Busting
Our Mental Blocks
on Drugs
and Crime

by Suzannah Lessard
Just as all people are potentially
addicts, Americans have a susceptibility to paranoia-whatever form it may
come in, the receptor cells are waiting.
Dope provides the perfect, irresistible
fix, A substance that is super-potent
in tiny quantities, easily concealed in
food or drink, which quickly enslaves
the user, claiming his first loyalty and
best energies, dope makes science
fiction tales of brain implants and
remote control sound awkward and
primitive. It’s the ideal agent for the
forces of evil, whether they be the
communists (a pretty good fix in
themselves) or that vaguer but allpowerful darkness that our bones tell
us lurks beneath the surface of creation, watching for an opportunity to
swallow the frail forces of righteousness. The savage and the forest gave
our forefathers rich enough images for
their fears but in more complex times

subtler vehicles are needed. Dope is
not only both furtive and seductive
(prime qualifications) but, once established as a symbol of evil in the imagination, it is difficult to dispel the
connotations with facts.
The tragedy of these attitudes is
that they have in many ways created
the very situation they presumed
existed. When a drug problem is dealt
with in strictly criminal terms, addicts, who for whatever reason are
unable to withdraw successfully from
their drug, have no choice but to seek
out a black market. The dope underworld, in a nation where there are
200,000 addicts and yet heroin is contraband, develops into a grotesque,
over-heated form of capitalism. The
stakes are high enough to attract the
biggest operators, and a small number
tend to gain a monopoly. “Junk is the
ideal product,” wrote William BurSuzannah Lessard is an assistant editor of The roughs, “the ultimate merchandise.
N o sales talk necessary. The client will
Washington Monthly.
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crawl through a sewer and beg to
buy.. . .
Zealous enforcement only impels
the racketeers to more ingeniously
furtive ways and the greater risk is
reflected in the price, once again benefitting the crooks and victimizing the
addict. Under the circumstances he
has to turn to crime to support his
increasingly expensive habit, and his
image as a depraved and dangerous
person is reinforced.
The odds for corruption of police
are also high. In the course of duty an
agent is bound to come across stashes
of heroin worth 50 times its weight in
gold, not to mention large sums of
money. On the other hand, an addict
is easily manipulated by the police. By
promising him his fix one can get him
to betray his closest associates, a nasty
practice which only escalates the mistrust and violence of the subculture
and never leads to the upper echelon
of a ring, which, for this very reason,
7,

is scrupulously non-addict. Yet none
of this is necessarily peculiar to
heroin. If there were 200,000 diabetics in the country and insulin were
declared illegal, the same situation
would quickly develop.
The publicity given projects like
Syanon and the methadone programs
has educated people to separate the
addict from the syndrome that traps
him, and the large-scale importers of
heroin have been singled out as the
real culprits and the proper objects of
police action. But whether smuggling
can be controlled is still a questionthe quick profits are so tempting that
the minute one source is cut off
another fills its place. If they close
down the Marseilles operation someone will set up shop posthaste in
Tunis. Like a river, the drug trade
seems to find its way around whatever
obstacles are put in its path and
nothing seems likely to stop it. With
one exception. If the profits are taken
7
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out of the business it would be like
depriving a river of gravity.
The quickest, surest way of neutralizing the mercenary motive would be
to make drugs legally accessible to
addicts at normal prices through doctors’ prescriptions-in other words, to
approach addiction as a purely medical/psychological problem without
any criminal overtones. But this
would involve a turnabout in social
attitudes which is hardly yet begun.
The moral connotations-the assumptions that a heroin addict is primarily
a person who indulges a weakness, a
vice, which, if he had any moral fiber
he would kick, and that his vice represents an allegiance to the subversive,
the world of darkness-are intricately
woven into our concept of addiction.
Just as entrenched is the idea that
drugs are so alluring that if you
remove the deterrence of the law they
will inundate society and bring it to a
standstill-one more reflection of the
puritanical view of man as inherently
depraved, and of depravity as an
uncontrollable force held back only
by the gossamer tissue, the saranwrap
of enforced virtue, represented in this
case by the Bureau of Narcotics and
Dangerous Drugs.
That organization, if not singlehandedly responsible for the prevailing notions of addiction, has certainly
done its best to reinforce them. The
Bureau’s size and strength are built on
those notions, and its history clearly
indicates a unilateral acceptance of
them, to the point of harassing people
who hold conflicting theories. They
have registered enough whiffs of
change to abandon cruder propaganda: “No one’s saying we haven’t
made mistakes,” says Donald Miller,
counsel to the Bureau. Yet the new
openness is unconvincing, not because
they are malicious or hypocritical but
because the mandate of the institution
is contingent upon the old ideas. The
assumption that drugs are a criminal
matter is the flax out of which the
Bureau is woven, and the sinister
image of narcotics is the magic which
sanctifies their activities, often
8

beyond the pale of ordinary police
standards. So Andrew Tartaglino,
Deputy of Enforcement, might say
that methadone programs are a “step
forward,” but a minute later he states
that he couldn’t even contemplate dispensing a heroin substitute (which is
what methadone is) to addicts in
order to control their craving. “Aside
from the moral issue, that doesn’t
wash with me. You have 100-200,000
addicts in the United States and people dying of overdoses. I don’t think
that substitution-legalizing a very,
very dangerous drug-is the answer.”
This sort of split-leveling and sideslipping is not confined to the Bureau.
Several of my friends initially said
they were all for legalization, but then
on further prodding contradicted
themselves. Which is not to say that
the issue shouldn’t be questioned, just
that the questioning should go to the
heart of the debate between the criminal and medical concepts, to the root
assumptions on which we have based
our understanding of the problem of
addiction. Since the Bureau has been
the evangelist of that gospel, a short
look at its history and the history of
drug control in this country is to the
point.
In the 19th century, the mechanics
of addiction were not understood and
opiates were used for all kinds of
medical treatment, including headaches. Patent medicines, loaded with
opiates, were available over the counter and morphine was used heavily in
treating serious but common ailments
like tuberculosis. As a result of these
practices, narcotic use was not confined to romantic poets: large numbers in all classes, particularly women,
were addicted. They supplied their
need with readily available drugs.
Around 1850, large numbers of orientals came into this country, bringing
their habit of smoking opium. They
were not a popular group, and consequently their opium-smoking began to
assume unsympathetic connotations,
although it was probably not connected in the public imagination with
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‘‘ ‘Like Japan and Germany, we emphasize resources, productivity,
and esprit de corps. Any time something encroaches on our
industriousness we begin to look down on it. We as a majority
have a right to impose on a minority who become a threat
to our way of life, who reduce our productivity.’ ’’

-Donald Miller, Chief Counsel,
Bureau of Narcotics and Dangerous Drugs

the genteel ladies who made regular
visits to their pharmacies. Later on the
lurid overtones of “dope” were enriched by rumors of cocaine-crazed
rapists, But generally addiction, if
understood at all, was considered a
medical problem and drugs were available for it.
By 1914 it was recognized that
some federal control had to be instituted, and the Harrison Act was
passed. The act was a tax law which
required that records be kept of all
drug transactions and that doctors and
druggists register and pay a fee. The
act specifically protected the right of
doctors to prescribe: “Nothing contained in this section shall apply to
the dispensing or distribution of any
of the aforesaid drugs to a patient by
a physician.. . in the course of his
professional practice.”
The tricky phrase was “in the
course of his professional practice.”
Though enforcement of the law by
the Treasury Department was spottycarried out by a few revenue officers-it became clear that regular prescriptions were not considered legitimate practice, and doctors were
arrested. In 1919 the Supreme Court
upheld the conviction of a doctor who
had obviously been issuing prescriptions in large volume-peddling in
effect. Without consulting medical
opinion, the decision held that a
physician could not prescribe narcotics to an addict “to keep him comfortable by maintaining his customary
use.” In a subsequent case the Court
ruled that even if the doctor had acted
in good faith, he would be guilty.
Several changes took place during
this early period ( 19 14- 1925). Doc-

tors, seeing their colleagues convicted,
simply stopped treating addicts. Illegal
markets sprang up in direct proportion to the rigidity of enforcement in
the area. And consequently screaming
headlines on dope crimes and deaths
began to be regular newspaper fare.
The Treasury Department’s Narcotic
Prohibition Unit dug in with enthusiasm. The black market thrived, and
addicts driven to it and forced to pay
its prices became known at best as
wretched, desperate souls in the
underworld. “Attitudes toward drug
addiction are an historical accident
generated by the dynamics of law
enforcement,” says Alfred Lindesmith, author of The Addict and the
Law.
Then, in 1925, the Supreme Court
overturned the conviction of a Dr.
Lindner, who had prescribed a small
dose to an addict (an informer as it
turned out) who was suffering from
partial withdrawal. The Court strongly
repudiated the notion that the Harrison Act rendered unlawful a doctor’s
treatment of an addict patient in the
course of “bona fide medical practice,” adding that any other interpretation would “encounter grave constitutional difficulties.” The opinion
described addicts as “diseased and
proper subjects for such treatment
and we cannot possibly conclude that
a physician acted improperly” for
prescribing drugs to relieve “conditions incident to addiction.” The case,
however, did not turn the tide. Doctors were still cowed and, given the
public mood, were not willing to risk
their careers to establish clearly what
constituted “bona fide medical practice.” Addicts, like alcoholics, can be
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difficult patients, so they did not have
widespread sympathy in the profession. Nobody particularly cared,
except, evidently, certain parties at
the Treasury Department.
The fanaticism and $he punitive
spirit that marked enforcement was
formally embodied in the Federal
Bureau of Narcotics in 1930. The
commissioner was Henry Anslinger,
who, like J. Edgar Hoover in his
domain, set about building the Bureau
into a personal empire. The Bureau’s
existence was predicated on the criminality of drug involvement, whether
it be peddling or addiction, and Anslinger’s efforts far exceeded straightforward enforcement of the statutes.
He tapped political ambition to bolster his own, mounted propaganda
campaigns to associate drugs with the
most threatening elements in society,
and successfully pushed for extreme
penalties for drug offenses. Though
Congress stopped short of life quarantine for addicts, widespread arrests
and heavy terms for addicts were
executed for the reason that, in Anslinger’s words, “From the practical
standpoint it is fundamental that a
business, legal or illegal, would be
bound to fail if deprived of customers. ”
In the rules and regulations established by the Bureau, the Lindner case
was completely overlooked, and in the
one publication which did deal with it,
the opinion was twisted to actually be
a reinforcement of the cases that had
gone before. Pamphlets warning of the
penalties incurred for violations were
sent to doctors across the country,
and several circuit courts upheld convictions. Views opposing those of the
Bureau were vigorously suppressed,
When in the mid-fifties a joint
committee of the American Bar
Association and the American Medical
Association attempted to publish an
interim report which suggested that
addiction was a medical problem, the
Bureau ordered the publishers to halt
publication. And when the report was
distributed anyway in galley form, the
Bureau published its own repudiation
10

in a paperback whose cover, typeface,
and title closely resembled the committee’s report. People who advocated
unorthodox theories were followed by
agents, and material from other countries which undermined the Bureau’s
position was banned. If Commissioner
Anslinger and his T-men did not
manage to stem the flow of contraband narcotics into the country, or to
control the spread of addiction, they
were consummately successful in
keeping the lid on what they considered contraband information and in
charging the drug issue with emotion.
Included in the suppressed evidence were reports of the success of
the British system. After passing a
control law much like the Harrison
Act, England also stumbled on the
problem of treating addicts. But
rather than trusting the resolution to
chance and enforcement officers, a
group of medical men came up with
the Rolleston Committee Report in
1926, which condoned the regular
prescription of opiates by a physician
to an addict in order to enable him to
function normally. At that point our
histories parted ways, for addiction
was kept at a minimum in Britain as
was illegal trade in heroin. The situation remained stable until about 1955.
When forced to confront the comparatively low rate of addiction in England, the Bureau to this day refers
vaguely to some innate British national characteristic which renders
them less prone to addiction. “There
is something in the psychological
makeup of a person. British types just
aren’t as prone,” the Bureau’s Director of Public Information told me.
In the last decade heroin addiction
in Britain increased, probably due to
the emergence of drugs as a symbol of
rebellion. Then, all of a sudden, the
statistics soared. In a widely read
story in The New York Times, the
sudden increase was taken as h,ard
evidence that the legal system wasn’t
working. The increase in numbers did
not reflect a spurt of new addicts,
however, but simply a sleight of statis-
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tics, caused by a new program requiring that doses be limited and that
doctors notify the government of any
addict patients. As expressed in a
1969 report to the United Nations:
“1) The system of compulsory notification of addicts by physicians
brought to notice addicts who might
otherwise have remained undetected
by the Central Authority. 2) The
system of allowing only specially
licensed physicians to prescribe heroin
for addicts, and the consequent reduction in the amounts prescribed, forced
a number of undetected addicts to
present themselves for treatment
instead of continuing to rely for their
supplies of heroin on other addicts.”
In 1969 a similar report indicated that
statistics were leveling out, and in the
same year the Under Secretary of
State reported a decline in statistics.
This turn of events has not been reported adequately in this country, so
that the misconception persists that
the British system of treating addicts
as medical patients actually led to an
increase of heroin addiction.
The point is that the British addict
population remains less than one per
cent of ours. (There are about 15
times more addicts in Washington,
D. C. alone than there are in all of
England.) Their addicts are not
trapped in a criminal way of life, their
prisons are not permeated with drugs,
fertilizing the spread of addiction, and
heroin dependence is neither a way of
life with large segments of the population, nor a stigma separating addicts
from the rest of society. All these
advantages may be the result of their
humane policy, and the gravity of our
predicament the consequence of m i s guided tactics. But it remains that we
have a problem of far greater proportion and more complex nature on our
hands. It would be glib to suggest that
a belated conversion to the British
way would vanquish the heroin epidemic in this country.
However, it would be equally glib
to suggest that because of the scale of
the problem here, lifting the ban on
narcotics should automatically result

in uncontrollable spread of the habit.
The experience in Formosa in the first
half of the century suggests the
opposite. When the Japanese took
control in 1895, they found a huge
addiction problem. The illegal opium
trade boomed throughout the Far
East, thanks to police complicity, and
there were 200,000 addicts on Formosa. The Japanese instituted a government opium monopoly. Alfred
Lindesmith
describes,
“Licensed
smokers were permitted to buy their
supply from government shops at
fixed low prices adapted to the income level of the consumer. The
opium dispensed in these shops was of
good quality and carefully prepared
and blended to suit the tastes of
smokers. Licensed smokers were provided with purchase books in which
records of amounts dispensed were
kept. In 1938 there were 20,000 addicts on Formosa, very few under 40
years of age. Then the Chinese took
over and adopted the prohibition
system. The habit went back underground, and though there are no
statistics, the opium smugglers are
plying a brisk trade.
The legal and philosophical issues
which have been buried under the
Bureau of Narcotics’ tireless campaign
are pivotal. As Rufus King, who was
chairman of the ABA-AMA committee on drugs and is author of a forthcoming book called The Drug Hungup,
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bluntly states, “The constitutional
basis for a federal prohibition effort
against drug use has always been
shaky. It is hard to think of any activity further removed from areas of
legitimate federal concern than what
individual citizens ingest, inhale, or
inject into their bodies. And no one
had the slightest doubt that when we
went off on the dizzy attempt to
repress liquor drinking, a constitutional amendment was required.”
When prohibition of liquor was repealed, however, the prohibition of
drugs, which had built up its momentum under the umbrella of the 19th
amendment, sailed ahead unquestioned.
Since the drug and alcohol suppression laws developed under the same
puritan license, it is curious why the
drug crusade continued after the wets
had beaten back Prohibition. The major reason was probably the tiny size
of the addict constituency compared
to the tipplers, and dope’s strongest
supporters were probably not noted
for their political voltage. Also, drugs
were not an ingrained part of American-or Western-culture. Addiction
was not a familiar condition, and
people never thought of addicts as
normal people with a problem but as
outcasts on the fringes of society
driven by satanic cravings. Finally, addiction was more frightening because
in the public’s imagination it robbed
people of choice and self-control.
While the bottle was a human temptation with a wide margin of safe use,
the poppy was a sure thing, which
took over the body and possessed the
mind.
Donald Miller, counsel to the Bureau, says that the Bureau doesn’t dictate morality, it merely responds to
the feelings of the public. “Drugs just
aren’t accepted in this culture. Alcohol is.”
It seems highly improper that popular feelings should dictate the treatment of heroin addiction, a complicated condition about which most
non-addicts know very little, any
12

more than they should dictate the
treatment of schizophrenics or cancer
patients, and even more improper that
the problem should be made into a
hot issue by uninformed pols who
have no need to consider the opinions
and needs of addicts but can make
ready captial out of depicting addiction as a scourge and themselves as
white knights in the battle to stamp it
out.
When a law is almost impossible to
enforce, and even more so, when one
of the reasons is that violations don’t
produce a complaint because all the
parties involved are in accord; when
enforcement can be carried out only
through entrapment, informers, brutal
searches, torture (what else would you
call leaving an addict to withdrawal if
he doesn’t cooperate?), and other violations of ordinarily respected individual rights which characterize narcotics
law enforcment, then it would seem
that the law is highly suspect. The alleged purpose of the narcotics law is
to save addicts from the moral degradation of being addicts, yet in effect it
contributes immeasurably to that degradation, drastically reducing whatever opportunities the addict might
have for building self-esteem and functioning constructively in society. The
premises on which they operate are,
to say the least, shaky. Donald Miller
explains, “We have accepted industriousness as a way of life. Like two
other countries, Japan and Germany,
we emphasize resources, productivity,
and esprit de corps. Any time something encroaches on our industriousness we begin to look down on it. We
as a majority have a right to impose
on a minority who become a threat to
our way of life, who reduce our productivity.”
The people I spoke to at the Bureau professed a sort of jock, matterof-fact-man avoidance of what they
called philosophy, while dropping bijoux like the above. Their non-philosophy has resulted not only in one of
the most flagrant violations of persons’ rights in our history, but the
nurture of one of our major sources of
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“Like a river, the drug trade seems to find its way around
whatever obstacles are put in its path and nothing seems likely
to stop it. With one exception. If the profits are taken out
of the business it would be like depriving a river of gravity.”

crime.
Addicts are not the only cause of
the rise in crime, but they are the
largest single group contributing to
the skyrocketing rates and the consequent terror that has been incorporated into every city-dweller’s daily
life. Although that fear permeates
every section of the urban population,
the addict tends to prey on his own
people in the ghettos, contributing
heavily to the violence and the misery
which turns those sections into nightmares. The crazy atmosphere is only
escalated by the huge increases in police. Some of us will probably soon
find ourselves unable to sleep without
the constant sound of sirens.
It is fairly easy to understand why
policemen can’t control the huge volume of crime committed every day by
large numbers of well-practiced slumdwellers who are motivated by an urgent need and hence not likely to be
deterred by fear of arrest, but it is a
little less obvious why enforcement at
the level of importation and distribution of the drugs people are stealing
for has failed so miserably. Investigations initiated in 1967 of New York’s
narcotic enforcement system not only
turned up widespread corruption of
local officers but exposed 49 federal
agents (out of a total of 80 in the Bureau in New York). In Ramsey Clark’s
words, “Corruption included illegally
buying and selling drugs, retaining
contraband for personal use or sale,
taking money allocated for informants, and failing to enforce laws.” In
all countries which try t o enforce
anti-narcotics laws, corruption of
agents is a common occurrence-just
another characteristic of the business,

adding on to the price of the product
on the street. In order to effectively
penetrate the underworld, an agent
must have a great deal of independence, and the opportunities for side
profits are constant: a dealer who
offers hundreds of thousands for a
wink, a cache of heroin worth a small
fortune of ready money no one in the
department knows about. Temptation
never lets up and deviations are nearly
impossible to detect.
The irony about this whole symbiotic mess of crime, fear, and corruption is that the cause is starkly simple.
The obvious remedy is ignored because of a false premise-that addiction causes crime and therefore the
way to get at crime is to stop addiction by wiping out drugs. Addiction
to heroin does not cause crime. Britain’s addicts are not criminals. Ours
are because they cannot get their
drugs without stealing t o pay for
them. If drugs were made available at
reasonable prices, the addict would be
released from the problem of raising
large sums daily, $10 billion (the
estimated value of thefts by addicts
per year) of private property would be
saved, and the atmosphere of violence
which touches everyone would be significantly reduced.
The controversy over providing
legitimate sources of drugs for addicts
in the United States is currently centered around the use of methadone
maintenance. Methadone is essentially
a synthetic form of heroin developed
by the Germans in World War I1 when
they ran short of the real thing. It is
interchangeable with heroin, will forestall withdrawal, produces a high if
13
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shot directly into the bloodstream,
and is addictive. The chief differences
are that methadone lasts longer-a
heroin habit can demand shots every
four hours whereas the synthetic drug
lasts 24 to 36 hours-and that methadone can be stabilized where heroin
creates a demand for a steadily increased dosage, not just to produce a
high but in order to prevent withdrawal. In 1962 Dole and Nyswander
in New York discovered one other difference. By slowly increasing doses a
level can be found where blockage sets
in. If maintained at that dose the addiction stabilizes, the addict looses his
craving for narcotics, and except for
slight constipation, all the side effects
of addiction vanish-potency, alertness, ability to concentrate, appetite,
and undisturbed sleep return-and the
addict becomes in effect normal. In
addition, if he shoots heroin when on
maintenance, it has no effect on him
whatever. A narcotic high is inaccessible to him and can only be regained
by breaking maintenance and going
through a long and painful withdrawal.
Methadone maintenance for someone who has been on heroin for years,
living a life of peaks and valleys, of
desperate hustle and euphoria during
which all family ties, work, and everyday pleasures and needs are sacrificed
to the exigencies of the habit, who has
tried countless times to kick the habit
and has failed, can be nothing short of
a miracle. “You begin to accumulate,”
said a 42-year-old man who had been
on maintenance for 14 months to addicts considering the treatment. “And
I don’t mean just for a little while and
then blow it. I mean really accumulate.” He was a powerful black man,
calm, articulate, and humorous. An
urgent compassion underlay his
words. Next to him a man who was
probably half his age but ashen and
limp-faced, nodded, jerked his head
back up in an effort to pay attention,
nodded, jerked, and momentarily
opened dulled, vacuous eyes. I remembered another young man I had seen,
apparently in the grips of a different
14

phase of the cycle. His eyes were wide
open and burning with anxiety, and a
nervous intolerance marked his gestures. His face glowed with obsession.
The monkey was on his back. These
two: an inkling of what it means not
to “accumulate” day after day, year
after year.
Methadone is not a miracle, it is an
extreme measure. The average maintenance level of 100 milligrams a day is
a very big habit, about double that of
the average street addict. One such
dose would kill you or me. The tedious business of daily medication is a
constant reminder of one’s condition,
and the threat of being caught in a
position where the drug is unavailable
never diminishes. Cold turkey withdrawal from a habit that big would be
painful indeed. Finally, no one knows
what the long-term effects of the drug
are. The longest anyone has been on it
is nine years. Abstinence is obviously
immeasurably preferable to maintenance, but then again maintenance is
immeasurably preferable to a street
habit, indeed preferable to a legal
heroin habit, if such a thing existed.
Objections to methadone maintenance divide roughly into two categories. The first takes the form of insistence that dope is bad no matter how
you look at it and that substituting
methadone for heroin is like switching
an alcoholic from bourbon to gin.
These objections are marked by a
peevish suggestion that anyone can get
off the habit if he really wants to.
They also imply that if the government sanctions a narcotic maintenance program it is in effect sanctioning narcosis and that if people see
there is an easy way out of addiction
they will rush for the needle. “Will
there be any deterrence when potential users are assured that there will be
no ill consequences from drug experimentation; indeed that addicts may
even receive preferential treatment?”
said a letter from the Bureau to the
Yale Law Journal in 1969. As Paul
Gerwitz points out in the same journal, “Any argument that methadone
treatment is undesirable because it
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‘The constitutional basis for a federal prohibition effort
against drug use has always been shaky. It is hard to
think of any activity further removed from areas of legitimate
federal concern than what individuals ingest, inhale,
or inject into their bodies. And no one had the slightest
doubt that when we went off on the dizzy attempt to repress
liquor drinking, a constitutional amendment was required.’ ’’
-Rufus King, Chairman of the Joint
ABA-AMA Committee on Narcotic Drugs
“

makes heroin use less risky could be
used to defeat any attempt to find an
effective treatment for heroin addiction.” This attitude is the same as
saying that if switching an alcoholic to
gin rendered him sober, physically
satisfied, and able to function normally, it would still be wrong because
the man was still a sinner, even though
he didn’t experience the delights of
gin.
Another form of essentially the
same sort of thinking comes in more
clinical colors. It reasons that psychological disorders must underly addiction, because only an inadequate personality would become addicted and
that by giving an addict methadone
you are only covering up the real
disease-treating symptoms. There is
no question that most addicts have
psychological problems, although, as
Gerwitz writes, “The personality deterioration and the social demoralization associated with heroin addiction
seem more a consequence of our legal
and social policy than of opiate use in
itself. . . . reduction of the stigma
would itself be an enormous step
towards realization of an equally crucial goal, the rehabilitation of addicts
and their reintegration into society.”
In any event there is no reason why
psychological problems can’t be treated while on methadone maintenance-it’s the high, the anesthesis
which buries mental problems. There
is something about the poetic justice
of withdrawal which is closely associated with popular .notions of addiction. It seems that an addict, having
sold himself to the world of darkness,
cannot be reborn to the land of the
living without pain, and cannot prove

he has rejected the nether worldcannot be trusted-until he sustains a
very difficult, perhaps in some cases
impossible , abstinence.
Institutions like Synanon and
Phoenix House are dedicated to cure
through therapy and generally consider maintenance an unacceptable
solution. However, they suffer a very
high rate of relapse, the process takes
years, and many of those who succeed
find it necessary to stay on in the
institution as employees-it has been
pointed out that this, too, is the substitution of one kind of dependence
for another. In the face of an epidemic, this expensive, long-term, and fallible treatment, however worthy, is
simply inadequate. Because the treatment is built around very tough,
threatening group sessions, rigorous
self-analysis and harsh reproaches
from both staff and colleagues, many
people just can’t hack it. It’s hard to
think that the middle-aged addict who
has been on dope all his life and is just
tired of it would willingly submit to
such a process and easy to imagine a
young addict whose shaky sense of
self-worth simply couldn’t sustain it.
Most of these institutions refuse to
describe their success in terms of relapse rates. They say such statistics are
irrelevant.
While the people working in the
programs are no doubt concerned
primarily with the addicts’ recovery,
other drug theorists have turned their
approach into something which
sounds more like punishment than
rehabilitation. D. P. Ausubel, in his
book, Drug Addiction, harps continually on the deteriorated morals and
15
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personalities of addicts, their sneaky
ways and recalcitrant attitudes and
recommends compulsory institutionalization and psychotherapy for them.
He views any form of drug prescription as basically encouraging their
moral depravity. He rejects lobotomy
as a treatment for no other reason
than that it’s a short-cut to relieving
the craving as opposed to getting to
the root of the matter. Like so many
other critics of substitution, he leaves
you with the unmistakable impression
that the war on addiction is a holy
war and that any compromise with
that craving, or with that evil delight,
that purloined relief, is a compromise
with the devil himself.
The second category of objections
is, in my view, far more formidable.
Basically they center around a fear for
the rights of the individual addict; a
suspicion that maintenance is a cheap,
gimmicky treatment which reduces
crime rates and thus relieves the pressure on society to find both a real
cure for addiction and to solve the
problems of poverty and misery which
characterize the places where addiction flourishes. That is indeed a danger. The magic effect of maintenance
on crime rates converts politicians
whom one could ordinarily assume
had little sympathy for addicts. For
instance, a fairly reliable rumor has it
that the reason the Bureau is tolerating the maintenance programs is John
Mitchell (since 1968 the Bureau has
been part of the Justice Department).
The Attorney General’s abiding interest is an election which could be significantly influenced by rising crime
rates. And so, the rumor goes, he has
told the Bureau to lay off the methadone projects despite its antipathy for
such enterprises. (Such a conflict certainly explains the waffling that surrounds discussions of methadone with
people at the Bureau.) People on the
left, particularly in black communities
have picked up this line of thought and
depicted the projects as a way of
keeping the ghettos drugged and
harmless. Street rumors, probably
encouraged by worried black market16

eers, say that methadone makes your
bones soft, and such apocrypha reinforce this mistrust.
While the notion that methadone
keeps a person drugged, in the sense
of being incapacitated, is simply m i s informed, the fear that addicts will be
railroaded into maintenance and that
better solutions will no longer be
sought is obviously not far-fetched.
But it would be perverse to refrain
from offering an addict the most
effective relief currently available on
the grounds that his condition will
spur society toward discovering a
more effective remedy.
The maintenance program offered
by the District of Columbia Narcotics
Treatment Administration provides a
living example of how maintenance
can be offered to large numbers with a
minimal risk of diversion and infringement of individual rights. First of all
the Administration offers several different forms of treatment including
methadone detoxification (a slow
withdrawal on decreasing doses of
methadone) and abstinence. Only
those hardened addicts who have successively tried and failed to abstain are
advised to go on maintenance. Those
who do must follow an exacting routine of physical tests and daily visits
to the clinic for oral doses (methadone produces a rush only if injected)
in front of staff. Anyone who is not
truly addicted, or is playing with illegal drugs on the side, is quickly detected by the staff, which includes
many ex-addicts who know the drug
underworld, the signs of addiction,
and the wiles of junkies. The programs
include a heavy emphasis on emotional and social rehabilitationwithout which the directors consider
maintenance
useless
for many
patients-and offer job placement and
legal advice. Maintenance programs
are only a year old, but so far the rate
of success is very high-somewhere
around 86 per cent.
And crime is down in Washington,
D. C. Maintenance programs were
started in February, 1970, and in that
year the number of reported crimes in
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“The obvious remedy is ignored because of a false premisethat addiction causes crime and therefore the way to get
at crime is to stop addiction by wiping out drugs.
Addiction to heroin does not cause crime. Britain’s
addicts are not criminals. Ours are because they cannot
get their drugs without stealing to pay for them. ’’

the District dropped from 36,000 to
28,000, the first significant decrease
in 14 years. Police Chief Jerry Wilson
and Mayor Walter Washington both
hail the programs as a major factor in
the improvement.
There are a number of private
doctors in the Washington area who
have set up clinics where methadone is
prescribed more or less indiscriminately. On several occasions undercover agents and reporters have obtained large prescriptions without
even giving a name. Several overdoses
have resulted from drugs prescribed
by these people, which has greatly reinforced suspicion of maintenance as a
treatment. But this is a result of bad
administration-whether through good
but misguided intentions or a desire
for easy profits-not an inevitable consequence of methadone use in itself.
At the moment the controversy
over methadone dominates the question of legalization, but in the tangle
of disputes over effectiveness, administration, and possible abuse of methadone, the real issue of the right of
government to deny an addict access
to drugs to support the habit he may
be unable to escape, or even which he
may prefer to maintain, is lost. The
only solid basis on which the government could justify interference is that
addiction causes crimes, which it does,
but not because of the inherent nature
of narcotics-on the contrary, they
tend to induce lethargy-but precisely
because the drugs are illegal, and addicts have to steal to pay for expensive black-market dope. It’s when an
addict is cut off from drugs that his
condition affects other people.
From Billie Holiday’s Lady Sings

the Blues to De Quincey’s Confessions
of an English Opium Eater, the miseries of addiction are well documented.
Since most social causes lean heavily
on compassion, these miseries feature
heavily in the case for making treatments accessible. Conversely, the case
against legalization stresses the joysthe euphoria, the softening of reality-of addiction as an explanation for
why addicts so stubbornly refuse to
reform. Some critics of methadone,
for instance, seem maniacally obsessed
with the suspicion that people are
going to get high on legal prescriptions. There is truth in both approaches. “People forget how sweet
the heroin experience is,” says Dr.
Robert Dupont, director of the Washington, D. C. program. “To moralize
to an opium addict is like saying to
Tristan, ‘Kill Iseult. You will feel
much better afterwards,’ ” wrote Cocteau.
In the same work, Opium: Diary of
a Cure, Cocteau describes new-found
health. “I had found again my unbalanced state of mind; and I preferred
an artificial equilibrium to no equilibrium at all. . . Health with this void
and immense sadness. The doctors
honestly hand you over to suicide.” A
staff member at one of the D. C.
clinics told me about the people who
get on maintenance and then start
complaining that they feel sick. With
careful questioning it turns out that
they just feel normal for the first time
in ages. “And sometimes they just
don’t dig it,” she said. Well if normality is so distressing and the best remedy the world offers you is drugs, what
right does society have to deny them
to you? To suggest that this would
17
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weaken the moral fabric of society is
to imply that somehow your suffering, either on the treadmill of addiction in the underworld or in the pain
you feel when off drugs, somehow
strengthens that fabric.
We all know that except in
moderation, any kind of habitual
intoxication, whether it be from alcohol or drugs, indicates that something
is wrong. We also know that you can’t
solve the situation by simply denying
a person his intoxicant. Whatever is
wrong can lie either in fairly obvious
environmental circumstances, or, in
the obscure recesses of a person’s
inner life. In the case of inner troubles
the problem has to do with a person’s
private odyssey, a process which is in
no way the business of public authorities. In recognition of this fact of life,
when an intoxicant is widely abused,
the usual response is not to withdraw
it but to try to control the abuse
through education and medicine. As
in the case of alcohol, treatments for
the ill-effects are sought and programs
are established to help people control
or kick their habit. But the programs
are not compulsory. It has always
been true in Western society that if
you really want to go to the dogs you
can-as long as you don’t interfere
with other people’s welfare.
It is simply incontrovertible that
heroin addicts are driven to crime in
order to get money to buy expensive
contraband dope which they physically crave. No one, not even the most
extreme advocates of the Bureau approach suggests that heroin itself induces violence. As everyone knows, it
induces euphoria, a sense of peace
with the world and then sleepiness. By
no means could one ascribe such
gentle effects to our chosen intoxicant.
Alcohol, which is directly responsible for a large volume of crimes and
deaths, spurs people on. Alcohol is
often a power trip and perhaps it’s
that knowledge that makes people
assume that heroin induces even more
exaggerated behavior. But the effects
are exactly the opposite: unlike alco-

hol it is the luck of drugs which
inspires anti-social behavior, not the
indulgence, which produces a gentle,
benign condition.
We can’t decide against someone
who has found a heroin high preferable to “normality” because we are all
implicated by our humanity. But we
have every obligation to change the
conditions which make it preferable
for him to retreat into a heroin high
rather than engage himself with the
world about him. A good start would
be t o make drugs accessible. Ideally
profits should in no way be associated
with the distribution-inciting greed
to advertise, promote, or in any way
push it-and it would have to be kept
away from children, but it should be
available to those who want it and
need it. That way the addict-populated ghettos would not suffer the
extraordinary crime rates and the
consequent fear, deterioration of
social bonds, and abject poverty that
come about when a good portion of
the population has to spend its time
and energies hustling to quell a craving. The only antidote to that particular side effect of making narcotics
illegal is a police state, and it is doubtful whether even that would succeed.
You cannot enforce reality.
We associate heroin with the transcendental poison we feel is secreted
in the chemistry of creation, as red
pigment hides in a green leaf. Ironically we also seem to believe that anyone
with any judgment would opt for the
darkness-that once humanity has
tested the sweets of that euphoria it
can no longer resist, and that once
narcotics are made available, the
populace, throwing aside its briefcases
and slide rules, will rush into the arms
of that smothering delight. But the
poison is in our minds, and not secreted, but up front, in broad daylight, manifest in a wholesome, blueeyed face twisted in its obsession with
imaginary demons, its own righteousness, and zealous intent to enforce
that righteousness on deviating
brothers, at all costs.
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VIEWS OF THE PRESS:

The Stories
Reporters
Don’t Write

by John Rothchild
When Stewart Loory was Moscow
correspondent for the Los AngeZes
Times there was one story he was
always tempted to write. It would
have been about communism’s answer
to the plastic dashboard Jesus: the
Lenin image factories that stamp out
endless posters, icons, and statues.
“But you knew if you wrote it, you’d
be instantly expelled from the country,” Loory says. “You just don’t
make fun of Lenin in Russia.”
Such stories commonly get stuck
in the notebooks of reporters abroad
who are trapped between two sets of
editors-those at the paper back home
who can reject articles, and those in
the host government who can reject
writers. Loory didn’t think these
dilemmas applied to the domestic
reporter, but when he came home and
began covering the White House for
the same newspaper, he ‘found that
John Rothchild is a managing editor of The
Washington Monthly.

you don’t have to be in Moscow to be
a foreign correspondent, that the local
and equally effective counterpart to
expulsion is losing your sources.
Loory doesn’t know what combination of Lenin-icon stories got him
on what is called the White House
“shit list,” but two or three stand out
in his mind as possibilities:
He wrote an article in The ViZZage
Voice criticizing presidential press
conferences.
In March, 1969, he asked his final
question of the President before the
nation, because he was never called on
again. It was in response to the President’s saying that he favored neither
instant segregation nor instant integration, which prompted Loory to ask
whether the years 1954 through 1968
could be termed “instant.”
He suggested in a story on the President’s visit to Europe that Nixon had
gotten a cool reception from the
Pope. He knows the Administration
read it, because the next night in Bel-
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