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				If you want to get to the heart of the dope problem, legalize it . . . [Prohibition is] a law, in operation, that can only be used against the poor.

				James Baldwin
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				Author’s Note

			

			This is not a book promoting drug use, nor is it a “how to” book. Today, more than thirty million Americans report using an illegal drug on a regular basis. Drugs don’t need an advocate.

			I wrote this book to present a more realistic image of the typical drug user: a responsible professional who happens to use drugs in his pursuit of happiness. Also, I wanted to remind the public that no benevolent government should forbid autonomous adults from altering their consciousness, as long as it does not infringe on the rights of others.

			I use personal anecdotes and scientific research, my own and others’, to dispel drug myths and to illustrate the many potential benefits of responsible drug use. I also share stories that involve other individuals, including relatives and friends. Names and locations have been changed in an effort to protect them from negative repercussions.

			After reading this book, I hope you will be less likely to vilify individuals merely because they use drugs. That thinking has led to an incalculable number of deaths and an enormous amount of suffering. I hope you will come away with an appreciation for the prodigious potential good derived from drug use and a deeper understanding of why so many responsible grown-ups engage in this behavior.

		

	
		
			
				PROLOGUE

			

			
				Time to Grow Up

			

			
				If people let government decide which foods they eat and medicines they take, their bodies will soon be in as sorry a state as are the souls of those who live under tyranny.

				Thomas Jefferson*

			

			I am an unapologetic drug user. I take drugs as part of my pursuit of happiness, and they work. I am a happier and better person because of them. I am also a scientist and a professor of psychology specializing in neuroscience at Columbia University, known for my work on drug abuse and addiction. It has taken me more than two decades to come out of the closet about my personal drug use. Simply put, I have been a coward.

			The philosopher John Locke once noted that pursuing happiness is “the foundation of liberty.”1 This idea is at the core of the Declaration of Independence, the document that gave birth to our nation. The Declaration asserts that each of us is endowed with certain “unalienable Rights,” including “Life, Liberty and the pursuit of Happiness,” and that governments are created for the purpose of protecting these rights. The use of drugs in the pursuit of happiness, in my view, is arguably an act that the government is obliged to safeguard.

			Why is our government arresting hundreds of thousands of Americans each year for using drugs, for pursuing pleasure, for seeking happiness? The short answer is that it’s a very long story. The long answer is the book you are reading. America’s drug regime is a monstrous, incoherent mess.

			

			•   •   •

			TO GRASP HOW we got here and what we can do about it, I’d like to start by telling you something about my life and work as a “drug abuse” scientist. In the fall of 1999, I landed my dream job, as an assistant professor and researcher at Columbia University’s College of Physicians and Surgeons. My research involved giving thousands of doses of drugs, including crack cocaine, marijuana, and methamphetamine, to a range of people in order to study the effects. I believed my work contributed to our understanding of drug addiction. I would be awarded multimillion-dollar grants from the National Institute on Drug Abuse (NIDA) to conduct this research, and I would be invited to serve on some of the most prestigious committees in the area of neuropsychopharmacology. It was a thrilling time.

			Twenty years later—twenty years I’ve spent studying the interactions among the brain, drugs, and behavior and observing how moralizing about drug use is expressed in social policy—my initial excitement has given way to skepticism, cynicism, and disillusionment. When I was a naive graduate student, I believed that I was doing God’s work by telling people to stay away from drugs. I believed that the poverty and crime that plagued my childhood community were a direct result of drug use and addiction. I now know that telling people to avoid drugs is no more godly than the Church prohibiting my Catholic wife from using birth control, but it is just as paternalistic, a way of restricting one’s freedom and autonomy.

			What about the notion that drugs led to poverty and crime in my neighborhood? Well, that is simply an ugly fantasy, an incredibly effective one to be sure. It’s effective not only because it is still believed by large segments of the American public but also because it seemingly provides a simple solution to complicated problems faced by poor and desperate people. Many other complex factors are responsible for the turmoil seen in the places of my youth and other communities. But it took me a long time to see that clearly myself. I was too busy for too long being a soldier in the regime, caught up in the cause of “proving” how dangerous drug use is.

			

			•   •   •

			I HAD THE COOLEST job in the world. I got people high on a daily basis.

			I instructed the twenty-five-year-old white man to light the marijuana cigarette, which was to be smoked through a hollow plastic cigarette holder so that the contents were not visible. He inhaled for five seconds, then held the smoke in his lungs for another ten seconds before exhaling. He repeated this two more times, with a forty-second interval between each puff. We called this our paced-puffing procedure. We used it to standardize, to the best of our ability, the amount of drug inhaled.

			Although I couldn’t know for sure whether he was getting placebo or active THC, the major psychoactive ingredient in marijuana, I could tell from his glassy red eyes and the serene smile on his boyish flushed face that he really enjoyed what he had gotten. Nodding slowly and with more bass in his voice than usual, he said, “Yeah, that’s it.” I could also tell that he was an experienced smoker; it took him only three puffs to suck down nearly three-fourths of the 1 g cigarette. Marijuana smoke now filled the small sterile room.

			The smoker, whom I’ll call John, was a research participant in one of my studies. And there I was, a young black dreadlocked scientist, trying to conceal the perpetual anxiety I felt about having the strong, distinct smell of marijuana in my hair for another entire workday. I was concerned that as I traveled, on the elevator, from floor to floor or sat in on a lecture or meeting, some judgmental person might think disparagingly, “Typical, dreadlock smoking while at work.” Never mind that marijuana has never been my primary drug of choice. Never mind that I had a personal rule, for fear of biasing my results, against using the drug I was currently studying. The year was 2000.

			In this particular experiment, I was trying to understand how cannabis affected regular users’ brain functioning and behavior. I had received a grant from NIDA to conduct the study. My hard work and commitment were finally paying off. When I started the study, I believed, as did most people, that pot temporarily impairs mental processes such that smokers exhibit memory problems and other cognitive disruptions. There are certainly plenty of anecdotal accounts in line with that view. But, of course, anecdote is not evidence. That’s why we do the science. Still, there are even scientific data suggesting that pot temporarily diminishes short-term memory ability in infrequent users.2 Of course, this is not surprising, because many drugs—alcohol, Ambien, and Xanax, among others— temporarily disrupt selective mental processes in people who have less experience with that particular drug.3

			But the negative impact of so-called recreational drug use on the mental functioning of regular, experienced users is less clear, at least in the scientific literature. So I was seeking to determine the detrimental cognitive effects of marijuana in people who smoked the drug nearly every day. I wanted to know how they would perform on mental tests after smoking, to establish whether the drug would produce widespread brain dysfunction, even if only temporarily.

			John was a typical participant. He smoked multiple joints nearly every day. He was affable, bright, curious, college-educated, and ambitious. He was an artist, an actor between gigs. As a result, he had the time to complete my three-session, outpatient weed study, which paid a couple of hundred dollars. Neither he nor our other research participants fit stereotypical media portrayals of the pothead, who does little besides sitting on the couch, eating Cheetos, and playing video games.

			Throughout the experiment, even when under the influence of cannabis, John was lucid and socially appropriate, as were the other participants. No participant failed to show up because they had forgotten the time or day of their scheduled appointment. Not one quit the study because the tests were too difficult or tedious. No one complained that the pot was too weak. And absolutely none of the participants ever became violent. They all complied with our stringent study rules, which imposed demands on their schedules, requiring participants to do considerable planning, to inhibit behaviors that might have been inconsistent with meeting study schedule requirements (e.g., drug use other than marijuana), and to delay immediate gratification.

			At the time, I didn’t even register the impressive level of responsibility demonstrated by these research participants. I think, despite my best efforts, I mainly saw them as “potheads,” “stoners,” and all the terms that were inconsistent with the phrase “responsible adults.” But I would soon enough find, working with all types of drug users throughout my career, that they have been some of the most responsible people I have ever known.

			“Where do you get the pot from?” John asked as he handed the roach back to me. He looked pleasantly surprised to learn that the marijuana he had just smoked was supplied by the federal government. In fact, there is only one pot supplier for researchers in the United States: the NIDA-funded University of Mississippi marijuana-cultivation program.

			With a huge smile plastered across his face and a twinkle in his eyes, he said, “Damn, never before have I been so proud of my government.” We both laughed, but the joke also took me to a serious place. No one I knew had ever uttered the word “proud” when discussing the U.S. government and pot. Consider the fact that the federal government currently lists marijuana on Schedule I under the federal Controlled Substances Act. This means that the drug is viewed as having “no acceptable medical use in treatment” and is therefore banned in the United States, apart from limited research studies.

			This classification is hypocritical, although I only recently came to this conclusion. A plethora of data now demonstrates the medical utility of marijuana. We know—based on research from dozens of scientists, myself included—for example, that the drug stimulates appetite in HIV-positive patients, which could be a lifesaver for someone suffering from AIDS wasting syndrome, and that marijuana is useful in the treatment of neuropathic pain, chronic pain, and spasticity due to multiple sclerosis.4 The list of conditions for which marijuana has been found to be helpful grows each year.

			Therapeutic benefits such as these have compelled citizens to vote repeatedly over the past two decades to legalize medical marijuana at the state level. Today, thirty-three states, plus the territories of Guam and Puerto Rico and the District of Columbia, allow patients to use marijuana for specific medical conditions. In addition, since 1976, the government has supplied pot to a select group of patients, as part of their medical treatment, through the federal medical-marijuana program. And yet federal law still technically forbids the use of marijuana for medical purposes. The inconsistency of federal laws with these initiatives and programs, and with the increasing number of studies demonstrating the medical usefulness of the substance, highlights our government’s hypocrisy and undoubtedly undermines people’s trust in the government when it comes to regulating other drugs as well.

			Not only has the trust of governmental regulatory agencies been eroded as a result of their handling of specific drugs, a growing number of people have begun to question the objectivity of government-funded scientists who study drugs. Consider frequent statements made by some of these scientists, including Dr. Nora Volkow, director of NIDA, which emphasize the possible neurological and psychiatric dangers of drug use—cannabis included—while virtually ignoring these drugs’ potential medicinal or other beneficial effects.

			Nora and other scientists have been quick to caution that pot, for example, is a “gateway” drug to harder substances, but they never mention the more than half a million Americans who are arrested each year mainly for simple possession of the drug, to say nothing of the shameful racial discrimination in marijuana arrests. At the state level, black people are four times more likely to be arrested for marijuana than their white counterparts.5 At the federal level, Hispanics represent three-fourths of the individuals arrested for marijuana violations.6 This is despite the fact that blacks, Hispanics, and whites all use the drug at similar rates,7 and they all tend to purchase the drug from individuals within their racial groups.8

			I would learn later in my career that the marijuana gateway theory grossly overstates the evidence by confusing correlation with causation. It’s true that most cocaine and heroin users started out using marijuana first. But the vast majority of pot smokers never go on to use so-called harder drugs. To say marijuana is a “gateway” to “harder” drugs is baseless: correlation, a mere link between factors, does not mean that one factor is the cause of another.

			I myself had long been guilty of focusing almost exclusively on the harmful effects produced by drugs, including marijuana. In the above experiment, for example, I didn’t even consider the fact that cannabis might not produce negative effects on mental performance, let alone that it might produce positive ones. In June 2000, I was invited to give a talk at a meeting of the Behavioral Pharmacology Society. My study had not yet been completed, but preliminary data were showing that the drug produced virtually no disruptive effects on the complex mental abilities (e.g., reasoning and abstraction) of regular users and that it even improved performance on a test of vigilance. And in terms of mood, the drug produced euphoria and pleasurable feelings.

			Never mind: at the conclusion of my talk, I virtually ignored any beneficial effects and speculated that perhaps had I given participants multiple marijuana cigarettes prior to testing their mental functioning, I would have observed more cognitive disruption. Dr. Jack Bergman, a Harvard Medical School–based psychobiologist, asked me a reasonable follow-up question: “Is it possible that marijuana, at euphoric doses, is without effect on cognitive flexibility, mental calculation, and reasoning, at least in this group of subjects?” I was so utterly focused on the harmful effects of drugs that I couldn’t see this as a possibility, even though it was exactly what the data were showing. Stumped, I managed to babble on about the possibility of including more complicated test measures in future studies.

			Jack’s question would continue to nag at me. More and more, I came to realize that drug-abuse scientists, especially government-funded ones, focus almost exclusively on the detrimental effects of drugs, even though these are, in fact, a minority of effects. This has had a damning impact on how so-called recreational drugs are regulated and inevitably on your own decision as to whether or not to partake of them.

			Here’s the bottom line: over my more than twenty-five-year career, I have discovered that most drug-use scenarios cause little or no harm and that some responsible drug-use scenarios are actually beneficial for human health and functioning. Even “recreational” drugs can and do improve day-to-day living. Several large research studies have shown that moderate alcohol consumption, for example, is associated with decreased risk of stroke and heart disease, the top killers in the United States each year.9 As you will discover, a number of beneficial effects have been observed with other drugs as well. From my own experience—the combination of my scientific work and my personal drug use, I have learned that recreational drugs can be used safely to enhance many vital human activities.

			

			•   •   •

			WITH SOME TREPIDATION, I chart in this book for the first time my awakening as a citizen-scientist trying to make people aware of these facts. I also describe my struggles to convince other drug-abuse researchers that we operate under some important biases, which in some cases are more damaging than the drugs themselves and prevent us from exploring new treatments and healthier, humane policies. I provide detailed strategies that you, as a responsible, adult drug user, can employ in order to enhance positive drug effects, while minimizing negative ones. These are the same strategies that I use in my government-funded research to keep research participants safe.

			A point I need to emphasize here is that this is a book for grown-ups. By that I mean autonomous, responsible, well-functioning, healthy adults. These individuals meet their parental, occupational, and social responsibilities; their drug use is well planned in order to minimize any disruptions of life activities. They get ample sleep, eat nutritiously, and exercise regularly. They don’t put themselves or others in physically dangerous situations as a result of their drug use. These are all grown-up activities.

			Growing up is difficult and it’s not guaranteed. In other words, neither this book nor drug use is for everyone. They are for those who have managed to grow up.

			I recognize that people with mental illness and those experiencing acute emotional crises (e.g., the death of a loved one or a divorce) may also be interested in the ideas expressed within these pages. But because people with specific mental illnesses and those in crisis are at greater risk for experiencing negative drug-related effects, it would be irresponsible of me to encourage use by these groups without detailing each caveat associated with any particular substance and psychiatric disorder. Frankly, that analysis is beyond the scope of this book.

			A related issue is drug addiction. Drug Use for Grown-Ups is unapologetically not about addiction. But because I use the terms addict and addiction throughout, it’s incumbent upon me to clearly define them. Simply knowing that a person uses a drug, even regularly, does not provide enough information to tell whether that person is “addicted.” It doesn’t even mean that the person has a drug problem. To meet the most widely accepted definition of addiction—the one in psychiatry’s Diagnostic and Statistical Manual of Mental Disorders, 5th Edition (DSM-5)—a person must be distressed by their drug use. In addition, the individual’s drug use must interfere with important life functions, such as parenting, work, and intimate relationships. This use must take up a great deal of time and mental energy and must persist in the face of repeated attempts to stop or cut back. Other symptoms that the person may experience include needing more of the drug to get the same effect (tolerance) and suffering withdrawal symptoms if use suddenly ceases.

			My use of the term addiction throughout this book is interchangeable with DSM-5’s Substance Use Disorder, which always means problematic use of the sort that interferes with functioning—not just ingesting a substance regularly.

			Too often, the conversation about recreational drug use is hijacked by peddlers of pathology as if addiction is inevitable for everyone who takes drugs. It is not. Seventy percent or more of drug users—whether they use alcohol, cocaine, prescription medications, or other drugs— do not meet the criteria for drug addiction. Indeed, research shows repeatedly that such issues affect only 10 to 30 percent of those who use even the most stigmatized drugs, such as heroin and methamphetamine.10 This observation highlights two important points. The first is society’s flagrant, disproportionate focus on addiction when discussing drugs. Addiction represents a minority of drug effects, but it receives almost all the attention, certainly the media attention. Think about that. Have you ever read a newspaper article or seen a film about heroin that didn’t focus on addiction? Imagine if you were interested in learning more about cars or driving and could only find information about car crashes or information about how to repair a car after a crash. That would be ridiculous.

			Another related point is this: if most users of a particular drug do not become addicted, then we cannot blame the drug for causing drug addiction. It would be like blaming food for food addiction. Can you imagine us waging a war on cheesecake or steak? You’ve seen the histrionic headlines that blame specific drugs for their extraordinary “addictive powers,” as if certain drugs have magical qualities. Drugs are inert substances. The evidence tells us that we must look beyond the drug itself when trying to help people with drug addiction. In fact, regarding the relatively small percentage of individuals who do become addicted, co-occurring psychiatric disorders—such as excessive anxiety, depression, and schizophrenia—and socioeconomic factors—such as resource-deprived communities and un- and underemployment—account for a substantial proportion of these addictions.11

			I recognize, too, that nowadays it’s nearly impossible to engage in a discussion about drugs without addressing their purported negative impact on the brain. You will discover within these pages that scientists have frequently overinterpreted and distorted many of these effects. Adding to the problem, misrepresented “brain findings” are then amplified by less than careful media coverage. By looking critically beyond the pretty pictures produced by brain imaging, I will challenge the notion that recreational drugs cause brain dysfunctions. You will see that the sexy images so frequently touted by some neuroscientists rarely show any actual data, but this doesn’t temper the unsubstantiated claims made about the brain-damaging effects produced by drugs. This irresponsible behavior, you will see, has contributed to inappropriate drug policies that have led to racial discrimination, group marginalization, and preventable deaths.

			A broader argument I make within these pages is that adults should be permitted the legal right to sell, purchase, and use recreational drugs of their choice, just as they have the rights to engage in consensual sexual behaviors, drive automobiles, and even purchase and use guns. Of course, all these activities carry some level of risk, including death. But rather than banning sex, cars, or guns, we have implemented age and competence requirements as well as other safety strategies, strategies that minimize harms and enhance positive features associated with these activities. This is already done, of course, with the widely used recreational drug known as alcohol. After reading this book, you will, I hope, come to the inescapable conclusion that the same should be done with other recreational drugs.

			Recreational drug use is an activity engaged in by millions of closeted adults around the globe. Now that I have learned that taking drugs to alter one’s state of being isn’t as dangerous as I had been taught, I share my story in an effort to encourage others, especially successful professionals who are less at risk than people on the margins of society, to get out of the closet about their own drug use. If they did so, more people would see that there are far more respectable drug users than our criminal-justice regime and popular culture would have us know.

			Media coverage of the current so-called opioid crisis is but one clear example of the pervasive spread of misinformation about drugs and the people who partake of them. This type of coverage has made it damn near impossible for rational adults to acknowledge publicly their recreational opioid use. According to the lore, one must be in excruciating pain, mentally ill, or extremely troubled to use opioids, because any use is said to be accompanied by a high risk of addiction, overdose, and death. The same was said about methamphetamine in the early 2000s and crack cocaine in the late 1980s. I’m embarrassed to say that I learned that such statements simply aren’t true not from critically analyzing my research data, but from my own personal drug use.

			Heroin and other opioids, such as oxycodone and morphine, bring me pleasurable calmness, just as alcohol may function for the drinker subjected to uncomfortable social settings. Opioids are outstanding pleasure producers; I am now entering my fifth year as a regular heroin user. I do not have a drug-use problem. Never have. Each day, I meet my parental, personal, and professional responsibilities. I pay my taxes, serve as a volunteer in my community on a regular basis, and contribute to the global community as an informed and engaged citizen. I am better for my drug use.

			But I am also a parent of a teenager and young adults. So, you may ask, how could I, in good conscience, admit to using some of our most vilified drugs, especially now that the country is experiencing an opioid “crisis”? Am I not concerned what my children will think? Am I not concerned that publicly acknowledging my own drug use will increase the likelihood of my own children using drugs? Also, not least, am I not breaking the law by using heroin?

			The answers to these questions lie in my story and in the science, both of which speak to how society is constantly misled about drugs and how this leads not only to countless preventable deaths but also to policies that force adults to behave like children and to social conventions that place ridiculous moratoriums on the use of mind-altering drugs for pleasure. By exploring the myths and social forces that shape our views on drugs and policy, we can tear away the misinformation that actually drives so-called drug crises and get down to the vital business of pursuing happiness.

		

	
		
			
				1

			

			
				The War on Us: How We Got in This Mess

			

			
				The degree of civilization in a society can be judged by entering its prisons.

				Fyodor Dostoyevsky

			

			Hey Carl! Caaarrrl!” a woman’s voice yelled from behind, as I walked across the picturesque Columbia campus on a crisp February day. I was headed to Sing Sing Correctional Facility to teach a course on drugs and human behavior. Every Friday evening during the spring semester, I made the hour-and-a-half journey from the university to prison, carrying with me a host of conflicting emotions, ranging from a great deal of sadness to pride to complicity.

			I also carried my noise-canceling headphones, and I didn’t initially hear the woman’s call because I had already donned them. I was lost in the rich bass-baritone voice of Isaac Hayes singing his 1971 song “Soulsville.” In his way, Hayes was calling out the key forces that hampered black men’s economic mobility fifty years back. “Any kind of job is hard to find,” he sang. It took me back. Growing up, I remember my mom stressing, “If you ain’t got no job, you ain’t no man.” The similarities between the conditions that Hayes described then and those faced by my students at Sing Sing decades later are so painful, in part, because they are so obvious and fixable.

			The woman shouting my name caught up with me and then had my full attention. It was Ruth, a fellow Columbia faculty member I respected, whom I had known for at least a decade. “I went to Sing Sing last night!” she proclaimed, a giddy smile stretching from ear to ear. It wasn’t a polite, half-hearted grin; it was authentic, spontaneous, and bubbly, even euphoric. She was extremely pleased with herself for having gone to Sing Sing.

			Ruth explained that she had taught her first lecture there the previous evening, and she wanted to share with me her excitement. “I had a great time!” she exclaimed. I knew she didn’t mean it this way, but it came across as if she were describing an experience at summer camp.

			I really wanted to match her joy but couldn’t. In the three years I had taught at Sing Sing, I couldn’t recall ever thinking, “I had a great time” following a lecture in that dehumanizing space. This isn’t to say I didn’t have a sense of subversive accomplishment from teaching my students how to think, how to identify the hypocrisy and double standards that contribute to their subjugation. But consider what happens when you first arrive for the evening. After making sure you have no electronic devices or anything other than your ID on you, a guard, who greets you with icy indifference, makes you wait outside, sometimes in the bitter cold, sometimes while slowly finishing her meal, sometimes slowly inspecting the same ID she has seen many times before.

			Eventually you are summoned to enter the building and ordered to remove your shoes, belt, and other items for inspection. This is followed by passage through a metal detector. All is scoped by the watchful eyes of the chief white overseers: governor Andrew Cuomo, commissioner Anthony Annucci, and warden Michael Capra. Large photos of these men hang on the wall just below huge lettering that reads:

			
				WELCOME TO SING SING CORRECTIONAL FACILITY

				WE ARE A TEAM OF ONE

				COMMITTED TO SERVE WITH HONOR, INTEGRITY, AND PROFESSIONALISM

			

			Once cleared, you are locked in a cell about ten by ten feet, with three worn wooden benches, a pay phone, and a wooden suggestion box hanging on the drab brick wall. On the opposite wall, a bulletin board contains materials celebrating Black History Month and inspirational quotes from people such as Martin Luther King Jr. You can remain in this cage for as little as fifteen minutes or for close to an hour before taking a ninety-second bus ride to the classroom building. The wait time is up to the discretion of the guard in charge.

			Almost all the other instructors were women and white; the students were male and mostly black. I buried my head in lecture notes, pretending not to be tuned into the conversations taking place around me. Most instructors were chatty and appeared remarkably untroubled about being locked in a cage at Sing Sing. Not me. I was perpetually uneasy, fearing the day when some guard would say I “fit the description” and must remain locked behind bars.

			On my third trip to Sing Sing, I had my heart broken. Walking into the classroom, I was greeted by an unexpected voice: “What’s up, cuz?” The words were followed by some dap and a warm embrace. It was Robert, my first cousin Sandra’s eldest child. He was wearing green trousers and a green sweatshirt, the standard Sing Sing inmate uniform. I was shocked. I didn’t even know he was locked up, let alone here.

			I hadn’t seen Rob since we were children but had a vague memory of family stories of his chaotic upbringing. He and his siblings had been removed from their mother’s custody before he was a teenager, and things didn’t get better from there.

			As it turned out, Rob had killed someone, a rival drug dealer, and was now doing twenty-five years to life. As he told it, he had simply beat the man to the punch: his rival had set in motion a plot to kill him because Rob had recently taken over much of his territory.

			As Rob walked away, I felt deflated and wondered how I was going to get through the next two hours of teaching. I stood there, alone, searching for answers in that empty, cold, quiet classroom. I reminded myself of my sense of obligation to teach there, my feeling that it is a civic duty. I recalled the sincere pride in the eyes of a student when he told me he’d never met an author prior to taking my course, let alone a black author. I deeply admired my students’ enthusiasm and the intellectually passionate way they tackled the curriculum, not least because some of them had a personal stake in the subject. A number were serving time for drug-related offenses.

			THE WAR ON US

			It’s impossible to talk about drugs without addressing the elephant in the room—or, more aptly, the albatross around the necks of specific groups—the war on drugs. The ostensible goal of this U.S. government–led campaign is to eradicate certain psychoactive drugs. Today, the American taxpayer spends approximately $35 billion each year fighting this war.1 Yet the drugs in question remain as plentiful, if not more so, than they were in 1981, when the sum total of America’s annual drug-control budget was a mere $1.5 billion.2 What has changed is that now, each year, tens of thousands of Americans die from drug-related overdoses. The popular notion holds that opioids are the primary culprit, but as we will see, it’s not that simple.

			

			•   •   •

			GIVEN SOCIETY’S RETURN on the twentyfold increase in our drug-control budget, we could reasonably conclude that the war on drugs has been a complete failure.

			It has not. Otherwise this country would not have continued to perpetrate this war decade after decade after decade. True, the war on drugs has not succeeded in the impossible and unrealistic task of ridding society of recreational drugs. Only children and naive adults honestly believe that this was an actual or achievable goal. A vital but unstated aim of the drug war is to shore up the budgets of law-enforcement and prison authorities, as well as such parasitic organizations as drug-treatment centers and urine drug-testing outfits. Law-enforcement entities receive the bulk of federal drug-war dollars.

			Here’s an example of how it goes down: entire specialty police units are deployed to poor, usually black or brown neighborhoods, making excessive drug arrests and subjecting targeted communities to dehumanizing treatment. The argument that these communities are exposed to “enhanced police presence” because residents ask for it is either naive or disingenuous; these are the same residents who have asked for, and in fact demanded repeatedly, better schools, more jobs, and an end to police brutality, as well as placed a long list of other reasonable requests.

			The bottom line is simple: more drug arrests equate to more overtime, more “throwaway people” in prison, and bigger budgets. These practices ensure job security for a select few, including law-enforcement personnel and prison authorities. The war on drugs has been a financial boon for these individuals, as well as for certain regions that are dependent upon the prison economy. Most prisons in the state of New York, for example, are located in rural, white communities. The prison is usually the major employer in the area. And because a large proportion of the inmates come from areas many miles away, their visiting loved ones have to frequent local restaurants, hotels, and other local businesses. And in states such as Pennsylvania, an incarcerated inmate is counted as a resident of the jurisdiction where their prison is located for purposes of allocating financial resources from the state, a grotesque new twist on the U.S. Constitution’s original 3/5th clause. It’s not difficult to see how the war on drugs has been hugely beneficial for some.

			Along the way, however, specific minority communities have been devastated. Complex economic and social forces are routinely reduced to “drug problems,” and resources are directed to those in law enforcement rather than to neighborhoods’ real needs, such as job creation, better education, or lifesaving drug services (discussed in Chapter 3). This is how every “drug crisis” has played out up through today. In essence, the war on drugs is not a war on drugs; it’s a war on us.

			A CHANGE IS GONNA COME . . . OR IT WON’T

			Back in the classroom in Sing Sing, we were in the middle of a heated discussion about how the drug war would be carried out during the current “opioid crisis.” “You never let a serious crisis go to waste,” Rahm Emanuel once remarked, “and what I mean by that [is] it’s an opportunity to do things you think you could not do before.” In line with this view, perhaps the opioid situation could actually provide an opportunity to push for meaningful movement toward regulating all drugs, just as we effectively regulate alcohol or cannabis (in some states). Regulation would certainly reduce the number of deaths caused by contaminated drugs. It would also decrease drug-related arrests and would permit adults freedom to make reasonable decisions about their own drug use. On the other hand, perhaps the current crisis will make the situation even worse—by leading to interventions that further restrict individual liberty and providing another reason to arrest certain Americans at high rates—without helping to solve the purported problem.

			“I hate to say it,” Hakeem reluctantly piped up, “but the opioid crisis is ultimately a good thing.” He speculated that because white Americans are seen as the primary users, opioid use—and other drug use by extension—would no longer be treated as a crime. Instead, he predicted, it would be treated as a health problem, an approach that would be beneficial for everyone regardless of race.

			Several other students agreed. They highlighted the public perception of large numbers of white Americans experiencing problems related to opioid use, including fatal overdose and addiction. This perception, some felt, has engendered unprecedented sympathy from the broader community for drug users. In 2017, Donald Trump even proclaimed the problem a national emergency. His announcement appeared to consolidate a definite shift in the way the country views certain drug users. They are now patients in need of our help and understanding, rather than criminals deserving scorn and incarceration.

			Signs of this shift were evident as early as January 2014. Then governor of Vermont, Peter Shumlin, devoted his entire State of the State address that year to the “heroin crisis” and urged his overwhelmingly white electorate to deal with addiction “as a public health crisis, providing treatment and support, rather than simply doling out punishment, claiming victory and moving on to our next conviction.”3 Politicians around the country from both parties have echoed these sentiments, and in 2018 Congress passed a multibillion-dollar bipartisan bill aimed at curbing opioid-related problems (H.R.6).

			What looks like a radical shift to a more compassionate drug policy— one that favors treatment (and other support) over incarceration—has encouraged several of my students, as well as many others, to hope that we are entering an age in which there will be far fewer drug-related arrests and deaths than there were in previous decades.

			But a contingent of students was not so optimistic. Mike, for one, gave a firm rebuttal to Hakeem’s comments. “Nah, I disagree,” he snapped. “White still means victim, and black and Hispanic still mean addict and criminal.”

			After several minutes of back and forth, the students wanted to hear from me. They wanted to know on which side of the debate I stood.

			“Of course I support an approach that favors treatment over incarceration,” I told them. But these aren’t the only options. There are a range of other possibilities, including the removal of criminal sanctions for adults who consume drugs responsibly. At the moment, simple possession of any controlled substance can land a first-time offender in prison for up to one year. On top of this, the person must pay a fine of no less than $1,000. The law gets considerably crueler with subsequent violations or when trafficking or manufacturing are the charges. So offering treatment over incarceration is the bare minimum that we should do, certainly as it relates to dealing with individuals who are struggling with drug addiction. But it is not, historically, what we have done for all our citizens.

			I asked the students to recall a previous lecture when I discussed the “crack crisis” of the late 1980s. “Can you imagine,” I asked rhetorically, “Governor George Wallace of Alabama urging his voters to view crack use as a health crisis?” Back then, even northern liberals—both black and white—were calling for foolish and draconian measures to deal with perceived users and sellers of crack. New York governor Mario Cuomo lobbied for life sentences for anyone caught selling crack, in amounts of as little as fifty dollars, while Harlem congressman Charles Rangel advocated for the deployment of military personnel and equipment to rid cities of the drug. The fear of crack and its sellers and users caused mass hysteria. As a result, in 1986 and 1988, Congress passed and extended the infamous Anti–Drug Abuse Act (a.k.a. crack-powder laws), setting penalties that were one hundred times harsher for crack than for powder-cocaine convictions.

			The perceived users and sellers of crack were black, young, and menacing, and the public contempt expressed toward this group was intense, visceral, and widely encouraged. In reality, most crack users were white, and most drug users bought their drugs from dealers within their own racial group.4 By 1992, though, more than 90 percent of those sentenced under the harsh crack-powder laws were black.5 They were required to serve a minimum prison sentence of at least five years for small amounts of crack. Under the 1988 law, even first-time offenders were subjected to this stiff penalty for simply possessing crack cocaine. No other drug-law violation resulted in such harsh punishment for first offenders.

			To the extent that the use of crack by whites was acknowledged, media reports sympathetically detailed the plight of white middle-class crack users. Crack was understood to be a tool for managing stressful professional lifestyles.

			For whites afflicted with crack addiction, medical experts extolled the effectiveness of treatment. Any law-enforcement perspective was conspicuous by its absence. Public service announcements (PSAs), geared toward middle-class crack users, encouraged sympathy and not judgment. Sound familiar?

			This pattern of racial differentiation—one drug policy for white users and another for black users—followed the format carried out during the heroin crisis of the late 1960s. In the media, the face of the heroin addict was black, a destitute person engaged in repetitive petty crimes to feed his or her habit. A popular solution was to lock up these users. New York State’s infamous 1973 Rockefeller drug laws exemplified this perspective. This legislation created mandatory-minimum prison sentences of fifteen years to life for possession of small amounts of heroin or other drugs. More than 90 percent of those convicted under the Rockefeller laws were black or Latino, even though they represented a minority of drug users.6

			This punitive approach to

			
			
			RACISM

			
			
			
			
			
			
			
			
			
			
			WHY ARE DRUGS BANNED IN THE FIRST PLACE?

			
			
			
			
			
			
			
			
			THE DECLARATION OF INDEPENDENCE

			
			
			
			
			
			
			
			
			
			
			
			OPIOIDS IN AMERICA TODAY

			
			
			
			
			
			
			
			
			
			
			
			
			

			•   •   •

			
			
			
			
			
		

	



OEBPS/images/9781101981658_cover.jpg
CHASING LIBERTY IN THE LAND OF FEAR





OEBPS/images/9781101981658_title_page.jpg
DRUG USE
for
GROWN-UPS

Chasing Liberty

in the Land of Fear

Dr. CarL L. HarT









