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Dirug Abuse—
Just VWhat
Tho Doclor
Ordered

by J. Maunce Rogers, who has spent
almost a quarter of a
. cantury working in
é ) § mental health, Rogers,

g ‘ whose Ph.D. is in psy-
. ! chology (Stanford, 1959),
- is director of program de-
-t -, velopment and research

) "} of the San Francisco
bocsi o a due..d Community Mental
Health Services. As president of the California
State Psychological Assogiation he set up
the first special committce on social issues.
tHa s & roembuor of the American
Psychological Association's Presidential
Cornmission on Public Policy. Rogers basas
his concern about the misuse of psychoactive
drugs on the-work of his coileague, Henry L.
Lennard, whom he describes as "the
individual who has done more research
than anyone on legal drug abuse.” Lennard's
book, Mystification and Drug Misuse
(Jossey-Bass, 1971) is a definitive
statement of the problem.
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®™he continuing and justmed alarm

over illegal drug use by the voung
has obscured an underlying problem
that is larger and sven more threat-
ening to saciety. It is an epidemic of le-
gal drug abuse that is just what the
doctorordered.

Depression, social inadequacy, anx-
iety, apathy, marital discord, children’'s
misbehavior, and other psychological
and social problems of living are now
being redefined as medical problems,
to be solved by physicians with pre-
scription pads. Psychialrists as well as
physicians of every other spscialty now
prescribe a wide variety of mood-ailter-
ing drugs for patients with emotional,
motivational and learning problems,
and even the mildest psychological dis-
comforts,

Model. Physicians who overuse psy-
choactive drugs are wedded to an ob-
solete medicai model of human
behavior—the concept that psy-
chological problems have medical
causes. This viewpoint widens the phy-
sician’s jurisdiction by classifving more
and more persons as potential medical
patients, and it allows an earnest medi-
cal healer to respond to all who seek
his help.

The image of the physician as expert
and benign begins to evaporate when
we see physicians pushing psy-
choactive pills whose consequences
are not fully understood into patients
whose problems requirs human, not
chemical, solutions.

Ads. Doctors are strongly encour-
aged in their pill-for-every-problem
syndrome by drug manufacturers who
bombard them with advertisements in
psychiatric and meadical journals:

“WHAT MAKES A WOMAN CRY? A man?
Ancther woman? Three kids? No kids
at all? Wrinkles? You namea it .. . If she
is depressaed, cornsider Pertofarne.”

And:

*‘SCHOOL, THE DARK, SEPARBATION,
DENTAL VISITS, MONSTERS. THE EVERYDAY
ANXIETY OF CHILDREN SOMETIMES GETS
OUT OF HAND. A child can usueally deal
with his anxieties. But sometimes the
anxleties overpower the child. Then
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he needs your help.
clude Visiaril,"

And this advertisemant, which shows
an attfactive but worried-iooking young
woman with an armful of books, and
describes tha problems that {ace a new
college student:

“Exposure to new friends and other
influenices may force her to re-evaluete
herself and her goals ... Her newly
stimutated intellectual curiosity may
make her more sensitive to and appre-
hensive about national and world con-
ditioris.” The headiine reads: ''TO HELP
FREE HER OF EXCESSIVE ANXIETY . . .
LIBRIUM,"

Such advertisemenis redefine nor-
mal problems of living as medical prob-
lems to be solved by drugs. Most smal!
children, of course, are at some time
afrald of the dark or anxious about
school. A person may become de-
pressed after personal loss, upon fac-
ing a new job, having to adjust to new
condltions, or upon experlencing im-
potence in the face of increasing sccisal
turmioil, But the advocacy of drugs for
such groblemsis soclally irresponsible.

Piteh. Drug companies dapend on
this country's 180,000 physiclans to
sell their prescription drugs. The doc-
tors must be reminded, cajoled, pam-
pered. The drug Industry spends cver
three~-quarters of a billion dollars each
year on adverlising directed solsly to
physicians--over $4,200 per physician
peryear, _

The drug companies hold. that their
advertising is beneficial because it
helps doctors learn about new drugs
and new uses for old drugs. But many
of the drug advertisements are grossly
irresponsibie, especially those that
push psychoactive drugs—seddtives,
sleaping pills, tranquilizers, energizers
and mood-elevators. They are Irre-
sponsible because they make broad,
unsuppaortable claims of benefit and
applicability. They are irresponsible be-
cause they expand drug usage into
areas that cail for human coping, not
escape via drugs. They are Irrespon-
sible because they cajole the physician
toward the notion of better psy-
chological living through chemistry.

Last year there were more pre-
scriptions written for psychoactive
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drugs than there were persons in the
country—and this does not include pre-
scriptions in hospitals and clinics.

Role. it is clearly in the financial inter-
est of the drug industry to maintain
large numbers of persons on drugs just
as it is in the interest of the medical pro-~
fession to define more and more hu-
man problems as medical. it
especially important for the drug in-
dustry to recruit new groups to drug
use aivd o find new uses for its prod-
ucts, Flattered and seduced with
bountiful fres sampiss from the phar-
macolggical industry, the physician in-
greasingly assumes, with legal
sanction, a role analogous to that of the
pusher.

Many young people turn to dan-
gerous illegal drugs to reliave unpleas-
ant psythological states and to escape
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“The image ol the physician
as expert and benign begins
to evaporaile when we 869
physiclans pushing
psychosctive pllls whogse
consequences are not lully
understood into patients
whose problems requirg
human, not chemical,
solutions.”

from personal conflicts and problems.
When the young seek these goals with
drugs bought from a sfreet pusher we
are greatly distressed. It is ironlc that
the same purposes are accepted as
valid ahd desirable when such drugs
- are prascribed by physicians.

Stay. Because psychoactive drugs
tend to produce a psychologicail te-
pendence, people often continue to
use a drug after it has served its imme-
diate purpose because they are uneasy
about giving it up and relying on their
own resources. A club leader may take
prescribed tranqguilizers because the
thought of giving a speech without
them makes her anxious. A truck driver
who has combated fatigue with pre-
scribed amphetamines may come to
expect himself to be tired when he
drives without them.

Women use psychoactive drugs
twice as often as men do. Many seek
prescriptions for these drugs because
they are lonely, anxious, dissatisfied or
unhappy; because they are not as pop-
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in, vigorous, interesting or
beautifu! as they have been led to be-
ileve they should be.

Among the most widely prescribed
psychoactive drugs are the tranquil-
izers. These chemicals originally were
developed tor chronically disturbed
psychotic patients. But every year they
are used more and more in the normal
ife-sphere for personal and socia!
problems that physicians and the drug
industry have converted into medical
problems. When semeone dies, for ex-
ample, it is not uncommon for a physi-
cian to prescribe tranquilizers for the
next of kin. The drugged family is then
denied the opportunity to resolve a vital
human experigingcs.

Quiet. Nursing homes often use tran-
quilizers excassively to quiet elderly
patients. Nelson H. Cruikshank, presi-
dent of the National Council of Senior
Citizens, has asked Congress to in-
vestigate this forced pacification pro-
gram. Many doctors, says Cruikshank,
‘give bianket instructions to nursing-
home staffs for use of tranquilizer
drugs on patients who do not need
them. Exciusive use of tranquilizers
can quickly reduce an ambulatery
patient to a zombie, confining the
patient to a chair or bed, causing tha
patient’'s muscles to atrophy from in-
action, and causing generai heaith o
deteriorate quickly.”’

One ad that appeared in medical
journais shows a smiling, elderly
woman sitting in a wheelchair, playing
cards with other old persons. "SHE IS
GOING STEADY WITH HER PHENOTHIAZINE
TRANQUILIZER,"' says the headline. The
ad obviously implies that phenothia-
zine will prormote sociability. But re-
search, ignored by this ad, shows that
one of the undesirable side effects of
these drugs is that they reduce one's
desire and ability to interact with other
people. ’

Calm. ltis obviously very profitable to
a drug company to hold exclusive
rights to the only drug on the market for
a certain disorder. Sales of the drug will
increase if there is an epidemic of that
disorder, or if the disorder comes to be
defined so vaguely that mors and more
human problems can be seen as symp-
toms of it. There are drugs for 'simple
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A8rYOUS tension,”” Vworry,” anxiety,”
“lack of energy’ -—~maladies thai are de-
tinad so broadiy that everyone can rec-
ognize soma of the symptoms in
himself at times,

-Ritalin and other drugs that normally
tunction as stimulants (Dexedrine, Tof-
raitil) have bean found (¢ have a para-
doxical effect on certain childran who
suffer from the childhood discrder
called minimal brata dysfunction. Such
chiidren are described as overaciive,

- destructive, hostile and unmanage-

I abie. With dally doses of stimuiant
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druge they allegedly caim down, be-
come more sociable, ano mncrease their
attention span. Unfortunately, the

symptoms of minimal byain Jdysfunction

]re 30 vague they border on the normal
hyperagctivity of chiidren. An alarming
number of chifdren nave been given
those Jdrugs without the newclogical
&nd psychological examinations that
are necassary for a diagnosis of min-
Irmal brain dysfunction. £xuberant chii-
dgren may have Ritalin prescribed
primartiy because parents wani to quiet
them down, or because teachars report
that they are fildgety and inaftentive in
the classroom. In Oinaha, Nebraska
school officials recently discovered
that between five and 70 per cent of
the grade-school children in that city
were being given medically prescribed
amphetamines to mogify their ciass-
room hyperactivity or inattention.
Cautlon. The Food and Drug Admin-
Istration has warned that these drugs
are physiologically addictive and must

. be used with extreme caution. Despite

this, their use under medical auspices
axpands alarmingly. About 250,060
children now take Ritalin daily: CIBA
Pharmaceutical Company reportediy
sold 10 million doliars’ worth last vear.
Or. Leon Wanarman of the Mount
Zion Hospital and Medical Center in
8an Francisco asserts that "the deci-
sion to place a child on medication Is
too oiten made without careful study
. .. But if you put a child of seven on
drugs for a protracted period of time,
what are you telling a child about drugs
and how they make you feel belter?”
Dr. Ernest Darnburg, also of Mount
Zion, feels that such practices imniy to
the child “‘that he doesn’t have the ca-
pability to get peaple to {ike him without

an outside agent. And you can't arbi-
tranly assume that as an adolescent he
wiil give up this pattern.” Such a drug
program, Dernburg believes, "“would
uitimately prevent the child from devel-
oping his own abilities to deal with his
feelings,”

indlets. Physicians after decades of
considering the heroin addict untreat-
abie are now advocating treatment of
whis addiction by another drug, meth-
adone, which is equally addictive. The
avvaniages claiined for methadone are
that it does not disrupt normal function-
ing as much as hercin, that it can be
proscribed legaily, and that it will re-
duce crime. But this treatment is a
questionable exchange for the dis-
arder—withdrawal from methadone is
as severe as withdrawal from heroin
and thevs is a questionable assumption

“Exuberant children may have
Ritaiin prescribed primarily
becasuse parenis want to
aulet themn dowvn, or because
feacheis report that they are
ldgety and Inatteniive in the
clessroom.”

that the antisocial behavicr pattern of a
heroin user will vanish once he is ad-
dicted to alegal narcotic.

The advocacy ot methadone therapy
for hercin addiction gives us a vivid
defa vu experience: heroin liself was
ariginally introduced by physicians as a
cure for opiurn addiction. Similarly, co-
caine was introduced to the European
medical community as a cure for opium
addiction (and for other things, in-
ciuding depression, digestive dis-
ordars, typhoid fever and alcoholism)
in an essay by the then-young Vien-
nese physician, Sigmund Freud.

Opium itself was once recommended
in a medical journal as a scund treat- ’
ment for aicoholism. In a Cincinnati
Lancet Clinic article ir: 1889, Dr. J, A.
gBlack pressiied his thesis in terms re-
markably similar to those now used to
nromaoie methadoene:

“Ownium is iess inimical to a healthy
| life than alcohol. it calms in piace of ex-
| citing the baser passions, and hence is
i izss productive of acts of viclence and
% {Lontinued on page 24.)
|
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8/8 (Continued from page 20.)
crime; in short the use of morphine in
ptace of alcoholisbuta cholce of evils,

“On the score of economy the mor-
phine habit s by far the better ... on
the score of decency of behavior in-
stead ot perverge devilry, of bland cour-
tasy Instead of vicious combativeness,
on the score of a lessened propagation
of pathoiogicaily inclined blood. |
would urge morphine instead of alco-
ho! for all to whom such a craving is an
incurabie propensity.”

Purpose. An ominous trend is the in-
creasing development and use of
drugs to counteract undesirable ef-
facts of other drugs. For example, am-
phetamines are used for weaight
reduction and when side-sffacts oc-
cur—shakiness and sleeplessness—
they are treated with barbiturates.

The pharmaceutical industry encour-
ages this trend, as in the following ad:

YWHEN A TRANQUILIZED PATIENT GETS
DRUG-INDUGED PARKINSONISM DON'T
STOP TRANQUILIZERS, JUST ADD AKINE-
ToN.” But Aklnston has its own poten-
tlal side-effects—euphoria and disori-
entation among others—and the physi-
clan may have to treat these with more
druge. _

The effects of psychoactive drugs
are multiple and complex, Some psy-
chological effects are evident at once;
others build up so gradually that they
are ditficult to detect. Some effects are
specific, others ara enormously diffuse.
| strongly disagree with recent cons
tentions that the Food and Drug Admin-
istration should lower its standards for
approving new drugs [ They're Safety-

Happy in the FDA and We're in

Trouble” by Paul H. Blachly, P.T., Mayl.
Much is unknown about the effects of
nsychoactive drugs that already are on
the market; much more must be
learned about new drugs betore they
are made availabio to physicians and
the public, even though this means
delay in thelr introduction and use. It
cannot soon be forgotten that despite
warnings from some of thelr col-
leagues, hundreds of physicians in
Germany and England continued to
prescribe the drug thalidornide to preg-
nant mothers, tt is incredible that it re-
quired more than 5,000 ‘terribly
doformed babies finally to halt this
maedical practice.

Politics. The future promises even
more widespread legal drug abuse.

American College of Neuropsycho-
pharmacology, advocated the use of
drugs to control “pathological aggres-
sion,” thereby reducing “crime in the
strests.”” Given such conceptualization
and e medical model for human be-
havior it Is not hard to envisags a day
when errant citizens will bs required to
take daity dosas of drugs to control
whatever behavior the currant govarn-
ment considers undesirable.

The Office of Health Economics in
London extrapolated medical trends in
thelr report, Medicines in the 19908—A
Technological Forecast. Their grim
prediction was that it is iikely that by
1990 nearly every Individuai will be tak-
ing psychotropic medicines either con-
tinugusly or atintervais.”

it 18 time for an immediate exam-
ination of the legal drug culture, of the

“One of the most disturbing
effects of psychoactive
drugs is that they convince
the drug vsor and those
arcund him that
psychological problems have
chemical solutions~that
roliel Is Just a swallow away,
tha* beller psychologleal
fiving can be achleved
through chemistry, rather
than by coping.”

role that psychioactive drugs piay in hu-
man lite.

We must combat the medicai-psy-
chiatric modei of human behavior that
seeks a drug for every psychological
discomfort and under which a person
who I8 not continuously calm, anxiety-
free, happy and content is defined as a
medical patient.

We must question a medical ap-
proach in which psychoactive drugs
are ueed as an easy solution, a cover-
up, a simple, acceptable way to avoid
dealing with personal and inter-
personal problems. Such “treatment’’
is counterproductive: it tends to be-
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solve the underlying probiems, it keeps
the person from learning how to cope
with his world, it often reduces a per-
son's willingness to interact with oth-
ers, and it may actually impair the
body's self-reguiating psychological
functions. In addition, it lulls the medi-
cal and psychiatric professions into
false security by suggesting that there
is no urgent need for further research,
no need for the development nf more
humanistic approaches.

Prestol Dne of the most disturbing ef-
tecis of psychoactive drugs is that they
convince the drug user and those
around him that psychotogicat prob-
jems have chemicat solutions—that re-
lief is just a swallow away, that better
psychological living can pe achieved
through chemistry, rather than by cop-
ing. The attitude that prompts one o
seek psychological guick-change ina
doctor's office can also lead one to a
pusher on the street corner. That the
medically prescribed drugs are stan-
dardized and chemically purer begs the
question.

The drug-abuse probler is com-
pounded by the pharmaceutical com-
panles that seek new drug markets and
bigger sales, that exhort everyone to
feal better fast, and that persuade phy-
sicians and the public that unpleasant
human emotions are abnormal and
should be suppressed with drugs.

The drug-abuse problem is further
intensified by those physicians who see
themselves as universal healers, who
take the easy route by prescribing psy-
choactive drugs without considering
more relevant nonmedical approaches.
Appealingly simplistic solutions to per-
sonal distress are the hallmark of the
unprincipled politician, the intolerant
social reformer, the madical quack.
From a responsible professional the
public must demand concern for po-
tential dangers and services confined
to areas of competence.

The welfare of society is too precious
o be entrusted solely to the hands of
physiciang. We may have been basing
our trust on a myth of medicai com-
petence. Perhaps what may be needed
in loca! communities Is a citizen review
board for medical practice.

o Approved-ForRelease-2001/08/30 CIA-RDP78-00052R000100100013-3 -

D4 pavoroLOGY TODAY, September 1979




