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 ABSTRACT
Soqiety became alarmeé during the last decedevat the
1ncrea;1ng 1nterest in psychoactlve drug use by scuool and
college age youth Many turned ,to education\with the expec-k
. . A
tation that‘it cduld exert a preventive influence on the

"drug problem." Programs and materials created in haste

sooﬁ drew the disapproval of critics whp identified numereus
instances of error and lack of educational integri .v Con—v
cern also arose that drug educatlon was not hav1ng?¥he
desired lmpact and might even be contrlbutlng.to the drug
problem. Although empiricgt evidehce was iacking, tﬁe un-
ease with drug educatieh‘resulted in wide-spread reappraisal.

AA confused array of programs, prescriptions, and
commentary have replaced the earlier atteﬁpts to prevent
drug abuse through edueation. Much of the current thOught
is ‘conjectural and lacks spec1f1c1ty or emplrlcal sppport.
‘ The relationship between these trends and non- sanctlgned
drug use is unclear. |

This study has provided e-psyeho—educational‘analysis~

of_}he'existing arug education thought. épeeifically,‘it
has attended to: (a) the establishment of analytical heuris-
tics for the uuderstanding and enalysis of drug education

literature: (b)‘identification of the nature and extent of



/’,'
the drug problem(s) to which prevention efforts have been
directed; (c) identification and analyseéﬂof the rationales,
assumptions, ;nd expect;tions of druyg education; and (4) a

re—examiﬁéti of the school's role in providing drug

education.
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CHAPTER I

v “ ‘
+ NATURE AND PURPOSE OF THE STUDY

; x . | Introduct}o%

The 19605 brought an increasing concern for the non-
médical use of peychoactive drogs. Durlng this period non-
sanctloneo.drug use 1ncteased among school and college age
youth. The teSulting visibility and outspoken aavocacy of
'users‘was accompanied by publlc alarm and demands tﬁat some;
“tﬁtng be done about the_"drug problem". '

Inltlal attemptf]to Combat(the drug problem were

directedgtowards'stfengthening and enforcing the Ia.s

against nonesanétioned'drugmuse along with the expansion

o7 . \3 ‘u o : . .
~of tratment- and rehabilitation.services. As the public
o " - .

perceived these efforts. were not having the desired impact,
. I N

fw'they began-lookipg to education for preventive influence.

Various forms of information piograms wére created with the

expectatlon that y%gng people would ‘avoid non-sanctioned

drug use if they were 1nformed of the dangers. TT—

The tendency-6f North Aﬁerican societ& to refer unre-
: ° g ; -

“t

solved §ocialAproblemsvto'the school has been. documented

elsewhere (Taintor, 1974). The tendency to blame ‘the school

' Cobno . :? .
.when the problems remain unresolved is also a matter of

S

record. Since this has occurred in relation to the drug

=



problem, it is important to carefully ¢xamine the role of

the school in providing preventive educational programming.

Historical Perspective
The current movement in-drug education .-had its origins
ip the lattc:r half of the i960s and over a short period has
had a controversial history. Tﬁé demand for immediate
measures in education promoted the hurried and often indig-
c;iminate production of prdgrams and materials. Bland
(cited in Cornacchia, Bentel, & Smith, 1973) compafed tﬁe

situation to Leacock's mythical character who "flung himself

from the room, flung himself on his horse and rode off in
h-J

all directions!" (p. 3). ,

Eariy in the 1970s, doubt regarding the effectiveness
»of‘existing drug educagion programs appeared with greater
frequency5 Observers began pressing for a reappraisal.
Examinations of existing efforts were h:ghly ~ritical and
drug education was described as part of “r< problem rather
than part of. the solution (de Lone, 1972: h~“lis; 1969;
Wald & Hutt, 1972; Zarraro, 1973). A major study by the
National Educational Association Task Force on Drug Educa-
tion (1972) found the méjority ofldrug eduéatién programs
superficial and educ&tionaliy poor.;,Wald'and Hutt (1972)

in a major Ford Foundation report stated, "The consensus is



that private and public ordganizations are now Qenerating
too many gducational p;ograms without suffigient knowledge
of basic‘educational techniques, pretesting, or evaluation
of results" (p. 51). The National Coo;éinatiné Council on
Drug Education (1973) reported over 80% of the more than
306 films it reviewed contained scientific or medical mis-
statéments. Hammond (1973) extended this criticism to
printed materials. A Department of Health, Education; and
Welfare study showed thatv72.2% of the 168 drug educatbrs“
polled either had stopped using governﬁent'materials or
considere@ them ineffective (Macro Systems,.l972). Baker
(1973), Bedworth and D'EliaA(l973), Cornacchia et al. (1973),

and Le Dain (1973) have made concurring observations.

Current Trends

Out of the confusion and criticism of past efforts,
_thére has e'. lved a new generatioﬁ of drug education pro-
gramg. In place of eariier models kprimarily centered'around
infofmationtgiving) a variety of programs and prescriptions -
have appeared. Mostvhaye\retained an information.component
but this has £ended to be subordinated to other dominant
.themes. The diversity and idiosyncratic mixture of acti-
vities and vocabulary make it difficult to categorize them

beyond a nominii level. However, allowing that the distinc-



’

tions are not always clear, three major thrusts may be

identified. v

First, éome approaches incorporate concepts such as
problem solving, decision making, attitude formatiqn, and
values clarification making thgm‘exténsions gf mainstream
education. These figure prominently in programs recommended

by Cassel (1973), Coronado Unified School District (Bensley,

1971), Nail and Guhdersog (1975), and Southern Regioqal
Educalion Board’(l972).

A second thrust is derived primarily from the field of
psychology. 1Influential cbmmentary has suggested that the
development of self-concept is iﬁportant in £he prevention
ofhdrug "abuse". The Coronado Unified ScHool District (1973;
Bensley, l97l),,Natioﬁal‘Coordinating Council on Drué Educa-
tioﬁ (1974a, 1974b), the New York State Tempdrary Commission
to Evaluate Drué Laws fBetros, 1974), and thé Nonfﬁedical :

. . . 1
Use of Drugs Directorate (1975) feel that poor self-concept
or low self-esteem is a major contributor to drug abuse.
A program for adoiescents ana their parénts sponsored by the
University of~Minnesota also attempts to develop communica-
tion skills (Kurzman, 1974). ﬁearden (1971) and Dearden

and Jekel (1971) recoﬁmend fulfiliing students' needs for

recognition, identity[ self-esteem, and leadership'thrdugh

J



~~

-

sensitivity training apdtencounter; De;rden and Jekel
(l971f have also included communications ahdJalfernatives
in‘thei; suggeséions. Encounﬁer is offerred by Hecklinger
(1971) as a means for assiéting the develoémenf,ofvfeelihgs

of identity and attitudes toward othérs and society. Other

Il

[

suggestions include inducing cognitive dissonance (Swisher
& Horan, 1972; Warner, Swisher, & Horan, 1973), applying
réinforcement techniques (Swisher, Warner, & Herr, 1972:

v

Swisher, Warner, Spence, & Upcraft, 1973; Warner, Swisher,
&.Horan, 1973; Wafner.& ﬁarhér, 1975), and progoting'
assertiveness (HorAn, D'Amico, & Williams, 1975).
A third category concerns alterqatives to érug abuse,
(1ife) coping ékills, and life skilis."DiStindtions between
these are not clear. 1In general, these rgcommendations are
oriented to providing and encouragingAsﬁbstitute acﬁiﬁities.
xéohen (1973) presentéd an alternatives abproéch as an'ad?
junct to "rational legislatibn, effective law_gnforcement,
. compéssionate treatment proérams andjobjective‘drug educa-
rtign"‘(p. 2). His abproach’suggests identifying motives
for drug use and tfanslat&ng.them into aiternative activities
“that would fulfil the-same\Beéds. Othefs‘similarly refer
to "constructive"-alternaﬁiﬁes (Enrich, cited in Cohen,_i 1973?

and "superior" alternatives (Dohnerﬁ\1972) to drug use.



The Non-Medical Use of Drugs Directorate (19?5) promotes
both living skills aﬁd coping skiils. A life skills
orientation is also aévocated byithe National Coordihating
Counci1 on Drug Education (1974a, 1974b). The Le Dain
(1973).and Worth (1972) reviews favorably reported on a-
Calgary Public Schoél System life skills program whichlhas
been referred to;as the Ihtéxicant Problem Avoidance Cap-‘
y. The program'di;éctqr has more recgntiy adopted a
descriptive vocabuiary based on. "action studies" (Low, 1973)
and developing personal resp;hsibility'(Low; 1976). An
"effective living“‘program of the Borough of Nbrtﬁ Yérk iﬁ
Toronto has also been cited favorably by Le Dain (1973).

/

Pearce (1971) takes a broader’view which would include

developing the total person--spiritually, socially, emotioh—

-

SRR

ally, intellectually, aﬁd thsiqgfi§f”
The relationship between current approaches and.nOn;
sanctioned drpg use is unclear. - Many of the recommendafions ‘
aré conjectures which lack empirical‘éuvpbft ané logicai con—;
sistency. Many have been presentedvin éQAidiosyncratic_
vocabulary ‘which obscures theArationalesxénd relationship
to néq—sanctioned arué use. In obsefving the current con- _

fusion and contradictory suggestions, Simmons (1974) face=

. ’ i
tiously advised the reader on how to select a drug education



approach. Four techniques were offeffed. THF first (Tidbit-
ology) involves_assembling mate?ial thét mighg\be considered
] @ ' . \
interesting or important into a program that bears littig
relationship to learper needs. The secohd (Fal é Flag or
Watch for the Joily kéger) is to present any pergpﬁal—
-social development actiQity of intere%f and then %o’repre—
sent it as preventive drug abuse educatioh; Sinci the pub-
1ic is eagerly éWaitiqg é solution to the drug problem, the
chances of acceptability (and funding) are great. Another
technique (bick of the Top Ten) is to choose f;om the most
promihent programs available and dupliicate or modify the
one tﬁét is“of greatest’interest. The last appfoach/(Le£‘s
Do It) is to combine any or“all'kpown tecﬁniéues that might
bé'exPécted to develép knowledge, skills, and attitudes'
rélatéd to dfug concerns into a smowgasbord from which
se;vings could’ be adjusted‘aécording fo taste.. (
Majbr reviews have been unable to détennine What type
of drug education might be effective. This is‘not unexpec£ed
in review of the déveréence of bpinion in the literature.
Le Dain (1973), the World Health Organization (1974), and
Worth (1972) have taken a broad viéw and endor;ed any_1

attempt to promote personal-social developmént. These

endorsements provide little guidance. For example, the -
* . : < ,



World Health Organization (1974) accepted an earlier defini-
tion by a UNESCO group which stated that drug education is

a broad range of concerted activities
relating to ‘teaching/learning situations
‘and experience which attempts to maximize
opportunities for the intelléctual, emo-
tional, psychological and physiological
development of young people. (p. 45)

How this définition differs from education in general was
. A P »
not explained. However, considering the" diverse opinions

in the literature, it may be accepted’aé'a recognition that

almost every developmént and socialization aééivitf has

‘been proposed as a solutiotho the drug problem. ’
Despite opposing opinions regarding how drﬁg education}

1
should be conducted, some measure of agreement might be |
_\expected.;egarding pur%dse and‘génefal objectives. However,
this has not been found: ke Dain (1579)‘rgport¢a én ;bsence
of any broad measure of agreement on objectives. A meeting
of fifty state drug coordihgtor;, educators, énd psycholo—
gists agreed‘fhat schools.énd,other groups were doing a poor
job in drug education, but ﬁheyfcould r-- agree on the pur-
'pgse of drug education nor a pfeferred pre s of drug edﬁca—
~tion (Arnoia, 1971). ConSidgring the hist~ - “f education,

expecting consensus among’' "experts" on the »nurirses or goals

of drug educ§§ioﬂ might be unduly optimistic E-re 50,



.individual programs should at least be clear in their own
aims and objectives. However, this has also not been found
(Braucht, Follingstad, Brakarsh, & Berry, 1973; Freeman &

Scott, 1966).

Purpose of the Study

A major challenge in education is to respond to the
demand for drug education. This challenge becomes more

significant since prominent observers are questioning the

o

o o .
efficacy Of past and present efforts.: The literature offers
a confused array of programs, prescriptions, and commentary

for preventing the drug problém. Existing thought has often
: A

been presented without concern for empirical support. Most

- . . .
recqumendations for drug education have also been made in
Ay

isolation from the rest of the educational process.

The purpose oflthis‘stUdy is to provide a psycho-educa-

t

tional analysié of the existing drﬁg educ&tio thqught énd
tovdevelop a basic structure for futﬁre programminé.‘

Specifically, the #udy is intended to fulfill the
following objectives:

1. To delineate analytical heuristics for the undersyand—

ing and analysis of drug education thouqht.

' : ' l
Chapter II identifies and examines.a number of temms

and concepﬁs which have bearing on subséquent analysis.
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-

Special attention'has been directea to the manner in.which
the§e terms and concépts have been used, the precision and/ .
or aﬁbiguity of meaning, and their utility for analysing,
describing, and communic;ting past, present, or proposed

directions.

Q

2. To determine the nature and exten’t of the drugq problem
o A

to which drug education has been directed.

Chapter III examines tPe nature and variability of the
drug problem as found inbdrug education commentary. Since
drug 'education has focussed on the drug user and prospective
user, analysis has beeﬁ restricted to the user's perspeétive.

Part I of Chapter III identifies a common problem con-
ception in which gﬁx non-medical use of certain drugs is
unacceptable. Although seldom specifically described, this”

the predominant view in dr%g education. Estimates

has been
‘ o

of magnitude of the pfoblem have been made.

_ Eart'II of'Chapter IIT presenté another problem con-
ception which focuses on undesirable consequences arising
from non-medical drug use rather than on drug use per se.
Prevalence of undesirable consequences for non—medical drﬁg
use has been estimated. The concept of possible benefit
f;om non-medical drug usevhas also been presented as it

relates to probability of hamm.
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3. To identify ‘and anélyse the rationales, asﬁumptions,

and expectations of existing programs and prescriptions

as_they relate to existing empirical data.
! [ Y

Part I of Chapter IV examines the expectations and
intentions of drug education. Relationships between these .

and the problem conceptions developed in Chapter III has

!

been presented.
r

Part II of Chapter Iv anélyses major commonalities in-
N J
the rationales and assumptions of drug ‘education programs ,

and prescriptjons. These have been evaluated for consis-

)

tency and compatibility with existing empirical data.

I

I P

Questions regarding efficacy and potential of these orien;/,/F

tations under intended outcomes have been raiged.
Part III of éhapter IV. analyses the more unique aspects" \

in the rationales and assumptions in existing programs.
These have also been® evaluated for consistency and “compati=

bility with existing empirical data. Efﬁ;cac?/gﬁd'potential
. P T !

- of these programs for effeéting the desired‘outcomes have

been discussed. ! vﬂ? / : ’M////////

Vs

4. Tc re-pxamine the school’'s role in pxovidinq'educatioh_

for the prevention of drug abuse.

Chapter V synthe$izes the preceding analyses into a

‘reconsidqratiop of the school's role in drug eddﬁétio ]

T
I e
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i

Part I raises the issue of educational integrity and
ethical responsibility. Existing programs and recommenda-
tions have been criticized for thgir lack of concern for
honesty and ethics in attempting :& effect learqer com-
pliance to an\abstinence objective.

Part Ii re-examines the practicality of drug education
as a preventive strategy, with emphasis on the covert assump-
tions identified-in Chapter II.

Pg;t IiI redefines the role of the school in drug
edﬁcation by‘integrating the foregoing analyses into a
consistent framework.

Definition of Terms

Difficulties in deriving meaning of t § commonly

used in the drug education 1i ure have been discussed

in detail in Ch II. However, several terms adopted'in

study"féquire definitiop.
v NS
Dxug is any chemical substance which is non-medically

-

““used for its psychoactive properties.

N

Drug _education has been used to denote educational

1

programs adopted_fbr the purpose of preventing’drug abuse.
i ®

Lo

1 -
The meaning of abuse has been discussed in detail in

Chapter II.
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Alternate terms appear in the literature with similar mean-

ing. These include: prevention, preventive drug abuse

\

education, drug abuse prevention, and drug abuse education.

Non-medical druq use is the use of drugs "which is not

indicated or justified for generally accepted medical rea-
sons, whether or not under medical supervision" (Le Dain,

1972, p. 395).

Non-sanctioned drug use is the non-medical usé,of drugs
|

which society attempts to suppress. Non-sanctioned drugs

may or may not be controlled by legislation.

Sanctioned drug use is the non-medical use of drﬁgs

which i1s generally aCceptéd by socieﬁy. This primarily‘
includes the non-medical use of alcohol, nicotine, and

I f
!

caffeine in amounts and conditions consistent with prevail-

ing %aws and social expectations.

.

Prescription is a temm adopted to refer to drug educa-

tion recommendations which are not associated with specific

AN

. . AN N
programs. Much of the literature is instructive (or pre-

scriptive) as to how drug education should bes without the

]

s . . . 8
association with program operationalization.

Deliﬂftations

The following delimitations have been’ adopted:

1. The scope of. drug education in its broadest sense

.,—-’
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includes all of those efforts that take place within and
external to the formal education system. This study has

limited consideration to those programs and commentary

applicable to the formal education systfem.

2. | The volum; of drug education and related literature
'precludes exhaustive céverage. For purposes stated analysis
has been delimited to the secondary school proggams except
where considerapiOn.of elementary qnd/post gecohdary matef—
ial has been judged appropriate. |

3. Several md?gr reviews are available on drug education
thought (Braucht, Brakarsh, Follingstad, &vBerry, 1973),

and drug education research (Berberian & Thompson, 1974:
Fort, 1969; Goodstadt, 1974; Kalant, 1975; Kalant & Kalant,
1971; Le Dain, 1972; 1973; Randall & Wong, 1976; Well, 1973).

These have been utilized for this study and supplemented as

- 5

necessary. - v

-
4. Alcohol and tobacco education may be found in the lit-

erature as separate programs or as part of broader programs
of non-medical drug use. This study has been restricted to

consideration of these substances in the broader context.
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CHAPTEK II

. & ’
ESTABLISHING ANALYTICAL HEURISTICS
ug " |
Difficulties in Deriving Meaning

Mecaningful "inguiry and communication depena upon the
establishmdpt of a reasonably -consistent and pfecise vocabu-
lary. Whereés it isﬁunnocossafy for all terms and concepts
to have the same meaning émong observersj precise contextual

.

meaning is essential to understanding. Sciehce haé adopted

" the operational defMition to serve this function when con-

™

S

::.\

sensual meaning is in doubt betweeén communicator and recipi-

'

ent. However, an examination of' the drug education and

-~

related literature reveals a serious lack of operational

~

przecision for many of ‘the terms uéon which explanatiens,

ratiaonales, and,justifications rest. Several writers have
e

noted the predominance of vague or morally loaded tcrminolog:

in the literature (Einstein, 1975; Fort, 1969; Goode, 1972,

o

1973; Kalant & Kalant, 1971). Godode (1973) has referred to

"value laden and/ﬁoralkxlloaded términology representing
| l | | :
matters of taste and ‘expressions. of one or another ideology,

¢ -

not crystallizations of scientific truth" (p. 28). Much of’

the literature on non-medical drug use and related educational

-~

programming actually depends upon an imprecise referent

vocabulary to gain support through emotional "involvement
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s\\
'rathef than logiéal consistency.  Even though many of thesé
terms are notrdefined'in any useful way, their effect is to
assign emotid¢hal prejudice to drug behaviérs that are not
?pproved by’the writers. Mény of'thesc terms imply moral
absolutes or universal truths (QOode, 197%i>J”é@isher'and

//‘Abrams (1974) have'cautibned that stated obj;;§ives for

' ‘drug edqution often include érbitréry terms such as ”healthy”,

’

"appropriate", "rational", ofi"gbod“ which afehseldom’defined
adequatély. Taintor (1974f has referred to the "problém of
youthful drug abuse is a cliche-ridden, hackneyed subject
laden with hysteria and sloPpy thinking" (p. 26).. Whereas
Taintor's remarks’appeqr to be strong'they reflect a real
concern ' for the literature.

Commentarx in the literature consténtly alludes to
scien£ific‘evidence in support of thé vérious’admOnitions
for drug ¢ uca. . - Writers”ndt only claim to be mor;lly or
idealistic. ~:rect Pt also desire to be émpirically
correéts(Goéde, l972).‘ Perhaps this is with'good reason.
It would aépear such claims have been essen?ial to the
acceptability of the orientation peing marketed. Certainly,j
anything believed to be.scientific commands a certain legiti-

' macy regardless of the product being sold. But a close

examination reveals a large proportion of.ex cathedra



statements without support. Nowlis (1969) noted this several

Years ago and remarked:

. o
There are many reasons why the 'facts"

invoked in non-scientific discussions

of drugs are often not facts at all.

They may be second or third-hand gquota-

tions of statements attributed to

scientists. There is a readiness on the

part of many to accept as 'scientific

fact' any' statement made by, or attributed

to someone labelled a scientist, whether

it is a statement based on research, or

uncontrolled observation, or merely on

personal opinion. (p: 14)
Even when support can be verified, much of it cannot demon-
strate the agreed upon standards of scientific inquiry and
hence the QUestion of validity constantly haunts the results.
In agreement with Goode (1973) "even a great deal of research
which does c¢onform to the classic scientific mold is so deli-
cately and intricately interwoven with strands of morality,
ideology and politics, '‘at it become almost impossible to
make the distinctions we were taught were so clear cut”
(p. 27). "Objective science and the expression of political
and moral ideology often get mixed up together; distinguish-
ing between them becomes an almost impossible job" (Goode,
1973, p. 3). 1In drug education, Blum (1972) has stated that

the preventive purpose of drug education is mostly moral

~and legal since "one cannot find evidence to the effect that
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such unsupervised drug use is necessarily harmful” (p. 2)
even thouéh risk potent;éi varies according to a number of
\/ariables associated with manner of use.

There is no attempt to deny the validity of moral or
ideological positions with regbect tq non-medical.drug,use.
Rather, the concern arises in response to the inteérwoven
nature.of these positions with scientifically-verifiable
data. A simple but elegant conceptual framework has been
presented by, Kalant and Kalant (1991) and Kalant (1975) to
assiét the understandiné of this problem. This framework

<

consists of three parts. Scientific fact is derived from

systematic observation according to the principles of

scientific inquiry. The information so obtained and desig-

nated is a discovery of how things exist and is debatable

only in terﬁs of‘adequacy of the methods emplbyed.ﬁ There

is little}réom for opinion in scientific‘fact except: perhaps
| .

in those borderline areas where it must be decided if a

particular occurrence is present or not. A closely related

source of information is the probability judgment. This is

the domain of an observer who has the appropriate qualifica-
tions and expe%ience to make an educated guess where scien-
tific fact has not been adequately established. This educated

guess is a careful}extrapolation based on what is known from
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established 'scientific fact. Scientific fact and probability

judgment are each within the domain of science. Another

level of concern is that of the value judgment. This is the
—1so.what?——level that determines the significance of the
scientific fact and probability juagment. Value judgments
-lie outside the realm of science. As Kalant and Kalantu:
(1971) point out,,scientists.or other experts are no better
qualified to make these judgments than any other citizen
given the best scientific eViéence available on any matter.
Herein ‘lies oné of the most perplexing difficulfies for
educators in identifying what constitutesla problem ana 
what does not. Society has'ﬁhe right to'define what is
_aqceptable and whaﬁ is not.’ However,'acceptability is ofteﬁ
presented ih more absolute terms of right Or wrong, thch
sometimes‘m@sleads the‘observer into the beliéf that those
rights_and wrongs are universal truths (Coode, 1972). ‘Pro-
Vponents of various positions usually try to invoke some sort
of‘scientific evidence to bolster their point of view. Yet,
how and why, can and must a value position be"défehded in.
the scientific arenaz Insisting‘on scientific verification
is largely futile since different observefs may interpret
the same set of §cientific facts or probability judgmengg in

different ways. For instance, the same pfobabili%y of harm
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frém certain specified non-medical drug use mAy be seen as
insignificant to some and to others alarming. The question
of who is right and who is wrong does not apply here, but
rather the acceptabie~position is aetermined by the value
judgment of ﬁhé predominant social'forces.

The predominanée‘bf imprecise, emotional, and value
laden terminology and research of questionable validity
introduces special difficulties in analysing the literature.

Attempts to interpret many of the existing rationales, .argu-

ments, and other commentary reveal gross inconsistencies and

! .
questionable logic. This situagion'repeatedly a;ises»in the
analysis of prégrams and prescriptions. = For the most part,’
these have beenvdealt with in contextf"A.few terms and con-
cepts h;vé been found to be basic E? almost any discussion’
and épply across the-literature, therefore, haQé required
priorcon;iderapion and thé'éstablishment éf an-interpretive
frame. These have been presented in imme@iatéiy succeéding
sections.

Meaning of Abuse -

Reference to drug "abuse" is basic to almost any dis-
cussion of the non-medical use of drugs or drug education.:

Accepting.that the predominant and often only intent of drug

education is to prevent drug abuse, whatever constitutes
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drug.abuse.is‘central to what ls perceived as the drug prob-
lem; A major difficulty arises.in the failure of most,pro—‘
grams, prescriptions, or communications to define what is
meant by abuse or the drug problem to which it refers. It.
is}not clear in most commentarles'Qhether reference is being.
made to users in general or only to those who experience
drug related problems Adcording‘to COrnaccbia et;al.'s
(1973) observations the term “drug abuse" has been used ‘as
an epithet as well as a social concept. Corder (l975a) has
noted the confu51on in the literature tegardlng the nature
of the terms abuse end abuser, and poses the question, "Is‘
one who experiments with drugs the same as an abuSet?" (p.
é4)! Curiously, t%is observation did not culminate in a -
definition even though the author continuedlto use.the term
aouse. He: further observed that if it isssubjectively or
moralistically decided that'any use of a given drug is sbuse,f
‘then the words and concepts lose all ‘meaning and neither
-understanding nor solutions are‘pOSsible. Irwin (1969) has .
expressed the need for clarification and culture-free defini-
tion of drug use and drug abuse: Similer comments heve been
made by’Einstein (1975), Fulton (19727, King (1969), ahd

Segal (1972). Reference has commonly been made to abuse

that quite Clearly means any use of certain non-sanctioned

LI
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+ drugs. Conveniently, (if not hypocritically) alcohol and
. ‘ j

nicotine are exempt. Other meanings of the term have leaned

toward manner and/or consequences of use, restricting it to

'

situations associated with resultant harm or high probability
of harm, regardless of the specific drug. It has not been

~uncommon for use, misuse, and abuse to be used interchange-

4 s .
i

ably in reference.to the socially disapproved arugs (American
‘School Health As;ociation, 1972; Cornaccﬁia et al., 1973;
Goode, 1972). The American School Health Asseciation (1972)
»has suggested £he interchanéing of terms riéks';arféd inter-

" pretation of ‘the problem being discussed. Indeed, not only
e - .

i

does this occur, but it may also be seen to protect the various
allegations from meaningful analysis by obscuring inconsis-
tencies. Even when communicators have provided definitions

of these terms, it hés'not been uncommon for them to be
2

;
vague, morally loaded, and inconsistent with contextual use.

Some examples have been presented. to examine the range
A3 , ) I

of definitions offerred for the term abuse. Gorodetzky and

Christian (1971) feel “"when a medicine is taken for any

The term "misuse" has been similarly used with ambiguous,
disparate, and morally loaded meaning. Since it has been
used much less frequently in the literature, separate con-
sideration has been judged unnecessary.,
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reason except as a treatment for sickness,‘it is being
abused" (p.. 9). Jones,”Shainberg, and Byer (1973) define
‘abuse as "to use wrongly or improperly; misuse" (p 179).

T e

- Context qu1te clearly demonstrated that the authors meant
any use of the non- sanctloned drugs and only harmful use of
alcohol Alcohol was expllcltly labelled a- drug . Glrdano
and Girdano (1972) also use this type of s1mpllst1c, vague,
and value laden‘deflnltlon Drug abuse is to "use improperly"
(p.‘190). This as almost identical to a deflnltlon used by
Sumner, Needle, and Hill (1972) Each/of the references

~

u51ng lmproper” as the crlterla for abuse contain numerous

'
'

amblgultles and inconsistencies in the context. Sheylin
(1971) deflnes the term as drug taklné ”1n amounts sufficient
to.create a hazard to hlS own health or to the safety of‘the
community or when he obtalns drugs through llllClt channels.
_or when he takes drugs on hlsﬁown 1n1t1at1ve rather than on
the basis of profe551onal adv1ce" (p. 5).. The author also

3

informs the reader that it is "the way that they are used or
abused that determines 'good; or e$11-" (B 5). A curricu-
lun guide by the Amerlcan School Health Assoc1atlon (1972)
uses the deflnltlon “Dellberate taklng of a substance for

other than its intended purpose, and in a manner that can

result in damage to the person's health or his ability to
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function" (p. xiv). Definitions of use and misuse refer to
taking a Arug “foriits intended purpose" in or not in
(respectively) "appropriate amount, frequency, streﬁgth, or
manner" (p. xiv). Apparently the‘possipility of non-medical
drug taking (ife. not for intended purpese) which-does not
result in harm has not been considered. (Most use does not
result in harm, as discussed 1n a later section. ) Drugs
which do not have an "intended purpose" (1.e; pharmacoloégical
or medical);such as marijuana, LSD, ps1locyb1n, etc. create
kan anomaly for these deflnltlons Aleohol use would appar<
ently be excused from these‘definitions. Cornacchia et al.
(1973) define drug abuse as "use of any drug to tﬁe

point where it interferes w1th an 1nd1vrdual S health or
w1th his economlc Oor social adjustment“‘(p. 32). Under'this
- conception most non-medical drug use would not be considered
abuse. The authors also claim psycholoélcal dependence on
.a drug is not necessarlly abuse under this conceptlon Con—
celvably, physical dependency per se would not be con31dered
abuse. Drug abuse 1s considered "use of a drug with such

. . @

frequency and in such concentrated dosages that the drug \
becomes' critical to the person's lifestyle.and interferes

with his social, psychological and vocational functioning"

~(p. 11) by the Southern Regional Education Board (1972).
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As with the.Cornacéhia et al. (1973) definition, mosf non-
medical drﬁg use is not considered abusef Yet another slant
has been presented by a World Health Qrganization Expert
Committee (1969). fbfugrabuse was defined as "Persistent or
sporadic_gxcessiye‘drug use incondistent with or unrelated:
to acceptable medical pracéice" (p. 6). It ig noted that
this conception has been based on manner of use rather than
:onsequences of use. Still, e;en ailowing for the indeter-

minacy of "persistent" and "excessive", most non-medical use
t

would not be considered abuse. To Irwin (1970), drug use

1

!

only need "s{gélficantly increase hazard potential"” (p. 1)
to.qualify as abuse.J Aithough Irwin makes no reference fo
- ‘ L
medical aspects, this conception is similar to that of the
World'ﬁealth'Organizationv;ince hamm neéd not be present.
The fofegoing examples represent the range of defini-
tions that have been presented fbr the temm drug abuse. In
so far as Fheidifﬁerent bommunications make.éontextual mean-
ing clear and consistently apply that meaning, no particular
difficulty would afis?. - However, most of the drug education

and related literature either fails to define the term, or

use it inconsistently with the ‘stated meaning. This ‘situa-

tion can be seen as introducing a multiple choice character ..

E ot

! - :
to various premises and arguments upon which the various

P

-

/

7/

\
I}
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L

prescriptions depend (Brown, 1976). The recipients of the
;ommunication may thﬁs.read in the partiéular meaning %o
which they have preference. If the careless or skiliful
communicator has not béen too precise about meanipg by con-
text, any discrepancies so creatéd would be obécured. For
example, Swishgr (1974) states that his 'concept of abuse
prevention is. that abuse 1eéds to negative consequehcés for
the individu;l” kp. 148) and thét this h;s "little to do
with.the amount of drug used, but rather has ﬁo do witﬁ the
coﬂﬁequences for the individual" (p. 148). Yet throughout
that article and in others under Ehe\same'author's name,
the criterion against which success Of;érug abuse éreveﬁtion
efforts were determine@ was creation of antidrug attitudes

(Swisher & Crawford, 1971; Swisher & Hoffman, 1975; Swisher

et al., 1972; Swisher et al., 1973; Warner et al.,;l9737/z;ji
/ - o
reduction in drug use levels (Swisbg;;&/ﬁEf?;;;, 1975;'“ -

er et al., ;372);"Nﬁo ttempt has

—

Swisher et al., 1973;: Swi

—

b
to detemine program e ctiveness by examin-
ot

jugéil A similar confusion may be

quences to t

__her”diﬁerwise—carefuily produced publication.

— y ! .
-~~~ _~A Special Action Office for Drug Abuse Prevention, Executive
- : ‘ A - \

Office of the President, publication (MacLeod, McMilign,

Marcus, & Hammond, 1973) defined drug abuse as "the use of a




27

chemical substance, licit or illicit, which resUlps in an
individua}'s physical, emotional, or social impairment"
(p. 13): Several references to aﬁusers or abuse later inf
the publication were inconsisﬁent with the dgfinition. For
example, page 23 refers to the use of stimulants for helping
the person "stay awake to drive, to cram for an exam, or to
do Qell in an athletic contest" apd then feferr%d to "this‘
kind of ébusef. Under the defihitiqp presented these situya-
tions would not constitute abusive use unless they reSulted
in the given impairments. The blanket statement then becomes
misleadiné. Another example of this kind of pﬂ;nomena may

be seen in Dohner (1972), who of'f'ers alternatives as a‘neans
of preventing druglabqse. Dohner fails to defing abuse even
though it is liberally used. Claims are made thét the .orien-
t?tion will "result in proper use of drugs for their inteﬁded
purpoée" (p. 3), "have a positive effect upon healthy develop-
ﬁent" (p. 3-4), and ultimately havye the goai of promoting
"requnsible-use of potent, and potentiplly.dangerous sub-
stances"  (p. 45._ The allu?ion to proper use and intended
purpose i; further confused by a statement claiming, "All

use of illegal or socially dlsapproved drugs is not neces-
sarily abu51ve" (p: 5).

For the most part, the confysion is unlikely to be



{ 28
.
resolved by définition. Too many conflicting coﬁnotations
and emotions are associated with "abuse" and would best be
\/

avoided in favor of more neutral terms with more precise
meaning. A few notablé publications have attemptedlto do
this (e.g. Braucht, Brakarsh, Follingstad, & Berry, l97i;
Fort, 1969; Goode, 1972, 1973; Kalant & Kalant, 1971; Leiﬁéin,
1973; and World Health Organization, 1974). Except in quota-
tion and where analysis has demanded thiévlead has been ’
followed. However, for purposes of analysis, two operational
conceptions have been adopted to represent upper and lower
boundaries.

drtig abuse (sense I) - any non-medical ﬁse of a non-

sanctioned drug.

{f\\\drug abuse (sense II) - non-medical use of a non-sanc-
: —

v tioned drug that interferes with
an individual's physical health,
psychological well being or

; 3
social functioning.

It is acknowledged that this conception is somewhat vague
and must remain so because of the difficulty in deriving
agreement or identifying when interference is present. It
should be noted that this excludes temporary discomforts
that may accompany non-medical drug uge which do not have
lasting undesirable consequences.
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Significance of Magnituc

A concept of magnLtude:is essential to identifying con-
cerns related to noﬁ—medical dfug use and drug education.
if a particular drug related phenoinena could be iden£ified
in only\a small number of indi&iduals, the situation takes
on a differéht significance than if the same phendmena could

be iaentified'in many individuals. But magnitude is not

merely a case of numbers. It -may be conceived in both abso-
. (

s

lute and relative terms. For example, based on statistics
“provided by Le Dain\(1973) there would be about 1800 daily
users of heroin in Alber@a,‘Saskatchewan; and Manitoba--an

estimate of absolute magnitude. Few observers fail ta feel

-
Q

concern about such a number of.persons engaging in a high

risk'activity, Based onf population statistics, daily heroin

- \

users in the prairie provinces would‘sonsﬁgtute a relative
magnitude of: about .07% of persohs 15 years of!age and over.
‘In drug education (as well as law enforcement or treatment),

‘the types of responses that are possible, practical, and
- g

..Justifiable are directly }inked to both types of magnitude.
In failing to make such considerations, it has not been

3 . . 7 N ’ :
uncommon for observers cozferned about large numbers of

drug users (real or perceived) to propose corrective measures
~ .

for application to groups of persons in which the proportion
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=
'

of users is small. In drug education direct concern for
magnitude has beén found in the rationale ot only two pro-
grams, namely, Cornacchia et al. (1973) and Southern Regionalf
Educational Board (1972). Other programs and prescriptions
assume that they are juétifiable on the basis of magnit&de.'
However, analysis does not‘necessarily support this assump-
tion.

Two importaht7aspects‘of magnitude are critical Fo_drug‘
education. Both are directly related to the nature and
:‘juStification of drug education as it has evolved. Firsf,
drug education ﬁasbalmost exclusively been‘considered;
designed, and pfesented for applicgtion to all students in
a given popula;ion or to some undiéferentiated subgroup.

A fewipil;t studies Hgbe.used a volunteer system (e.g.
Deardon &(gekel, 197Ié Kurzman, 1974), but with no attempt
to select érogram red%pients on the basis of~program or goal
appiicability. The secondwaspeét is th;t the major (and
often only) justification éf d?gg educati?n has been té
prevent drug abuse (undefinedx:: Significance of these
aspects have fhade it necessary to make two assumptions al-

though these have not been stated in program justifications.

‘Assumption 1. It must be assumed that the problem is

of sufficient concentration (relative magnitude) to warrant
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.application of any preventive strategies to all students or.
to some‘undifférentiated subgroup. All : dents do6 not

become part of the drug problem. Only a certain‘proportion

c

of students can be considered at risk of becoming drug
abusers (however defined). As the World Health Organization

(1974) has stated, "There is little point in attempting to

!

prevent the development of drug-related problems among per-
sons already at low risk of experiencing such difficulties"
(p. 37). 1In the interests of economy, efficiency, and

appropriateness, preventivg strategies must be applied

«.

primarily to those who are at risk of developing the prob-
' 4

lems for which' the program has been designed to prevent.

Assumption 2. It must be assumed that the Earticularz

N\
bPreventive strategies adopted w ply to a sufficient

proportion of ghose constituting the problem or‘at risk of
becoming part of'the problem. Prevention strategies are
based on varioué notion; of what éaﬁses the problem whether
ignorance (information‘approaches),’poor self-concept>(self—

‘conceﬁt development approaches), inability to communicate

'

Since most prescriptions do not specify what it is that
they are attempting to prevent (except some vague notion
of drug abuse), little real consideration- has been given
these issues. ‘ . \\\
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(development of communication skills approaches), etc. The
adoption of strategies based on causes of non-medical drug
use presuppbse the occurrence of those selected causes are
sufficiently common to warrant application ef the corrective
prograﬁ. In almost all programs this has not been verified,
but rather assumed. For instence, it has been suggested
that curiosity is the predominant motivation for most non-
medical drug use (Goode, 1972; Le Dain, 1973; Nowlis, 1975).
Numerous other reasons for use have been postulated ﬁeyond.
that attributed to curiosity (Dohner, 1972; Kalant & Kaiant,
1971; Le Dain, 1973; ﬁarner, 1975). Most drug education
brograms are based on coﬁceptions of cause whieh do eot
include curiosity and are reetricted to a few "causes" wﬁich
appear to be'undesirable attributes'(e.g. poor self-concept,
deficient decision making skills, defective mental health).
Conside;ing‘ehe research (reviewed in Chapter IV), these
varioqs cohceptions of caﬁse are {ikely to apply to a small

. \ ‘
proportion - of non-medical drug users (if any). Assuming
also that no technique would be completely effective in
eliminating the cause to which it ie difeeted, the pfopor—
tion of students "saved" might be very‘small.

This situation may be clarified by the use of symbols

as follows:
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T=N1+Pl

—
!

total target group
N, = number of T not ‘at risk of becoming part of problem

= number of T constituting problem or at risk of

ol
—
I

'becoming part of problem.
Corrective program (basgd on perception of cause) applied to
N, and Pl
If successful, some of Pl are converted so that they. are
.. ]
" not part of the problem, resulting in
T =N, +P
wlr -re

N,

Ni + Py (conveféed), N2j> Ny
P, = P, - P (converted) Py Pg
Under the assumptions presented
1. Py must be of sufficient %agnitude to justify applying
T any corréctive:program, and
~,——E> Py must be of sufficient magnitude to justify épplying
— SI particular corrective programs to N; and Pl (uncon-
'vertaﬁle,‘i.e. sz. ,
It is difficult to_make accurate estiﬁates of magnitude

because of the indeterminacy of the problem and the relative 3

lack of accurate epidemiological data. However, since this

L
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has been identified as critical to-justifying preventive
programming, magnitude estimates have been preeented rhrough—,
out'the)following-pages, Two major divisions will'be'noted.
Both apply directly to the'assumptionsvpresented above.
First, estimations have been made in conjunction with dis-
cussion of the nature of the problem. These estrmatee have
been made in relation to the variable meaninge of the term
abuse as discussed in ; previous section. ‘The other type
ofyestimate has been made relating tojthe perceived causes .
of drug abuse upon which var10us~drug educarlon programs.
have been premlsed These also have taken into considera-
tion the variable meanings df.rhe term abuse. |

The Centinuum*of Non-Medical Drug Use and Magnitude

It should be obvieus that degree of 1nvolvement in non- .
medical drug use varies between mlnlmal and total preoccupa-
tion. Some observers hava reported this continuum as an

approximate log normal distribution (Irwin, 1970; Kalant &

Kalant, 1971; Le Dain, 1973; Smart & Whitehead, 1972). This

-

means that there are many light users, fewer moderate users
and even fewer heavy users. Herein lies another prominent
omission in the drug education literature. The overwhelming

majority of commentary has been. preoccupled w1th undeflned

drug abuse and a desire to prevent such abuse to the extent

s )
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differing drug use has not Been taﬁen into consideratién.
De?ree of involvgment in non—mgdical drug use is closel?
inter-related with the concepts of abuse and maénitude
previously‘considered. it also becomes important in the
énalysis of drug\educatién pfograms and in attempts to con-
ceptqélizélwhét constitutes the "drug problem". For instagée,
if the majority of users try a‘drug'once or a few times then
discbntigue use, it would have differeht implications for
drug education than if thé majority contiﬁhed to use drugs
regularly. The probability of associifed proﬁlems under
these conditions ﬁas an important‘bea£ing'on drug educatiop
efforts. ObQiously, the particular drug in qﬁestion also
has bearing on .these issues. These have been considered in
detail in a laﬁer section.

In recognition of a use continuum, several writers
have attempted to present typologies of use (e.g. Cornacchia.
et al., 1973; Nowlis, 1975; World Health Organization, 1974).
Discrete categories of non-medical drug use do not exist,
" therefore, these typologies are arbitrary. Ho@ever, as
Nowlis'has-pointed‘o;t, it is importang,to make some gross
distinctions in attempting to derive a useful‘perspect;ye.
Sucﬁ categorization also has canceptual usefulness to-the

|
present analysis.
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_ Cornacchia etjal. (1973) have presented a categoriza-
tion system credited to the‘director of the Haight Ashbury
Free Medical Clinic (D.E. Smith). These types are the non-
user, exéerimenter, periodic user, compulsivé user, and
relapse user. ' (Non-users do not use the arugs of concern.)
Aé noted,‘this%may or may not include sanctioned d:ugs such
as alcohol and‘hicotinef Experi&enters try drugs fér a
short period and thén discontinue use. Periodic users use
drugs on ‘a mére or less regular basis but do not become pfg—
occupiea with such use. <Compulsive ﬁsers become depéhdent
(physically and/or psycholog*sélly) and the drug use.becomes
critical to their lifestyle. Relapse dsers are tho;e Qhoy
have‘left‘the ranks of compulsive users and are ehgaging
in;a strugglg»against it. A slightly different conception
_has,bégg introduced by Nowlis (1975); She has attempted to
péovide a greater opérationalization in terms of incidénce.
-This includes expegimental use (Qne to three times), casual
use .(perhaps onqe or twice per month), reguiar use (perﬁaps
weekly or daiLy)n and\heavy or compulsive use {perhaps d&ily
use with the implication of éreéccﬁpation). Nowlis has
cautioned that this gross catégdrization would be qualified

by specific drugs under consideration. The World Health

Organization (1974) has identified three categories (initial
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o:‘exéerimental; casual, dependent) with similar meaning to
the coErespoﬁding categories in the Cernacchia et al. schema
(1973). | o

In relatiﬁg magnitude td.the various types of drug use
Nowlis (1975) has stated that virtually all studies. agree
.thet the majority of experimenters of illicit drugs éo not
becomeeusers. Cornacchia et‘El. (1973) aﬁd the Wofld Health
Organization (1974) have made similar observetions. Such
statements support the log normal relationship described
ebdvef Successively fewer péfsons progress from expefimental
to casual to regular- to dependent drug use. Studies examin-
ing extedt of use typically find the majoéity of usere in the
vlow use categofy. For example, Smart and Fejer (1974) foundﬁ
with the exception of aicohol, tobacco, and marijuana, the
majority of users did so only on one or two oecesions in tﬁe

/

preceeding year. Alcohol, tobacco,ﬂand‘marijuana use were
nqt presented in those terms. Corngcchia et al. (1973)
reported data from junior/and seniorjhigh schools in Sen
Mateo County, California. Althougﬁ data were reporteq by
grede and sex, the same patter; emerged throughout. Aé an
example,.grade‘12 males showed)the following "any use" rates:

alcohol 83.6%, tobacco 53.5%, marijuana 59.1%, LSD 21.1%,

amphetamines 27.0%, barbiturates 18.6%, and hercin 5.9%.
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Corresponding figures for use ten times or more (in the

preceeding year) were: 59.3%, 37.7%, 43.7%, 7.3%, 10.9%,

7.3%, and 3.0% of the preceding useaqge figqures.  Brown,
Schufr, and Di Puma (1975) reported a similar pattern in
rural Alberta junior-senior high schools. At the)grade 12
level, for 1nstance, percentages'of users 1ndulg1ng four
tlmes or less comprlsed 67% to 100% of those admitting any
"~ use (excluding alcohol, tobacco, and marljuana). Only 20%
of those admitting use of alcohel used ;t 6 times or less.
Marijuana use was 33% using 6 times or less and- tobacco only
10% used'less'thén'lo cigarettes. All data w;s baéed on the
six months prior to the data collection. The Edmonton
Public School Board (1971) did a comprehensive study on
drug(u#e. Of the 3;246 students responding (grades 7 to 12),
1;062 admitted use of drugs k32%) other than alcohol and
tobacco in the previous gix'months. ‘Eigh£y7one percent of
those who used drugs at oﬁg time or another had stopéed at
the time of the survey. |

Ié appears that the majority of non—medical drug uéers
di;conginue use afte: brief inQolvement. The exceptions are
alcohol use, tobacco use,. aﬁd probably marijuana use.:.Ih
each of these it wou%d appear that a.substantial minority

discontinue use after brief involvement. 'In any event, 'the
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majority who continue to Wse alcohol and marijuana do so in
"moderation". This does not hold for tobacco since most
users use that substance on a daily basis. (Brecher, 1972;

Le Dain; 1973). - >

Cause and Effecf

Undesirable_effects!from non-medical drug 'use are what
constitutes the drug éroblem; To determine the nature of
the problem one must examing thé kinds offharm resulting'
from the nqn—mediéal drug use ipuquestion.5 Cause, on the
otﬁer hand, is an essential concgbt'in attempting ‘to prevent
the problem. vDrug education presériptiopé either iﬁél; or
state that they are baséd.on correéting causes. However,
" cause and effect have‘become inseparably intertwined in the
literature.. This has oEcﬁrred primarily where psychologically
originated procedures have been recoﬁmended (for example,
self-concept development, mental health development, sen- -

sitivity training, communication training). It is extremely

difficult to determine whether such psychological concomi-

tants precede, dévelop concurrently or result from such use:’

o

It would also reasonably include attempting to determine
beneficial effects of such use. However, the academically
"respectable" literature has almost exclusively focussed
on harm. A discussion of this has been reserved for a

. later section.
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: 6
(where they may be demonstrated to exist at all). This

situation has been complicated By statements attributed to

"authorities" for which empirical verification cannot b%
L ‘ -
found. The impact of such statements may be profound by

virtue of the apparent source credibility even in the

absence of verifiable evidence. For instance, Kalant and

-

Kalant (1971) have‘observea that people who strongly oppose
non-medical use of certain drugs, ‘view such use as‘escapism.
A case in point is seen in a statémeg% by Baird (1970).
"Anyoné who smokes marihuana . . . already has a mental

problem. They are taking it to escape reality .‘.V. I do

[ o

not care what euphemism you want to empldy, they'are mentally
111" (p. 9). Dr. Baird's comments were reported as part of
a Select Committee on Crime. Other persons opposed to non-

medical yse of certain drugs argue for prevention on grounds

that psychopathology is caused by such use. For instance,
Kolgnski and Moore: (1971) reported that all of their young

patients whv smoked mMarijuana more than a few times demon-
v/' ; o f '
strated serious psychological disturbances. Among these
s , .
observations were confusion, anxiety, depression, paranoid

3

&

6 )
Discussed in detail elsewﬂere.
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suspicions, and regreséién to a more infantile state; "In
no instance were these symptoms in evidence prior to the use
of marihuana" (p. 488). .The American %edical Association |
added to the dignity of these admonitions by releasing ad-.
vance copies to the p;ess, and a press release claiming ié
to be aefinitive proof of marijuana's harmful effects. How-

»

ever, a critique receiyed by the American Medical Association
drew a responsg‘stating the article was "purely anecdotal
and not . . . an example of 'scientific resear;h'" (Knapp
cited in Goode, 1972, p. 80).7 It is interesting that men-
tal illness. has been postulated as both a cause and effect
of undifferentiated use of non-sanctioned drugs. 1In drug
education, however; this cause-effect confusion has been
largely unrecogniéed, since problems to be prevented have
not been adequately specified.

Other complications exist. With the excéption of
- alternatives orientations, drug education prescriptions
are based on a deficiency concept of cause. nge sort of

deficiency in the user or prospective user is assumed to

cause the .. .-medical use in question. For programs

7 -
For further discussion on the "hierarchy of credibility"
see Goode (1972) pages 13 to 17. _ o

i
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/
(excluding alternatives) attempting to prevent drug use

per se (abuse sense I) this presents some difficulty. The
study of positive causes has been discoufaged. . But this

; o
possibility is very real. 1In an earlier section evidence
was presented'suggesﬁing most usérs of non-sanctioned dru%i
do not progress past the experimental stage. Reasons. for
drug usé of the experimental variety are most gften linked
t§ curioéity (Wérld Health Organization, 1974). (Curigsity
'is generally considered a positive attribute.) Other obser-
vers have used various labels to describe thg reasons for
expériﬁental use but have emphasized attributes that are
neither; different from non-using peers nor are generaliy
undesirapble (Goode, 1972, 1973; Le Dain, 1973; Nowlis, 1975) .

r
If this is so, promoters of deficiency correction programs
would be in the awkward position of applying a corrective

procedure which does not apply to th. pajority of non-medical

drug users. v w
} ‘ : Summary
A number of considefations have been id%ntified as
important to analysis of the drug education literature. Much
of the commentary has been déminat;d by vague and morallx

laden terminology to the extent that meaning is difficult

to establish. Of special concern is the term "abuse" upon

W
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whicn much of the rntionalo 1s based. Drng education has
been'estabLishedﬂto prevent drug abuse® But numerous
idees of what constipntes abuse meyﬁbe found in the lit-
erature and in the.drug edncation fationales are either
undefined orfused with inconsistent meéning. "For purposes
of analysis, two definitions of abusec hane‘been adopted

oI

Yepiesenting the range of usual meaning. Where meaning

has not been clarified by the authors, these have been used
~ | o
to discuss the alternative possibilities.

Drug education programs exist on the supposition that,
there‘is‘a drug problem and that ip exists in sufficient
magnitude to warrant tne”recommended preventivefefforps.

The extent to which this may be verified is obscured by a-
Widespread failure to define or describe the nature' of the

" problem to be prevented In order to examine the magnitude
juestion, two assumptions have.bewn identified.‘ One of—{hese
“elates to the extent of the probiem to which phe drug educe—
.tion procedures are to be applied and the second relapes’to
the relation of the selected etrategies to the problém.

.Extent of involvement with non—medical drug'use‘£§
closely ineerrelated with concepts of abuse, problem, and

magnitude. ' Under any conception of<@buse or problem prob-

ability of harm is central to the concern. But as discuseed

- ‘? N
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at length in succeeding chapters, drug related harm is assoc-
iatgd'with degree of dgﬁé#involvement. It is thereforé im-
.portant to incorpmraté conéiderafion of the continuum of

drug use in the énalysis. The continuum of use has been
sthn to have an approximate log normal form.

Cause has élso been important in the drug education 1lit-
erature. Programs have.béeﬂhbased on prevention.éhrough re-
~mediation of causes.  0£ particular interest is the tendency\
to ideﬁtify causes in terms of negative states or attributes.’
Most coﬁmentafies do not entertain the possiﬁility:of drug
abuse (however conceived) caused by positive states. This
interr—lates with the continuum of use siﬁce it is likely for
different levels of use to be due to different causes--posi-
tive and negative_(Brecher, 1972; Fort, 1969; Le Dain, l973£
Warner, 1975), Program rationales,generally.allﬁde to ¢
scientific e;idénce in support of the particular causes
adopted. Reference fo this supposed évidence is seldom speci—-
fic. Attempts to verify these rationéles are frustrated by
the‘inébility to separate cause and effeét of the drug use in
éuestioﬁ.' Analysis by Le Dain,(l973) and others have cautioned
that cause and ef%éc{ are not easi;y separated in the scienti-
fic literature. THiSvintroduces additional coﬁplications in

attempting to analyse the drug education literature.



" CHAPTER III

'SR

'f‘%} § C
THE NATUREYAND EXTENT OF THE DRUG PROBLEM

Introduction

An essential first step in ény prevention program is to
determine the problem(s) to whicﬁ efforts are to be directed
(quld Health Organization, 1974). Yet “drﬁg problems have
been SO'ill-defined in such global and value—ladep terms
that it is littlé wonder that di;agreement and controversy
prévail“ (Nowlis, 1975, p. 11). Numerous obser;ers have
testified to the pervasiveness of uninformed misperceptiéns
of the drug problem (Blum, 1972;: Bfecher{ 1972; Cornacchia
et al®, 19757 Fort, 1969; Fulton, 1972; Goode, 1972, 1973;
Kalant & Kalant, 1971;: Le D.ain,' 1973). 1In reviewin§ the
drug eaucation literaturiiDearden and Jekel (1971) reported
anfabsgnce of clearproblegzdefiniﬁion. Cornacchia et';l.
(1953) found problem conceptions to be largely the result of
emokionallresponse rather than a rational’conﬁideration of

A

factual information. 1In their analysis, this failure to
precisely determine the éroblem has comprohzééa‘pgst educa-
tional efforts. According o Kalant and Kalant (1971) people
hold "remarkably incon. :-e-t ideas 1bout what constit;tes

. a drug pgoblém” (p. 2). Blum (197/.) has referred to the

.«

bPrevalence of éxpectations for "simplistic solutions to

45
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quite érroneously defined problems" (p. 5).

Against a backdrop of misinformation and misperception
of problem characteristics it is not unexpécted that most
drug education programs and prescriptions lack clearly

specified goals (Swisher & Abrams, 1974). Drug educators aqd

. administrators have had "difficulty defining both the nature

of fhe problem and the goals sought" (Swisher & Abrams, 1974,

p- 11). A clear operational conception of the drug problem

is fundamental to the establishment of appropriate educational

I

responses. As elementary as this is, most programs and  pre-

scriptions for drug education avoid detailed consideration

of what is to be prevented. The problem then defaults to

an indetermin§te notion of incidence, and the program's

effectiveness is judged on its abilit& to reduce drug use
per se. This.may be observed in a number of programs whichA
claim to have .effect on ﬁqdesirable consequences from non-
medical drug use rather than use per se. The contradictiod
has not been acknowledged.

Drug education is a contraction of preventative drug
abuseAeducatioﬁ, therefore previous diécussion regarding the
meaning of abuse is continuous with problem identification.

The meaning  accepted for drug abuse will determine the nature

of the problem. Problem definition is also dependent upon

* At g et
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o,
magnitude, cause and effect, and continuum of use presented

in previous sections. In this chapter, these digcussions
have been brought together in the identification of the drﬁg
‘ problem. There are, however, no unequivocal statements of“
the d}ug problem. As presénted in tﬁe Kalant and Kalaht
(l97l)'framework, even when scientific fact exists and prob-
ability judgments can be agreed upon, different value inter-
Pretations may continue to exist.i The hature of the problem
is largely a value position. 1In cdnsideration of this, a
representative range of problém coﬁceptions have been ex- )
Plored which extend from the definitions of abuse presehted;
in Chapter I1I. | |

" Part I--Incidence = Problem Concept

The incidence = problem conception is a direct extension
of abuse definition sense I--any non-medical use of a: non-
sanctioned drug. Propenents of this_view focus primarily on
drug use per se. However, sirce most non-sanctioned drug

. 8 '
use does not result in harm to the users , a moralistic

factor is necessary to explain this commitment (Fort, 1969;

. Goode, l972f. Sangtioned drugs, such ag~alcohol and nicotine

8
This has been discussed in Part II of this chapter.

"""-ux...—.‘ﬂ,&_“,,.;,»‘,.._ N
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create an inconsistency under fhis problem conception. As
Kalant and Kalant (1971) note, feQ people consider all dse
of alcohol a problem. There is a commoﬁ attempt to feéon—
cile this inconsistency by arguing that alcohol is a legal
drug. However, two contradictions make this reasoning unL
tenable.. First, alcohol use is not legal for the majority
of students throughout the twelve éradesi' Sécond, many non-
sanctioned drugs are not illegal at any age. Drug educa-
tion programs which include’alcohol‘attempt to prométe safe
use of the ‘substance rather.than abstihence. Most programs
attempt to promote ébstinence for the non—saﬁctioned drugs.-
Adaitiénal éomplicatibns are notea in attitudes‘towardé

‘tobacco use. Most drug education programs including tobacco

. attempt to promote abstinence. Yet, tobacco is a sanctioned

drug and society pexfmits active promotion‘of the subétance
' through advertising. Ohe‘arm of the government promotes
use of tobacco, while another (Health aﬁd Welfafe Canaaa)
attempts to discourage its use. B

As pfesented in Chapter IV, the incidence = problem
concéption‘istost prevalent.in drﬁg.education programming
since abstinence is the intended outcome for the non-sanc-

tioned drugs (and tobacco). THose dfugs which are included

‘under this problem conception are arbitrary and cannot be

-
T i ki Ny
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justified by consistent criteria. However, the identity of
the non-sanctioned drugs'receive.substantial agreement.

Estimatinq Magnitude Under the Incidence = Problem Conception

Estimatin§~magnitude under the incidence = problem con-
ception is relétively straight forward. A number of su;veyé
are ayailable’ihat have'attempteqvto~discovér rates of non-
- medical Arug use. Most of the data ﬁas‘been reported on
jun;or aﬁd'senior high school students wiﬁh.little being
dirgéted tb the elementéry student. Although some datg may
be fqynd on post-secondary ‘institution stﬁdénts and other
adult groups, these are not bf interest bere.

-

Large scale studies have been reported by Bakal (1974),
Bakal, Milstein; and Rootman (1975) , Brown ét ;l: (1975),
and Smart and Fejer (1974). éach study ﬁas made inqﬁiries
of non-medical drug use among junior anduséniof high school
students in the preceeding six month period. The Bakal (1974)
and Bakal'et al. kl975).reports weré_based upon longitudinal
studiés between 1971 aﬁd 1974 in rural Alberta. Only the
moét recent d;té from 7,704 Studentg has been considered
here. Brown et al. (1975) attemptéd to comblémént_thé rural
‘Alberta findings in northern fural Alberta. This study

reported data on 1,189 students. Smart and Fejer (1974)

presented da;a from the Toronto area collected every two

~

w‘“%‘éﬂ'\k}%’ - ™ » -
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years/from 1968 to 1974. Only the most recent data (1974)
on 3,47? students is of interest here. Findings of these
three studies have been presented ih Table 1. Whereas
substantial agfeement'may be noted betweeh these studies,
some discrepancies reqdire discussion. .The Smart and Fejer
(1974) study has repotted an incidence of barbiturate use
several times higher than that found in other studies; How-
ever, according to Smart ét al. (l%?d), the barbiturate
question was reuorded in-l932 to include "pain killers". As
a result, an aéparent jump from 4.3% in the 1970 data'(Smaft
Fejer, & Whlte, 1970) to 18.2% in the 1972 data (Smart et al.
1973) was probably due to the questlon change rather than a
use change. Returnlng to Table 1, barblturate data from the
ether two studies do not include Eain killers. Other;differ—
ences appear in the Brown et al./(197§)estudy. Both ”séeed"
and Jother stimulants" use appear to be‘higher than fouhd in
the‘other two studies.‘ Confusion is noted. in the questions
from which this data was obtaihed The speed question (#13)
asked about 1n]ected speed; whereas the other stimulants

N
question (#14) asked about stimulants excluding speed. Since
no duestlon asked about oral speed use, and the terﬁ speed

has become generallzedrln meahlng, the responses to these

questions may have been on bases other than intended.
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Summary Data of Three Studies on Non-medical ﬁrug Use

Among Junior and Senior High School Students (in per cent)

Northern
Rural Rural
Alberta Alberta Toronto®
Drug 7 12 7 12 7 12
Tobacco 22.7-45.9 ° 31.5;41.5-' 23.2-34.4
Alcohol 51.3-85.1 63.6-90.6 52.5—92.6 
Marijuana 1.2-33.6 3.2-50.9 5.2-30.5
T . _
Glue | ' 7.0- 2.6 9.2- 0 8.0- .9
Other Solvents 17.3~ 4.3 18.8- 5.7 14.0- 1.7
ﬁarbiturates - 8- 5.2 .0 - 5.7 11.8-17.6
Opiates .7- 5.2 .6- 5.7 2.9- 2.9
speed 9- 2.6 . 4.5- 9.4 2.5- 1.4
Other Stimulants 1.4~ 7.1 2.7-'9.4 2.8- 4.3
Tranquilizers 2.7-10.6 . 2.1-15.1 £ 9.0
LSD | 6= 9.0 .3-18.9 1.6- 2.3
Other Hallucinogens .7~ 8.i 1.2-13.5 2.4- 4.4

1 ,
Bakal et al., 1975

? Brown et al., 1975 )

I
3 Smart and Fejer, 1974

LN O
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Other differencésdin the Brown et al. (1975) study are ‘found
in‘ﬁhe grade 12 levels for tfanquilizers, LSD, ana’other
hallucinogens. Singe these figuresﬁaré derived from a
relatively small grade 12 group (53 pefsons)‘and’the numbér
of admitted users ranges from séven to,tenrpeople; the prob-
ability of these beiﬁg atypical’is increased. Greater'cdn—
fideﬂce may be given ﬁo the findingscof th¢ other two studies.

. N . ,
The large discrepancy in marijuana use between the Brown et

al. (1975) and the otﬁér studies is unexpécted although the
”shall"grade 12_§§mpléwsizeﬁmay partiélly éccount for it.
| Another large scale study is of interest gecause of ité
local reference. In 1971, the Edmonton éublié School Board
;surveyed 3,246 junior and senior high school students. Dif-
ferent\cétegorizafion makes comparison_with préviously'répor—
ted studies.diffiéult. However, drug use ranges found bet-
ween gradé; 7 and 12 weré:és'folléws: tobacco, 51.5-51.6%;
alcohol, 60.5-81.2%; marijuana, 16.2-34.3%; solvents, 5.0-
2.5%; deéressants, 6.1-7.5%; opiates, 3.1—4;8%}:stiﬁulants,.
5.9-8.0%; ané hallucinogens, 8.3-14.7%. |

Estiﬁates have beéﬁ m§dé by Le Dain;(l973) for the

. L , :

Canadian context. Except for\tobacco,‘estimates‘for high

school drug use were: alcohol, 40j§7%& amphetamines and

other stimulants, 5-9%; halluéinogens, ;izsis\bagbiturates,

~ ¥
, .o T
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sedatives, hypnotlcs,.tranqulllzers, 3- 8% - Tobacco use was
estlmated for 15 years of age and over at 39 8%. The Le Dain
(1973) estimates are roughly consonant with the data presented
above and no major diserepancies areinoted.

Differences iniuse between males and females are also
noted. The Smart and'Fejer (1974) study found sigﬂificaﬁtly
greater use by males of alcohoi, tobacco, marijuana, and LSD.
Females showed greater use of barblturates and trandulllzers
All dlfferences were less than 5%. In Bakal's (l§74) data
(the complete version of Bakal et al., ;éﬁs), males were
found to use alcehol, marijuana, speed,‘and LSﬁ more,often
wﬁile females led in tobacco, solvents, and tranquilizers.
Neither magnltude nor significance of these dlfferences
were reported ‘ Slgnlflcantly m?re males than females used
alcohol aud marijuana in the_Br#wn et al.: (1975) study.

Differences were 4.6% and 5.4% r Spectively. Altheugh data

from the Edmonton study (Edmonton Public School Board, 1971)

- were presented in a_different‘format, females,tended to lag

behind males in use of alcohol, tobacco, and other drugs

(undifferentiated).

Change

Discussion of incidences of non-medical use“is incom-~

plete without consideration of how use is changing over time.



The literature is replete with assumptions;that non-medical
drug use will continue the dramatic increase observed in
the later 19603 and early 1970s. These assumptions-have
been used as justificatien for applying drug education to

all students.

It is unexpected that the llter-;rtu‘l ﬂy?ﬁning to change
{ : '. '

‘over tlme is llmlted In 1973, Lefbaffa

. patterns of use over time, althouéﬁ

v

sionistic rather than empirical. A consensﬂa among Canadian

observers was noted that opiate use was increasing, although

-

no_ one claimed'to Enow the rate of increase. Intravenous
amphetamlne tse peaked in 1970 and decllned thereafter.

Oral use of amphetamlne and other stlmuiants showed no change
“between 1968 and 1970. ‘The dramatic increase in hallucino-,
genic use between 1968 and 1976 slowed between 1970 and 1972
B sugqestlng stablllzatlon No changes were noted between“
$%}968 and 1971 in the non—medlcal use of sedatlvevhypnotlcs
(inclUding barbiturates). Tobacco use decllned slightly
between 1965 and 1972.. The Le Dain (1973) observations
have essentia;ly cbncarred with longitudinal data from
?oronto students between 1968 and 1974. These‘data were
reported in Smart et al., 1970; Smart et al., 1973; and

Smart and Fejer, 1974. With the exception 'of the 1970 data
\ ‘ ' : . ";{{ |
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which included grade 6, 511 studies}sampled drug dse in
grades 7, 9, 11, and 13. A large increase Qas noted between
1968 and 1970 in the use of alcohol (46 3% to 60.2%), aari-
juana (6.7% to 18.3%), opiates (1.9% to 4.0%), LSD (2.6% to
8.5%), and other hallucinogens (2.0% to 6.7%) . However, the
1972 study (Smart et'al.t 1973)‘reported éhat use of many
drugs aépeared to stabiliee Alcohol use continued to
increase but at a slower rate (60.2% to 70.6%). An apparent
jump in barbiturate uselfrqm.4.3% to 18.2% appeared®to be
a ‘actual to the rewdréing of the question to include
",.aln killers“.' Further etabilization was noted in the 1974
samplc along with some declines. Significant.differences
were reported as' follows: alcohol, 70.6% to 72.9% (up*v
slightly); tobacco, 38.3% to 33.7% (down)} marijuana, 20.6%
to 22.9% (up slightly); glue, 2.9% to 3.8% (up slightly);
LSD, 6.4% to 4.1% (down): and othef hallucinogens, 7.2% to
'5.7%: (down slightly). In the 1974 study, Smart and Fejer
(1974) were able ﬁo find only one other stud§ of druﬁ use
~over time. This study from San Mateo County, Callfornla
(unpubllshed quoted in Smart & Fejer, 1974) essentially
paralleled the trends found in the Toronto studles aAnother
long temm 1nvest1gation was publlshed in 1975 by Bakal et al.

This involved‘Alberta rural'students between 1971 and 1974,

F ' =y
&
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grades 7 to 12. The authors reported with the exception of
marijuana use, non-medical drug use remained very stable -\\

between 1971 and 1974. Marijuana use increased from 11;9%‘

to 19.5% )

According to the da?a, non;medicai drug use has under-
goné'substantiai stabilization in recent years. The use of
”alcohol is perhaps a notable exceptibn becausé incidence has
increased with therlowering of legal @rinking age in severai»
provinces. Although trends are subject to*chande, ghere' |

appears to be little empitical basis for expecting dramatjic

increases in most non-sandtioned drug use in tRe near future.
. I : .

Part II--Undesirable Consequences = Problem Concept

- - 0
Most if not all adolescents use drugs in
some . form at'some time in their lives. -
However, not all young persons who use
drugs are problems, ndr do many who use
drugs develop problems. (Cornacchia et
al., 1973, p. 12)

The above quotation is representative of a school of

Y
s ’

o .
thought which Views‘the drug problem in terms of undesirable

consequences (see abuse--sense II). Proponents of this -
position question whether a problem exists if there are no
manifest undesirable'consequences. A number of other obser~

vers have also confirmed observation that most non-medical
: ' L eardy

drﬁg users neither experience nor cauge*dtug related.prqplems

¥r
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(Blum, 1972; Brecher, 1972; Cornacchia et al., 1973; Dohner,

1972;'Fort, 1969; Gilbert, 1975; Halleck, 1970; Irwin, 1970;

R
Kalant & Kalant, 1971; Ledvitt, 1974; Le Dain, 1973; Plant,
’ ’ ' .

1974" Robinson, 1975; Southern Regional Education Board,
1972; Wells, 1973; World Health Organlzatlon, 1974). Prob-

lems that do occur are assoc1ated with a relatlvely small

proportion of users. Kalant and Kalant (1971) have observed

"the degree of risk is related not so much to the specific‘
drug which i$ used as to the amount, frequency and manner of
1ts use". (p. 85). As yﬁth otl.er writers, Leav1tt (1974) hgs

g;de a case for hls claim that most commonly used drugs,

@

wﬁen used intelligently, are relatively free from serious

sidé:effects. He has also argued that most drug use>may be

4
«

safer'thaﬂﬂséﬁctioned éctivities sueh as football, boxing,

Y
,:‘? \.A,, ‘_])‘4' .

automoblla rac1ng. mbéércynae rac1ng, or skllng

A ’n’i"
L
N

1975; World Health

-

oew T

[ mp G gk . i
zatloq; 19-&.,3?Reference may be found to excessive -

vigpr compu131ve use (Nowlls, 1975)

xS -*' {‘4- .

- =

Le; Daln. 1973),udy$functional drug use
o “;@, )
¢ -l‘_" ~
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(Southern Regional Education Board, 1972), or other terms

referring to the high end of the use contind:n. In each
y ,

case the message is approximately the same--undesirable
consequences are associated primarily with the high levels

of involvement. The greater th? involvement, the g\.‘eater

the probability of hamm. Le Dafn's (1973) analysis found
4

\

¢ most evidence of drug related harm Has been derived from
clinical cases. Similarly, the Braucht, Brakarsh, Folling-

stad, and Berry (1973) review found the psychosocial corre-
. ) > [
lates of non-medical drug use to be derived substantiai.

from deperident users. A recent presentation to the Canﬁsian

- Senate subcommittee investigating marijuana legislation
‘ 4
emphasized that hamm associated with' cannabis use is also

-associated with h--avy use (Kalant, 1975). 1In order to
:emonstréte harmful effects, out of.thé'ordinary consymption

had\ to occur. Others have concurred (Fort, 1969; Goode,

L

1972; Kalant & Kalant, 1971; Nowlis, 1975).

, Identlfylng the nature of the problem under the unde- 2

51rableedbnqquﬁﬁFES concept is compllcated since what con- :

-
] =t

. ; AR
; stltutéS» 2

:‘J
“ﬁndesirable consequence is subject to debate.

g . -
5 0 »

Previous refiﬁggce hes been made to the 1mp0531b111ty of

,w.

making an\unequlvocal statement of_the problem. This has

been a major reaspn th“drug education has focussed on the

5' ' ' : -
' ¥
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physiological aspects of the problem. Sinee the undesirable .

simpler incidence = problem orientation. A major complica-
ting factor Hhere is what Nowlis has referred to as the "drug
problem problem” (cited in Brecher, 1972, p. 521). This is

/

the damage resultlng from the means with whlch society has

LS _
‘attqmpted taﬁ?eal with the drug problem Inherent problems .

Y b . 4 N BN ! \‘
of theé?bwomedlcal use have been hopeleSSIy 1ntertw1ned w;th

Jf

problqﬁ&«brlglnatlng primarlly rom soclety s reaction.
I BN

Thnpg'has baen no attempg‘to_déal with these separately.

However, since théﬂfocusiof:%éhool programs has been on the

user and prospectlve user,'ldentlflcatlon has been llmlted i

&
f

'fo the user s perspectlve In order to facilitate analysis

this has been presented in sections dealing with psychologi-

cal/neurological'aspects, social/legal aspects, and medical/

|

a
, . < o .
consequences, = problem concept has been conceived cut of

.
.
abuse--sense II, temporary discomforts from non-médical drug

1
L

use have been excluded. ‘ P

L L .
Psychological /Neurological Aspects .,

Undesirable psychologieal effecty of non-medical drug

use are probably the most dlfflcult to determlne. Reference

pl

has been made to the dlfflculty in determining cause or

.- .

effect for psychological conditions which coffelate with non-

. : g .
medical drug use. A number of factors further complicate
¢ . e S

s

a) SR N

&y

W
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this situation. Le Dain (1973) noted-most of the studies
in which psyéhopathological diagnoses are reported are‘from
clinical observations which have not been cmpi-ically tested.
This limits the comdi dence that can be pl - 1 their con-
clusions; Jamison (1972) found psychiatfié observations 6f
drug dependent clients were oftén influenced according to”
common drug user stereotypes. He also foundba breponderance
of vague diagnostic categories‘anq,lack,of operational defi-
nition to aeséribe'the psychological condition. Goode (1972)
has concurred especially on the 1atter.point. Le Dain (1993)
has descfibed the subjécti;e difféaénceSxin describiqg con-

. Lo . ; Lo
ditions which demonstrate the intrusion of value judgment.

f ‘ .
For instance, drug effects that may be described as

"psychedeljg"'by certain persons are often described as

-~

"psychotic" by others. Increased sensitivity to humor"

‘may be seen as "unnatural hilarity" or "loquacious euphoria"

~——

by others. "Exploration of inner consciousness" might be-
- come "escape from reality."” , -
B :
Clearly, the labelling of certain aspects
“of a drug experience as adverse, neutral
Oor positive is often a function of indivi-
y dual and social constructs of normality, \
= - morality and reality, and generally implies
) a definite value judgment beyond the
objective reporting of behavior and
experience. ' (Le Dain, 1973, P. 297)

€
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Le Dain (1973) further expiains anoﬁhor difficulty in this

area.

\
In general, little information can be
gained about the ‘normal' user of drugs
through patient or treatment service
sampling, since the subject population
is defined a priori as pathological.
Treatment facilities make contact with
few people who are not patients, and ‘ °
| ‘ their resultlng experiences and attitudes
. are generally biased aci?rdlngly (p. 298)

S@nce-the adolescent is the major focua,ln this study,

-

another issue requires examination. PSychological problems

often emerge in adolescence. Le Dain's (1973) analyéis
J _ ’ : :
est}mates 10-30% of adolescents expérience temporary or long-

lasting psychological disorders or adjustment problems. A ,

' previous study of mental health in Alberta (Blair,‘l§68) has

presented similar estimates. In order that an hypothesxs of
drug-gelated harm be tenable, the harm would requ1re demon-
stratlon in a grea?er proportion of adolesgents than would
be expected without the non-medical drug use. Even then,
attaching a causation explanationyﬁo the phenomena would be
tonuous for reasons presented above.

These difficulties in inferpreting'the’literature have
been reflected in the presentation foo% of promineht rayiews;

)
Kalant and Kalant (1971) discuss psychological effécts of

~N .

" non-medical drug use under a heading .of “Psychological

i

%u
+
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Consaquences of Chronic Drug Usa" (p,.72)v The authors
repeatedly emphasized that the consequences could be verified
in heavy users but not under conditions of iesser drug use.
Kalant's (1575) presentation to the‘Senate subcommittae‘on
marijuana,legi;lation took a similar view and was endorsed

by aine prominent'scienfists. Le Daln (1973) d%§AP$§§d
psycholog1cal effects in Appendlx A. These discussions ,

concentrated on the subjective effects of general use and

some limited consideratidn of undesirable psychologicalA

‘donsequences from heavy drug use. More ‘extensive considera-

Lad

""“sion 'of psychological concomitants of non-medlcal drug use

was reserved for dlscu551on of motlvatlons in Appendlx D. Even
A
1n,th1s organization Le Dain (1973) repeatedly empha51zed the

d:fflculty in detennlnlng cause effect relation. <The Braucht,.

Brakarsh, Follingstad, and Berry (1973) review referred to

psychOIOgical correlates of non-medical drug use. Evidence

for adverse psycholoéical conditions was also derived almost
exclusively from clinigal case studies. Goode (1972) has

gone to conszderable leﬁgéb to arguﬁ«that the meaning of

.,psychologlcal dependencg and psychsﬂaghologlcal dlagn051s

"
“h.
P L

d

i

attributed to non—medicdl dru% use are %fsquestlonnble_

reliability and validity. Brecher (1972Y~§§;Jaiso chosen to

discuss adverse psyehological consequences’ in relation to .
‘ - S ‘ : W



heavy users rather than general users.
' Taking these extensive cautions and qualifications into
consideration, the nature of adverse psychological cénse-

quences may be examined.

Organically derived psychological comblications. The‘

‘most .obvious and least debatable adverse psychological con-

sequence of non-medical drug use is that attributed to

organic brain damage. For the most part, such damage is

"

considered irreversible and resulte in a reasonably stable
and identifiable range of symptoms.A This type of damage is
well known in chronic alcohollbm (Brecher, 1972 Kalant &
Kalant 1971; Le Daln, 1973). Neurologlcal compllcatlons of

alcohollsm appear to be closely related to the typléag nutri-

4

tional deficiencies in this condition although alcohdl may

have direct and irreversible damagin% effects on neural

tissue‘itself (Le Dainni1973i. - Symptoms of this brain
damage have been descrlbed in a variety of terms but 1nclude
memory loss, learnlng deficit, thought lmpalrment clouding

of consciousness, dlsorlentatlon, hallucinations,‘rigidity
9

of the llmbs and uncontrollable reflexes. Some evidence

, a
N

9 A~ z ~
An overlap between irreversible and revﬁrsible condltlons

is acknowledged Complete separdtion is not possible, "

!



64

suggﬁsts similar conditions of organic origﬁn in some heavy
ghronic.users of cannabis and LSﬁ (see Kalent & Kalant, 1971;
Le'Dain, 1973). As such, these effects cannot be attributed
to more\thah a verv small proportion of userei Iﬁsuffi?ient
study has been made of other hailucinogens to make any useful
comment. Kalant (1975) has referted to evidence of perma?
nent learning and'memory deficits in'rat etudies but'ﬂas

: . : | :
caxefully identified these effects with use involvement com-
»

parable to out of,theyordinary heavy use in humans. = Contrary

to tonventional wisdom no organic neurological damage has

;‘:fa e
il

.been 1dent1f1ed in heroin or. other narcothp,use (Elnsteln,
1975; Le Dain, 1973). Barblturates, minor tranqulllzers;3
and other 'sedative hypnotlcs, although closely related to
alcohol are also noc associated w1th thls type of dama;e
even in chronic use:‘ Although amphetamines and cocaine
have been identified with a-number of adverse effects, little
empirical data heve been found confitming orgapic damage in’
chronic amphetamlne use (Brecher, 1972; Be Dain, 1973).
Volatlle substances form a very large category including
solvents and glues. Again, the popular belief that permanent
brainjdamﬁpe results froﬁ sniffing-glue‘is not supported by
the scientific literat@re (Brecher, 1972; ne‘Dain,‘l973).

Brecher (1972) has traced the non-scientific origin of this
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common belief. Some evidence suggests that certain 1ndust—
rial solvents may cause 1rrever51ble brain damage after pro-

longed exposure (Le bain, 1973). Such evidence is based on -

exposures‘far exceeding that with intentional non-medical

use. ‘ 4, i

Acute and chronic\psycholoqical chplications. Psycho-

logical complicatfons arising from acute intoxication or
~ other short,duration drug use is most difficult to define.
PfeVious discussion on vagueée terminology and value derived
»perceptions especially epply here. Whether ot'not a parti-
cular effect is undesirable or not is open to debate. Context
-is also important, but generally has not been considered in
the literature. For example,'therépeutic LSD use has been
;shown to have extremely low incidence of qndesireble conse-
qnences.»}Althoughﬂpart of this effect may be due to the -
'controiled:and safe" context of the clinical 51tuatlon

. ’ : !
(Le Dain, 1973) clinical 1nterpretatlon of effects in posi—
tive terms may play an equally 1mportant role (Brecher; 1972).
Since temporary dlscomforts have been excluded under the
‘present problem conceptions, emphasis has been placed on the
more profound psychological effects of acute intoxications.

The halluc1nogen1cs are the most controversial with:

respect to 1dentifying undesirable consequences, The

£
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contradictory lnterpretations”are in part due to the fact
that both sought after and unsought after-effects of these
drugs are 1dent1f1ed with varlous forms of mental illness.
However, from the point of view of the user, two types of
‘adverse experlences haue been 1dent1f1ed (Le Dain, '1973).

As Le Dain (1973) noted, similarities occur between different
hallucinogenic'drugs, although the LSD experlence has been
better documented than the others LSD is generally consid-
ered the most intense of the common . drugs in thls class,
thereby permitting the‘most extreme bound to be explored
Adverse reactlohs from other common hallucinogens would be
‘expected td be of lesser intensity. The first type of ad-
verse reaction described by Le Dain (l973) is the psychotic
‘break or "freak}odi - This condition jis characterized by‘an
'vlntense hegative exﬁerlence of fear or terror to the point of
panic, loss of .emotional eontrol ;aran01d de3u51ons. halluc-
inationaﬁdeatatonia,'and depression? This state is usually
of short duration. - The non-psychotic reaction is of lesser
intenslty. Symptoms include varying degrees of tension,’

anxiety, fear, unpleasant illusions,. and depreSSLOn, reality

~contact is greater than that found 1n the psychotic reactlon.

s

- Colloquial descrlptlon of. thls occurrence 1ncludes "bad trip"
or "bummer", Although pSYChOth adverse reactions would

[
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unquestionably be an undesirable consequence under the

terms presented in the present problem conception, the non-

I

'?ﬁ&sychotlc reaction may represent little more than temporary

discomfort. Some estimate of magnitude may be offerred on.

1

the freakouts and bummers. According to Fort (1969) the

less adverse reactions may occur in the order of odg\per

thousand "trips". Evidence presented by Brecher (1972)
-supports Fort's estlmate. "It is well established that the

/ -
inexperienced user is at greater‘risk of exoerienoing those
effects. Brecher (1972), ‘Le Dain (1573), and Wells (1973)
referred to the scarC1ty of such adverse effects under
clinically controlleg‘oonditions.' It has alsd been well 5
established that the apparent decrease in visibility of
hallucinogenic-ﬁsers has been in part due to improved skill

~

of the users gn controlling their experience. The more

-

serious reactions .have been estimated by Fort{ {1969) to occur

no more than about one in ten thousand to one ir »ne hundred
/, M b

b

thousand drug experiénces.” In a Toronto area study (Smart
et al., 1972) a different estimate was reported. Among a.

‘sample.of high school LSD users, 53% reported hav{#g exper-
_ienced unplessant,effects or a "bad trip" of some kind. Of_

Il

course, this was a much broader crlterlon than used by Fort

2
/ . ' £3

4

(1969) or the problem conception uxaaf\consideration;



Another researcher reported 24."freakouts" in 601 "acid
‘trips" (Solursh 1969) .

- The "flashback" is another condition that has aroused
concern. The flashback is g recurrence of halluc1nogen1c
experiences of varying duration and intensity without the
re-ingestion of the drug.’ According to‘Le Dain's (1973)
analysis, the flashback phenomena has been. reported over
periods of up to more than a year after the last LSD use.

i

Duratlon of these experléhpes typically last a few minutes
:

or less. A paopular oplnlon Of these flashbacks suggests tfat
~ they are 1nvoluntary and terrlfylmn expdriences. However,
.thls 1s not necessarily so. Keeler, Relfler, and Llpt21n
(1968) have pointed out that the recurrence of a drug- llke
effect should not be cla551fied:as an adversefekperience |
unless it prcc1p1tates anxiety or interferes w1th function.
Accordlng to Brecher s (1972) analy51s, drug lnduced flash-
. back may not be qualltatlvely or quantltatlvely dlfferent
than . the common non- drug reminiscences of smgnlflcant events
experlenced by most peOple Estlmates‘of occurrence of this
Phenomena are dlfflcult to derlve. However, Smart et al
(1972) found 60% of high school LSD users reported flash—

backs of some kind. How many of these were con51dered ad-

verse is unknown; Another researcher (Horow1tz, 1969)

i . . ' e
. . - J§.‘

-~ BN - noa
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estimated about 5% of repeated hallucinogen users had exper-

ienced intrusions of frightening images despite attempts to
_— '
avoid’ them. : .

Le Dain (1973) ha§ presented evidence that chronic
‘hallucinogen use may be implicated in a varietyrof‘bsycho—
logical problems of a prolonged natire. ‘There is some 'dif-

ference of .opinion whether these are found. primarily in

'perSOns predisposed to p;ychotic reaction (that is, the
hallucinogeniciacting only.in a precipitatorﬂrolé) or pre-.
viously psychépathfc. It is likely that both‘condifions
h$ve occurred. Some reports have described psychotic |
réactions‘frqm.chronic use in individuals withoutvprior
vpsyéhopathology{ In any event, these occurrences would be
relativel§ rafe‘considering the small proportion of persons

’/}hat become chronic users (Brecher, 1972; Wells, 1973). One

further consideration_is. to be made before leaying'hallucino—
genic drugs. Le Dain (1973;7has discussed the{§pmm6h supposi-
tion that chronié héllucinogenic use may éause érdlonéed
disruption-of cogﬁitiye fung;ioning (andﬁschooi performaﬁce).
Whegeas poor acAdeﬁic recordé have been found with heavy -
users\of héliucinbgenS'and related drugs, the p@t;ern typi-

cally holds for all drugs inciuding alcohol and tobacco

(nicotine). According to Le Dain's (1973) analysis, this is
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unlikely to be s pharmacological effeet.

Determihing adverse psychological-effects of ampheta-
mines and like drugs is reldtively straight ferward Adverse
effects of these drugs are uncommon in moderate use even over
,prolonged perlods."However, the following psychological
effects‘maykbe noted even at the moderate levels: irrita-

tion, inability to concentrate, restlessness, anxiety, con-

fusion, and depersonallzatlon (Bre®her, 1972 Le Dain, 1973).

Mgt

At higher doses and/or chronic use adverse psychologlcal
symptoms becoﬁe fromlnent and predlctable., Ir;itability,
restlessness, andJéggressien“are liﬁely to occur. Other
symptoms’ descri.b,*re selfi-consciqusness . | sqspiciousne’ss ’
‘fear, hallucinatioﬁs, and delusio;s {ie Dain, 1973). Hally-
cinations may be combirfed with medical effects to give the
impression (to the user) thet.iﬁsects or worms are cta&ling
bsneath;the skin (Brecher, 1972). With almost complete

‘ ce;talnty heavy 1ntra;enous amphetamlne use results 1n acute
:psych051s which is almost 1ndlst1ngulshable from paran01d
schlzoéhrenla (Brecher, 19%2) Feelings of persecution,
aggre551os; 1rritatioﬁ, and suspicionsrbecome intense, This

"dition, however, dissipates with' discontinued use of the
| o R '

ig. Apparently recovery from the adverse psychological

effects of hesvy amphetamin® use is complete, but might

A . o -

It
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ey : '
‘o . \
. i

require 6 to 12 months (Kramer, Fischman, & Littleficeld,
1967). (A similar. phonomvnon nay be noted with cocaine use,
g0

although this is vxﬁrmnoly vare due to. Unavailability and

hi&h cost of that drug.) “Although estimates are not avail-
. ' Loty .

able for gon-intravenous use, ~adverse psychological effects

beyond temporary discomfort would be uncommon. Le Dain

[

(1973) estimated about two to three thousand chronic high

dose usery ahdﬁﬁbout 3,500 to 4,500 irrcgulér high dose

users for the 1970 summer when such use was presumed to have

nreached a peak Thoreaft er the number of, Jusers ftll dramatl-

)'-

cally. Since -the pbYChOth xoartlon i1s associated with high

dose intravenous users, the proportion suffering this adverse

reaction would be very small.
i

tontrary to popular bellgf adverse psychological
ffectq 5? oplato narcotig wusée (principally heroin) are rare.

. Einstein (1975) has observed "Given| our present state of’
A : -

knbwlédge, there are no psychiatric conditions that are

, directly caused by heroin" (p. 40). DtSCflpthnS of drow51—
[

gess, dlzzlncss, lnablllty to COncentrate, mental clouding,

‘apathy, and lethargy have been descrlbed however it would

t

be difficult to cc 1nce the user t?at these would be par-

- . . \
ticuld“* iﬁveisel ie Dain” (1973) has summed up by stating

?
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~effect both by the user (in retrospect) an ,$$e obsérver.

Reference has been
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/

There 1s no evidence of permanent change
in cognitive or intellectual functioning
due to opiate usce. Nor is the¢re any
“indication of psyéhosis or other major »
Lo psychiatric complications caused by these
' drugs. (ps 309) '
Because alcohol is a~sanctioﬁed_drug fof non-medical
o .

uge, consensus on adverse effects is easier to obtain. The
, : 9 .

mental ‘confusion, dizziness, and judgment impairment associ-

SR ‘ _
ated with alcohol use are considered adverse primarily if

- Q

<2§§y occur at inopgortune times or places.  Therefore in

détermining adversé psychological effects, not only'the
. o vl . i 2

stdte mast ba considered but also the circumotahces. ‘This
. ‘ _ S . ey * . .
does not gepgerally apply to the non—sanctioned_drués since

. v . : &-

A TS

Y < IS . o N i ) .~ - 5
aLl.c1rcuﬁStances of nep~medical use are gonsidered wnaccep=2
L , ) S ¥ .
4

tablé. .Aggréssion «is almost always deemed an undesirable
g9 w18 Y 3 A3
} . ;

3
bk

o

» . - v
alcohol use which results in a psychopathological state.

2

Examining all of those conditions together, they axe identi- -

o~

fied primarily with the alcohplic. Estimates of problem and

9, . .
made to organic braingdamage from chronic

o

alcoholic alcohol users are reasonably consensual. Brecher - -

(1972) has estimated 10 to 12% of drinkers fall in these

two categories. Le Dain (1973) has used t%e gange from two

-

to sa.ve percent of users being alcoholiic and pe/rhéi)s ~qhothgf

-

-
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four to‘ten percent being problem users. Barbiturate use
‘J l . r
may pesult inreffects vcry"similar to %ﬁcohol use except
. 1V “ S ‘
there is no ev1deﬁce Qf, organro.damage: Io‘iome extent tran-
qu1llzers and other sedatlve h s would be considered_

“ K

. wB - P
s1mllarly.‘ Although prevalence of! adverse psychologlcal

$4 ¢

cffects are dlfflcult to"six te, there is no reason to

A B
J

. expect proportlons to be any greater than for alcohol use{

, "' (‘1‘
Slnce numbers of users art very small compa;ed to alcogg? én

{

| P : i
users, those sufferﬁng adverse'psychologtqal effects from ﬁi
barblturates, tranqulllzers, and other Qedat;ve hypno ics

] el o
wduld constltute a ‘small number of persons ‘ %fﬁ ’ ’
R “ 5 ;

ngttle 1nf§m t10n is available on the psychgloglcal

y s s < v

conSequences of the non—m@dlcal use of volatlle subst “de5a

s “ & \ Lo s .
In some ways 1%toxfbatlon by gasbllne

., ' .
l > o

& L F ot ,
Slmlla§ to th0se producé% by alcohol. Durlng\acute 1ntox1ca—

tlon, there may be éﬁ%fu51on,‘d1221ness, impaired Judgment

-
LY

| 1rr1tab111ty, tenseness, and even acute psych051s.~ Althqggh

' 4 .

llttle 1s known about the frequenby of these occurrences -a

few reliable reports have been noted by Brecher (1972)

1

Con51der1ng the' prevalence of this actlvxty in. adolescence

‘ there appears to be few. manlfest psychologlcal dlsturbances

e

espec1ally of a’ lastlng varlety Le- Daln (1973) has noted

that there is no evidence of long term psychotlc reactibns.
~ : / “ . M i ; . -
oL . . : : i

;

e ¥
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Although psychological harm freom 'yo¥utile substance use may
go unnoticed (or.unatfributed to the substances), there 4%

. Pl 0 . ,‘ N N 'S . .
no reason to expect“ such damage is frequent.

. i -

9 . » . . S R - e

o

L g N
Concern for the unknown. 'I‘here. 1s qa 1'9(\'1, concern that

unrecognlzed psychologlcal offeutq of drug use m\lst whlch

-are potentially harmmful. . -Cohen (quoted 1n LayDaln, L973)
BTN , ’ J . s e ‘ e Xl
" preserfted this view to a Svnate~qub¢bmm1ttee on. juvenlle
h) . ’ . " By
delinquency. ’ Co
g 4 ¥ . Oy . ‘ >
. e , Those involved in the wdowﬂgr scene , St 372’ .
,‘& "“fﬂ . will systain a blgnlflCdnt defféct in thblr' 0- o
“~ " personality” develo t. They, will have ‘ L
4 _spent long porlqgs durlng their matur§§ qg = .
§ > “evading with thghicals the very elements . s %
S - of e§1q§enceodﬂldh promotca human grqwth' . gﬁf, oo
~the frustration, problems apd stress of
daily life. It i% this aspet® of bed}uggcd R
adolescence wirfch *is particudnrly . tragic - -
. , : the loss ofwopportunlty to grow up psycho-
R ,'1oglc§%ly (p 419) 3 v ’
o i o . ) : e 'g o
o ‘Cohen's stgtement r;fers to prgoccupxed use of 'dowx ; -
.‘ ‘ ﬁ' ] . : ' -
' the pubrpose‘ of esg:qu trom " f;garat‘ion,_ problems. "and

e - .

This type of reasoning need not be limited to the use of

. - e - . B o
. downers nor, to grugs for that matter:. In so far as escape

may beconsidered undesirable or maladaptive, there.is no

reason to doubt Cchen's opinion even in the absence of empirl—

cal verification.f Moweveru users meeting the stdted crlterla
(preoccupatlon, ane for escape from) cannot constltute more

~
than a small proportlon of users in general YRecall o

’.

- . (.‘ il
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.,v“.“ﬁ.. Q-‘
pbreceding discussions on continuum of use ang/lnvolvement.)
SRR S . . 5 L~
Lt .Nahas,(13}3) made; a similar judgment on marijuana use.:
’»‘;\7' § :

‘' Cannabiseintoxicati. : will have most .
, . . serious adverse ef  :ts in adolescents’ .}
r . (13 to 18 years ¢ d' who are attempting
) to structure ithei personalltles in the a
world ‘around then when'their wvulnerable '
brains are in the process of integration.
- . (p. 249) » =
' C
. w b |
‘The Nahas statement -fails to. quallfy the conjectured adverse
- Y
effects of cannabis 1ntox1catlon in terms of amount. - He has
‘ - ) P . .
" 'not indicated whether the adverse effects apply_ to'the large
number of cannabls users who are minimally or moderatély ‘k
: °
“a » . o .‘ ?
- anolved or to the small proportlon of users who are heavmly
g -ind%lved (o r&occupied). Empirical verificatidn is not
. N o b ‘ r B
‘¢:~ffpossible{- Hdbevér, od“the basis of information presented
K . o (f’ ?,
? elsewhere in this stud¥/ Nahas oplnlon i's untenable for the g

. . o, SR
majority of gsers. As‘W1th the Cohen statement the p0551—
‘ J :
bmllty rema}ns that the postulatcd adverse effects mlght

-

~apply to users at the heévy (or preoccupled) use end of the

3
,L continuum.’ Ev!ﬂrso, the,aaturc of these effects (1f any)
' ' %
’;ééklns 1n§tterm1nant and neither observér has offerred more -,

than yague reference. o P
- \ o -
Socia ega sPpects . ‘
From the societal point 6f view, undesirable consequences
’ ' '

from non-medical drug use are numerous and profound. The

I3 . . ) . . ) . ‘ ¢

a1 . . > 1 . .
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focus. But the Blum (197?) p051t10n 1s based on‘a dlfferent

i&‘“ S 76

usual interpretation of costs to society include: loss of

S

productivity, crime associated with supply and support,

i

accidents, adverse psychologlcal and medical effects (both -
ﬁntrapersonal and 1nterpersona1‘, and costs of supplying

. . - A\
treatment; rehabilltatlon, enforcement,  and prevention

:

. ’ . ‘ . . . ‘ ‘ ’
services. On both humanistic and economic grounds these ¢

1

conseqguences have given riﬂﬁ?to_much concern. %yt what about

;the'appaﬁgnt co&?radictions of observers like.Blugﬁ(l972)*

\ ~

who do not consider non-medical drug usge per se much of a

social problem? Soc;ety has tended to view the ﬁ;gblems in
. | K gt . “ ' .

terms where focu rected to the overal} @agpitude of

c'v‘

'the,prdblem. These cbncerns,lnc}ude numﬁéfs ofiggers num-

-

Abers of dependent users, acc1dents,»deaths. medical or psyéﬁo-

loglcal damage, total costs of treatment rehabifﬁtation. and
law-enforcement. The Canadlaq'gOVernment reports on non-med—:u

(

D)
ical drug use (Le Daln 1972, 1973) represent this overall

d
' .
perspectlve of the same 31tuat10n. Most drug users'helther 7c
= e
L

cause nor exgerlence soc1al groblems.‘ SOClal probl s are’

-

‘ dlsproportlonately assocxated WLth a small proport1 'of‘

\ . 4 ! [ 2
ers. Hencg. the Blum (1972) posxtxon ls reconcxlable with

b
S .
. _4.11‘45""" . t *."‘Y o ‘.-""‘\.;_ : Vour \n.'.'r' g ; A 3

the socﬂetal p01nt of vieéw. However,"many observers often

attempt to project the sociétal perspective on to the -users
TR ®. .
[ o . »

l’- s.
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perspective. “This is ﬁgét clearly illustrated in relation’

to attitudes toward alcohol use. -Alcohol use per se¢ is not
& i v
a social problem. 'Excessive alcohol use and s}tugtionally

3

. . ' . . . .8 .
inappropriate alcohol;‘use (e.g. impaired drx‘ng) is a major ;

social pfobkem. Aithough few persons attempt to attribute

alcoholQQelated.problems to all alcohol use, many observers

tend to view non—sanctioned'drug.use‘in‘this-manher. ‘The .’

s

undesirable consequences = problem concaptlon has been

-delimited to the user‘é.perspQ ctive Epr reasons prevf%usly Ji T

. I el \9‘ 2
dlscussed.f Therefore,\social consequences of nan—medlcal"
drug use occur whenev;x the usur is brough _into confllct‘
]

J) s .‘ - cp

“with socxety Th;s may 1qclude the" 1n?u{“

ﬂﬁkpecfatidné _ =

kY ’ .
where the user may come into confllct w1th the famlly %§g£901.~
or community, Or thu formal systpm of e\pectatlons under the

\
legaX'framework. ) ‘ _

. \ N .
Informal Sécial Complications

"Relatively little information is available on pérsonal— “

social/gbmplications of non-sapnctioned drug ﬁse.not discussed ,l,

v

goécurrences of related_fémil&"

T

in othér sections.'sfhere

conflict, soé&al os£ ;cism; scholastlc conflicts, or other_ )

complicgtions, E ~vver, with the possible exc;ptxon ok the
‘ 5. .

: amotivational syndrome. 1§f%fhation is

erally 1ad§1ngs

The so-calJed amotlvaé\onal byndrome offer one of the clearer
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L A

examples of problems arising out of the drug user's inter-

\

action with-sociefy. Although the conditicn as been attri-

g@ted piimeriiy to the use of cannepis, it’hds 2" 30 been
attribdted to dt@é: for;e of nohrs;ooeioned drug use. The
amotiyational syndrome 1is cheraoteri;ed by tapaﬁhyg ioss‘of
o . RS A
effectiveness, and dimigished oapacity'oriwiLiidgoeeég€B"
carry out comp%ex lonQGLermLPIans, endu;ebf;ustrat{on. con-
centrate for l;ng beriod:,;foliow routlnes Or successfulrx_’,

“wp

Lok

>

#t

I

mfsterhgew matérialW (McGiothlln & Weet. 1968 p 372) «&heﬁé N

c

) b
eéhlned 1n relatxon to conventlonal

,.-\

been based on, Cllnlﬂal observat}ons. QSimilafefindingé.havei -

been reported in the extensive LeJDaln (1972) review. Le Dain

.v,

(1972) noted the amotivational syndrome‘has been'attrlbuted"f

 to chronic use (p 67'%de159) or chronic excessive use

P
(p -74) ori&hronxc heavy use (p 83° 100, and 150) Attempts
to demonstrate the syndrome in non cllnlcal cased has not met

.

. with success (Goode, 1972). Wfthout denyiqg%the p0351b111ty'

3

that preoccupying drug use may oompromisé\motivatioh toward

-~

,conven;ionalfvalues.:tbe,amot}ketional syndrome- cannot apply

to the majority of users(n Chronic; ohronéé‘ xcessive, or

;cﬁronic heavy users constitute a small proportionfof those:

who use drugs (recalling the log normal relationship).
S : § )

-
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< shagh

‘ :‘t is A\terestlng to note that the

\ N , .
acknowledgemént in the literature,

1

..

‘:haracte ristics

de{?ribed for the amotlvatlonal syndrome may be equally

appf?gg\io alCOhol use. One does not, however, see this

perhaps because of

aicohol's sanctibned status. Even so, observers would not

attrtbute an amotivational syndrome to all'alcohol-usc.

'

Rather, it couldﬁ?eJattributed only to the types of involved

v 7

juse referred to as alcoholic (about three to five percent

of alcohol users). Other social complications are bett@?

known w1th alcohol than with the non«sanctlggbd drugs.

Alcoholism and problem aleohol use have

‘_flted’hlth

marital breakdown, other famlly confllct flnanqial cr;ses,.

<0

job deterioration, job loss % and oﬁher 1nterp4rsonal con-

s

flicts. It has been est;mated that the alcoh%llc serlously

\ ey

and adversely affects from six to eight other People (Strachan,

L S

of magnitude of those users causing or experie cihg such@l

problems is st;aight fofWali.

i}
'

Y ’ - '
as well:as to the four to ten percent‘of drinke

Préliminary consjderations. Society has d

" problem users (Le Dain,

Formél Social Complications--The Leqal Frgmeygrk:

-
L

1973)

¢ k

»jn

= X

'1975). Some estimates are as hlgh as twelve. | The est%'gtlon

‘”J

E20

1S is restrlc ed to two to

" five percent of thosé who drin and are considered alcoholic }

rs considered

1 4

eclared certain



drugs illegal under various conditions of production, distri-

bution, possession, and use. Contrary to what many observers
. - ’

believe, the legal structure governing non-medically USeQ

. ) ¥ |

drugs is neither clear nor consistent. As Cornacchii®et, al.

(1973) have observed:
# .

The legaiity of drug use is a factox that
cuts through this complex issue of drugs
without clarifying any crycial p01nts or
distinguishing between drugs on the basis
of abuse potential. It is simply a fact.
of leglslatlon that some drugs are out-

' lawed’and some arefnot. (p. 30) }_

o %
.L“

Le Déin (1973), Kalantrand

alant (1@71), Fort (1969), Goode

-

(1972), and Bré%her (1972) have dlscus§ed this at length

Many pl.pes of leglslatlon apply directly or 1nd1rect1y

to Fhe.productlon. dlstrlbutlon. possession, and use of

drugs for non-medical purposes. The interaction of these~

laws can be cOmplex, and a presentatlon of these complex1t1es

3

is beyond the scope of this study, However. fgr prpoSes of

problem identification as related to drug education in schools,

_ . i 7
the baéichframewprk‘of legal control is reasonably clear.

The followi?g consideration are'oriénfed_primarily to
the usex.+ It iﬁ‘acknow;edged that numerous legal.problems
are associated with the illegal traffic. Bearing in mind

that prevention-progiams are primarily”concqfned with the -

user (or prospective user), th?s focus and the issues

%

&

\



'rhe legal st c’ture The Narcotic c:‘on,trol‘Act (federpl)

Y

fippplies to opiate narcétics (1nclud1hg methadone), cocaine,

- 10

: ";nnabis (in all its forms), and phencyclidineo(PCP).

o

. ‘xcept for small amounts of codeine, possession of these

drugs is not allowedeunless under authorization of the Minis-

' te

po

r of National Health and Welfare. 1Individual users may

A

ssess these drugs only through prescription by duly iicensed

‘medical practitioners. ~(Cannabis is not available for medi-

ca

ab

of

pu

. . : ‘ C
1 use.) Special licensing may also make these drugs avail-

-y
le for researlh 1dent1f1catlon. and analﬂs& Posse*

these drugs (éxcept small amounts of codeir Q} qpy ; _%
- ' S
rpose not duly authorized is illegal.~ Manufacture, culti-= '

3¢

vation (opium popr; cannabis), jimport, export, transport,

se

Kl

»

lling, giving,ietc. ‘are also illegal.

The Food and Drug Act (federal) and Food and Drug. , fv ;
1 I;Q £y ¢§;

' Regulatlo (federalﬁ_COver a- variety of,drugs that have
- been used non-medically. Part III of’the'Act designates

. P : ’ .
eertain drugs as "controlled." Controlled drugs include
. . ) L . ’ :
S - - |
S : - }g ' - S
10 y ‘ ' ’

N

It should be‘nbted that the ;egal definition of a parcotlc ‘
‘ig inconsistent with pharma ologlcaI‘meanlng Pharmaco—
logically, cannabis is a mild euphoriant cogaine as a
stxmulant, and phencygdidine is a tranquilizer.



) o | )
| 8%
~ «‘ ‘\ . ' , \
; g?’)‘“' /‘ ',‘. ' .“ s
‘ amphetamlne, barblturiﬁ‘aciﬁgnnd its derlvatlves. benzpheta— '
' ¢
mine, methampﬁktamine, pentazocaine, methaqualone,;phendimet&
430 . . !
i . 4" \ . !
razine, and:their respective salts. Schedule F of the

-

Regulations lists other drugs that are under similar controls

i

to the Part III druggy@ These include various sedatives,

tranquil@zers,Astimulants. analgesics, mescaline, and other-
substances. Trafficking.and possession for trafficking under|

i
i

Part IIX and Schedlle F drngs is an offense, however there Ly
_ ’ i |

is no offense for simple possession. This means that if-
)

~ the user malntalns hls/her'supply below that which might be

-

cons1dered posse591on for trafflcklngy legal samg‘gons do

I
not apﬁly. It is also noted that the purchaseg 1n an allegal_ uﬂéi

3

transactlon*%f these drugs is not commlttlng an offense even 'E ; \

- o

though the Wler is.: Part ’IV 03 the Food and Drug Act deals

R 1
. U P

w1th drugs that are de51gnated "restrlcted"'; These include * E .
H ' il d )

most of the promlnent halluc;nogens, namely, LSD DET, DMT‘ L

l

MDA, MMDA LBJ harmallne, Harmadol STP (DO&B ‘and various »
. . * J\ a
forms- of dlmethoxyamphetamlneQ Trafflcklng. possession for‘

i - V
trafflbkfﬁg Qpnd s1mple posse551on of- these are 1llegal . ﬁ‘.D

As with drugs contained undet the. Narcoth Control Act,

v

spec1al Llcens1ng may make Part IV drugs avallablé for re-
e / '4‘f N
search 1dentif1catlon. and analySLSL

L
»

\ There,exlsts anyindeterminately large number.of volatile

"“3-



substances iegally available that ‘can be used to achieve a
A )

. . ‘ | ‘
state of intoxication. | These include gasoline, kerosene,
glues, paints, lighter fluid, lacquers, dry cieaning fluigd,
aerosol sprays, and nail polish removers (Le Dain, 1973).

N .

All of tnare"Substances are legally available to anyone re-

gardless'gg age or condition. No federal legislation exists

0
3

i J

. .

the possession or‘use of thesé substances for =
fe of 1ntox1f1catlon. The Public Heaith Act of

. Alberta ;s the only prov1nC1al legitslation that has attemﬁféa:;//"

= ot
& A
to regUIate the non-medlcal use of volatlle substances. rlt ‘ .
, SEPRE S
5 states' no person shall” use any 1ntox1cat1ng vapour to pro- '_/)g
» o Bl ‘ A
duce 1ntUk1¢atﬁun" (Subsectlon 40) . Al%o prohlblted is _ g

a8818t1hg or 1nduc1ng anotherperson to do so or selllng ‘a

,Qrdfi/fgg} for such purpose._ o e S SR @
. The Juvenlle Dellnquents Act (federal) requires con31d— - :
s eratlon since much non-medlcal drug Bse has been assocrgted :

- \ll

with persons under the age of majorlty :« This act states

~that the juvenlle person is subject to all federal provin—k

ok

c1al and municipal laws p us‘whatever the cofrts may

v . -~ ’ .‘ M . ) ¢ “\ ‘ o - .
11 ) L a : . S
' The age of majorlty varies between Provinces from l6
' -7 Years to.)8 Yeéars. Th Alberta, a . dlfferentlal exists A
. between males_and females which 15,36 years and 8 - - . o

years’ fespectiwgly.

s
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determine is "sexual immorality, or any similgrgform of vice"

(Subsection 2(1)). A carresponding act in the United States

. *has been used to prosecute juveniles engaging in solvent
1nhalatlon (Brecher, 1972). Slmllarly, Canadlan‘tourts have

o _
% o~ testeda the appllcablllty of the phrase "any 31m11ar form of ’

: @
vice" to Juvenlle non—medlcal drug use not Otﬁ‘;Wlse prohlb-"'

1ted by law. However a.1967 Q§c131on by the Klberta Supreme
. Court has ruled ‘%at que snlff:rg‘dld not come~under these.
term; (as reported;égfLe Daln, 1973 b 965& 4lccord1ng toA
Le Dain (1973) ot er forms of non—medlcal drug use not "

7 . P
‘ spec1f1cally prohlblted B aw ere alsorhnlikely to brihg'e

<

- .

"

) person w1th1n the deflnlr?w’
"‘& P .
. .
v 3llow1ng that. precedents are sUb
- o \h - ’i ‘;

the Canadlan p051tlon‘appears to be that,nonTmedlcal drug

[ ]

of ar Juvenlle dellnquent

K
<Y

prohlblted by law, is: not aﬁ offense by ﬁhe*

(94 \
¥ use not otherwisg

‘ '. engage in a wide Uarlety of non-medlcal
S T }\ , . ,,

. use w1th‘}ega1 1mpun1ty f ’ = Ty

o, . Wlth the exceptlom of- alcohoi leglslatlon (whlch yé
. 5 . , /

con51dered below), £he foregozng acts pr001de the supér«ff“‘

i ' '-,;7

structure of 1eglslat1ve atbempts to regulate~nonpmed1cal

S,

drug aupply, posse551on,‘and use. Other'brief mention‘of

these is in order. The Tobacco(Restréiﬁt'Act (federal)a

-
-r -
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regulates éspgcts.of tobacco produéts distribqtion. Sale of
tobacco to persons under 16 years of age is prohibited. It
is also an o6ffense for anyone under 16 years to purvhése,
possess, smoke, or chew tobacco in a street or public‘place.
Peﬁalties are light and seidom are offenders prosecuted.
Custéms and Excise Acts (federal) provide for regulatidn and
taxationt of tobacco and alcohol. Section 234 of the Highway
Traffic Act (Alberta) makes it an offense to operate a motor
vehicle while impaired by alcohol or drug (any druy).

Alcohol (that is, beverz§9/6r ethyl aléohol) requires

. special and separate considenation since the legal structure

L4

has evolved aifferentlx_from the other 8rugs of concern. 1In
fact, alcohbl is not considered a drug by legal definition.
(Wogkers in tﬁe fiéld unanimously cpnsider alcohol a drug.)
Under the Food and Drug Regulations (federal) alcohqllis con-
sidered a food. (The word alcohol is not even contained
within the Food and Drug Act.) Legislqtivé concérn at the
fedefal level is:oriented to restrictions on production,
quality7control, @istribution} and téxatlon; Tﬂis is
accomplished through the‘Foqd and Drug Act (and ﬁegulations),
Customs Act, and Excisé“Agf. O;her types ofi-cofitral’ are 1

deferred to provincial legislation. In Alberta, three acts

form the major control structure, namely, the Liquor Control
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Act, Liquor Licensing Act, and Liquor Plebiscites Act. These

requlate licensing of liquor outletsk\?ours of operation,

service to intoxicated persons, age restrictions (18 years
- . \ N
for both sexes in Alberta), public drunkeness, interdicts, :

-
-

etc. In addition, the Highwa& Traffic Act (Alberta);Pfohibits
operation of a motor vehicle wit%'blood~alcohol level .08%

or over (section 236), or impairment by alcohol or‘drug
(section 234), or réfusal to take a breath te;t when réques—
ted td do so by a peace officer (section ?55). -Similar

legislated restrictions apply in other- provinces.

Complications introduced by  the legal structure. Caution .

is indicated in viewing fhe legal iésliggtions ofinon—medical.
drug use. Reference in the literature ig\often made to
illegal or illicit drué use. Even though illicit can have
broader meaning, it has been used pgimarily ag a synonym for
illeg&l. Thg impression is often given in drug education
programming, that wé are exclusively concérﬁed with drug use
prohibited by“;aw. Even in instances where the use of these
terms may be technically correct, they can mislead on three
accounts. First, most of the.literatﬁre oﬂ the subject
originates from the United States. Significant differences

in the laws directed at non-medical drug use exist between

Canada and the United States. For example, psilocybin is
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not illegal in Canada, but is illegal in the United Statés.
Simple possession of amphetamine is illegal in the United.
States but not in Canada. A second point is that drgg use
per se is not iilegal under the Narcotic Contrél Act (feder-
al) or Food and Drug Act (federal). Although there is no
doubt that the laws have been created to prevent non-medical

a,

use, it is possession that is not permitted under tﬁe Narcotic
Control Act and Part\}v of the Food and Drug Act. (A ‘'traf-
ficking offense does not require possession.) Use per s; is
an offense only for solvents and iﬁhalents under the Public
Health Act (Alberta) and Tobacco Restraint Act (federal) for
persons under lé yeafs of age in a public place. Lastlf,

many substances that are of concern because of non-medical

use are not prohibited py law.

Although many obsefvers prefer to assume the drug prob-
' ‘ 12

lem is congruent with legal sanctions, this is not so.

12

- Cornacchia et al. (1973) have observed that some legal"
drugs may be considered illegal because they are obtain-
able and sold -hrough illegal channels. Although this may
be so, only part of the discrepancy would be corrected.
Solvents, mushroom derived psychogenics (for example,
psilocybin), many plant derived substances {for example,
morning glory seeds, nutmeg), and prescription supplied
but non-medically used drugs (for example, tranquilizers)
still would be outside the broader legal-illegal concep-
tions. Even when otherwise legal drugs are obtained
illegally the buyer is not committing an offense, there-
fore may do so with legal impunity under condltlons im-
posed 'by the legal framework. .
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Furthermore,‘it hés been often assumed that the laws have
been crea&ed with_Sensitivity to theAharm potential of each
d;ug: It also is commonly assumed that penaltieé for viola-
tidn‘relate to the seriouwsness of the offense. 'Herein lies
‘some of the,greéteét inconsistencies. Laws do nof consis-
teytl& apply to harm potential of the drugs. Rather the

- laws derive from reactions to vaguely perceived problem

situations and reflections of moral censure (Brecher, 1972;

Fort, 1969; Goode, 1972, 1973) .\ Although society is under

L

‘no obiigétion to.defend its mora; d valugldecisions by a
'bléqic system, there have been continuing éttempts to justify
the laws on thé basis of scientific logic. As Good (1972)
p01nted out "we not only want to be morally rlght whatever
that mlght entail; we also want to be empirlcally and

- scientifically correct” (p. 12).

Psychoactive drugs outside legal control. There are a

.large number of substances that are‘cabable of altering/
consciousness. Those subject to leéal restriction comprise
only a limited proportion of these. In the previousbsectiqn
refe:éncé was made to specific substances under mi;imal
legal gontrol or not- under legal cqntrol.‘ This list can be

expanded with feadily available substances -known to be of

-interest for qpn-mediéal'use. " In all probability the list



will continue to grow. A limited number of these substances

X

have been described. Morning glory seeds and wood rose
.seeds contain substances similar in chemical'structure and
effect to the illegal lysergic¢ acid diethylam}de._ These
substances‘are g—lysergic aeid and lysergic acid monefhyla—
mide respectively. The commos spices; nutmeg‘and mace con-
tain a sﬁbstance or substances capable of distorting percep-
tipn of time and space and producing hallucinations. The
fiy agaric,‘a mushroom commen in north temperate zones of
America and Eufasia, has properties that produce hallucfna-‘
'tions,-euphoria, éood humor, macroscopia, aqd other effects
. B :
of non{medical interest. Northern Canadian Indians probablyﬂ
origiqated the ‘use of the flag foot, rat root, or sweet
Ealomei for its medicinal and stimulant properties. The
active ing;edient; asaf?ne and B-asarone are also known to
pfoduce visual hallucinations.in larger doses. References
to these and other psychoactlve substances are found in .

Leavitt (1974) and Shultes (1970).

Estimating magnitude. In terms of strict legal ofien-v

tation, all drug violations constitute a problem. Estimating
violations is straight forward. The offense of simple
possession or use is virtually the same as those presented

for the incidence = problem concept but restricted to those
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substances prohibited by law. What these statistics present
is the number or percent of persons in violation of the
‘ ‘ \

law. Information regarding degree of vioiation is only
vaguely presented in some studies. Drug possession 681mple)
or use not prohiblted by 1aw is not part of the legal prob-
lem unless influences of the drug state brings that person -
in conflict with other laws, for example, oparating a motor
vehicle while intoxicated with alcohol or other drug.
Considering legal aspects of the problem in terms of
. : . ' §

undesirable consequences experienced by the user, the picture
changes significantly. As Le Dain (1973) found:

'The‘effectiveness of laQ enforcement against

use varies somewhat as between the different

kinds of drug use, but in the case of cannabis

and the strong hallucinogens it .would appear

that less than one percent of a reasonable

estimate of the total number who have ever

used are convicted each year,’and the pro-

portion is not much higher in the case of -

opiate narcotics. What this means is that

the actual risk of apprehension, Wthh is

the essential basis of deterrence, ls\pot
very great. (p. 54)

It is ea911y demonstrable that few of those who engage in
1llegal drug possession (simple) or 1llegal use of drugs
suffer legal tepercussiops. The attempt,thg; various authort
have méde to convey.the opposite in the name‘bf drug educa-_
tion is clearly in error. Houser (1969) has atteﬁpted‘to do

&



.this by stating:

THE LAW IS CLEAR, | '
. THE PENALTIES ARE SEVERE,
THE ODDS ARE POOR,
.BUT »
THE CHOICE IS YOURS'
(p. 39)

<

Henderson (1974), Gorodetsky and éhgistian (1971), ghd the
‘Bureau of Narcotics and Dangeroﬁs Drugs (1970) have given
similar impressiéns. As Lée Dain (1973) has pointed out, the’
probability of repercussiomgfor posseéSion of drugs so pro-

" hibited is low. It should also be noted that the probability

of leqitimate arrest for simple possession ‘(and use) of
amphetamines, barbituratgs,_tranquilizeré; sedative hypnééics,
psilocxbin (and other mushroom derived substaﬁces), plus/ s
other less common substances (as in wood rose seeds, morning
glory seedé, eté.) is zero. As for alcohol driving offenses,
,police also acknowledge thaf only a small portion of‘those
committing the offensé are ever apprehénded (Le Dain, l973).v
As can be seen with other social énd psycholééical liabilities
of non-medical use, most non-medical drug use does not result

- in legal consequences of significant proportion or visibility.

Medical /Physiological Aspects
Various kinds of medical/physiological damage have been

attributed to noﬁ-medical drug use. ‘As found with both
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psychological and legal warnings, medical complications have
been bolgtered by the imagination of prohibitionistsj In

the not too distant past, temperance lecturers used to drop
a worm in pure‘alcohol (Fbrt, 1969). As the creature
shrivelled and died; the audience was informed that a similar
fate would befall their brains if they drank alcohol. Of
course, our greater soéhistication today would meet this
display with skepticism. However, much "evidgnce" presented
today may be as questionable. For instances, Le Dain (1972)
found over 2,000 technical publications on cannabis in the
literature, few of which could meet "modern standards-é%
scientifié investigation;‘(p./ls). The majority were poorly
documented, ambiguous, emotionally laden, and strongly
biased. Siavin (1971) referred to‘fhe "objective negativism"
in the dfug literature, meaning thaﬁ research has often beeﬁ
premised on the assumption that'non—séhctioned drug use is
harmful and the research initiated to find out what it is
that is harmful. Police, parents, teachers,.and entreprenuers
have informed children that marijuana would destroy their
brains, or that LSD (and now marijuana) would break their
chromosémes which would lead to terrible birth defects in
tﬁgir children or that "speed kills", or thaf heroin enslaves

with the first use. A Pennsylvania State Commission for the

A\
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ABlind reported a story which ;eceived’natién wide front-
page news coverége (Fort, 1969; Le Dain, 1973; Wells, 19;3).
According to that official's "facts", six college students
under the influgnce of LSD had become blinded by staring
into thé sun. .Laﬁer, under .pressure, the State governor
publicglly admitted the story had gegn iﬁtentionally fébri—
. cated. The Commissioner had been unsatisfied with verifi-
able dangers of the substance and made up the story;—complete
with falsification of the students' records. The retraction
received obscure coverage. The cfedibility of the American
Medical Assgciation has begn used to dignify é similar
fals%fication. Dr. Hall, a former presadenf of the‘Associé-
tion, claimed marijuana.use would impair thé sexual perfor-
mance of a 35 year old to that characéeriStic of a 70 year
1old. Dr. Hall also stated tha£ chronic use causes birth
defects (Tennant and Prendeggast,'l97l). When challenged 9n 
the statements, Dr.:Hall later retrécfed them admitting that
he possesse@-no empirical evidence and that his intention
was to reduce marijuaﬁa use--regardless of the facts (San
Francisco Chronicle, 1971). The question of credibility
repeatedly*® arises in thé litefature..

Heroin (and other opiate narcotics) is the most feared

drug in popular opinion. However, given our present
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knowledge "the vast majority of medical consequences gssoéi;~-
ated with its use either resulﬁ‘from the manner in which it
is used or the kind of life the user is living"” (Einstein,
1975, p. 40). About the only direct medical complication of
‘chronic heroin use is persistent constipation, nausea, and
per%odic vomiting (Le Dain, 1973). The latter two conditions
may also accompany casual use. Although available evidénce
doés not implicate direct permanent damage from chronic use:
of the pure opiate narcotics, nuﬁerous complicatiéns may be
-observed if the use pattern includes adulterated samples,
unsterile needles, unhygenic living conditions, poor nutri-
tion, ahd.inadequate medical care (Brecher, 1972;~Einstein,
1975; Fort, 1969; Leavitt, 1974; Le Dain, 1973). Medical
conditions afising from thygenic uée may include; serum
hepatitis, skin infections, abscesses of the skin and inter-
nal organs, fungus diseases of the skin, sfaphylcoccal
infections,'ﬁetanus, endocarditis, thrombophebitis, bacter-
emia, or sépticemia. As Eiqstein (1975) has pointed out, if
- the Héroin user insists on usjing the drug and does so under
sterile conditions, neither he/she nor the community Qould
suffer from these medical problems. Life-style complicétions'

include greater than normal incidence of' violent death,

venereal disease, pneumonia, tuberculosis, and bronchial
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asthma., Medical complications from adulterants in the drug

may* include venous sclerosis, pulmonary hypertension, cardiac s

/

failure, ambolic pneumonia, or pulmonary fibrosis (Einstedn,
Y

1975). These compligations are due primarily to Lhev"
duilion of "particulate matter into the blood_sfreaé%rv ati
mating the incidgnce of these conditions in the user
tion is difficult since there are litg}e‘valid data. -HdQever,
since these compliéations are most prominent in the chrénié
intravenous user, an estimate of thi§ type of user compared

to the noﬁ—chronfc user‘may be used as a'rough index.

It is commonly believed that very fe& persons can use /
hefoin on an occasional basis without becoming addiétedi If .
'th’:i;s\'was so, the proportion of useré in the high risk cate- ¢
gory would be very high. However, the World Health»Organiza—
tign (1974) Expe;t Committee on Drug Dependenee has judged
"many" pérsons téké oéiate type drugs on an occasional bgsis
without becoming dependent. Dole and Nyswander (1976)
-estimated approximately 400,000 to 600,000 daily heroin
users in the United States with perhaps another 5,000,000
"having used some quantity withif the previous year. This
ratio would be almost oﬁe daily user to ten occasional

ﬁser?; In Canada, Le Dain's (1973) ‘estimate for 1972 was

'approximately 15,000 daily heroin users with another 50, 000



occasional users. iThe difference in these estimates is
probably due to Dole and Nfswander (1976) considering

use and Le Dain (1973) considering occasional use. WO
other medical complicat;oﬁs have been attributed to heroin
use, namély, Qithdréwal distress and overdose death. Con-
trary to popular bélief and Hollywood stereotype, abrupt
withdrawal from opiate narcotic add{ction is neither particu-
larly dra@atic nor life-threatening (Brecher, 1972: Fort,
1969; Lé Dain, 1973).Symptoms of such withdrawal tend
towqrdrthose accompanying a mild to moderate flu. Death

due to heroin overdose is also rarer than commonf}fﬁelieved.
Although death rate due to complic;tions'arising from heroin
addiction is greater than norﬁal mortality, it is unlikely
that most déaths so attributed have been due to actual over-
dose (Baden, 1969; Brecher, 1972; Leavittf 19;A; Le Dain,
1973). According to figures presented by Le Dain (1973),
opiate narcotics related death in Canagd: wou_.d number_two to
three ﬁundred.per year. This is less than two percent of

A

all daily users and a fraction of a percent of all users.
- .
'Alcohol is probably the most dramatic example of a non-

medically used drug in which popular opinion tends to under-
estimate associated medical problems. Le Dain (1973) has

identified alcohol use as unquestionably, Canada's most
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serious drug problem. "One can literally go from the head
to the toes and point out serious toxic effects re;ated to
excessive drinking” (Einstein, 1975, p. 77). These effects
are due to the direct foxic effects of alcohol with the
added compliéhtions of nutritional deficiencie§ common in
excessive users. These medical coﬂaitions include: *Wernicke‘é
| syndrome--ataxia, mental coﬁfusion, ééular abnormalities
(reversible); Korsakoff's syndrome—~bra1n damaged psyqt9p1c1sm
(1rrever51ble) tobacco -alcohol amblyap1a—-b11ndness (rever—
sible); Wernicke's opthalmoplegia-—eye muscle paralysis
(reversible) ; cancer of the pharynix——a‘complicatioﬁ Qith
smoking; esoﬁhageal varices (irreversible); alcocholic cardi-
myopathy (revérsiblé in early stages); tuberculosis, pneu-
monia, emphysema~—hlgher in alcoholics; c1rrhos1s (irrever-
sible) and 1nf;ammation of th: liver (acute); hypersplenism
(reversible); gastritiof and ulcers (reversible in early
stages); acute and chronic panEreatis; hemorrhoids; atfophy
of the testes (irreversible); polyneuritié (rgvérsible),
myopathy—;painfhl Tuscle cpntractiOns (re?ersible)t and
blood coagulation defects and anemia (reversible) (Eiﬁstein,.
1975). One or more of these conditions may be expected in

the alcoholic user which comprises between two and five

| percent-of alcohol users (Le Dain, 1973). Lesser frequency

~
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and intensityvof these conditions may be found in the prob-
lem  drinker group which dntribute another four to ten per-

- cent of alcohol users’ (Le Dain, 1973) . "According to the

World Healﬁh Orgapization:(l974), the ingestion of over 150
iml of absolute alcohol per 8ay over a protracted period
éiggifi¢éntly ;dcreASes the probability df’alcohol related
problemé. Dea§h°due to overdqseyof alcohol does occur.

Figures presented by Le Dain (1973) permit an estimate of

-

:"“dlcohol related deaths (excluding accidents) between one and

tw0'thousand“pertygar in Canada. This is likely an under-
estimate. Researchers at the Ontario Addiction Research

Fou?dation han'estimatéd 6,000 deaths in excess of expected

.smorfality. (Schmidt & de Lint, 1971). Abrupt withdrawal of

v

. ‘ .- s - 3w ,
alcohol from the alcoholic can be as dramatic and life

EOu ' . .
threatening as that erroneously attributed to heroin with- 3

drawal.” As many as ten p-2rcent of those undergoing unassisted

¥ . ) .
Wi;hdréwal may . be expected to die (Le Dain, 1973). Alcohol

i :}}ﬁ , (‘; .

use, both acutg’and.cﬁ§onic, is related to violence, accidents,

suicides, and crime. These however, are primarily associated
o : ’ ’

b e

with chronic and.problem ﬁsegs. Alcohol has been implicated

ot

. ’ - . v
in as many as fifty percent of fatal traffic accidents

(Le Dain, 1973). This.has®led to the popular opinion that
in;oxiéated driversfhaveﬂa~high probability of being

£ 3
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involved in accidents. However, it would be more accurate
to say they have a higher probability of accident than
unimpaired drivers. Le Dain (1973) has estimated over 50%
of adults drive autoﬁobiles_after drinking (not all of which
would be abové legal *limits). Although reliable estimateé
are not available, few drinking-drivers are actually invol-

ved in accidents. ‘

Barbiturates are relatively free from severe side effects
(Leavitt, 1974). The soﬁght after effects of these drﬁgs are,
sO similar to alcohol that one observervhas referred to

-barbiturates as solid alcohol (Brecher, 1972). Fortunately,
the long list of direct medical complications applying fo
alcohol do not apply.to non-medical barbiturate use. Acute
intoxications may result in jaundice, respiratory complica-
tions, kidney dysfunctions, or skin feactions. However,
relatively complete recovery would e «~ spected (Le Dain,
1973). Barbiturates are also associated withvaccidental
inﬁury because of the decrease in mo: r “ompetency and judg-
ment. Because barbiturates are highly effective in oral
doses and their cost is not generally excessive, intravenous
use (and its accompanying problems) is rare (Lé Dain, 1973).
Barbiturates hazg been implicated in é larée number of

deaths, in facf, more than attributed to all other

a
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pPsychotrophic drugs combined (Le Dain, 1973). Even so,
Lé Dain (1973) reports that relatively few deaths would be
considered accidental. Most have beeﬁ judged as suicidal or
intentional attempts to }nflict self-injury. Inadvertant
fatalities in users seeking the psychoactive experience
comprise a very small proportion- of .the barbiturate related
deaths. Barbiturates may lead to physical addiction similar
to that‘induced by alcohol. Abrupt withdrawal from tﬁe drug
méy be intense and life threatening. Although useful esti-
mates are lacking, onl; éismall proportion of non-medical
barbiturate users are expected to suffef adverse medical
effects. ~The effects of tfanquilizers and qther sedative
hypnotics may be considered in the same light since their
effect is similar but less intense.

A distiﬁction must be made between moderate and high
dose amphetamine use'(Leavitt, 1974). Use is accompanied

” .
by few or no adverse medical effects. Some of the following

‘effects may be exberienced: insomnia, blurred vision, tremor,
nausea, headache, dizziness, heaft palpitation, chest pains,
chillineés, urinary retention, aiarrhia, or constipation

(Le Dain, 1973). "There does not appear to be any evidence

of irreversible physiological damage associated with long-

‘term use of moderate doses of amphetamines" (p. 340). High
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dése'tbxic effects are similar to those described above
except in greater intensity.ﬂ Severe chest pain, abdominal
pain, and unconsciousnes; may be éxperieﬁ%ed. The chronic
' speed user is characterized by dehydration, weight loés,
sores and chronic ulcers, brittie fingernails, teeth damage
(from grinding), chronic respirétory infection, liver and
cardiovascular diseases, hypertension, and gastrointestinal
dysfunctién (Le Dain, 1973). Necrotizing angitis (an inflam-
matory disorder of small arteries) may be seen in some users.
Complications f?om situational use (septic administration)
are similar to those described for intravenous heroin use.
“Speed kills" has been a.éopqlar.slogan améng both gsers

and prohibitionists. Although mortality rate among high
dose users of_aﬁphetgmines (eépecially methamphetaﬁine) is
higher than normal, evidenqe_for overdose deaths are lacking
(Brecher, 1972). Deaths are generally.viélent and associatea_
withvthe life-style and paranoia (see'psychological/neuro—
logical effects) of the high dose usef. Since the. adverse
medical effects are associated primarily with high dose
users (especially intraQenous), the same estimates may be
used as préscribed in the psychologicél/neurqlogical aspects
discussion. Af its peak in Canada (summer, 1970), Le Dain

(1973) estimated two to three thousand high dose users with
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anothér 3,500 to 4,500 irregular high dose’users. There-
after such use fell éramatically.v Pfoportion of users at
signifiéant risk of harm would be small. ‘

Reference should be'made‘fo anothef promi;eﬁt stimulant.
Caffe;pe is‘the‘most common nbn—medically useébdrﬁg}’ It is
genérally.considered innocuous, - and in amounts customarily |
used, this may be a fair representation. ﬁowever, a condi-
tion known as caffeinism is éharacterized by such symptoms
as low-graaé'fevé}, flushing, chilliness,'insomnia, irrita-
bility, headache, irritation of the stomach, and loss of
‘appetite. The'similérity between these conditions and those
observed with moderate amphétamine use is to be noted. 1In
_ varying degrees éaffeinismlis cdmmon‘to those pérsons whose
employment permits access to bottomless cups of tea or
coffee, such as, intellectual Qorkers, actors, waitresses,
night employees, and truck drivers (lorig distance) (Brééher(
1972). Estimating incidence of céffeinism‘is not possible. ‘

Commonly used hallucinogens (notably LSD) are respon-
sible. for rel;tively few advérse medical complications
(e#cépt'as included in the psychological/neurological sectipn). ’
Certain types of adverse feactions may occur such as;.chills;

goose flesh, facial flushing, urination changes, headaches,

tremors, and nausea (Le Dain, 1?73). These do not appear
' ™~

,
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to be very prevalent nor intense. Certain types of aécidents
have been reported in association with‘the altered percep;
tion dhd-judgment with LSD. Stories of LSD users jumping
from Qindo&s or committing suicide have béen f;equent: As
Brecher (1972) noted, the publicity gi;en to these events

was disproportionate to thei: occurrence. Overdose deaths
are virtually unknown for the common hallucinogens (Le Daih,
‘973). Beginning about 1967, sensational publicity ana con-
.roversy arose with répotts tgat LSD caused chromosone break-
,age'and led to birth deféété;‘_This controversy persisted in
'ﬁhe scientific literature Fhréugh 1971 and to the presentﬂfns‘
“Ehe minds of the public. After a tho;ough’reappraisal of the
scientific literature, the present consensus is that such

' , : :
effects and defects have not been scientifically established

(Brecher, 1972; Le Dain, 1973; Wells, 1973).
The inhalation of solvents and géses for their psycho-
active effects has been reported to cause brain damage (dis-
13

cussed in psychological/neurological section) and death.

Whereas a number of deaths have beeA\reported,’the majority

13 v
The breadth of this category warrants caution in making

generalizations. Discussion has been limited to the more
commonly used solvents and gases, namely, model airp;aﬁe
glue and gasoline.
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have been .attributed to suffocation rather than any direct

1

pharmacological action of the substance as popularly be-

lieved (Brecher, 1972)- Snlffers have commonly\used plastlc
or paper bags . 1n\order to concentrate and deliver the vapors.
A loss of consciousness has.prevented some users }rom remov-
ing tneir heads frbm the bags in order to breathe.  Some
temporary medical'conditions are knewn to be‘associated
with solvent use. These include; gastroen;eriéis,lhepati%is,
jaundice, blqod annermality,‘and peptic ulcers (Le Dain,
1973): :Once again adverse effects have been noted almost
exclusiyely in a smallvproporfion of users—;those invoived q%
in extensive use. |
Association between thaCCO‘use and medical complica—
‘tions is well documented. Alfnouéh nicotine is ong of the
-most toxge drugs known, few deaths are attributed to its
non-medical use. Conventional ‘means ;f administration
usually p;eclude fatal levels of the substance to be _taken-
in. Tobacco is a relatlvely common Cause of p01son1ng in

-

children when the substance is 1ngested but since gastrlc

4
1

absorption is slow and the substance often triggers vomiting,
deaths in children from -such poisoning are rare (Le Dain,
1973). Acute effects of tobacco generally include nausea,

'vaiting and-dizziness (Leavitt, 1974). Chronic effects
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of tobacco use are attributable not only to the nicotine

[

but also to thevtars and other irritants which arevprésgnt
in fhé smoke;.fA Iérge number of carcinogenic sﬁﬁstances
have been idéntified in tobacco smoke (Brecher, 1972). A
series of reports sponsgred by the Surgeon General of the
.United States have provided iﬁsight into tobacco related
conditions (cited by Le Dain, 1973). Tobacco use is signi-
ficantly relatéé to. conditions which not‘only cause severe
'discoﬁfort but are also responsible fér early death. Thése
conditions include: cancer of\the:mouth,vlarynx, lung, -
esophagus, kidney, and bladder; ulceration of lhe stomach

and duodenum; bronchitis and emphasema; cirrhosié of the

liver; circulatory diseases such as coronary artery disease,

‘ hypertenéive heart, and general artériosclerosis. DeafﬁL
rates rénge'from 1.5 tq 10.8 times nbrmal for these smoking
related conéitioﬁs. Average life expectancies are redﬁced
an~average>of gight years and four years :espeétively for
young men who smoke ovér.two packs per day of under one half

pack per day. A positive relationc< ip has also been observed

between smoking during pregnancy anc incidence of pre-
-mature bifth, spontaneous abortion, st »irth, and neo-
natal death (Government of Canada, 196%)  Ar estimate of

incidence under the undesirable consequence sroblem concept
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is difficult to obtain. Available statistics have focussed
on diagnosable conditioﬁs and deafh. However, patterns of
smokiné differ significantly from the general log normal
distribution found with other non-medical drug use. ALcord—
.ing to a recent Health and Welfare Chnada (1976) repért,

only about three percent of Canadians over 15 yedrs could

be considered occasional smokers (meaning not daily). Regu-
lar smokers comprise a full 40% of Canadians. érecurser‘
conditigns to those reported above (which may not become

full blown) would affect a large number of regular users.
These are not'generaily‘considered in the literature.even
ﬁhough they might reasonably be classed.undesirable conse-
quences ﬁnder,the present problem conception. A further
point needs to be made. There is no doubt that tobacco use
is higﬁly dependence producing (Brecher, 1972:; Le Dain, 1973).
"So is herbin and'ether oéiafe type drugs? In adNd of itself
this Qualityvhas not'been considered an undesirable conse-
quence under the{gresent problem copception. But major
differences are to:ﬁe noted between the heroin and tobacco
type dependence. Medieal problems associated with tobhacco

i use are directly related to the main aetive ingredient

(nicotine) and manner of use (smoking). None of-these are

due  primarily to effects of social/leéal sanctions. With

-
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heroin and like drugs the social/legal sanctions have: been
identified as the source of almost all of the medical conse-
quenées. ‘Holding éocial/legal effectg constéht, addicting
properties of heroin are of little significance, but those

v

of tobacco rémaiﬁ closely associated with the medical com-
élicatioﬁs; This péint is reexamined in the discussion of
cannabis.

Cannabis has been the subject of continuing debate
regérding its supposedAharmful effects in users. Previous
reference has been made to the Le Dain (1973) obsefvation
that the volumous cannabis literature is of questionable
,vaiidity. " Even in the‘créaible scientific literature,
harmful effects have been so illusive as to make the obéérver
question their reality and prevalence. A number of medical
conditions have been associatea‘with cannabis use. Among
these are permgnent brain dama;:, impaired immune response,
iung injﬁry, hormonal‘di#turbances, cﬁfémosome damage,
disfurbance; of»basic cellular metébOIiCVPrécesses,’ana
vestibuiar\damage (Kalah£,1975). However, m;ny investi-
gators have not fouﬁd convincing'évidence of physical (or
mental) damage. The apparent contradictions aﬁd differing
opinions may not be‘as buzzling as it appears. The quéstion

is not whether or not these conditions can occur but under
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" what conditions do they occur. For example, Kalant (1975)

has noted accumulating evidence  suggesting that the freQuency
_ \ , ,

.of chromosome abnormalities is higher with heavy cannabis

use. Even so, he notes, "this is not specific or unique to

cannabis. It can occur with a variety of other drugs and
the common element is heavy use, not the specific drug”

(p. 26). Other drugs that may also cause the same defect
are caffeine, aspirin (Le Dain, 1973), and antihistamines
‘ \

°

“(Einstein, 1975). Such chromosome damage is not limited to

drugé. Nuclear radioactivity, X-rays, pollutants, fever,.
and viral infection ‘also result in chromosome damage (Le
Dain, 1973). But even if chromosome damage does occur in

j

heavy cannabis users, this may not result in birth defects.

' Discussion may be found in Brecher (1972), Le Dagin (1973),

and Leavitt (1974) on this point. At the present time, there

is no more evidence that cannabis breaks chromosomes and

causes birth defects than there is for aspirin, caffeine,

fever, or viral infection causing.the same effects. Other

findings may be evaluated in a similar framé? Kalant (1975)
has noted that some scientists have con. ..ded tetrahydro-
cannabinol (THC, the main active ingfedient in cahnabis)

‘ .

inhibits nucleic acid or protein synthesis in brain or testi-

cular tissue. 'However, in order to obtain this adverse

\
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effect, researchers used dosages aEB#oximating 1,000 times
that which would be expecﬁéd in the moderately heavy users.
Kalant's (1975) own researéh has demonstrated permanent
learning déficits in rats as a result of prior cannabis in-
toxication of three to four hours pervday over a six month
period. As he noted, the effect was dependent on the
extensive gxposure/and could not be duplicated with even
oné haXf that amount. Concern has also éppeared in the
literature‘for the possible adverse effects of cannabis -
smoke (since4smoking is the most common means of use). This
concern has originated out of knowledge of ill effects from
tobacco smoke. Although evidence is laéking fegarding this
possibility, theré is reason to believe thisﬁwould not be-
come as extensive as found with. tobacco use. Marijuana use
is not conside:ed physically or psychologically addicting
in'the.majority of usérsf Unlike tdbécco use, the‘usuél
lgg pormél relatioﬁship between incidence and degree of use
would be expected to hold. Only a smalllproportion.of
users at the heaVy use end of the continuum would be expected
to bé at fignific;nt risk. With the avaigable evidence,
there is no reason to expéct that the majority of cannabis

users are at risk of experiencing significant medical harm

from that substance.
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Balancing Harm With Benefit

There is no reason that all consequences of non-medical
drug use must be consideged undesirable. As Kalant and
Kalant (1971) noted; “The majority of users--whether of
alcohol, marijuana, opium, barbitur;tes, or whatever--do
not suffer . . . harmful effects, and derive pleasure or
benefit from these drugs"” (p. 127). There is no doubt that
drug effects ére pleasurable,‘but to consider such use
beneficialgives rise to much controvérsy. Users t&pically
~allude to a wide variety of beneficial effects,” but many ob-
servers atteﬁpt to discredit such claims by denying their
safety, existence, or legitimacy. (Previaus!discussion-has
raised doubt about the wvalidity of the séfety argument. )
Afguments against legitimacy or existeﬁce of beneficial
effects havg becomelintertwinéd with concepts of causation.
Personé agéinst any use of the'non—sanctioned drugs may take
the position that drug use is pleasurable but is eiﬁher a
mérally unredagmﬁng quest for hedonic experience, br‘ié
motivated.by undesirable péycbosocial states. In either
case, if the deéired effects of non-sanctioned drug use can
be limited to ple;suré‘(by denying the existence of other
types of benefit), the prohibitionist's task becomes

easier and superficially convinciﬁg. Kalant and Kalant
! .



111

(1971) have observed people who arc strongly against any

use of the non-sanctioned substances regard all such use as

14
escapism. For example, Strandmark (1974) states that his

drug education orientation is premised on the view that
drug misuse (undefined) is a coping mechanism or escape.

If so, the sought after e§£eéts of non-sanctioned drug use
Y
cannot be considered beneficial. Henderson (1974) uses an

»
explanation of immaturity to $he same effect. The Bureau

of Narcotics and Dangerous Drugs (1970) has attributed non-
san;tioqsg drugAuse to "acting out" behavior and attempts
| further discreditation by répiesenting the effects as
"unreal”. Houser (1969) has also referred to "unreal sensa-
tions" (p. 15) in an effort to convince the reader that .
such effects are not legitimate. As observed by Goode (1972),
a typical medical position not only attempts_to attribute
medical damage tb non~sanctioned drug use but also attempts

o

to argue that the perceived benefits are coupgterfeit. Thas

argument attempts to discredit the drug experience as a

e

14 : .
' The added assumption here is that escapism is necessarily
undesirable. This is subject to debate which is acknow-
ledged but not examined in this dissertation. For further
‘discussion,onrescape as a positive or negative motivation

see Steffenhagen (1974).
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denial of reality itself or a violation of some undefined

natural 6rder. It should be noted that sanctioned drugs
: .

such as alcohol ha¥e been exempt from these accusations.

To deny br‘discredit.the claims of beneficial effect

by name—Calling'strategy does little to promote understand-
o ;

ing or solution. Whether or not such perceived benefit is

real or legitimate by some observer's value judgmentiis

ifrelevant. The fact that numerous.pefsons perceive bene%it

must be taken serioqfly and an attempt must be made to

dispaésioﬁatelg examige the possib}lity.

Other difficuities arise in attempting to explore the
concept of drug oriented Benefit. In the words of Kalang ~
and Kalant (197l); "@ogtﬂinvestigations ... ha?é been
logking for harmful effects, and v;ftually'no systematic
sﬁuay has beenlm;de‘of possible béneficial ones"g(p. 87) .
Although some studies on creaﬁi&it? may bé found since the
Kalan£ and Kal$%£ (1971) statement, it éenerally holds today.
This does not deny the existence of alliterature pértaining
to beneficial‘poténtiai of non-medical drug use. ’A litera-
ture-dées exist but is largely philosophical and anecdotal.
Because it is often considered antagonistic and contradictory

to conventional view, it has remained on the periphery of

"respectable” science. Interestingly, opposit;on to the
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advocacy literature has ‘been inoorporatod into the respoe*‘
table literature, even though such opposition is also |
unsupporte in the conventional‘sense. Another difficulty
arises out of the nature of tne benefioial claims from drug
experience. These‘claims'are hignly subjective and personal.
Science, including psychological”science, has a hietory of
intolerance for subjective phenomena; Difficulties of
obtaining valid measures of»snbjective phenomena are well
knowrt. Sachs. (1973) has observed, "many psychologists
adapted (sic) the position that if they could not measure

a proposed entity, tne existence of that entity was not
worthy of consideration" (p. 2).- Even when science has
‘a£tempted to study drug related subjective phenomena through
conventional methodology, validity must be questioned. For
example, marijuana users often report Heéring music more
acu* -1y worr the influence of the drué,'and also that it
mak. ne . xperience richer, more exciting, and enjoyable.
A "scientific" study attempted to examine these claims by
observiné the effects of marijuana ihtoxication on-anditory‘
(and visual) threshold. No difference was found between .
normal and intoxication tnresholds. But what reletion does

threshold have to altered perception? 1Is it not as feasible

that the claimed increases in auditory acuity could be‘due
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to altered attention? Why would we expect a linear chanrge
over the normal sense range, which would be reflected in
threshold? Threshold is a lower limit of conscious recogni-
J . .
tion of sensory information. Even assuming subconscious
per%eption is not a factor, it is difficult to accept-
threshold as a valid index of the perceptual phenomena
claimed by users. An analogy may be drawn from a non-drug ‘!
related éituatién. An optimetrical acuity test is a form of
threshold test. Would we expect the visual perceptual *
ability of the artist to result in a lowering of his/her
visual threshold over that of a person with less visual
perceptual skills? Goode (1972) has attempted to argue that
in order to understand the subjective claims of users the
. strict laboratory approach would have to be abandoned.
Because many subjectjve feelings have no
‘scientific' or empirical validity, tradi-
tional positivistic pharmacology and
behavioris: osychology have avoided levels
of experir -2 conveyed by the subject
through language, through explanation of
what he feels. (p. 29)
Having discussed many of the problems in attempting to
deal with the possibility of beneficent effects:from non-
sanctioned drug use, a cautious examination of claims,

counterclaims, and evidence may be made. It should be

noted that most of the attention in the literature has been
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directed to the drugs which cause hallucination and other
pe;cepﬁual distortions--namely marijuana and the hallucino-
gens. Opiateé, depreggants (including tranquilizers, seda-
'tive—hypnotics,‘etc.), and stimulants.have generally not
been attributed beneficial effects beyond pleasure. TCanna-
bis and the hallucinogens have been credited with a(;ariety
of beneficial effects described as mind expansion (with
whatever meaning), creativity, aesthetic ekperience, or
religious experience. The vagUeness/and indeterminacy of
these claims have resulted in‘a focus on creativity since it
may be seen to subsume at least part of the other claims and

" has been éubject to some quantification and study.

Creativity . and Related Effects

Statements made by prominent:spokespersons on both

siaes of the question provides some.- insights. On the 520
side, Leary (1968) claimed: "Psychedelic drugs . . . énhénce
the creatiQe perschtive, b&t the ability Lo convert your new
perspective, however glorious it may'be, into a communication
form still requires the technical skill of a musician or a
painter or a composer” (p. 143). Watts (Playboy, 1970) also
claims crgaﬁive benefi; fromvthe psychedelic e#perience. |

"Having seen some of the more recent work§ . « « I think LSD

has been very beneficial (to the creative experience) . . .
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I can only say from my own point of view that I have derive§
éll kinds of -ideas for lecture; and writings from it" (p. 55),
On the other side, Louria;(l968) has pronounced LSD producedli
creativity a myth. Cohen (1968) has found, "An overestimate
of one's capabilities is not infrgguent. Often‘ﬁenﬁél pro-
ductiogs~$£e not as highly aésessed when they 5¥e later

. examined in the sober state" (p. 34). Yoiles (1968) has
‘also dissenteé by stating "It may - .« . lead to heightenéd
suggestibility and a faulty perception, really an exaggerated
notion of thinking mofe clearly, profoundly, aﬁd creatively"
'(p. 11). Exahining’these représedtative statements; it
~appears Houbtfui that'the'writers ére referring to the s§me
aspect'of drué experience. Leafy and Watts have referred to
creéti&elbenéfif'outside the-drﬁg experience. The dissen- .
tefs have referred to creative abilities under the!influéhcg
of the:drugs. Takinévthis into consideration, one miéht be
tempﬁed to accept all statements since they are noﬁ contra-
dictéry as first exémination may seem. But to deny. the
possibility of creative product under fhe influence of

drugs is countered by creative works which the éuthors

claimed to have undertaken in a drugged state. 'Huxléy

ireportedly wrote parts of three books, Heaven and Hell,

The Doors of Perception, and Island while under the influence
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-of mescaline (Leavitt, 1974). Kesey supposedly took peyote

and LSD prior to writing several passages of One Flew Over

. the Cuckoo's Nest (Leavitt, 1974). There must be other

.. ) )
gquestions asked about these claims, but it would appear

! .
that the drug state is not incompatible with creative pro-

duction. However, this is étill empirically short‘of
demonstrating causation. | | | |
There are a pfiori reasons why drug effects may be
expected to énhance creativity. Almost any out of the
-
ordinary experience may prévide inspiration, or a different
perspective which coula lead ta a‘creative work. Theikey
here i; that it ggg;g} not necéssarily‘wéuld. But Leary
(1968) never claimed that psychedeliebexéerience would lead
to creative work. His statemont carefully qualified under
what conditiéns such benefit might be experienéed._ There is
no reason to beliéve such an effect would be reliable. One’
does not fiﬂd reliable stimuli for creativity outside the
‘ j ,
drug experience. But this does not deny-the possibility as
the dissidents have attempted. Leavitt.(l974) has suggésted
relaxant drugs such as aicohol‘éould stimulaté creativity by
' ;elieving anxiety or other similar states which may Sé .

counterproductive to creative expfessibn. One might extend

this type of reésoning to cannabis and other drugs.

o
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Certaipfly eannabis has been revered by users ds a meane fer
stimu‘ating Creative expression (Le'Dain, 1972) |

// hq for emplrleal data, some is available and has been
agequately rev1ewed by Leavitt (1974) and Le Dain (1972
1973) Presentation helte would serve little purpose, taking.
into cohsideration'previous discuesion of problems in this
area.‘ In his review, Leavitt (19745 concluded that two |

effects have been reliably demonstrated. First, users of

hallucinogenslgenerally believe that the drugs improve their

¢

’éreative talents; and second, it is undlsputable that during

the drug states they do become more interested in aesthetic

pursuits. Beyond that, the data are sufflclently amblguous

!

to make further‘conclu51ons impossible. Le Dain (1972, 1973)

has similarly declined to draw any significant conclusions

{

-from these studies. These rev1ews have not been compllmentary

to sc1ent1f1c acceptability of the creativity 11terature
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CHAPTER IV
ANALYSING THE DRUG EDUCATION LITERATURE

Part I--Identifvying Expectations and

Intentions of Drug Education.

Introduction

To‘understand and analyse the rationalgé upon which

- drug education programs are based requires an undérstanding

of what is to be prevented. Since problem definition and
goals of drug education have notwbeen‘clearly speéified,
difficulty is experienced in this task.

Drug education commentary has often included vague and

1
-

idiosyncratic statements of expectations. Numerous contra-

‘dictions occur which are obscured by the lack of specificity.
\ ’ o | ‘
This section identifies the range of expectations for drug

i

education and présents a detailed overview of the ways in .

which these expectations have been presentéd. As detailed

below, aggérent meaning of the statements of intent have ﬁot’
élwayS‘been congruent with the procedures adopted.

Three main divisions have been used. The first identi-
fiestthose expectatﬁons‘which express cémmitment to an ab-
stinence goal. Another presents pr;grams or commentary in

which a commitment cannot be discerned. The third division

discusses recommendations favoring the alleviation of

- . 119
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undesirable consequences rather than drug use per se. The
last division examines commentaries expressing commitment

to both the abstinence and undesirable consequences goals.

Intentions to Create Abstinence

i
The intention' that drug education shéuld prevent all

non-sanctioned drug use is most prevalent in the literature.
!
Proponents of this view focus on use per se and attempt to

idéntify procedures that will promote abstinence. For

: _
example, a New York State legislative committee has critic-
ized any attempt to prevent undesii.able consequehces from

A

non-medical drug use unless accomblished through an abstinT .
ence objective. Halleck (1970) found drug education to be.
a search for the "best method of persuading Qéutﬁ ﬁo abstainJ
_(p.‘;). Deafden and Jekel (1971) noted that althouéh what
is.meant by the drug pro?iém is not ;lways clear, there is
‘little doubt "parents'and‘faculty wan£ the students to stop
using éertain fo%ms of  drugs, or‘elée not to start using

. them in the first place" (p. 118). In a reviewiof current

programs, Brautht, Follingstad, Brakarsh, and Berry (1973)

referred to an "ultimate criteria of socially conforming

/

i

drug hsing behavior" (p. 5). Wald and Abrams (1972) found
“The traditional goal of most parents, educators, community

leaders, congressmen and government officials has been to
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discourage young people from experimenting with illegal

drugs at all" (p. 124). "Although the approach may have

ing; (p. 125) non-sanctioned drugs. Kline (1972) ex
a proggam with an empha;is oﬁ.preventing drug experimé
tion. A program reported by Blavat and Flocco (1971) sOuéht
to prevent non-users from experimentin; and to encouraée
usefs to stop. Dearden and Jekel (1971) aftempted to "dim-
inish tﬁe use 6f drugs"‘(p. 118) by changing behavior in.
their pfogram.

An intention ﬁé modify attitudeé ﬁowards drugs in a
prégram described by Amendolara (1973) was ngluated by its
abiiity to creafe aﬁti—drug use attitudes. Tennant, Weavér,‘
and Lewis (1973)‘$ought to prevent drug‘abuse‘(undef%ned).
In subséquent discussion reference was made to preventing

) |
illegal drug use. No reference was made to legal non-sanc-

tioned drug use. Warner et al. (1973) reported a study

s ¥
"specifically designed to change ninth graders"attitudes

. : B s o :
toward drugs in a positive direction" (p. 50). The authors
also referred to créating “healthy" attitudes. The program’

was evaluated in terms of creating anti-drug use atfitudes—f

indicating an abstinence orientation. Swisher and Abrams

i
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(1974) observed. that stated’objeétives often include arbit-
rary terms like 'healthy’, 'appropriate’, 'proper',f’ratipn—
ai', or 'good’ which are not adquately defined and represent
value judgmeﬁts which contribute to confusion. The authors
also note that these terms "tradltlonally refers to anti-
drug attltudes,‘thg¢ is, an abktinence goal is 1mp11ed"
(p. 14). This may also be seen in Sw1sher et al. (1973)
where an attempt was made to transmit "reasonable and cau-
tious attitudes to college students regérding drug abuse;
anq discdvering the most effective means for reddcing the
incidence of drug abuse among'qollege students" (p. 232).
Although "abuse" remained undefined, the guthors' abstinence
in£ent waé’reflected in the measures used. " Changing drmgA
use attitudes by "induced cognitive dissonance" was an at-
tembt to create anti-drug uéezattitudes (Swisher & Horan,
1972). Stuart (1974) referred to fin%ibitiné" use as a
primary concern. Lewis, Gossett, and Phillips (1972) used
trained student'léadérs to attempt to "éhange the percentage's
of students using drugs.

vCurricula.and texﬁbooks may be found fof which‘fqrmal
evaluationlstudies, such as reportéd above, are not avail-_

able. In most cases the intent is clearly to prométe abstin-.

ence of the non-sanctioned drugs. Shevlin (1971) has
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§

presented a textbook for school use which explains’to the
student "When you read this book,'you willund;rstand

£hat it is dangeféus fé; you'to experimené with any drugs”
(introducfion, no page number). An alternét;ves approach
by Cohen (1973) intends to eliminate the éema;d for drugs.
A computerized program described by Cassel (1973) has a
_stated outcome expéctétion of "prevention of dangerous drug
abuse". Although the meaning of abuse‘wag not expléined,v
contextual use included any use of non—s;nctioned drugs.
"Few adolescents will turn to drugsd (p. xiii) if students
are educated as prescribed by a Stamford Boafdvof Education
(1971) curriculum guide. A seriéé of eight curricula were
adopted for reprint and distribution by the‘Nétional Clea;-

J

nghouée for Dfug Abuse Information (1969). Each intends
: ~

to'discourage all non-sanctioned drug use.

Indeteminate Statements of Intent .

A nuﬁber of programs and commentary do not clarify
their intent by statements or context. Strandmark(s (;974)
confluenﬁ education approach_reférs to alleviating "drug .
misuse" (undefined, p. 102), "heavy use of drugs" (p. 103);
and “artificial; chemically induéed means” (p. lq4)‘of
meeting interpersonal needs." Girdano,and Gigdano\(l972)

|

want the students of their .programs to reach "intelligent
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beha&ioral decisions" (p. 4). No desériptioﬁ has been
offerred as to wha£ is considered an intelligent-decision.
The Coronado Plan for preventive drué abuse education (Coro-
nado Unified School District, 1973) has not defined the
nature of the "abuse" the program is to 'prevent. Swisher
and Piniuk (1975) refer to "development of a drug-resistant
individual" (p.l67),w;thout épecifying meaning'(although
other work by the senior author has focussed on abstinence).
The authors also refer to equifping the student with .certain
attributes "so that when they later face a drug decision,

it will not become a major factor in éheif lives" (p. 69).:-.

J

Meaning of this statement was not provided. Corder (1975b)

‘ ' [
also refers to "drug-abuse-resistent attitude and behavior”

!

(p. 113) being the goal of dfué.education. Alghough the
importance of defining ;buse was‘noted by the same auﬁhor in
an accompanying artic;e (Corder, 1975a), he failed to do so
iﬁ either article. Corder.(l975b) also refers to "establish-
ing heaithy attitudes towaras drugs" (p. 118) . without exélan~
ation of.meaning. Baker (1973) credits an Ohio drug educa-
tion program with c£eating "a more positive attitude" (p. 40)
without explaining if tﬁis meant anti-drug use or caution

toward harmful drug use. Low (1976) recommends develdping

personal responsibility, experience management‘skills, and
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other attributes to combat intoxicant problems. Whether
these attributes were int?Fded to prevent drug use or unde-
sirable consequences was not specified. "Rational" approaches
to drug education have.been proposed by both Bedworth (1972)
and Segal (1972). Bedworth (1972) has recommended prevent-

- ing drug abuse by teachihg the individual to make "rational"
choices. The meaning of abuse was not specified. Although
the author stated the goallshould not be to eliminate all
drug use, it remained unclear as to what thé choice making
ability was supposed to prevent. Segal's (1972) prescription
disagreed with anti-drug progréms seeking to eliminate all
drﬁg use. His recommendation was to place the individual in
; position:to make informed decisions. Discussion detailed
‘hGW‘ﬁo do this by placing drugs in a "proper" perspective

but it was not explained what the informed decision making
abiiity was expected to prevent.

Intentions to Prevent Undesirable Consequences

Another school of thought on the intent of’drug educa-
tion focusses on p@eventing undesirable consequences rather
thanluse per se. This is found primarily in the prescrip-
tive rather than the'desgriptive literature. A'feport by
the World Heaitb Organization (1974) emphasized its concern

\

for preventing incidences and severity of drug-re :ted
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problems ar ° t with prevention o drug use per se (p. 18,
. ‘

27, 32). The contrast of this pc it >n with the incidence =
problem position is obvious.

In a country where there is widespread
use of a given drug and where the major-

" 1ty of users are not directly and person-
ally harmed by such use, the challenge
may thus be .to prevent dependence rather
than to prevent or prohibit drug usg per
Se, especially as the latter objective is
often unrealistic. (World Health Organi-
zation, 1974, p. 27)

Similari;, the Soutﬁern Reg%%nal Education Board's (1972)
drug education guide suggested the drug problem be more
apprbpriatel;-labélled problem drug use. A Randall and
Wong_(1976) féview_lab¢liéd the o$jecti¥g of tqtél érevention
of drug use "a little ludicrous" (p. l7j. They suggesfed

that even if a drug free society is to remain an ultimate

goal, a realistic first step appears to be the creation of

-

a drué séfe society. qbéae's (1972) ané}ysis concluded,
"“The only realistic.app¥oa¢h . . is té develop methods,
not to eliminate Qrugbuse‘or even to drastically reduce it,A
but to‘live with it and to make. sure thét drug users do not
“seriouély ham theﬁselvgs and otherg“ (é. 212). ﬁobinsoh
_(1975) recommehded Helping young people becqme ratidﬁal

decision makers. Unlike others discussed above making

similar recommendations, the author clearly stated that this °

¢
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would be expected to foster ﬁore cautious and less harmful
use in those who would decide to use druas. Wald and Abraﬁs
(1972) made the same suggestion, and noted this objective

may be controversial since it neither demands nor cxpects
decisions will exciﬁde non—sanctioned dfug use. An anomaly
occurs 1in a Swigher (1974) article where that author states
he 1s committed to the undesirable éonsequencésZoriehtation.
His concept of abuse Rrevention "is that abuse leads to nega-
t’@e consequences for the individual”_and drug education
should “résuft in fewer negative consequences for the indiv-

By

idual" (p. 143). Despite this commitment, the req?inder of«
that article cpncehtréted on outcomes of creating anti-drug
uée attitudes or'abstigéﬁt behav;ors. Other articles by

the same author (Fdr example, Swisher & Crawfofd, 1971;
Swish§r et al., 1971: Swisher & Horan, 1972; Swisher &
Horman, 1970; Swféher & Piniuk, 1973) also conceﬁtrated on
abstinent behavior and. attitudes. No attempt has been found
. to detennine:if drug educqt;on prevented "negative cbnse—
quenées“. - o

. }
Intentions to Prevent Undesirable Consequences and Use

i

Both Le Dain (1973) and the Southern Regional Eaucation

Board (1972) have made statements incorporating both problem

orientations. Le Dain (1973) recommended:
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- Our objective of social policy should be
to discourage the non-medical use of drugs
as much as possible and ' > scek a genéral
reduction in such use, : . at the same time,
to equip those who .persist in use with suf-
ficient knowledge to enable them to use
drugs-as wisely as possible. (p. 19)

Wise choice was defined as "a choice that will avoid harm"
(p. 21). The Southern Regional Education Board (1972) docu-,
ment has taken a similar stance presenting the intent of
’ : 15

drug education for reducing the amount of drug misuse,
-for helping students make responsiblé decisions who will
decide to use -drugs experientially or recreationally, and
] .

V

of dysfunctional drug use. Although the

reducing the amoun

meaning of " sponsible" was not stated, concern for both
_ 16 '
incid®nce and conseqguences was clear..

Conclusion

The "intention to promote abstinence by drug education

has been stated in a number of idiosyncratic ways. Although

15 o <
Drug misuse was defined as use of a drug outside its
therapeutic intent.

16
This position was based on a consideration of magnitude
which estimated--most students do not try drugs (excluding
alcohol and caffeine), most of those who do discontinue
after Lrief exposure and few suffer ill effects from non-
sanctioned drug use (estimated two percent) = (Southern
Regional Education Board, 1972) . N

~
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‘accurately determining this meaning is sometimes aifficult,
it ik predominantly associated with reseafch’studies and
existing prbgrams. A number bf érograms and prescriptions
do not provide sufficient detail to determine their intent.
The prevention of tndesirable consequeﬁces 1s associated
primarily with the brescription literature. As arguea in

a later secfion; the need for justifying prevéntion program-
ming has likely made it necessary to adopt the abstinence
objective for its applicébility to the larggr proportion of
the target group.

Part II--Major Thrusts in Drug Education

Introduction : : : : )

¢

A number of commonalities may be Ldenﬁified/which apply
across differing drug éducation approaches. The first pre-
sented is information;—which has been the subject of contin-
uing controversy and debate. The informétion debate has
been analysed and an attempt'made to place it in a pPerspec-
five consiSEent with con&entional educational thought. The
promotion of decision making skills has often appeared with
the expéctation that students, so skilled, would avoid drug
abuse. 'This assumption has been analysed and questioned.

Many programs consgider improving poor self-concept or correc-

ting other defective psychologidal states essential to
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preventing drug abuse. These assumptions have been examined

for validity and empirical support:

Information in Drug Education

Orientation. The place of information in drug educa-

tion has been the subject of much controversy. 1In the lat-
’ [

~ter half of the 1960s, drug education was predominantly
based on informd%ion-giving. Proponents of these programs-:

reasoned that students in possession of the facts would

. i . .
realize the inherent dangers in non-sanctioned drug use and
. . [
would avoid use. Various kinds of information-giving pro-

grams have been identified. . Swisher et al. (l§7l) have

o

listed six different types based on an earlier analysis by

o

Richards (1969). These six types were: scare tactics, two-

sided preéentations, use of authorities, students as teachers,

.

curricular integration, and humor.

[
»

A major difficulty in presenting information to stud-
1 .

‘ents for the purpose dé promqting abstinence has beén
etailed in Chapter III.! That is, probabilities of harm

resulting from most nén—mediéal”drug use was not as.gféat

as authorities.assuméd. frequéntly, the'situation promo?ed ;

an unrep;esentative focus on infreqﬁently’occurring effects

of non-medical drug use, embellished by "facts" drawn pri-

marily from the imagination. Halleck (1970) referred to
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{

the presentation of "esoteric side effects of a wid¢~variety
of little known as well as popular drugs" (p.-2) in the
name' of drug educatioq. The literaturc has‘frequently
identified the inherent hypocrisy of attempping to prevent
non—ﬁedical drug use through hisrepresentation and Lhe
ambiguity of attempting to conve? an anti-drug use meséage
by making accurate presentations of the facts. o

Many of the eariier attempts to prevént non—;anctioned
drug use have 4&een de§cribed as scare oriented (Bedworth,
‘1972; Fulton, 1972; Hammond, 1973).‘ The scare tactic has
been\singled'out of the other information approéches for |
épeqial condémnation; Empiriéal cvidence discreaiting the
~scare tactic is almost non-existant. 'Noting’this a review
by Braucht, Follingstsad, Brakarsh; and Berry (1973) car;fully
st&fed that ceftéin writers  "support the common assumption
that scare tactics are probably inéffective and should be
avoided" (p. 3). Although this assumption is often repeatea,
empirical eviaence is lacking. 'This aoes not make the scare
or other iﬁfprmation appfoaches less disagreeable on other
grounds, namely, educationgl and/or ethical grounds. These
have'beeﬁ detailed‘in Chapter V.

Empirical EQidence for Information Appfoaches. Unfavor-

able commentary on information approaches has been made on
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the basis' of educational integfity anq informational accur-
acy. This has been accompanied by the supposition that drug
edﬁcation has "not worked" (Baker, 1973;'Bard/ 1975; Bland,
1971; Cornaéchia et al' 1973- Halléck 1970; Henderson, 1974;
Nall & Gunderson, 197%; Randall & Wong, 1976; Roblnson, 1975).
"Not worked" refers to the belief that it has failed to
prgVént young péople from using non-sanctioned Qrugs. Des-
pite‘this opinion,'thére ;s surprisingly litfle empirical
evidencejon this matter. Bérberiaﬁ_?nd Thompson (1975)
noted "tonventionalvwisdom has it’th;t drug education has
failed" (p. l) but that "a rcview of the li£erature ..

does not necessarily support this view" (p. 1).  Their re-
view of nineteen étudi;s purportidgxto évaluéte drug educa-
tion found that only seven actually studied the possible
effects of drug education on the non-medical use of drugs.
of these seven; Fhree'reported inconclusive results, two
reported some degree of success, and two some degree of
failure. All were judged to have serious design def1c1enc1es<
Another review (Braucht Folllnéstad Brakarsh, & Ber;y,
’1973)>reported, "there is almost no empirical evidence of
the effectiveness‘of these programs" (p. 27). Goodstadt's‘

(1974). and Randall and Wong's (1976) reviews concluded with

similar statements. Some of these studies have been reviéwéd
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below.

f

Swisher et al. (1971) found a 51gn1f1cant relationship
between llberal attitudes and knowledge of drugs in their
. samples of high school, college, and university students.
Similarly, an adoleecent survey‘by Stuart and Schuman. (cited
in Stuart, 1974) found non-users to have lower inforﬁation
Scores than users. This held for all drugi except alcohol.
Both studies cautioned that their findings did not neces-
sarily imply causation between knowlcdge and‘uee, but did
suggest information—giving may not he a deterrent to use.
Sw1sher and Hoffman (1975) \Qd Hoffman (1971) assessed know-
ledge, affectlve and' behavioral factors before ahd after a
fact oriented progrem. Greater knowledge was:associated
with more favorable attitudes«toward‘use.‘ Agaih the auehors
statedﬁthat:eausation was not';ndicated. It should be noted
' that Swisher et al;l(l97i) Hoffman (1971) and Swisher and
. Hoffman (1975) are all reporting the same data; therefore,
these studles should not be accepted as 1independent repllca—
tions. Although the reported effect is Statistically‘Signi;
ficant, relationship betweed knowledge and attitude was

nominal ranging between correlations of -.17 and .40. Con-

Stuart (1974) examined the effect of a fact oriented
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program on knowledge, use of drugs, sale of drugs, and
worry aBout'drugs. Knowledge increoéed as did alcohol,
marijuana, and LSD use while worry about drugs decreased.
Although the autho; carefully qualified fhe possibility of

increased use from eaucational efforFé, the study has re-

ceived national prominence (for exa&ple see Bard, 1975;

Medical Tribune, 1973). Berberian and Thompson (1975);and

Goodstadt (1974) have QUestioned tﬁe validity of this,;tudy
' 17 ’ : ‘

on the'bagis df design.

*Kline (1972) reported an cvaluation of é substance
oriented multi-media drug education program for junior high
schoo. stodents. It Qaé found Jthat 25 oercent of‘pfofessed
users claimedhto‘haye stopped using and 50 percent of eﬁe
admitted would-bebusefs feportod that they decided not to

- : .

try drugs“‘(p. 238) . However, lack of control, failure to

distinguish between different drugs and methodology that

5

17
The quoting and requoting of research without regard to

validity of the study is a common problem in psychology
and education. This is a persistent problem in the drug
education field and although not resolved in real terms,
a conscientious analysis of the literature demands taking
the grosser violations‘into'consideration., The writer
has attempted to identify those issues of questionable
support when substantiating opinion is available. A case
in point has originated this footnote. o ‘
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created high'demand for acceptablc answers have compromised
reliabilityland validity. Berberian and Thompson (1975),
Goodstadt (1974), and Randall and Wong (1976) judged this
study to be lacking in uSeful information. Blavgt aud Flocco
(1971) claim a "workable" drug education progfam utilizing
55,000 pieces of drug information literature and presenta-
. o

tion by ex-addicts. A post—programrsurvey found 59 percent
of those admitting drug.d%e felt;fhe program influenced ;‘
'them to stop" For similar reasons pﬁesented for the Kline:
(1972) study, the Blavat and Flocco findings cannot be
accepted w1thout skepticism. Tennant, Weaver, and Lewis
(1973) examined_four programs besed on informafion.. Pfogram‘
‘A used a two hour‘panel discussion and a further two hour
questiou—answer session. A second phase used laboratofy
demonstrations’of the effects»of select drugs on rafs. Al-
though direct measures of drug usec wefc‘not made, drug re-
lated hospital admissions‘yere examined for the drug educaf
tion group and a control group from another area. The
authors report no drug-related admissions for the experimen—f
tal- group and 13 admiseions/fOL the control group (a Signi—
ficant difference). The authors cautioned this might:mean

only that experimental subjects were more careful after the

drug program rather than refraining from drug use. ' The

/
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»
authors failed to point out that the control group was about

two and a ﬁalf timeé larger than’the experimental group.
This'observation raises question about the validity of the
hospital admissions criterion. Program B was‘direéted té
high school students over a one wéek period iﬁ séven one
hour sessions. .One month later, an anonymous questionnaire
found that 20 percent believed the program altefed attitudes
in the "positive" direction and would discourage illegal
drug usé. Twénty—three percent felt the prOgrém had the
obposite effec£. Program.C usea a’mobile drug education
display van“fﬁrtﬁunior high school students. The auﬁggrs
noted five studé;ts had tried\arugs @sua result of the dis-
play (one was admitted ﬁo hosbital ac;ompanied by four
friends). Prégram D Maé presented to fifth and sixth gr?de
students. Lessons took place over ten weeks with one hour
per week sessions. Before and after comparisons indicated
7
no change in intent to use alcohol, 10 percent intended to
use tobacco after the program compared to 40 percent before,
'and 13 percent intended to use illegal drugs compared to 41
percent before the program. The authois’concluded from the
four studies that drug education may have neutral. or nega-

tive effect in secondary school, but possibly a positive

~effect in elementary school. LeQis, Gosset, and.Phillips
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(1972) evaluated a two day "crash" drug_education program
in high school. The apprdach used was primarily information
transmission. An anonymoué questionnaife showed no signifi—
cant-differen&e bethen experimental agd‘control éroups for
32 drugs and a nine pe;cént increase in alcohol use.
Information based drug education programs have not
demonstrated ability to alter non-sanctioned drug ué@ as
intended. Little evalﬁation evidence is availablé and that
which is, raises serious doubt about tﬁe adequacy of the
methodology (Be:berian & Thompson, 1975). Despite the

inability to demonstrate intended effect, many writers

- (Baker, 1973; Bard, 1975; Bland, 1971; Blum, 1972; Halleck,

1970; Randall & Wong, 1976; Robiﬁson, 1975; Swisher, 1974) .
rem;in skeptical of the effectiveness of conventional drug
education suggesting either it may be ineffectiye in dis-

couraging use,lor fear of dfugs may 5@ reduced fesulting in

greater non-medical use.

Information and' cognition. Much of the cémmentary on
drﬁg information brograms has led to the assumpﬁion or impli-
éation that ~2owledge and cognition are equivalent.u This

. .
inconsistency with conventional educational thought has

served to accentuate the confusion and controversy surround-

ing the so-called information approaches. The World Health
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Organization (19745 informed the reader, "Drug information
is a form of commugication which simply imparts factual
'knowledge or t;ansmits cognitive learning" (p. 45). Similar-
ly, the Southern Regional Education Bdanf (1972) referred
“to the‘failure of the coggitive'approach, meaning information
“based approaqhes. Two commentaries (Swisher et al., 1973;
Warner & Warner, 1975) hgve referred to "cognitive (informa-
tional)" (p;,231 and p. 97 respectively) componeﬁts of drug
edﬁqation. "Growth in the cognitive domaig (inférmation)"
has been considered impertant by Matthews‘(l975, p. 61).
Poley (1974) and Swisher and Piniuk (1975) have made refer-—
ence to the evaluation of cognitive. type appggaches by mea-
suring inforﬁaﬁion gaiﬁs. The point is that in conventional
educational thoﬁght, cognitive functioning includesAmore than
kn;wledge acquisition. The history of educaﬁion is replete
with criticisms of an.earlier,pfeoccupation with the trans-
mission of fact. Resulting work;by educators identified

and distinguished between different levels of cognition.

Whereas different conceptions have occurred, the most promi-

nent fi . appeared in 1956 in the Taxonomy of Educational

Objectives, Handbook I: Cogniti&e Domain (Bloom, 1956).

Frequent reference to this work can be found in the education

literature. 1In this conception, cognitive functioning is



divided into six levels. These are knowledge, comprehension,
application, analysis, synthesis, and evaluation. Each of
these levels are also subdivided. A notab%e featu?e of this
taxonomy is its hierarchical nature with knowledge being

| o &
the lowest level. Returning to drgg education, Swisher
(1974) pade brief mention that drug education may have been
unsuccessful because of.emphasis on the lowest level of
) , 18
cognitive involvement. This acknowledgemsnt has'failgd
to stimulate further consideration in the litérature by
‘Swi¥her or other workers.

A related comh;ntary is found in the literature. 1In
explaining why drug education has been a failure, Hammond
(1973) suggested there has been a confusion between informa-
tion and geducation. The World Health Organization® (1974)
and Le Dain (1973) stated that information is not the same
as eaucagion.i Althougﬂ theée disc~veries are perceptive,
it also appears that the drug educ.tior 1iterature'has been
rediscovering education. The use of a cognitive taxonomy
J%specially qupm, 1956) has been standard procedure in

. t
education for planning the education procegs and evaluating

18 :
It is also noted that the knowledge level includes more

‘than the transmission of fact or information by the Bloom
(1956) taxonomy. ‘
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its cffect.

Despite these .insights,  the gap between drug education
and conventional education thought has only been partially
filled by current drug cducgtion‘pres%riptions; With the
recognition that information giving is not satisfactory as
a drug education approach, recent recommend. ' ions have
b come preoccupied with affective and psychological process.
Tné major exception to this has been numerous references

‘to decision making skills. Ekcept:for the information level,

the cognitive base of these newer approaches has not been

acknowledged. For examéle, Swisher and Abrams (1674) pro-
posed objectives in two levels for Qrug educatkon. Level
one objectives were considered basie.to any drug edncation
program. . These are knowledge, attitudes, and behavior
chénges. However, level two.objcctives "focus on the indivi-
‘duai>and his needs; they can be categorized as 'affective'
program goals" (p. 12). This ‘ludes increasing participa-
. tion in alternative aetivities, clarifyiné values,;improving
aecision making skills, and improving self-concept. In‘the
conventional educational sense thlS arrangement 1s confused.
Part1< pation in alternative activities and improving deci-

sion making skllls would not be considered affectlve goals.

Dec151on maklng skills would be prlmarlly a cognitive skill
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focus1ng on the upper levels of the cognitive domain (Bloom,
1956) . PartiCipation in alternatives would likely be seen
as a behaVioral goal._fAnother anomaly arises with regard
to the information objective Sw1sher and Abram (1974) .
identified increa51ng knowledge as basic to any drug educa-

tion program. “Regardless of how we interpret the eXisting

research, simply. dissemindting factual information about

)
{

drugs is a hecessary, but insufficient goal of . .drug educa—
tion progiamsﬁ (p. l3) This commitnent to information under
the senior author's name is unexpected. dther articles by
the same author (Swisher & Hoffman, l975;iSwisher, 1974 ;
..Swisher & Pinjuk, 1975) referred to information as the

1rrelevant variahle“ SWisher and Piniuk (1975) explicitLy
stated: infopmation 1s not con51dered essential in the dev-
‘elopment of a drug resistant individual"" (p. 67). *How infor-
mation can be both "basic" and'“necessafy" as"well as Jirrel—
evantﬂ and "not essential" has not beenwexplained

A further conquion in the meaning of cognitive learning

may be noted in the literature. Braucht, Follingstad,
“‘Brakarsh, and Berry (1973) referred to "altering cognitive
states such as knowledge and attitudes" (p. 5). Attitudes
are not considered a cognitive state in conventional educa—

h )

tional thought, but are part of an affective domain (Krathwohl,

.

<
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1964).
Despite th controversy, contradiction, and perceived

ation in drug educatlon, (and in the face

<O

impotence of ﬂg
of fears that it might be 1nflammatory) almost all current
drug education programs have retaihed an iﬁformation compon-
ent. It may be subordlnated to the dominant themes in pro-
grams pPresented by Cohen (1973), Coronado Unlfled School
District (1973), Low, (1976), and Southern Regional Education
. Board (1972), or integral to programs such as Cornacchia et
al. (1973). 1t is important to rgecognize that the current
situation is a search for an acceptable nature, blend,‘and
balance of information within the prescribed prégrams rather

than to conflnue the debate of whether or not lnformatlon

should be 1ncluded at all.

Improvinq Decision Making Capacity

~

'

Frequent reference is noted in the drug education liter-
ature té the process of making choices. Alternate térmslare
foundjwith similar meaning, including decision making, ration-
al\decision making, logical decision making, wise .choice,
informed choice, wise decision, intelligent béﬂéGiorél deci-
sions, and probl:; s0lvinag. | These referénces allude to a

brocess of encourc:... ~< permitt ‘ng a careful consideration

of alternate courses w. action 1. terws of costs and benefits.
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Making use of an ability to make decisions by this weighing
process is claimed ﬁo enable better decisions regarding non-
medical drug use. However, Swisher and Abrams (1974) obser-
ved that few programs claiming to focus én decision making
have explained_their'approaches. In most cases, the claim
to promote decision making ability has not culminated'in

the teaching of'decision‘making skills. Reference to these
abilities have been descriptions of ecxpectations of the
student aftér the prescriptive program exerts its influgnce.’
Brown Ki976) made a similar observation noting that no common
methodoiogy could be found be£ween these progfams cléiming
to foster decision making ability and "it is éasy to.get the
impression almost any activity has been[labelled as develop-
'.i;g decision making skills more foruits‘appeal than for com-
mitment to the ideé" (p. 18-19). Swisher and Abrams ‘(1974)
noted thét programs frequently presépt discrepant fécts in
the name of decisioﬁ making and ignore the processes ‘involved.
This concurs with a review by M#thews (l975)vwho found that
programs claiming to promote decision making ability “"fre-
quently degengrgtes into 'convinciﬁg' them since we want to
be sure that they‘reach the 'right" decision . . .vand mmany

don't" (p. 60). The claim to pfomote and encourage rational,

‘logical, wise, informed, etc. decisions in drug education
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may be more illusionary than real.]

Thé concern for making rational decisions may be traced
back to the discredited information approaches. The common
suppdsition was that youﬁg people schooled in tﬁg facts
would see;how dangerous non—sanctioncd drug use ishand
decide against u;e.: Thé overriéing assumption was that a
rational person could oply reach a decision of non-use.

But researc?{an@ colloquial observation judged the informa-
tion approacbes to have failed. Students showed no greater

inclination to make the "correct" choice. 1In fact, fears

arose that information may have encouraged the "wrong"

- choice ' Dbe made. This judgment was based on a preordained

abstinence (incidence = problem) objective. The question

that arises is, if only one acceptable alternative is allowed

‘\

v

upon which the success or failure of drug education is ad-

jJudicated, can it be said that there is any choice at alt1?
1 .

Despite claims made by the program proponents for Reimittiu;

14

.choice, the choice turns out to be non-existent. .In the

reappraisal that followed the discredited information

approaché%, the rationality of the student was questioned

rather than the validity of the assumption that non-sanc-

4

tioned drug use is inherently dangerous. . Nor was the

o
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‘ 19
rationality of the abstinence goal questioned. This

implied that studentszwcre deficient in decision making
skills since they did not arrive at the "correct" decisibnﬂ
Out of these concerns, anvintensive search has been
made to find alternafe methods of insuriné that students
will make the pfefcr;ed décisions regarding non-sanctioned
‘drug use. Howéver, the same typc'oé situation is found in
newer ‘drug education(prescriptions; For éxahple, the Bureau

I

of Narcotics and Dangerous Drugs (1970) informs the reader
. N \‘ .

"It should be obvious to a rational peréon" that Fnyone'will—
ing\to dse'iliegal drugs "is certain;y displaying very nega-
.t;ve and childish beha?ior"'(p. 39). This statement leaves:
no doubt as to what is éxpected as-a logical decision by
the Bureau. A texb@ok promoting a "choose for yourself"
theme (Shevlin, lgyl) infopns the reader, ;When you reaa E

this book, you will understand . . . that it is dangerous for

you to experiment with any drugs" (Introduction, no page

B

19 . :
Promenent observers such as Fort (1969), Goode (1972,

1973) and Kalant and Kalant (1971) have questioned the
assumption of inherent harm in non-sanctioned drug use
and the abstinence goal. However, except perhaps on a
verbal level, this had little influence on drug educa-
tion. ’

a



h ' C 146

number). Henderson (1974) also employs this type of reason-
ing.
Immature people also tend to drift iAto a
pattern of behavior without- making a decision.
If they do make a decision it is generally
‘an-emotional one, rather than a logical
decision following adequate study wherein

hazards are weighed out against benefits,
after the alternates are evaluated. (p. 3)

Henéerson's presentation is cléarly against any use of honf‘
sanctioned drugs ana considers abstinence the dnly logical
decision. A study upon which the Coronado Plan is based
skates: "Thé effective and ﬁard—headed approach suggested by
the theory used here, hdwever, is to look for reasons for the
-undesirable behavior and to so changé‘the»situation\that the
next decision (cboice) is the one desired by society" (Car-
ney, 1970b, p. 7). The reéommendatién how to ensure the
“right" choice was for "increasing perception of risk and
decreasing'peréeption of gain" (p. 6).' No concern was

stated for’tﬁe repfesentativeness of risk and gain but only
for the manipulation of perception of risk and gain to ensure
the desired decision. The director of the Coronado program
(Bensley, 1971) described its aim to help students‘develop
a(éersonal value syétem. Tﬁe values clarified student should

"opt against drug misuse"” (p. 9). Misuse was not specifi-

cally defined although reference was make to drug use only
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uhder a doctor's supervision. Program guides (Cpronado
Unified School District, 1973) also refer to developing
decision making and problem solving skills. "fhesé also
help students determine whether or not a high risk activity
is likely to produce high gain or if it is likely to pro&uce
low gain or reward" (p. 11). Drug use and abuse (undefined)
has been gssumed to be a high fisk,‘low gain activity (ori-
ginating in the.Carney studies %970a, l970b,‘l97la, 1971b,
1971c). The only direct referénce to the Qrocesé of problem
solving or decisiqn making appears in the Secondary (Grades
9-12) ‘Guide (Coronado Unified School District, 1973). This
refers to creative thinking and lists without explanation
stages of preparation, inéubation, inspiration, and verifica-
tion apd revision (these stages may be found in most elemen-
tary psychology texté). It.is also stated that there is

"no room for mind-altering drug use ('Escapism", Cop-out',
.refusal to face reality>by confusing self-induced unreaiity-
and seeing i; as reality" (p. 78). It is noted that this |
s;aéement refers to an advefse influence of drugs on the
process of’problem solving, rather than préblem solving or
decision making regagding the use oé drugs. The program
promoters wish to make no mistake that the student will

arrive at the "right" decision. Although it is not completely
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c¢lear, the.allusion to choiceAid.thc Corongdd Plan may be
another illusion of choice. |

An abstinence intent is difficult tQ reconcile under a
intent to promote rational, logical, wise, etc. decision
making.i As Blum (1972) noted, Ahericans create a heavy
burden because they keep insisting people make up their own
minds. - There is sometimes a hidden assumption that these
independent decisions must be the. same as tho#e whq make
such demands, and often forms of influence are used to bias

)

thq decision making process.
‘ Angther complicating factor ariseél ‘The abstinence
objectivo.may be incompatible with some people's iaea of a
rational decision. Blum (1972) noted that a student's
decision to use drugs may he éOnsidéfed.ratiopal, since he/
she may do so knowing the risk of hamm is low. This comment
was based on th?Afollowing 6bservatién; most non-sanctioned
drug use is-considered enjoyable by usérsl and most undesir-
able consequences (especially of a iasting variecvy) are less

j 20
prevalent than is popdlarly believed (Blum, 1972). Under

20
There is a conflict here with the Coronado Plan which con-

siders non-sanctioned drug use a high risk activity. The
bulk of the evidence presented in (Ei?teerII supports the
®* Blum (1972) position. .

Y
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these cirgumstances, abstinence cannot be the only defend-
able rational decision. W%th similar reasoning several
authors suggested the decision making intent cannot preor-
dain the student'é decision. ‘For instance, Robinson (1975)
refers to "helping‘young people reach an intelligént, ration-
ale (sic) decisiop aboﬁt drugs" (p. 187). He specifies

that this includes more cafeful use by those wh§ will choose
to use drugs. zKohn (1974) suggests infonned choice should
"be the goal of drug education and efforts directed to en—.
abling students to make their own,wisé decisions. Because

of the disagreement about relative safety or danger among
experts "the content of the pupils' wise decisions cannot

be foreordained" (p. 78). . Swisher and Abrams (1974) obser-
ved that programs attempting to foster decision making skills
"should.allow for'students who have.decided to use drugs,

and are Subsequentiy féced with choices about;wh%ch,drugs'fo:_
use, when, how often and how much" (p. 16). These sﬁgges—
ﬁions represent an undés;rable cdnsequences = problem con-
ception. w;ld aﬁd Abrams (1972) also recommended an enabling
goal for youth to make informed décisions. They note thaf
this goal is controversial since studénts would be encouraged
- to base their deciéioné on their own careful analysis regard-

ing non-sanctioned drﬁgjmse rather than:to submit to laws
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and’ofher social demands withodt question. Because value
judgments would vary even after similar an?lyses, decisions
wouldvbe expected iﬁ favor of drug use as well as against
drug use. However, the intéllectually involved decision
maker might be expected to keep drug use within bounds

r

associated with low pfébabilifies»of harm. Le Dain (1973)//
appears to accept this view wﬁen referring to the need for
"wise exercise of freedom of choice" which meant "choice
that will avoid harm" (p. 21). A choicé not to ehgage in
non-sanctioned drug use will avoid drug related harm. But
most does not result)in harm anyway. aUsing Le Dain's (1973)
positiQn,'most non-medical drug use is based oh a wise deci-
sion. There are situations of.non—medical grug ugé which
are associated with high;probability of harﬁ (for examplé,
high dose intravehous metﬁadrine use). Prohibitionists have
focussed on ;hese situations in an attempt to promote abstin;
ence, waever, it is unlikely that a pérson would base-

- ' d
their decision to use or nog to use drugs on the potential
harm associated primarily with careless 6% dependent use.
Brown kl976) observed "When the 85 percent or so adults who
'uée alcohol‘made that decision to use that substance, few

would have based it on tﬁe undeniable harm associated with

careless or alcoholic use" Xp. 19). There is no reason to

3
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expect a different reasoning process to be used with the
non-sanctioned drug use.

Improving Self-Concept

Self-concept development has become a prominent feature
of current drug education programs and commentary. Refer-

. lence to self-concept is found in programs or prescriptions

represented as values cléfif? fEBensley, 1971; Coronado

v i ]
« o [
1 nt education (Strand-

Uﬁified—SchoollDistrigt,
é'ohlsibality (Low, 1976),
combating~failufefin schools (ﬁeﬁfég; i??ﬁ), communications
(Kurzman, 1974), or other (Natioﬁal Coordinating Council on
Drug Educatidh, 1974b; Nelson, 1975; Non-Medical Use of Drugs
Directorate, 1975: Séhaps{ Cohen, ‘& Resnik; 197%). Each of
these applications make two important assumptions. First,

it is assumed poor Self—concgpt (lack of self-esteem or lack

: . 21 .
of self-acceptance) causes non-sanctioned drug use or drug

abuse. On the bagis of this assumed cause-effect relatiaon-

ship, the preventive strategy is to correct the defgctive

self-concept. Since the corrective prescriptions have been

21 : ~ .
Self-acceptance, self-concept, self-esteem have been used
%ﬂ/fhe drug education literature as alternatives with the "

game meaning. \
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«

t

established for application to undifferentiated student
groups, a further assumptiohbis implied. That is, it is
assumed that non-medical drug use (caused by poor self-con-

[}

cept) is sufficiently common to justify application of the

‘corrective procedures to all students. Neither of these

,

| 3 .
assumptions have received careful scrutiny.

A typical st:iement linking.self—concept‘to drgé use‘
can be found in Le Dain (1973). “We sée much non-medical
ﬁse as having its origins in poor self image or lack of self
acceptance” (p. 21)dﬂ No emplrlcal support has been offerred.
Several qualltles\of this statement should be noted. .. Much"
implies quantity, "non-medical use" is undifferentiated as
to kind (recall variable meaning of abuse discussion), and
causation is implied. These eiements are found in most
references to self-concept development as a preventive
strategy} For emample, the Natlonal Coordinating Councxl on
Drug Educatlon (1974b) states that"drug educators have lear-

|
ned that people who abuse drugs often feel unhappyvabout
themselves" (p. l)T The context of the statement supplies
the assumed causation. Nelson (1975) claimed "AbuSive beha- -
vior patterns, such as drug abuse, are generally developed

by people ‘who do not feel good about themselves" (p. 22).

He recommends developlng a p051t1ve self- concept as one of
— ~

P
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the most important aspecés of a preventive program. The
" elusive empirical basis for these claims has been further
confuséd by "evidence" of questionable valué. A New York
State legislative'committee (Betros, 1974) reported "the
immediate cause of‘substancé abuse is boor self-concept
amoﬁé the young" (p. 8). Support wds offerred from~ihe opin-
ions of people interviewed. A prominent progfam (Coronado -
Unified School Digtrict,.1973) claims support from "research
within our district and in numérous o£her schoolts throughoug
the nation" kp. 9).f Thg.fibé reseérch papefs referenced
(Carney, i970a, 1970b, 1971a, i97lb, i97lc) ofiginate frém
the same internal source and require extensive. edltorlal

22

liberty tq'support that position. Warner (1975), Good-

stadtr (1974), and Berberian and Thompson‘(1974) have

22
: -
Thi's statement is based on an examination of those volu-

mous reports. All are based on the Risk Taking Attitude
Values Inventdry (Carney, 1972). As determined from
these sources, the self ~concept assumption has been imp-
lied from data from asklng respondents to estimate the +
probability of "feeling good" or "feellng bad" as a result
of variqus "risky" activities (such as drug use). Causa-
tion was "added"” to the primarily correlative data. Since
the term abuse was freely used and undefined, attempting !
. to locate the "evidence" was even more tenuous. In any
" case, all data was based on respondents (students) opin-
. _ions and did not include any attempt to emplrlcally
" measure self- ~-concept. ~f?§b

-

~
i
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questioned the validity of these studiecs on the basjis of
methodological weakness. The studies themselves are apolo-
oetic for methodological'weakness, although thlS did not
bprevent some far reachgng conclusions to be made. The evi-
‘ .
ﬁénce from "numerous other schools" was not documented.
Searching beyond the orug education literature fails to
provide support for the self;concept assumption. Several
studles have been reported using the California Personallty
‘Inventory (CPI) Hogan, Mankin, Conway, and Fox (1970)
found no significant difference 1n‘self -acceptance between
Q' non-users- and usersdﬂf marijuana. This study included #wo
gﬁ groups of users (frequent and. occa51onal) and two groups of

non-users (non -users and principled non-users). Using high:

school andpmental hospital samples Yeudall (1976) tested

P
..

four groups'(élcohol.only, marijuana only, multiple users,
it ot =

’ e '
and non—usé?s) Nb dlfﬁ%XereS were found in self-concept.

Pfl#

;J'.

R
;_1_“7‘

R

y *,

“Ggﬁegllcate’fhe

. #

Weckowltz,
P

eq:riér flndlngs with a more strlngently de—
- }

ig; that study the user group demon- -

f .

17

fself acceptance. Brehm and Back (1968)
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/‘
found some correlational cvidence linking both self

prescribed medical and non-medical drug c to iow self-
' {

concepi. Sel?—concept was measured by a test described by

Osgood, Suci, and Tannenbaum (1957). In each case relation-

ships reported were low (less than .28).*

Support for the self—co‘Lept assumption in arug eduéa—
tion’cann;t be derived either from the drugxeducation liter-
ature or the literatﬁre relating ﬁg drug users selected
from non¥clinical populations.’;Since the meaning of abuse
has been variable ahd uhspecified, the ekaﬁinat;on G

another line of evidence is indicated.

A,

In support of the self-concept development ipproach to
: | " . .
drug, education, Swisher (1974) made a statement refering to

_existing empir:cal evidence.

The epidemiological litefature on addiction
and alcoholism [emphasis added] invariabiy
concludes that negative feelings toward self
propel an individual towards a life
style characterized by dependency on drugs
‘ or alcohol. If these factors are the basic
underlying causes of the symptomatic compul-
- sibn to use drugs, then it is somewhat logi-
_g;ﬁ%ﬁggﬁsgg.conciude that a drig abuse prevention
,mi-‘ﬁpgygﬁgm‘concerneduabout the causative factors
PR %@Q@dlggattgmpt‘té_alter these causes. (p.
GAST) e ST T ‘

' R 4 . o
No referenqgﬁzwere pProvided with the statement, howewer an

2

important difference1i§ to be noted from the previous state-

s
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ments. Negative feelings toward self is attributed to

addicted and alcoholic persons. Aside from the causation
s

portion (which is examined below) this may be verified in

the llteraturc originating primarily from persons who have

co%; to thy attention of treatment spec1aLlsts (that is,

L

S S
ilngstad, and Berry (li;}) réV1ewed the literature on

‘g‘s’ LS

perSOnologlcal charactexistf&s,of clinical addicts. Several

g;nlcd& cases) Le Daln (1975) qnd Braucht Brakar&h
v .

. .u-

L ¥ 'ﬁ.

years ago, Fort (1969) noted that most gencrallzatlons about
Idrug users have beqn based on this source. The extent to
whlch thlS 1nformatlon applles to addlCtLd persons who have not‘
— entered treatment remalns in donbt In fact, Le Dain (1973)

reviewed evxdence suggestlng the non- cllnlcal addlct does

not dlffer from other people in personality characterlstlcs

The finding that addlcted per. s in treatment suffer

from poor selﬂlconcept 1S not unexpectéd or revalatory

Murray and Jacobson (1971) noted that most patlents in

Q AN
pschotherapy experience low self-esteem Howevéra this does

[
2
> I3

not necessarily imply causation.‘ The Swisher (1974) quoté—

~ v
tion above clearly refers to pooq,self concept causing the

o

A
drug dependent llf% style. Statements of'rationale for the

self-concept development orientations similarly reter to

causation. The Le Dain (1973) stagement presented above is

2t B )

. e

s "\ -
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even more puzeling on two accounts, siﬁce it‘appears to
contradict statements ﬁade later in the eame‘report. First,
Le Dain (1973) has referred to "factors frequently associated
with the phenomena" (p. 779) and advised caution in using
the term "cause.® The same caution was aited under dis-
cussion of separate drug'categofies and;related psyehosocial
conditions (see pages 789, 799,'and 807).. Thebsecond poin:
is that the data presentéd wes almost exclusively derived
from clinical cases. These quaYifications were overlooked
ih the statement claiming much non—medicai use was caueed
by poor self-concept. Similar %gntradlctory reasonlng 1;
noted in the New York Seate leglglatlve report (Betros, 1974).
fThe committee accepted the opinion that "poor self esteem

%as the 1nVar¢able common denomlnator of substanee abuse"

(p. l?)»but not recreational expeelmentatlon (undeflnedﬁr

It was subseqeently oted that raising self-esteem "is. an
ebsolute pre;eggisité‘to succeesful rehabilitatienf (p. 17k§b
of the person in.treatmene, and the}efore,véevelopinQ'"true
;elf—esteem“ (p. 17) is a realistic method of heiping peopleﬁ
to "bypass substance abuse altogether" (p.'l7). Further

- comment extended this reasoning farther by aésuming "if self-

3
esteem is crltlcal to abstinence" (p. 18) drug use may be

prevented by developing self-esteem. This reasoning cennot
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be empirically supported. ,
. hnd - ) /

In summary, the assumption that poor self-concept
cayses nqn—medical drdg use cannot be suﬁported. _ Although
correlative evidence exist§ linking c¢linical aadiction and
péor self-concept, it is not.possible to determing direc-

tionality of cause or if poor self—concept\and addiction

® dewelop concurfently  _ X
- ~\Correct1nq Defective Psych01091!51 States
-x.p) - » -

3

A discussion qf self-concept in drug education must
merge into.consideration of other psychological character-
istics of drug users. Self-concept is only one of many
psychological characteristics that have been studied‘in
relation to dfug users and it has been typically_embedded
in these.other‘con;iderations. Some prescriptioné forvpre—
venting drug abuse have proposed correctlng defective person—
all%y characteristics. There have also been drug education
reccmmendationslfor enhancing mental heafth as a preventa-
tive strategy (for exa&ple, Non-Medical Use of Drugs Direc-
torate, 1975; Strandmark, 1974; Swisher & Piniuk, 1973).
These orientations assume that some generalized perSonality

dlsorder is respon51ble for non-medipal drug use or drug

\¥
abuse, For example, Strandmark (1974) claims:



¢
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Most confluent drug education programs view
the misuse of drugs [undefined] . . . as a
coping mechanism or an edcape.’ This form
of drug use is viewed as a ‘symptom' of -

. deeper emotional or behavioral problems
which stem from an individual's inability
to meet his needs in ways that are not 23
potentially destructive to him. (p. 102)

As with the self—concept’orientations, mental health

approaches are premised on the assumption th%ﬁ?ngf or defec-
. g X 7

tive mental health (however conceived) is contributory to

the non-medical drug use. Prevalence ogf the drug use caused

-

"..by these conditions must be of sufficient occurrence to

warrant application of the corrective précedures to undif-.

-r 1
ferentiated groups of students. (As with the_selﬁ—éoncept'

"

programs, the mental health development orlentatlons have
A

‘not attempted to ldentlfy students to which the hypothe31s

A applies, but have presented the programs to students undif -

ferentiated as to the mentél health variable.) Since the

approaches in question have not offerred supporting evidence

for these premisés, it .is necessary to search the literature
in an attempt to determine if an empirical basis exists.

s

. - /* ‘o

23 . . u .
Strandmark's (4974) iifbrnnce ta the existence of. other
corifluent drug ‘education orxcntakm9ns ("Most") is not
documented and cannot be verified by the available

literature. : Y T
. . e
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Much of this literature has been reviewed by Braucht,
Brakarsh, Follingstad, and Berry (1973), and Le Dain (1972,
1973). With thé exception of Le Déin (1972).thesc reviews
have found the literature predominated by studies of the
clinical addict. The Le Dain (1972) review focussed on
cannabis. Each of these reviews have acknowledyed that the
evidence foportcd islpfimarily éorrelative and have (gener-
ally) avoided implying causation. A limitedvamount of
evidénce doo; point to causation under ée?tain conditions
and choice of drugs, and has been considered below. Con-
clusions of thesg reviews and other supplemen£ary evidence
follow;

Braucht, Brakarsh, Follingstad, and Berry (19é3)’found

ure,

that the narcotic addict tends to be immature, ins
’d ?‘ .

irresponsible, and egocentric although the way these quali-

ties fit together within a particular addict was not clear.
e 'y

According to Le Dain (1973) some agreement exists' that the‘

narcotic addict suffers from a personality disorder. How-

.

-ever, the nature of that disorder receives little agreement.
Le Dain (1973) essentially corroborates the Braucht, Brakarsh,

Follingstad, and Berry (1973) findings. Referencing the

bl

predominance of vague diagnostic categories and contradic-

N Co
tions in the research, Le Dain (1973) swmmarily stated
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there has been little success in identifying an édﬁictivc‘
o '
ﬁérsonality (p. 790). Jamison (1972) previously identified
the use of vague diqgnostic categories in tue research to
account for lack of agreement. As the search for personality
characteristic. extends beyond the clinical addict, it
becomgs more difficult to distinguish between the addict
and ‘non-addicted people. Le Dain (1?73) summed up the

ro.
review by stating that the narcotic addict does not differ
on basic personality dimensions or attitudes from non-users

\ & : .
\ Fos . 3
and that "reasons why some persons become dependent and

others do not must be so@ight elsewhere" (p.,.794).

Problem and depéﬁdent.use_of alCoﬁ@l’éresentsJa‘§;milar
picture. Braucht, Brakarsh, Follingstad, and' Berry (1973)
have found the aiglescept problem drinkér to be generally
lacking in pcr;onal conﬁrols as indicated by relatively
high aégressiveness and impulsiveness. Le Dain's (1973)
broader review concurred. Le inn (1973) also noted that
the search for an-al;ohoiic personali?y has not been success-
fuliandiccmpﬂrediit to the lack of success in idehtifying
an addictive‘personélity for narcotic users. Contrary to
that fognd with thé non—sanctioned‘drugs, there has been no
attempg to Qrojéct Sharacteristics,of ;pe p;éblemalcohol

-

user to users per se. -
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Defective mental health Charncteristics.are also
ilkys;ve with the hallucinogenic user. The Braucht, Brakarsh,
Follingstad, and Berry (1973) review is confused since it
includes a broad range of substanco§ includihg LSD, ampheta-
mines,'And marijuana. Le Dain (1973) has maintained a more
useful separation g%tWGen these. Halluc1nqgens for this
giscuss§on have been restricted pfimarily to LSD (the most

prominent hallucinogen exXcluding marijuana). Marljuana has

been considered separately below. Once again ﬂost of the .

~

research has been limited to clinical cases and it is not
possible to determine wﬁether the psychopathic charaéterisf
tics preceded, developedVCOncurrently, or subseqﬁenﬁ to éhé
'hallucipogenic‘d;ug use, 'Thesg themes ﬁave recurred with
1the different types éf.d:ugvusc. In general, héavy and
clinical:hallucinogenié users are foﬁnd to exhibit person-
aliﬁy'disﬁurbances, poor adjdstment (Barron, Lowinger; &
Ebner, 1970), difficulties in sexual identification, Jdepen-
dency needs, agdressign (Welptqnﬁ l968),_pe¥sonality dis-
order, or borderline pSychosis.gs indicated by abnormal
MMPI ( élumenfield & Glickman, 1967‘- Smart & Fe)er, 1969),
and character dlsorders (Cohen & Klein, 1970). Braucht
Brakarsh,-Folllngstand. and Berry (1973) have noted that |

|

personallty characterlstlcs attributed to hallucinogenic
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users are too numerous to lia.t and there is little consen-
sual validation of these among many contradictory fépdrts.
Le Dain's analysis is even more cautious,

The familiar picture of personality, correlates of non-
medical drug use repeats itself in consideration of ampheta-
mih& and amphetémime;like drug use. Again, the litetéture
has concentrated on the glinical dependent'and/ér high dose
user (Le Dain, 1973). The Same cautions apply for implying
causation from the prlmarlly cortelative evidence. However,‘
an addltlonal compllcatlng factor accompanies high doge,

; long term stimulant use. It has been documented that heavy
‘use of amphetamlne (and othef stimulants such as cocaine)
will result in a temporary paranoia of the schizophrenic
type (Brecher, 1972; Le Dain, 1973). The extent to wh}ch
this effect tgﬁplicates the literature is unknown. Le Dain
'(1973)'referred to speculatioﬁs that partlcular personality
types might be predlsposed to” the use of these drugs. V\As
w1$ﬂ $1m1131 attempts to 1dent1fy an alCOhOllC or addictive
personality, "“there is conflicting evidence regarding the
hypothesis thatﬁa particular pefsonality structure predis-
pdses certain imdividuals to either occasional or compulsive
use of amphetamines".(Le Dain; 1973). Among the characteris-
-“tics attributed to;heavy{amphetamine users have been |

&

T
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Y

depression (Levine, Lloyd, & Longdon, 1972), psychopathic
personality (Beamish & Kiloh, 1960), and personality dis-

orders'ranging from neufotic or prepsychotic to paranoid
schizophrenia, psychopathology, and manic depress;on (Hamp- -
ton, 1961). Howcver, Le Dain (1973) acknowledged that these
and other similar studies are based primarily onrqllnlcal
research with unrepresentatlvc samples, without control
groups, er objective measures. Although some authors have
conjeceured the psychop{thic conditions preceded the empheta-
mine use (e.g. Levine, Lloyd, & Longdon, 1972), evidence is
lacking on causal relationship.. As found with the opiate
narcotic'literature, the use of vague dlagnostlc categofles
with prlmarlly éllﬂlcal cases has precluded consensual‘&
agreement between studies.

- Relationship of cannabis use to psycholoéical charac-
terfﬁﬁics dehands separate treatment s;?ee there is a lérge
amount of litere;ure pertaining to non:;liniCal‘users. The
rea;gns for this‘are'thet marijuana is th. a.ost common ly
used non—sanctioned drug and only a small proportion of
users come to the attention of treatment specialists. 'A
variety of psyc,:hollogical characteristics havg been reporfed

to be more common among users than non-users. As Le Dain

(1972) observed, available"efééi?ce is primarily correlative

r4
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and cannot be interpreted in terms of causation. Users of

cannabis have been described as

more open to experlence, unconventional,
1nd1v1duallst1c, spantaneous, adventure-
some, socially poised, impulsive, sug-
gestible, rebellious, alienated, pleasure-
seeking, anti- authorltarlan, Creative,
aesthetically oriented, opinionated,
unreiigious socially maladjusted, dis-
satisfied or depressed (Le Dain, 1972,

p. 92)

relative to non-users. Despite this wide variety of dif- /
ferences reportédjié varioﬁs individual studies, consistent
differen;es have hgt been found between users and ﬁpn—userq
(Le Dain, 1972). 3Re-exarﬁn?ging the list of character. cyics
reveals few that could be cdnsidered undesirable. - Those
characteristics that could be judged uﬁdesiraﬁle have been
aséociated primarily‘wiﬁh heavy cannabi§ use (Braucht,
Brakarsh, Follingstad, & Berry, 1973; K;iant,*1975;'Le'Déin,
1972). - \ - ; | o
In summary, ﬁhé‘avéilablé'literature has not consistent-
ly and unambiguously demonstfated the ex1stence of adverse
psychologlcal characteristies which dlstlthlSh between
users and non~users ©of the non-sanctioned drugs. Proﬁinent
observers have repeatedly found in their reviews of emblrical

ev1dence that the majority of non-med1cal drug users are not

sufferlng from perSonallty disturbances of mental illness
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that significantly distinguishes them from non-users (Brecher,
1972; Einstein, 1975;'Fort, 1969; Goode, 1972, 1973; Kalant

K |

& Kalant, 1971; Leavitt, 1974; Le Dain, 1973; Nowlis, 1975;

Wells, 1973).

Part IIT--Unique Orientations in Drug Education j

Introduction

A number ef‘unique orientetions to drug education are
explored in relation to their rationeles, empiricel support,
and potential. AThe pfogram.orientations are: snaping. |
attitudes through cognitive dissonance, application”of
reinforcement techniques, values‘clarification and values

teaghing. and alternatives to drug use. Each of these

_grientations have received some prominence in. the literature.

Shaping Attitudes Through Cognitive Dissonance
vnSwieher'ang Horan (1972) and Warner et al. (1973)
attempted to change attitudes toward non-medical " drug use
by 1nduc1ng cognltlve dlsso;;nce in the student. The pro—
cedure has been de51gned from the theory of cognitive dlS~‘
sonance preSented by Festingex: (1957) and reflned by Rokeach
(1971) ~ The theo;y of eegnltlve dissonance is based on an
assumptlon that the individual strives for con51stency among

his/her oplnlons, attltudes, values, and behav1ors Dis-

sonance (that is, 1ncon51stency) between any of these is
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assumed to be psychologicarly uncomfortable, eausing the
ikdividual to Seek relief by reshapiﬁg or removing the dis-
gonant elements. Acéordiné to Rokeach (1971), dissonant
'states may be induéed by“iaentifyingiand making a pergon
aware of inconsistencies yithin his/her attitﬁde-value'Sys—
tem that were previously below the level of awareness.
Theoretically, the'd}Ssonancp could be remoyed'by chahging
f‘either the valué or attitude. Hoyevef, Rokeach (1971) -con-
!sideis values to be the determinants of attitudes;‘tbefé%ore,
v_a.chénge in attitudé is more iikely when conflic§ oceurs.
This last poiﬁt'is critiéél to £he studies in drug education
utilizing‘ the c'*izi\}e‘ diésodance format. | |
‘ Swisher ana ﬁorah’fl972) attemﬁted'ﬁo manipulate cogni-

tive dissoﬁance'in uﬁderg#aduate students. Subjects were:
randomly assigned to control and éxperimenéal groub#. A 14
item drug attitude scale'and a valuelpreferencé iﬁventory
were used. The latfégliﬁstrument deterﬁined if the experi-
mental sﬁbjeﬂts preferred "direct experiences" (sdch as
'pléyiﬁg favorite sports) or "indirect experiences" (such as
watching favoritelspofts). 'On the basigrof this inventory
WO groués @ere identifiéd. Both group% were then given an
activities preference écale“ iﬁ.which each subject ;earngd

of their own preferences for direct or indirect experience.

3
[y

ETY
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It was hypothesized that drug use mediates expetrience, there-

fore, thoée preferring direct experience could be éxpected

to ch‘wge‘attitudes (to anti-use) when this dissonant arrange-
ment was pointed out. ‘“The group preferring indirect exper-

ient¢e was not expectedlto”change. As expected, the direct

A
‘oxperidfce group became significantly more conservative in

M
. . g
their attitudes towards non-medical drug use. The indirﬁcg_‘
: S . : B
experience group showed no change in attitudes. . The authors
advised ééution in interpretation since sample size was
v ‘ ' 'y - ‘
small (N=34, grouping information was not provided), and

participation was chosen‘bthho subfbcts out of a number of -

~

alternat{ves: Inférences outsidc'%be sample ére not advised.

Warner et él. (1973) alsooincludeg a cognitive dissonance
' group in their .study of reinforceﬁent counselling and model
- . c ’ ¢ . - ) . . .
rg%%forcement counselli?g (qiscussea in Fhe succeding sec-
tion). ‘In this case, gﬁe.cbgnitive dissonance grogp shbWed
. ‘ ,

no significant effect. /

Althbugh the cognit;ve dissonance approach may have
.soﬁemappeal”(éoodstadt,‘1974L the available data does not.
_ permit dyfimism régardiqg iLs(botential as a preventive

measure. ‘Aprarently the ahthors.have ﬁot ﬁeen,éonvincéd

-

that further study is'warranted. ?AlthOUgh reference to <

’Mn‘tinue (Swisher, 1974), further work has ) u'

{
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not been published. chClintqck (1972) has summarized the

state of the theory of COgnitive dissonance as follows:
. . { . . N
o T Dissonance theory is a highly abstract’
' theoty with a very limited and perhaps
. ~ insufficient set'of definitions, It is
i imprecise in specifying the particular

w : -tonditions which give rise to dissonance aﬁq‘
' or what forms of behavior will ensue. i

_ Its major contribution to date has been

e to stimulate a wide range of empirical

2 studies, and to provide a highly abstract
framework within which a' wide range of

R ' ' phe ena can be integrated. ,, But until
<2§' ) ; the wva 'dbles,in the theory are more
- /R explicitly stated, it will continue to
) _ function p imqrily as a heuristic‘framgd "
& i work for . N\ one cannot systematically
C ’ v derive hypothe O test its vglidity o -

in the 'real’' world. (ps 76) &
o ‘ 1 L o g &
It\ié unlikely that the ‘cognitive disSonancemtheory,wdhld s
% . : = P e S ;

P

~. have utility at this fime in étté&ptingLto"diséoutagebnon—
b4 . M . ;, . . ) ~.‘ . A M L= . 4‘"0

.

-

sanctioned drug use. o .

A0

v Apblication o;:Reinférceﬁent Te
A saeries of studies have eéﬁ Eonduct%d tpdexamine éhe

.effectiveness of selectivé re nforbement oh attitudes and

w.ﬁehaQiors to@ard Ron-sancgfoned drug use. :Thegé'studies
were based on reinfofc ent éouns;lling and modelAreinforée;,
ment.counseliing-—bétﬁ\of which grelbaged.oh.principies~o£
operant conditioning; (Warner & Warﬁer, 1225). ‘A¢cording to

: Swisher:(l974)ithe reinforéement'épproach is baséd on -a

B

' '}'*iﬁo‘del "which simply contends that Ipro...:-'_dmg at .-ié:?yﬁs result
h . : . 2 \ / o |

. ,/’. 4
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e Ay
from \11 of the relnforcement (ettention) given to the

appeallng aspects of drug uS%ﬁitp. 151). The technique is -

1mplemented 1 ¥ "oﬁfset r@nforcements" (p. '151) and provide
- % '

5F) to r%asons for not using

~at 1east equal tlme"

v’ [N

drugs. Twe assumptlo s’were. not verified.

-

: 4 oy
IR Sw1sher'et al..(1972) studled the effects of four -

‘ sy
approaches to drug catlon on the knowledge,.attitudes,

W F

and behavior of ninth and elevnnth graﬁe stud@!fs‘ All R
J .

<3
,gi

students had ‘recéived a "standard" drug unit whid%an3wpagt e
g ¥ - ?
of the health @urriculum Students were randomly a’lss!’.sm,fad’"’z
& {‘b
to. four experlmental program59 Ong group é@&ved as. b@sqﬁ-
: v ; ;4 g
llne q:ﬁtrol and was not given further treatmgnt The o 2
. ] T
BN °o
remanunj three. groups were subjected to a des;gnated coun-
s a‘ o ' '7.,( p A
selllng group experlence. Qne group wa§ te :
T o
. W f -~

Shlp dbuns%l&%%ﬂ" wnere the.neutral couné:t"" moderated

RN

"relation::

"s ' ey
the explor%égon of - any topxc of drug use. they chose to _@J

discuss. The two remarnlng groups recelved "reinforcement
> i

2 4

counselllng“ where ‘the counsellor .was to focus’ dlscu351on

-~
[

on alternatlves to drug use and - pos;tlvely‘rexnforce state- - --

| . . < - o
ments whlch represented behavxor and attltudes that wourdr/”fi

*
result in not becomlng 1nvolved with . drugs at same later

A ]

day" (pe 329) Bach af the two relnforcement counselllng -

groups also contained two college age role models who ‘were

£ €

A
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UL A - ‘ S
+.el1ther non-users or ex-usérs. These models were intended’,
. ) A \
th . _ . - .

to facilita?t“:eu"'the discussions toward reasons for not being’

\

‘winvolved in d¥ug abuse" (p. 329)4 : Treatment groups met

once per week for six weeks. A significant knowledge gain

i

was noted. between the three txgeatmehs groups. No diffef‘ence’s

’or changes 1n attltude or drug -pse wére ¥ound” p.Swi'sher et

r
h’

al (1973) conducted a study of sgmllar dealgnp-fér COM»egc

‘-

umdergraduateb in A com.pulsory health *cours \

. “‘=
o

® tment groups were essentlally the same as the “rela&loﬁshlp

0
:cdunselllng" ‘and relnfor;cement counsellxn‘@ g@ups J.n ‘the

-~ ", k]

- Swisher et al. (197’2 rstuﬂy }\nothx,r experxmental é.'\':agp i“b

s LIIRY

|
used a‘lsoussn.on approach . where &here was "a rational coxﬁ-""f
e TR & :
.31derat10n of the issues surroundlng the problems of drug iy
\ o

@’

- . %
' abuse" (p.ﬁ'z32)'. A cc'mtrol group wasg. selected from.&other

healti’i classes where non- n;edlcal dsug ‘use was nﬂ dxscusseﬂ

Knbwledge gasix‘b wa: found ﬁthe fn.ur experlmental groups.

- : .

) No dlfferences in knowledge was found between the groups. : &
: ) \ _

Small mgr‘flcant changes in attltude were hoted in the . "’:‘

‘expermental ijroups J.n/a a pro—drug use direction. No chanfs/

were noted in reported drug use. Warner et al. (1973‘)
T . ' ) ‘ .
attempted to "change ninth graders' attitudes toward drugs

in positive direction" (p¢ 50). The study took place under
a similar design reported in the Swishe_r et al. (197‘2) study

& .. : \



ab0v§< One group receivnd only the stendardydrug unit in

el \!
e

the hea@gh programs. A second group was a "behavioral coun-

sedling“ condition wher verbal and non—verbgé ;*I

ments were provided b boe counsellors'for st
: ¢

preted as anti-drug u . attitudes (positive) expreSSions
of alternate modes of experienCing life" (p 51) (positive),

and pro d;ug attitudes (negatiVe) A third group attempted
“ ‘ ° ' . 4 -1
to arouse cognitive dissonance between pro—drugﬁuse atti- X

. S © !

tudes and other values. A fourth group was a placeﬁo CORN rver.

udition*@here the counsellor accepted student c%mmegt!&an a
f \‘} \ n N
non- )udgmental fashion.d The program took pl.ce over Slh

pot -

le 45 minute period per week Results indicated

an atti udinal improvement (tnnt is, anti drug use) in the
behaVioral counse@l&gg group. SﬁnCs that group had signiﬁi
-

cantly more negative ettitudes to drug’use before treatment

)

-

' the authoms suggested the change mightibe,spurious. Other

differences were not’Significant B

\

Warneyﬁand wagmer (1923) also presented a "behavioraf

*model" éék drug abuse prevention.QQTheir recommendations -

K.

were based on the "reinforcement counselling“ and “modei'

reinforcement counselling" methods uSed in the three studies

LI
)

above.- An- important difference is. to be noted over the

preVious studies. That is, the authors suggest that

e

‘tementS\inter—

N

* <
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participation must be voluntary and wigh full knowledge of

\

v the intent of tho program. (This has been discussed in
S

detail in Chapter V;—Educational Integrity and Ethical

¥ Responsibility.) It is .1sa noted that Warner and Warner
» (1975) have not referred, to the previous studies in which
. .

the senior author Rérticipated. This is taken tbereflact
: PR \ l: :
the fact that resuiﬁi of those studies wgre not dncouraging
’ e g
a?d mighg'detx\'\ct from the model presented.” Empirical evi-
~ ' i '\ \\
dence does not support the assumption that the model des-

crlbed would hnve the intended effect, ¢ﬁ“

:5-@%4 , -
* d V”t W
.\» E B g .".W' #‘_ ﬁ ‘- Q:;'. . s n

Swi shex (ﬂ974) Mas geterred to tho confusion between
\ ) 5 P

&
. the concepts of valu&a\c axiflcation and values tea%hing.

-5 . ‘ ®

;‘Thls same ccnfus;on ha\ OLLuerd in,othe areas of cducatlon

‘A ‘.
. . \

as well. Valuea o arliicatlon is an oducative process ui..e-

e ’
A A ~) . :
by the student(ms cencouraged to idcntify and'rvsolve value S

o ]
conflicts by égiefully welghlng conanqucncea and ChOOblng
¥ o o . ‘l .
freely among the altornatlves. Th@ ro g of the teachar 1n g

this g;ocess is to prgvide- nOn Judgmontal gu1 ance Values -

e

vnlues to the

teachlng 1s an attempt. tQ tranamxt ;dantxfle

. . . ' . . )

4 . . \ \
k< .atudeg: andythus seeks a specxfled set of outcomes. Separa-
v - ‘-!‘ow-‘"“"‘\“ LA .?;\.0'5 ) “‘A}"‘s

‘ :t;on of these concepts occur mo:e successfully on & thaoreta-

:cal level than on an opérgtional level. Swisher (1974) ana

.1 . . . - .. . . s
-~ -
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Swisher and Pxn;uk (1973) questioned the present viability
of the values clarxflcat;on orlentatlon for drug educgtion

>
on the grounds that the flexibility, Creativity, and improvi-

\

sation required of teachers may be g‘yond ex1st1ng capablll—

-

ties. Thls is confirmed by the Alberta experience with

aluos clarification in the socxal studies program (Downey: 3&3‘

vh
A . . N '
4 .

Research Associates, 1975; Ledgerwood, 1975).“ - ;Q

K

Even on the ideal abstract level the valuqs clar;flca—

§ & e w‘ ‘j.'.. . N
tion approach to drug oducat*gp has been crrtic1zed by~ R ‘
% . ‘€
¥ % , ;
New York Statt 1eglslatxve commlttee (Betros,‘l974) "To

the extent that such 1nstructlon 1s{unc)ear regardlng 122292
J“ 2 & . "
: ?rlate Schai valuas Empha51s aﬁde?

 wh1ch we flnd is often“

'tht_ case desplte the m’lsloadlng caption of “valg alarlfica—
’ \‘ ~“
tion" 1nstructlon, such 1nstruct10n may direc(ly,_if unwit-
r\ N \ i

tingly induco axperimentationﬁ,(p. 9). The‘committee not

. ‘\

only has dtmonstrated a lack of undcrqtandlng of values :
clarlfxcatlon. but also made clear their desxre to lnculcate

; D

tpe predeteqnlned val The Betros (1974) statement is’

;mportant s;ncq it»cl r‘ly. states a preference for‘ alres
3 . . @ . -

inculcﬁiion'ové values clarlflcatlon. Other progr 6r
L . .o ) .‘]
prescriptiorv ave ehphemlsed or hldden their lntyht for

compllance by tla;mxﬁ§9to ullow a _ a351st stuagkts to make'
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a report von advertlslng,(xanter, 1970)

A
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clarify their values. Those whose values are not congryent

with the prelerred values must be th: target for values

}

restructurrhg rather than Cld{lflcatIOH - any event, the

dlues apprpnch is complex and has takeh an different'ration—
. ox :

l S . o o {
ales and procedures. For purposes"of,giscusston-aeveral
! '.J,.,;‘(, ‘\‘i?\

&1 v .

prOgrams and prea,;iptlons have been con81dered under tha

broad heaﬁlng of values clarlf;cataon and values teachxng. S

@ - g : <
The Coronado Plan. The Coronado Plan (Coronadb Unlfied

4,.‘“ . 9

chool Dlstrlcm, 1973) has’ been a major lnfluence in the.
R %

7 * v
g%r drug educathon Because of its appar—
e Lo tog e J' ' .

")

pport and v Slblllty, 1t haSugalned'natLQnal

R¢ 75 N
»h _5_’9

(and 1nternat10nal) promlnenpe The p:ognam 15 best des~ -

Ay

‘crlbed as both values teachlng and values qlarlflcatlon.'

- PR Lt
»

It derives Jts ratlonale from same volumouS researdh repOrts

NI A" Hees
\

(Carney“ l970a, l§705' l97la. l97lb l97lc) based on¥the

¥ |

< Risgk T&klng Attltudes Values Inventory (Carney. 1972) and

\ % !

\ -
o

" -

Accordlng to program guides (Co?onado Unified .School

Distrjct, 1973) "among the 1nfluences which lead young people

\ /
i

1nto the abuse of | drugs aye pbor self concept. unsatlsfactory

I'4
relatlonshlps w1th addlts (1nclud1ng ﬁg\ents) and peers. Qon-

a'quLOn regarding rxsk taking activitles. and the subtle ef~

fect of advertlging end drUg4oriented\musfc“ (P. 9). The

~
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el AT o - , \

oY Mo C, > - "2 .
s CE wee 4 \ s '

;u ‘1 N

Coronado Plan delOS adequato d§§C1lptl0n since it is '

l designed to bo fully integrated®nto the 0\1$t1ng curriculum.

( A |
: Bccause‘of thls, the particular course of'tho program i% not
\qe\\gredictnhlo since various and undetemmined foci maﬁﬂhp opera-
T L . .
- ~

tionalized. However, the intent Of ‘the program is contained
\

in the following gquotation. . \ ‘ -

1. Developing and stxgngthohlng sélf -con-
.cgpt and interpersonal rokgtionshlps
2. Assisting youngsters tp.understand the
valuing process and the offect of a per-
son's values on behavior toward others and ' -
on how others behave.toward us PO » ‘
3. Providing opportunities for students |
o at all grade levels to de§’$op skllls\that
will encourage them. to- alterna-
tives and consequences : King
decisions . . . i,
4. Understandlnq the purpose' functxon.
ang. technlques of adverthlng s6 that
all advertQ81ng may be 'looked upon more
objectlvely ‘Decision making. Qnd probleam
| : solving are developed .
5. Presenting accurate, factual informa-
tion about druqa. their use. and misuse

O (p. 13) L

According to Carne) (l97lc) “"there iq subs@gntlal
) B \& * R
%ev1dence that the Values drug abuao progr\n has yrmduCLd
13

\
changes of thé type hyp&@%@ﬁlzad“ and thh the help of the
vCarney Risk Taking Attxtudes Values Inventory (1972) has
-lead to “one of the majgr breakthroughs in not only the

prevention of drug abuse. but also in the shaping of. more

pxoducbive attxtudes -and behavxors" (p. 120) An examination

.

1
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of the studics upon which these conclusions ware based

(Carney 1970a, 1970b, 1971a, 1971b, 1971c) does not support
\ . Y .
the conclusions. For instance, major problems in the de-

sign and execution of the resoarch were presentfiea recog-

. : .\
nized by the researcher (CJIHLY 1971c¢). These included:
1nadequdgle‘" 1n the Risk Taking Attitudes Valueg Inventory .

(since corrected), absence of 4 “placobo" control, inability
\

to 1ndependently determine the contrlbutlons of the cognltlve

and affectxy; abpectb 1nab111ty to 1dent1ﬁ¥ or control for -
t
drop outs, 1nabillty to use approprlato test-retest statls-
a ‘-{ hd !
tics (Caleognaa law prohlbltb the 1dent1f1cat10n of studentsV.

doubtful ﬁgequecy of senior high school comparlson groups,' &

absence’ of é\pexlmcntal groupa in grade seven and alght

[y

and no pre program measures available for grade six subjects

(gleangd f rom . Carney, l97lc by Goodstndt 1974). In addltlon\

i i \

" the reports relied heavily on corxclatlon, whxch 1nc1uded

\?on—standard (and questionable) application of the Pearson

x
9

product-moment calculation (see éarqéy. l97lb,vp. 5). Cau-

v
n .

sation was added to the correlational data. Not w1thstand1ng
the effects of ese. dtLlOlenCleS. an examlnatlon of- signl— .
H
£ S

ficant effects may be 'made. Accordxng to Carney (1971c), .

the data £ rom the fourth ana fifth grades offer “"persuasive

i

evidence" (p. 78), “sﬁriking(fvidence“ (p. 101), and
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_, L 5
"""‘;‘;%L,'-.-' PR "ﬁ .Ar .
‘adencc" (p. 94) that the dCleLd es were

’ Goodstadt (1974) rev1ewed the evidence upon

which these conclu51ons were determlned and found "a rela-

~ e

tive paucity . of statlstlcally SLgnlflcgnt findings" and a

similar "scarcity of statistically significant findings . .

of the diffeeences between experimental and contragl groups
are examined in terms of risks and gains associated with the
various hehavior" (p. 126). Despite these observations.

Goodstadt (1974) consxdered the study 1mportant on the

.
\

basxs of patterns in the predicted direction even thdugh

x e,

these wqre not statlstlcally sxgnlflcqa& Other thore "
ﬁ@ (1.976) observed

have beenrless optfmistlc. Randall an&

- N

that statistically reliable changes "were not very great at
' ’ |

‘.any one age" (p. .13). Berberian and Thompson (1975) found

that although some degree of "succees" was reported serious
desxgn flaws compromised valldlty Examlnation of tha ﬂ§
<.

Coronado data. by dlslnterested ang 1ndependent Observers

L

falls to concur w1th the slgnlflcance and degree of the

.
' . &

clalms mﬁde by the program promoters. Even if changes in

i

 the "desirabie directlon *3n b‘%pccepted as Vélld such .'

-
N -

’

e

M .
changes are of low magnitude. " .

'

Keystone Central Sc ol Dis{rict Study. A washer and
PR } o R

. Piniuk (1973).etudy attempted to. "dlscoVer the most effecthe
| ‘ ~ _

3
w

[

«



l?% \ /\ . ) . s

N

educatlonal program .§§ preventlng drug abuse" (p. é). Four

dlffdréat program orientations were examlned over the grade

-

schoor range as follows: values clarification (grades four
to twelve); mental health development (grades one to 81x)
behavioral alt‘}natlves (grades seven to tweIVe) and curri-

cular Lntegratlon (grades seven to twelve) Few details

were prov1ded regardlng methodology, 1mp1ementatlon. assign-
5
| u

ment to condltlons, duration, timing, or depbndent measuresu
Pre and post program measures included a behav1oral lnveﬁépryri

a value scale. a drug use- scale, drug attitude scales (qgﬁ,

3

eral ., personal, apd law), knowledge of druﬂﬁ and alter f?g':

to drugs. ‘Results showed elementary students to ‘have sigﬂ’

flcanéﬁy 1mproved in values scores and in teacher reported f \

i

, behav&&& under the mental ﬁbalth program. Those under the:

values ciarlfrcatlon program dld not change 1n values but

- [}

became more llberal in attltudes (pro drug) towards drug use,.

Secondaryxschool results showed 1ncrea‘9ed knowledgekand éo«re

llberal attltudes toward drug use for all three orientat ons, !
& ‘ _ o

‘\ _ A
’“reguct%bn in reported use for the yalues clarlflcatlon orien~
; -
v tation, -and no’changes 13 attltudesxtoward law or reported~
. j - .
partlcipatlon in alternatlves. ThF reductlon in reported

?
drug use must be 1nterpreted with cautlon Sane that group

reported signrflcantly greater drug use before. the program

¢
; e ¢
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o

Apparent results show a superlOrlty,of the menfal"health
approach over xhe values clarlflcatlon at the elementary '
level and a superlorlty of tne values clarlflcatlon anproach
over other approaches at the secondary level. However,_

degree of de51red outcome quallfled by heutral ‘or negatlve

.igfects raised questlons as to efflcacy of these orienta-

fglonSu

Y

rder s (1975b) Prescrlgtlon for Values Clariflcatlon.

+.

ggCorder (1975b) has presented rationale and suggestlons for,

Jf‘ ‘values clarification in drug education - programmlng ylnter—

i estlngly, reference was not made to the Coronado program or
‘ v P -
N , Sa .

the Swisher and PlnlUk (1979) study. _‘ I : s

te & . ' e
According to Corder (1975b) the premise for values

clarification is_ that “behavioral probLems~amonglthe young

Y ‘result not only because of emotlonal dlsorders but also bs—
e .
cause of a lack of clarlty in their value system'“ (p. llO).

Using ideas presented by Raghs, Harmin, and Slmonk(l966),
Corder'argues that'a person wifh«"uncrear“ or'"conqued"

» } V,,
values would be con51stently fOund almong behav;oral problems

in the schools - The questlon is asked "which of tﬁﬁse at '
Ca S

't
B ' . >

able to drug experimentatlon, commltted use of drugs, or for

. _ﬂnat matter would dlsplay ‘any negative behav;or such as
\ v

v \ . - . .

. . .
\ “ . . N - H
' . . [ : . ' ’ & : ! ]

__the two ends. the 'clear' or 'unclear' would be most vulner— N
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-~

dellnquency and sexua} promlsculty?" (p 113) " The question

" \
.

is answered by, "The obvious answer is-that those young

people Who'are“apathetic, flighty;_uncertain, inconsistent,

over—conforming,.over—dissenting;‘orvrole playing, are going

to be most uulnerable% (pq 113). Corder's (1975b) attempt
" to attrlbute these (undeSLrable?) characterlstlcs to non-
' 73 |

'sanctloned behavrors cannot be emplrlcally supported .« On

'w\ ,‘

the other andqarperson with "clear" values wouLd be most

? 4
i

|
lrkely to be ‘gﬁug abuse re31stant“ (uhdeﬁ;ned) Emprrxcal

support is if%o lacklng for thls assumptlon. The values

)

clarlfled person would not need to "manufacture an artlfl—‘

-

'ment by u51ng drugs . (recall prev1ous

2

cral"ﬁ(pf'llB)'env'
\w»_‘ koY s ’ S 0

dlscuSSLOn on the uSe o‘

X

ever, Corder does allow that some youngrpgople with clear

v

B 4

vvalues é&ght choose to“ﬁSe drugs. _"If . e b a youngster

T
&

: ‘hls’reasons for do;ngxsq, and thereby 17& -
. ate himseif of the influence of, other_people s reason7 for
lndulglng ln'the experlence“ (p 114) Strategles f#

clarlfylng values are presented as recommended by Qgths—w-

Harmin, and Slmon (1966) ‘ A major dlfflqulty with the ,"

i [

M,reason.lng presented by Corder (l975b) is that there is no
‘supportlng ev1dence. ‘It‘ls not,knbwn-lf drug users (or..f

: - ; ) . . L 2
! . : '..Tr'

temms such as'"aﬁiafmc1al") How—

;' o

®»-

)

-

erlment with drugs,'it would~help if he could
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abusers) are more likely to be unclear in their values or
Y
L]

if non-users are clear in theirs.” Another difficulty is
. ar

-

a failure to make clear the meaning of a "drug abuse resis-
tant" individual. Discussion alternates between Aabuse--
sense Ivand abuse——sense:II conception. Under abuse--sense
II (undesirable consequeéences), one might be tempted to
accept Corder's (1975b) rationale because this typ; of non-

sanctioned drug use can be demonstrated to be associated
P ' "

with (not necessarily caused by) various maladaptive person-
alogical characteristics. Al ough information As not avail-

able,” it might be conjecturied that a similar situation might

L4 ES

be expected with "unclear values" (however defined). Under

- ey

abuse--sense I (any use of a non-sanctioned drug) there is

no reason to expect the majority to have unclear values

- -

compared to the non-user.

Moral Development. A singie unpublished study has been

"reported which attempted to examine the effect of a moral . .

gfowth and development program on non-sanctioned drug use‘A
(Briskin, cited in Randall & Wong, 19765. The orientation
was based on the hypothesis that studehts at higher stages
of moral develo?&eﬁf w%ﬁld éecide againstidfﬁ§§§5use (dhdé;
fined). Ihevmgjof technique invol&ed presentation and dis-
cuésion of "mogal dilemma"'situations involving drugs. Tﬁe

-——

«
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program was presented kowsixth grade stddeﬁts and compared
to a control group who received ﬁ\ftandard drug cufriculum.
Results showed gains in knowledge for bsth the control and
experimental groups. Little change was noted in communica-
tion skills or“levef of méral deveiqpment. Drug’u§§ was

not determined.

~

Confluent Drug Education. Strandmark (1974) has presen~

ted a confluent ﬁodel for drug education. As described,.the
confluent model is indistinguishable,f:gm a valﬁes orienta—
tion, especially values clarification. Confluence-refers
to the flowing together or merging of the qognitiQe and
affective aspects of.learning. Strandmark (1974) has used 
v
Maslow's (1962) hierarchy of needs and Lasswell and Rubin-
stein's (1966) value categories as the basis for the recom-
mended model. Previous referencérhas been made to Strand-
mark's (1974) premise that drug miSusé (undefined) is a
coping mechanism‘or escape and " a 'sym§£omu/ngdeepér emo-
tional. or thavioral pioﬁlems" (p. 102). However, determin-
ing the intent of the program is difficult because of tﬁe
alternation of meaning bethgen non;sanctioned use (aﬁuse——
sense £) and harmful use (abuse--sense II). Réferencé'is

made to the goal of helping the inaividuals successfully

meet their needs Beforg "bécomihg physically or emotionally
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[

dependent on drugs" (p. 103), to strengthening self-concept

so the individual will have less reason to escape through

. : -+~
"heavy" use of drugs, and to helping the individuals meet

\ . . .
their interpersonal needs without "relying upon artificial,

chemically-induced means" (p. 104). he use of coping

mechanisms, escape, and "artificigl" in drug education

rationales has been discussed in previous sections.) Three

strategies are-offerred——explofation of values, process of
decision making,'and development of communication skills.

Liberal reference is also made to developing a strohg resil-

ient self-concept. Strandmark's model has not been tested.

Further Comment. The lack of subporting evidence'for,
the values approaches introduces doubt rega;ding the poten-,
' tialvof these programs to prevent drug abuse. As these
prégrams also rely upon the correction of defective self-
‘concept or #ental health and the development of decision
making skilis, dpubt mu;t also be_raisqd as diséuésed under
sections on Cause andé Effect (Chapter II), Improving Sélf—
Concept (Chapter 1V), Corre;ting Defective Psychological
States (Chapter 1IV), and.Improving Decision Méking\Capacity
(Chapten<IV$. This latter point (improving decisioﬁ making)

especially applies to the Coronado Plan. According to the

Coronado rationale, drug use (undifferentiated) is a high
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risk, low gain activity. Carney (1970b)

185

has deflned the

task of educ?tlon to make certain younyg %people reallze this.

-

The hlgp risk, low gain~assumption was aceepted without

questibh; and continues to be a major basis of the:program.

..

Since most non-sandétioned drug use does

and the users pérceive benefif, it is difficult to. accept

the attempt of the Coronado Plan to mani

not resﬁlt in ham,

-

pulate the perceptlon

»

of these on grounds of honesty alone. [This -has been detailed:

in Chapter \ under Educational In rity and Ethlcal Respon—

sibility.-

Alternatives

{

drug eduéa@ibn-commentary. Its populari

by the values.orientation. Indeed, the

eluded reference to alternatives in its
Cohen.(1973) alternatives approach has i

to values clarlflcatlon. Reference to a

'as’wel; as.concepts as life style, life

Q

Reference to alternatives has become commonplace.in the

ty is rivaled only
Coronade Plan in-
rationale and ehe'
ncluded reference
lternatives is found "

skill;, or life

.

coping skills with similar meahiné. A recent statement by °

Lalonde (Minister of Hei}th and.Welfare Cunada) takes this

view and implies the need for alternative behaviors for

reacting'to‘stress. "Alcohol abuse and

-drug abuse problems stem from how people

other non-medical

are taught to react
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v

" to stressful situationst (EdmontOn Journal, 1976). Programs

’

based on the'supposition that drug-use is a coping mechanlsm

’ “N\
1mp1y that the1r préscrlptlons w1ll provide better or Jmore

acceptable alternatlves to the non- sanctloned drug use.

Most act1V1t1es have been offerred as an alternatlve to

A . - \ .

non- sanctlonéB drug use. One observer ‘has commented "The

v

cqpcept ‘non drug akternatlves to drug’ abuse can become

merely another catchx phrase which most people can agree on,
Q

but which appears to be too abstract to grasp and use"

(Elnsteln, 19754 p. ;éz) More than any other approach

1

descrlbedh alternatives raises the issue of confusion in
, e . :
meaning. This is becafse the rationale exists largely on a

conjectural—phllosophlcal level with poor specificity and

little research. For example, ”constructive", "superior",

and "satisfying" alternatives in Cohen (1973) and "desirable" .

¢

and "rewarding" alternatives in Emrick (1971) may only be
defendable as "socially acceptable" alternatlves. 5ohner s
(1972) commentary on alternatlves confuses the reader with
amblgaltles introduced by reference to "proper" use of
drugs, "intended" purpose, "healthy" develobment, "meaning-
: | 2 ‘ :
ful"™ work, and "meaningful” pleasure. All fail to define
s

the meaning of abuse and frequently use it interchangeably

with use and misuse. Upon these'indeterminate foundations,

P

P
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) ' v r e~ e ,'
general phllosophlcal and value—laden prescrlptlons are. ..~ .

derfved. It ls d1ff1cu1t to determlne if the alternatives

orientations have resulted in unique programs or if theJ . 'f“

e

label has been used ‘only “for its current appeal in programs
- - .
Wthh otherw1se would habe.been referred to 1n other terms.

!
Few descrlptlons are available in the exlstlng llterature.

Several years ago phy81ca1 educatgrs.wererunable to' obtain -

s

financial support for outdoor edué%tion.g Yet, under the

promise to prevent drug abuse Cohenff$973), Dohner (1972)
]

and Low (1976) have recommended many of the same type of

-

act1v1t1es, Cohen confirmms these reservations in his advice

to "introduce your program as'an’antifdrué a
) » 1

because "it is difficult to resist wel ed innovation

billed as drug abuse intervention"” !S? 34) . - Research and - _-

evaluation is almost non-existant for alternatives approaches,

3 Q ] . . - -
' @ "
with the exception of two unpublished studies. Previpus'

reference was made to the Swisher and Finiuk (1973) study -

I3

where four approaches including alternatives were being

examined. The alternatives,approach "involved discussihg

: 6. » .
‘interesting stlmulatlng and meanlngful activities 1n a group
and encouraging 1nd1v1duals to share thei}’experlences and

to pursue their hobbies etc. to a greater extentf (p. 9).

The other study (Swisher & Shroeder, l973)~waslcited in

o
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Swisher (1974) without detail. Neither showed any differ-

» \ ‘
.ence between the alternatives and control groups. In the

aﬁeence of/relevant empirical data, two prominent alterna-

- tives orientations have been selected for analysis.

i Alternatives by Cohen (1973). The alternatives orien-

Ptation recommended by Cohen (1973) is similar to that pro-

posed by Emrlch (1971) and Dohner (1972) The drug user is
not seen in terms of defectlve.psychologlcal statesf but
:,-r'ather in terms of ﬁnf\{filled needs and aspirations. Cohl
'; f (1973) considers the alternatives orientation a useful and
. tperhaps necessary adjuact to objective drug educatlon.. It
1s.1ntended to ellmlnate "the demand for drugs by generatlng‘
more satisfying alternatives to meet the legitimate needs
and aspiratiods_of individuals",(p,{2)._}However, discussion
becomee confused as to whether the recommended approach is
to prevent "dEpendence on chemicals" (p. 2), "immoderate.
| drug use" (p. 3), undeflned abuse (p. 12), serlous drug
{;,dependency" (p. 12), or undifferentiated drué use. The
‘iauthor doee, howevet, suggest that a goal of total abstinence.
{ in the initial stages is unrealistic. The approach 'is also
.ofterred fer assistance in rehabilitation df chronic users.'i
~A suggestion is made that the alternatives activity shbuld‘

! .
be selected to be "incompatable with dependence on chemicals"

\
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(p. 2). An'attempt to gxplain this“concept at a laﬁter

point (p. 28) dropped the dependence dﬁaiification and

genexalized to nndifferentiated use. The concept of incom-

patability is left relatively unresol&ed'with the suggestion

that it can be’subtle and may take time to be evident to

the user. The Cohen (1973) ratlonale criticizes “tradition—
al" methods for theii inability to get at motives and needs
behind drug abuse (undeflned) rather than to deal with the
cause as clalmed by his alternatlves approach. éThis refer-
ence to unspec1f1ed tradltlonal programs is unllkely to draw
’much reactlon,;51n¢e most program propenents do not consider
their efforts traditional. However, contrary to Cohen's .

remarks, almost all_programs are based oh a conception of

eause.) Cohen (1973) speculates on level of experience

T oa

sought,‘corresponding motives, needs, aspifations, and pro--
4 : .

Y

bable drugs to méet these. Examplee of alternatives that
N . .-' . -
might be expected to meet the same needs and be incompatable

rd

/ Y

with drug use are suggested._ T /
A -

in the absence of emplrlcal support, the Cohen (1973) T,

-alternatives prescrlptlon is tenable for the preventlon of

dependent or lmmoderate use (abuse—-sense II). The avail-

ablllty and enablement of alternatlves part1c1pat10n may

I

assist the 1nd1v1dual4€g avoid becoming‘preoccupied with

[
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non-medica} arug use. However, despite Cohen's (1973¥
reference to an abstinence goal being unreallstlc (in the.
initial stages) discussion proceeds as if the alternativesv
approach could prevent undifferentiated drug use. Tﬁ;
immoderate or. dependent groupAis only a small proportion
of users (or proSﬁective.users) As w1th other approaches,
program Justification would be difficult 1f 1t applled only

-Q
to a small proportion to whom it was 1ntended, therefore,_

érogram proponents must perceive or imply that it would

apply to‘the larger:group as»weil (that is, undifferentiated‘
users)f' Dra;}ngifrom some related>(but’limited) evidence, |
there is reason to doubt the extendeq applicability.: Hogan,
=" Mankin, Conway, and Fox (1970) founé regular marijuaqa users
in possession of broadly based interests and intellectual
chriosity. Non-users tended:to bOssess a narrow range of
interests. Examining'Coﬁéafs (1975) suggestions there is
no reason to associate abstinence with the alternative
vactitities presented.~ Argument that Cohen's alternatives

may increase drug use is as tenable as the opposite effect.

Non-medical drug use may be incompatable’with alternatives

Y

pParticipation while the person is engaging in the alternatives

activity. Heavy, involved, excessive, immoderate, or depen-

dent use may be incompatable with any of the recommended

a /
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alternatives, since such use is associated with lonéer term
physical or psychological compromise which could limit opti-

mal performance or enjoyment. However, it does not follow

-

that the alternatives activities would necessarily discour-

age experimental, casual, or recreational rug use (that is,

+

the majority of drug use). 1In some instances, ‘increased
33

social participatibn_associated with alternatives participa; ;
tion ﬁ%y be.expécted to increase non-medical drug use. - For
example, one of the alternaéives sﬁggested'b§ éohen k1973)

is sky’diving (p.- 26). A "custom" of the local parachute
club is to patronize the nearest tavern after,jumpiné

ceases forathe day AParties organized by or.attracting
alternatives participants typically.include both sanctioned
(alcohol, nicotine, caffeine) and non-sanctioned (especially
cannabis) drug use.'\}t is, therefore, suggested thaﬁ the
alternativeg approach gs described by ‘Céhen (1973) and others
is §rimarily applicable to the prevention of undesirable

~

consequences associated with non-medical drug use rather

than to use per se.:

Developing Personal Responsibility. The development of

personal responsiﬁility is included in many drug education
pPrograms (for example, Coronado Uniﬁied School District,

1973; -Southern Regidnal Education Board, 1972; Stamford
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Board offgducation, 1971). It is also seen as one of the

enduring goals of education (Department of Education, 1975).

/

Whereas most drug education programs make reference to,per-
. VI

sonal respon51b}11ty as one of the expectatlons,
focusés on the de elopment of personal.respon51b311¢y as
the major concept‘ Accordlng to iow (1976) "The: mostkdzgnl—?l -
flcant contrlbutlon publlc educatlon can make in controlllng
intoxicant problems is to encourage the development of per-

sonal competenégvand respon51b111ty" (p. 44). Per;onal
competence and\responsibility are used as generaf'concepts

and not interpreted in tetms of non—sanétioned drug usd.

Low views non-medical drug use as a‘means of "expetience
management" and reasons that people may develop coﬁpetencies

_oin other non-drug means of managing e#perience. Discussion
includes almost any type of aotivity in which people might
participate. "Uﬂiverselly available” aetiyities such as
ssieeping; eating, conversation, 1istéoing to music, watching
things, running, walking, fidgeting, and reading are dis- .
cussed as other experience management techniques. The signi-
flcance of the'discussion 1£’found in a later sectlon where

the author states ”A‘broad repe;toxre of activities is a

reasonable defense:aéainst becoming excessively dependent

on one particular type of ectivity" (p.-45). (Although this
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reasoning may hold for pPreoccupied drug use, "a broad'reper—

toire of activities" is also characteristic of cannabis '

repertoire.of options” (p. 45). A basic issue to the Low

(1976) prescription is the ability to manage the quality of

~ .

<

gxperience by pfoducing change. "%f we seriously want ouF
cﬁiidr;n tg be personally responsible, to be able to under-
stand, produce, anq\Sontrol change, theh we must provide
them with learning and growth opporﬁunities that develop
the"whole self'" (p. 47).

Several observations may be made concerning the LoQ'
(1976) prescription. The preventive intent with fespect to
non-medic¢al drug use ha§‘not been explicitly stated--except
A pérhaps ih general terms of controlling intoxicant problems.
However, Low's (1976) sensitive presentiﬁio; of the ﬁature
of the probleﬁ and acknowledgement that most dfug use does
not result in harm, suggests a concern w~ith undesirable
cohsequences.Father than use per se. Assuming this to be
the @ase, Low's prescription might apply to the small pro-
portion of users (aﬁd»prospective users) who would suffer
undesirable consequences. For similar reasons to those

presented in reaction to Cohen's (1973) alternatives approach,
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it is unlikely that it would app}y\ to the majority c:f nof -~
medical or non-sanctioned drug users. Low's (1976) orienQa-
tion is a highly philosophical formula for Iiving. 1In fact,
the author admits that this orientation is not different
from rhe overall objectives of most school systems. (For
exaﬁple, see\the statement of goals for basic:education,
Department of.gducatien, 1975.) ‘?he_jdstification of ferred
for duplicating intent ie that schools have not been ade-
quately meeting ;hose‘goalsl Whereas few educa%or§gpbuld
diSagree.with the etatement, a troublesome issue arises. -
This applies beyond the Low (1976) program since a trend

in drug educatlpn has been to greater abstractlon and in-
clusion:under the pPromise to prevent non- sanctloned drug

use. A number of programs, including Low (1976), also
promise to have effect on other problem behaviors althoggh
these are seldom spec1f1ed.(for example, see Coronado Unified
School District, 1971} Elnsteln, 1975; Southern Regional -

' Education Board, 1972, 1973). One artieie has suggested’
that drug education should be part of the edueative procese
and indistinguisheyleefrom it (Edwards & Holldway;';975).

The point is, can drug education Programs be justified when

their intent duplicates that of established education pro-

grams? An argument that education has not done an adequate

-
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job of meeting its goals is irrelevant. Changes are being

constantly made in'éducation to do a better job irrespective

éf those ;nder‘thezdrﬁg oducation:banner. There is no jus-
"tification kh;t goals would be bettér met because tﬁey are
being séughﬁ.uhder the more restrictive drug education label.
Féf e¥ample,,the re¢ommendations offerred by Low (1976)/$re
fBunqkin e?fSting education programs (especially perspec-
tives for living, health eq;caﬁion, physical education, and .
ﬂ;;Eial studies). Although théloperationalized experiences

/

may differ, the intent'dqes not-. 'Héwever, this is obscured

. by semantic combiékify in Low's (1976) progruu description.

¢

Low ?(1976) presents standard educational thought obscured

' byla new vocébulary and bfferred és a drug problem solution.

& @ .

‘His unique.preséntation'is”a& interésting and enlightening

conception althgugﬁ it is difficult to determine what rela-

tidnship this would have to'the "management of intoxicant -

Y

proRlems"” beyond that of existing éaucatiqn programs. A

Further obser@g?ion.§s that no supporting data is available

-

- ”_.nor is it likely that any will become available in the near

future. Lbw Yi976)qexcﬁses his apprééch from research or

eva&luation stating, "Our.béckground knowledge, research tools,
and methoddlogies‘are presently not adequate to tackle these
BN :‘ ' .

issu§s criéica}ly on anything but a tentative and exploratory

R
v

'scale" (p. 41).
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RE-EXAMINING THE ROLE OF THE SCHOOL : -

~

. ]

Part I--Educational Inteqrity and Ethical Responsibility

Previous sections have referred to the lack of educa-

-~ -

tional integrity in many drug education programs. Critics

5 .
«

have ident.fied instances of informational error and selected

4

the scare tactic for special condemnation. Concern also
. - ~..
arose for the emphasis on information-giving. However, the
- ‘

concern for educational integrity and ?onesty have been over

-
BN
\

shadowed by the insistence thatvdrug education must preven;
drug abuse. This. has bften resulted in a compromise of the
educggional process. ‘As Fulfon (1972) observed, "We have
become so'convinced of the?nability of our objectives that
wé easi{y rationalize our aéceit and dishonesty" (p. 33).
It is generally assumed that the newer generation of drug
education thought has brought a renewed concern for educa-
tional integrity and honesty. Héweve:, Brcwn's (1976) analy- -
sis expressed doubt that this has trarslatec into practice.
, 4 :

Ethical questions arise in direct rc¢..ition to the inten-
tion to manipulate attitudes and behaviors. "At question is
the issue of whether we regard the educational process as a

means of s¢eaching one how to learn - to search for truth - or

as a means of cont?®3lling behavior (psychologists might call

196
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this 'shaping')" (Fulton, 1972, p. 33). Several researchers
h;ve directly stated their inten£ to shape‘or condition
behaviors. Others have been less direct even though their
procedures are similar. Carney's (1971c) fésearch on the
Coronado program found, "the values oriented approach . .

has lead to one of the major  breakthroughs in . .- the
shaping @mbhasis addea of more productive attitudes and
Behaviors" (p. 120). Similarly, Swisher and Piniﬁk (l§75)_
referred to the "systematic shaping” of attitudes to create
"health&" attitudes toward non—sancéioned drug use. In their
désire to manipulate attitudes and behéviors, scientists

havé applied behavior modificétion tec@giques in wayé that
are questionable under prevailing ethical codes. ‘Concern.

for ethical standards has not been prominent in drug educa- :

tion. For instance, Warner, Swisher, and Horan (1973),
¢

‘Swisher, Warner, and Herr (1972), and Swisher, Warner,

Spencz, and Upcraft (1973) attempted to create anti-drug

use attitudes by applying principles of‘reinforcement theory.
Group’lgaders in these gtudies attgmpted to "use subtle
verbaliana nonverbal reinforcemen£s to student-initiatea
statemgnts refiecting an uﬁwillingness to use drugs" (Swisher,
1974, ;. 151); According to Swisher (1974), stﬁdents were

v~

informed that they could withdraw from the group at any time,

t
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although this was not clear in the original reports. Students
were also infofmed that the intent of the program was to
”encourage‘healthy attitudes towards drugs :nd to éncourége
participation in alternatives" (Swisher, 1974, p- 151).
There was no indication that the students were aware that -
‘"healthy attitudes towérds drugs" meant anti-drug use
24 .

attitudes, nor aware pf the covert procedures being used.
The question that arisés is "To what extent can we acéept
the manipulation of a person's attitude (or behavior) by
means of which they are unaware for purposes to which they
-have not agreed"‘(Brown,.l976, p- 21). Ethical codes for
cqunselling‘psychology anq human.experimentation would |
guestion these practiées under concepts of informed consent,
deception, and/or manipulation (fo} example, see PSychplo-
'gists' Association of Alberta, 1970). Warner and Warner
(1975) discuséed1£his in relation Lo the.gpplication of
behavioral modification techniques iﬁ drug éducétion.
In a drug prevention program the partici—'
pants must understand that the objectlyes

of the programs are to consider ways oﬁ
avoiding the use of drugs; if they canqpt

24 -
One of the authors in another article (Swisher & Abrams,
1974) admitted to the arl_trariness of terms such as

"healthy". , .
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‘accept those objectives, they should be

allowed to leave the program.  In short,

a behavioral approach does not demand

that someone change in a direction that

he does not believe in. (p. 102)
Whenever the intent of a program is to manipulate behavior
(or attitude) surreptitiously, the quesfion of ethical |
violation must arise.

The intent'to create compliant attitudes and behaviors

by biasing the educational process is noted in other commen-

tary. Richard Nixon (former President of the United States)
stated, "There. is no\priérity highér in. this administration
than to see that children and the public learn the facts abogt
drugs in the right way and for the :ight purposes" (Nixon,

1971, p. 1). Are we to believe the "facts" can be presented

in the “rightﬁ.wéy in order to achieve the "right" result--

without -introducing bias or compromising honesty? Often, sin-

cerei concerns about drug use have resul}ed in stateménts which
appear to promote expediency over honegf§. Research on the

EY . . /
Coronado Plan suggested, "educational or other efforts 'should

be directed to increaéing perception of risk and decreasing

- perception of gain from ‘undesirable' (depriving) behaviors

in contrast to 'desirable' (enhancing) behaviors" (Carney,

1970b, p. 6). - The author\did not suggest'making perceptions

" more accurate or representative bhut rather that perceptions
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should be manipulated for creating compliant behaviors. The
New York.State legislative Committee expreséed.concern for
the values clarification approach in drug education (Betros,

. . >
1974). "To the extent that such instruction is both accurate
and honest, we find that it is neutral, in that most mater-
ialé relating to drugs are inescapably fraught with contro;
versy, and therefore cannot specifically dééer chemic;l sub-
stance abuse" (p. 9). Other existing strategies weré simi;
larly discounted. The document has, in effect, rejeqted
accuracy and honesty in drug education since it is unlikely
to have the desired effect. | )

A recent study examined the manipgiation of "fac;‘
valence" on attitudes towards fictitious‘drués (Hailiday,
1976) . ﬁxperimental'sugjects wefe giveﬁ fact presentations
that wereball negativé, half’negativé and half positive, or
all positive.: As expgcted, aﬁti—drﬁg'use attitudes weré‘
associated with the "neéative valence" presentation énd pro-
dfug attitudes were associated with the "positi;e valence"”
presentation. qulications for dryg educ;tion éuggested a
strategy whereby attitua;é could be\prédetermined by adjust-
ing the relative proportion of posit}ve and hegative facts

to which the learner iS'eprsed. "The questioh that arises

is, of course; how much can we juggle the relative proportion
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of positive and negafive aspects of drﬁg use before the bias
" ' ; ‘
1ntroduced compromises honesty "(Brown, 1976 p- 21).

McGuire (1974) has recommended a comgpnlcatlon-persua—
sion model for manipulating the learner. his model has

been derived from research in another field.  According to

A\

“this model, @grsudsive impact is governed by\five major 1
3 : -

factors. These are source (the person or persons which
the message is attributed), message (characteélstics and

-

presentation); medium (through which the message is trans-

!
mitted), recipient (of the message)/ and destination (effect
;ntended)} For example} the messdge transmitter has persua-

sive impact if the recipient percelves that transmitter to

belknowledgeable and trustworthy (that is credible). McGuire

(1974) suggests atiempfing to determine who the target popu—

lation will regard as expert and trustworthy. Hidden be-

neath this recommendation is a® assumption. Since the intent

i

of the message 1is p:edetermined (that is, anti-drug use -

f

attitﬁde§ and béhavior#), the credible person must also be
selected for their support of the intendea outhme; It
Qould not bé‘acceptaﬁle to'select %ﬁéredible p;rson who
would’conQey the wrong message.' Some considerations under

the.messagevfactor include: what is included and ‘what 1is

left out, whether dpposition arguments are ignored or

“ N

-
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refuted, what order the preferred and non-preferred positions

)

are presented[.whefher to over or underestimate the daﬁgefs,
and yhetheffgg uselpbsitive or negative aépeéisl Alliofjl |
these éonsideratiohs are offerred to "persuade" ﬁhe'learner
té thé predetermiﬁed\atfiﬁuaés and behaviérs. It is to‘be
noted that concern is not for ;ccurate a;d honest presenta-’
tion, hor for meaningful infelleqtual iﬁvolvement, but

v

rather for whatever presentation form will ensure the desired

»oﬁtcome. (A case of ends justifying the means?) Similar ’
analyses may be made regarding other recommendations made
. ‘ i 25

by McGuire (1974) under the communications-persuasion model.

The foregoing examples and discussion have reintroduced ®
concerns regarding educational integrity and ethical respon-

~sibility in the current drug education literature. Without

1

25 An intefesting paradox arises in relation to the communica-
tion-persuasion model. Two pLescriptions for drug educa-
.tion specifically recommende teaching advertising techni-
‘ques (Betros, 1974; Coronado Unified School District, 1973),
reasoning that the inability to sist drug use is similar
to sales resistance to advert¢fZing Supposedly a student
schooled in advertising tec igue (eésentially based on .

a communicatiqnsfpersuasion mode ', will be able to resist
the pro drug use "sales pit 1". .  -as not occurred to
the proponents 'of these programs t- this sales resis-

tance may be as readily applied to - .« anti-drug message

being promoted by the recommended progradms. Are students’

expected to selectively apply these analytical skills

only to "undesirable" pursuits as defir:d by :he program
@ pProponents? ‘ ‘

o (
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prejudice to the authors named, nor with intent to quéstion

their motivations, the types of manipulations recommended are

i

seen as inconsistent with generally accepted educational

|
procedure and ethics of communication (for instance, see
Nilsen, 1966). Whenever attemgts arF made to control
attitudes or behaviors by covert means, whether by condition-

ing, selective presentation of information, or communication

manipulation, these same issues must arise.

Part ITI--Drug Education as a Preventive éfrateqy
In Chapter II ref?rence was made to drug educatiés béing
designed for student groups undifferentiated ag to non-medi-
cal drug use. From this given situation, two‘assumptio?s

were identified. The first assunption stated that the pro-

: blem must be of sufficient magnitude to justify any preven-

tive attempt being applied to all students. The second
f : ' P ‘ -
assumption stated that the prescribed strategies must have

the intended effect on a sufficient proportion of those who

-

are identified as part of the problem or who will become

part of the prdblem._ Based on the discussion in chapters

IIT and IV, these assumptions are re-examined. ,
Assumption 1 ‘ / ' ” . (\\\

Incidence = problem conception. According to data pre-

sented in Chapter III, the following-summary,estimatés may

[

-
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be made for non-medical drug use: tobacco 35-45%, marijuana

'
20-50%, solvents 15%, and all other common non-sanctioned

drugs 3-15%. Alcohol requires sebarate cOnsidération'since
it.does not really fit under this problem conception; Educa-
tiqnal programs includiAg alco%ol use do so in terms of
hoderation‘and safe use rather tban abstinence.' For this
reasqﬁ, aicohol use is not considered under this heading.

A similar éhenomena ﬁay be starting to occur with marijuaha

o

use in the United States where méjor changes have been made

'in possession (simple) laws. However, this has not yet been

experienced in Canada. Therefore, the maximum proportion

of students to which any preventive drug education programs

\

- would apply is less than one-half. Using the symbolic form

-~

adopted in Chapter II, Py/T = .50 maximum.

Undesirable consequences = Qrobiém conception; Esti-

mates %fe difficult to derive f®% the undesirable cdhsgqugchs“
concept because of the paucity of relevant data. As di§cus—f
sed in Chapter III, pumerqus observers have stated the opinion
that few of those who use drugs non-medically expefiénce
significant harm. However, éctual estimates aré seldom
offerred. Chambers (director of the Division of Addiction
Services, UniVeréity‘of Miami School of Medicine)'has offer-

red an éstimate (reported in Southern Regionél Education
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Board, 1972). oOut of lOO,hioh school students about 50 will
experiment with drugs, perhaps 30 will continue tg use drugs
for social recreationai purposes, five of whom ﬁay proceed
to ‘involved drug use, and perﬁaps two will become dysfunc-
tional.” This estimate 1s restricted to non—sanetioned drug
use and is consistent with available data. Accepﬁing this
as a credible estimate for the non-sanctioned drugs; an
examination must be made of the sanctioned drugs—-alcoho;
and nicotine. According to Le Daih_fl973) estimates, about
two to five percent of alcohol users (about 85% of the adult
population) gecome alcoholic and another two to ten percehtv

may be problem drinkers. Harm associated with tobaccovgse

is more difficult to estimate. Although mdch-is known about

’

probabllltles and averages between smokers and non- smokers SN

for various harmful effects, data regardlng the p!bportlon

of smokers actually exper1enc1ng 51gn1f1cant harm is not
available. However, those who use tobacco, use it regularly
(daily). On this basis,}it may.be concludeé'that tﬁe propor-
tion of smokers experiencing 51gn1f1cant harm~ might be greater
than estimated for the other drugs. However, an estimate |
is not made. Us;ng the symbolic form from chapter iI'the
foilowing proportiogf are noted. - o

non-sanctioned drugs Py /T = .02
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.06 to. .15

alcohol . P, /T

tobacco Pl/T no estimate

Significance. Justifying dtug education in schools

becomés difficult on the basis of progortion of students to
which the effgrts would abply. Maximally, preveﬁtive pro-
grams apply to less than one-half of those to whom itiis
applled (under the abstinence obJectlve) B;t many obser-
3
vers co;51der the abstinence objectlve unrealistic (Goode,
1972; Randall & WOng, 1976; Roblnson, 1975; Southern Reglonal‘
Educatlon Board, 1972; Wald & Abrams, 1972; World Health
Organization; 1974). If one is to accept this and éggk to
teduce undeéirable consequences through drﬂg\education,
justification becomesumoré difficult. Most drgg users
neither cause nor experiencé significant harm.from non-medi-

cal drug use. This may account for the vagueness and ambi-

valence in goals in the drug education literature which

<

- favdrs an undesirable cdnsequences view, but adopts argument

and evaluation'consistent.with an abstinence goal. This
coﬁtradlctlon may be seen in Baker (1973), BedwOrth (1972),
Cohen (1973), Corder (l975b), Coronado Unified School Dis-
trict (1973), Dohner (1972), Girdano and Girdano (1972),

Low (1976), Segal (1972), Strandmark (1974), and Swisher

"~ (1974). It appears that this dis- ~ease with the undesirable
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consequences goal has originated in the need to justify the
maésvapplication programs on a basis greater than ‘the émall
proportion éf studeﬁis who will experience harm. In extend-
ing.p;pgram‘justifications, sdﬁe proponénts have offerred

A

their prescriptiohgiéﬁwprophylactic measures for other social
Sy , .
ills (for example, Betros, 1974; Cohen, 1973; Coronado Uni-
fied Schooi Distficg;“l973; Low, 1976; Robinson, 1975%). No
detail is offerred ;egardiné ;hese other social ills. These
brientations raise another important;issue. Reco&mendationg
becéﬁe sufficiently generalized as to be indistisguishable
from the goals of conventional educational programs. Al-
though opefationalizations may be idiosYﬁcratic to individual
programs (for example, Low, 1976), goals do not differ sig-
nificaﬁtly from mainstream edﬁcational goals. Tﬁese pro-.
grégs‘either deemphasize substantive consider;tion of non-
medical drng use or recommend "objective” drug-educatién

\
(without elaboration) as peripheral to the recommended

’

‘orientations{{ This is>seen most clearly in Cohen (1973)
who considers his alternatives approach to be "a useful,
perhaps necessafy, adjunct to . . . objective drug education"
(b. 2). Low (1976) gecommends teaching about inﬁoxicants

"no differently than teaching about anything else." 'He also

suggests being alert to "teachable moments." How these
|

-
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suggestions relate to the authgr's personal responsibility
theme was noE:explained. There 1s no doubt thesé programs
offer educational experiences that are potentially valuable.
However, it is doubtful that their contribution to prevent-
ing drug abuse (the raison d'€tre) has greaté; potential

than existing educational programs justified on broader

grounds.
2

The Southern Regional Educatién gpard‘(l972) recommehda—‘
tions represent aAunique'attempt,to overcome these problems
in identity a8 justification. .The program clearly sta£es
that most students wi;l not expérience drug related prdblems
and that drug education can be expected to contribute litfle
to preventing experimental or social/recreational drug use.-
Continuing concern is expressed for the small proportion of
users who will experience drug related harm. However, needs -
.of students for dr;g educatio; are presenteﬁ primarily to
the benefit of the majority who will not expe?ience drug
related harm (both uséfs and non-users). This represents
a significant difference over most other programs wﬁicﬁ
show a predccupation‘with drug abuserg and prospective drug
abusers. The Soutﬂérn Regional.ﬁducation Board (1973) pro-

gram is justified for all students. Although recommenda-

tiong'include the decision making skills, self-concept,
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personal responsibility, alternatives, and values orienta-

. :
tion, these are intcrpfetcd inlrelation to non-medical drug
use rather th%p as ébstracted géhe%?} concepts found in
other programs. 1In this wéy the efforts of the programs are
supplementafy-to mainstream education atteﬁpts to develop

these qualities--rather than duplications.

Assumption 2

Separaﬁe consideration of the ‘incidence and undesirable

9

consequences pysitions under the second assumption is unneces-

% ”

sary. No érogram.orientation has been able to offer con-
N - . "r
vincing evidence of its effect. Recent reviews of the

research have not been. able to derive unambiguous conclusigns

regarding the'effeétiveneSS'of drug educatiohi(Berberian & -

3
.

Thompson, 1974; Braucht, Follingstad, Brakarsh, & Berry,
'1973; Goodstaddt, 1974; Randall & Wong, 1976)¢ Some research-

’

ers continue to advocate comparison of different approaches
té determine which Hs the most effective iﬁ preventing drug
abuse (Bragcht, Follingstad, Brakgrsh, & Berfy, 1973; Good-
stadt, 1974; Poley, 1973). Acéording to evid;nce‘in @ther
areas of education, tgere is reason to be pessimistic that
the elusive elixir of drug educ;tion will be found. Affer

examining the available literature in education, Stevens

(1967) stated, "One of the psychological phenomena to be
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cxplaincd.iSﬁthe remarkable constancy of cducational results
in the face of widely diffcring(dclibcraté approaches" (b.
7). More recently Avgrch, Carroll, Donaldson, Kiesling,
and Pincusc(l972) reportéd, ”Rgsearch has found nothing
that consistently and uhambiguously makes a difference in
student outcomes" (p. *)f Stufflebeam, Foley, Gephart,
Guba, Hammond, Merrimdn, and Provus (1971) have referred to
this phenomena as the "sea of homogeneity". Researchers in
drug education appear to be réconfirming ﬁhis phenomena.

B .

Attempts to. justify current drug education strategies

~on potential effect is also unproductive. Analyses in
Chapter, IV questioned the viability of major program orienta;
;iohs which are premised upon unsubstantiaged assumptions.
The majo; difficulty appears to be an attempt:to prevent
behavior that ié not harmful to most peéple. The suggestion
'byidbservers (for example, Fort, 1969; Goode, 1972, 1973:
Kalant « ¥ ar*, 1971) that the drug'problem is priﬁarily a
moral ~lei 1s supported;’ Previous discussion referred

to the difficulty of Qefending a primarily moral position

on grougds that it is logically defgnsibie. It is gnlikely
that significant numbers of drug use<prop6nents can be pefl

suaded to redefine their concept of rationalityA%o that

desired by prohibitionists or to adopt the moral position
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advocating abstinence. As far as honesty in education ig”
involved, it is unlikely that a significant effect will be
experienced. - This appears to account for strategies which

(o
have been questioned as to honesty and educational accep-

tabifity. In mainstream education, the student has been
increasingly expected‘to develop skills of intellectual
involvement and independent thought. Prohibitionists have
been, in‘effect, expecting ghe student to suspend these
abilities. -Alternately, it has been assumed that intellec-
tual involvement caﬁ.only»lead to. a uniform position (that
is, anti-drug attitudes and behavior). To assume that there
is only one position of rationality for any question ignores
the complegity of the issues. Any act can only be judged
rational inTretroépect. Errors are made by the most éapable
decision makers. Society repeatedly confimrms that gaiﬁ is

. _ .
associated with risk. Often the largest gains are associated
with the greatest ri..s. To expect tﬂe school to overcome
these and other factors in order to create.compliance to an

abstinence objective, is almost certainly to be met with

frustration. Past experience in drug education supports

3

this conjecture.

It- should be noted that the Southern Regional Education

Board (1972) has avoided many of these complications. Under

N
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\

the second assumption for drug education, it is more likely
/ .

to succeed since it does not subscribe to the compliance or
abstinence objective, - Rather, focus is on the development

l .
of "enabling" knowledge, skills, and values without the
preconceived notions regarding its effect on non—sanctioned
drugjgf?. Unfortunately, information regarding implementa-

tion or evaluation of the recommended program is not avail-

able.

Part III-—Redéfininq the Role of the School

)

Enablement versus Compliance

The use of education to produce behavioral
~conformity should be questioned. This is
basic to whether we consider education as
a means of assisting the development of
‘thinking, feeling, self-actualized persons
or a means of producing compliant behavior.
It is difficult to imagine both goals co-
existing without hypocrisy and without
conflict. (Brown, 1976, p. 22)

Discussion has been critical of the compliance goal

<

for drug éducatién on grounds that it is unrealistic, incon-
sistent with‘gbals of education pertaining to intellectual
development, and of ques%ionable ethical practice (since it
promotes éoveft mani;ulative practicés). Since there is

no reason to expect non-drug usé to be thé‘only‘qpnclusion

from careful intellectual involvement, a compliance; objec-

tive is not defensible. This does not mean that drug
£ .
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education should be abandoned (as some have suggested) but

rather that the geals should be reexamined in order to es-

tablish realistic goals for school programs.

H

Although the demand for cdmpliance in drug education

is referred to as a behavioral goal or objective, it should

'

not be corifysed with the convent%onal meaning of the behav-
1 \ )

Rl — ) .4"‘

ioral objective in education. .An important,differenée is
to bg noted. The béhav;oral objective in education is a
statemenr of a behavioral manifestation of a learned know-
ledge, understan&ing, or skill. This:is a means of deter-
mining if the learning is within the individual's repertoire
not if the individual‘habitually behaves in certain ways.

—

Thus thé‘behavioral objective in education may be referred
t ! - S \/‘2

to as a repertoirial'or'enablinq objective. But the behav-

1oral objective in drug education\seeks not to determine if
the studeﬁt can but rather does engage in the desired géhav—
ior.- This qhanges education from 'a process which ehableé
the individual to ‘do something to a process that conditions.
or shapes behavioral cénformity. (This might be compared

to the continuihg debate,regarding values inculcation in
;aldes education. ' See Qarrs (1975) for discuséion;)

A comparison may be made by examining a traditionaL'

subject. Mathematics is taught in schools to meéet the needs
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ef students in dealing effeC£ively with situations which
fequire mathematical competence. But mathematics may be
'"abuseé" aﬁd there are instances where mathematieal compe-
tence is used to misrepresent or'to_gain unfair advantage.
This has not resulted in a public oﬁtcry to introduce
"preventive mathematics abUseledueation” in schools. Nor -
has it!resﬁlted in the suggestion”thet continuing to.teach

‘mathematics will inflame the “mathematics problem" further.

The school's role hae been to enable students to make use of
' . 'f-’ " . i g
£

pPresent knowledge of mathematicsingt,to guarantee that appli-
cégions will only occur in predetermined ways. Other fomms
of social control such as law enforcement, social pressures,

“and religion serve to keep applications within certain

bounds (however imperfectly). A similar parallel may be

drawn witﬁ psychologicel training in" which many applications
may be contrary to standards of social a'ccep_tab.ility..26 It
has not been suggested however, that education guarantee
such knowledge and skills are used only in the soeially_

prescribed ways. Educational responsibility has been to

J/

)

=

26 : , . : .

. It is to be noted that applications o{ psychology presented
under the section on Educational Integrity and Ethical
Responsibility could be considered.aﬁ;"abuse" of psychology.
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téach the psychological disciéline (including standards for
‘ethical application), without attemptirg to bias,jmisrepre—
seﬁt, withholdf or manipulate the attitgae; or behaviors of
'the learner. Adherence to aEceptable standards of apélica—
- tion are controlled by a combination of legisiationdvpeer'
;eview, and sdcial pressires. Mathematical, psycholdgiéal;
and otheér education programs are. not evalu;£ed for their
~ability to ensure.compliant behaViorjto p}edetermined socia}
standards, but ratﬁerdfor their‘ability to provide enabling

f

‘knowledges-and skills for the learner.

!

Redefining the role of dfug educat%on as!an enabliﬁg{
process rather than a compelling process overcémés maﬁy\of
the difficulgies presented above. In doing thigt the abso-
lu£ist stancg Bf the prohibitionist is rejectedvin_favor 6f_
a relaFivistic stance (seé.Goode,'l973, p- 29);’ The eéuca—

. tional process 1is determined on the basis of'enabling thg

learner to deal with a world in which drugs for non-medical

use are readily available (both sanctioned and non-sanctioned

types). This does not iimit‘the applicability of drug educa-

[

tion to drug abusers (sense I or sense II) as has been char-
acteristic of existing progréms but also permits relevance
to all students to which programs are characteristically

applied. . This has been explained more fully in a succeeding

3
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section.

i

Concern for tHL Non-Abuser o
[ .

Aing programs and pregcriptions for drug education

]

Exi
have be preo;cupied with the atfemét to prevent drug
abuse. As noted by Swisher aﬁd P}niuk (1975), "The alarming
statistics on iliegal drug use teng to make us forget that
‘tﬁe majority of students :‘today still do not abuse drugs" |
(p. 65—70)1‘ The World He;lth Organi;ation (1974) made a
siﬁilar observation and advised thétvthere is little point
in attempting to pfevent drug related problems in pe;:ons
already at low risk of experiencing these problems. But
@;rograms qnd prescri§tions désigned‘to prevent drug abuse
S} have been applied téiall Stuaents and little concern has
Been noﬁgd for tﬁe majority of studeﬁts who are not at risk
and’ to whoﬁ these effortsﬂdo not apply.} Previous afgument
| Quéstioned the ability'of existing progréms to justify their
effofts on these grounas. Yet, a single program prescrip-
e ‘tion has been found éhaf is con¢erned with lithe 95 percén£
of the;étuden£ population whé probably will never become
drug abusers" (Southern Regional Educat%on Board, 1972, p.
23).

- Under an enablement 6bjective, drug‘education may be

made relevant (and justifiable) for the non-abuser as well
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as the abusef (ﬁowever defined). Whereas drug education

may have important enablinéivaiue to persons regarding their
personal use or non-use of drugs for non-medical purposes,
it may also be seen as 1mportant to the 1nd1v1dqal s ablllty
to respond approprlately to other's non—medlcal drug use h
For instance, the alcoholic has been estlmated to directly
and adversely affect six to gight other people (Strachan,
1975). (Other estlmates'have been as high as twelve.)

Individuals under the influence of- drugs directly or indir-

ectly influence the lives of others. .In order that the non-

abuser may respond competently to these situations, they
must have within their repertoire appropriate knowledge and’
skills.

On another level, students.will eventually be in posi-

tions of influence which necessitate responses to dfug related/

e

problems.- This may occur in roles as employees, emploxers,
law makers, law enforcers, pollcy makers, pollcy egﬁégcers,

administrators, or parents.» In ordef\to_make-tﬁe/most

appropriate judgments and responses, individuals must have

a knowledge and understandlng of the issues and a sensitivity

to the complex1t1es 1nvolved ‘The llterature\isvréplete
with examples and commentary of reactions to drug related

situations made in ignorance and emotional involvement which

s

S
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have been found to be unreasonable, unjust, and problems

in themselves (for example, see Brecher, 1972; Fort, 1969;

Goode, 1972, 1973).

[

The enablement orientation may also be preventive in

f

intent even though the compliance objective has been re- »
jected. However, enablement attempts to prevent drug related
problems (not use per se) through intellectual involvement

rather than through means which effectively limit such in-

\
volvement. Decisions regarding non-medical drug use or | ‘4

!

non-use wodld be expected through considerations of extant
and 51tuatlonally relevant variables rather than mlndless
adherence to the demand for abstinence ol to pro drug use

pressures. The’ person would be "enabled" to engage gm an

intellective process of weighing the probahlefcosts['pbssible

] -,

' costs, and anticipated henefits.é The result of the proce\i

could. not be predetermlned Since dlfferent obseruers attrl—

. bute different significance tofthe same informat;on. Any
weighing process. could be expected to be idiosyncratic to

the individual. If a person chooses to enéage 'in non—medl-
cal drug use he/she may aiso do so in a manner whlch reduces,
the probabllltf of harm to themselves or others. iIt would
generally be expeeteq that the "enabled" person would’

freely choose to keep drug related behaviors within bounds

v . ‘v . .. o



i
. .
‘ v .
that would not seriously harm themselves or dthers (most

does not anyway). However,  guarahteeing that the pérson

QI
would choose intellectual involvementwwould be no more

appllcable than the same expectatlons for mathematlcally,
'psychologlcally, or otherwise competent people. If an

enabled person adopted "1rqat19nal"' “unwise", "harmful",

ot‘ undes1rable" behaV1or (by thelr own determlnatlon or bx <
a & .

-

retrospectlve analy51s), it would not be due to an Anability

o make 1nformed Judgments (that 1s, by default) Rather

such a/tlon would be’ freely chosen or made in error. (In
L any'human«:-deavor lt'would.be unrealistic to expect to

eliminate the poss

ibility ,of error.) It is to be noted

te*!lies.to thelnon~abuser; The non-abuser ‘///—‘

LS ] e . [
Wylaxis, drug education may be defended as

1 ‘ = ’?— ! ) .
educationally important in its own right. Non-medical drug
L,use and;related issues represent one of the most prominent

ahd'far'reaching social forces in society. Only a-few)minor_
cultures have been found which do not have .a consc1ousness

.alter1%? drug All others have‘one or .more in.which the -

majority of citizens indulge. Non-medical drug uge_hai

L
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played important roles in history. The "opium wars" between
Britain ‘and Chlna occurrcd because China dlsapproved of the,
competltlon between 1mported opium from India and locally

grown opium. ‘The conquistadors took over the Inca's coca

8

leaves (cocainé)-alqng with their empire. Although the

Spanish superstitiously Qﬁclined use of, the substance, it
/. ’ . : ) '
was effectively used to control the natives. The "Boston

- /
- . )

Tea Party" ‘would probably not have occurred if a larée\num—
ber_of people had not become Zccustomed to obtaining caffeine
from tea. British taxation woﬁld have been of little conse-

guence if»ié were not for the;d;ug upon which éeople had

™~ .
become accustomed and dependent. Siémund Freud was greatly

troubled and influenced by his inability to give hqumoking,

even though it resulted in numerous painful opérations to =
] ; - o -

his mouth and -jaw. The "real thing” Coca-Cola, owes much:
of its orlglnal popularlty to two drugs, cocaine and cqffelne.

Continuing popularlty is partly due to the.psychoactive and
/

dependence producing qualities of caffeine (since cocaine
has since been removed). " Non-medical drug use is a major

economic force. Production, supply, demand, taxation, law

enforCement, treatment, and education related to both sanc-~

-

‘tioned and non-sanctioned drugs represent billionﬂ of dollars.

* The dlympics and other sporting events owe much, (good or

yd



bad) to nen—medical drug use. The list is endless (see
Brecher, 1972; Le Dain, i972, 1973; Wells, 1973).  To under-
stand nqn;ﬁedical drug use issues is to gain understanding
of ourselves and\sobiety. To withhold meaningful consider-
ation of these issues fer a vague fear that SUCﬁ knowledge
may stimulate use cannot be defendedfon'educational grQunds
alone. . Accepting drug educetion for reasons beyond ; pre-

ventive role requires a reconsideration in meaning. "Drug

education” can no longer be used as 3 contraction of preven-
tive drug abuse education (see Chapter I) but rather becomes
a broader cbnpept in which prevention is included.

Considerations of Content and Form
* . .
The 1974 New York State legislative document (Betros,

i

1974) observed "we cannot understand the rationale of using

the rubric drug abuse prevention to include everything under

' the sun" (p. 30). Poley (1974) has made a similar comment
regarding some of the avaiiable programs that "while the

- ; v " ] :
,.efforts may be worthwhile in themselves, their connection

. &,
~with drug education is so remote that they may have very
llttle effect on drug usage" (p. 2). Prev1ous argument has
been crltlcal(\} programs whlch offer little more than dup~

lications of ex1sthg education. The question that arises

¢ . -
is how drug education would relate to the rest of education.
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Education is engaged in developing enabling skills in
problem solvihg, decision making, values education, higher

intellectual processes,.pérsonal responsibility, self-con-

cept, etc. To attempt duplicétion of these under the baoner

of drug edg&f?ion cannot be justified. Yet, much of the
literature appearslpo Be restatingeeduoetion in this way
(for.example, see Corona@owUnified School District, 1973;
Low, 1976). However, the enablement orientation has specifi~
cally beep described in terms of competency in reacting to
drug related situations. This orientation is considered

supplementary and complementary to other educational endeav-

| ors by incorporating drug information and drug issuee. This

-

may be obvious to state, but as the information approaches
became discredited, preventive drug educatlon efforts drifted “

from substantlve consideration of drugs and drug issues for

- fear of null or 1nflammatory effect. Under the enablement

orlentatlon these fears are no longer relevant ang substance

agaln becomes 1mportant
Enablement includes a full appreciation of Jaws and
social expectations rel@ting to non-medical drug use. With

respect to laws, it is inconceivable in a country where
»
2

ignorance of laws is not permltted in defense of violation,
*

that the student is effectlvely deprlved of the knowledge of .

Ve
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laws under vh‘he/she is expected to 1live. - Social expec-
gations and values often héve beern bPresented to students by
command or by attempts at covert m-..iipulation. It is inter-
esting to'noté that proHibitionisﬁs have implied that socie-
ties. values and’laws'regarding non-medical drug use are
fair and reasonable. Yet, there has been an obvious concern
that -the young might not realize this 1f gived a chancé for
meanlngful intellectual and questlonlng examination. If,
1ndeed soc1e£1es' valudé and rules are’fair a?d reasénéble,
meaningful ihtellectual qxaminétion should”present no threat.
This is n5~diﬁfetent than the reasoning behind the current
values cLarifiEation épprogch in Oéher areas of education.
The presentation Qf social values and expectations fegarding
non-medical df;g use is not the same as values incglcation.
+ Rather knowleége, and”gnderstanding“Pf these are impo;tant
“under the eﬁablement_brientati;n} These must be part of the
7 . d
'repertoire from which the student may draw in responding to
“any drug related sit;ation in~thch they are part. ‘
The place of informatién in arug education is still

at issue. The World Health Organization (1974) noted "educa-
/

tion cannot: occur in a vaccuum, and its‘substance is informa-
tion" (p. 49). But what, how much, and when? This question

can only be approached in general terms since it depends on

¢
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factors such as developmental level and locally relevant
variables such as placement, status, needs, and4support.
In general, concentration on biochemical .nd pharmacologic%}

'properties of drugs is not indicated. Whereas this type of
t

information should not be ignored there has been a tendency
in the past to overemphasize it. Since time available for
drug education is finite, judgments must be made regarding

what can be practically included and that whic¢h cannot--

Y

without sécrificing representativeness or bias%ng the educa-

tional presentation. Because of prominence, significance to

L

society, impact, and applicability, aléohol and nicotine

.should be considered for major concentration and priority.

~ The sensatidnal non-sanctioned drugs demand. less considera-
tion since their role in society is less. Whereas infre-

quently occurring effects of non-medical drug use may be

interesting, their occurrencé do not warrant much attention.
) *?éa : ’

To the extent that any effects are considered, care must be
taken to avoid representing them out of pfoportioq‘to their

occurrence. Bounds for consideration‘should not be restric-
o ! e .

ted to algphol, nicotine, and th€ sensational non-sanctioned

drugs.. Over the counter and prescription drugs figure. promi-

<

nently in: non-medical use. By Le Dain's (1973) estimation,

i

significance of these as non-medical agents exceeds the:
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sensational non—sanctioned drugs.

Knowledge, understanding, and ¢ erience in dealing
with drug issues are especiallx imbortant to the enablément

| , ‘
process. This'goes beyond beind able to intellectualize
about'drugs. Students should be able to develop defendable
p031tlons on'the rissues--to formulate their own p051t10ns
in relation to the "preﬁerred” positions. Issues are numer-
ous and might pertain to responsibility, legality, morality,
principle of consciousoess alteration, risk-benefit issues,
! .

'age‘of majority, impaired vehicle operation, dealing with

%

fends or family, and seeking assistance.

drug dependent f

Possible ige€les for considerationlwould only be iimited by

and expertise available. As Le Dain (1973) haslstated:

What is important in- the long run is not the
detailed, technical knowledge’ (although this
should be imparted as accurately as possible)
but the understanding of sélf and the role
which drugs play in our lives . . . the goal
cannot really be more than to assist the
individual to see where his true personal
interest lies. 1In the final analysis we
have no alternative but to place our faith
in the value of this kind of understandlng.
(p. 213)

7
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CHAPTER VI

b . : SUMMARY AND CONCLUSIONS

Pubiic demand for drug education in sqhoéls has résul—
ted in é haphazard deVelopmentfof pfog;ams and prescriptions.
As a resuit, arugAeaacation has become the subject of continf
uing cfiticigm'and debate. ‘

This dissertation has bresented an evaluation of drug
educatién in ansychological and educapional ;ontaxt: Par-

ticular attention was directed toward two primary issues:

(a) the extent te which drug education as it has evolved

may be justified, and (b) the ability of specific approaches
to Bring about their intended outcome.

The failure by workers in drug éducation to establish

: v
a precise vocabulary for communicating essential ideas in-

. troduced special difficulties for the analysis of the litera--
ture. Of particular note are the wide discrepancéies in the
terms "abuse." In addition, there has been a failure

‘

to precisely define the "drug problem? to which drug educa-
. | '

!
tion has been addressed. Detailed discussion of these prob-

lems is found in Chapters II and III.
Analysis of the literature was based on three observa-

tions. First, drug education has been conceived for applica-

tion to all students or to subgroups of students who are
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undifferentiated as to non-sanctioned drug use or risk of
/ , .

becoming non-sanctioned drug users. (The implied belief

[
f

that all students arejat risk of becoming drugfusers cannot
be vérified as presented in Chapter II.) The second obser-
Qation is that almést all programs focus on the prevention
of non-sanctioned drug ﬁée per se. Thirdly, a few érograms
allude to concern for the harm associated with non-sanctioned
drug use (as opposed to non-sanctioned drug use per sej.
However, ﬁosF of these weré founa to adopt proce@ures and

outcome expectations consistent with'preVenting use.

vaidence‘presented in Chapters II and . III resulted in

the following conclusions:
i

1. The majority of students in the'target group are

not and do not become users of non-sanctioned drugs. Sur-

I

veys show that less than one-half of students try sqmelform‘

~

of non-s;nEtioned drug. Excepting cannabis, thisiproportion
decreases to less tﬁan 15%. |
2. The'majority of studeQEs who use_nbn-sanctiohed
rugs»discontinue use after a relativély brief involvement.
/ 3. The majority of non-sanctioned drug users do not
cause nor experience significant harm. Drug related harm

is associated primarily with users who are heavily involved

'in hon-medical drug use. A small proportion of the target
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group becomes heavy users. (Less than 2% of the target
group suffer significant harm from using non- sanctioned

27
drugs. ) X

These observations indicats that drug education maxi-
mally applies only to a minority of the students to which it
is directed. It was, therefore, concluded that drug educa—o
tion cannot be Sustifiedfas currently conceived7

The éfficacy.of specific drug education approaches was
analysed iR Chapter Iv. Additional complioations to that-
analysis were identified. 'There is a paucity of relevant
and credible research on the effectiveness of drug‘eduoation
approaches.f,Available information is ambiguous and lacks
significant results. There also has been a consistent fail-
ure of program preponents to consider important'relatéd
empirical information.!

The 1nformation presented in Chapter IV does not support
the prominent drug education approaches. Ths intention‘to
improve decisiOn maiing skills,‘self-concept,;and other psy-

chological states were noted as common inclusions in many *

el

27 . | |
Although alcohol is not a non-sanctioned drug, non-sanc-
tioned use of alcohol may result in significant ham to
as many as 10-15% of users.

2
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programs. Proponents of the decis;on making orientations
~assume that non-sanctioned drug use occurs because young
pegple are unable to make wise, logical, or rational deci-
dions. Yet, there are no consisten; reasoﬂs‘to expect that

wise, logical, or ‘'rational decisions will exclude non-sanc-

tioned drug use. Proponents of self—concept‘and mental

I

health development approaches have based theirrreasdning on
ﬁ the assumption that psychological defects are causally re-

lated to non-sanctioned drug use. There has been a failure
N

to recognize that Fe%earch linking poor self-concept énd
other undesirable.psychological states derive primarily‘from
,th; study of -the clinical addict. Non—clinicai addicts gnd
- other non-sanctioned drug users do not differ significanfly
from non-users in these.qualities./ Not only have proponehts
of these orientations hade erroneous extrapoiations between

clinical addicts and other users, they have also assumed a

cause-effect relationship which cannot be verified. Qn the
o | ¥

basis of informatibn'and_argumenf in Chapter IV, these orien-

14

tations could apply to only a very small proportion of non-

sanctioned drug users.

Chapter IV also examined prominent drug education'ap-

.proaches according to their expectatidns, the viability of
h . : . .

their underlying assumptions, their consistency with existing
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- data, and their relationship to the brqqder educational
process. . In each case,. it was ¢oncluded that fhese programs
do not demonstrate an ability to bring about their intended
effect.

In‘éddition tovthe conclgsions that neither drug édﬁca—
tion nof specified approaches. may:be justified under existing
expéctations, several Other imiportant issues were raised.
First, a‘numbér of pfominent programs have been found to be
inconsistént with éstablished educatiqnal thought. Of paf—
ticular note is the confusion between “infonnatiop"; "cbgni—
tiqn", "attitudes", and ﬁvalues" (see Chapter 1V, Part II1).
This has led to contradictions-due primarily tb ignorance
and/or disrégafd for the educational discipliné. Closely
reLated is.the intent to create Compliance or behavioral.
;onfbrmity through education. Jhducatiog is seen by manyv
dfug educatioh proponents ag a "COmpellingJ process-rather
than as ah "enabling" prdcesé. _As argued in Chapﬁer‘V,‘the
desire to create antidrug use‘attit;des ana 5ehaviors has
resulted in stratééies which effeCtiQely_deny the stuaent
meaningful intellectuél invplvembnt.(despite cléims of‘thé
opposite). The wrifer has aléo argued that preference for -
compliance over énablement 1s an antithesis of education.

Another'relateq issue errrides all others. Ethics and
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honesfy are fundamental bonoerhs in psychoiogy ond\education,
Howevor, Qith'the desire to Createuantidruq use attitpdes

and behaviors, many drug education progiams‘hayé attempted

to oystematically manipulate the student and/or the educa-
tional process in oontradlctlon to generally acceptedhethl—
cal pr1nc1ples. Thls'has been largely unrecognized in the
literature. Complete dlscu551on of the eth1ca1 issue is
found in Chapter V. - /

Chapter V has presented-aq altefhate conception of drug'
-educatiqh which avoios many of the problems identified in
prgQious'diSCQSSion. The conception is based oh an enable-
ment trgme and neither éxpects nof demahds_that stuoents will
become unifdrmly abstinent. It does, however, expect a pbsiF
tive efféct %n reducing Eroblem drug use. Thus removed frm{
the single-minded conoern forﬂcreating behavioral complianceh
(other reasons for offerring drug#eoucation to all students
may‘héxidentified. Several of tH;se possibiiities are pre-
,sehted in Chapter V. | |

The task of developing appropriate drug education pro-
grams for schools has jUSt "begun with the general recommen-
datlons arising out of this dlssertatlon. Educators wishing

to proceed may:find the issues and arguments contained herein

useful for establishing rationales, procedures, and expecta-~ -



232

~tions. In partf®ular,, attention must be’directed to gggg—
:tiohally resolving the nature of the problem, clearly de-

fining the meéning of abuse; specifying relevance to users,
potential users, and non-users, ‘and developing appfopriate
éducétibnal experienceslw%£h due regard to educational in-

tegrity and ethical Eesponsibiliﬁy. B
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