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ABSTRACT

The study dealt with the problem of addiction of youth in the

State of Hawaii. The main focus of research was on two kinds of

addiction--use of LSD and glue sniffing.

The sample consisted of 120 randomly selected young people in

their teens. A questionnaire and tests were administered in order to

test two general hypotheses: 1) Personality characteristics will pro

vide better discrimination between addicted and nonaddicted subjects

than will biographical and demographic data. 2) Demographic and biogra

phical data will provide better discriminations than will personality

characteristics in distinguishing between different kinds of addiction.

These hypotheses were generally approved by the findings.

Specific characteristics (personality and bio-demographic) which dis

tinguished the LSD group from the glue-sniffing group were found.

Extensive data from field work were presented.

The hypothesis and general theoretical framework was that of

existential philosophy.
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I. INTRODUCTION

This study was concerned with the intentional use of mind

altering substances among the youth in Hawaii. The first introductory

section will present the history and scop~ of the problem of drug use.

Intentional intoxication is not characteristic of humans only

(49). The literature points out examples of nonhuman intentional

intoxication. For example, in African preserves during the seasons

when fruits are fermenting, the drunk elephant is not uncommon. In the

United States, wood rats "turn on" by eating a psychedelic substance

contained in mushroom, amanitia muscaria (43, 42). Experiments have

shown that cats under stress prefer milk with alcohol rather than pure

milk (112).

The history of the use of mind-altering substances by humans seem

to be as old as the history of mankind (22, 105). The Bible (15) gives

instructions about compounding and using frankincense and myrrh. Other

earlier cultures were and are still using psychedelics in their rituals

and religious ceremonies. For example, some American Indians use peyote;

Fijians use cava; one caste in India uses marijuana. Under stress, mind

modifying substances are apparently welcome by humans and, as we have

mentioned, by animals. Benzedrine (now called "speed") was deliberately

used by the United States Army during the war in the "emergency kits"

(149). Artists and jazz musicians use "tea" (marijuana) because of its

relaxing quality and effect on their sensory awareness (144). In

ghettoes drugs may often be the "way out" from undesirable reality.

The battlefield, Negro ghettoes, slum areas and the artistic

world where the drugs were used have been rather remote from the
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average middle-class American (44, 149). Now, however, a rapid growth

in the number of young drug users is taking place. More and more people

from the dominant middle class are using drugs. Drug abuse is no longer

a behavior of minority groups, of lower-class individuals, or of adults

(14, 79, 156).

The research done on university and college campuses has shown,

for example, that the use of drugs has risen especially sharply within

the past three years (45, 149). According to one study in California,

33% of college students have tried marijuana. According to the young

people themselves in the same study, the number is higher--about 50%

(44, 45). In the State of Hawaii, according to the court referrals,

glue sniffing has increased in the last three years by 1,520% (10).

Drug abuse is not a phenomenon of the Western world nor of the

United States but of the world in general (10, 29). Young people can be

found walking the streets of Tokyo inhaling glue fumes from plastic bags;

people sit in the stalls in Kathmandu smoking marijuana; colonies of

international youth at a Red Sea resort in Israel pass around pipes of

hashish; society people in swank Soho in London smoke "the weed"; a

pretty coed at a university in Kansas regularly waters her private garden

of marijuana plants; and youth in Hawaii enjoy the effects of LSD on a

mountain trail near the Pali or use paint fumes in Mayor Wright Housing

(29) .

Hawaii is obviously not immune to the wide-spread use of drugs.

Most of our major high schools and intermediate schools have experienced

drug use among pupils; even at the elementary school level this is an

ever-increasing phenomenon (10). Drugs used by Hawaii's youth range

from paint to gasoline, from marijuana to LSD, and from sleeping pills
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to amphetamines. Newspapers, magazines, television, and radio throughout

Hawaii abound with the discussion of drugs. Drug use, then, is a topic

of concern in our state and is a phenomenon which must be understood and

then acted upon.

The following pages are an attempt to present some information on

drug use and offer resource material for further reading and research.

Because of the complexity of the problem the study focuses only on glue

sniffers and LSD users. Users of other drugs are used only for compari

son purposes. The age range of subjects is also limited to those in

their teen.
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II. CHARACTERISTICS OF THE DRUGS USED BY THE SUBJECTS OF THIS STUDY

When drug use is mentioned in this paper, a mind-altering prop

erty is implied (38). Substances that possess this property are numerous.

For the sake of discussion they can be grouped into five categories(148):

1. Sedative hypnotics: alcohol, barbiturates, metrobromate, etc.

2. Narcotics: opium derivatives--marijuana, hashish, opium,

heroin.

3. CNS stimulants: caffein, nicotine, cocain, amphetamines, etc.

4. Miscellaneous: glue, paint, nutmeg, cinnamon, woodrose,

incense, morning glory seed, gasoline, etc.

Inhalation of toxic vapors (glue, paint, etc.)

Around 1960 in the United States, and apparently in other parts

of the world, the inhalation of fumes deriving from different industrial

solvents became widespread. Young people in Hawaii "sniff" a wide range

of inhalants: airplane glue, aerosol paints, naptha, gasoline, cleaning

fluids, etc. According to the data of the Family Court of the State of

Hawaii, "sniffing" has increased in the last three years by 1,520"'10 (10).

There are several different methods of inhaling. One way is to

spread the liquid on a cloth which is then cupped and held anterior to

the mouth. In this way the fumes are "huffed"--inhaled or sucked through

the cloth or rag. The glue or paint can also be squeezed into a paper

or nylon bag which is then placed over the mouth and nose in the manner

of an anesthetic mask. The glue can also be heated in a pan which pro

duces more rapid vaporization and hence more rapid intoxication. The

effect of inhaling the vapors can induce states ranging from mild intoxi

cation or euphoria to disorientation and coma (58).
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The person inhales until the desired sensation is obtained. It

is hard to say which concentration provides which sensation. However,

approximate descriptions of effect exist (26, 41). Duration of action

seems to be about two hours. The peak is reached in 30 to 40 minutes.

It seems that the tolerance for the fumes develop with time and

increasingly large amounts of vapor are necessary to obtain the original

effect.

In the beginning, after several "sniffs," a tingling sensation is

experienced. Often, ringing in the ears and seeing of air waves are

reported.

The second stage or "jag" is characterized by exhilaration and

euphoria. Sometimes visual hallucinations appear. Speech is slurred

and slowed. If visual and auditory hallucinations are strong, talking

to the visions or thinking aloud can be observed. Control of body move

ments is poor. The person may have "flash-outs," and periods of amnesia.

After an hour or so, drowsiness and stupor may develop.

There is, of course, no one single kind of paint or glue. A

number of chemically very different substances are called by the same

name "glue" or "paint." There are several very informative reviews of

different solvents used in paint or glue and of their effects (26, 41).

A resume on the physiological effects of inhaling fumes was pre

sented at the "Conference on Inhalation of Glue Fumes and Other Substance

Abuse Practices Among Adolescents" in Denver, 1967 (41). The effects

vary, depending upon the particular solvent involved. Gasoline and

.naptha may produce a sudden death due to effects of these substances on

the brain (26). Chlorinated hydrocarbon and benzine may cause a number
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of damaging conditions to the organism (26). There is no definite

evidence that chronic sniffing of toluene (most common chemical compo

nent of sniffed solvents) results in damage to bone marrow, kidney, or

brain (26, 41); this is the summary conclusion of the latest convention

on solvent inhaling. Nevertheless, there is an amazingly large amount

of contradictory data which one hardly could expect from medical science.

For example, it has been stated that irreversible cerebellar degeneration

occurs (64). Abnormality of EEG was pointed out (136) (one case sample).

Change in urine (135) and even chromosome "breaks" have been reported.

On the other hand, there are reports that liver function is within normal

limits (115) and that there is no evidence of kidney toxicity (78). In

a much larger sample (N = 1000) it was shown that EEG changes were non

significant (2). Although occasionally transient enlargement of the

liver has been noted, there is no evidence that its functioning is im

paired or that permanent liver damage results (41, 115). It is said

th2t the statement that toluene sniffing may result in the late develop

ment of leukemia is entirely without scientific foundations (41, 68).

Physical dependency has not been demonstrated for any of the solvents.

Potentiality for psychological dependency is said to exist (39). Pre

disposition to switch to heroin, motor disturbance (130), depression and

even psychosis are pointed out as a possible result of sniffing by some

authors (26). However, no definite evidence for this exists.

LSD (Lyspergic acid diethylamide)

LSD-25 diethylamide is the twenty-fifth in a series of chemical

modifications of the basic ergot molecule synthesized by Hofman, the

Swiss chemist, over twenty years ago.
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Its legitimate medical use (91) is in experimental studies of

creativity, problem solving and of other dimensions of personality; in

treatment of alcoholism as an addition to psychotherapy (161); and in

treatment of dying persons. The method of taking is orally by capsule,

pill, or on a sugar cube. The users' dose will depend on the desired

effect (42, 112). With 1 microgram per pound body weight greater sensory

awareness is obtained. From 1 - 2.5 microgram per pound, a dreamlike

state is induced. With more than 2.5 microgram per pound, the so-called

"Ego death phenomena" may occur (but not always (45, 11, 149). A "bad

trip" or "bum trip" is not directly related to the amount of the drug

taken. It is rather the result of the social and personal conditions

under which it is taken (45, 145, 146, 149). According to Soskin (149)

the drug cannot induce anything that already doesn't exist in the person.

In other words, there is no "chemically produced aggressivity." The per

son is not aggressive because he took the drug. Downing (42) states that

the chemical only removes inhibitions and makes it possible for aggression

or any other emotion, thought, or impulse which has been repressed, inhi

bited, or expressed in a displaced way to be expressed openly and without

disguise. Duration of the action of the drug is about 12 hours (18). The

peak effect is reached usually after 3-4 hours.

A very good summary of the effects of long-term use of LSD is

given by Blacker (16, 112). First let us examine physical changes. It

seems that frequently where EEG pattern alteration occurs, it becomes

similar to "brain damage" patterns. The sensitivity to low intensity

stimulation is greater. The organization and modulation of the sensory

input is done in a different fashion. Occasionally sensory crossing and
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transposition across various conceptual levels occur. Breaking of

learning patterns is also mentioned by a number of authors (16, 45, 146).

LSD users usually think that this is one of the good qualities of LSD.

One "unlearns wrong ways" or patterns which were in the way of seeing

reality. These alterations, according to the author, are not consistent

with the psychiatric disease "schizophrenia" (149). An interesting

finding is that habitual LSD use does not seem to affect intellectual

functioning. The majority of LSD users are found to be above average

intelligence (16, 45, 169).

According to the literature, a direct relationship between LSD

use and chromosomal damage does not exist (145). The relationship is

indirect. There are cases when LSD is constantly used and no damage can

be detected. In other instances, it is used once and chromosomal damage

exists. If the mother, during the first three months of pregnancy,

abuses any drug (too much coffee, aspirin, etc.), lout of 5 infants has

some kind of deformity (146).

The effects of long-term use of LSD on psychological functioning

of the individual are an alteration of the sense of time and of awareness

of himself as a separate entity. According to some authors (16), at times

one can no longer discriminate internal mental events from external events.

It seems that the experiences during the "trip" are transferred to some

extent to the everyday life thinking and beliefs during the time when the

individual is not "high." This has been well expressed by James and

Louis (79). According to these authors the id and super-ego become more

concrete independent entities. Super-ego's "Thou shall not" which is

like an attacking monster during the "trip" retains some of the quality
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after the trip. The id wishes transformed in magical powers in the

"high" state little by little structure the belief in magic, super

natural powers and omnipotence when the individual is not under the

influence of the drug. The ego during the LSD experience loses its

defenses one after the other, and if the dose is big enough, may

"dissolve" in the so-called "ego-death experience." Then it is restruc

tured again--the so-called "rebirth experience." However, there is a

residual effect of this experience: a certain degree of diffuseness of

one's self-boundaries. This is especially obvious in the field of

emotional experiences (16, 79, 101). If it is love that a person feels,

he becomes a part of the whole universe of love. If it is anger, it is

a nightmare of overwhelming anger. Such experiences seem to modify and

shape the thinking and behavior of the person when he is not under the

influence of the drug. For example, because anger is so strongly

punishing, the-result is, according to James and Louis (79), a non

violent attitude; the avoiding all forms of aggression is characteristic

of LSD users.

In the opinion of Smith (147) and Soskin (151) a potential for

tolerance leading to increased dosage does not seem to exist. The drug

does not have potential for physical dependence. Potentials for psycho

logical dependence are minimal.

Marijuana (also called pot, weed, grass, tea)

The dried leaves and flowers of the marijuana-hemp plant constitute

one of the most popular drugs used by the young people of Hawaii (10).

Many different groups use marijuana. For example, it is used by both

glue sniffers and people on "speed" as well as by the LSD users. For
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that reason it is often called the cement of the hippie culture. There

are documents that state that it was used at least several thousand

years ago in China and India (151). The United Nations estimated in

1950 that it is used by 200 million people (149). It is said to have

been introduced to the United States around the 1920's by Mexican

laborers.

The method of taking varies (17, 4l)--it can be smoked (the

effect is then the strongest); it can be cooked as tea or baked in

cookies. The dose big enough to produce a mind-altering effect is that

obtained from one cigarette. Duration of the action is approximately

four hours. Peak is achieved after one hour. Marijuana does not have

potential for increased tolerance. The short-term effect during these

four hours is relaxation (83), feeling of peace, slight euphoria, in-"

creased sensory awareness, and increased appetite for food. One study

showed that the reason most people smoke marijuana is in the beginning

curiosity and conformity, but considerable numbers continued to smoke

and became regular users because of its tension-relief and mild thought

stimulation effect (84). A number of tests seem to be insensitive to

effects of marijuana (in doses of .03 gram per pound) except digit code

memory tasks and complex choice reactions test (32). A high level of

inter- and intra-subject variability exists in the reaction to marijuana.

Variability of effect seems to be partly determined by the whole set in

which it is taken. No long-term effect has been found by a majority of

studies (86). However, according to one study (83), there are cases of

a recurrence of unusual visual or somatic sensations in a drug-free state

accompanied by anxiety. Evidence of physiological damage is negative.
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The psychological effect often cited is "a motivation syndrome." It is

characterized best by "let it go" and "it doesn't matter" attitudes.

The use of this drug doesn't build physical dependence. Psychological

dependence is moderate (45, 145).

Marijuana is infrequently used for medical purposes, but may have

potential in the treatment of depression, tension, loss of appetite,

sexual maladjustment and narcotic addiction (44). Often, marijuana is

accused of being "a breeder of madness and crime" (25). The Presidential

Commission in 1962 has concluded that "although marijuana has long held

the reputation of inciting individuals to commit sexual offenses and

other anti-sexual acts, evidence is inadequate to substantiate this"

(149). Marijuana's major dangers seem to be in its short-term, poten

tially distorting effects on space and time perception which would affect

practical judgment in such motor tasks as driving a car. On a more social

level, marijuana use has the potential of setting the user apart from the

mainstream of satiety and, in some cases, creating alienation, conflicts,

and family disruption (10).

Amphetamines

Amphetamines or so-called "speed" (or dexies, bennies, pep pills,

harts, pinewhee1, etc.) constitute a group of drugs which contain

dexedrine, benzedrine, or methedrine ("meth"). It has been employed in

medicine (144) since 1930 for weight reduction, as a stimulant to keep

one alert and/or awake, for managing hyperactive children, in cases of

depression, etc. Because of the sense of elation, energy and general

"high" feeling, it became used as a drug.

The dose in the beginning for the achievement of a euphoric state
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and feeling of energy is 5 to 15 milligrams. Many housewives take this

dose three times a day "for diet." In cases of continuous abuse, the

necessary dose may amount to 1 to 15 grams (144).

Duration of the effect depends on the dose. With up to 5 milli

grams the effect lasts about four hours. When several grams of amphe

tamine are used, a person launches into so-called "speed binges"; Le.,

he stays "high" for several days, often "shooting" over and over if he

feels he is "coming down" (146). The effects of a small dose are

increased alertness, reduced fatigue, less appetite, insomnia, often

euphoria. When a person is addicted to a large dose (usually injected),

the "flash" or a "rush" occurs. It is best described as a "whole body

orgasm" (144). After this "high" state, the exhaustion syndrome develops.

A person sleeps several days and feels very hungry. The last stage is

characterized by a severe depression. A person will often do anything

to escape this terrible "low" (149). In this case, a person feels life

is not worth living and becomes irritable and suspicious. Usually the

solution is to "shut" again. Tolerance to amphetamines is built up

rapidly (144); higher and higher doses become necessary. The destructive

effect of the drug is very well known to the population of drug users;

in Haight Ashbury there are posters with the message "Speed kills" (144).

Even a song was composed which warns against speed and describes drama

tically its effect--Amphetamine Anne. Not rarely, an amphetamine provoked

psychosis occurs (67), especially in cases of borderline psychotic indi

viduals. Most common forms are anxiety states and toxic psychosis of the

paranoid type (67, 144).

An interesting experimental finding done on mice is that when
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amphetamines are administered in a group, a higher incidence of violence

and excitability develops than when the subject received the same amount

of amphetamines alone. This seems to be true with people too (144).

Barbiturates

Young people in Hawaii also use sedatives, sleeping pills (e.g.

Nytal) and other depressants as a means of feeling better. Youngsters

call these drugs downers, goofballs, and candy or label them by the color

of the capsule--red devils, bluebirds, yellow jackets, etc. Barbiturates

are used medically as a sedative or for relief of tension. Some young

people use them to feel drunk and happy (10). They feel intoxicated,

secure, and happy with the world. As more of the drug is consumed,

greater drunkenness occurs with symptoms much like alcoholic intoxication:

sluggishness, slurring of speech, shakiness, staggering, confusion, and

sometimes, irritability.

Barbiturates ~ physically addicting. The user needs increasingly

higher doses in order to feel high. However, not as with narcotics, the

body's capacity to accept greater doses doesn't change; thus, barbiturates

ultimately have poisonous effects on the body. Death occurs from high

doses (29).

If the user has become addicted to barbiturates, he finds it very

difficult to stop. Withdrawal is extremely painful and may result in

delirium and/or convulsions (10).

Barbiturates are particularly dangerous to unsophisticated young

people who probably do not know how many goofballs constitute a fatal

dose. Likewise, the drunken confusion which a youngster experiences in

barbiturate intoxication may well cause him to take a fatal overdose by

mistake.
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In addition to the five types of drugs mentioned in the preceding

pages, Hawaii's youth also use "hard" narcotics such as morphine and

heroin as well as such unlikely substances as woodrose (a natural source

of LSD) and morning glory seeds, nutmeg, and cough syrup. Teen-agers

also use combinations of drugs to alter or heighten effects--such as

smoking marijuana on an LSD trip, or using amphetamines and depressants

simultaneously (10, 20).

In general, the reader should note that research into the physical

effects of the use of inhalants, marijuana, and LSD is still unclear.

Research into the effects of the amphetamines and the barbiturates is

more definitive--less controversial and unclear. Hawaii's young people

use inhalants and marijuana most frequently--the drugs about which least

is known and where research findings are not conclusive. For these

drugs, however, one definitive statement can be made; namely, both the

physical and psychological effects, whether-temporary or long-term, are

unpredictable and vary with the user, the situation, and other unknown

factors. The unpredictable nature of the effects of these drugs make

their use a risk--both a physical risk (especially in terms on inhalants

and LSD) and a psychological gamble.

Legal Aspects of Drug Use (10)

The manufacture, use, and sale of marijuana, LSD, amphetamines,

and barbiturates are regulated by Federal and State laws. Inhalation of

volatile substances is illegal according to law in Hawaii. For persons

18 years or over, fines can range from $1,000 to $20,000 and sentences

from 1 to 40 years depending on the drug used and the nature and number

of offenses.
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In Hawaii, persons under 18 are referred to the Family Court, if

apprehended. At that level, the adult fines and sentences are not in

effect. Instead, alternative actions might include short-term counseling

and dismissal, long-term family counseling, psychiatric help, probation,

or commitment to Hawaii State Hospital or to Hawaii Youth Correctional

Facility.

Because of the illegality of drug use, a young person, whether

above or below 18, runs a decided risk of legal involvement and of serious

legal consequences if he utilizes various illicit drugs.

General Patterns of Drug Use

Regardless of which kind of drug or drugs a person uses, four

major patterns of use can be distinguished.

Experimental users: There is so much talking and writing about

drug use that the interest of many individuals is aroused. Often

partly out of curiosity or as a sign of rebellion against adult

society many people report having tried some drug at one time.

Among some groups of our youth it is a proof that one is not

"straight" or "square"; that he is "cool" and "far-out." These

users do not have a preference for any particular drug. One

research shows that 40% of the youngsters that have tried drugs

one or more times have taken a pill without knowing what it was

like. Because they don't know right dosages and proper conditions

under which a particular drug should be taken, these users often

have bad "trips" (anxiety reactions). They represent a large

number of cases which require medical help.

Periodic users: This pattern is similar to our pattern of
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"social drinking." Smoking some "pot" or "hash" to relax is done

in approximately the same way as another would take a martini.

Such users are probably in need of professional or medical help

no more than the social drinker.

Compulsive users: This group would consist of people most similar

to the stereotype of a "drug addict." They cannot be without the

drug. In this group are cigarette smokers who know that after 10

years of smoking the probability of lung cancer increases with

geometrical progression; yet they still smoke. Alcoholism is

another example of compulsive use. The "speed freaks" say, "I

know it will kill me but life is not worth living without it."

Among the users of any drug, individuals with this pattern can be

found. The dependency does not have to be physical as in the case

of alcohol or heroin; it can be also psychological.

"Sophisticated" users: This group consists of people who know very

well the effect of different drugs. They have a more or less

clearly formulated reason (which may be called a rationalization)

for taking the drugs. Usually the reason is related to self

discovery. They prepare themselves before taking the drug by pro

viding the proper conditions required during the drug experience.

Often a ritual is a part of the act of drug taking. Persons from

this group are rarely seen by medical personnel.
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III. REVIEW OF THE LITERATURE ON PERSONALITY AND

SOCIAL FACTORS ASSOCIATED WITH DRUG USE

Are there some personality characteristics which predispose the

individual to the use of drugs? Are there some personality character

istics which are a result of drug use?

According to some authors the answer could be "yes" (44, 39, 48,

117). For example, studies of personality traits of addiction-prone

persons found that they tend to be more ascendent, reflective, and tough

minded (39), extraverted rather than introverted (48), with heightened

general suggestibility (21).

In interaction with a significant person in the environment,

according to some other studies, they tend to be anti-authoritarian (103),

alienated from authority figures (60), lonely, and demonstrate a lack of

contact (60).

In relation to the environment they are characterized by percep

tion of the world as hostile and dangerous (100). They display lack of

direction, insecurity, and inadequacy (100). Also they seem to have a

lower level of fear arousal (77). They are more rebellious and less

socialized (154). Glue and paint sniffers especially are said to be

persons with "oral dependency needs" (26), needs for omnipotence and

omniscience and need to escape from reality (47). Strong belief in

magic, ESP, telepathy and similar para-psychological phenomena are also

found among the drug users (145). Some authors feel that drug use has

mind-contracting effects and that drug users have lower consciousness and

awareness of new experiences (104). General depressive moods are also

among the characteristics (172).
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With respect to adjustment to the outside world, it was suggested

by one author that drug users are persons who perceive ills in our

society and are turning their attention on the inner world to find the

answers (127). In a number of studies it was noticed that these indivi

duals usually have an average or superior IQ but show underachievement

in school (16). Speaking specifically about glue sniffers, some authors

conclude that they are morbid personalities with a tendency to withdraw

from reality, with "pre-existing defects in personality," or that they

are malfunctioning personalities (33).

A number of studies point out the importance of interaction of

personality characteristics with social history for creating the pre

disposition to drug use. It was stated, for example, that drugs represent

a strong temptation, especially for psychopathic and deviant individuals

brought up under unbearable social and economic conditions (172). Another

author has stressed the importance of deprivation in a sociological sense:

physical loss of parent, birth into a culture different from that in which

parents were raised (168). Especially glue and paint sniffers seem to

come from minority groups primarily with low economic background and from

broken homes (58, 144). Sniffers, more generally speaking, are said to

be recruited from people who live in unpleasant reality (33). Some

authors note that it is not socio-economic status per se but rather

family expectations related to socio-economic status that are associated

with glue-sniffing (55).

There have been attempts to place the problem of drug use and

addiction in a more general theoretical framework. For example, one such

approach (Kamm, 82) does not focus attention on any specific type of
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addiction but on the fundamental attitude which underlies the phenomenon.

The human personality is seen fundamentally as a differential integrative

movement toward wholeness and fulfillment within an ever-expanding field

of meaning. The differential-integrative movement implies active process

(tasks, responsibilities, etc.) and a receptive component (a passive

reception of the reality). In the addiction-prone personality the re

ceptive attitude prevails over the attitude of mastery. One-sided non

wholesome development of the receptive personality is due to the frustra

tion in the childhood, which may be reinforced by a culture which is

mainly task-oriented.

An even broader approach is offered by May (101). He examines the

changes in the contemporary society, seeing it as in an era of radical

transition. The old myths and symbols by which people used to orient

themselves are gone and anxiety is rampant. The individual becomes

obsessed by a new problem of identity and is enduring a perpetually

numbing experience of his own powerlessness. The person is forced to

turn inward. From there, the next step is apathy and than violence.

Addiction is seen as a desperate struggle to overcome unbearable feelings

of alienation.

On the same line is a paper by Farber which deals with the problem

of nondrug addiction as well as drug addiction (49). He discusses the

nondrug addictions such as being glued for hours to the TV set, isolated

from all intelligble life, or such addictions as to ideologies--religious,

scientific, political, esthetic, psychological. The difference between

drug and nondrug addiction is seen by the author as that in nondrug addic

tion there remains the possibility of a response, however minimal at first,
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to some human claim. Chemical addiction on the other hand, if pursued,

will by its very nature, render such capacities eventually unresponsive

to any call. The reason for both kinds of addiction is seen in the

characteristic of our society; that is in the fact that we are in the

Age of the Disordered Will. Willing what cannot be willed enslaves us.

We will to sleep, will to read rapidly, will to have simultaneous orgasm,

will to be creative and spontaneous, will to enjoy old age, and in the

first place we will to will. One product of modern disability of will

is anxiety. Drugs offer relief from anxiety, but what is more important

they offer an illusion of a responsible and vigorous will. Drugs are

more effective than nondrug addiction in creating such an illusion. For

example, in putting one to sleep, a sleeping pill is more reliable than a

detective story. The author points out that Nietzsche was not as interested

in theological argument about the disappearance of the divine will in our

lives as he was in the consequence of its disappearance. Today the

evidence is that we have turned to chemicals, which seem to enhance our

willful strivings. It is only a question of time, Farber concludes,

before a man in his desperation will locate divinity in drugs and on this

artificial rock build his church.
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IV. THEORETICAL ORIENTATION OF THE RESEARCH

For an understanding of a phenomenon so complex as drug use, it

is helpful to have a theory which will not merely try to explain the

phenomena by disjoining persons into drives, traits, or needs in the way

one takes apart an object like a machine to determine why it does not

function well. Neither is a theory desired which would try to establish

the reason of occurrence of the phenomenon only by formulating a set of

rules of relationship between the behavior and environment, as one

describes the functioning of a carburetor valve in response to the flow

of gasoline in the engine. What is needed is a theory which will try to

rediscover man's reality and reunite the scattered bits of understanding,

the fragmented actions, and the disjointed awareness. What is needed is

a theory which will try to study men in their reality--reality underlying

both subject and object. For we are interested in studying not only a

phenomenon of drug use as such or experience of a certain drug; even more

we are interested in studying the man to whom the experience is happening,

the one who is doing the experiencing. We are interested in the explora

tion of the structure of such a person's reality. This is not to say that

we are not interested in discovering some more general conclusions; rather,

that we have more interest in describing and understanding "the men who

are here," rather than some universal truths of an abstract nature. For

all this reason the chosen theoretical framework in this work is

existential.

Before presenting the phenomenon of drug use as it can be seen from

the existential point of view, a brief review of the basic concepts of

existential theory (20, 100) will be presented.
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One of the basic concepts of existential thinkers is the concept

of Being. It is hard to define this term precisely because it is irre

ducible to other terms. One possible description of this concept is

that Being is becoming--being is ever-changing, open, subject to choice.

Being is also to see oneself as a being in the world, which can see,

size and assess it. The sense of being is also the sense of ontological

awareness in such a way that it is beyond good and evil.

The inseparable part of Being is Not-Being. One can only be aware

of Being if one is aware of the fact that any moment he may stop being,

die. This fear of annihilation is the basic source of anxiety. Anxiety

is therefore inherent in life as an ever-inseparable portion of our

existence, which can never be completely eliminated. Such anxiety should

be differentiated from neurotic anxiety which is not necessarily present.

Anxiety is also experienced at any point of choice. Being grows through

change and choice. In order to climb into something else, one must

abandon something. Therefore, at each point of choice the "old" self is

threatened with destruction. In this way freedom--freedom to fulfill or

not his potentialities--has anxiety as its inevitable concomitant. A

person can deny the freedom, deny the choice and growth and try to become

in Sartre's terms Being-in-itself instead of perpetually choosing

Being-for-itself, and in such a way attempt to escape ontological anxiety

by denying authentic existence. The result would be, however, Guilt.

Guilt arises always when a person fails to realize and fulfill his own

potentialities. Because this will always happen to a smaller or bigger

extent, a person is never completely free of guilt and guilt is also a

primal feature of man's very nature, as is anxiety.
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How can one overcome partial anxiety? With courage. Courage

exists only where anxiety is still powerful. Where there is no anxiety,

there is no need for courage. Where love and trust prevail, all anxiety

can fade. As Boss poetically states, "Love leads toward the boldness

origin of all things that is beyond the dichotomy of being and not being"

(20). How can guilt be partially overcome? By accepting his indebted

ness to his existential possibilities a person no longer feels guilty

and in the same time becomes open to inexhausting meaningfulness of his

existence.

The existential concept "Being-in-the-world" reflects the under

standing that the person and his world are a unitary structural whole.

They are dialectically related; there is neither one without the other.

Each is understandable only in terms of other. World does not refer only

to the physical environment. Existential authors speak of three aspects

of the world: Urnwelt, the world of objects and biological determinism

where self-awareness is lacking; Mitwelt, the world of mutual awareness

between people, (This includes the structure of meaning which is designed

by the interrelationship of people and the process of being mutually

affected by the encounter.); Eingenwelt, the "own world," (This is the

grasping of what someone or something means to me.). It is the basis in

which we see the real world. These three modes of world are not three

different worlds but rather different modes of being in the world. Over

emphasis on one to the exclusion of the other two results in the loss of

the reality of Being-in-the-world.

A characteristic of man's existence is also that of transcendence.

Man is able to transcend the immediate situation, to overcome present time,
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in his intentionality toward future and utilization of the past. Some

authors such as Boss (20) understand this term more broadly as capacity

for reconstruing, creating, choosing, "transcending" his own being in

the world. Man's freedom can be increased by the increase of awareness

of being, by his acceptance of the capacity to transcend, by awareness

of being-in-the-world in each of the three modes and by acceptance of

the mode of being-for-itself.

Some questions that existential theory discusses, such as whether

or not anxiety or guilt is inborn or acquired very early in life, are

perhaps, pseudo-questions (at least for science), because they really can

never be answered and can be only an interesting topic for philosophical

discussion. For this reason, they will not be considered here. However,

anxiety and/or guilt always have an object in the immediate and are rele

vant to the person who is experiencing them, and this is what will be

explored here. Also, reflecting an interest in concepts and ideas of the

existential school of thought rather than in a particular author, a pre

sentation will be made of views of more than one author on the phenomenon

of addiction.

Most existential authors relate the phenomenon of addiction to the

characteristic of the age that we are living in, calling it an "Age of

Disordered Will" (49, 82, 101). The disability to will is tightly linked

to the disability to love. Rollo May suggests that "The striking thing

about love and will in our day is that, whereas in the past they were

always held as the answers to life's predicaments; they have now become

the problem" (101). We are unable to make choices because choice of one

alternative brings the lost of the other alternative, and we are too
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insecure to take that chance. The individual feels powerless and his

anxiety is rampant. He is turning inward. He is facing a new problem

of identity: "Even if I know who I am, I have no significance; I am

unable to influence others" (101). Apathy in reaction and, after that,

violence follows. Disability to will, states Farber(49), rather than

anxiety is the reason for ever-increasing dependence on drugs which

affects all levels of our society. Nietzsche was interested in the con

sequence of the disappearance of divine will in our lives. Out of dis

belief we have impudently assumed that all of life is now subject to our

own will. We started to will what cannot be willed. Thus, we will to

feel efficient in one moment and to sleep in the next; we will to be

happy; we even will to will. Disasters follow--inability to love, feeling

of impotence, loneliness, etc. However, instead of becoming more modest,

we have turned to chemicals which seem to enhance our willful striving.

Drugs give the impression that we indeed ~ will to be happy, to

feel well without becoming involved in the frustrating give-and-take part

of life. Yet, a typical effect here is that one becomes less and less

competent to deal with life and slips into addiction. Most existential

authors speak of addiction when a certain behavior becomes a central

mode of life around which the personality is organized and when every

other mode of existence becomes subservient to this addictive mode.

Smoking, watching TV, work, religion as well as LSD can become addictions.

Partial or initial addictions are normal in every human being.

In his study on Addiction and Existence Kamm (82) does not focus

on any specific type of addiction but rather on a fundamental attitude

which underlies the manifestation of the phenomenon. He sees a person in
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a constant change: a differential-integrative movement which consists of

an active process (tasks, responsibilities, etc.) and a passive reception

of reality, the so-called receptive component. A personality structure

may be predominantly receptive and passive but still wholesome as long

as the active counterpart is not totally repressed and isolated from will.

From this point of view, the addiction-prone personality would have the

receptive attitude prevailing. Such people are less efficient in the

area of mastery, less task-oriented, more passive, contemplative, recep

tive, more turned toward the whole than to its differentiation. They may

be seen as aggressive, critical of others, overactive for the sake of

action. According to Kamm, deeper analysis shows that these attitudes

are reaction formations against the underlying inclination to passivity

of which one may be frightened or ashamed, especially in a society which

overvalues action and depreciates receptivity as weakness and inefficiency.

Why does this one-sided, wholesome development of a receptive person

occur? Kamm feels that such a development is attributable to the frus

trating experiences in childhood, which may be reinforced by a culture

which is mainly task-oriented. Further, he elaborates that the will,

which can be seen as man's openness to reality, is central in receptivity

and represents openness to receptive reality and its manifestations. In

addiction, however, will as receptivity is replaced by receptivity as

compulsion. The compulsive receptivity of the addict has split itself

off from receptive activity. Avidity for effortless reception which

results from the frustration of the mastering dimension of the personality

may gradually lead to a rejection of life as challenge or assignment.

Because of experienced frustrations, a person may feel that the differential
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movement will never lead to wholeness and fulfillment, for a receptive

personality was least successful in this dimension. The fear that one

can lose his life in useless ineffectual attempts to differentiate can

result in an even bigger decrease of ability to will, to commit himself

to the spiral movement of differentiation and integration. As a result,

the need for immediate effortless grasp of the undifferentiated whole

increases. The effect of such a lack of commitment is a poor presence

to task and situation. Such semipresence evokes feelings of boredom,

unimportance, devitalization, disgust, and loneliness. Lack of mastery

leads to increased dissatisfaction and a heightened state of want. One

expected reation, apart from increased passivity, can be overactivity-

action for the sake of action, because by stopping activity one fears to

be overwhelmed by boredom, despair, passivity. During this action he is

selective in perception of others and see that others do not affirm him

when he tries to master the situation.

Apart from this study one can scarcely find another work which

tries in such details to hypothesize why certain personalities turn

toward addiction and others do not. Most of the works of the existential

school of thought are more likely to discuss the phenomenon of addiction

in general and how it reflects society and people without getting into

specifics. Rollo May, however, without getting into an explicit dis

cussion of the etiology of addiction-prone personality, stimulates some

reasonable inferences about the phenomenon.

According to May, we are now living in the age of radical transition.

Because of the lack of external guides we have to shift our morality in

ward, to make a choice between what is wrong and what is right much more
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often than other generation. As a result anxiety arises. However, we

cannot make a choice because of a disturbance in will, which is charac

teristic of our age. We also cannot overcome anxiety because we are not

able to allow ourselves the feeling of love. Thus, we do not make choices,

nor do we fulfill our potentialities. Guilt then arises together with

the feeling of impotence and apathy.

Some authors relate the disturbance of our will to the loss of

divine will as we discussed above. Why does Rollo May feel that our time

is characterized by a crisis in will? He proposes that the "paralysis of

will" occurs as a result of contradiction between the conscious emphasis

on power in the individual and the actual powerlessness. We travel 1000

miles per hour, land on the moon, construct computers, extremely powerful

machines, and atomic bombs. Yet, there is so little that we can as indi

viduals do about all this. Basically a passive role is expected of the

citizen. Things are done to and for him. His role is to pay taxes, be

thankful and watch the landing on the moon, as an example, on TV. We

have moved from the Victorian willpower and rigid ego control to a freedom

of being a more powerful and subtle machine so that we "turn ourselves on"

the way we turn on the TV, our car, or other machines.

May also points out another factor which increases apathy and

impotence to will: the deeply depersonalizing tragedy of anonymous human

beings secluded in their single rooms and so often seen among the thousands

of people every day pushed in the subways by thousands of other anonymous

foreigners. All the famous personalities come via TV into their room.

Yet the individual is not known; he is unimportant. It is not surprising

that such a person, who is little more than a social security number, will
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commit a violent act. Protest, a negative way of asserting one's will,

is one way of fighting actual powerfulness. Negative assertion of will

in this way is often observed in children of 2 or 3 years old. "I know

I am against, even if I don't know what I am for." This is the expression

of an only half-developed will because we give the power of decision to

our adversary. The enemy has the freedom to choose and act and we can

only react to him by protest. This is unsatisfactory. The will becomes

increasingly blunted and finally tends toward apathy.

May observes another source of pressure in our society and suggests

that it forces a person to withdraw. In our age we must protect ourselves

from tremendous overstimulation: from the barrage of noise from TV, radio,

rush-hour, factory, etc. We also seek to protect ourselves against

numbers which take over as a means of identification. We have to protect

ourselves against the spiritual emptiness of encroaching technology and

not let ourselves be emptied by it. We must also learn to work with

machines without becoming a machine. A schizoid personality preserves

the inner world that the very high stimulation of our age would take away.

Such a constructive schizoid attitude permits a person to exist despite

the outside world.

May acknowledges that our age brings many real possibilities for

freedom, such as freedom from the fear of starvation, as well as freedom

in relationships between people. Couples no longer haunted by the mis

conception that sex is evil can accept it as a source of pleasure and can

become more sensitive to such evils as manipulation of the other. Divorce

thus has a positive effect, making it more difficult for couples to

rationalize a bad marriage on the grounds that "they are stuck." They
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have to accept the responsibility of choosing. Although there are

possibilities of developing meaningful relationships, motives for entering

into a relationship are often wrong, as for example, the desire to overcome

solitude, emptiness and apathy. The partners long to find an answering

quiver in someone else to prove that their own bodies are not dead, that

feelings are still alive. Most ironically, today's sexual freedom often

takes a new form of puritanism: emotions are separated from reason, pro

ducing an alienation from the body, which is used as a machine. This

leads to another major topic of May's discussion of the inability of

today's people to enter into a love relationship.

Why is our society teaching us to "play cool," to stay uninvolved,

to reduce love to sex? May feels that the answer is in the relation be

tween love and death. (On the same lines Maslow wonders whether we could

love passionately, if we knew we should never die.) No wonder, says May,

that we try to reduce Eros to purely physiological sex, to play it cool.

Our obsession with sex covers up our fear of death. Sex is the easiest

way out to prove that we are still vital, that we are not dead. Yet love

carries us to an intensity of consciousness, where we have no guarantee

of security. "Usually," Freud says (53), "There is nothing of which we

are more certain than the feeling of ourself, our Ego . . • There is only

one state--admittedly an unusual state, but one that cannot be stigmatized

as pathological in which it isn't so. At the height of being in love the

boundary between Ego and object threatens to melt away • • ." Thus, giving

oneself up is very anxiety-provoking: How can we know that the feeling will

not destroy us? How can we know that we will get it back? In this way

the feeling of love is simultaneously carrying elements of death, of stopping
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to exist, of nonbeing. However, by entering such a relationship by

risking the love experience, one is led by it, as Boss states, to the

"boundless origins of all things that is beyond the dichotomy of being

and not being." With this one overcomes his exis tential anxiety.

Developmentally, in the beginning ego includes everything; it is

all embracing. With time, we learn to separate the external world from

ourselves. Freud admits as possible that primary ego-feeling has persisted

to a greater or a lesser degree in some individuals and can exist in them

side by side with the narrower and more sharply defined ego feeling of

maturity (52). This feeling of limitlessness, bound with universe, could

be re-experienced in love, mystical experience, in ecstasied, in artistic

creation or religion. Brief moments of re-experiencing it is felt as the

answer to our constant search for a lost Paradise. Goethe says, "He who

possesses science and art has religion; but who possess neither of those

two, let him have religion." But what happens if someone has none of

these--love, religion, belief, art? According to May and other authors

overwhelming anxiety, apathy and despair take hold of the person (20, 49,

82, 101).

May does not, however, discuss the fact that some people adapt

better than others to our society: some do work, some~ able to love and

make choices, although others do not. Or does he imply that everybody

is marked by the illness of our age? A reading of May's work suggests that

he doesn 1 t consider himself such a person. He claims furthermore the cure

of some patients. But psychotherapy with Dr. May cannot be an answer

either. Therefore, questions concerning the sources of and reasons for

individual differences in adapting to our age and time remain unanswered.
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It is easier, however, to see in May's discussion the picture of

people who correspond to the "addiction-prone personality"--people more

likely to accept drugs as solution. They are probably withdrawn, schizoid

personalities, oriented to ideas and abstractions but not systematic,

careful planners of life and not very sensitive to things around them.

They may be involved with a gang but do not risk an intense relationship

with one person because they cannot make choices and therefore give up

the other possibility. Generally they are apathetic, yet may demonstrate

in their behavior rebellion, criticism and act violently. They may search

for a re-establishing of the union with the world in the fashion of an

infant's relating to the world before the development of human conscious

ness, although they do not understand that this split between existence

and essence is the irreversible step one must take in the process of

growing up. They would, therefore, experience this separation as guilt

and try to rediscover the paradise somewhere, somehow. Thus, they are

prone to believe in Utopias if they are with some artistic talents; they

will probably express such problems through their creations but if they

do not have them, they will be more likely to demonstrate neurotic behavior.

One may feel that the above is not true for all young people but

rather for some young people and to different degrees. Some adapt better,

some not as well to our time. Some function well as full, able-to-make-a

choice self-actualizing individuals, others do not. What is responsible

for such differences? Doubtless it depends on a number of factors, such

as the surrounding in which a person was reared, the kind of family he had,

his experiences through life, all factors which influences the formulation

of what we call the personality characteristics of a person. Thus, according
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to existentialist views, individuals who develop for one reason or another

into reflective persons are predominantly receptive, like speculations,

and are interested in ideas, who are self-centered, critical, distant,

and not able to relate toward others, and who are rejecting of action a

priori as certain failure, will constitute the addiction-prone personality.

As a number of authors (e.g., Kamm, 82; Nay, 111; Farber, 49) have indi

cated, they will tend to behave impulsively with rebellion and violence

as a defense against an unsatisfying and unauthentic life.

Perhaps one can, on the basis of personality characteristics, only

indicate who is an addiction-prone person; that is, one may only be able

to make a probabilistic judgment. People are not slaves to some trait or

pattern of behavior. Regardless of "personality," the environment has

much to say. The style of life is always a result of interaction between

a particular person and the environment. Therefore, if we were to predict

with a personality test who actually is a drug user and who is not, we

would be bound to have a number of false-negative and false-positive

results. Perhaps, it would be unrealistic to ask from any theoretically

derived model, regardless of how good it is, more than that. And, given

the present state of theory, it would seem to be premature to try to

account for such specific details of a phenomenon as what kind of drug a

person uses by referring to personality characteristics only. For this

one must seek to find answers in the environment. On the basis of such a

position, taking into account both personality and social factors, the

hypotheses of this research were formulated.
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V. HYPOTHESES AND METHODOLOGY

Hypotheses of Research

1. Hypothesis: The critical factor underlying whether or not a

person will use drugs lies within his personality characteristics

as measured by the Thorndike Dimensions of Personality Temperament

Test.

Operational definition: When by means of multiple discriminant

analysis drug use is predicted, personality dimension as measured

by the Thorndike Scales will better account for use than will age,

sex, ethnic origin and environmental factors such as socio

economical status, type of family and scholastic achievement.

2. Hypothesis: Glue and paint sniffers will differ in personality

characteristics from drug nonusers. Their behavior will be more

reflective, critical, tough-minded, ascendant and impulsive, as

measured by the Thorndike Scales.

Operational definition: Mean scores on the Reflective, Critical,

Tough-Minded, Ascendant and Impulsive scales of Thorndike's

Dimensions of Temperament for glue sniffers will differ signifi

cantly from the scores for nonusers on the same scales.

3. Hypothesis: The glue and paint sniffers' mean neuroticism score

will be within average limits. Such a result is expected for

nonusers' group too.

Operational definition: Mean score for Neuroticism on the

Maudsley Personality Inventory (MPI) for glue and paint sniffers

will be belmv the score of 28 which is defined by MPI as a limit

score for "normal neuroticism." Mean score of nonusers will also
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not exceed that limit.

4. Hypothesis: The glue and paint sniffers will have intellectual

capacities similar to those of nonsniffers.

Operational definition: The mean difference between the nonusers

and glue-sniffing group on the Kent Emergency Scale will not be

statistically significant.

5. Hypothesis: The critical dynamics underlying which drug will be

used--glue and paint sniffing versus marijuana, LSD, pills, etc.,--

will be associated with variables other than personality dimensions.

Age, sex and environmental factors will account for more of the

predictable variance than will personality variables.

Methodology

1. Samples used in the study

Table 1

Classification of Subjects

Drug Users

Glue and/or
Paint Sniffers

LSD
Users

Drug
Nonusers N

Never 20 20 20 60
arrested

Arrested
one or more 20 20 20 60
times

N 40 40 40 120

Sample 1, N=40 - Glue and paint sniffers. The smnple included

persons who admitted intentional inhaling of glue or paint be-

cause of its mind-altering effect but not regular use of other

drugs.
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This sample contained 20 persons who had been caught by the

police or school authorities in the act of inhaling, and 20 per

sons who had never been caught in the act of inhaling. This is

done to control the possible difference (as some research has

suggested) between persons who are arrested and those who are

not with respect to different variables such as intelligence,

personality characteristics, family background, etc.

Sample 2, N=40 - Users of LSD and other drugs. This sample

included persons who admitted intentional use of LSD predomi

nantly and eventually other drugs but not glue or paint.

This sample, for the same reason as the sample of glue and

paint sniffers, included 20 persons who had been picked up by

the police or school authorities and 20 persons who had never

been caught for drug use.

Sample 3, N=40 - Nonusers. This sample included persons who did

not admit and for whom there was no evidence that they were in

tentionally using any illegal mind-altering substances.

This sample, as are the previous two, consisted of 20 per

sons who had been arrested for any illegal activity except drug

use and 20 persons who had never been arrested.

All three samples were randomly selected. In the case of

nonarrested drug users the sample was composed of a randomly

selected group of students who admitted drug use in an anonymous

questionnaire administered in one Honolulu school and one rural

Oahu school. In the case of caught drug users the sample was

randomly composed from the available list of known drug users

furnished by the Family Court and the above-mentioned schools.



37

2. Psychometric measures used in the research

Each subject was given a battery of tests. Each was

assured of the anonymity of the obtained rules. The battery of

tests contained:

a. The Maudsley Personality Inventory (MPI) derived by Eysenk

as a measure of the degree of neuroticism and introversion

extraversion. This particular test was chosen for several

reasons: (1) The MPI is much shorter than most questionnaires.

(2) It is written in a simple language, and the pilot study

showed that it is easy to understand by the population from

which our sample was drawn. (3) The standardization of the

test was also made on a sample of American students of the

approximate age group of our subjects. (4) The writer has

in several researches used this test on a similar population.

(5) The test has a theoretical background which can be

meaningfully related to the overall orientation of the

research.

b. The Kent Emergency Scale (EGY Scale). The writer was not

particularly interested in getting information about the

precise IQ of the subjects but rather in checking the state

ment of some authors that glue sniffing in particular is

found mostly among, and leads to, intellectual dullness.

The EGY Scale was used because of three reasons: (1) It is

short and economical. (2) It has been demonstrated that the

Scale correlates highly with WAIS (r >.80). (3) Clinical

practice has demonstrated that this test is a good screening

device.
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c. The Thorndike Dimensions of Temperament ,TDOT) measure ten

personality dimensions: sociability, ascendance, cheerful

ness, placidness, acceptance, tough-mindedness, reflectivity,

impulsivity and activity. This test was chosen for three

main reasons. (1) The scales consist of easily understand

able descriptions of objective behavior, and there is little

probability that the questions will be misunderstood. (2)

These scales seem to describe more closely than any other

available the dimensions of personality that were pertinent

to the study. (3) A pilot study on student drug users done

in the State of Hawaii used this same scale successfully

(179).

d. A questionnaire was constructed with the intention of getting

information about the biographical background of the subject.

The questionnaire was also a screening device to determine

which drug a subject used and how often he used it.

3. Statistical method used in the analysis of data

The general method employed for the analysis of the data is

known as discriminant analysis. This procedure seeks answers to

two principal questions: 1) Given the fact that persons are

classified into a number of groups (such as male-female, ethnic

origin, etc.), with respect to which variables do they differ?

2) Given the fact that the groups differ with respect to certain

variables, can these variables be utilized to assign a person

to one group rather than another?

The technique known as multiple discriminant analysis
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began with the work of Fisher on problems of taxonomy.

The computer program used in the analysis was BMD 07M, part

of the Biomedical Computer Programs developed by the staff of

the Health Sciences Computing Facility of the School of Medicine,

University of California, Los Angeles. Output from the program

consists, in part, of the following: means of input variables

for all groups; F tests of significance for all variables

considered separately; step-wise analysis of the discriminating

power of the variables, beginning with the most discriminating

single variable and adding one variable at each step; and classi

fication of individuals based upon profile of scores.
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VI. RESULTS AND DISCUSSION

Results related to Hypothesis 1

The first hypothesis was: The critical factors underlying whether

or not a person will use drugs lie within his behavior characteristics as

measured by the Thorndike Dimensions of Temperament (TDOT). This hypo

thesis has two parts. First, there is the question of how well the TDOT

scales discriminate between drug users and nonusers. The second question

is whether the scale discriminates better between the two groups than

demographic and biographical data, The general results may be seen in

Table 2.

Table 2

Mean Scale Values for Users and Nonusers, TDOT

Scale Nonusers Users F'l'(

Soc 1,48 0,80

Asc 0,00 2,04 6,30

Che -0,72 0.20

PIa -0,32 0,31

Acc 0,58 -1,62 4,16

T-M -0.72 3,10 14,55

Ref -0,95 2,14 17,13

Act 0.78 2,12

Imp -0.25 -0,46

Res -1.25 -0,39

*F value listed significant at the ,OS level, df = 1 & 117,
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The users and nonusers differed significantly on four scales:

Reflectiveness, Tough-Mindedness, Ascendance and Acceptance. Users were

less acceptant, more tough-minded, ascendant and reflective. When these

scales were used to classify the subjects into two groups, users and

nonusers, the results were as shown in Table 3.

Table 3

Classification on the Basis of Variables 2, 6, 7 On1y*
(Ascendant, Accepting, and Tough-Minded)

Group Nonusers Users

Nonusers 27 13 40

Users 20 60 80

7-!JJ = 24.50 p >.05 Index = 72%

*Although a number of variables may be employed
in a discriminant analysis, the program used selects
the smallest set necessary for discrimination. In
many cases, a variable on which significant differences
occur will not be employed in the discrimination battery,
particularly when it correlates with a variable which is
already included in the battery. Classification was by
means of probability of group membership, based upon
distance from the centroids of the groups. In general,
a person is classified into that group from which he
deviates least.

Thus, using the TDOT Scales 72% of subjects were correctly classified

into one of two groups: users or nonusers.

The other point related to this hypothesis was that the personality

characteristics would be better predictors than demographic information

and biographical data as to who would be a drug user. Table 4 shows the

demographic variables used for this purpose and the results obtained.
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Means of Nonusers and Users, Bio-Demographic Variables
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1. Age

2. Sex

3. Hawaiian

4. Haole

5. Japanese

6, Chinese

7, Other ethnic origin

8. Has both parents

9. Has mother only

10, Has father only

11. Step-parents

12. Foster parents

13. Father's job

14. Going to school

15. B grades at school

16. C grades at school

17. Has brothers and sisters
18. Going to church

19. Catholic religion

20, Buddhist religion

21. Other religion

22 Interest in politics

23 Not much interest in politics

24. Has favorite records

25, Has favorite books

Nonusers

14,68

.55

.28
,IS

.05

.02

.22

.50

.15
,02

.17

.02

2.62

.75
,17

.40

.95
,22

,35

.05
,07

,22

.45
,55

.40

Users

15,62

.68

.17
,22

,15
,03

.18
,40
,15

.03

.17

.03

2.96

.77
,20

.57

.88

.26

.37

,13

.11

,32

,50

,78

.65

F*

6,96

7.62

7,07

*F values listed significant at the .05 level, df = 1 & 117
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As can be seen, drug users differed significantly from the non-

users on three variables: Drug users were older and often expressing

a particular liking for a certain book or record. When subjects were

classified on the basis of demographic and biographical variables into

two groups the results were as seen in Table 5.

Table 5

Classification of the Basis of Demographic
and Biographic Variables

Group

Nonusers

Users

X!" = 14.15

Nonusers

29

29

Users

11 40

51 80

Index = 67%

Thus, 67% of the subjects were correctly classified on the basis of the

above variables.

It will be recalled that the personality variables classified

correctly 72% of the subjects. However, even though the difference be-

tween demographic and personality factors in the correctness of prediction

of drug use is in the expected direction, it does not reach the .05 level

of significance. ()f!:= 4.88, df = 2)

Thus, evidence in support of the first hypothesis does not reach

the required significance level. Of possible importance here is the

larger set of bio-demographic variables drawn upon (25) and the greater

likelihood of capitalizing on sampling error in the selection of the

discriminating variables.
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Results related to Hypothesis 2

Hypothesis 2 was: The glue and paint sniffers will differ in

Personality characteristics from drug nonusers. Their behavior will be

more reflective, critical, tough-minded, ascendant and impulsive as

measured by the Thorndike Dimensions of Temperament. The results may be

seen in Table 6.

Table 6

Mean Scale Values for Glue Users and Nonuser Groups, TDOT

Variable Nonusers Glue Users

Soc 1.48 1.95

Asc 0.00 2.40

Che -0.72 0.58

Pla -0.32 0.52

Acc 0.58 -0.30

T-M -0.72 2.35

Ref -0.95 1.32

Act 0.78 1.15

Imp -0.25 -0.62

Res -1.25 -0.88

5.64

6.78

7.47

*F values listed significant at the .05 level, df = 1 & 78
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Thus, glue users were significantly more ascendant, tough-minded

and reflective than nonusers. When subjects are classified on the basis

of these three variables into two groups, glue users and nonusers, the

results are as seen in Table 7.

Table 7

Classification into Glue Users and
Nonusers Using TDOT

Nonusers

Glue Users

?<! = 11. 70

Nonusers

26

11

p> .05

Users

14

29

40

40

Therefore, 69% of subjects were correctly classified.

The second hypothesis is therefore mostly confirmed. There were

significant differences between users and nonusers on three personality

dimensions: Glue users were more tough-minded, more reflective and

ascendant.

There was also a tendency in the expected direction which indicated

that glue users were more impulsive and more critical than nonusers. The

difference between groups, however, did not reach statistical significance.
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Some additional interesting information was provided by a break-

down of the data into three groups, comparing results on the TDOT scales.

This is shown in Table 8.

Table 8

Mean Scale Values for Glue Users,
Acid Users and Nonusers, TDOT

Scale Nonuser Acid Glue Fi'(

Soc 1.48 -0.18 1.95

Asc 0.00 1.68 2.40 3.44

Che -0.72 -0.18 0.58

PIa -0.32 0.10 0.52

Acc 0.58 -2.95 -0.30 4.48

T-M -0.72 3.85 2.35 8.16

Ref -0.95 2.95 1.32 10.57

Act 0.78 3.10 1.15 3.29

Imp -0.25 -0.30 -0.62

Res -1.25 0.10 -0.88

*F values listed significant at the .05 level, df = 2 & 117

Now more personality scales discriminate significantly among the

groups (Ascendant, Tough-Minded, Reflective, Placid and Accepting). The

differences are all in the expected direction.
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These scales were next used for classification into the groups:

Nonuser, Glue User, and Acid User. These results appear in Table 9.

Table 9

Classification of Nonusers, Acid Users and
Glue Users on the Basis of TOOT Scales

Group Nonusers Acid Users Glue Users

Nonusers 26 4 10

Acid Users 8 23 9

Glue Users 10 10 20

x..7w = 35.96 p >.05 Index = 58%

In this case, therefore, 58% were correctly classified. This is

a less accurate classification than when the task was to discriminate

only between two groups, users vs. nonusers, where the classification

was correctly done in 69% of the cases.

Results related to Hypothesis 3

Hypothesis 3 was: The glue and paint users' mean neuroticism score

will be within average limits as defined by MPI test. Such a result is

expected from the nonusers' group too. Results for this hypothesis are

set forth in Table 10.
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Table 10

Neuroticism Score on the MPI

Nonusers

25.2

Glue Sniffers

21.3

Acid Users

24.6

These differences are not significant, and they are all below the

score of 28, which is the "critical score" for neuroticism on the MPI.

The hypothesis is therefore confirmed.

Results related to Hypothesis 4

Hypothesis 4 was: The glue and paint users will have intellectual

capacities similar to those of nonsniffers. By this was meant that mean

differences among the two groups on the EGY were not expected to be

significant. The results are set forth in Table 11.

Table 11

Mean Scores on the EGY Scale

Nonusers

17.9

Glue Sniffers

20.0

Acid Users

21.5

The difference among the three groups on the EGY Scale were not

significant.

The fourth hypothesis is therefore confirmed. Glue sniffers,

Acid users and Nonusers do not differ in intellectual capacities.
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Results related to Hypothesis 5

Hypothesis 5 was: The critical dynamics underlying which drug will

be used, Glue or LSD, are demographic and biographical variables rather

than personality characteristics. This hypothesis poses two questions:

How good are bio-demographic characteristics in predicting the type of

drug used, and are they better predictors than the personality charac

teristics? The results related to the first question are set forth in

Table 12.
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Table 12

Bio-Demographic Variables Associated with Discrimination
Between Acid and Glue Groups

Variable Group Fok

Acid Glue
. "

1. Age 16.88 14.38 51.38

2. Sex .68 .70

3. Hawaiian .18 .18

4. Haole .38 .08 11.56

5. Japanese .05 .25 6.64

6. Chinese .02 .05

7. Other living arrangements .12 .25

8. Both parents .28 .52 5.43

9. Mother only .18 .12

10. Father only .05 .02

11. M/F & Step-parent .18 .18

12. Foster parents .02 .05

13. Father's job 3.10 2.82

14. Going to school .68 .88 4.75

15. B grades .35 .05 12.76

16. C grades .52 .62

17. Brothers/sisters .80 .98 6.48

18. Going to church .42 .10 12.32

19. Catholic .38 .38

20. Buddhist .22 .05 5.38

21. Other .12 .10

Interested in political events

22. Yes .45 .20 5.98

23. Not much .35 .65 7.71

24. Has favorite record .85 .72

25. Has favorite books .62 .68

~'(F values listed significant at the .05 level, df = 1 & 78
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As we have seen in Table 12, glue users and acid users differed

on a number of variables: age, ethnic origin, type of family, father's

profession, religious interest, political interest, whether or not they

are going to school and success in school.

When the top five variables were used to classify the subjects

into glue users and acid users the results are as seen in Table 13.

Table 13

Classification of Subjects into Acid Users versus Glue Users
on the Basis of Five Bio-Demographic Variables--Age, Ethnic

Origin (Haole, Japanese), Type of Family and Religion

Group

Acid Users

Glue Users

x.~ = 49.20

Acid Users

33

2

p >.05

Glue Users

7

38

Index = 89%

The answer to the first part of the hypothesis is that bio-

demographic variables are indeed good predictors of what drug will be

used, giving that a person is a drug user. As can be observed, 89% of

cases were correctly classified as measured.
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The other part of the question is, are the personality charac-

teristics as measured by TOOT, even better predictors than the bio-

demographic factors. Here, the results indicated that this is not the

case.

Table 14

Classification of Subjects into Acid or Glue Users
on the Basis of TnOT Scale

Group

Acid Users

Glue Users

Acid Users

26

15

p >.05

Glue Users

14

25

Index = 64%

On the basis of personality characteristics 64% of subjects were

correctly classified. When this is compared with the previous result

where classification on the basis of bio-demographic variables was 89%

correct, it is seen that the difference in accuracy of prediction was in

the expected direction. A statistical test confirmed that this difference

was significant. ex!= 23.41)

Hypothesis 5 is confirmed: In a group of subjects which already

take drugs, the best prediction of which drug is used will b~_done on the

basis of bio-demographic variables rather than personality factors.
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Discussion

In general, the hypotheses which governed this study received

support from the analyses of results. Whether or not a person will begin

to use drugs depends on personality characteristics (Hypothesis 1). It

was also hypothesized that personality characteristics would lead to

better prediction of drug use than would bio-demographic characteristics.

Here the outcome is unclear. Somewhat better classification into users

and nonusers was obtained, using the Thorndike Dimensions of Temperament

Scales. This difference did not, however, reach statistical significance.

It is worth noting, however, that of the ten TDOT scales four of

the scales discriminated between users and nonusers. In the case of the

bio-demographic variables, only three of 25 discriminated between the two

groups. One of the 25 variables was age: that is, users tend to be older.

This is not particularly surprising. Putting age aside for the moment,

there are only two of the remaining characteristics with respect to

which the groups differ: there is greater interest in books and greater

interest in records, two characteristics which would appear to be related

to the principal TDOT scale discriminating users from nonusers; that is,

the Reflective dimension.

With respect to Hypothesis 2, glue users were found to be more

reflective, more ascendant, and more tough-minded. Hypothesized differ

ences with respect to the Accepting and Impulsive scales did not reach

significance. Thus, the views of Kamm (82) and May (101), with respect

to these traits as reaction formation to passivity, were not supported.

However, the basic differences hypothesized by these authors, that is,

the tendency for the drug user to be reflective, interested in ideas,
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and to have decreased interest in everyday details of life and to pay

less attention to ordinary convention, were confirmed.

When the user group was broken down into acid users and glue users,

two additional scales, Active and Accepting, were found to differentiate

among the three groups. Principally, this increase in the number of

scales discriminating among users and (two kinds of) nonusers was attri

butable to substantial differences between the acid and glue groups on

these two scales. Thus, the views of Kamm (82) have, apparently, parti

cular relevance for the acid group: that is, it is here that one finds

"action for the sake of action," aggression, and a critical attitude

toward others, characteristics hypothesized by Kamm as a reaction forma

tion against passivity.

Supporting Hypotheses 3 and 4, users were found not to differ from

nonusers with respect to their Neuroticism and Intelligence scores. Here,

the differences which might have been obtained would have been more re

lated to lay stereotypes than to professional opinion. However, it

appears not to be the case. Users are not more neurotic or less intelli

gent than nonusers.

When bio-demographic variables were used to discriminate between

the two groups of users, Hypothesis 5--that these variables will determine

the type of drug used--was generally supported. Here there were 11

characteristics defining the differences between the two types of users.

The acid group differs strikingly from the glue group with regard to age,

being almost 17, as opposed to slightly over 14 for the glue group. There

are other interesting differences between these groups: the acid group

was much more likely to be Haole, to have achieved better grades when in
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school--although less likely at the time to be in school--to come from

a smaller family, and to display greater interest in religion and

politics. The acid user was less likely to be living with both parents.

Thus, the results with respect to Hypothesis 5 support Hypothesis I

as well: that is, the bio-demographic characteristics are not particularly

informative so far as distinguishing user from nonuser is concerned; they

are informative, however, in distinguishing one type of user from another.

In verbal rather than in statistical terms, the "typical glue

sniffer" is younger than the LSD user. He lives with the family, which

consists of both parents and brothers and sisters. He is going to school

but is not doing very well. He does not have an interest in religion and

also is not interested in social events. As a personality he is self

centered and does not mind being the center of attention. He does not

pay much attention to conventions and is tolerant of dirt and similar

inconveniences. He tends to question people's motives and to stand up

for his rights. He is also more inclined to "blow his top" and to be

shor t- tempered.

The "typical LSD user" is older than the glue sniffer. He is

probably Haole. He does not have both parents and comes from a smaller

family. He probably does not attend school, but if he does, he is doing

well, achieving a B average. He is more interested in religion,

especially Buddhism and goes to church. He is interested in social

events around him. He is more interested in ideas than the glue user.

He is less ascendant and less suspicious than the glue user. He is also

more even-tempered and less easily annoyed. He is not interested in

trivialities and conventions. With respect to society, he does not
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accept the status quo, he seeks to negotiate, challenge or create, in

order to be comfortable. The superficial aspects of "the establishment"

tend to "hang him up."

People with diverse backgrounds but with a common orientation toward

doing and using knowledge for practical ends, who are not particularly

attracted to speculation and theorizing, who take things at face value

and do not question them, who are intuitive rather than rationale, will

probably have fewer problems in today's society or at least will probably

not turn toward drugs. With respect to society they are, therefore,

people who like the status quo, and tranditions; they are, in other words,

the "levelers," rather than the "sharpeners" of society.
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VII. FIELD OBSERVATIONS AND SELECTED INTERVIEWS

Field Observations on Different Groups of the Drug Culture of Hawaii

Previous to the beginning of the research, a preliminary study

was done during which the author started collecting material about the

different drug-using groups in Hawaii. Namely, she moved in one "hippie

commune" in Manoa and later on Maui and tried to live their life for

about a year. During that time careful notes were taken, a number of

interviews were tape-recorded. The following are some general observa

tions collected in the period between 1968-1969.

(1) The Glue and Paint Sniffers. One of the largest groups in

the drug-using community in Hawaii is the "sniffers" group. It was our

observation that this group is distinctly different from other groups of

the drug culture on several points.

The sniffers do not seem to have the commune style of living, but

even in cases of school drop-outs, are living with parents and gather

with other members of their "gang" once a day or several times a week.

This group seemed to consist of a much bigger percent of non-white

youngsters than any other group described later. The "gang," a group

of people that usually sniff together, was not sexually mixed as it

would be for example in LSD communities. Girls seemed to be much less

often "real" glue sniffers. Few Hawaiian girls were reported to be in

this category. Occasionally glue-sniffing couples are encountered. The

ritual of sniffing and the whole organization of the "gang" varies with

the socio-economic origins of its members. Such class-differentiation

was, however, rarely observed with other drug-using groups. Finally,

the impression was that the use of other drugs in this group, apart of
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glue or paint, was rare. The observer was on several occasions informed

by a sniffer that glue and other drugs "work" in incompatible parts of

the brain (sniffing: temporal part of the brain; other drugs: back part

of the brain), and that one has to decide what he wants, either sniffing

or other "stuff." Also most of them seem to feel that sniffing is much

more powerful than anything else. "One doesn't know what a trip is

before he tries sniffing," they say. For those who sniff in order to

get dizzy, other drugs are not good because the "head stays too clear"

and they are not dizzy enough.

Some sniffers seem to meet the stereotype that the "outsiders"

(nonaddicts) have about the drug addi cts. They often do have longer

hair and wear hippie accouterment, beads and the peace symbol. This is

more common for middle-class sniffers than for sniffers from a lower

socio-economic class. They tend to look untidy. They have a way of

speaking similar to the rest of the "hip population," using words such

as "groovy," "olig," " far _ou t , " "wow, " "it blows my mind," this is

"psychedelic," etc. They like "psychedelic art" and music (again, only

some can afford expensive albums). Speaking about peace is a fashion

in this group, too. The influence of Buddhism, Zen, etc., seems to be

less in this group than in the acid-user's group.

The pattern of glue sniffing, more often seen in middle-class

communities and among older adolescents has a social form. They don't

sniff individually, in a rush in some corner before the beginning of the

lesson as kids from low socio-economic class do, but rather in a group

in a safe place with a record playing and a number of rituals. They

share group values and feelings.
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The ~uthor has had opportunities to observe this kind of group

using the pad or the pan. The most popular way of addiction seems to be

the pad. The towel is split in half, spread and then rolled in a "pad"

in a shape of a jelly-roll. In that way, the outside is a clean fabric

and inside contains the paint or glue. The "pad" is placed like an

anesthetic mask on the nose and mouth. In the beginning of the sniffing

the air is inhaled through the clean part of the pad. After several

breaths, the individual usually loses control and starts to push the pad

in the nose or in the mouth more and more deeply. Very often the "leader"

who is controlling the sniffing of the "most far-out guy" has to inter

vene even with a blow in order to prevent choking. Often the pad starts

to unroll and the paint or glue starts to get into the mouth and nose.

If this is noticed by any member, it is immediately stopped because this

is said to be very dangerous for one's health.

The first pad has to be rolled by the sniffer personally. Later

on, the leader has to help. If the first pad is not rolled properly and

if it is not done personally, the belief is that the trip will be bad.

There is an expression in the group: "Man: I can still roll my pad."

This means, "I still can take care of myself," or "I am not crazy."

The meeting places where the sniffing is done by the group, the

author observed in Kailua, are in an old unused tunnel, the golf course

(used only in the evening), and a small cabin called "basket" made of

grass and leaves in the mountain. The sniffing is done in small groups

of five or six. However, according to information from some addicts from

Kailua, sometimes all the groups meet in a joint meeting where they have

a chief, a mysterious unknown who is head of the sniffers of the area.
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He is the most "far-out guy." For some reason nobody liked to discuss

him and refused to give more precise information. There are two "blue

birds" who are trying to become the chief one day and several apprentices

for the "blue bird." The top leader is an autocratic Hawaiian boy. The

present "blue birds" are not that tough. One is a Hawaiian and another

is a Caucasian. All the boys are respected according to their experience

on glue trips. One of the most respected members is, as a matter of fact,

an ex-patient from Hawaii State Hospital, a psychotic young man. The

reason he is so respected is because "he is high even without sniffing,"

which probably means that he hallucinates without any drug.

A "bad trip" can occur in sniffing. To the observer, it gives an

impression of intense terror and suffering followed by frightening hallu

cinations. Such an experience in the observed group was always discussed

by the rest of the group and an interpretation given by the leader.

Usually it seemed to be understood as a punishment and a result of breaking

one of the rules of the "gang." The higher one is in the hierarchy, the

greater the punishment is or is expe cted to be.

The leader seems to have influence on the sort of "trip" the

group will have. Often, after his interpretation a number of members

report seeing the same kind of hallucination. For example, in one case

the leader said, "I wi 11 now twitch my fingers and the number five will

appear." He did it and a number of people exclaimed, "Wow:" The belief

that similar things did happen and are not part of hallucinatory ex

perience seems to be carried out on the trip and are reported as deep

convic tions when not under the influence of drugs. "Was it not groovie;

he made a flame just like that~ Man~" or "I just said, 'Door open and

it did open':"



61

Sometimes a nylon stocking, a rubber mask or a phosphorescent

mask is worn over the face. In the old tunnel, where the light enters

only indirectly when a car passes on the highway, the impression is

indeed dramatic. There seems to be a belief among these youngsters that

if one has a "bad soul," the face, after the mask is taken off, will re

main deformed for the rest of onels life.

When the members of the group sniff two by two or in a small

group, there is much less ritual involved, but the experience does not

seem to be less dramatic. It has been noticed on several occasions that

in three out of eight small groups, there was a strong sexual attraction

between couples (both boys) sniffing together. The impression was that

the presence of the observer was inhibiting in this respect. After the

drug experience the youngsters seemed to remember this part of the trip

and were very carefully exploring the reaction of the observer to the

demonstrated behavior. Much relief seemed to be shown when they did not

encounter accusation or disgust because of the homosexual activities

demonstrated. Following this line, one interviewed girl-sniffer reported

getting attached to another girl friend during the sniffing experience.

They are now living as husband and wife, she said. Her parents accepted

the "girl friend" because she is bringing money in the house and because

there is no danger of pregnancy.

The last example is from youngsters of the lower socio-economic

part of the population. With glue sniffing one must note the difference,

as we have mentioned before, between patterns of sniffing of those from

the lower socio-economic groups and those from middle and upper classes.

In the case of socially underprivileged youngsters, the sniffing is an
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individual act as well as social. They sniff everywhere, in school in

the lavatories and sometimes even in the classrooms. In Nanakuli, for

example, they were observed to sniff whenever they felt tense and unhappy

and whenever they were confronted with things they don't like to face.

The interviewed teachers reported their impression that there is a strong

relationship in this case between frequent "huffing" in and around school

and low level of achievement. The impression from the clinical inter

views was that they use glue in order to make more tolerable, if not to

obliterate, a sense of rejection and isolation (real or imagined). This

pattern of using glue is more similar to the use of alcohol than to the

use of other drugs. They usually use glue daily.

(2) The LSD Users. Hippie is not a synonym for LSD user but LSD

users as a group have more characteristics of the hippies than any other

group. Several major characteristics of LSD users appeared in the inter

views. They are pacifists (partially because of the effect of LSD on

personality structure discussed in the section on drugs). They do not

believe in violence, rather in thought-provoking encounters. They seem

skeptical of the motives of persons who want to organize and to be leaders

and change others.

They live in communes or families based on Utopian ideas. Some

times the very steady couples or people with children prefer to have their

own place but they maintain very close communication with the rest of the

community. They take an active part in the activities of the community.

The families usually consist of females and males. Sometimes they live

as brothers and sisters, sometimes in more or less steady "common-law

marriages." The structure of the family is very often matriarchal. The
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girl is the "head of the family" (implicitly accepted by others; there is

no voting or similar explicit discussion about this matter). She is the

one who is responsible for the food being in the house and makes sure that

the working members of the commune have contributed the money to the common

fund, that the bills are paid, that the "stuff" (marijuana or other drugs)

is not lying around the house from the last night. One could say that

there are often two leading roles in the family--the "father," the

rational one (described above) and the "mother." This was the case with

the family where the observer was living. The "mother" is the one who

comforts, listens to unhappy love affairs or some injustice, takes care

of the person on the "bad trip," and accompanies a member of the family

to the doctor in case of illness. This person may be a male.

The boys are more passive. They do not take as many of the

responsibilities in the family as the girl and often are supported by

the female part of the family or a girl friend. In Haight Ashbury, the

observer was informed that a number of the girls and wives of such commu

nities had met and decided that their men were losing their masculinity.

Some of the "accused" boys were prominent "leaders" in the Haight Ashbury

community. The girls invited a known Berkeley clinical psychologist to

lead a marathon in order to discover what was wrong. The marathon did

not take place because the men didn't appear. On Oahu and Maui this

concern about the masculine-feminine role seems to be also reflected among

the families in the hippie community.

In the "acid trip" it is important to have a sexually mixed group.

If the people who are taking acid are of the same sex, it is possible

that during the "love trip" a strong homosexual feeling will arise and

remain for a long time afterwards, occasionally forever. Hence the rule
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is usually for a heterosexual group.

One other role which appears in some families is that of "spiritual

leader." It is the person who knows more than others about Buddhism,

about other spiritual experiences and who is usually leading the trip.

Because this group contains more relatively older people than other

groups and the relationships are steadier, children are not exceptions in

such a family. In such a case, all take care of the children. These chil

dren are relatively well kept and with few exceptions are not permitted

to take any drugs. However, in one observed case a child was given some

"pot" when it was too disruptive.

Marijuana is commonly used in these families. As a matter of fact,

very often in the regular monthly expenses along with electricity or

utility bills, appears the cost of the grass (marijuana) for the family,

smoked usually after supper. Apart from this, individuals have some

personal "stuff" (marijuana, hashish) for individual use or for their

own guests. From time to time, in some families, the whole family "drops

acid together." Often the members of this group stop using drugs and

join meditation or religious groups.

A distinctive subculture of the drug culture represents people

which predominantly use amphetamines: the "Bikies" and "meth-freaks."

(3) "Bikies" (motorcyclists): The group that most easily attracts

attention of an outsider are probably the "bikies." They are violent,

talking loudly about the hypocrisy of "straights." In Hawaii there are

a number of families that have one or two members that claim (too readily

maybe) that they were Hell's Angels, even leaders of gangs of the Hell's

Angels. They usually have a "rougher style" in clothes (boots or silver

belts, in cowboy fashion). They often have a bike and seem to care much
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more than the rest of the community about how they, the bike or car, and

their girl look, in terms of "style." In the examples known to the

observer, the behavior of such individuals towards their women is more

dominant and authoritarian. These people seem to value money more and

often are the "dealers" or the "pushers."

In one commune on Maui, which consisted of approximately 10

couples (the number varies--some going away, some incoming) two men

openly admitted and talked about their "Hell's Angels" past. Two other

persons \Vere said, by the rest of the commune to be "ex-Angels," but

they were not very willing to discuss this. The commune was in the

middle of the island. It had all kinds of fruits in the garden, enough

to feed the commune. It had two big "everybody rooms" which became bed

rooms in the evening and three very small rooms individually occupied.

In this particular commune (which doesn't seem to the observer to be

exceptional in comparison to the others observed) the ex-Hell's Angels

were the ones that had the separate rooms, while the "hippie" part of the

family had the common room. During the observer's stay at that commune,

it seemed that the Angels were often the ones who showed initiative and

tried to be "leaders." They also went fishing and, according to them,

had good luck and were doing a very good business out of it. But they

were also the ones who started fights with the island youth, were caught

stealing, etc. It was reported to the observer that recently the last

ex-Angel left the island in a not very elegant way. He started some

ship-building, collected money for it from the local people, and then

disappeared. Because he claimed he was a "hippie" the blame for the

wrongdoing was felt by the whole "hippie" population and it had to move

out.
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For these reasons, the ex-Hell's Angels are not very often

admitted in the communes. They bring trouble; they attract the attention

of the police and the local people; their philosophy of life is different;

and, very often, they are rather on "meth" rather than on acid.

(4) "Meth-freaks" or "speed freaks": This group consists of

young people with an addiction to amphetamines. The most common is

methedrine. This group has a distinctly different quality and is in a

different kind of "family" than the "acid" group. The "meth" group is

withdrawn, smaller, without much contact with the rest of the community,

not very willing to mix with new people, and without any purpose in life

other than getting "high."

The "meth" commune is very suspicious. When they are "high" they

are completely out of contact with the outside world. While they are

"coming up"--or "coming down" they are paranoid, trusting only their

immediate group in which they know everybody so well that they can't mis

interpret the expression of the face in movement.

The "hot" or the "flash," whole body orgasms, achieved when a

large amount of speed is "shot," makes possible the existence of couples

who are sexual partners without actually having intercourse. They "shoot"

their "meth" simultaneously. Some of the meth-users report that they are

completely aware that the needle represents for them the symbolic sub

stitute for the penis. During the injection of the drug they play with

it, push it in and out of the vein, as during intercourse. People on

"speed" also have heterosexual relations. One other common pattern in

this community is to get a girl "high" and then several boys have inter

course with her.
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On the Mainland there are always a number of such groups in the

"Hippie Community." As a matter of fact, with the efficient control of

acid (LSD) distribution on the part of police, the use of methedrine is

increasing and Haight Ashbury is becoming a "Meth Street." This very

often mentioned as the reason why the "real hippies" are moving out of

Haight into other parts of the state.

(5) Meditation Groups: Several "hippie"-appearing groups in the

State of Hawaii are meditation groups. They try to find a place as far

away from town as possible, usually with a garden. Most of the time is

spent in gardening and meditation. Often they are vegetarians. Books

on eastern religions, yoga, and meditation are widely read. Drugs (any

drugs from "pot" to aspirin) are absolutely unacceptable, even though

almost all of the members have had an LSD experience before. They try

to help people on drugs to see other ways to achieve inner peace and self

awareness. Usually members of this group are highly respected by the

"hippies" and others in the drug culture. Often they represent spiritual

leaders. It is observed by the author that several times in cases of

severe drug use, the addiction has been stopped by the meditation people.

Selections from Interviews

The foregoing field observations are, to some degree, abstractions

lifted out of the complex phenomenon of the drug culture. At a more

phenomenological level are tape-recorded interviews of drug users, made

by the wDter. These interviews were made during the time of Summer, 1968

and Fall, 1968. In general, the persons interviewed were young, princi

pally in their twenties or teens. Selections from the interviews follow.
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The first is from an interview of a nineteen-year-old girl, who

at the time was living in a commune in Honolulu. She was a heavy user

of different kinds of drugs: hashish, marijuana, STP (occasionally); she

looked forward to trying other drugs, such as heroin.

"I was living in the mid-west. It was a small town. I always
liked dance, you know • . • Often, I was too lazy to be dressed
up •.. just jeans and shirt. I had my hair down •.• Often on
the street ••• people would turn and say, 'see a hippie' or 'dirty
hippie' ••• after a while I started to read everything that
was written on hippies. Haight seemed a nicer place to be than
my small town. One day I packed myself and came to San Francisco
• . • I get to know people • • . I was accepted for the first time
• • . I lived in a family like ours here • . • I start to live
with Paul ••.we drop acid together ••• I think we will leave
Honolulu and go back to Haight. "

A second factor is the feeling of alienation from self: The

question, "Who am 1?" and the feeling of alienation from the world in

general, which could be illustrated by the statement, "Even if I know who

I am, it doesn't matter." Under drugs a person may become the center of

the universe and feel in union with it, as the interviewed drug users

reported.

The second interview was obtained from a twenty-six-year-old man,

a "successful member of society, a professional person, who used LSD

twice a year, marijuana on weekends, and, on occaSbn, opium and hashish.

" .•• Drugs hurt you. They first destroy your Ego, your pride
that you are so diligently gardening. They destroy your narcis
sistic Ego ••• but then you can find a real self. How can you
permit yourself to be really yourself, to be really happy, really
sad, really love, if you are standing on the podium and repeating
'See how groovy I am.' We are not all through groovy. There is
always some bad in good, some white in black, a little bit of
male in female, a little bit of female in man . • . When you accept
thiS, accept your qualities, feelings or thoughts regardless of
how ugly or good they are then you are very frightened. You
realize that they are only thoughts or feelings or one dimension
of you is afraid. What you will do with them, what will be your
action • • • it is up to you • . ."
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The next interview deals with the feeling of union with the world

and all the people in the world, the so-called "transcendent experience."

This selection is from an interview of a twenty-five-year-old man, a

professional person with the Ph.D. The interview was made after three

LSD experiences, each several months apart from the others.

" • • . I was feeling that I was sinking deeper and deeper
that was followed by a terrible anxiety. It was such an over
whelming feeling of anxiety like never before. I had or thought
it is possible to bear • . . Then I would reach a phase when I
would think: 'This is the end •.• I can't go further • .• '
Another part of me was saying, 'You can't stop now, go see what
is beyond this .... ' At the moment when the decision was made
to proceed, when I would let it go, the anxiety would disappear
like a balloon that has broken when pricked by a pin. It is
gone •

"It is like in Sartre' s Beyond the Closed Door. The terribly
frightening thing is the decision to~en the door, not to
what you find beyond the door • . • I felt released but in the
next moment a new flow of anxiety would start to grow ••• even
worse than before ••. It is like in a legend, a long labyrinth
you have to go • . • at the end of it is the most precious thing
in the world • • . but you have to previously pass through a
number of iron gates guarded by terrible monsters one has to
fight. But, here instead of fighting you, one slowly lets it
go. It is most important • . • let it go . • • let it happen
It is like if all of my defenses were mobilized and. the way to over
come them is not to confront them--just pass by.

"I was deeper and deeper • . • The fear that I will never come out
was overflowing me from time to time ••• and then it was
dark••. like starless sky .•• terribly quiet. I didn't hear the
music • • . it was quiet • • • so quiet that one could hear the
quietness . . • Then a light appeared in the night, first like a
star, then brighter and brighter like an approaching typhoon
then it was all around me • • . in the next moment there was no
me anymore • . • I was light • • • light was GOD and God was every
thing ..• the unnerse ...me. In a moment I thought •.• 'That is
it .•• this is the supreme feeling •.. this is immortality
..• this is God.' I had a feeling that I found something I was
looking for, even though I didn't know exactly what it was .•
Next I remember, was an undescribable feeling of happiness and
love ... love for my fellow man•.. limitless love •.. Next, I
was floating above some fields. There were people ..• I had an
enormous feeling of love for them like they were part of me, I
part of them • • . Then I started to come down • . ."
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It seems that different drugs can induce this kind of feeling.

Here is a much less eloquent statement about the feeling associated with

use of glue. The person interviewed was a fifteen-year-old boy, who had

been sniffing glue for some time and was a school drop-out.

"If you only once reach the top, you will do it again and again
" "How do you know that this is a 'top'? "Well, you know

it • it is hard to get to it. You can't have it every time,
even if you have such practice as I have. But when you get there,
gee~ It is like something you have never experienced before .
everything gets a new meani~from then on, in your life .••
You see, it is like understanding of all the things around • . •
gee~ man~"

In the last two interviews one may see the example not only of the

person's feeling of togetherness with the world, but also what May (110)

pointed out as a "need to regain a lost Paradise," which we discussed

previously.
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VIII. SOME SUGGESTIONS FOR THE TREATMENT OF ADDICTION

If one opens the book, The Trends of Drug Addiction in California

(152), one can see stupid, deteriorated faces staring down from the

photographs under which is wri tten "typical drug user." As long as we

have preventive measures and treatment programs based on prejudice,

panic, and emotions rather than reason, prevention and treatment cannot

be expected to be efficient (27, 44, 146, 151).

Often, adults who are closely associated with your people (e.g.,

parents and teachers) are, ironically, the least informed about what is

happening to young people, why they take drugs, and what drugs do to them.

Full of honest concern and with the best possible intentions, they lament

about the terrible dangers of illegal drugs (163). Youth discovers very

soon that some information is as they say, "A plan, big not-so." The

result is a generalized mistrust of all information about the drugs.

A young person may reason, "Why not try heroin? Marijuana was also said

to be harmful, but it doesn't seem to be true."

This suggests several ideas for solving the drug-use problem. We

should try to collect, as much as possible, scientific nonbiased infor

mation about drugs and their effects, and present these data as they are.

One should deal with the drug problem by taking into account a capacity

common to all humans; that is, to reason and to make choices.

If we approach the question of drug-effect rationally, not

emotionally, we will give true information about the effect of any mind

altering substance, legal or illegal, about the effects of alcohol as

well as marijuana or heroin. It is useless to show pictures of defective

children as a result of marijuana use, or to speak about brain damage
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when youngsters have had the opportunity to see over and over again

perfectly functioning persons and healthy children in spite of marijuana

use. But if we explain the possibility of a motivation syndrome (dis

cussed previously) or the possibility of an accident if one drives when

he is "high," that pushers often mix heroin with marijuana, etc., it is

possible that people would question their want to use "pot."

Regulations which deal with drug use should be reasonable (43, 45,

61, 148). In Oregon the penalty for marijuana possession until recently

was death (44). Experiments with rats have shown that punishment re

presses a habit but doesn't extinguish it (64). With humans, it seems,

the habit cannot even be suppressed always (65). There is a legend that

one sultan set the death penalty for women smokers (30). Even though

a number of women were executed, the number of women smokers increased.

Also, if we want to use force and punishment to stop drug use, there is

one other problem: most drugs are difficult to detect (93, 107). There

are scientific methods for their detection, like chemical analysis of

the urine. But the user must first be caught. Meanwhile LSD travels

under the stamp on picture postcards. As a result only "amateurs" are

caught, the price of the drug goes up, and the drug traffic flourishes.

Even if prohibition should have the desired effect of decreasing

drug use, one has to decide whether the result is worth the increase in

criminality, and a rise in the incidence of other social pathology (44,

146, 140).

If the aim is not only to repress but also to stop the growing

tendency of drug use and prevent the coming generations of adolescents

from acquiring this habit, research should be done to discover what it

is that drugs give to them. What is lacking in everyday life? What
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frustrated needs do the drugs satisfy? Then provide them with means to

satisfy these needs without using drugs. The San Francisco Chronicle

states: "They talk about it (LSD) in terms of 'expanding consciousness

or turning on' as though their minds were light bulbs, but what they are

really talking about is acquiring love for life that will give them the

strength to go on." Obvious ly one of the first things to do is to dis

cover why this love for life is lacking (69, 151). This is very much

in agreement with the previous theoretical discussion of the problem

of addiction. We have to understand 'the man who is there' before we

begin accusing. We have to understand the world he is in, the past and

future as he sees them before we call it sick.

A second point that must be made is that, if we keep in mind the

individual while discussing such a general problem as addiction, if we

do not "lose the person" in the tables of means and standard deviations,

it becomes clear that we cannot talk about one best method of dealing

with drug use.

As in the case of alcoholism where AA cures only 15% and the

alcoholic clinic, Antabus, the Salvation Army, etc., do the rest, we

should not try to find the universal therapy program for drug users (31).

There are some programs already going on (117, 135, 123, 151, 171, 174).

Synanon is probably the best known. But it seems that it works the most

efficiently with persons who have lost everything, so that they have

nothing to lose, if they give themselves completely to the program. It

seems to be especially efficient in cases of heavy heroin use.

The New York program, which uses methadone to replace heroin use,

has shown excellent results (146). This program claims that they free

from heroin use 90% of patients, which means that they free them from
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all the social pathology that accompanies it, too.

The Berkeley program (151) set up for adolescent drug users seems

to be effective. This program tries to meet the needs of the young people

for self-discovery, challenge, creativity, mystery, etc. It tries to

answer all the questions which nobody else seems willing to discuss with

them. It also tries to furnish them with models for identification-

"substitute parents." The program is organized as a school after regular

school hours, in which one can be accepted only if the rest of the group

agrees about admission, not by the referral of the police or teachers or

parents. These youngsters have to "earn" the right to remain in the pro

gram by taking part in the activities that the group decided will be

performed.

In Hawaii, there are several drug-use programs. In Aiea High

School there is a program directed by Dr. Harold Hashimoto (70): The

Business-Industry Class. The program includes not only drug users,

despite the fact that a large number are glue sniffers. As described

by Dr. Hashimoto, the program was designed for students who are charac

terized by negative self-image, asocial behavior, high absentee rate,

high tardiness rate, and negative attitudes toward school and education.

Students are paid for attending classes. Promptness and performance are

demanded, according to well-defined rules. Scores determine the amount

of money earned. The objective is eventually to transform material

motivation into motivation associated with a sense of prestige.

The statement has been made t~ there is no best method for

dealing with people on drugs. Our examples have shown that there are a

number of different ways to deal with this problem. However, there seems

to be some broad general principles that help to make therapy here successful
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or unsuccessful (133, 146, 151, 149).

The traditional patient-doctor relationship does not seem to work

(13, 44, 45, 123, 146). Even in cases of "bad trips" when young drug

users realize they need professional help, the hospital would be the

lAst place they would go. Why? The adolescents report, not without

reason, that they don't communicate with hospital personnel and that they

feel they are not unders~ood by physicians. Here is a statement on this

matter: "Man, most of -these shrinks have hang-ups worse than anybody's.

Then they try to talk some cat into being happy through being straight.

Why, that's impossible~ And like, they give them the wrong dope until

they are like zombies. They ought to blow their own mind first, man,

and then turn on with the patient and together they might find out where

it's at."

One l8-year-old drug user said this, in a more understandable

manner. "He is treating me as he would treat a nice middle-class,

square, competitive-striving person. But I am not that. I don't have

this kind of problem. I don't hate my boss because I don't have any.

I don't take drugs because I hate my father or mother. My notion of

well-being is different than his. He never stops to listen to me to

find this out. His mind is so 'turned off' with the stuff he learned

in books that he never stopped to listen to me." These young men, who

probably have never read anything about the principles of existential

therapy, expressed very much their philosophy of the approach to treat

ment. One of the most stressed points that existentialists are making

is that the therapist must be present in the therapeutic relationship

(163). The patient needs the experience of the other person who can

understand him rather than an explanation. If the therapist behaves in



76

an "expert-like," rigid way, he should best ask himself whether he is

not trying to avoid some anxiety. According to the existentialist view,

a really genuine relationship between therapist and patient is considered

to be essential. It is, moreover, held to be a precondition for the ex

perience of his own being, for the awareness of the responsibility for

oneself, and the awareness of oneself as a subject of what is occurring.

Based upon the above, treatment of young drug users should be

characterized by an extremely open approach on the part of the therapist,

a flexibility with regard to method, a respect for the person (which does

not mean approval of drugs), and careful listening to what the client has

to say which will open communication between the client and the therapist.

The particular techniques used in therapy, including a patient in

a particular kind of program, should follow understanding. They should

be used with considerable flexibility and only when there is reason to

use them, not just because a certain technique is in style or is the pre

ferred technique of the therapist. The emphasis should be on the present.

Any attempt to "analyze out" the ways of behavior will destroy the present

and the relationship between patient and therapist. The psychological

dynamisms of patient behavior will then take their meaning from the

existential situation of the patient's own immediate life.

As for the general aim of treatment, it should be broader than

just the cessation of drug use. The aim should be nothing less than the

increase in the patient's own sense of being, of the reality of his own

existence, the acceptance of responsibility for his own freedom and the.

anxiety which goes with it. Ultimately and ideally, the patient should

develop his own "world design," the capacity to transcend, to lead a more

authentic life.
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