me professionally told me he once took three Quaaludes and went to
bed. The next thing he remembered was being awakened about two
hours later by his frightened wife, who tojd him he had been beating
her.

There is no question that Quaalude can be dangerous when used
irresponsibly, or that it can be addicting As a recreational drug, taken
on occasion in a responsible manner, it seems to me safe and interest-
ing and gives me an experience diffcrent from anything else.

One of the rules | follow is to know my tolerance so that I take the
right dose. Black-market Quaaludes are more of a problem, because
their quality is uncertain Usually they contain less methaqualone
than pharmaceutical Quaaludes, but they really vary. I've seen two
people with cqual tolerance each take onc black-mark_et_ Quaalude
and experience different effects. So knowing your drug is important,
00,
The other rules that are most important are not to mix Quaalude
with alcohol and nor to mix Quaalude with driving.

— forty-six-year-old man, drug counselor

Down on Valium [ hope I never hcar of Valium again. A university
physician gave it to me as a “muscle relaxant” when I had a pinched
nerve in my neck that caused muscle spasms in my rlght_shoulder
and weakness in my right hand. He did not tell me anything about
the mental effects of Valium, so 1 was quite unpreparcd for them. All
I remember af the next few days 1s that 1 could not concentrate 1n My
office. Then my secretary and wife began acting strange. Only when
stopped taking the drug did I realize how bizarre my behavior had
hecome while I was on 1t. I would stare blankly into space when
people talked to me, not remember anything said to me, and be un-
able to thinl or reason. Also. T had no sense that anything was wrong.
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[ think Valium turned ¢ inta a kind of zombie for those tew days
I can’t understand why anyone would want to take it.
— sixty-two-vear-eld man, university professor

Valium as aTool [ first began taking Valium ten years ago to relieve
anxiety and very quickly came to depend on it for writing, or, morc
cxactly, for beginning to write. Once I am at my desk and have
actually begun to work, I am fine; the problem for me is to get there
in the first place. What I discovered was that very soon after | took a
dose of Valium, [ felt high, and that during the brief period that the
high lasted, getting to my desk was a whole lot easier.

By now, after ten years of cxperimenting, I have learned that like
any tool, Valium has its limitations. It works best on an empty
stomach, for example, and when 1t comes to dosage, less 1s definitely
morc. Two and a halt milligrams is the right dose for me; more than
that makes me feel groggy. Also, since [ became tolerant to its effects
it I take it morc than two days running, Thave to use it intermittently,

Even when [ observe all the rules and take Valium under ideal
conditions, the period of grace 1t affords me is extremely bref. Once
its effccts begin to come on, I have about fifteen minutes in which to
capitalize on them During that critical period, if I happen to be
distracted by a phone call or a neighbor dropping by, all is Jost. That
sounds hard to believe, 1 know, but it has happened to me many
times, and whenever it does, that’s it; the day is shot. Besides being
:oczianxious to get to my desk, [ will be furious — positively fit ta be
1ed.

— thirty-nine-year-old woman, writer

An Anesthetic Revelation [onceinhaled apretty full dose of ether,
with the determination to put on record, at the earliest moment of
rcgaining consciousness, the thought I should find uppermost in my
mind. The mighty music of the triumphal march into nothingness
reverberated through my biaimn, and filled me with a sense of infinite
possibilities, which made me an archangel for a moment. The veil of
eternity was lifted. The one great truth which underlies all human
experience and is the key to all the mysteries that philosophy has
sought in vain to solve, flashed upon me 1n a sudden revelation.
Hengeforth all was clcar: a few words had lifted my intelligence to
the level of the knowledge of the chcrubim, As my natural condition
returned, [ remembered my resolution; and, staggering to my desk, |
wIote, 1n ill-shaped, straggling characters, the all-embracing truth
still glimmering in my consciousness. The words were these (chil-
dren may smile, the wise will ponder): “A strong smell of turpentine
prevails throughout.”
— Oliver Wendell Holmes (1809—1894), American physician
and quthor, from a lecture given in 1870

- —

The Need for Opiates The firsc opiate | ever took was codeine. |
snarted it. [t madc me feel right for the first time in my life. 1said to
myself, “Aha, this is what I've been missing.” [ never felt rnght from
as far back as I can remember, and [ was always trying different ways
to change how I felt. | uscd lots of drugs, including pot, downers,
tranquilizers, and alcohol, but none of them ever really did it for me.
Caodeine was a revelation, and ['ve been an opiate user ever since.
That first time [ was twenty-three. Before long [ was addicted,
although I've always snorted dope, never shot it Opiates have caused
me lots of trouble, but what they do for my head is worth 1t. Now I'm
thirty-four and am on methadonc maintenance [don't think metha-
donc 1s the best opiate for me; it makes me sweat terribly and has
some other cffects on my body I don’t like, but 1t's great to he able to
get what { necd legally, so that [ can spend time on things other than
scoring. [ hope one day more people will realize that some of us have
to have opiates just to feel normal
— thirty-four-year-old woman, rock singer

Opiate Addiction [started using heroin in high school, chipped for
a long time, then finally became an addict. Presently, I'm on metha-
done, which works well for mc. [ use narcotics to keep from feceling
sick (withdrawal), to relieve stress, and sometimes for fun. I hike to
mainline because it’s the most economical way to take opiatcs: her-
oin is at least three times as active intravenously as orally, although
the effects last longer if you take it by mouth

I've read a lot about opate users seeking a “rush” by injecting
heroin. To me the rush has never been that important. It feels like a
pleasant warm fceling, especially in the pit of the stomach, accompa-
nied by deep physical and mental relaxation {Incidentally, smoking
many opiates gives a stronger rush than mainlining, but it is wasteful,
because some of the drug is destroyed by heat.] In my expertence,
chippers are morc interested in rushes than addicts. They tend to take
narcotics on occasion for fun, whereas addicts take them regularly in
order to make it through a troubled world Regular doses of heromn
just make many addicts fecl normal; they do not give noticeable
rushes.

For mc, the rush is secondary to the tranquilizing and pain-reliev-
ing effects of opiates. I feel I have a metabolic problem due to lack of
endogenous opiatelike drugs. By substituting external-narcotics for
internal ones, | have probably shut off my body’s production of the
endogenous substances, and now [ have to take opiates regularly tu
make life bearable. Sometimes, 1’1l take a higher than usual dosc for
pleasure and savor the rush, but that’s unusual. Oral methadone does
not give a rush, and if rushes were so important to addicts, methadone
maintenance would not be accepted by so many of them. As I've said,

it works for me.
By the way, my health has been generally good since I've been an
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opiatcladdic:t R don’t get coids when othe: people do, and when |
travel in Mexico, [ don't get dysentery, although my nonusing com-
panions do, and we eat the same food.

— thirty-vear-old man, chemist

LSD and Psilocybin [have been unable to identify any sign at all of
addiction, organic injury, or other, in some way uﬁplcasant afteref-
fects ... In my opinion, however, LSD and psilocybin cannot and
should not beceme “pleasure drugs” for the general public Their
effects are such that they lead one heyond the customary {and con-
fstraining] coordinate system of space and time, and afford insights
into the heaven and hell of one’s own self — which can he dangerous
to one who is not cut out for that, and hencc is not prepared.
According to my expcnience, only several repeated experiments
afford a serious appraisal. | also believe that at least one of these
experiments shouid be undertaken in familiar surroundings {under
discreet supcrvision of a trusted person) and with higher doses. Only
then might the drug show us its, and our, deepest secret.
— Rudolf Gelpke, a Swiss professor of Islamic studies who
took LSD and psilocybin a number of times in 1961

Af DMT Disaster The only time I ever took a psychedelic was a
disaster. It was in the carly 1960s, and the drug was DMT. | knew
nothing about 1t. Some friends invited me to their place and told me
they wanted to share a pleasant experience with me. They said they
would inject a small amount of a new drug inte my leg. [t was safe
and vgould give me a nice feeling for a short time. | agreed to try it
Within a few minutcs of the injection, I was swept into a night-
mare world of horrible visions, such as finding myself wading into an
ocean where all sorts of monsters attacked me. The real world disap-
peared so completely [ thought Id never see it again. Even years later
[ can still recall the feeling of slimy tentacles grabbing my legs and
trying to pull me underwater. When I came back from this frightening
place, [ was so shaken that I stayed in my room for two days. It taok
me a very long time to get over being afraid of the ocean afterwards,
and to this day I have been unabic to try another psychedelic, al-
though I'am curious about the good ctiects people have described to
me. [ thm_k those fricnds who gave me DMT were not malicious, just
1;rcsp0nsnble. [ wonder how many others have had similar bad cxpe-
riences from taking psychedelic drugs with no preparation?
— thirty-five-year-old man, movie producer

Peyote Visions My first vivid show of raescal colour effects came
quickly. T saw the stars, and then, of a sudden, here and there delicate
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tloating fiims of colour-— usually delightful neutral purples and
pinks. These came and went — now here, now there. Then an abrupt
rush of countless points of white light swept across the field of view,
as if the unseen millions of the Milky Way were to flow a sparkling
nver before the eye. In a minute this was over and the field was dark.
Then [ began to see zigzag lines of very bright colours .

When Lopened my eyes all was gone at once. Closing them [ began
after a long interval to sce for the first time definitc obijects associated
with colours, The stars sparkied and passed away. A white spear of
grey stonc grew up to a huge height, and became a tall, richly finished
Gothic tower of very elaborate and definite design, with many rather
worn statucs standing 1n the doorways or en stone brackets. As |
gazed, every proiecting angle, cornice, and even the taces of the stones
at their 1oinings were by degrees covered or hung with clusters of
what seemed to be huge precious stones, but uncut, some heing more
like masses of transparent fruit. These wcre green, purple, red, and
orange, never clear yellow and never blue. All seemed to possess an
Interior light, and te give the faintest idea of the perfectly satistying
Intensity and punty of these gorgeous colour-fruits is quite beyond
my power. All the colours I have ever beheld are dull as compared to
these.

— from an essay by Dr. 5. Weir Mitchell (1829-1914}, an American
physician and novelist who drank an extract of peyote in 1896

I Smoked a Toad In August of 1990 [ visited a friend of mine who
lived in the desert near Tucson, Arizona. He is a long-time psyche-
delic tripper who mainly likes mushrooms and peyote. I once brought
him some MDMA, but he refused to try it, saying he only took
natural psychedelics. So when I got to his house, he told me he had a
riew favorite drug: toad venom. I thought he was kidding me, but he
pulled out a vial that held small, transparent chips of what he said
was dried venom he had collected from the big desert toads that come
out at mght during the summer tains. He showed me some of these
guys during my visit; [ never knew toads got so big. He also showed
me how to handle them and get the venom to squirt out of the glands
in their heads. Anyway, one night we smoked a chip of this stuffin a
small pipe. It had a strong flavor. [ took one toke and held it in for
maybe 15 seconds. By the time I exhaled, [ felt like [ was going up 1n
an elevator to somewhere elsc. I was lying down in a desert wash, and
it was a beautiful night, but I think I was just somewhere else for a
while. When i became aware of my surroundings, [ couldn’t talk for a
long time and felt that the sounds of the desert were vibrating in my
body. It was very intensc and very strange After a few more minutes
1 felt like myself again. Then 1 started laughing. It just struck me so
funny that these big old toads could make you high. I'd like to see the

Feds try to go aftcr them.
— thirty-three-year-old man, massage therapist
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The Love Drugs | first took MDA in 1970. | thought it was the most
wonderful experience I ever had. I remember lying in a field with jour
good friends, just lying in a big hug pile tor hours, not wanting
anything to be different, totally content, comipletely in the here and
now [ felt like a lion in a pride of lions on an African plain, totally
secure 1n the physical closencss with my brothers and sisters. Over
the next few years [ took MDA maybe three or four times a year,
always with the same good results, but [ did find there was a price to
pay- I'd be nonfunctional for a day or two afterward.

When MDMA camic along a few years later, I was delighted. It was
legal, shorter acting, and the price [ had to pay was much, much less,
at least at first. [ turnel alot of people on to 1t, and saw it do incredible
things: save marriages, create hifelong friendships, lcad to people
falling in love. One of my fricnds produced a T-shirt that said, "Don’t
Get Married For at Least 8ix Weeks After Ecstasy! I think MDMA
could put a lot of psychiatrists and psychologists out of busincss.

[ wish | could still use MIDMA once a month, as [ used to, but I'm
afraid that as I've gotten into middle age, I can’r handle the burned-
out feeling | get the next day. Even taking lowcr doses, I can barely
drag myself around or focus my mind for the next twenty-four hours.
S0 now I take it maybe once a year. [ still think i1t’s one of the best
drugs ever invented

— fifty-one-year-old man, university professor

Psychedelic Therapy As a climical psychologist who has treated
hundreds of paticnts with psychedelic drugs over the past twenty-five
years, | congider LSD, MDMA, magic mushrooms, mescaline, and the
rest to be the most valuable therapeutic tools [ know to show people
how they can change in positive directions.

Because my use of these drugs 1s not approved under current laws
or standards of practice, 1 cannot publish my findings or engage
openly in psychedelic therapy. St1ll, 1 have trained many other psychi-
atrsts and psychologists to use rhis method and have been able to
treat many patients successfully. [ am very careful in selecting pa-
tients for this kind of treatment, very careful in preparing them for a
psychedelic session, in conducting the session, and in following 1t up
with the kind of work that enables patients to0 make practical use of
the insights they gain.

Conventional forms of psychotherapy often enable people to un-
derstand how their habits of thinking about themselves and others
produce frustration and pain, but you can spend years in therapy
gaining all this insight and keep on being the same frustrated, neu-
rotie person. One good psychedelic session can make you fee! what
you are doing and show you how to do it difterently. In the right hands
and settings these drugs can convince you that the worst problem in
your life can be solved by changing your own attitudes and ways ot
perceiving and csn niotivate you to make the necessary changes
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It is a shame that more docrors and panents do not take advantage
of this potennal.
~— seventy-yedr-old man, psychologist

Quitting Pot [ smoked manmniana for about seven years, mostly
during college and law school. [t was great for me at first, a real relaxer
and sense-enhancer, and I had z lot of good times with it. Occasion-
ally T had bad reactions to 1t — paranoia, shaking, pounding heart-
beat, and feeling cold all over. Sometimes I'd have this reaction every
time I"d smoke over a period of a week or so, then I wouldn’t have 1t
again for many months [don't know what it came from, maybe being
in uncomfortable environments or around people I didn’t like.

Evcnrually [ became a daily pot smoker, sometimes starting in the
morning. It was my main way of rclating to other people. However, 1
started getting less and less effect from it that [ liked. In face, it began
to make me groggy and sleepy most of the time and also gave me a
cough These unwelcome cffects gor worse and worse until [ realized
I would have to stop using pot. S0 I made a resolution to quit com-
pletely.

Well, it surprised me ta find that wasn’t so casy. [t took me three
years of trying before [ really gave up smoking marijuana, even
though [ no longer got pleasant effects from it. I never realized how
much of a habit I had and how hooked I was on it. [ was certainly
abusing the stuft. [ think {’d berter just stay off it for good now. I'm
afraid that 1f | trred to use it once in a while, my smoking would just
creep back up to that addictive level, and ['d be in the same spot as
before.

[ don‘t have bad feelings about pot. 1 learmed a lot from it and never
really got hurt by it I think 1t should be legalized. 1 also think people
who use it should be aware that it can have strong etfects and can be
addieting if you don’t watch out.

— forty-one-year-ofd man, lawyer

Marijuana and Driving You want to know about marijuana and
driving? When I first tried driving when stoned, it was pretry weird. I
would 1magine I was cruising along at fifty miles per hour but would
only be going twenty. Somctimes I'd feel as if | were very, very tiny
behind a gigantic steering wheel. Going through a lang tunnel, |
thought T was driving vertically down a shaft into the earth. These
1llusions were both scary andtun. T never had an accident, but I'm a
good driver ta begin with and was always careful. [ can see where pot
could be dangerous for someone not used to it.

One time, while [ was 1n college, [ was very stoned late at nighr in
Cleveland and had to drive home. [ was going through deserted streets
in residential neighborhoods. Suddeunly, 1 couldn’s remember whether
1 was in Cleveland or Pittshurgh, where I grew up. 1 could turn the
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scene through the window 1nto either city. Then [ came to an inter-
section that was very familiar, only [ had to turn left if it was Cleve-
land and right if it was Pittsburgh. That’s the kind of mind tricks pot
can play on you at the wheel.

Later, when I had been smoking marijuana for several years, |
never had such sttong etfects anymore, and driving after smoking was
pretty routine for me. A number of times 1 almost had accidents
becausc joints fell apart on me while I was driving or because lighting
a pipe bchind the wheel took my attention (and hands) ott the wheel.
Thosc hazards were more dangerous than direet effects of the drug,

Finally, pot started making me really slecepy and groggy a lot, and
that was a problem for driving, especially when I was by myself on a
long haul. I'd think, Boy, it would be mice to smoke a)oint, this ride is
really boring. So I'd light up and feel pleasantly high tor ten minutes
or so, then spend the next two hours fighting off the nods. It was no
different from getting sleepy normally, but that sure is risky en an
interstate highway for you and other people if you don’t pull oft at a
rest stop and exther take a nap or somehow wake yourself up.

— thirty-two-year-old man, lah technician

Marijuana as Medicine Twenty years ago I suddenly developed a
paralysis of the right sidc of my body that baffled the docrors After
ten months 1t began to improve, but I alsa lost my vision, and that
came back only in part They finally were able to make a diagnosis ot
multiple sclerosis.

About three years later | discovered marijuana. A friend told me it
was rclaxing. My main problem then, aside from partial blindness,
was tenseness and tremors in my muscles. Pot cured it, and I've
smoked regularly ever since, about four to five times a week. If 1 go
without 1t for a week, the muscle tremors come back.

Medical seience has nothing to offer me. Most people with MS
have repeated attacks and keep losing body function. I'm convineed
that pot has kept me in remission all these years. It can't help my
vision, because there was permanent nerve damage. Still, I can get
around fairly well It does keep my muscles in great shape. I lift
weights regularly and feel pretty strong.

I can’t belicve that marijuana is not legally available for medical
use, that a doctor can't preseribe it for me. [ want to see it legalized,
and [ want the government to supply me with it. ¥m a veteran and
think I ought to get my pot from the VA hospital.

— forty-one-year-old man, part-time roofer

Inhaling Gasoline One of the best descriptions of gasoline sniffing
as 1t gctually occurs was published in 1955 by the late A. E. {“Tajar”)
Hamilton of the Hamilton School in Sheffield, Mass., in his classic
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account of children at work and play, Psychology and the Great God
Fun One day when the other children had gone on an expedition,
Tajar Hamilton reports, he found a boy nicknamed Bullet with a can
of gasoline and a gasoline-soaked rag. After a few preliminary ques-
tions, Tajar [with Bullet’s consent) turned on a recorder and preserved
the dialogue for posterity.

Tajar: Bullet, you said you would come up to the attic and tell me

about the gasoline and the bicycles Will you talk your story into

the mike, just as you remember 112

Bullet: Well, | was awful mad when they said I couldn’t go on the

trip. Surc I picked up the axe when Martha told me not to, but 1

put it back again. Then she said I couldn’t go, and Donnie was

going, and when they all went 1didn’t have anything to do to have

fun and I began to get madder and madder all the time. It made me

feel kind of sick tu be sp mad, so 1 went where they keep the

gasoline can and [ started to smell it.

Tajar: What made you want to smell gas, Bullet?

Buliet. Well, when you feel bad, you smell it and it makes you feel

kind of hot and kind of drowsy, like you was floating through the

air. It makes you feel sort of hot inside and diffcrent from the way

you were before.

Tajar: And after you smelled the gas and felt better, what did you

do?

Bullet. Then I began to feel mad again and had te do something,

so I found a nail. It was an old rusty one, and I got a picce ot board

to push it with so it wouldn’t hurt my hand, and I made holes in

all the tires except Donnic’s.

Tajar: Why not in Donnie’s?

Bullet. Because they’re solid and you can’t

Tajar: And after you had punched all those holes what did you

do?

Bullet: Mary hollered to come to dinner, so I went and we had hot

dogs at the council ring and then we had some games and then I

didn’t feel so good, so 1 went and smelled the gas again.

Tajar: How long have you liked to smell gas, Bullet?

Bullet: Well, here at camp, ever since about two weeks after 1

came to the farm 1 showed Donnic how to smell it. It makes you

feel like you was 1n fairyland or somewhere else than where you

are . . .

Haiar: Bullet, how ¢ome so much gas was spilled on the cellar
oor?

Bullet: Oh, ! just wanted toget more on my rag. If you have a lot

it makes you sort of dream. It gets all dark and you sec shooting

stars in it, and this time I saw big flies flying in 1t They were big

and green and had white wings

Tajar: And you feel better about yourseif and about people after

you have one of those dreams?

Bullet: Yep, until [ begin to feel bad again, or get mad.
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Tajar: Okay, Bullet, that's ull for now. T'hank you for heing so
truthful with me.

— from Licit and lllicic Drugs, by Edward M. Brecher

and the editors of Consumer Reports (1972)

Poppers in the Pool 1 was first introduced to amyl mitrite during
my senior year in college. The father of onc of my fricnds had a heart
condition for which he used the drug. He would amass huge numbers
of poppers and give them out to anyonc who wanted them. [ had read
of this drug but had no firsthand experience with 1t

My friends and I used ta get together on weekends and hang out in
a heated pool with a whirlpool bath in the condominium complex
where I lived. One cool December evening after drinking several
glasses of wine, we got into the near-scalding, frothing waters of the
pool. I was already warm from the alcohol and wondered what it
would be like to dilate my arteries all the way. [ suggested we try a
popper. [ broke one and inhaled decply, filling my lungs with the
strong odor.

The ettect was 1mmediate. My arms and legs felt like liguid
warmth, and at the same time [ got a pounding in my head. [We came
to call this the “jackhammer effect.”) When | exhaled, my vision
blurred, with small blue patches filling my field of vision. I then
jumped n the nearby unheated swimming pool and got an cven
brighter visual display. All the etfects lasted only a few minutes. [
liked them enough to repeat this ritual many times 1n the course ot
the evening. In fact, [ did it over and over on many evenings.

[ never knew about sexual uses of poppers until much later, when
a gay friend told me about it [ never got into that. My interest was
just in the spectacular rush and sensory fireworks. After 4 few months
of doing poppers in the whirlpool bath, [ guessIlost interest in having
the same experience over and over Maybe I just overdid it to the
point where it started to get boring. In any case, all that was three
years ago, and [ haven’t used amyl nitrite since.

— twenty-vear-old man, medical student

In Datura Country | was on acamping trip with a friend in northern
Arizona 10 remote canyon country. We noticed a lot of datura plants
growing around us, some with seed pods. When we ran out of mari-
juana, I suggested that we try datura. Neither Tom nor [ had ever
done it

We each ate about ten seeds and drank a cup of tea made from the
leaves That was just after sunset. We started a small campfire, al-
though it was a warm night, and sat around waiting for something to
happen. After about an hour we both started to feel different. | got
restless and walked away from the fire into some big boulders at the
base ot a chiff.

You have to understand that what I'm going to tell you trom this
point on is not a clear ruemory. [t's more like trying to put together
the picces of a dream. | have some very vivid pictures in my mind,
but they don’t all hang together in a logical order, and there are
dcfinite holes in my memory.

Anyway, [ think | found a comfortable place in the rocks and sort
of curled up with my eyes closed. Then I remember seeing bats, a lot
of bats and very large ones. They kept flying at me, coming right in
close. Their faces were hideous. I thought to myself, “I've never secn
bats like that.” [ wanted to find Tom to scc what he made of them,
but when I got up I couldn tell where I was. It didn’t look like
Arizona anymore, and Tom was nowherc in sight.

1 was in a dark forest, or maybe a swamp. It was hot, and the air
was thick and hard to breathe. I couldn’t tell of it was day or night. [
kept getting tangled 1o thesce vines and roots and had to fight my way
through them to make any progress. Also, there were dark shapes
moving in and out of the trees that seemed to follow me, bur |
couldn'’t get a good look at them to see what they were. They did not
seem friendly. 1 remember feeling very thirsty, trying to find water,
getting more hung up in the undergrowth.

[ came to some sort of pool. The water was black and stagnant,
and [ wasn’t sure [ should drink it. [ scooped some up and put it to my
Lips. It was warm and thick, not at ali refreshing. Then I realized it
was blood. That made me think [ was going to die. I tell on the ground
and started crying. The black shapes got nearer and bigger. I still
couldn’t see what they were, but | knew they were waiting for me
to die so they could devour me. It seemed like an eternity as they
closcd in.

The next thing | remember 15 waking up 1in a burning desert,
nothing but sand. | was tied to a stake, left to die of thirst. The sun
beat down on me unbearably. I tried to call for help but couldn’t make
any sound. That also seemed to go on forever.

Then 1 discovered 1 was 1n the rocks just a short distance frum our
campsite. The sun was up, it must have been ten u'clock. My mouth
and throat were completely parched. The light hurt my eyes, and I
couldn’t focus them. I Helt very hung over. Then [ remembered eating
the datura and was able to sort out somce of the weird dreams or
whatever they werc.

Tom was nowhere in sight. I tried shouting for him but my throat
was 80 dry I couldn’t yell very loud, and drinking water didn’t help
much. [ searched the immecdiate arca and eventually found Tom
stumbling around. He had no clothes on and was pretty cut up. He
didn’t know where he was and couldn’t tell me what had happened. 1
got him cleaned up and made sure he didn’t have any serious injuries.
He slept off and on for the next few hours, then came to himself,
although he was hung over even worse than I was. He had no memory
of anything aftcr eating the datura. All he could say was that he
thought he'd stick to marijuana from now on.

— twenty-three-year-old man, ranch hand
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| Ate the Panther Amanita On two occasions | ate the panther
mushroom. [ was living out in the woods in western Oregon. [ once
ate Amanita muscaria, but did not get much effect from it, just a
little sick teeling. Word went around that the panther would make
you high. Most of my friends were afraid to try the panther. [ decided
10 be the guinea pig. 1 found a medium-sized specimen, slieed it, and
steeped it in hot water and lemon juice Then | drank the hiquid and
ate half the mushroom.

About forty minutes later [ was feeling dreamy and relaxed. | lay
on my back in the woods and saw images with my cyces clesed. There
was no sickness and generally no bad effects. The dreamy state lasted
ahout three hours

That experience encouraged me to experiment further, so a week
later ] ate twice as much, preparcd in the same way. The drcamy state
came on faster and was more intense. After an hour [ tried to get up
but felt very confuscd and disoriented. I didn’t know whether I was
drecaming or awake or what was real. It wasn’t scary, just strange.

I crawled out on a big fallen tree over a pond, and while trying to
find a good position, fell off. Then T wasn’t sure if it had happened or
not, so I got back up on the tree and fell off again. I kept having a
compulsion to repeat the fall, because I couldn’t tell if it had hap-
pened or was going to happen. On about the seventh time, I hit my
head on some rocks and was bleeding pretty badly. Some people saw
me and got scared. I guess [ looked bad, although | was unaware of
being hurt They drove me an hour to the nearest emergency hospital.
By the time I got there I thought I had died and gone to heaven. |
thought the doctors and nurses were angels and started singing
hymns. They did not know what to make of me.

They kept me for a while and made sure [ hadn't fracturcd my
skull, then let me go, all patched up. I was coming back to normal
when they sent me away, about cight hours after eating the mush-
room. My face got all black and blue trom the fall, but otherwise [
was all right.

I haven't eaten panthct Amanitas since then. I'm still interested
to try again, but 1 would want to have someone with me to watch out
for me, and I think I would take less than that last time

— thirty-one-year-old man, unemployed

Positive Experiences with PCP ['ve had very pusitive experiences
with PCP, which, [ guess, makes me unusual, since everyone says it's
a terrible drug, | used 1t over a few months about five years ago. It
used to come sprayed on dried parsley leaves that were then rolled
into very thin joints. From one to three tokes on one of these joints
would give me a high lasting four to ten hours. My consciousness
would alter within a minute of taking the first toke.

PCP would make me very flexible, allowing me to be active or
restful. T could jog tarther and longer than normal under its influence

or [ could sit still and meditate. I could close my eyes and create inner
visions, sometimes seeing colorful, changing, geometric designs, as (f
| had ingested mushrooms or peyote.

For vears [ have suffered lower back pains, supposedly due to the
deterioration of cartilage between my lumbar and sacral vertebrae.
Whenever | smoked PCP 1 felt no pain, and as I've said, could jog
comfortably. Even after the drug wore off, [ expericneed no pain from
any athletic activities [ performed A few times [ jogged in six-inch
snow wearning only sneakers and shorts without getung cold. Even
when [ got back ta the house after such a run, my friends noted that
my skin was not at all cold.

My thinking was often 1maginative and lueid And1laughed a lot.
I would often laugh so much that people around me, even though
they didn't know what [ was laughing at (I don’t remember now,
myself] would alse start laughing. I remember doubling over and
sometimes rolling on the floor in fits of laughter. [ loved cvery second
of it.

Finally, there was a strange "“psychic” etfect of PCI, which I still
don’t understand. Once in a while under the influence of the drug, ?
would feel as though a “ray” or "beam” entered my head through the
back; I can’t really describe it. When this happened, I would have
thoughts or knowledge that 1 would later find were telepathic or
precognitive. [ would receive a thought from a friend or realize some-
thing would happen in the future. One night I described to a friend a
drug bust that we would be involved in and the aftermath of it in
months to follow. 1t all happened exactly as I predieted.

Maybe these experiences were just cases of heightened 1ntuitive
power. My unconscious mind might have had all the information ta
make these predictions, but it took the drug, or the altered state
brought about by the drug, to put the information together and let 1t
come to the surfice. I don't know, but that #ray” or “beam” feeling
always came first, and when it occurred, I would say to myself or to a
friend, kind of nodding my head and rolling my eyes somewhat in
jest, “Here we go again.” | wondered if [ were a psychonaut or just a
plain psychic nut. Whatever, 1t was fun

My use of angel dust, as [ called it, finally got out of hand [ was
taking it ali the time, and people around me told me [ was acting too
crazily. So 1 stopped and haven't used it since. Sometime, I'd like to
experiment with it again to explore those physical and mental powers
it seems to release in me.

— thinty-six-year-old man, screenwriter

Nothing Good About PCP I've tried most drugs and think most
have thelr place. PCP is one of the few I can see nothing good about.
I've taken it in pill form a few times, thinking it was pure THC. One
time | was about to give a lecture to a large group of medical doctors.
I was using marijuana a lot then and went outstde just before the talk
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to smoke a ioint. Someone I didn’t know came along and produced 4
joint He lit it and handed it to me [ took a deep drag on it and only
noticed the taste of PCP after I had the smoke in my lungs. | couldn’t
believe that anyone would do that to me, but before | could say
anything, 1 was called in to the auditorium to start my lecture.

On the way to the podium, I started rushing on the PCP. I could
hardly control my legs or thoughts, and could only get words out of
my mouth with great difficulty. It 1 hadn't been expericnced with
drugs, | would really have lost it. As 1t was, I don’t think anyone really
noticed. It probably seemed that I was just talking pretry slowly for
the first five minutes, after thar { got myself together and was ablc 1o
control the drug I was furnious, however, and when I finished, [ found
the guy that slipped me that loaded joint and told him what I thought
of him. I've never seen him since, and 1've never taken any PCP since,
either.

— thirty-seven-year-old man, medical doctor

Ketamine Summer S$oon after [ began work 1n a pharmacology lab,
1 met a coworker who shared my desire to alter ordinary conscious-
ness by means of drugs. One summer day during our lunch break, he
handed me the package insert from a box of ketamine. After reading
the precautions warning of possible hallucinations, delirivm, and
dissociative states, we decided to try 1t that evening,

We wanted to 1nject a subancsthetic dose, but neither of us knew
how to calculate z “recreational” dose or how to give injections. In
retrospect, [ believe 1t was this uncertainty that made our first trip on
ketamine one of the best. Robert shot first, injecting the drug into the
muscle of his leg. Then 1 took about twice as much, injecting it 1nto
my arm muscle.

Within five minutes of the iniection I came on to the drug. At
first, all my organs felt like lead, especially my stomach, and 1
thought 1 might have to vomit. These physical sensations quickly
gave way 1o an incredible dreamlike state. 1 lay down and tried to
talk, but my words were garbled, and my mouth felt numb. There
also seemed to be a delay hetween speaking and hearing what 1 said,
so that [ kepr repeating mysclt in a vain attemipt to “catch up” and
hear what [iust said.

The brick walls of the room began to vibrare. 1 had to close 1iny
eyes to avoid another round of nausea. With my cyes closed | entered
a new dimension, filled with multicolored triangles, rotating clock-
wise. When [ tried to get up and walk, the floor heaved up and down,
reminiscent of a hoat on a stormy sea. 1 sat down and felt detached
from my physical being, lapsing into a state of semiconsciousness.
This lasted for what scemed like hours, but by the time [ returned to
nearnormal reality, only forty-five minutes had passed since the
mjection

Tls tirst experience inspired Robert and me to repeat our explo-
rations with ketamine. We ook it every day for the next two months.
It was an interesting time. | haven’t used the drug since then.

- twenty-five-year-old man, laboratory technician

Addicted to Cough Pills ['ve had asthm; all my lite and am allergic
to just about everything, Allergic skin rashes and asthma are my
higgest problems. I've been in the hospital for the asthma z lot of
times and to control it | have to take a lot of medication, including
cortisone and pills for coughing

As a chnld I took a lot of codeine for coughs. For the past ten years
I've been on Hycodan, which [ understand contains a narcotic [hydro-
codone]. Originally, I took one tablet four times a day; now I take two
four times a day. If [ try to cut down the dose I start coughing and get
really congested Also, I get upset and can'’t sleep.

it [ think about it, [ guess | know I'm addicted, but I don’t like to
face that I’ve never had anything to do with drugs, and no one in my
family or people I work with would think of me as an addict. Most
doctors give me the Hycodan without asking too many questions, but
sometimes I've gone to several different ones to ger ¢nough prescrip-
tions s0 that I wouldn't have to worry about running out. I know |
should try to stop the Hycodan, but [ don’t think I can face the day
without it. I don’t know what I can do

— fifty-two-year-old woman, university guidance counselor

The Wonders of Sudafed I suspect most prople take antihista-
mines just because they have been brainwashed by the pharmaceuti-
cal industry. I concluded long ago that [ would much rather put up
with the symptoms of a cold than endure the depression antihista-
mines give me.

Two summers ago, | came down with a head cold just as a low
pressurc system settled over the East Coast. The combination caused
one of my ears to closc up. After a day or so of constant tugging ar my
ear, it was becoming sorce. [ consulted my local pharmacist, who,
hearing of my aversion to antihistamines, recommended Sudafed. I
had never heard of 1t

The Sudated worked wonders right away, drying up my sinuses
and unblocking the congested ear without producing any of the hated
side effects of antihistamines. It also really zapped me — better than
coffee. In tact, Sudafed is so stimulating that, though [ now use 1t
whenever I have a cold, T can’t take it too late 1n the day, or [ won't be
able to fall asieep that night. [ think it’s a great drug and am surprised
more people don’t know abour it

— forty-year-old housewife
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Testimonials to Smart Drugs My secretary responded so well to
piracetam [at doses of only 800 mg) that 1 decided to give her a small
raise so she could aftord 1t. She takes piracetam nstead of heading for
the coffee machine. Every day she takes it she is decidedly more alert
and intelligent acting, and she smiles more. She is overall a much
better employee. She says it wakes up her brain.

I first tried Hydergine six years ago with some fascinating results
During a visit to see my Dad at Christmas, he and I started taking 9
mg per day of Hydergine in the hope it would help to improve our
long-term memery. The results were apparent to us both within two
days. He was in his forties and could remember events frorm when he
was in his twenties. They were as clear in his mind as if they hap-
pened yesterday. ... [ was in my early twenties and my memories
went back to the childhood years. A unique opportunity had been
presented to us to sit down and share in the joys that our life had
brought us. What a gift!

Durning my final year as an undergraduate | decided to change majors
from psychology to mathematics. [ was also running out of money,
and I knew [ had to finish in one year and then get a job. I started
using a combination of Hydergine, vasopressin, pemoline, and a good
vitarnin formula with large amounts of choline. This particular com-
bination improved my concentration enormously. I flew through that
year taking a full load of upper-level mathematics courses each se-
mester. Not only did | complete the major in the allotted time, but
my grades were better than [ was used to, I was getting A’s instead of
B's. [ landed a job in Silicon Valley immediately after graduation. In
other words, everything went perfectly according to plan, and 1 really
don't think I could have done it, without the smart drugs.
fllics come from the book, Smart Drugs
& Nutrients byl oy Im .D, and John Morgenthaler

Smart Drugs: A Dissenting Vi i 1y mind is just fine, and
I've got a great memoryWﬁhﬁHuch about these smart
drugs, I thought I'd give RIA-OBIKS ook Hydergine for a
month, a high dose: 20 milligrams a day. It cost a fortune, and do you
know what the result was? Nothing. Absolutely nothing. I might as
well have been swallowing corn starch.

Next I tried Eldepryl I got a doctor friend to prescribe it for me,
and was again floored by the price. This one I tried off and on for three
weeks. Nothing,

Finally, [ went for the Vasopressin nasal spray, using it several
times a day for two weeks. This time 1 did get an effect; it made my

nose run like a taacet. 1 mean, nonstop, day and night. As for the
promised jumps in intelligence and ability to concentrate and re-
member, [ don’t remember any of them occurning, | think I'll save my
moncy in the future.

— forty-year-old man, dentist

Cotton Poisoning Cotton poisommg is the term used to descnbe
the body’s reaction to a particle of fiber, like cotton, or of some other
foreign substance that gets injected into the bloodstream. It usually
appears in two to four hours after imection and causes muscle
cramps, chills, cold sweats, and nausea. After two or three hours of
discomfort, 1t usually passes away, leaving the victim exhausted.

This 15 my understanding of cotton poisoning after talking to
people who have experienced it and after experiencing it myself. My
own reaction was different in that it kept recurring I still don't
understand it.

One night | was with two friends, and we were shooting some
drug. 1 don't remember whether it was Demerol, Dilaudid, or herotn
that we were using, but it was something of that nature. We put the
drug in a spoon and used steaming hot water to dilute it, then we
drew the liquid 1nto a syringe through a piece of cigarette filter. We
all used the same needle, and we cleaned it thoroughly between uses
with steaming hot water. Everything was done in the normal fashion
and we all got high.

After about two and a half hours 1 began to feel cold. I turned off
the cooler and put on an extra shirt, and 1 feit a little better. It didn’t
take long before [ was cold again. [ asked my fricnds if they, too, were
cold, but they said they were very warm.

I got colder and colder and broke out i1 goose bumps. [ began to
shiver and break out in a sweat. My muscles were very tense from the
coldness, and I felt as 1f 1 was waiting for a bus 1n a windy snowstorm
without a coat. | was clutching at my chest, shivering, and the mus-
cles in my back and shoulders began to cramp from heing so tense
Then [ started to sweat very heavily and began vomiting. My head
was spinning and throbbing. | didn’t know what was going on.

One of my friends said I had cotton poisoning. He said that he had
had 1t before and there was no way of stopping it. It would probably
last another hour or two. He went nto the bathroom and ran a hot
bath for me — that was the only thing that would help, he said. It did
help some. I was still cold, but the hot water relieved the backache I
kept sweating and throwing up, though. J don't know how long 1t
took, but I was finally able to get out of the tub and go to bed,
compietely exhausted.

The next day [ was okay, but the day after the whole thing came
back, just the same, and [ hadn’t shot any morc drugs, just smoked a
lot of pot and drank beer. Over the next few days, [ kept having
recurrences and they kept getting worse. I thought [ was going to die
a few times. No one had ever heard of cotton poisoning recurring like
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that. | finally went to a doctor, but he had never even heard of cotton
poisoning, and [ had to explain 1t to him. He was no help at all.
Finally, after [ got sick every other day for a week, the whole thing
went away. I've never had it since.

I've had some bad experiences with drugs. I've had sonie¢ really bad
times with opium 1n India, including miserable highs and ternble
chest pains. I've done hallucinogens that were so strange [ once lay
down in a bonfirc. I've been so wiped out on the combination of
morphine and amphetamines that [‘ve lost track of days at a time and
regaincd consciousness in awful situations. Except for my being sent
to prison, no drug experience or drug-related expenence has been so
hard to deal with, so unplcasant, and so painful as my episode of
cotton poisoning.

— twenty-three-year-old man, prisoner

Panic Reactions As a doctor interested m drug reactions, I've had
occasion to treat many cases of drug panic. [ worked in an emergency
room in San Francisceo during the big, carly days of pot and acid, and
used to sce all kinds of people conic in thinking they were going crazy
or dying. [ soon learned that these reactions were more psychological
than pharmacological.

One time, a father and mother canic in with their teen-age daugh-
ter. The girl was a pot smoker and had been pressuring her mother to
try it, Finally, the mother agreed, but, since she didn’t know how to
smoke, the daughter baked up sonic pot browntes. The mother ate
one. An hour later she was hysterical, thinking she had been poisoned
and was losing her mind. Meanwhile, the daughter had eaten three
browunies and just felt very high. Beforc [ had a chance to do anything,
a statf psychiatrist came down and got caught up in the family hys-
teria. [The father, who had come home from work early, was the
worst of the three, pleading with us to save his wife ) The psychiatrist
gave the mother an injection of Thorazine and admitted her to the
psychiatric ward. She stayed agitated and panicked for four days. I
could have talked her down in an hour, if I had just been able to get
her away from her husband and ealm ler.

The best merhod [ hit upon for dealing with drug panics in the
emergencey room was to let the patients know I did not consider their
problems serious. When a couple of teen-agers would come in with a
stricken friend, Id just say, “Okay, have a scat and relax 111 be with
you as soon as [ can.” Then 'd mostly ignore them. When they
demanded attention for the crisis, I’d say, “Look, there are people here
who really have things wrong with them that I have to deal with
Your friend is just upset and all he needs is to calm down. So get him
t0 breathe deeply and regularly, and 1'll come back as soon as I take
carc of the real problems in here.”

Usually, by the time Id come back, the victim would be looking
betrer, and the whole group would just watit to make a graceful exat
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trom the hospital. Of eourse, if it's an older person thinking they are
dying of a heart attack or something, you should go through the
motions of cxamining them and telling them firmly that their physi-
cal hcalth i1s fine. [ never give tranquilizers or sedatives to panic
victims, just reassurance and calming vibes. The worst thing you can
dois give the impression that you think something 1s really wrong.

— forty-year-old man, general practitioner

Different Tastes in Drugs My husband and 1 met in college in the
late 1960s. We were both involved in antiwar politics and did same
experimenting with group living and using drugs, mostly marijuana
and psychedelics. 1 found the experiences mtercsting, but after a
while did not want to repeat them frequently. My husband, on the
other hand, thought marijuana was the greatest thing he had ever
discovered Smoking it became an iniportant ritual for him.

Over the years he’s continued to smoke it. Qnce in a while, [join
him, but I've come to find | don't like the effect all that much. [ can't
concentrate well when I'm stoned and sometimes feel mentally scat-
tered and vulnerable. [ guess my drug of choice 1s wine. Two glasses
of good wine put me in just the right state after a trying day. John
drinks wine, too, but for getting high he preters marnjuana.

In the past few years, our different preferences in drugs have be-
come a problem for us. My not liking marijuana separates me from
John's closcst friends and weakens our relationship. I don’t think
married people have to do everything together, bur this is something
important, and my inability to share John’s highs bothers me. Also, |
find I resent his smoking fricnds, since I'm the outsider, the “straight
wife,” when they are around. Yet [ know that if [ object, [ will just
drive him out of the house to get high with them elsewhere.

We try to talk about our problem but have not come up with an
answer. I tust don’t like marijuana and he does. It may seem like a
little matter, but when we are having a hard time with each other, it
comes to symbolize all of the differences that keep us from sharing
fully with each other, and I can see 1t harming our marriage. I don’t
know other couples who have this problem.

— thirty-five-year-old housewife

A Mother’'s Congcern Even though my son has a learning disability,
which always made things hard for him at school, it never occurred
to me while he was growing up that he wouldn’t turn out all nght in
the end Now, however, ['m not so sure. In the three years since he
first became involved with drugs, starting at age fourteen, he has been
arrested twice (for bizarre behavior) and hospitalized three times, the
last time for a period of more than eight months. Although his severe
problems began when he first tried LSD, now cven pot can trigger &
psychotic episode.

Appendix


http://www.cvisiontech.com/pdf_compressor_31.html

Appenilix

216

Unlike his triends, and cven his younger brother, my son cannot
handle drugs. Fer him they are simply poisons. He knows this And
yet the social pressurce on him to take drugs is often more than he can
withstand. Despite his history and my repeated appeals, his iriends
continue to supply him with dmgs, even going so far as to smuggle
them into the hospital the last time he was there.

— forty-five-year-old housewrfe

The Ecstasy of Love
Where, like a p1llow on a bed,
A Pregnant banke swel’d up, to rest
The viglet’s reclimng head,
Sat we two, onc anothers best
Qur hands wete firmely cimented
With a fast balme, which thence did spring,
Qur eye-beames twisted, and did thred
Qur eyes, upon one double string;
So to’entergraft our hands, as yet
Was all the meanes to make us one,
And pictures in our eyes to get
Was all our propagation.
As 'twixt two equal Armies, Fate
Suspends uncertaine victerie,
QOur soules, {which to advance their state,
Were gone out,) hung 'twixt her, and mee.
And whil’st our soules negotiate there,
Wee like sepulchrall statues lay;
All day, the same our postures were,
And wee said nething all the day.
— from “The Extasie” by john Denne (1572-1631)

Addicted to Running [ watched my roommate in college and best
fiend turn into an addicted runner. Greg took up running in his
junior year and quickly got into 1t big time. | think he didn’t have a
lot going for him then — no girlfriend, no great interest in school —
and running gave him a rcal sense of purpose and agecomplishment. It
also got him high. I ran with him a lot at first. To me runmng was a
lot of effort. I always felt good afterward, but at the time it seemed
more like work than fun. But I'd notice that Greg seemed to get into
an altered state after about two miles. His whole face would lock
different, and he'd seem to be flying. He'd tell me he’d get a real buzz
on from running, and I'm sure he did. After a while he started running
farcher than I cared to: five miles, then, seven miles, then ten miles.
So I'd turn back early, and he’d keep on.

In his senior year, Greg ran in the Boston marathon. He trained tor
it for three months and did really well. He said he just wanted todo it

once to see wliit it would be like. He also said it was the greatest high
of his life. So I guess I wasn't surprised when, a few months later, he
was training for another marathon After graduation he fell into a
pattern of running marathons every few months, and it seemed he
was always either training for them, running them, or recovering
from them. His running seemed compulsive to me and began to drive
a wedge between us.

Greg has run 50- and 100-mile races since then — impressive
achievements, [ guess, but he's also injured his knees and back and
won't cut down. Sometimes, when we've been on the road together,
he’s becn unable to run beecause of bad weather or other circum-
stances, and [ find 1t almost impossible to be with him then. He
climbs the walls, just like someone trying to kick a cigarctte habit. [
think he’s become addicted to running as his main high in life and
doesn’t have a healthy relationship with it But he has no insight into
that, and wan't listen to me or anyone else who tries to talk to him
about it.

— twenty-six-year-old man, photographer

Fireworks Turn Me On I get high from fireworks. [ love them and
fust can't get enough of them. Waiting for the Fourth of july is too
hard. I'll drive hundreds of miles to buy fireworks and shoot them off
with friends. [ guess they're Like drugs for me. The good ones are often
illegal. They're a little dangerous. And they really dceliver.

— thirty-three-yeur-old man, engineer

Speaking in Tongues 1speak 1n tongues. This other language gives
me the words my spirit needs to express itself. It happens on two
different kinds of occasions. One occurs when I am depressed, anx-
ious, upset, or feel a great sorrow in my heart and don't really know
exactly what is wrong. Speaking releases all that bottled-up tension
and depression. I also find myself wanting to speak in tongues when I
feel really good. 1 want to express the tremendous love or peace or
wonder I feel but can’t find words for.

When 1 speak 1n tongucs it is as f a voice from within me is
talking. Another part of my being — beyond conscious thought —
takes over and lets me express what my mner spirit is feeling in a
language all its own. 1 am totally in the here and now when this
happens, not worrying abour the past or drcaming about the future.
The feeling is similar to what some people get from psychedelic
drugs. No other reality exists beyond what [ am a part of at that
maoment.

I received “the gift of tongues” (as the Bible calls it) while 1 was
involved with a Christian commune. This group believes tongues is
a gift from the Holy Spirit to permit fellowship with the Father It
means believers have direct access to God.
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I was once in a remote wilderness area of British Columbia on a
canoe trip. In a marshy area around a lake our group came across big
tracks, perhaps of moose or elk. [ suddeniy felt thrilled to be among
wild animals, where man had not destroyed naturc. | looked up to sec
mountains and sky stretch to infinity. I suddenly realized how heau-
tiful the world I live in can be Then I started to speak in tongues. As
I did, I lost my sense ot sclt-consciousness and with 1t miy feelings of
loneliness, isolation, and alicnation from the rest of the world. 1 felt
connected to all of life

Speaking in tongues makes me high. [t makes me experience an
altered state of conscigusness. It lets me glimpse another reality —
infinite realitics — beyond the scope of my “normal” state of con-
SCI0USNESS.

Speaking in tongucs resembles meditation. One has to come to it
with the proper set and setting, to be in tune I am sure many Chris-
tians who speak in tongues feel the release of an emotional burden or,
as in Pentecostal churches, a real high; but to have the total here and
now experience, one has to come with a desire for it. Tongues is not
magic in 1tself. The magic is in using tongues to open oncself to
powers already within each of us.

— thirty-year-old housewife
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Cross-teferenced entries ate in rrafics.

Abscess: A localized collection of pus surrounded by an inflamed
area, often the result of a bactenal infection.

Abstinence: Refraining from using something, such as a drug, by
one’s own choice. In pharmacology the term “abstinence syn-
drome” is equivalent to withdrawal syndrome.

Abusers: 'eople who use drugs in ways that threaten their health or
impair their social or economic functioning.

Acetic acid: The acid in vinegar.

Acetylcholine: A stimulatory neurotransmitter in the central ner-
vous system, which also controls muscles and sensory input sig-
nals.

Acid: Slang term for LSD {lysergic acid diethylamide).

Acid house: A type of psychedelic music with a strong back beat,
otten played at nightclubs where people take ecstasy and engage in
wild dancing.

Active principle: The main chemical constituent of a drug plant.
Cocatne, for example, is the active principle of coca leaf. Although
active principles may be responsible for many of the effects of drug
plants, they do not exactly reproduce those effects and in pure form
have higher toxicity and patential for abuse.

Acupuncture: An ancient Chinese system of medical treatment that
aims to influence energy flow around the body by inserting needles
into particular points on the skin.

Acute: Intense and of short duration, as opposed to chromc.

Addiction; In reference to drugs, a pattern of consumption marked
by compulsive taking of a drug, the need for increasing doses over
time to maintain the same effcet (tolerance), and the appearance of
symptoms when the drug is stopped that disappear when it 1s re-
instated (withdrawal).

Adulteration; The d~hhertte additinn of impurities to 4 nure sub-
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stance — for cxample, the curting of cocaine with sugars and cheap
local anesthetics to make it go further on the hlack market.

Alkali: Any substance that in solunion gives a pH of greater than 7 0.
Lye (potassium hydroxude or sodium hydroxide], haking sada {so-
dium bicarbonate), and lime {calcium oxide or calcium hydroxide)
are examples of alkalis.

Amnesia: Loss of memory, either partial or total.

Amys: Slang terin for amyl nitrite.

Analgesic: A medication that reduces or eliminates pain.

Androgenic: Having the property of sumulating development of
male sex characteristics.

Anemia: A deficiency of red hlood cells or hemoglobin, reducing the
blood’s capacity to carry oxygen.

Angel dust: Slang term for PCI’ [phencyclidinel.

Animal tranquilizer: Slang term for PCP {phencyclidine), because of
its use as a veterinary anesthetic.

Antidepressants: Pharmaceutical drugs prescribed for the treatment
of persistent and severe depression. Imipramine (Tofranilj, amitrip-
tyline (Elavil), and fluoxetine (Prozac) are examples.

Antihistamines: A large class of synthetic drugs used to relieve al-
lergic symptoms.

Apathy: Lack of feeling, emotion, or interest 1n what excites most
people.

Asphyxiation: Unconsciousaness or death resulting from lack of oxy-
gen.

Asthma: A respiratory disease caused by constriction of the bron-
chial tubes with resultant difficulty in breathing. Wheezing on
exhalation is the most characteristic symptom.

Bad trip: An unpleasant experience on a psycheactive drug, espe-
cially a hallucinogen. Paraneia, panic, scary hallucinations, and
depression may all occur in a bad trip.

Barbs: Barbiturates, such as secobarbital (Seconall.

Biorhythms: Cyclic changes in hiological functions, such as twenty-
fcur-hour cycles of waking and sleeping and secretion of certain
hormones, and the monthly menstrual eycle in women.

Bronchitis: Inflammation of the bronchial tubes, producing a painful
cough and other breathing difficulties

Bummer: Slang term for an unpleasant experience on a psychoactive
drug. Similar to bad trip.

Burn-out: A condition of emotional and intellectual impairment sup-
posed to be the result of excessive use of psychoactive drugs. Also,
a person with this condition.

Bust: An arrest, especially for involvement with illegal drugs Also
used as a verb

Cellulose: An indigestible carbohydrate that is the main structural
component of all plant tissues and fibers.
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Central nervous system: The brain and spinal cord.

Chamomile: A low-growing plant ot the daisy family with yellow
flowers and a pleasant applelike smell. The dried flowers make a
relaxing tea that also alleviates indigestion.

Chemotherapy: The treatment of cancer by giving patients very
toxic drugs that kill dividing cells, in the hope that more cancerous
cells will die than normal ones.

Chipping: The practice of using narcotics such as heroin on an occa-
s10nal basis without developing true addiction.

Chronic: Persisting over time, as opposed to geute.

Codependence: 1] a relationship in which one person enables or
encourages the addictive behavior of another person. 2} an addictive
personal relationship.

Coke: Slang term for cocaine. {Others are “blow” and "snow.”

Coma: Deep and prolonged unconsciousness, usually the result of
discase, infury, or poisoning.

Controlled substances: Plants and chemicals listed in the Federal
Controlled Substances Act, the law regulating disapproved psy-
choactive drugs and those approved only for medical use.

Convulsion: An intense episode of muscle contraction, usually
caused by abnormal brain funetion.

Cop: To obtain a supply of a desired drug. Same as score.

Cornea: The transparent, outer covering of the eye, overlying the s,
pupil, and lens.

Crack: A smokable, pelletized form of cocaine.

Crash: To cxperience depression, lethargy, or sleepiness after 4 drug-
induced high, especially common after using sfimulants.

Cut: To adulterate a drug by adding to it some substance to malke it
go further. Also, any substance uscd for this purpose.

Deal: To sell or distribute illegal drugs

Deliriants: Drugs that cause delirium Datura (s an example,

Delirium: A state of mental confusion marked by disorientation and
hallucinations Fever and certain drugs are common €auses.

Dependence: Inability to separatc oneself easily from a substance or
activity. Sec addiction.

Depressants: Drugs that reduce the activity of the ncrvous system
Alcohol, downers, and narcotics are all depressants.

Depression: Melancholy mood; dejection.

Detoxify: To rccover from the action of a toxin on the system. For
example, treatment programs cxist to help addicts detoxify from
opiates — that is, to stop taking the drugs and adjust to being non-
users.

Dope: 1) Psychoactive drugs 1n general, espccially illegal ones. 2)
Specific drugs or types of drugs, usually oprates, downers, or mari-
1uana.

Down: 1) No longer under the effect of a psychoactive drug, espe-
cially a stimulunt or hatlucinogen, as in, ”if you take acid now, you
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won’t be down till atter midnight” 2) Depressed, as in, “Fm feeling
really down.”

Downers: Barbiturates, niinor tranquilizers, and related depressants.

D.T."s: Delirium tremens — the most severe form of withdrawal
from alcohol, marked by agitation, haflucinations, and other men-
tal and physical rmbalances.

Duster: A PCP-laced joint (from agngel dust, a slang term for PCP),

Ecstasy: Common street name for MDMA

Ejaculation: In maies, the dischargc of seminal fluid, usually during
orgasm,

Emaciated: Thin and gaunt, as from starvation or illness.

Emphysema: A chronic respiratory disease in which lung tissue loscs
its elasticity and with it the ability to exchange carbon dioxide for
oxvgen. Patients with emphysenia suffer from progressively dimin-
ishing breathing capacity and may eventually beconie bedridden
“respiratory cripples.”

Endogenous drugs: Drugs produced within the body.

Enzyme: A protein produced by a living organism that catalyzes
[speeds up) biochemical reactions. Many digestive enzymes enable
the body to process foods, for example.

Estrogen: One of a group of hormones, mostly manufactured by the
ovaries in women, responsible for producing fcmale sex character-
istics and regulating fertility.

Euphoria: A feeling of great happiness or well-being.

Fix: Slang term for a dose of a mood-altering drug, especially an
intravenous dose of an opiate, as m, “I need a fix.” Also used as a
verb, as in, “When did you fix last?”

Flashback: A rccurrence of symptoms associated with LSD or other
hallucinogens some time after the actual drug experience

Freak out: To pauic or lose emotional control.

Fresbase: A smokable form of cocaine. As a verb, to smoke cocaine
1n this form.

GABA: Gamma-amino-butynic acid, a simple, organic chemical that
SCTves as a neurotransmitter in certain brain cells. [ts cffect is inhibi-
tory and depressing of nervous function.

Gas: Slang term for mitrous oxide.

Gastrointestinal tract: The whole chain of tubular structures from
thc mouth to the anus concerned with the processing of food.

Glass: Sece 16e.

Gram: A unit of mass and weight in the metric system, defined as
one thousandth of a kilogram. (A kilogram is about 2.2 pounds.}

Hallucination: The perception of something that is not there, such as
seeing pink elephants or hearing voices that other people cannot
hear; also the nouperception of obects or events that are perceived
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by others {negative hallucinanion]. Hallucinations can be symp-
toms ot phiysical or mental illness, or the result of taking some
kinds ot psychoactive drugs.

Hallucinogens: Drugs that stimulate the nervous system and pro-
duce varied changes 1n perception and mood. Examples are LSD,
DMT, mescaling, and magic mushrooms. Hallucinogens arc also
known as psychedelics

Hash: Slang term for hashish, the concentrated resin of the marijuana
plant.

Hash oil: A dark, syrupy liquid obtained by extracting the resin of
marijuana with solvents and concentrating it.

Head: A person who uses psychoactive drugs, especially marijuana (a
pot head) or psychedelics [such as an acid head).

Head shops: Stores that sell drug-related products, such as smoking
devices, drug literature, and other materials.

Hepatitis: Inflammation of the liver, usually because of infection
with a virus. Jaundice, weakness, and digestive problems are com-
nion symptoms that may last for weeks or months. There is no
spceific treatment.

High: An altered state of consciousness, marked by euphoria, feelings
of lightness, self-transcendence, and energy. High states are not
necessarily drug-related. They may occur spontaneously or 1n re-
sponse to various activities that affect mood, perception, and con-
centration. Also used as an adjective

Hog: Slang term for PCP [phencyclidine).

Hormone: A chem:cal substance produced by one argan of the body,
such as a gland, and conveyed, usually by the blood, to another
organ {or organs), where it exerts a controlling or regulating action.
Insulin is a hormone produced by the pancreas that regulates sugar
metabolism throughout the body.

Hyperventilation: Abnormally rapid, decp breathing.

Hypothermia: The candition of abnormally low body temperature,
usually the result of exposure to cold. Early symptoms are uncon-
trollable shivering and bizarre changes in consciousness. 1f not
treatcd, it can progress to coma and death.

Ice: A smokable torm of methamphetamine,

Immune system: Those organs and tissues of the body concerned
with the recognition and destruction of foreign substances, such as
invading germs The immunc system includes organs such as the
spleen and tonsils along with the bone marrow and certain white
blood cells.

Inflammation: A characteristic response of the body to writation,
mijury, and infcction. It consists of swelling, warmth, redness, and
patn in the affected part.

Insomnia: [nability to sleep.

Intoxication: The state of being under the influence of a poison or
drug, with cffects ranging trom stimulation and exhilaration to
stupefaction and loss of cansciousness.
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Intramuscular: Within a muscle, such as the inieétion of a drug inta
the muscle of an arm or leg.

Intravenous: Within a vein, such as the injection of a drug directly
into the bloadstream.

Joint: A marijuana cigarette.
Junk: Slang term for narcotics. especially heroin.
Junkie: A heroin addict.

Laughing gas: Slang term for nitrous oxide.

Lethargy: A state of sluggsh indifference or unhealthy drowsiness.

Leukemia: A form of cancer marked by uncontrolled multiplication
of white blood cells.

Local anesthetic: A substance that blocks transmission of pain by
nerves when injected into a part of the body or when applicd to
mucous membranes Procaine is a synthetic local anesthetic mar-
keted under the brand name Novocain.

Look-alike drugs: Tablets and capsules made to resemble pharma-
ceutical stimulants and depressants. such as amphetamines and
Quaalude; sold on the black market or in head shops,

Ludes: Tablets of methaqualone [Chmmsim

Magic mushrooms: Mushrody a‘t pin the natural hallucino-
gen psilocybin,

Mainline: Tu inject a drug intraven

Menopause: In females, thnﬂw#ﬁ!.wm of the menstrual
cycle, usually occurring arometssBLOGIES

Messed up: Strongly intoxicated on a drug

Metabolism: All the physical and chemical processcs involved in the
maintenance of life.

Microgram: One millionth of a gram.

Milligram: One thousandth ot a gram.

Mood drugs: Psychoactive drugs in general, especially stimulants
and depressants.

M-ltiple sclerosis: An incurable disease of the central nervous sys-
tem marked by progressive degeneration of the insulating sheaths
of nerve cells and consequent losses of body functions. The cause 18
unknown.

Mystic: One who aims for union with the divine by means of deep
meditanon. Mysti¢s helieve in realitics other than the one per-
ceived by the ordinary senses.

Narcotics: A class of depressant drugs derived from opium or related
chemically to compounds in opium. Regular use of narcotics often
leads to addiction.

Neurochemical: A chemical substance produced by nerves

Neurotransmitter: A chemical substance produced by nerveg ard
involved in the transmission of information by nerves.
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Nystagmus: Rapid, involuntary, jerking movemencts ot the eyes, usu-
ally a sign of intoxication or disease of the central nervous sysrem.

0OD: Overdose, used as both a noun and a verb, as in, “Anyone who
shoots drugs should know how to avord an OD,"” and, “The last
time I took a downer [OD'd onit.”

OTC: Over-the-counter, referring to drugs sold legally without pre-
scription.

Paranoia: Delusions of persecution or grandeur; unreasoning belief
that one 1s the target of conspiracies and patterns of events aimed
at one’s destruction or benefit. In common usage, the term is a
synonym for extremc fear, cspeaially of other people and situations.

Paraquat: A chemical herbicide used to kill unwanted plants. In
recent years government agenciles have sprayed it from the air on
marijuana fields, especially in Mexico.

Parkinson’s disease: A degenerative disease of the central nervous
system that produces muscular rigidity and tremor [involuntary,
shaking movements).

Pineal gland: A tiny, Light-sensitive organ in the center of the brain,
also called the pineal eye or “third eye.” In reptiles it contrals
changes in skin color. In humans it is a master gland of the endo-
crine system, probably regulating many biorhythms.

Polydrug use: The consumption of more than one drug at the same
time.

Pop: To swallow a drug in pill form.

Poppers: Slang term for amyl nitrite.

Pot: Slang term for marijuana. (Others are “grass,
”Weed.”’

Potency: In pharmacology, the measure of relative strength of similar
drugs If a lower dose of drug A produces rhe same effect as a higher
dose of drug B, A is said to be more potent than B.

Prostration: Total vxhaustion.

Psychedslics: Synonym for hallucinogens.

Psychoactive drugs: Drugs that affect the mind, especially mood,
thought, or perception.

Psychosis: Loss of ability to distinguish reality as perceived by oth-
ers from one’s own private mental producuons The most scrious
category of mental illness, 1t is often marked by hallucinations,
delusions, and disturbances of mood.

[F

reefer,” and

Rave: A type of loud, synthesized dance music, often played in night-
clubs where patrons take ecstasy.

Reaction time: In psychology, the time interval between the applica-
tion of a stimulus and the detection of a response. In a simple
reaction time test, a subject is asked to press a button as soon as a
light flashcs.

Glossary
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Recreational drugs: Any drugs used nonmedically tor enjoymnent or
entertainment.

Reflex: A simple ncrvous circuit For example, a tendon reflex is
initiated by striking a tendon; this stimulus travels to the spinal
cord along a single nerve and guickly produces a response in an-
other nerve that causes a contraction in the muscle.

Resin: A sticky substance of plant erigin that ts insoluble in water.

Respiratory tract: The breathing apparatus of the body, including the
nose, throat, bronchial tubes, lungs, and associated structures.

Rheumatism: Chronic aches and pains in muscles, joints, and bones,
leading to discomfort and disability,

Rip off: To rob, cheat, or take advantage of, such as in a transaction
involving drugs. The noun “rip-off” refers to both the actions them-
sclves and the person who does them.,

Rush: A sudden, dramatic change in consciousness and body scnisa-
tion resulting from taking certain psychoactive drugs by inhalation
or injection.

Schizophrenia: The commonest form of psychosis, chiefly affecting
thought. It is of unknown cause and is generally considered incura-
ble. Major tranquilizers arc the treatment of choice and may allow
some schizophrenies to function better.

Score: To obtain a supply of a desired drug. Same as cop.

Sedative-hypnotics: A class of depressants that induces restfulness
i low doses and sleep in higher doses. Alcohol, barbiturates, and
the minor tranquilizers make up this class of drugs

Semisynthetic drugs: Drugs created by chemists from materials
found in nature.

Sensory isolation tank: An oblang, lightproof, soundpreof tank par-
tially filled with a strong salt solution maintamned at body temper-
ature A person floating in the tank cxperienees little outside stim-
ulation and can explore inner states Uscd for relaxation and
meditation as wcll as to investigate altercd states of consciousness.

Set: Expecration, especially unconscious expectarion, as a variable
determining people’s reactions to drugs.

Setting: Environment — physical, social, and cultural — as a vari-
able determining people’s reactions ta drugs.

Shoot: To inject a drug intravenousiv,

Sinsemilla: High-grade, seedless, flowering tops of marijuana
Skin-popping: The practice of iniccting drugs, especially heroin, sub-
cutaneously rather than mto a muscle or vein. '

Sleeping pills: Barbiturates and related sedative-hypnotics.

Sniff: To inhale the fumes of organic solvents to produce changes n
CONSCIOUSNESS.

Snort: To inhale a powdered drug.

Snuff: 1] Finely powderad tobacco, which may be inhaled or placed
in the mouth. 2) Any finely powdered drug intended for nasal inha-
lation. 3] To take a drugin powdered form by nasal inhalation.
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Spacy: Detached or disconnecred from ordinary reality as a result of
using psychoactive drugs. (A related term is “spaced out.”)

Speed: Stimulants, especially amphetamines. {Other slang terms for
amphetamines are “crank,” “zip,” and “crystal.”|

Speedball: A combination of a stimulant and a depressant, espe-
cially cocaine and heroin, intended for intravenous use.

Spore: A microscopic reproductive cell of iower plants and mush-
TOOmMS.

Steroids: A large family of drugs related to the adrenal hormone
cortisone. They include anabolic steroids and corticosteroids.

Stimulants: Drugs that increasc the acuvity of the nervous systcm,
causing wakefulness. Caffeinc, cocaine, and amphetamines arc ex-
amples.

Stoned: 1) Intoxicated on a psychoactive drug, especially marnuana.
2) Having the nature of consciousness influenced by marijuana and
other drugs, as in “stoned humor.”

Streetdrugs: Psychoactive drugs manufactured and sold illegally.

Stupor: A state of reduced sensibility, often the result of excessive
use of depressants.

Subcutaneous: Under the skin, such as the injection of a drug 1ast
under the slan rather than into a muscle or vein,

Subtoxic: Below the toxic dose of a drug.

Super-K: Slang term for ketamine.

Sympathetic nervous system: That branch of the involuntary ner-
vous system that prepares the body for fight or flight by speeding
up heartbeat and breathing, and at the same time shutting down
digestive functions. Nerves of this system leave the middle seg-
ments of the spinal cord to connect to many organs, bload vessels,
and glands.

Synergism: In pharmacology, the interaction of two drugs to produce
a combined effect greater than the simiple sum of their individual
efects,

Synthetic drugs: Diugs created by chemists in laboratoncs, as op-
posed to endogenous drugs or semisynthetic drugs.

Tahoo: A prohibition cxcluding semething trom usc or mesition,
devised by any group for its own protection

Teetotaler: A person who abstains totally from drinking alcohol

Testosterone: The principal male sex hormeone, manufactured by the
testes and responsible for producing male sex characteristics.

Therapeutic: Having healing or curative powers.

Tincture: A solution of a substance, especially a drug, in alcohol.

Toke: An inhalation from a cigarette or pipe. Also used as a verb.

Tolerance: In pharmacology, the need for mcreasing doses of a drug
over time to maintain the same effect. Tolerance is an important
characteristic of dependence on drugs and is provoked by some
drugs mare than others, especially by stimulants and depressants,

Toxic: Poisonous. Harmiul, destructive, or deadly.
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Trafficking: In drug law, the distribution, sale, exchange, or giving
away of significant amounts of prohibited substances; considered a
more serious crime than simple possession.

Trip: An experience on a psychoactive drug, especially a hallucino-
gen.

Underground chemist: A chemist who manufactures psychoactive
drugs illegally for sale on the black market,

Uppers: Stimulants.

Users: 1) People who use psychoactive drugs. 2] People who use
psychoactive drugs in nonabusive ways, as opposed to abusers.

Visions: Mental images produced in the imagination, usually seen
with the eyes closed; also, the mystical expenence of seeing other
realities or the supernatural as if with the eyes.

Volatile: Evaporating rapidly at normal temperatures and pressures.

Windowpene: Slang term for LSD in the form of tiny, transparent
gelatin chips.

Withdrawal: 1} The process of stopping the use of a drug that has
been taken regularly 2) Any cluster of symptoms that appears when
a drug that has been taken regularly is stopped and that disappears
when the drug is reinstituted. Also called a withdrawal syndrome.

Abuse, drug, 1, 2, 6, 8, 22, 179-82
treatment of, 172, 180, 18182
Acetaminophen (Tylenol), 155
Acetylcholine, 158
Acid. See LSD
"Acid house,” 108—9
Acudil, 146
Adam, 108—9
Addiction, 84
chemical basis for, 30, 86
discussed, 171-72
See also specific drugs
ADH {antidiuretic hormone), 159
Adrenal glands, 36n, 37, 147
Adrenaline {epinephrinc), 30, 36,
37,47, 147
Adult Children of Alcoholics, 172
Acrosol propellants, 128-29, 131
AIDS, 158, 164
Alcohol, 6, 7, 9, 10, 22
addiction to, 60, 64, 65-686, 85,
172
artistic creativity and, 19, 20
cirrhosis of the liver, 65, 85, 164,
165
dangers of using, 165, 167
ag depressant, 59, 60-68, 70
discussed, 60—-68
drunk drivers, 168-69
first-person comments on, 202—3,
223

medical applications of, 16, 76
mixed with other drugs, 71, 77,
10, 128, 133, 162-63
mixed with tranquilizers and
downers, 70, 72, 74, 76, L 18,
162
parental role models for use of, &
physical performance and, 20
pregnancy and, 16s
religious and cultural attitudes
toward, 11, 12, 18
religious practices and, 15
sex and, 62—63
social interaction and, 17, 20, 62,
120
as stlmulant, 66
suggestons for wise use of, 6768
talerance to, 50, 63, 64
withdrawal from, 64, 8%
Alcoholics Anonymous, 65, 120,
172, 181
Alcoholism. See Alcohol: addiction
to
Allergic reactions to drugs, 163, 164
Allergy medications, 134, 146, 219
Alpert, Richard (Ram Dass), 16, 175
Alprazolam {Xanax}, 74
Alternatives to taking drugs, 174—
77,179, 180
Amanita muscaria, 101n, 134-35
Amanita pantherinag, 124-135, 2186


http://www.cvisiontech.com/pdf_compressor_31.html

Index 230

Amitriptyline [Elavill, 144, 14
Amnesia, 132, 133, 134
Amobarbital {Amyzal), 69, 71
Amotivational syndrome, Itg, 167
Amphetamines, 20, 37, 38, 50, 75
dangers of using, 167
discussed, 47—40
first-person comments on, 198~
200
11 nasal decongestants, 15 3
psychedelics relared ro, 95,
105-9
Amyl nicrite, 1 29-30, 131, 214
Amys, 129—30
Amytal, 69, 71
Anabolic sreroids, T48-49
Analgesics
"mild,” 151
OTC, 155
See also Pain relievers
Androgens, 148
Anesthetics, 45, 78-81, 130, 139
fitst person comments o, 206
Angel dusr, ; 37138, 140, 216-18
Amimal tranquilizers, See pCP
Antianxiety drugs, 74
Anudepressams, 1B, 144
Antidiuretic hormone {ADH], 159
Antihistarmines, 55,154, 180
discussed, 146—47
first-person Comments on, 21g
Anxiety, 74, 76
narcotics and, 86, 88
Pamic reactions, 116, 117, 166,
222-33
Aphrodismcs, 54
Appetite supressants, 38, 49—30,
55,153
Arecoline, 34
Artistic creativity, drug use and,
18-20
Asphyxiation, 8o
AsSpifmn, 33, 151, 155
Aspirol, 129—30
Asthma, 134, 148,150, 151
ephedrine for, 49, 55
maryuana for, 121
Ativan, 74

Atropine, 150
Ayahuasca, 1o4—5

Bach, Johann Sebastian, 4041, 1 93
Bacterial endocarditis, 164
‘Bad trips,” 96, 108, 166
Balzac, Honoré de, g1
Barbital, 59
Barbiturates, 69—73
Baudelaire, Charles, 19, 176
Behavioral problems, drug yse and,
T67—6¢
Belladonnga {deadly nighrshade},
132-34
Benadryl, 146
Benzednine, 48
Benzene, 126
Benzodiazepines, 74,76
Berel, 54
Biorhythms, 37
Blood, Benjamin Paul, 79n
"Blues,” 147
“Blue velvet,” 147
Bodybuwilding, r48—19
Brecher, Edward M | » T
Brompheniramine [Dimetane), 146
Bronchodilators, S0—351
“Burn-outs,” 167
Burreughs, William 5., 16
Butyl nitrite, 130, 131

Caaps, 104—5

Cacao, 13—44

Caffedrine, 15354

Caffeine, 6, ¢, 11, 3T, 45, 151
in appetite SUppressants, 153
in cold remedics, 55
discussed, 3914
m loek-alike drugs, 49, 50
i OTC drugs, 55, 15354, 155
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Cancer, lung, 51, 164

Cannahinal, 13738, 140

Cannahis See Marijuana

Cannabis sativa, 114

Celestial Seasonings’ Morning

Thunder tea, 43
"Chasing the dragon,” 8¢
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Chemotherapy, 121
Chewing gum, §r
Children and adolescents, drug use
and cxpetimentation and, 45,
6—7, 169—70
“Chipping,* 88, 207
Chloral hydrate, 72
Chlordiazepoxide (Librium), 74
Chloroform, 78, 127
Chiorpheniramine [Teldin, Chlor-
Trimeton), 146
Chlorpromazine |Therazine), 73,
143,146, 222
Chlor-Tnmeton, 146
Chaocolate, 9, 163
addiction to, 14
discussed, 13—44
first-person comments on, 195—
97
Choline, 220
Christian Science, 10
Cigaretre smoking, 28, 46
addietion to, 5051, 85, 88, 89,
120, 172
coffee and, 163
first-person comments on, 200—
202
love vs , 50, 2012
lung cancer and, 51, 164
pregnancy and, 165
second-hand smoke, 51, 54
See also Smoking, Tobacco and
nicotine
Cirthosis of the liver, 65, 86, 164,
165
Coca, 16, 17, 20, 23, 30, 32, 44
cocaine in, 31, 32, 44, 45
discussed, 44~a7
medical applications of, 46
Coca-Cola, 45
Cocainc, 20, 23, 31, 106
addietion to, 22, 15, 46~47
erack, 23, 45, 46, 47, 164
depression and, 166
discussed, 44—47
first-person comments on, rg7—
08
frecbase, 33, 45

Freud's use of, 16, 19, 26
hydrochloride, 33, 46
medical applicanons of, 16, 45, 76
mixed with aleohol, 71, 163
mixed with other drugs, 88
personality changes and, 167
refined form of, 32
Cocoa, 43n
Cadcine {methylmorphine), 83, &g,
206
as cough suppressant, 148, 149
Codependents Anonymous, 172
Coffee, 9, 31, 45, 56, 154, 180
cigarettes and, 163
discussed, 39-42
first-person comments on, 194~
as
indigestion from, 165
religious and cultural atticudes
toward, rr
social interaceion and, 17
Coffee Cantata (Bach), 40, 471, 193—

94
Cognitive cnhancers, 15860
Cola, 42
Cold medications, 49, 55, 134, 146,
152

Coleridge, Samuel Taylor, 19, 84
Columbus, Christopher, 82
Coma, 59, 70, 78, 137, 163
Compazine, 143
Compoz, T54
Confessions of an English Opium
Eater {De Quincey), 84
Consciousness, need for variations
m, 5,7, 14-15,53, 127, 174.
See also Hallucinogeus
Corticosteroids, 147—48
Cornsone, 147—48
Cotton puisoning, 221—22
Cough suppressants, 149, 219
narcotic, 83, 84
syrups, OTC, 152
Crack. See Cocaine
Crashing, 46, 49, 166

Dalmane, 74
Darvon, 151
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Datura, 132-34, 214-15
Datura meteloides, 132, 134
Datura stramonium, 132, 133
[ealers, drug, 168
Dehydration, 64
Dehydroemandrosterone (DHEA],
158

Deliriants, 131-36
Delirium tremens, 64
Demerol, 83, 150
Dependence, 26

on alcohol, 64, 166

on barbiturates, 71, 72

on bronchodilators and deconges-

tants, 150—51, 153
chemical basis for, 30
discussed, 171-72
on downers, 166
on drugs used to treat disease, 17
on marijuana, 118, 119—20
an MIDDMA, 109
on narcotics, 84, 86, 88
on opiates, 149
psychological, 171
on stimulants, 39, 41, 166
on tranquilizers, 76

Deprenyl, 159

Depressants, 23, s9—60
defined, 59
general anestheties, 78—81
GHB, 77-78
herbal, 155
mixed with psychedelies, 109
mixed with stimulants, 56, 70—

71,88
narcotics, 81—9o0
overdose of, 163
sedative-hypnotics, 60

alcohal, 6068, 70
barbiturates and ather sleeping
pills, 6g—73
minor tranquihizers, 73-77
Dcpression, 38, 47—48, 166
aleohol and, &3, 68
amphetammnes and, 47, 48
antihistamines and, 146
narcoucs and, 86
De Quincey, Thomas, 84, 85

Designer drugs, 109
Dcsoxyn, 199
Developmental problems, drug use
and, 169—70
Dexamyl, 71, 153-54, 1¢g—200
Dexatrim, 55
Dexchlorpheniramine |Polara-
mine), 146
Dexedrine, 48, 71
Dextroamphetamne {Dexedrine),
48, 71
Dextromethorphan, 152
DHEA |Dehydroepiandrosteronc),
158
Dhiaccrylmaorphine. See Heroin
Diapid, 159
Diazepam [Valium), 34, 74, 75, 76—
77
first-person comments on, 1056
medical applications of, 16
Diethyl ether. See Ether
Diet plls, 38, 49-50, 55, 153
Dimenhydrinate (Dramamine), 147
Dimetane, 146
Dimethylaminocthanol [DMAE),
I58-159
hmethyltryptaming [DMT), 30,
T0T—4, 10§, 208
Diphenhydramine {Benadryll, 146
Diphenoxylate, 150
Disease, drug trcatment for, 1617
Dissociative state, 139
Druretic, 64
DMAE |dimcthylaminoethanol),
158-159
DMT |dimethyltryptamine), 30,
I0I—4, 105, 208
Donnatal, 150
Donne, John, 224
Doors of Perception, The {Huxley),
16
Doriden, 72
Dase and quality of drugs, 22-23,
&6
unccrtainty of, 16162
Downers, 6523
first-person comments on, 203—6
OTC. 159

overdose of, 70, 77
withdrawal trom, 85
Down states, 39
Doxylamine, 146, 154
Dramamine, 147
Drug Enforcement Agency, 148.
Drunk drivers, 168—6g
Dumas, Alexandre, 19
Dusters, 137

Ecstasy, 108—3, 210

Education, drug, 3, 4, 5, 7—8, 46

Education, sex, 7-8

Elavil, 134, 145

Eldepryl, 159, 220

Emphysema, 164

Endogenous drugs, 28-30, 33, 34,
175

Endorphins, 29—30, 89

Ephedra, 54, 1553

Ephedrineg, 49, 53

Epinephrine. See Adrenaline

Equanil, 74n

Ergine, 97

Ergot, 95, 159

Eskimos, 10

Estrogen, 148

Ethanol, 6o

Ethechlorvynol [Placidyl), 72, 204

Ether (diethyl ether), 16, 78-79,
127, 206

Ethyl alcohal, 60, 62

Euphona, 29, 50, 59, 71, 88, 148

Fetal aleohol syndrome, 65

5-Methoxydimethyltryptamine
{5-MeQ-DMT], 103

Flashbacks from psychedelies, 170

Fluorocarbons, 128-29

Fluoxetine (Prozac), 144

Fluphenazine {Prolixin), 143

Flurazepam (Dalmane), 74

Fly agaric, io1n, 134-35%

Food and Drug Admimstration, 77—
78, 129, 130

Freebasing, 33, 15

Freon, 128-29

Freud, Sigmund, 16, 19, 24
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index

GABA [gamma-amino-butynic
acid}, 30, 77, 135

Gasoline sniffing, 127, 128, 212—14

Gastrointestinal drugs, 150

Gelpke, Rudoli, 208

GHB |Gammahydroxybutyrace),
77-78

Ginseng, 156—57

“(Glass” methamphetamine, 49

Glaucoma, mariivana treatment
for, 121

Gluc sniffing, 126, 127, 128

Glutethimide {Dariden}, 77, 72

Guarand, 42—43, 155, 136

Halciun, 74
Haldol, 143
Hallucinations, 13, 132, 133, 167
Hallucinogens. See Psychedelics
Haloperidol (Haldol], 143
Hamilton, A. E. {"Tajar”), z12—19
Harmine, 104, 105
Hashish, 19, 114, 117
Hash oil, 114
Hawaiian Baby Woodrose, 97, 98
Henbane, 132-34
Hepatit:s, 164
Herbhal remedies, 142, 15557
Heroin {diacetylmorphine), 9, 20,
28, 106
addiction to, 2, 11, 85, 86, 87, 88,
101, 171
first-person eomments on, 207
1nject1ons ¥s snorting or oral,
87-88, 89
medical applications of, 86
mixed with other drugs, 88
morphine from, 33, 83
overdosc of, 85
pregnancy and, 165
treatment, 88—89
usc of, during Vietnam War, 25
withdrawal from, 85, 87, 88, 171
Hexobarbital {Sombutlex), 6o
Highs, 13, 16, 25, 17475
drug vs. nondrug, 87
Histanmune, 146
Hofmann, Albert, 95
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Hog, 13718, 140
Holmes, Oliver Wendell, 16, 206
Horizontal Gaze Nystagmus Test,
169
Hormones, 10t
ADH, 159
adrenaline, 30, 36, 17, 147
antidiuretic, 159
corticosteroid, 14718
sex, 30, 117, [18—19, 138
steroid, 157, 158
Huichol Indians, 19
Huxicy, Aldous, 16, 17, 107
Hycedan, 14, 219
Hydergine, 159, 220
Hydrocodone, 14, 149
Hyproocs, 72—73. See alse Seda-
uve-hypnotics
Hyperactivity, 48
Hyperventilation, 14
Hypothermuia, 62

Iboga, 94, 101
Tbogaine, 101
Ibotenic acid, 135
"Ice” methamphetamine, 49
Identity, drug use to establish, 21
Imipramine {Tofranil), 144
Indole hallucinogens, 95—105
Inhalants, See Nitrite inhalants
Injection of drugs, 23, 31, 83, 103
amphetamines, 419
angel dust, 137
barbiturates, 69, 70
CC.AINg, 45
dangers of infection and, 16565
downers, 70
heroin, 87
ketamine, 139, 140
opiates, 83
averdoses, 163
uncertainty of dosc and quality
of, 161-62
Insanity, 93
[nsomnia, 71-72, 73
Isobuty! nitrite, 130, 1371

James, Williany, 16
fews, 6, 12

Jimsonweed, 132—34
Junkies, 11, 87, 88, 89, 147

Kava, 17, 59, 155—56
Ketaject, 139—40
Ketalar, 139—0
Ketaming, 16, 136
discussed, 139—a0
first-persen eomments on, 218~
9
“Knockout drops,” 72

Laudanum, 21, 82, 84, &5
Laughing gas [nitrous oxide), 16, 78,
7981, 127
Laws, drug, 1, 3, 20, 47, 86-87, 121,
168, 170
Leary, Timothy, 775
Legal Aid Socicty, 170
Legal problems, drugs and, 170
Librium, 74, 75, 76
Lighter fluid, 126
Lilly, john, 16
Lithane, 144
Lithium, r44
Lithonate, 111
Locker Room {butyl nitrite and 150-
butyl nitrite), 130
Lomotil, 150
Look-alike drugs, 49-50, 72
Lorazepam [Ativan), 74
Love drugs, 108, 210
LSD [lysergic acid diethylamide}, 6,
16,13, 101, 106, 162
discussed, g5-g7
first-person comments on, 208,
210,223
flashbacks, 110
mixed with PCP, 137
“Luding out,” 72
Lung cancer, cigarette smoking
and, 51, 164
Lysergic acid amide, 97
Lysergic acid dicthylamide See
LSDy

Mace, 136
Mainlining, 87, 88. See also Injec-
tinn pf drnios

i

Mandrake, 132, 133
Mandrax, 72
Manic-depressive psychosis, 144,
148
Marijuana (cannabis), 5-6, 22, 106,
164, 167, 169, 179—80
abusive use of, 1135, 122-23
artistic ereativity and, rg—2o0
contamination of, 119m, 142
cultural actitudes coward, 11, 12,
I8, 25, 139
discussed, 114-24
first-person comments on, 21 1—
13,223
medical applications of, 16,715,
76, 121-22
mixed with alcohoal, 162-563
mixed with other drugs, 87, 102,
118, 120, 137
relationship of set and, 2314,
116
religrous practices and, 15, 25
suggestions about use of, 123-24
Maté, 43, 155
MDA [methylenedioxyamphet-
amine), 108, 210
MDM, 108—9
MDMA fimethylenedioxymetham-
phetamine, a k a. Ecstasy, XTC,
MDM, and Adam), 1089, 203,
210
Med:cal problems
acute, 163—64
chronic, 164—6%
Meditation, 176, 177
Mellanl, 143
Menthol, 153
Meperidine {Demerol}, 83, 150
Meprobamate [Miltown, later
Equanil), 74, 75
Mescaline, 16, 33, 33, 137, 138, 210
discussed, 107-8
Methadonc, 2, 89, 207
Methampheramine {Methedrine),
48, 49, 199
Methagualone, 72, 205
Methedrine, 48, 49, 199
Methylmorphine, 83. See also Co-
deine

235  index

Methylphemdate {Ritalin), 418
Methyprylon [Noludar), 72
“Mickey Finn,” 72
Microgram, g5
Miltown, 74, 75
Mitchell, § Weir, 2ap
Muxing drugs, discussed, 16263
MMDA, 109
Moods, drug use to alter, 10, 16
Mormens, 5455, 67
Morning-glory seeds, g7
Morphine, 28, 1571
addiction to, 85-86
herown from, 33, 83
medical applications of, 16, 84,
Bs—86
mixed with antihistamings, 147
from opium, 8283
refined form of, 32
Mation sickness, 117
Muscimol, 135
Mushrooms {magic mushrooms,
psilocybin], g8—r1oT, 134-35,
137, 162
amanita, 134—35
first-person comments on, 208,
110, 216
Muslims, 11, 12, 40, 67
Mynsticin, 133

Narcotics, 61, 81—go
Nasal decongestants, 49, 152-53
Native American Church, 65,
167
Natural drugs
contamination of, 162
crude forms of, 3032, 33
dilute forms of, 4
refined forms of, 31, 32-13
Nembutal, 89, 70, 203
Nerve impulses, 28, 36
Neurochemicals [endorphins), 29—
30, 89
Neurotransmitters, 36—37
Nicotine. See Cigarette smoking;
Tobacco and nicotine
Nightshades, 132—34, 150
Nitrite inhalants, 129—31
W r e, 126 4%, T .
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Nitrite inhalants [cont |
butyl nitrite, 130, 131
isoburyl nitrite, 130, 131
Nitrous oxide {laughing gas}, 16, 78,
7081, 127
No-Doz, 154
Noludar, 72
Nootropics, 158
Noradrenaline (norcpinephriie}, 30,
36—37, 47
Nutmeg, 13536
Nytol, 154

Opiates, 11, 16, 19, 83, 84
addiction to, 8;-86, 8g—g0, 101,
151
as cough suppressant, 149
first-person comments on, 2078
laws governing, 87
nervous system and, 28—29
synthetic, 147, 150
withdrawal fram, 88
Opium, 11, 19, 76
addiction to, 85, 88
discussed, 8183, 84
medical applications of, 16
puppies, 28-29, 32, 82, 84
smoking vs. oral, 88
Organic solvents, 126—28, 131
Overdoses, g, 16364
alcohol, 60, 66
angel dust, 137
delirium caused by, 131-32
depressants, 59
owners and sleeping plls, 70, 77
heroin, 85
marijuana, 118
psychedelics, g4, 108
Overeaters Anonymous, 181
Over-the-counter (OTC] drugs, 55,
142
amphetamines, 153—54
amyl nitrite, 129, 130
analgesics, 155
cold remedies, 146
cough syrups, 152
diet pills, 39—50, 153
downers, 154

itasal decongestants, 152-53
sleeping pills, 133, 146, 154
uppers, 153-54

Pain relievers, 29, 15
analgesics, 151, 15§
ancsthetics, 78-7¢
narcotics, 84, 86
PCP, 138
Paint thinner, 126, 128
IPanic reactions, 116, 117, 166
first-person comments on, 222—
23
See also Anxicty
Panther mushroom, 134-35, 216
PPazaldehyde, 72
Paranoia, 166, 167
Paraguat, 119n, 162
Paregoric, 82
Parkinson’s disease, 159
PBZ, 146, 147
PCP [phencyclidinel, 34, 106, 136—
38, 140, 162
discussed, 137-38
first-person comiments on, 216—
18
Peace pill, 13738
Pearls, 129—30
Peer pressure, drugs and, 2021
Pemoline, 220
Pemicillin, g
Pentazocine {Talwinj, 147
Pentobarhital {Nembutal), 69, 70,
203
DPentothal, 6g
Perphenazine {Trilafon), 143
Peyote, 11, 19, 65
discussed, 105—7
first-person comments oh, 208—¢
Phencyclidine. See PCT
PPhenergan, 146
Phenobarbital, 6g, 150, 205
Phenylpropanolamine [PPA], 5o,
55,153, I54
Physical performance, drug use to
improve, 20, §6
Pincal gland, 10
Piracctam, 158, 159, 220

Placidyl, 72, 204
Plant sources of natural drugs, 15,
29, 3032
hallucinogenic, g1
See also Mushrooms
Pleasure
drug use and, 10, 17-1t8
taboos surrounding, 12
PMA, 109
Poe, Edgar Allan, 19
Paisans, g, 1o
Polaramine, 146
Poltlock, Jackson, ig—20
Pappers, 129-30, 214
Pregnancy, drugs and, 46, 165
Prevention of drug abuse, 18087,
32
Prochlorperazine (Compazine), 143
Progesterone, 148
Prolixin, 143
Promethazine (Phenergan), 146
Propellants, aerosol, 128~-29, 131
Propoxyphene (Darvon], 151
Prozac, 144
I’'seudoephedrine {Sudafed], 153,
219
Psilocybe cubensis, 99—100
Psilocybin, g8—101, 111, 137, 138
first-person comments on, 208,
210
Psychedelics {hullucinogens), 11,
31, 93-05, 143, 167, 174
adrenaline and amphetamine-
related, 105-9
designer drugs, 109
MDA, 108, 210
MDMA, 108—g, 209, 210
mescaline, 16, 32, 33, 107-8,
137,138, 210
peyote, 17,19, 65, 105—7, 208—
g
STP(DOM), 108
bencfits and risks of, 109—10
first-person comments on, 208—
I1,214—16
flashbacks from, 110
indoles, g9s—105
DMT, 30, 101—4, 105, 208

237 Index

ihogaine, o1
morming-glory seeds, g7
mushrooms, 98-r101, 137,
162
yageé, 1045
see also LSD
medical apphcations of, 94, 110
mixed with other drugs, 109
plant forms of, 1§
precautions foruscof, 111
relationship of set and, 94, 105,
[09—I0
religious and ritual practices and,
15, 94, 98, 104, 1056, 107,
169
sensory experience and, 18
as stimulant, gs, 101, 108, ITQ:
tolerance to, t03—4
Psychiatric drugs, 113-44
Isychiatric problems, drugs and,
16667
Psycheoacrive drugs, 9—10,28
Psychosis, 93
Psychotic reactions, 166
Psychatomimetics, 93
Pyrihenzamine, 146, 147
Pyrilamine, 146, 154
Pyrrolidone derivatives, 158-60

Qat, 17, 54

Quaalude, 72, 205

Quality of drugs, uncertainty
about, 16162

"Rave,” 100

Rebelliousness, drug use ang, 20

Rebound, 152, 153. See also Depen-
dence

Religious practices, drug use to aid,
15. See also specific drugs

Ritalin, 48

Rivera, Dicgo, 19

“’Roid rage,” 149

Roman Catholic Church, 11, 15,
99, 10§

Rush {butyl nitrite and isobutyl
nitrite, 130

Rushes, 46, 87, 88, 103, 207


http://www.cvisiontech.com/pdf_compressor_31.html

index _23_3_

e ——

Salt, ¢
Schizophreniz, 93
Scopolamine, 132-34, 150
Secobarbital (Seconal), 14, 69, 70,
203
Seconal, 34, 69, 70, 203
Sedative-hypnotics
alcohol, 6068
barbiturates and other sleeping
pills, 69-73
minor tranquilizers, 73-77
tolerance to, 63, 81—85
withdrawal from, 85
Sedatives, herbal, 155
Seldane, 146
Selegiline, 159
Self-cxploration through drugs, 16
Semisynthetic drugs, 33—34
Sensory 1solation tanks, 139
Sernyl, Sernylan, 13738
Serotomin, 30
Set
alcohol and, 63
bad trips and, 166
drug use and, 23-24, 25, 162, 17§
marijuana and, 23—24, 116
psychedclics and, 94, 96, 105,
109-10
Setung
alcohol and, 63, 64
bad tnps and, 166
drug use and, 25, 85-86, 162, 175
downers and, 7o
marifuana and, 116
rvschedelics and, 94, 96, 105,
109—1I0
Sex, 7, 171
alcohol and, 62-63
amyl nitrite and, 130
downers and, 72
education, 7--8
drugs and, 7, 18, 87
herbal remedies and, 157
hormones, 30, 147, 148—49, 158
psychedchics and, 109
steroids and, 149
taboos surrounding, 12
Shakespeare, William, 62-63

Shamanism, g4, 99, 104, 135
Shick Center for the Control of
Smoking, Alcoholism, and
Qvcereating, 44, 19596
Siberian ginseng, 157
Sinsemilla. See Marijuana
Skin patches
for mation sickness, 134
for smoking, 51
"Skin-popping,” 88
Sleeping pills, 65—73, 74
first-person comments on, 203—4
OTC, 133, 146, 154
Srnart drugs, 157-59, 220-21
Smoking, 23, 103
angel dust, 137-38
cocaine, 23, 33, 45
danger of infection from, 164—65
heroin, 87, #9
marijuana, 114, T15-17, 118
See also Cigarette smoking;
Tobacco and nicotine
Snappers, 129—30
Smiffing/snorting, 23, 31, 8788
amphetamines, 49
angel dust, 137
cocaine, 23, 45, 47
danger of infection from, 1635
solvents, 126-28, 131, 212—1I4
Snuff, 30, §1, 52, 102, 103
Social interaction, drugs and, 17,
10-21
Sucial problems, drugs and, 16769
Solvents, organic, 12628, 131,
212-14
Sombulex, 69
Sominex, 154
Sopor, 72
Southey, Robert, 79-80
Speakingin tongues, 177, 22526
Speed. See Amphctamines
"Speedball,” 88
Spot removers, 126
Stelazine, 143
Steroids (cortisone and relatives),
14719
Stimulants, 23, 152, 154, [74
bronchodilators, 150-51

|
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defined, 16
dependence on, 39, 11, 166
discussed, 16—39
kinds of
betel, 54, 55
coca and cocaine, 44—-47
coffce and calfemne, 39-44,
15354
¢phedring, 54, 55, 155
look-alike drugs, 49-50
gat, 54
tobaceo and nicotine, 50-54
yohimbe, 54, T5s
mixed with depressants, 56, 70—
71, 88
overdose of, 163
psychedelics as, g5, ToI, 108,
110
rules for sate use of, 55—-57
See also ampheramines
STP [DOM|, 108
Strychnine, 107
Sudafed, 153,219
Sugar, 9, 42, 13-4
Suicide, 72, 93, 96
Super-K, 139—40
Sympathetic nervous system, 37,
95
Synthetic drugs, 3435
designer drugs, 1oy

Tahoos, 12, 20

Talwin, 147

Tea, 1r, 32, 43, 56, 1571, 154

Teldtin, 146

Terfenadine {Seldane), 146

Testing for drugs, 169

Testing ot drugs by laboratories,
162

Thalidomide, 165

THC (tetrahydrocannabinol), 118—
T9, 121, 137

Theobromine, 43

Theophylline, 157

Thiopental {Pentothall, 6g

Thiondazine (Mellanl), 143

Thorazinc, 73, 143, 146, 222

Thornappie, 733

TMA, 10y
Toad venom, 209
Tobacco and nicotine, 6, g, 22, 26,
132, 164
addiction to, 172
chewing, 20, 51-52
discussed, so0—54
mixed with heroin, 87
religious and cultural artitudes
toward, 11-12, 20-21, §3—54
Tofranil, 144
Tolerance, 84, 171
to alcohol, 50, 63, 64
to downcrs, 70
10 herein, 50
to marijuana, 116, 120, 112
to psychcdelics, 103—3
to sedative-hypnotics, 63, 8485
to solvents, 127
to tobacco and nicotine, 50, 52,
53
Toluene, 126
Toxic psychosis, 131-32
Trangu:ilizers, 6
malor, 73, 142—44, 146
minor, 73—77, 8s
Treatment of drug ahuse, 172, 180,
8182
Triazolam (Halcion), 74
Trifluoperazine {Stelazine], 143
Trilafon, 743
Tripelennamine [PBZ, Pyribenza-
mine), 146, 147
Tripolidine {Actidil], 746
Trips, 95—96, 108, 166
Tryptamines, 103
"T's and B's,” 147
“T’s and blues,” 147
"Twilight Sleep,” 134
2CB, 104
2T, 100
Tylenol, 155

Uppers

herbal, 55

OTC, 15354

See also Amphetaminies
Urine testing, 169

tndex
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Valerian, 155 from narcotics, 64, 85, 87, 88
Valium, 14, 74, 75, 76-77 from sedative-hypnotacs, 85
first-person comments on, 205—6
medical applications of, 16 Xanax, 74, 76-77
Vaporal, 12930 XTC, 108-9
Varnish, 126
Vasopressin, 159, 22021 Yagé, 1045
Vietnam War, drug use during, 25 Yeasts, 60, 61
Violence and drugs, 13, 139 Yoga, 177
Vivarin, 154 Yohimbe, 54, 155§
Yohimbine, 54
Wax, 126 Yopo, 102
Weight loss, 47, 48. See also Diet
pitls “Zera tnlerance,” 170. See also
“Windowpane,” §6—97 Laws, drug
Withdrawal, 84, I7I ZING, 13
from alcohol, 64, 85 ZOOM, 37, 43

from coftee, 41
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HEALTH i FPT ST

AN ESSENTIAL, AUTHOR|TATIVE SOURCE
BOOK ON DRUGS AND DRUG USE,
NOW REVISED AND UPDATED

Ten years ago the original edition of From Checélate to Morphine was recognized
immediately as the definitive guide todegal and illegal drugs. Now best-sclling
author Dr. Andrew Weil and coauthor Winifred Rosen have revised their popular
book, providing essential information about the new drugs-of the 1990s.

z

Drugs remain pervasive, and parents and children alike need complete, unbiased
information about how drugs affeet the mind and the body. Neither condoning nor
condemning drug use, the authors cover a wide range of available substances, from
coffee to marijuana, from antihistamines to psychedelics, from steroids to the new
“smart drugs.” Besides describing the likely effects of cach drug, the authors discuss
precautions and alternatives, thus allowing readers to make informed and intelligent
choices. .

Extensively illustrated, supplement’cd by hc.lpful comments from drug users and
nonuscrs, From Chocolate to Morphine is atunique resource. This clear-headed,
authorltatlve book is now more valuable than‘ever.

i

[

I, a Harvard-trained physician, is the author of several books, most
recently Natural Health, Natural Medicine. He lives in Tucson, Arizona.
Winif; ysen is the author of many books for chll.@ypung adults. She
resides in East Hampton, New-York. - 10N
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