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Authors’ Note

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

Because chemical names are long and cumbersome and useful only to chemists, we do not give them. We have tried to stick to generic names, which are printed in lowercase letters and followed, when relevant, by the most common brand names, enclosed in parentheses and capitalized. Thus: diazepam (Valium).

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

 

WE HAVE SELECTED COMMENTS about mind-active drugs and accounts of experiences with them from users and nonusers of all ages. Short excerpts from many of these selections appear in the margins of the text. For fuller transcripts, see the appendix, beginning on page 223.


Preface to the 2004 Edition

IT IS NOW more than twenty years since this book first appeared, and we are sorry to say that it is as timely as ever.

Drugs pervade our society, abuse of them is rampant, and the authorities keep doing what they have always done, even though policies of eradicating drug plants, sealing borders, and zero tolerance for users have done nothing but made matters worse.

Over the years, we have received many letters from people telling us how much this book has helped them, from both those who read it as kids and those who read it as grownups and parents. Their responses reinforce the belief that led us to write From Chocolate to Morphine in the first place: truthful information about all drugs, presented clearly and nonjudgmentally, cannot cause harm.

We remain hopeful that truthful information will continue to do its work and that, as more individuals increase their knowledge of the real risks and benefits of mind-altering drugs, we will begin to see social change for the better.

We have updated the facts in these pages to reflect current realities. When we last revised the text, no one could have foreseen the epidemic of methamphetamine use in rural America or the popularity of Oxycontin, a medical opiate so favored in Appalachia that it has gained the nickname “hillbilly heroin.” The bitter war over medical marijuana is also a recent phenomenon, pitting state and local governments and the will of the people against an implacable federal authority.

We hope that this new edition of From Chocolate to Morphine will provide a note of sanity in an otherwise irrational area of our cultural life.
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  1.


Straight Talk at the Start

DRUGS ARE HERE TO STAY.

History teaches that it is vain to hope that drugs will ever disappear and that all efforts to eliminate them from society are doomed to failure.

Throughout the twentieth century, Western society attempted to deal with its drug problems through negative actions: by various wars on drug abuse implemented by repressive laws, disinformation, outrageous propaganda, and attacks on users, suppliers, and sources of disapproved substances. These wars have been consistently lost. More people are taking more drugs now than ever before. Drug use has invaded all classes and ethnic groups and has spread to younger and younger children. Also, more people abuse drugs now than ever before, and the drug laws are directly responsible for creating ugly and ever-widening criminal networks that corrupt society and cause far worse damage than the substances that they distribute.

The authors of this book were teen-agers and college students in the 1960s. They had to confront the explosion of drug use of that era and find out for themselves the benefits and dangers of substances that they never learned about at home or in school. One of us—Andrew Weil—has since become an expert on integrative medicine and optimum health. He has a medical degree from Harvard and a rich background of travel among drug-using cultures in other parts of the world, from the deserts of east Africa to the jungles of South America. He draws on his training and his professional and personal experience with most of the substances described in these pages. As a recognized expert, he is frequently 
invited to lecture on drugs to audiences of doctors as well as students, to testify on drugs in court trials, to write about them for textbooks and popular magazines, and to consult about them with government officials.

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

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

At the outset, we will insist that readers learn to distinguish drug use from drug abuse. As long as society continues to call all those who take disapproved substances “drug abusers,” it will have an insoluble problem of enormous proportions. Real drug abusers are those in bad relationships with drugs (see Chapter 4), whether the drugs are approved or disapproved by society, and, unfortunately, little can be done to help these people, unless they want to change. Once people get into bad relationships with drugs, it is very hard to get them out. For most abusers, the only practical choice is total abstinence or continued abuse. (Some people may prefer that heroin addicts be in methadone treatment rather than on the street seeking heroin, but let us not kid ourselves: the “treatment” is just addiction to another narcotic.)



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

Preventing drug abuse is a realistic goal. Two approaches are possible. One is to teach people, especially young people, how to satisfy their needs and desires without recourse to drugs. The second is to teach people how to form good relationships with drugs so that if they choose to use drugs, they will continue to be users and never become abusers.

The burden of this task will fall mainly upon parents and secondarily upon teachers; it is not a process that can be mandated by law or accomplished by public policy. However, laws and public policies must not undermine the work of parents and teachers by perpetuating irrational ideas about drugs, ideas rooted in fear and prejudice (see Chapter 2). The kind of instruction we would like to see will bear no resemblance to what is called “drug education” today. Drug education as it now exists is, at best, a thinly disguised attempt to scare young people away from disapproved drugs by greatly exaggerating the dangers of these substances. (The Drug Abuse Resistance Education [DARE] program is a perfect example.) More often than not, lectures, pamphlets, and video programs that take this approach stimulate curiosity, make the prohibited substances look more attractive to young audiences than they would be ordinarily, and make authorities appear ridiculous.

Parents and teachers will probably be open to efforts to interest children in alternatives to drugs. Adults will find it harder to support programs that teach young people how to form good relationships with drugs. With drugs so available and young people so disposed to experiment with them, good drug education is vital. The most that responsible adults can do is try to interest children in alternatives to drugs and give them information that will enable them to use drugs nonabusively should they choose to use them.

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

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

You are growing up in a world awash in drugs. All of them can be used wisely or stupidly. Grownups will give you much misinformation about them and will often be dishonest or hypocritical about their own drug use (see Chapter 2). Many of your acquaintances will become involved with drugs, and you will have many opportunities to experiment with them yourself if you have not already done so. The fact that grownups exaggerate the dangers of drugs they disapprove of does not mean that those drugs have no dangers. All drugs are dangerous.

The only way you can be absolutely sure of avoiding problems with drugs is never to use them. That is a perfectly reasonable choice and may allow you more freedom than your drug-taking peers. Keep this in mind if you find yourself under pressure to take drugs. You may feel left out of certain groups if you abstain, but you will not really be missing anything. All of the experiences that people have with drugs can be had in other ways (see Chapter 13). If you do decide to experiment with drugs, whether approved or disapproved, make sure you know what the drugs are, where they come from, how they are likely to affect your body, and what precautions you should take to contain their potential for harm (see Chapters 6–11). Remember that forming good relationships with drugs is not easy, and maintaining good relationships takes work. Don’t use drugs mindlessly and don’t spend time around people who do.

If you are tempted to experiment with illegal drugs, keep in mind that being arrested can bring terrible consequences to you 
and your family. On the other hand, do not make the mistake of supposing that just because a drug is legal, it is safe. Some of the strongest and most dangerous drugs are legal.

You are less likely to encounter problems if you take dilute forms of natural drugs by mouth on occasion, especially if you take them for positive reasons that conform with rules that you have set for yourself (see Chapter 4). You are more likely to get into trouble if you take concentrated drugs frequently, particularly if you take them to escape feelings of unhappiness or boredom, or just because the drugs happen to be around.

It is a bad idea to take drugs in school. Even if school bores you, you have to be there, and mastering classroom skills is your ticket to freedom and independence in adult life. Drugs can interfere with your education by making it hard to pay attention, concentrate, and remember, or by involving you with people who reinforce negative attitudes about school.

Drugs are likely to be a source of friction between you and your parents. If your parents get upset with you for taking drugs, consider that they might have good reasons, such as valid fears about your safety, health, or psychological growth. Be willing to talk honestly with them and to hear their side with an open mind. Think about how you would feel in their place. What advice would you give your child if you found out he or she was taking drugs? Question your parents about the drugs that they use. Maybe they will agree to give up theirs if you will give up yours. Try to see what your experiences have in common with theirs. What alternatives to drug use can your parents suggest? If you can convince them that your drug use is responsible, you may be able to allay their anxiety. If their fears come from ignorance or misinformation, try to educate them, not by being emotional but by being well informed about the drugs you use. Give them this book to read as a background to your discussions of drug use.

Finally, remember that wanting to change your consciousness is not a symptom of mental illness or an unhealthy need to escape from reality. It is normal to want to vary your conscious experience 
(see Chapter 3). Drugs are just one way of doing it, though, and if you come to rely on them before you are grown up, you may not be able to appreciate a whole range of nondrug experiences that are more subtle but more rewarding over time. There is no question that drugs can get you high, but they are difficult to master and will fail you if you take them too often (see Chapter 13).

 

We hope that parents will read this book and use the information in it to help their children. We sympathize with parents. Odds are, you will have to confront the issue of a child’s involvement with drugs. Before you react to the discovery that a son or daughter is using drugs, you should keep several points in mind:

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

Be sure that you have accurate information about the drugs that your child is using before you attempt to give advice. Children today are often well informed and contemptuous of antidrug information that they know to be false. Insisting that marijuana leads to heroin (see pages 142–43), or that ecstasy (MDMA) causes brain damage (see page 127), is a sure way to lose a child’s attention and respect for your credibility about drug use.

Examine your own drug use before you question your child’s. If your relationships with alcohol, tobacco, caffeine, and antianxiety drugs are not as good as they might be, a position against drug use may have little positive effect on your child. If you use illegal substances, your stand is further weakened by your own violation of drug laws.

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

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

The primary responsibility for preventing drug abuse in your child is yours. Providing models of intelligent drug use is the best way to ensure that your child will use drugs rather than abuse them (if he or she uses them at all). It is well known that alcoholics tend to come from families where one or both parents are alcoholic, but it is less well known that alcoholics also tend to come from families where both parents are teetotalers. Apparently, the absence of a parental role model for successful drinking is the determining factor. The low incidence of alcoholism among Jews has long been ascribed to the integration of occasional social and ritual use of alcohol into Jewish family life. The more you encourage openness within your home and the better your own relationships are with the drugs you use, the more effective you will be at passing healthy drug attitudes and habits on to your child.

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

Keep in mind that the main reason children experiment with drugs is to experience other states of consciousness (see Chapter 3). High states appeal to young people as much as they do to adults. Grown-ups enjoy racing cars and boats, hang-gliding, dancing, drinking, smoking, and many other consciousness-changing activities. Don’t make your child feel that it is wrong to want these experiences. If you oppose the use of drugs to have such experiences, be prepared to forgo your own drug use. Also, be prepared to suggest alternatives. Alcohol is not an alternative. It 
is a drug, and the advantage of its legality is more than offset by its many dangers for users of any age (see pages 70–80).

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

 

Both of us have taught in schools and colleges and are aware that schools are now popular places for the distribution and consumption of drugs. We know that teachers are likely to be distressed by the prevalence of drug use among children today, especially when they encounter increasing numbers of students who cannot concentrate and have trouble learning because they are intoxicated on one substance or another.

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

As with successful sex education, to help students feel free to discuss drugs in class, teachers will have to clarify their own attitudes and be prepared to answer questions about their own uses and habits, since students will certainly ask. As in parental discussions of sex and drugs with teen-agers, honesty and consistency 
will give teachers credibility with their students. Given the political dimensions of the drug controversy, many teachers may just want to avoid the whole issue. We cannot blame them, since we know how vulnerable their positions are. Still, because teachers can contribute so much toward the prevention of drug abuse, we hope that they will try to find ways to change attitudes for the better.

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



  2.


What Is a Drug?

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

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

The decision to call some substances drugs and others not is often arbitrary. In the case of medical drugs—aspirin and penicillin, for example, which are used only to treat and prevent physical 
illness—the distinction may be easier to make. But talking about psychoactive drugs—substances that affect mood, perception, and thought—is tricky.

In the first place, foods, drugs, and poisons are not clear-cut categories. Second, people have strong emotional reactions to them. Food is good. Poison is bad. Drugs may be good or bad, and whether they are seen as good or bad depends on who is looking at them. Many people agree that drugs are good when doctors give them to patients in order to make them better. Some religious groups, such as Christian Scientists, do not share that view, however. They believe that God intends us to deal with illness without drugs.

When people take psychoactive drugs on their own, in order to change their mood or feel pleasure, the question of good or bad gets even thornier. The whole subject of pleasure triggers intense controversy. Should pleasure come as a reward for work or suffering? Should people feel guilty if they experience pleasure without earning it or suffering for it in some way? Should work itself be unpleasant? These questions are very important to us, but they do not have easy answers. Different people and different cultures answer them in different ways.

Drug use is universal. Every human culture in every age of history has used one or more psychoactive drugs. (The one exception is some Inuit, who were unable to grow drug plants in the Alaskan tundra and had to wait for white men to bring them alcohol.) In fact, drug-taking is so common that it seems to be a basic human activity. All societies, therefore, must come to terms with people’s fascination with drugs. Usually, the use of certain drugs is approved and integrated into the life of a tribe, community, or nation, sometimes in formal rituals and ceremonies. The approval of some drugs for some purposes usually goes hand in hand with the disapproval of other drugs for other purposes. For example, some early Muslim sects encouraged the use of coffee in religious rites but had strict prohibitions against alcohol. On the other hand, 
when coffee came to Europe in the seventeenth century, the Roman Catholic Church opposed it as an evil drug but continued to regard wine as a traditional sacrament.

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

Furthermore, attitudes about which drugs are good or bad tend to change over time within a given culture. When tobacco first came to Europe from the New World, it provoked such strong opposition that authorities in some countries tried to stamp it out by imposing the death penalty for users. But within a century, its use was accepted and even encouraged by governments eager to exploit its revenue-earning potential. In the past century, Americans’ attitudes toward alcohol shifted from nonchalant tolerance to antagonism strong enough to result in national prohibition and back to near-universal acceptance. And the debate over marijuana in the 1960s was mostly a conflict between an older generation that viewed the drug as evil and a younger generation that found it preferable to alcohol.

Students of behavior tell us that dividing the world into good and evil is a fundamental human need. The existence of evil provokes fear and demands explanation. Why is there sickness? Why 
is there death? Why do crops fail? Why is there war? And, most important, how should we act to contain evil and avoid disaster? One approach to resolving these questions attributes evil to external things and then prohibits, avoids, or tries to destroy those things. This is the process that gives rise to taboos.

Taboos tend to crystallize around those activities and substances that are most important to us. Food, sex, and pleasure are very important, and many taboos surround them—although, again, there is little agreement from culture to culture as to the particulars. Muslims and many Jews eat beef but not pork; some groups in India eat pork but not beef. Homosexuality is taboo in most modern Western cultures but has been fully accepted in the past and is still accepted today in certain parts of the world.

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

Because psychoactive drugs can give pleasure and can change the ways that people think, perceive the world, behave, and relate to each other, they invite magical thinking and taboos. When you hear arguments on the merits or dangers of drugs, even by scientific experts, remember that these may be secondary justifications of preexisting views that are deep-seated and rooted in emotion. (It is always easy for both sides to produce statistics and “scientific evidence” to support their position.)

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

 


  
    SUGGESTED READING
  


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

A good general book on psychoactive drugs is Uppers, Downers, All Arounders: Physical and Mental Effects of Drugs of Abuse by Darryl S. Inaba and William E. Cohen (Ashland, Oreg.: Cris Productions, 1997). See also Drugs of Abuse: An Introduction to Their Actions & Potential Hazards (2004 edition, catalog #203) by Samuel Irwin, distributed by the Do It Now Foundation (www.doitnow.org/pages/203/toc.html) (last accessed April 2004).

A book written for junior-high and high-school students that gives a good overview of the subject is Mind Drugs, edited by Margaret O. Hyde (third edition; Brookfield, Conn.: Millbrook, 1998).



  3.


Why People Use Drugs

DRUGS ARE FASCINATING because they can change our awareness. The basic reason that people take drugs is to experience states other than normal, waking consciousness. Of course, there are many other ways to alter consciousness, such as singing, dancing, eating, fasting, falling in love, laughing, traveling, meditating, playing ball, going to concerts, movies, museums, and plays, mountain climbing, deep sea diving, reading, writing, and fantasizing. The list is probably endless, because it includes nearly all the activities that people put most of their time, energy, and hard-earned money into, suggesting that changing consciousness is something that people like to do.

Human beings appear to have an inborn need for periodic variations in consciousness. The behavior of young children supports this idea. Infants rock themselves into blissful states; many children discover that whirling, or spinning, is a powerful technique for changing their awareness; some also experiment with hyperventilation (rapid, deep breathing) followed by mutual chest squeezing or choking, and tickling to produce paralyzing laughter. Even though these practices may produce some uncomfortable results, such as dizziness or nausea, the whole experience is so reinforcing that children do it again and again, often despite parental objections. Since children all over the world engage in these activities, the desire to change consciousness does not seem to be a product of a particular culture but rather to arise from something basically human. As children grow older, they find that certain available substances put them in similar states. Drugs are attractive because they provide an easy, quick route to these experiences.



Humans have been seeking out and experimenting with psychoactive substances since the dawn of time. The impulse to find and ingest drug plants goes so far back and is so universal that it seems to be intrinsic to human nature and integral to the evolution of human culture.

Many drug users talk about getting high. Highs are states of consciousness marked by feelings of euphoria, lightness, self-transcendence, concentration, and energy. People who never take drugs also seek out highs. In fact, having high experiences from time to time may be necessary to our physical and mental health, just as laughing, interacting with others, and dreaming during sleep seem to be vital to our well-being. Perhaps that is why a desire to alter our normal consciousness exists in everyone and why people pursue the experiences even though there are sometimes uncomfortable side effects.

Although the desire to experience high states is at the root of all drug-taking, on a practical level people take drugs for a wide variety of reasons. These include:

 

Reinforcing religious practices. Throughout history, people have used drug-induced states to transcend their sense of separateness and feel more at one with God, nature, and the supernatural. Marijuana was used for this purpose in ancient India, and many psychedelic plants are still so used today by indigenous peoples in both North and South America. Alcohol has been used for religious purposes in many parts of the world; the role of wine in Roman Catholic and Judaic rites persists as an example. Among tribal cultures, psychoactive plants are often considered sacred—gifts from gods and spirits to unite people with the higher realms.

 

Expanding awareness and exploring the self. Curious individuals throughout history have taken psychoactive substances to explore and investigate parts of their own minds that are not ordinarily accessible. One of the most famous modern examples was the British writer and philosopher Aldous Huxley, who experimented extensively with mescaline in the 1950s. His book The Doors of Perception is a record of his investigations. The title comes from a line of William Blake’s: “If the doors of perception were cleansed, every thing would appear to man as it is—infinite.” Some other well-known “explorers” are Oliver Wendell Holmes, the nineteenth-century American physician, poet, and author, who experimented with ether; William James, the Harvard psychologist and philosopher of the late nineteenth century, who used nitrous oxide; Sigmund Freud, the father of psychoanalysis, who took cocaine; William S. Burroughs, a modern American novelist and user of opiates and many other substances; Richard Alpert (Ram Dass), a psychologist and guru, who has extensive experience with LSD and other psychedelics; and John Lilly, a medical researcher and philosopher, who experimented with ketamine. Many others who have followed this path have done so privately, keeping their experiences to themselves or sharing them only with intimate companions.

 

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



 

Altering moods. Many people take drugs to relieve anxiety, depression, lethargy, or insomnia or just because they feel bored. The view that unwanted moods are disease states that are treatable by taking medicines has now become widespread in our society. The chief proponent and greatest beneficiary of this way of thinking is the pharmaceutical industry, with the result that a great many of the legal medical drugs sold today are aimed at changing undesired moods. Young people not only see their parents using drugs in this way but also are influenced by advertisements and commercials that directly promote such behavior. Many people of all ages use nonmedical drugs, both legal and illegal ones, in this fashion.

 

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

 

Facilitating and enhancing social interaction. Like sharing food, the ritual of taking drugs together is an excuse for intimacy; coffee breaks and cocktail (“happy”) hours are examples of the way that approved drugs are used for this purpose. Disapproved drugs may draw people together even more strongly by establishing a bond of common defiance of authority. At the big rock concerts and Vietnam War protests of the 1960s, strangers often became instant comrades simply by passing a joint back and forth.

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

In addition to the ritual significance with which drugs are invested, their pharmacological effects may also make social interaction easier. Because alcohol lowers inhibitions, businesspeople often have drinks at lunch to encourage openness and congeniality. Similarly, people on dates often drink to reduce anxiety and feelings of awkwardness. By producing alertness and euphoria, stimulants such as cocaine promote easy conversation, even among strangers.

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

 

Enhancing sensory experience and pleasure. Human beings are pleasure-seeking animals who are very inventive when it comes to finding ways to excite their senses and gratify their appetites. One of the characteristics of sensory pleasure is that it becomes dulled with repetition, and there are only so many ways of achieving pleasure. As much time, thought, and energy have gone into sex as into any human activity, but the possibilities of sexual positions and techniques are limited. By making people feel different, psychoactive drugs can make familiar experiences new and interesting again. The use of drugs in combination with sex is as old as the hills, as is drug use with such activities as dancing, eating, and listening to or playing music. Drinking wine with meals is an example of this behavior that dates to prehistory and is still encouraged by society. There are those who say that a good cigar and a glass of brandy make a fine meal complete. Pot lovers say that turning on is the perfect way for a fine meal to begin. Psychedelic drugs, especially, are intensifiers of experience and can make a sunset more fascinating than a movie. (Of course, psychedelics can also turn an unpleasant situation into a living nightmare.) Because drugs can, temporarily at least, make the ordinary extraordinary, many people seek them out and consume them in an effort to get more enjoyment out of life.

 

Stimulating creativity. Writers have traditionally used psychoactive substances as sources of inspiration. The English poet Coleridge’s famous visionary poem, “Kubla Khan,” was a transcription 
of one of his opium dreams. The French poet Charles Baudelaire took hashish as well as opium for creative inspiration. His compatriot, the novelist Alexandre Dumas, joined him in experiments with hashish. The American writer Edgar Allan Poe used opiates; some of the weirdness of his tales probably derives from his drug experiences. Sigmund Freud’s early writings were inspired by cocaine; for a time, he actively promoted cocaine as a miracle drug. Innumerable novelists, poets, playwrights, and journalists have found their inspiration in alcohol. Many have paid the high price of becoming alcoholics.


In Xanadu did Kubla Khan

A stately pleasure dome decree:

Where Alph, the sacred river, ran

Through caverns measureless to man

Down to a sunless sea.

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



Some traditional peoples turn psychedelic visions into art. In Mexico, for example, the Huichol Indians turn their peyote visions into yarn paintings. Other artists use other psychoactive drugs to help translate their visions into art. Diego Rivera, the best-known Mexican artist of the twentieth century, favored marijuana. The famous American abstract painter Jackson Pollock was a prodigious drinker and an alcoholic; he died at age forty-four in a car crash, the result of driving while intoxicated.

Among the earliest and most enthusiastic users of marijuana when it first surfaced in the United States in the 1920s were blues and jazz musicians, and musicians have been in the vanguard of the drug movement ever since. Some of the greatest jazz musicians were heroin addicts; countless others drank to excess. But 
nowhere are drugs consumed so conspicuously as in the world of rock music. Jimi Hendrix, Janis Joplin, Jim Morrison, Brian Jones, and Sid Vicious are just a few of the rock stars who died of drug overdoses at a young age. Elvis Presley overdosed at forty-two. Many other great artists, including Eric Clapton, Willy Nelson, James Taylor, and Johnny Cash, came perilously close to burning out on cocaine, narcotics, or alcohol before cleaning up their acts.

 

Improving physical performance. Various drugs can enable people to perform out-of-the-ordinary feats. In the ancient Inca empire of Peru, relay runners used coca in order to be able to cover vast distances in the high Andes, carrying news and messages to all parts of the kingdom. Warriors throughout history have fortified themselves with alcohol before going into battle, to boost their courage and decrease sensitivity to pain. Many professional athletes today follow in this tradition, although drug testing has curtailed their uses of illegal stimulants. Baseball players still chew tobacco. Truckers still drive long distances on little sleep and a lot of methamphetamine.


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

—seventeen-year-old woman, heroin addict



 

Rebellion. Because drugs are surrounded by powerful taboos, they are ideal vehicles for rebellious behavior. Breaking taboos is an obvious way to challenge the values of the “establishment.” Children quickly learn that they can upset parents, teachers, doctors, and other authorities by taking forbidden substances. Adolescence typically entails the assertion of independence, of ten by rejecting parental values. It is not surprising that adolescents frequently experiment with drugs. Unfortunately, the attempt to control drug-taking by making some substances illegal plays right into the hands of rebellious children. And, of course, some adults who have not outgrown adolescent traits continue to express rebelliousness in the ways that they take drugs.


I started shooting heroin at the age of twelve and was a junkie till I was fifteen. I went cold turkey eight or nine times, but after each cold turkey I’d see my old friends again, and then I’d go back to heroin.

—nineteen-year-old woman, former heroin addict



 

Going along with the crowd. Individuals who would not seek out drugs on their own will of ten take them in a group, because not to do so would be uncool. Although teen-agers may dislike the effects at first, they of ten take up smoking tobacco or marijuana in order to fit in and be accepted, much as they might adopt a trendy fashion style that does not suit them.

Using drugs because everyone else is using them is not a good reason, but it is a very common one.

 

Establishing an identity and getting attention. Individuals or groups may take up the use of a prohibited substance or abuse a permitted one in order to define and advertise their specialness. Adopting unusual or extreme drug styles may not be wise, but it can be an effective way to get attention and recognition.

 

People’s reasons for taking drugs are so varied that it’s sometimes hard to know what is motivating a person to take a particular drug at any given time or why a person would choose to take one drug 
rather than another. People take different drugs for different reasons at different times. And some people take drugs for no reason, purely out of habit.

 


  
    SUGGESTED READING
  


Andrew Weil’s The Natural Mind: A Revolutionary Approach to the Drug Problem (revised edition; Boston: Houghton Mifflin, 2004) examines drug-taking as a method of changing consciousness and speculates on why altered states of consciousness are important to us.

Society and Drugs by Richard H. Blum et al. (San Francisco: Jossey-Bass, 1970) is a good survey of drug use in various cultures throughout history. In The Joyous Cosmology: Adventures in the Chemistry of Consciousness (New York: Vintage, 1965), philosopher Alan Watts gives a colorful picture of states of consciousness induced by hallucinogenic drugs. Watts experimented with these substances as an explorer of the mind and a searcher for religious experience.

Shaman Woman, Mainline Lady: Women’s Writings on the Drug Experience, edited by Cynthia Palmer and Michael Horowitz (New York: William Morrow, 1982), is an anthology covering many times and cultures. It gives a broad overview of different ways of using many drugs.

For an account of the healing power of laughter, see Anatomy of an Illness by Norman Cousins (New York: Bantam, 1991).

High Culture: Reflections on Addiction and Modernity, edited by Anna Alexander and Mark S. Roberts (Albany: State University of New York Press, 2003), addresses the prevalence of addiction in literature, philosophy, modern art, and psychology, including its effects on many prominent thinkers and writers.

The American Drug Scene: An Anthology, edited by James A. Inciardi and Karen McElrath (third edition; Los Angeles: Roxbury, 2000), is a collection of both contemporary and classic essays and articles on the changing patterns, problems, perspectives, and policies of both legal and illegal drug use.

A good overall textbook about drugs is Drugs, Society, and Human Behavior by Oakley Stern Ray and Charles J. Ksir (eighth edition; Boston: WCB/McGraw Hill, 1999).



  4.


Relationships with Drugs

THE DESIRE TO CALL some drugs good and others bad has given rise to the term drugs of abuse. Government officials and medical doctors frequently talk about drugs of abuse, by which they usually mean all illegal substances. In their view, anyone using these drugs is automatically guilty of drug abuse.

But what is drug abuse? To say that it is the use of a drug of abuse is circular and meaningless. We think that the use of any drug becomes abusive when it threatens a person’s health or impairs one’s social or economic functioning. People with respiratory disease who persist in smoking cigarettes are clearly abusing tobacco. Students who are booted out of class because they are too stoned to concentrate are abusing marijuana. Drinkers too drunk to hold down jobs are abusers of alcohol. Addicts who squander all their money on heroin, thereby impoverishing their families, are abusers of that drug. On the other hand, any drug can be used in a nonabusive fashion, even if it is illegal or disapproved. There are many people who consume tobacco, marijuana, alcohol, and heroin without abusing them, that is, they remain healthy and fulfill their social and economic obligations. Drug abuse is not simply a matter of what drug a person chooses to consume; rather, it depends on the relationship that an individual forms with that drug.

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

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

Laboratory experiments also show that the dose of a drug is a crucial variable. High doses of a substance may produce very different effects from low doses. Moderate doses of alcohol will make many people feel relaxed and confident; high doses may cause incoordination, confusion, dizziness, and nausea.

The way a drug is put into the body also shapes its effects. When you take a drug by mouth, it enters the bloodstream slowly, and its influence on the nervous system is less intense than when you by-pass the gastrointestinal tract by sniffing, smoking, or injecting the drug. High doses of drugs introduced by one of these more direct routes are likely to be more harmful as well as more addicting over time.

These pharmacological facts can explain some of the variations that we see in the relationships that people form with drugs. For instance, South American Indians who chew coca leaves ordinarily swallow low doses of cocaine and do not become abusers of that stimulant. People who put much larger doses of powder cocaine in their nose or who smoke crack cocaine are much more likely to develop medical, social, and psychological problems. The abuse potential of snorting or smoking coke is far greater than the abuse potential of chewing coca. In other words, people are more likely to form a good relationship with coca than with cocaine, and this difference clearly has some basis in pharmacology.

However, the laboratory is not the real world, and pharmacology can explain only certain aspects of the complex relationships that human beings have with drugs. When people take drugs in the real world, their experiences are often not what pharmacologists 
would predict. The reason is that outside the laboratory other factors can completely change the effects of drugs. One such factor is known as set; set is what a person expects to happen when he or she takes a drug. Expectation is shaped by all of past experience—what a person has heard about the drug, read about it, seen of it, thought about it, and wants it to do. Sometimes it is not easy to find out what people expect of a drug because they may not consciously know their real feelings. A boy smoking marijuana for the first time may think that he is eager to have a new experience, whereas unconsciously he may
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