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PREFACE

Developments that have taken place since the publication of the fourth edition of this
book (1993) have made a thorough revision necessary. This is no cosmetic revision; the
world of drug use has changed, and substantially. Permit me to mention only a few of
the most noteworthy of these changes.

First, the “wrinkle” I detected six years ago, a slight upturn in drug use among the
young after more than a decade of declines, has become a genuine trend. In spite of the
proclamations by government spokespersons on the 1997 surveys to the contrary,
increases have continued unabated throughout the 1990s, and will probably continue
well into the next century.

And second, the crack cocaine epidemic began to exhibit changes in the early 1990s
which have, likewise, continued unabated into the late 1990s. In this case, we see the
opposite, a movement toward less abuse, not more. Many experts attribute the 1990s
decline in the murder rate specifically and the predatory crime rate more generally to a
corresponding and causative decline in the use and abuse of crack.

I have, of course, followed the results of the major surveys on drug use that are con-
ducted periodically, most notably, the Monitoring the Future survey, which focuses on
eighth, tenth, and twelfth graders, as well as college students and young adults not in
college, and the National Household Survey, sponsored by the Substance Abuse and
Mental Health Services Administration. Taken together, these surveys give us an excel-
lent picture of drug use at a particular time, as well as over time. In addition, the Drug
Awareness Warning Network’s tallies of untoward drug-related emergency department
episodes and medical examiner data are updated periodically; I have made use of the
latest figures from these sources.

In addition to the updates, I have made a number of important changes in this edi-
tion. In Chapter 1, I added a fairly detailed description of the pharmacological mecha-
nisms that animate drug actions. In Chapter 3, I added two discussions, one on “self
control theory,” which became prominent in the early 1990s, and one on racial and
social class differences in drug abuse. In Chapter 7, on marijuana, I added a section on
the “Shen Nung” legend, a long-bearded tale about a mythical emperor and pharmacist
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X  PREFACE

that seems to have survived (the tale, not the emperor) historical refutation time and
time again. In this same chapter, I added a discussion of some of the latest laboratory
findings on whether marijuana might be a “harder” drug than has previously been
thought.

In Chapter 8, I added a discussion of another legend or myth, a tale of “toad-licking”
as a form of drug abuse. Another good story down in flames! Perhaps the most topical
of the additions to this edition is the question of whether the Central Intelligence
Agency (CIA) helps or helped distribute crack or other drugs in American’s central
cities; this appears in Chapter 9. In Chapter 11, I raise the question of whether heroin
has become the “fashionable” drug of the 1990s. In Chapter 12, there is a new section
on a drug education program, D.A.R.E., whose effectiveness has been evaluated by
researchers. In Chapter 13, I tell the dramatic, even shocking, story of increases in rates
of incarceration on drug charges in the United States, especially for African-Americans
and women.

Another feature of this edition is the addition of a boxed insert in each chapter. Each
one raises an interesting and topical question, and each brings information to bear on
that question. Some of these boxes were incorporated from discussions that appeared in
the previous edition, while some others are completely new to this edition.

Behind the drug facts and figures, the surveys and the statistics, there is the human
drama. People ingest drugs, for good or ill, and, as a result, they are dealt with by the
rest of members of society, again, for good or ill. Real people’s lives are affected in
myriad ways by drug consumption and enforcement, and the rest of us have to live with
the consequences. The story of drug use, then, is the confluence of the hard, material
facts of substance consumption and the reactions to that consumption by the many
actors in this drama. How users and nonusers alike are caught up in this confluence is
the story I wish to tell in this book.

All authors have obligations to discharge. In assisting me with supplying informa-
tion for or comments on this edition, I would like to thank Jacqueline McFadden and
Nancy Duckwitz, IMS America; Alphonse Sallett, SUNY/Utica; Dale Deutsch,
SUNY/Stony Brook; Avram Goldstein, formerly at Stanford; Nathan Sivin, University
of Pennsylvania; Nachman Ben-Yehuda, The Hebrew University of Jerusalem; Ethan
Nadelmann and Marcia Rosenbaum of the Lindesmith Center; Katherine Ann Farr,
Portland State University; Maura Strausberg of the Gallup Poll; as well as my wife,
Barbara Weinstein, of SUNY/Stony Brook. I would also like to thank Nancy Blaine of
McGraw-Hill and the reviewers who made suggestions for revision: Stephan J. Bahr,
Brigham Young University; Julie David, Normandale Community College; John R.
Fuller, State University of West Georgia; Robert O. Keel, University of Missouri—St.
Louis; and Jerome R. Koch, Texas Tech University.

Erich Goode
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PROLOGUE

Richard Marback and Patricia Winston grew up on Long Island. As a teenager, Patricia
had been adamantly opposed to drugs; Richard was an altar boy and a diving champi-
on. When Richard was 16, his father committed suicide; soon after, his mother, who had
a serious drinking problem, was diagnosed with terminal cancer. Eventually, he had to
drop out of college to take care of his mother. When she was growing up, Patricia’s
father was an extremely successful entrepreneur; while she was in college, his business
took a nosedive, and she, too, had to drop out of college to earn a living. In the 1990s,
Richard and Patricia were a successful, 30-something couple—two affluent, upper-
middle-class strivers. He was the president of a publishing company, she was a stock-
broker with extremely wealthy clients; their own income ran deep into six figures. They
spent their summers in the Hamptons, a fashionable vacation area on Long Island,
hobnobbing with other affluent young urban professionals. Richard and Patricia were
tall, attractive, intelligent, outgoing, and charming. They were also very health- and
nutrition-conscious; their mornings began at 7 o’clock, swimming laps in a pool. They
had two children, ages two and eight, the older of whom, a girl, was enrolled in a spe-
cial school for gifted students.

One night in April, Patricia went to a party at which heroin “was passed around.
They snorted some. It didn’t kill them” (Smith, 1995, p. 46). On August 5th, Richard
purchased five bags of heroin on the street some 20 blocks from their New York apart-
ment, and brought them home. That night, after the kids were tucked into bed, they
opened the glassine envelopes, and mixed two different batches together; their dealers
had brand names for them—*"1-800” and “Guess.” With a tightly rolled dollar bill, “for
the fourth or fifth time in their lives,” they snorted the drug; at roughly 8 o’clock, they
nodded out (p. 47). The next morning, Richard woke up; Patricia didn’t. The EMS crew
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arrived at 11:30, noticed Patricia’s body, and immediately turned the case over to the
New York Police Department. Richard handed the detectives the three empty bags and
the two that hadn’t been touched. They led him out of the building; he was dazed, dis-
oriented, barely able to walk, his hair “frizzed into a crazy tangle,” looking very much
“like a lost soul” (p. 47). Richard and Patricia’s children were placed in the care of rel-
atives. Friends struggle to try to make sense of the disaster. Recently a friend spoke on
the phone to Richard, now in a rehabilitation clinic; he asked how he was doing. “Not
too good,” he replied. “Then Richard Marback began to weep. He wept so hard he
couldn’t speak anymore” (Smith, 1995, p. 47).

At the age of three, Nick carried his toolbox everywhere; he even took it to bed
with him. His bouts of turmoil became increasingly frequent and he did not respond
when his name was called out. His parents began to suspect that something was
wrong with him. At six, he was diagnosed as suffering from an attention deficit dis-
order. He is like a New York City subway system, his mother explained to him, “part
of his brain on Express and part of it a Local. They get to the same place but the
Local has to make more stops” (Leavy, 1996). When he was in the first grade, his
parents decided to put him on Ritalin, a stimulant that works for some learning-dis-
abled children, enabling them to concentrate. The drug “made a difference right
away,” says his mother—"“but not enough.” Nick is still learning-disabled, but least
he can focus his mind on the matter at hand. Says his mother: “The toddler with
motor problems is now a mondo-cool rock drummer. And the seven-year-old who
couldn’t explain his own sense of humor volunteered to write for the school news-
paper this year. Ritalin didn’t do this—Nick did. But Ritalin made it possible.” His
mother told Nick that some people think that Ritalin is bad. “That’s stupid,” he
responded confidently (Leavy, 1996).

Hassan takes a small handful of the leafy stalks from a bag and puts the clump in
his mouth. He chews it slowly, rotating it from time to time. It is khat, a plant that
grows in East Africa and contains a stimulant that some liken to strong coffee; oth-
ers disagree and compare it instead to a weak version of a much stronger stimulant,
cocaine. “Khat makes you happy,” says a cook who works in an Arabic restaurant in
Brooklyn. He no longer uses it; explaining why, he says, “If you are tired, you for-
get you are tired. But you can also forget who you are, who your mother, brother and
wife are” (Treaster, 1992c, p. B1). Khat is a controversial drug. In a restaurant in
Harlem, a handful of East Africans and Yemenis explain that khat lifts their spirits,
sharpens their thinking, and stimulates their sexual passion. Osman, a Somali oil
worker disagrees; khat “kills your health, your appetite, and you never sleep.”
Achmed, a Yemeni, says that he uses the drug ceremoniously with friends, sitting on
cushions, sipping tea, and talking politics. Says Ansley Hamid, an anthropologist
and drug expert, users of khat “become anxious and irritable and often lapse into
depression, as do cocaine addicts when they are without the drug” (p. B2).
Abdullatif, who does not favor the drug because its use is “too time-consuming,”
describes its use: “You smell the aroma and you drink water and the water tastes
sweet. Sometimes it makes you happy. Poets will just sit down and start chewing
khat and they write poems. Good ones” (p. B2).
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Joy, now a 36-year-old janitorial supervisor, says that taking methamphetamine is
like drinking a thousand cups of coffee; it keeps her awake and alert for “days at a time”
cleaning her house “like the old white tornado commercials for Ajax.” It also blots out
her depression and keeps her slim, she says. The problem, she adds, is that it “wrecked”
her life; among other things, she lost her three-year-old son, whom she is fighting to
regain custody of from her mother. “I was a garbage pit,” she exclaims. Her arms are
scarred with tracks from intravenous injection of “crank.” During the period of her
methamphetamine abuse, she weighed 130; she now tips the scales at 200 pounds.
Crank is different from cocaine, she says; the high lasts a lot longer. With coke, soon
after you use, “automatically you’re out looking for more.” In contrast, with crank, she
would be “gloriously numb” for days at a stretch, able to forget all her troubles. But as
soon as she stopped, she said, she had to face “the wreckage of the last 15 or 17 days.”
She is hopeful about her recovery, but adds that everyone involved with drug therapy
recognizes that there is such a high rate of recidivism, “they just about write you off”
(C. Goldberg, 1997).

David is 35; both his parents are lawyers. He has a bachelor’s degree from an Ivy
League university and several years of graduate education; he works as an advertising
executive, He is successful and extremely well paid, but lives modestly because he sup-
ports three ex-wives, each with two children. David is charming, articulate, and clear-
ly intelligent. He smokes marijuana every day, usually at night, after work; he indulges
only occasionally during the day. He has taken LSD a few times, but only in a protec-
tive environment, accompanied by close friends and with no obligations facing him. He
also smokes opium when he can obtain it, and takes the usual array of uppers and down-
ers, generally for instrumental purposes—such as being alert in order to work harder or
getting to sleep at night—and a fair quantity of cocaine. When [ interview him, he is
smoking a marijuana joint. “I use marijuana to relax,” David explains, “to contemplate,
and enjoy myself. He draws deeply on the joint, exhales languidly, and speaks slowly,
deliberately, from the back of his throat. “It makes me feel good, and I get a lot of
insight from it. My dimensions of thinking shift, especially with other people. I'm more
able to get away from my own private perceptions and observation, and more able to
perceive who the other person is, and suspend all of life’s petty games.” David takes
another deep drag on his joint and stares into space for a minute or two. “Anyway, I feel
good when I'm stoned. That’s why I do it. That’s why I do it regularly. I mean, in the
last year, I’'ve smoked pot on 365 days. It’s fun. Food tastes better, sex is more expres-
sive and enjoyable-—yes, pot is an aphrodisiac, at least it is for me—I enjoy music
more, I use my imagination more listening to music.” He pauses, then adds, “When
someone asks me, why do 1 smoke dope, I answer, why not? There are no negatives,
only positives. Really. Why not?”

The subject of this book, then, is drugs—more specifically, the use of psychoactive
substances by humans. “Psychoactive” refers to the capacity of certain things to alter
the workings of the mind—to influence thought, feeling, and emotion. Two contrasting
and seemingly contradictory positions or models are held on drug use.

The first sees drugs, drug use, and drug effects as sui generis, that is, as unigue, qual-
itatively and distinctively different from anything else, as something that is unto itself.
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Drugs have the capacity to transform human behavior—indeed, even more dramatical-
ly, to transform society itself—in a way that is quite unlike any other phenomenon in
the world, this position argues. To those who see this unique property as damaging, drugs
are demonic substances—that is, they take on the aspect of the devil, of evil spirits—they
have a hold on users that can only be described as unholy, diabolic. To others who see
this property in positive terms, drugs are a magical substance to be revered and suc-
cumbed to. But whether demonic or holy, the reasoning is the same: The action of drugs
lies outside the realm of the everyday; drugs obey principles that are totally alien to
those that rule everything else in our lives. Drugs are almost unimaginably special.

A second position on drugs is that the use of drugs obeys the same principles as any
other substance or phenomenon; like food, sex, religion, or hobbies, drugs are used—
indulged in, if you will—in ways that reflect the interests and characteristics of partic-
ipants and their surroundings. Drugs do not so much transform users or societies as
users and societies make use of drugs in ways that reflect their own characteristics and
special arrangements. There is nothing unique about drugs; their use follows distinct
social and personal realities. Just as the modal or typical anatomical, hormonal, and bio-
chemical makeup of humans the world over makes possible certain sexual experiences,
yet culture and society translate that potential into real-life sexual behavior and sensa-
tion, the chemical makeup of drugs only sets the stage for its use and effects. Thus,
what counts in drug use is who uses them, where, and under what circumstances. This
position argues that drugs are less a cause of behavior than their use and effects are a
product or consequence of already-established social norms, institutions, cultural
injunctions, as well as individual and personal tendencies.

These two contrasting positions are not as contradictory as they seem at first glance.
There are some unique properties of drugs and their effects, and drug use does trans-
form patterns of behavior in interesting, and sometimes devastating, ways. At the same
time, drug use cannot be understood in isolation, it must be understood as an aspect of
human behavior, as a component of social networks, cultural frameworks, and person-
al propensities. Drug use does obey many of the same patterns as other activities, such
as food preferences and sexual behavior. Drug use is not solely a social phenomenon,
but it is, in large part, a social product; as such, it is subject to the same forces and
mechanisms as substances, behavior, and other more everyday things to which we do
not ascribe demonic or magical powers. Drug use “fits in with” the rest of our lives in
ways that we can understand and predict. At the same time, there is always an aspect or
corner of the effects of drugs that makes them different from ordinary, everyday phe-
nomena, that forces humans to regard them as unique, that drives at least some of us to
become a different species of humanity when taking them.

APOLLONIAN AND DIONYSIAN

In 1934, anthropologist Ruth Benedict published a book entitled Patterns of Culture
(1934). Examining three societies—the Zuni of New Mexico, the Dobu of eastern New
Guinea, and the Kwakiutl of the North American Pacific northwest—she stressed the
crucial importance of culture as the integrative force in any society and the individual’s
place in it. The book quickly became a classic and established Benedict as a major fig-
ure in her field. In Patterns of Culture, borrowing from philosopher Friedrich
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Nietzsche, Benedict delineated two cultural styles or orientations—the apollonian and
the dionysian. These terms came from the ancient Greek religion and refer to qualities
attributed to the gods Apollo and Dionysus. Apollo was the ancient Greek (and Roman)
god of light, healing, music, poetry, prophecy, and manly beauty. Hence, an “apollon-
ian” orientation to life is one that stresses tradition, beauty, serenity, classical harmony,
a suppression of emotions, and an avoidance of extremes. Dionysus was another Greek
god—the god of fertility, wine, and drama. (The Romans identified him more or less
exclusively as the god of wine; they named him Bacchus.) Dionysus became the object
of cult worship; rituals to honor him often included music, dancing, drinking wine, eat-
ing the flesh and drinking the blood of sacrificed animals, and sexual orgies.
Worshippers of Dionysus believed that only through ecstatic frenzy could humans
become creative, inspired, and transcend their worldly limitations. Thus, to refer, as
Benedict did, to a “dionysian” orientation to life is to point to a way of thinking, feel-
ing, and acting that stresses stimulation of the senses, an expression of extreme emo-
tion, out-of-the ordinary psychic states, the violation of conventional tradition, hedo-
nism, and self-indulgence. Ruth Benedict argued that entire cultures could be charac-
terized by their position along this apollonian-dionysian dimension. Some cultures are
clearly much closer to the apollonian end of this continuum, others are closer to the
dionysian. The classic Pueblo culture of the American southwest, including the Zuni,
could be located at the apollonian pole, while the Dobu and the Kwakiutl early in the
twentieth century, could be located at the dionysian pole.

Said Nietzsche, the dionysian pursues the values of existence “through the annihila-
tion of the ordinary and the limits of existence.” The dionysian seeks to escape from the
boundaries of ordinary, everyday, mundane existence, to throw off the shackles that
bind us to a routine, to rules and regulations, to a well-worn predictability; in the words
of the 1960s singer Jim Morrison of The Doors, the dionysian seeks to “break on
through to the other side.” In a nutshell, the dionysian seeks excess, frenzy, extrava-
gance, outrageousness, ecstasy, exaltation. At the height of the Plains Indian warrior
societies, for instance, men set off alone on a vision quest, seeking hallucinations
that would offer spiritual guidance from the gods and spirits; these warriors often
went for days without food or water and ingested alcohol and other psychoactive
drugs. Sometimes these outings would include self-torture. “They sought in every
way,” Benedict writes, “to achieve an order of existence set apart from daily living”
(1934, p. 81). Likewise, the chief dancer in Kwakiutl refigious ceremonies a century
ago strove for ecstasy, feeling that he “should lose normal control of himself and be rapt
into another state of existence” (p. 175). Dancers frothed at the mouth, trembled,
twitched, hurled themselves onto the ground in a mad frenzy, handled hot coals, hurled
them at other dancers, set fire to their costumes or nearby buildings, and tore at cere-
monial participants with the claws of their bear costumes.

In contrast, the apollonian distrusts extreme emotion and emotional frenzy; he or she
“finds means to outlaw them . . . . He [or she] keeps to the middle of the road, stays
within the known map, does not meddie with disruptive psychological states” (p. 79).
The apollonian discourages individualism, considering it disruptive, and instead, finds
meaning “in the common tradition of his [or her] people. To stay always within it is to
commit himself [or herself] to precedent, to tradition” (p. 80). For the apollonian,
visions or hallucinations represent “an experience to avoid, not to seek” (p. 87); there



