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SECTION I 

INTRODUCTION 

This pUblication represents a report by the Memphis Com­
mission on Drug Abuse to the Mayor and City Council of 
Memphis and the Tennessee Law Enforcement Planning Agency 
in Nashvi lie. Its contents represent the activities and 
findings of a drug research effort conducted by the Comm i ss ion 
that was funded by Grant No. 71-DF-521 from the U.S. 
D.epartment of Justice Law Enforcement Assistance Adminis­
tration (LEAA). 

This grant was originally requested by the Mayor to fund 
a Drug Care Center located in the Jefferson Pavi I ion of the 
City of Memphis Hospital Complex. The extensive renovation 
period involved in preparing the facilities and a medical 
staffing problem during the period of January through June 
of 1971 caused the Commission to reconsider the feasibility 
of this project. Six months of the 18-month grant period 
had.elapsed w'ithout a firm starting date in view. And, 
although held to a miriirnum, the administrative staffing 
costs were beginning to accumulate to the point whereby 
most of the $13,000 of seed money provided by the Mayor 
to start the project had been expended during this stage. 

Realizing the need for more insight into the local drug 
problem, the Commission met with officials of the Tennessee 
Law Enfor'cement Planning Agency (LEPA) and regional LEAA 

'personnel from' Atlanta in Memphis about rT,id-July, 1971. 
Outing this meeting, a drug research program was presented 
as an alternate means of acquiring the same grant. The 
concept was approved; a modified grant request was sub­
mitted; the research program was begun about August 1, 
1971, and final approval of the grant request was received 
verbally on October 6, 1971. 

Although a complete breakdown of periodic cost reports was 
submitted to the Mayor when reimbursement was claimed 
from LEPA, it should be noted that a considerable portion 
of the grant funds was directed toward various agencies to 
assist them in their drug programs. At the same time these 
agencies provided the Drug Research personnel with access 

to their programs, records, and individual drug users. Some 
significant examples are: the $13,000 seed money provided 
by the Mayor was repaid; $55,000 was deposited in the 
City's General Fund to offset the cost of anCillary services 
to drug and alcoholic patients at the City of Memphis 
Hosiital; $11,000 was paid to Memphis House, Inc.; over 
$9,000 was used to provide the Memphis Alcohol and Drug 
Council with part time help to evaluate its programs and 
originate new programs as worthwhi Ie approaches were 
uncovered by the Grant~rch effort. Just these few 
examples represent over 58% of the total funds expended for 
this project. 

other significant expenditures were made in such areas 
as salaries, computers (time, programming, key punching, 
analysis). professional fees, and extensive printing costs for 
such items as questionnai res for most schools and PTA 
counci Is in the Metropol itan Area. 

With the above in mind, you are invited to\",nY.,e the 
detailed research studies which follow, and we direct your 
attention to the various findings and recommendations that 
represent an eleven-month effort of the Commission and its 
Drug Research personnel. We feel that this information 
makes Memphis one of the few cities in the U.S. with 
extensive information on its drug problems. What other 
city can say: "A principal of any school knows the approximate 
drug problem that exists at his facility and can rank his 
success (or failure) with other institutions of learning in the 
City; a need exists for over 200 persons per day who seek 
help because of their drug or alcohol problems (and this 
does not include the extensive group who will not seek 
the necessary help.)"? 

We sincerely hope the information compiled herein will be 
of assistance to the new Commission and (by virtue of the 
distribution of this report) to other communities throughout 
the nation. 
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Outline of Goals and Accomplishments 

I. TO DETERMINE THE LEVEL AND TYPE OF DRUG USE 

IN MEMPHIS. 

A. Students - Construction of a student drug use questionnaire. 
Administration oithe qUElstionnai re in February, 
1971, in grades 7 through graduate school in 
both publ ic and private schools. The ~tudent 
quesH anna i re was mod if i ed and re- adm i n i ste red 
in grades 5 through graduate school in March, 
1972. Four Tennessee colleges and a rural high 
school outside of Memphis were included in the 
second survey. Service personnel from a nearby 
military installation were also tested in 1971 
and in ~1972. The results of both surveys were 
returned to representatives of all the schools 
which participated in the surveys. See Sum­
maries, Conclusions and Recommendations at 
the end of each section. 

B. Hospitals - Development of a Drug Abuse Census form. to 
estimate the number of persons contacting 
hospitalS, treatment centers, and counseling 
centers because of drug-related problems. Ad­
ministration of the form on November 16 and 
20 and again on April 11 and 15. Information 
from both surveys was returned to the par­
ticipants of the surveys. 

C. PhySicians - Development of a form to intetview a sample 
of local physicians concerning the n:.:mber of 
abusers they see as patients. Admlnis1r-ation of 
the interview to 65 physicians. Re$iults were 
returned to the participating physici",ns. 

D. Parents - Construction of an adUlt survey with sections 
on drug use, drug knowledge, and attitudes. 
Administration of the survey to 837 individuals 
in 25 different PTA groups. Results were re­
turned to each participating PTA. 

E. Arrests - Statistics were obtained concerning the number 
of drug arrests over the past four years. 

II. TO IDENTIFY FACTORS ASSOCIATED WITH TWO DRUG 
ABUSE TREATMENT APPROACHES. 

A. Criminal Juatice System -'The goal of this project was to 
eveluate the effectiveness of criminal penalties 
on various drug offenders. The project .could 
not be begun because the arrest records were 
unavailable to the research staff. 

8. Personality Studies - Completion of comprehensive studies 
invilving social histories and phychological 
tests of 37 persons with histories of drug abuse 
who. received treatment at two local centers. 

III. TO FACILITATE COMMUNITY EDUCATIONAL, TREAT­
MENT, AND PREVENTION ACTIVITIES. 

A. Memphis House - Assistance has been provided to Mem­
phis House to aid in the treatment and counsel 
ing of drug involved individuals in return fOI­

access to data. 

B. Black Community Center - Two part-time staff mem­
bers were employed to explore the needs of 
the black community in the drug abuse area. 
Plans were formulated to establish some type 
of treatment and/or referral center. 

C. Mernphis Alcohol and Drug Council - A joint program in 
drug abuse education was establ ished with the 
Memphis Alcohol and Drug CouncLl. Two part­
time staff members were assigned to work with 
this group. They assisted in planning and 
conducting drug abuse programs for various 

professional groups. 
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D. Drug Prevention Programs - Planning ;;;essions have been 
held with representatives of Catmol ic schools to 
discuss various prevention programs. Plans 
have been made to implement.at least two types 
of drug prevention programs in the schools -
one science oriented and one value oriented 

program. 

SECTION II 

RESEARCH PROJECTS 

A Survey of Student Drug Use 

Media reports of a widespread use of illicit drugs by college 
students first focused the attention of the publ ic on the problem 
of drug abuse in America. Since then, the public has urged 
that strong measures be taken to prevent drug abuse among 
students. Belore an effective prevention program can be 
implemr.'nted, however, the nature and extent of the problem 
had to be determined. 

It was fOT the purpose of determining the nature and extent 
of drug use among· students in the schools and colleges of 
Memphis that this present study was undertaken by the 
Drug Research Center. From the survey of drug use, taken 
from' a large sample of Memphis stUdents in successive 
years (1971-72), it was hoped that accurate data could be made 
avai lable to guide local efforts toward establ ishing and evaluating 
community programs aimed at drug abuse prevention. 

METHOD 
Ins~rument 

A multiple-choice questionnaire was used in both surveys. 
The length and content of the questionnaire was altered for 
the second administration, but the personal drug use inventory 
upon which this paper is based Was contained in the initial 
section of both questionnai res. 

This drug use section asked about use of the following 
drugs: alcohol, marijuana. LSD, amphetamines, barbiturates, 
narcotics (heroin, morphine, cocaine), and inhalants (glue, 
lighter fluid, gasoline, paint thinner). The questions on drug 
use took the general form: "Do you use (drug)?" Possible 
answers were: (A) Have never used, (8) Use about once 
a month, (C) Use about once a week, (D) Use 3 or more times 
a week, (E) Tried a few times and stopped, and (F) Used 
many (10 or more) times and stopped. As used in this paper, 
the term "incidence" refers to any answer other than (A). 
Current users are defined as those who selected answers 
(8), (C), or (D), and frequent user!> are those who selected 
alternatives (C) or (D). 

One change was made in the drug use inventory in the 
second survey. The words "to get high" were appended to 
the question on alcohol use. This change was made to reduce 
questions concerning family or ceremonial consumption of 
alcohol. (A copy of the questionnaire used in the second survey 
is shown in Appendix A at the end of the report.) 

One limitation of the questionnaire method must be kept 
in mind. Although a questionnaire can contain safeguards 
against inconsistent or impossible answers, a questionnaire 
reflects only the information that those who filled it our are 
wi II ing to report. 

Subjects 

Table 1 (See pg. 4) contains the composition of the samples 
tested, in terms of size, race, and sex. 

In the 1971 survey the public school sample was chosen 
.by randomlyseleciing homeroom sections within each grade. 
The number of sections tested was determined by the number 
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needed to equal 20% of the enrollmeRt in that grade. The 
sampling procedure in the pUblic schools was the same in 
1972, although a 10% sample was selected. 

The participating Catholic and non-Catholic private schools 
attempted 100% sampl ings in both surveys. The Cathol ic 
school percent was considerably less than 100% in 1971 
because some schools in the Catholic school system declined 
to participate. However, all Catholic schools were tested 
in 1972.· One of eight non-Cathol ic, private schools in Memphis 
(grades 7-12) was surveyed in 1971, and two were surveyed in 
1972. 

In 1971, the colleges and universities participating in the 
study included 2 small liberal arts colleges, 2 Catholic 
colleges, 2 theological seminaries, a large state university, 
a two-year state technical school, a state medical school 
complex, a professional school, and an art academy. Samples 
were randomly selected in each of these colleges, the size 
of the samples varying according to the sizeof the institutions. 
In general, the larger schools selected samples of approximately 
20% of their enrollment, while the smaller schools selected 
samples of approximately 50%. The two Cathol ic colleges 
that were included jn the 1971 s<:.mple were not tested in 
1972. One of these colleges had g(lOe out of existence, and the 
other experienced difficulty in adrrinistering the questionnaire. 

Two I imitations of this sampl ing procedure should be 
mentioned. First, students who were absent dUring the 
testing periods or who had dropped out of school were not 
included in this sample. In addition, the actual selection 
of samples was conducted by representatives of the schools 
involved, introducing the possibility of sample bias. 

The percentages of drug use presented il1 this paper are 
based on weighted averages, compensating for differences in 
sample size among the various schools and school systems, 
and are therefore representative of the student population 
in Memphis. 

Procedure 
Administration of the first survey took place in the junior 

and senior high schools on February 25, 1971. In the colleges, 
the questionnaires were administered over a period of several 
days, beginning on February 25. In the second survey, the 
publ ic schools were tested on February 8, the private schools 
on February 10, and the college questionnaires Were completed 
in the two weeks following February 10. 

The questionnaires were completed while the students were 
either in a classroom or an auditorium. In the instructions 
read aloud before the questionnaire booklets were distributed, 
the students were informed that the survey was co-sponsored by 
their student government and the Memphis Commission on 
Drug Abuse. These instructions stressed the factthat the survey 
was anonymous and that there was no means of identifying an 
individual's answer sheet. Participation was not mandatory, 
and students were told that they could turn in a blank anSWer 
sheet if they chose to do so. (Copies of the 1972 high school 
and college administration instructions are shown in Appendix 
A. 

I 

I 



TABLE 1 

SAMPLE SIZE 

Total Number of 
Number in Sample Students Represented 

1971 Survey 
by Sample 

Public Schools 11/918 64/749 
Catholic Schools 2/380 4/025 
Private Schools 357 1/890 
Colleges and Graduates 3,411 22/532 

Total 18/066 93/196 

1972 Survey 

Public Schools 5/889 64/029 

Catholic Schools 3,824 4/076 

Private Schools 630 1/890 

Colleges and Graduates 4/407 23/221 

Total 14/750 93/216 

SEX AND RACE COMPOSITION OF SAMPLE 

1971 Survey 

Public Schools 
Non-Public Schools 1 

Colleges 
Graduates 

1972 Survey 

Public Schools2 

Non-Public Schools 
Colleg~s 

Graduates 

Male 

47% 

55% 
83% 

46% 
58% 
50% 
82% 

Female 

53% 

45% 
17% 

54% 
42% 
50% 
18% 

1. These i::lata not available for non-public schools, 1971. 

Percent of 

Students Sample 

18.4% 
57.3% 
18.9% 
15.1% 

9.2% 

93/8% 

33.3% 

18.5% 

White 

54% 

82% 
97% 

60% 
92% 
81% 
92% 

Black 

46% 

18% 
3% 

40% 
8% 

18% 
6% 

2. The public school sample In grades 8, 9/ and 10 contained a higher percentage of 
females than would be expected on the basis of enrollment. This could be due to 
a bias in sampling or to the greater likelihood of males dropping out of school, be­
ing absent on any given day, or not cOl'rectly filling out the answer sheet. 
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Validity and Reliability of the Data 

A number of measures were taken to maximizdhe probabi I ity 
that the data obtained in this study were va/(d. First, as' 
mentioned above, the. students wore assured that thei I" 
responses were anonymous. Hopefully, this eliminated fear 
of self-incrimination and encouraged honest answers. 

Some answer sheets were eliminated from analys.is on the 
basis of an "l" (lie) scale incorporated in the questionnaire. 
A fictit!.ous drug was included in the drug use questions, 
and, if a student claimed Use of this drug, his answer sheet 
was eliminated. In addition, eliminations were made if 
multi-weekly use of all the other drugs in the inventory Was 
claimed or if an answer sheet contained twelve or more con­
secutive/ identical responses. The total number of question­
naires eliminated for reported use of the fictitious drug 
was 1.75% of the sample in 1971/ and 1:25% in 1972. 

Two questions were included in the 1972 questionnaire to 
provide a measure of internal consistency. These questions 
asked how many times a person had used marijuana and 
alcohol in the past two weeks. The alternatives for these 
check questions were set up to correspond with the drug Use 
questions for alcohol and marijuana. A high positive correlation 
between these two check questions and the corresponding drug 
use questions suggested that the subjects wer~ answering the 

questionnaire in a consistent manner. The correlation between 
the two alcohol questions was found to be plus .85 and for 
marijuana questions plus .71. Both of these correlations 
suggest that the internal cor.sistency was more than adequate 
for this type of scale. 

Preliminary forms of both the 1971 and 1972 questionnaires 
were pre-tested to discover possible sources of misunderstand­
ing or reading problems in either the questionnaire itself or in 
the administration instructions. The 1971 pre-test included 
30 elementary and secondary school children. In 1972/ the 
pre-test sample included 300 students in grades 5-8. 

As a test on the reliability of thesampling methods, the 1971 
questionnaire was re-administered in two of the public high 

. schools and in one of the colleges a month after the first 
test. Thp, questionnaires were administered to newly selected 
groups in those schools. These results were consistent with 
the results of the first testing (hOt significantly different). 

Out of Town Groups 

In order to provide a comparison with other groups in this 
region, both questionnaires were administered to military 
personnel at a nearby installation. In addition; the 1972 
questionnaire was administered in four colleges in different 
parts of the state and in a rural high school in a neighboring 
state. 

RESUL TS 

Extent of Orug Use 

The percentages of reported incidence of use, cut'rent 
use, and frequent use among Memphis students in 1971 
and 1972/ broken down by grade, drug, and sample size 
are presented in Tables 2 and 3. A composite of the two 
years divided into junior high, senior high, college, and 
graduate schoof is shown in Table 4. The method of 
presentation used in Table 4 eliminates the differences 
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between the two testing periods in order to present a more 
compact picture of the avera If extent of student drug Use. 

An examination of Tables2/3/and4will reveal, among other 
things, that approximately 21% of the high school students 
claim to have tried marijuana, while almost 6% have tried 
LSD. About 10% of Memphis high school students report 
use of amphetamines or barbiturates. ,. 

An examination of the college popUlation of Memphis reveals 
that 31.7% report some use of marijuana with 10% of the 
college students using it once a week or mOre. Another 19.4% 
reportedly have used amphetamines, and 8.3% have used 
barbiturates, 

Trends Across Grade 

Rates of drug use vary with grade level and seem to fol low 
three general patterns. (See Figures 1-7) The first of these 
patterns is found in incidence of alcohol and amphetamine 
use (See Fi!~ures 1 and 4). Reported use of these two drugs 
increases from grade seven through grade school. Incidence 
of alcohol use, highest of all the drugs, ranges from 
approximately 26%* in grade seven to about 80% in graduate 
school. While 3% of the students at the seventh grade level 
report that they have used amphetamines, 25% of the graduate 
students report use of thi s drug. 

A second pattern is evident in reported incidence of 
marijuana, barbiturates, LSD, and narcotics use (See Figures 
2/ 3/ 5/ and .6). This pattern is characterized by an increase 
to a given grade level and then a decrease. The percent 
of students who have tried these drugs is small in grade 
seven. It increases through junior high (grades 7-9) and into 
high school, reaching a peak at either either grade eleven 
or twelve. A second peak in incidence of use occurs at 
about the freshman or sophomore year of college, and use 
declines in later college years. 

The third general paHern of drug use, that of inhalants, 
shows a constant decrease in reported incidence of use from 
a peak in junior high school (See Figure 7). 

In summary, reported use of drugs other than inhalants 
shows an increase with grade until the first years of college . 
From this point, incidence of alcohol and amphetamine use 
continues to increase, and incidence of marijuana, barbiturate, 
LSD, and narcotic use declines. 

Changes in Drug Use 1971-1972 
Reported incidence of use of most of the drugs included 

in the survey has Increased since 1971/ and this increase is 
greatest among college students (See Table 5). 

Marijuana shows the greatest increase in incidence of use. 
Reported use of alcohOl is lower in 1972 than in 1971. This 
decrease in reported incidence of use may be an artifact of 
the change in the wording of the question regarding alcohol. 
In a separate re-test study the inhalant use question was 
modified to read, "How often do you sniff glue, lighter fluid, 
gasoline, or paiflt thinner to get high?" Changing the question 
in this manner reduced the level of reported inhalant use. The 
changes in this question and the question on alcohol were made 
in order to clarify the connotation of abuse impl ied in the ques­
tions. One can speCUlate that further explicitness such as 
wording the question, "Do you use (drug) to get drunk or 
intoxicated?", would result in an even lower level of reported 
use. This emphasizes the caution which must be exercised 
in the wording of drug use questions and the importance of 
using identical questions in the follow-up studies to determine 
changes in drug use. 



% 
Sample 

Incidence Grade Year N 

1971 2366 28.9 

7 1972 1709 22.7 

Change'" -6.2 

1971 2566 42.3 

8 1972 1670 34.6 

Change'" -7.7 

1971 2885 56.0 

9 1972 1766 48.5 

Change* -7.5 

1971 1812 61.0 

10 1972 1763 59.8 

Change * -1.2 

1971 1759 68.9 3 

11 1972 1597 65.8 

Change* -2.5 

1971 1636 71.2 

12 '1972 1700 66.0 

Change* -5.2 

. 

--------·--------------------~r~---aa~a=--.--~=~-~~=<'"~-~­

I 
I 

TABLE 2 (Cont.) 
TABLE 2 

I 

Amphetamines Ba (biturates 
, -

% % % % 
Alcohol Marijuana LSD 

% % % % % % 

% Current Frequent % Current Frequent % 
Incidence Use Use Inc,idence Use Use Incidence 

Current Frequent % Current Frequent % Current Frequen 

Use Use Incidence Use Use Incidence Use Use 
2.1 1.0 .5 1.6 .8 .5 1.0 

3.3 1.1 .7 3.4 .7 .3 2.0 
12.9 5.8 2.6 1.0 .6 1.1 .6 . 3 

+1.2 + .1 + .2 + 1.8 - .2 - .2 + 1.1 
10.5 4.2 3.3 1.5 .6 1.1 .4 .2 

5.2 3.1 1.4 2.8 1.5 .7 1.8 
-2.4 -1.6 + .7 + .5 + .1 .. -....... -- -.3 - .1 

6.1 2.0 1.1 4.4 1.6 .7 2.6 
23.4 11.4 6.2 3.2 1.6 2.1 1.1 .5 

+.9 -1.0 -. .3 + 1.5 + .1 --- .. --_ .. + .8 
19.5 9.9 8.1 2.9 1.6 2.2 .7 . 5 

8.5 4.0 2.0 6.2 2.8 1.3 2.1 
-3.9 -1.5 +1.9 - .3 _ .. _ .. -.. -- + .1 -.4 .... __ .. -.. 

.-- 10.2 5.8 2.8 7.6 3.5 1.4 2.9 
32.9 15.0 10.9 6.4 3.3 3.4 2.1 .7 

29.7 14.6 14.7 9.0 5.3 4.8 1.8 .7 
+ 1.8 + 1.7 + .9 + 1.5 + .7 + .1 + .8 

. ~ 

-3.2 .4 +3.7 +2.6 +2.0 +1.4 -.3 ........ -- .. -
10.5 6.1 2.5 6.1 3.5 1.3 2.9 

35.8 18.2 14.4 7.0 5.0 5.1 2.3 ,7 
13.2 6.5 2.3 10.2 4.7 1.9 3.5 

38.9 21.2 22.4 12.2 6.6 6.8 2.3 .7 
+ 2.7 + .4 - .3 +4.2 + 1.3 + .6 + .7 

+ 3.1 + 3.0 + 8.0 + 5.2 + 1.6 + 1.7 + "1 .. --_ .... -
11.5 5.3 2.7 9.1 4.3 1.9 2.6 

43.4 22.9 17.5 10.4 6.4 4.4 2.1 1.0 
15.0 6.1 3.0 11.1 4.3 1.4 4.0 

44.6 24.0 26.1 15.2 10.2 6.8 2.5 .9 
+ 3.5 + .8 + .3 + 2.0 + .1 - .5 + 1.5 

+ 1.1 + 8.6 +4.8 +3.8 +2.4 + .4 - .1 + 1.2 
11.1 4.2 2.1 8.5 3.4 1.7 2.5 

46.8 26.3 19.9 10.7 6.2 4.5 1.6 .5 
14.5 5.8 2.3 10.4 4.5 2.0 2.6 

49.6 27.9 25.3 15.3 9.9 8.1 2.4 .5 
+-3.4 + 1.7 + .2 + 1.9 + 1.1 + .4 + .1 

+ 2.8 + 1.6 +5.4 + 4.6 + 3.7 + 3.6 + .8 --_ ...... -

* Due to rounding the percent change does not always equal the difference between the two years. 
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Narcotics Inhalants 

% % % % 
Current Frequent % Current Frequent 

Use Use Incider.ce Use Use 

.5 .2 12.1 3.2 1.7 

.7 .. .3 11.8 3.5 1.4 

+ .2 + .1 - .3 + .4 - .3 

1.1 .5 12.4 3.3 1.6 

1.1 .4 14.2 2.9 1.6 

-"". __ ...... - .2 + 1.8 - .4 + .1 

.9 .6 12.2 2.7 1.3 

.9 .3 13.7 3.7 1.4 

-- ....... _ .. - .3 + 1.4 + 1.0 + .2 

1.6 .8 9.8 2.7 1.3 

1.3 .6 9.9 1.9 .6 

- .3 - .2 + .1 - .8 - .7 

1.2 .5 8.6 2.4 1.4 

1.7 1.2 8.0 1.2 .6 

+ .6 + .7 - .6 -1.3 - .8 

1.2 .5 6.6 .9 .4 

.6 .2 5.5 1.3 .8 

- .6 - .4 -1.1 + .5 + .4 
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TABLE 3 

Alcohol Marijuana LSD 

% % % % % % 
% Current Frequent % Current Frequent % Current Frequent 

Grade Year Sample N Incidence Use Use Incidence Use Use Incidence Use Use 

1971 796 81.4 64.1 33.6 25.3 12.8 8.1 7.0 1.6 .2 

FR. 1972 933 78.4 60.7 34.7 37.4 22.2 15.1 11.8 3.5 .3 

Change* -3.0 -3.4 + 1.1 + 12.1 + 9.4 + 7:0 + 4.8 +1.9 +.1 

1971 552 80.1 63.1 35.8 28.4 15.7 6.2 5.1 1.3 .1 

SO. 1972 611 75.9 58.5 32.5 36.5 21.6 13.9 11.5 2.5 .7 

Change* - 4.2 - 4.6 - 3.3 + 8.1 + 5.9 + 7.7 +6.4 +1.2 +.6 

1971 402 82.6 64.9 40.5 27.3 10.4 5.8 4.3 1.5 .4 

JR. 1972 451 77.6 63.9 35.5 35.1 19.4 11.7 7.5 2.3 .2 

Change* - 5.0 - 1.0 - 5.0 + 7.8 + 9.0 + 5.9 + 3.2 +.8 -.2 

1971 456 90.6 79.5 50.3 28.7 12.2 7.0 4.4 .8 .3 

SR. 1972 721 74.3 60.4 31.9 34.7 17.7 10.0 6.7 1.4 .3 

Change* - 16.3 - 19.1 - 18.4 + 6.0 + 5.5 .+ 3.0 + 2.3 +.6 --
1971 1205 81.9 72.4 48.5 19.8 10.2 3.0 1.4 .4 --

GRAD. 1972 1691 77.3 65.8 38.0 29.1 13.3 7.6 4.7 1.2 .1 

! Change* - 4.6 - 6.6 - 10.5 + 9.3 + 3.1 + 4.6 + 3.3 +.8 +.1 _._-

* Due to rounding the percent change does not always equal the difference between the two years. 
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With the exception of marijuana and alcohol, frequent use 
shows very little charlge between testing periods (See Table 6). 

Frequent marijuana use shows an increase since 1971, 
and frequent alcohol use has decl ined. 

To determine if frequent drug use had increased or 
decreased in relation to incidence of use between the two 
testing periods, a ratio of these two numbers was computed. 
An inspection of Table 7 reveals that the proportion of 
frequent use has decreased for most of the drugs during the 
last twelve months. Marijuana is an exception to this 
general rule, the proportion of marijuana users who are 
frequently using being greater in 1972 than in 1971. 

(In evaluating Table 7, the reader is cautioned to remember 
that the percentages in this table reflect the relationship 
between the number of students who have ever used a given 
drug to those who are using it frequently. These numbers 
should not be interpreted as a percentage of students who 
have used the drug). 

Popularity of Individual Drugs 
The popularity of each drug included in the survey of 

Memphis schools was determined by two measures of drug 
use. The fi rst was incidence of use (the percent who reported 
having ever used a given drug). The second measure of 
popularity was frequent use (use of a drug· at least once a 
week). . 

Popularity; as measured by incidence of use in the 1971 
and 1972 samplings, was almost identical. The rank-order 
correlations (a statistical test used to determine if the drugs 
maintained their relative positions for the two years) between 
the two testing per-iods were + 1.0 in junior high, +.96' 
in high school and college, and + .93 among gradUate students. 
For this reason the estimates from the two testing periods 
were pooled to provide an oVt:1rall estimatlil of popularity. 
T.he incidence ranking given to each drug indicates the likeli­
hood of that drug being used by a student who chooses to 
experiment with drugs. 

The second criter.ion of popularity was the reported weekly 
use of a given drug. This category included the responses 
of students who use a drug at least once a week, and it 
reflects frequent Use of a drug atthetime of the survey. Once 
again the. correlation between the two testing periods, one 
year apart, were very high (+ .99 in junior and senior high 
school, + 1.0 in college, and +.96 in graduate school). The 
weekly measurements were pooled to provide a second 
estimate for this index of popularity. A high ranking on this 
indicates a drug is more likely to be used frequently. The 
results of these two pooled indices of popularity are shown 
in Table 4. 

Inspection of Table 4 reveals that alcohol is clearly the 
most popular drug. This is true regardless of whether the 
criterion employed was having ever used or weekly use of 
a drug. Marijui'lna was generally second in popularity, followed 
by amphetamines, barbiturates, LSD, "~nd narcotics. The 
rank of inhalants varied, becoming less popUlar with grade. 

In general the p«?pul arity of each drug included in this 
study was a very stable phenomenon between the two testing 
periods, across grades and in frequency of use. 

s'ampling methods used and because the public school sample 
was larger than the private school sample. This analysis was 
confined to grades 7-12. 

In general, drug use is greater among public school males 
than among females, and these differences Were greater in 
1971 than in 1972. In 1971, the percentage of males in grades 
7-12 who reported having ever used each of the drugs was 
greater than the percentage among the females in each 
of the grades. These differences were significant in all but 
a few instances. The non-significant differences were: 
marijuana, seventh grade; LSD, seventh and tenth grades; 
narcotics, seventh, ninth, tenth, and eleventh grades; and 
inhalants, eighth grade. 

Male use was not always greater than female use in 1972, 
ant there were fewer significant differences. In 1972, 
reported use of alcohol among males was higher than among 
females in all grades. Significant differences in use of the 
other drugs were confined to the higher grades. Males are 
significantly more likely than females to have used marijunan 
in grades -ten through -twelve and LSD in grades eleven 
and twelve. In grade -twelVe, amphetamines, barbiturates, 
and narcotics are more I ikely to have. been tried by males. 

Sex and race differences in the' private schools were 
evaluated only for the 1972 data. There were fewer differences 
between the sexes in drug use in the private schools than in 
the public schools. Males in all grades except the twelfth 
are significantly more likely to have used alcohol than ar'e 
females. Incidence of marijuana use among males is sig­
nificantly greater than among females in grades seven, eight, 
and ten. Reported inha'lant use is greater among ninth grade 
males than among females. In the eleventh grade, incidence 
of amphetamines is significantly greater among females than 
among males. 

Analysis by Ftace 
For the analysis by race, public and private school systems 

were again treated separately. In the public schools, all sig­
nificant differences as to race were a result of the fact that 
reported drug use among whites is greater than use among 
blacks. Alcohol use was significantly greater among whites 
than among blacks in grade ten in 1971 and in grades eight, 
nine, and eleven in 1972. Whites were significantly more 
likely to have used marijuana in grades eight and nine in 
both years and also in grade ten in 1971. In both years, 
incidence of LSD use was significantly greater among white 
high school students (grades 10-12~. Among white stUdents, 
amphetamine use is greater in all grades except the seventh. 
In 1972, incidence of barbiturate use was significantly greater 
among whites than among blacks in grades 8-12, and in 1971 
in grades 8-10. In 1972, reported narcotics use was higher for 
whites than for blacks. Incidence' of inhalant use was greater 
in 1971 among seventh, ninth, and tenth grade whites than 
among blacks, and in 1972, it was greater among white students 
than among black students in grades 8 and 9. 

As with sex, there are fewer differences in drug use along 
racial I ines in the private schools than in the publ ic schools. 

The only instance of drug use among whites being significantly 
greater than among blacks is with respect to use of alcohol 
in grade ten. Twelfth grade blacks in private schools are 
more I ikelythan are theirwhite classmates to have used alcohol, 

Analysis by Sex marijuana, and narcotics. 
Sex and- nICe· differences in drug use were tested by the In general there are fewer differences and smaller differences 

Chi-Square Test of Association. Private and public school in drug use between blacks and whites than between male and 
systems were treated separately because of the different females. 
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Alcohol 

Marijuana 

LSD 

Amphetamines 

Barbiturates 

Narcotics 

Inhalants 

Alcohol 

Marijuana 

LSD 

TABLE 5 

Per Cerlt Change in Reported Incidence of Use" 

1971.1972 

Junior High High School Colleges 

7.6 3.2 6.6 

+ 2.0 + 7.2 + 9.0 

+ .5 + 2.6 + 4.4 

+ 1.2 + 3.2 + 2.7 

+ 1,6 + 2.6 + 3.3 

+ .9 + .7 + 1.8 

+ 1.0 .5 + .1 

Caution should beQ.~e('t.\";.ecl in interpreting very small 
reported changes in drug use. 

TABLE 6 

Per Cent Change in Reported Frequent Use 

1971·1972 

Junior High High School College 

1.4 + 1.8 5.4 

'" .6 '" 3.0 + 6,1 

unch unch + .1 

Amphetamines '" .3 unch - '1.5 

Barbi t~1 rates linch + .1 + ,1 

Narcotics - .1 unch linch 

Inhalants unch ... ,3 - .2 

(differences of less than ~ .1 % reported as unchanged) 
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Graduate 

- 4.6 

+ 9.3 

+ 3.3 

3.0 

+ 2.3 

+ .7 

.5 

Graduate 

10.5 

+ 4.6 

+ .1 

.8 

unch 

unch 

unch 
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Alcohol 

Marijuana 

LSD 

Amphetamines 

Barbiturates 

Narcotics 

Inhalants 

Alcohol 

Marijuana 

LSD 

Amphetamines 

Barbiturates 

Narcotics 

Inhalants 

TABLE 7 

Percentage of Those Who 

Report Using Drugs Who 

Are Frequent Users 

Junior High Proportion 

1971 1972 Change 

24% 25% + 1% 

26% 23% -3% 

24% 18% -6% 

23% 22% -1% 

24% 14% -10% 

26% 12% -14% 

11% 10% -1% 

College Proportion 

1971 1972 Change 

46% 43% - 3% 

25% 35% + 10% 

3% 3% unch 

18% 9% 9% 

7% 6% 1% 

3% 1% 2% 

5%. 6% + 1% 
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High School Proportion 

1971 1972 Change 

32% 37% + 5% 

33% 35% + 2% I 15% 9% - 6% 

21% 17% -4% 

20% 16% -4% ~ ~ 

21% 16% -5% 

10% 9% -1% 

Graduate Proportion 

1971 1972 Change 

59% 49% -10% 

15% 26% + 11% 

2% + 2% 

8% 6% 2% 

7% 4% 3% 

unch 

unch 
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Compar/$on with a Military Installation 

60th "luden! questionnaires Were ,administered to a group 
of ~nlist('td personnel Who participated in a drug orientation 
program at a nearby military base. The men and women in 
this group Were all volunteers for special training. They 
wr"re tr~JrlsfQrrod to the base from five basic training centers, 
and most of the participants had only been in the se~'Yice 
3 1/2 rnot'lih$, ThE! first quastionnairewas administered during 
th(J spr'ing of 1972. Table 8 presents ibe reported incidence 
of drug use (D)'" fhe 1971 and 1972 mHdary base samples. To 
allow comparison with Momphis students of approximately 
tho sarno ago, reported incidence among 1972 Memphis college 
frllshmen is also included in this table. 

A comparison of the 1971 and 1972 incidence rates among 
tho mi (itary personnel indicates an increase in the per­
ecntagos of thos{i who have ever used any of the drugs other 
{han alcohol and barbitor<ltes. Although incidence of alcohol 
1.150 had decreased. frequent use had increased <lbout 7%, from 
20.9% to 2B.3%. Marijuana also shows an increase in frequent 
uso, from 2.9% to 5.6%, Marijuana and alcohol are the only 
two drugs named in the questionnaire which show this increase 
in 1"oquont USe. LSD, amphetamines, narcotics, and inhalants 
011 show an increaso in experimentation (tried a few times and 
stoppodl and monthly use, with fettle or no increase 'in heavy 
U50. Tho uso of barbiturates shoWS a decline. 

ComparoeJ to collego freshmen in Memphis, the military 
baso shows a higher percentage of respondents who have 
ovor usod al) of the drugs on ihe questionnaire. Frequent use 
of IIlcohol is greater among the military personnel than among 
collogo rroshmen. However, tho differences in incidence of use 
of tho olhor'drugs is largoly due to a higher rate of experimental 
Use ilmong the military respondents. 

Comparison with a Rural High School 

Tho 1972 quostionnaire was completed by 380 stUdents in a 
rurtll high school near Memphis. Table 9 is a comparison 
botwoon thoso slud(lnts and Memphis high school stUdents on 
roporlod incidenco ()( dl"ug uso. 

As shown abovo, roported use of all the drugs is greater 
Among Memphis students than among stUdents in the rural 
hlOh schoof. 

CompariMm with College Studimts Elsewhere in Tennessee 

Memphis college students. As reported els.ewhere, use of 
drugs other than alcohol and amphetamines among Memphis 
stUdents shows a definite increase in college from a peak 
in the freshman or sophomore year. Among non-Memphis 
college students, this peak of drug use occurs later, during 
the junior year. 

In summary, although the level of drug use is about the 
same in Tennessee colleges in and out of Memphis, the 
peak of drug use occurs earlier in Memphis than in the colleges 
tested elsewhere in Tennessee. 

DISCUSSION 

The three drug patterns identified in this study appear 
to be a function of the social acceptability and availability of 
the substances stUdied. The first pattern, which is character i s­
tic of alcohol and amphetamine drug use, shows con­
sistent increase with the age (grade) of the students. Alcohol 
is the most socially acceptable substance included on the 
questionnaire and its use is legally tied to age, i.e., social 
approval generally increases with age. Alcohol is also the 
most available drug included on the questionnaire, and the 
legal restrictions against the use of this drug are ignored by 
a majority of high school students. An additional factor 
accounting for the high and increasing use of this drug is 
that early alcohol use is not imcompatible with a passing 
performance in school. The user of this drug is perhaps more 
likely to stay in school than the users of drugs such a!: 
narcotics and hallucinogens. 

Incidence of amphetamine use, though substantially lower, 
follows the same increasing trends across grade as does alcohol, 
The reason for similarity in trends lies most probably in the 
fact that amphetamine use for study purposes among college 
stUdents is a socially sanctioned practice. ' The assumption 
that most use of amphetamines among the college population 
is related to study practices is supported by the fact that 
most (Jf those who report use of this drug say that they 
use it monthly rather than weekly or multi ~wflekly, and, in 
fact, frequent use of amphetamines decreases with age. This 
decreasing pattern resembles the second drug use pattern, 
which is to be discussed in the following section. 

The second pattern of drug use visible in the data includes 
drugs which are not as socially acceptable nor easily obtained 
as pattern one drugs. The drugs included in this classification 
are marijuana, barbiturates, narcotics, and LSD. The per­
centage of use of these drugs within pattern two is directly 
related to the degree of acceptability and availability of this 
substance among students. For example, the overall level of 

Tho 1972 questionnaire was I\ldministered at four colleges marijuana use is much greater than the use of narcotics. These 
in different parts of TonnesseO, The sample size totaled two classes of substances occupy the extreme positions in the 
2,542 undorgradunles and graduahl students, comprising 8.3% areas of student acceptance and ease of purchase. Two 
(){ tho enrollmont at Ihef(>ur colleges. high points of use occur in the late high school and early 

ThQ av()ro\l incidence of dl"ug use among Memphis college college years for this group of drugs. The decreases noted 
nnel grnduo\Q stud(JI)ts is about the same as it is among in the 12th grade and in the later college years suggests 
Otf1t.il' studonts within the state (See Table 10 on page 0) that the users of these substances are less I ikely to complete 

The grlh.'tcst difforence bQtween studQnts in <lnd out of their formal education than nonusers. The two peaks of 
Momphls OCCU/'S wilh "cspecl 10 amphetamine USe. Incidence use could be related to numerous other factors such as 
of Ilmplll)ll1rtllrlQ usa is about 6% higher among non-Memphis high-degree peer pressure at these ages, reduced dependency 
undergrndulltes than omong undergraduates in Memphis. In on family, knowledge of how to obtain drugs, etc. 
eonlr'ust. amphetamine uSi) among graduate stUdents is ap- Inhalants are the only drug which show a continual decr~ase 
proximately 6~~ highllr In Memphis than in the non~Memphis in reported use across grade (pattern three). This decrease 
SChools. could be a function of several factors. Peer-group accept.ance 

Whl'lt !uble 10 doos hOt show is a cQnsistent difference in of inhalant use is not high, even among junior high school 
tnmds of dr'ug Use Mt'OSS grado betWeen Memphis and non- students, and acceptance decreases rapidly in higher grades. 
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Alcohol 

Marijuana 

LSD 

. Amphetamines 

Barbitu rates 

Narcotics 

Inhalants 

Alcohol 

Marijuana 

LSD 

Amphetamines 

Barbiturates 

Narcotics 

Inhalants 

TABLE 8 

Reported Incidence of Drug Use among 

Military Personnel and Memphis College Freshmen 

1971 1972 

Military Base Military Base 

94.2% 91.2% 

35.9% 42.9% 

10.9% 19.1% 

23.1% 24.0% 

19.5% 17.9% 

2.8% 6.8% 

6.0% 9.0% 

TABLE 9 

Reported Inddence of Drug Use Among 

Rural and Urban High School Students 

1972 

Memphis Freshmen 

78.4% 

37.4% 

11.8% 

21.4% 

12.8% 

4.1% 

4.4% 

Memphis Students Rural Students 

63.9% 57.6% 

24.6% 8.2% 

7.2% 1.1% 

14.2% 5.0% 

10.5% 2.9% 

3.4% .8% 

7.7% 5.0% 
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I. Undergraduates 

Alcohol 

Marijuano 

LSD 

Amphetamines 

BarbIturates 

Narcotics 

Inhalants 

II. Graduate Students 

Alcohol 

Marijuana 

LSD 

Amphetamines 

Bnrbiturntos 

Narcotics 

InhalaJ)ts 

TABLE 10 

Reported Incidence of Drug Use Among 

Col/ege Students in Tennessee 

Memphis Students 

76.8% 

36.2% 

9.9% 

20.8% 

9.9% 

3.6% 

2.6% 

Memphis Students 

77.3% 

29.1% 

4.7% 

23.3% 

6.5% 

1.3% 

.8% 
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. Non-Memphis Students 

78.1% 

37.4% 

6.1% 

26.5% 

8.2% 

2.3% 

2.3% 

., 
Non-Memphis Student 

74.0% 

26.5% 

4.3% 

17.5% 

5.8% 

2.4% 

1.2% 

_an • 

Also, there is some evidence to suggest that chronicusers 
of inhalants are unlikely to be able to continue functioning in 
school. However these substances can easi Iy be purchased 
by younger students. 

Although the three patterns are very stable between testing 
periods, one drug seems to be in a transition stage. Marijuana 
appears to be moving from pattern two into pattern one. There 
are several reasons for suggesting that this drug is moving 
toward the steady increasing pattern. First the overall level 
of use is second only to alcohol. Secondly the decrease in 
use visible during the college years in paHern two is not 
as pronounced in the case of marijuana, and finally the drug 
showed -the greatest overall increase between the two testing 
periods. 

The three patterns of usage indicated above occur not only 
for incidence of use, as shown in Figures 1-7, but also 
occur for frequent use. 

Another general conclusion that can be drawn as a result 
of this study is that the reported incidence of illegal drug 
use by students in Memphis increased between 1971 and 1972. 
These increases were very systematic. The characteristics 
of 1971 and 1972 drug use curves (Figures 1-7) are almost 
identical even though only about 27% of the students participated 
in both studies. Whi Ie incidence of use increased except 
for marijuana the percentage of frequent use decreased during 
the last year. These findings suggest that while illegpJ student 
drug use is becoming more a part of life in this community 
indiscriminate use is decreasing. This increase in incidence 
of repo~ted dr~g use is also visible in the military sample. 

Another finding of this study is that there is a definite 
hierarchy in popularity of drugs of abuse. The popularity of 
the drugs included in this study was a very stable phenomenon 
with respect to time, grade, and frequency of use. Alcohol 
is the most popular followed by marijuana and then ampheta­
mines barbiturates, LSD, and narcotics. The inhalants decrease 
;n popUlarity with age. This order of preference will un~ 
doubtedly remain constant well into the foreseeable future. 

Another general observation is that sex and race ::lre 
associated with reported drug use. Males are more likely 
than temales, and whites are more likely thiln blacks, to 
report drug use. However, the difference between the sexes 
in drug use decreased between the two testing periods. The 
increasing proportion of drug use among females lends support 
to the hypothesis that illegal drug use is becoming more a part 
of this community. The difference in reported drug use among 
the races is probably due to the socio-economic status of the 
user. Much ofthti1.drug traffic has in recent years been centered 
in the middle-class. which is predominantly white. That what 
is being reflected in this instance is socio-economic· class 
and not race is indica'\ed by the finding that blacks in private 
schools, where most. of the students are of middle-class 
status, Use drugs as muth or more thantheir w~ite classmates. 

Several COmparison groups were tested and their drug use 
was companid to that of Memphis students .. Drug use among 
military personnel clearly indicated that this problem is not 
confined to students in this community. Student drug Use in a 
surrounding rural area. while significantly lower than in 
Memphis, will probably inct'ease in the futUre. College 

to college are more I ikely to use these drugs than non-college 
.groups of the same age. However, experimental USe by the 
military was also higher than expected. More information is 
needed on the extent of drug use among other non-student 
popUlations. 

CONCLUSION 

A significant percentage of students reported that they 
are abusing drugs. Illegal stUdent drug Use has increased 
in Memphis during the past year. Even though "the use of 
alcohol is illegal for most students in grade$ 7-12, a steady 
increase in use of this drug is reported. Any use or possession 
of marijuana is prohibited by both federal and state statutes, 
yet the use of this drug is increasing. A consistent community­
wide effort wi II be requi red to make any reducti on in the c,.wrent 
level of student drug abuse. If these efforts are not successful 
in modifying some of the parameters of the supply and demand 
drug abuse equation by February, 1973, 32% of high school 
students and 45% of col iege students wi II probably have tried 
marijuana. The use of other illegal drugs will arso probably 
increase during the next year. 

On the positive side these stUdies have consistently shown 
that with the exception of alcohol. the majority of students 
were not abusing drugs. Secondly a firm foundation has been 
developed for evaluating the effectiveness of drug prevention, 
treatment and rehabi I itati on programs. 

THE STUDENT SURVEY: SOME CONCLUSIONS 

1. There is a significantamountofdrug abuse among Memphis 
students in grades seven through graduate school. 

2. Drug abuse is greater among older students. 

3. Drug use among Memphis students has increased since 1971. 
This is especially true of marijuana .. 

4. Alcohol is the most often used drug. 

5. The proportion of frequent users of drugs other than 
marijuana was smaller in 1972 than in 1971. 

6. Drug abuse exists among seventh grade students and there 
is evidence that at least 1% of fifth grade stUdents use some 
illegal drugs. 

RECOMMENDA nONS 

1. A drug abuse prevention program should be begun in 
Memphis school systems. The results of this study could be 
used to evaluate the effectiveness of this program. 

2. Educational programs should emphasize the dominant roles 
of alcohol and marijuana in patterns of drug Use. . 

students throughout the state report similar abuse patterns. 3. Drug use among Memphis students shOUld be monitored 
Finally a visual inspection of Figures 1-6 will reveal a during the next several years by survey techniques and by the 

distinct increase in 'drug use especially in the 1972 survey establishment of an analytical laboratory so that suspect 
between high school and college years. This is especially true material and urine specimens could be submitted by concerned 
of marijuana and LSD and would suggest that students who go parents. 
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FIGURE 2 

REPORTED INCIDENCE OF MARIJUANA USE 
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FIGURE I 

REPORTED INCIDENCE OF ALCOH<L USE 
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FIGURE 4 

REPORTED INCIDENCE OF AMPHETAMINE USE 
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FIQJRE 3 
REPCRIED INCIDENCE OF LSD USE 
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FIGURE 6 
REPORTED INCIDENCE OF NARCOTIC USE 
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REPORTED INCIDENCE OF BARBITURATE USE 
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A 24-Hour Census of 0 rug Abuse Agencies 

The Drug Research Center has attempted'to determine the 
extent of the drug abuse problem by surveys of students' 
and pa.rents' pe~sonal use of drugs, as well as a_survey of 
physician contacts. Perhaps a more direct measure of the 
detrimental influence of drugabuseonthecommunity,howeve:, 
is the amount of community resources, in terms of both 
facilities and man-hours, that are extended in treating or 
apprehending drug abusers. To measure the utilization 
of resources in Memphis that are involved with the problem 
of drug abuse, the Drug Research Center conduded four 
twenty-four hour censuses, tabulating the number of individuals 
·with a drug-related problem requiring institutional assistance. 

METHOD 
During two 24-hour periods in November, 1971, and again 

five months later in April, 1972, various organizations in the 
Memphis area, including hospitals, treatment facilities, coun­
sel ing cehters, referral agencies, and law enforcement agencies, 
were asked to report all contacts made with individuals re­
quiring assistance with any drug-related problem. A list 
of the organizations which participated in the survey is shown 
at the end of this report. 

Each participating organization completed a standardized 
date sheet describihg the ,general characteristics of the drug 
users assisted (age, sex, race), as well as the time at which 
the contact occurred. A description of the user's problem, 
which l'Dight include ovel"dose, drug dependency, injury due 
to intqxicatiort, hepatitis, and request for counseiing and, infor­
mation, was reported. The course of action, treatment, or 
referral was also recorded. 
, . In order to avoid a bias due to selection of a particular day 
of the week, the censuses in both' November and Apri I were 
conducted on a Tuesday (11/16/71 & 4/11/72) and on a Satur­
day (11/20/71 & 4/15/72). The organizations which do not 
operate on Saturday were asked to report the contacts made 
on the preceding day. The two testing periods were utilized 
to improve the accuracy of measurement. 

RESUL TS 
The figures presented in Table 1 represen1an average of 

the number of contacts made on each day of the two-day 
census. The numbers are divided accoraing to seven different 
types of contacts: Emergancy Room Cases, In-Patients, 
New Admissions, Out-Patients, New Crisis/Counseling Con­
tact~, Regular Counsel ing, and Law Enforcement Arrests. 
The information in this table is based on the total number of 
cases of institutional help for a drug-related problem reported 
to the Drug Research Center. 

Table 2 indicates the frequency of particular drugs involved 
in the patient contacts reported during the two censuses. 
Note that these percentages ::lre not· necessarily additive as 
a person might be abusing more than one drug. 

All of the information obtained from Census I and II is not 
directly comparable, since during ,Census II one hospital did 
not report the number of drug-related In-Patients, and one 
counseling center did not report at all. In addition, three 
counseling centers not included during the fil's! Census 
particip'tted in the second. However, omitting the information 
from organizations which did not report during both censuses 
does allow a comparison between Census I and If. Table 4 
contains the adjusted totals for Census I and II and the net 
percent change between the two. 

DISCUSSION 

In interpreting the information obtained during the two 
censuses, it is important to keep in mind that the information 
is only representative of drug abusers who contacted one of 
the organizations participating in the census. We have no 
estimate of the number of individuals who had drug-related 
problems during the census periods who did not come to the 
attention of one of these participating organizations. 

There are approximately 200 people per day in Memphis 
requiring use of community resources and facilities because 
of a drug-related problem. The average age of these individuals 
is 35, although ages range from 2 to 75. (The two-year-olds 
were treated for ingestion of household substances.) Those 
assisted during the censu!:es were mostly whites (80%) and 
they were mostly males (70%). 

The drug most commonly involved in cases receiving 
institutional help was alcohol. It was a factor in appl"oximately 
60% of all contacts made during the censuses. Narcotics 
were the second most frequently involved drugs. In the 
November census, 10% of the reported contacts involved 
narcotics, while in the April census, narcotics Were a factor 
in 24% of the cases. If dl"ug use continues to increase in 
Memphis, the al"ea of Norcotics abuse will require special 
attention. On the basis of other studies, it appears that the 
percentage of narcotics users who require medical assistance 
than that of any other drug . 

Alcohol abusers constituted the oldest age group, with an 
average age of 43. Abusers of marijuana and its derivatives, 
on the other hand, formed tile youngest age group, with, an 
average age of 19. The mean age reported in the two censuses 
was very stable. 

Because of the difference mentioned above in the number 
of organizations participating in the November and the April 
censuses, caution must be exercised in comparing the two. 
However, after correcting for these differences (see Table 
4), it appear's that utilization of facilities for handling drug­

related problems showed an increasEl between November 
and Apri I. This increase is evidenced in all categories o~ 
contacts except emergency room cases, which remained 
unchanged, and in-patients, which decreased 30%. The pos­
sibility exists that these changes reflect not only an increase' 
wHh ti me in the number of contacts but also seasonal variations 
in patterns of drug abuse or better reporting methods. Only 

Table 3 contains the mean age of the persons abusing each future censuses wi" be able to determine the, extent of 
particular drug· who required the use of community facilities. seasonal '/ariation. 
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TABLE 1 

AVERAGE NUMBER OF CONTACTS 

I. EMERGENCY ROOM CASES· Involving drugs 

Number of Contactsii' 

Average Age 
Age Range 

Male 
Female 

White 
Black 

II. IN PATIENTS· Drug Related 

Number of Contacts 

Average Age 
Age Range 

Male 
Female 

Whlt~ 
Black 

III. NEW ADMISSIONS • Drug Related 

Number of Contacts 

Average of Age 
Age Range 

Male 
Female 

White 
Black 

CensUs I 
(November) 

16.0 

37.1 
2·75 

56% 
44% 

81% 
19% 

Census I 
94.5 

36.6 
13·71 

68% 
32% 

84% 
16% . 

Census I 
5.5 

34.7 
16 -57 

91% 
9% 

82% 
18% 

.jI. Ali average of the number of contacts made on each day of the census 

IV. OUT PATIENTS· Drug Related 

Census I 

Numosl' of Contacts 29.0 

Average Age 39.7 

Age Range 15·67 

Male 69% 

Female 31% 

Whlte 79% 

Black 21% 
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Census II 
(April) 

16.0 

31.8 

2·65 

38% 
62% 

75% 
25% 

Census II 
34.0 

31.8 
17·69 

60% 
40% 

'81% 
19% 

Census II 
7.5 

43.4 
19-66 

73% 
27% 

93% 
7% 

Census II 

41.5 

35.5 
18·68 

66% 
34% 

75% 
25% 

V. NEW CRISIS/COUNSELING CONTACTS· Involving Drugs 

Census I Census II 

Number of Contacts 26.0 34.0 

Average Age 30.7 35.9 
Age Range 15·60 13·69 

Male 81% 78% 
Female 19% 22% 

White 67% 87% 
Black 33% 13% 

IV. REGULAR COUNSELING CONTACTS· Involving Drugs 

Census I Census II 

Nu mber of Contacts 12.0 35.0 

Average Age 24.2 37.7 
Age Range 14·56 15·63 

Male 54% 86% 
Female 46% 14% 

White 100% 90% 
Black 10% 

VII. LAW ENFORCEMENT ARRESTS - Involving Drugs 

Census I Census II 

Number of Contacts . 34.0 43.0 

Age, Sex, and Race data not available 

TOTAL CONTACTS MADE - Involving Drugs 

Census I Census II 

Number of Contacts 217.0 211.0 

Average Age 35.5 35.3 
Age Range 2-75 2-69 

Male 69% 69% 
l=emaJe 31% 31% 

White 83% 82% 
Black 17% 18% 
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Table 2 indicates the frequency of parfrcular drugs in­
volved If) the patient contacts reported during the two cenSUses. 
Note thai the$~ percentages are not necessarily additive as 
a per'son might be abusing more than one drug. 

TABLE 2 

CensU!: I Census II 

% Among % Among % % Among % 

Males Females Overall Males 

69 41 60 61 
Alcohol 

6 4 Amphet(lmines 5 7 
17 8 4 f3arbi tura tes 3 

7 4 6 6 Hallucinogens 
Marijuana & Derivatives 3 4 3 6 

12 10 24 Narcotics 9 
4 4 Tranquilizers 2 8 

Aspirin & Other 
2 Household substances 1 

Unspecified 10 11 10 2 
Unknown or 

Percentage Using Each Drug During the 24 Hour Censuses 

Table 3 contains the mean age of the person abusing 
aach particular drug who required 'the use of community 

facilities. 

TABLE 3 

Among 
Females 

36 
15 
13 
10 
5 

24 
13 

7 
6 

MEAN AGE BY DRUG OF INDIVIDUALS ASSISTED DURING CENSUS 

Alcohol 
Tranquilizers 
BarbiturliteS 

Narcotics 
AmpnetElmlnes 
Marijuana and Derivatives 

Census I 
43.5 
30.7 
29.4 
22,9 
19.9 
18.5 
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Census II 
43.4 
31.0 
25.0 
29.0 
23.1 
19.1 

% 
Overall 

53 
8 
7 
7 
6 

24 
7 

3 
3 

SUMMARY 
The 200 people who daily obtain institutional aidwith a drug~ 

related problem in Memphis can serve as a conservative, 
baseline estimate of the facilities needed in the city to deal 
with problems of drug abuse. It is Impossible to determine 
accurately how man:;:' people who neecfilelp with drug problems 
do not seek or do not obtain such help. The physicians survey 
conducted by the Drug Research Center provides some estimate 
of the number of abusers seen monthly by private physicians 
in the area, but it is prob~bly an underestimate of the total 
problem. This is probably most true in the black com­
,munity. Evidence from other studies suggests thaUhere is an 
association between drug use and race. White students, on 
the whole, report more drug use than black students. How­
ever, the contacts in these censuses were 80% white and 20% 
black. This difference is much greaterthanwould be expected 
on the basis of our other ii,'formation. 

Female contacts were sigrJificantly fewer than male contacts 
on both ttensuses. This could be a result of less drug use 
among fer/ilales, as suggested by the student surveys, or the 
reluctance'of this group to request institutional assistance. 
Evidence from the physicians survey indicates, however, that 
many females do receive assistance from private physicians 
for drug-related problems. 

These studies represent a fi rst and valuable step in the 
cooperation and cordi nation of efforts in the abuse area. 
RQth in the present and in the future a thorough knowledge of 

the level and nature of drug abuse is essential to effectively 
combat drug abuse and its related problems in th is community. 
A valuable tool in measuring the resource requirements 
for dealing with drug-related problems would be an on going 
agency which could monitor the daily and mOhthly utiliz.ation 
of present faci lities in the same manner in which this project 
was conducted, If all agencies operating in the drug abuse 
field would submit regular accounts of the extent of their 
activities, a coordihatinlj agehcy could more effectively pi an 
for future needs and reduce wasteful duplication of services. 

THE 24-HOUR CENSUS: SOME CONCLUSIONS 

1. Approximately 200 people obtain institutional assistance for 
drug-related problems in Memphis. 
2. Alcohol is involved in 60% of these cases. 
3. Narcotics abuse results in a disproportional number of 
requests for assistance. 
4. Age' of recipient is a factor: younger individuals abuse 
marijuana, and older individuals abuse alcohol and tran­
quilizers. 
5, Females and blacks receive less assistance than males 
and whites. 
6, In the last five months, there has been an increase in the 
number of persons requesting services in most of the 
categories recorded. 

All of the information obtained from Census I and II is 
not directly comparable, since during Census II one hospital 
did not report the number of drug-related In-Patients, and 
one counsel ing center did not report at all.' In addition, 
three counseling centers not included during the first Census 
participated in the second. However, omitting the information 
from ol"ganizations which did not report during both censuses 
does allow a comparison between Census I and II. Table 4 
contains the adjusted totals for Census I and I" and the net 
percentage change between the two. . 

TABLE 4 

COMPARISON OF AVERAGE NUMBER OF CONTACTSi AND PERCENT CHANGE 

Overall 
Census I Census II % Change Average 

I. Emergency Room Cases 16 16 unch 16 
II. In-Patients 48.5 34 -30% 41 

III, New Admissions 5.5 7.5 +36<'fi, 6.5 
IV. Out-Patients 29 41.5 +43% 35 
V. New CriSis/Counseling 23 24.5 + 7% 23.7 
VI. Regular Counseling 8.5 13 +53% 10.7 

VII.' Law Enforcement 34 43 +26% 38.5 
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RECOMMENDA TlONS 

1. ThllrlJ ill a r1e1Jc( to provide the brack community easier 
a(tt:oss te drug abuse sl)rvices and facilities, 

2, Alcohol treatment program!! l1hould receive a priority in 
cljmmun'Hy int(Jrosts, 

3. Narcotics abuse should be closely monitored in the future. 

4, There is a need to establish an agency which would be 
responsible for continuing to collect drug abuse information. 

LI~T OF ORGANIZATIONS PARTICIPATING IN 24-HOUR CENSUS 

HOSPITALS: 
Baptist Momorial Hospital 
City of Momphill Hospital 
Gr.iI"tly~Ram$ay Hospital 
Mothodiset Hospital 
NQuroJogieal Troatmcnt CQntor, I tIC, 

St. Joseph Hospital 
$hl,llby County Treatment and Research Center 
Tonnessee Psychiatric Hospital 
rtanquilaire A & P Center 
Voi<Jr4ns Administration Hospi(af 

ifH!A iMeNT CENTERS: 

Christian Broth(1I"$ Calloge Health Service 
Hllrbor House 
Mod/contor Extend4d Car'o Facility 
Memphis House, Inc. 
Momphis & Sholby County Hoalth Department 
Momphig & Sholby County Mental Health Center 
Momphls stnte Univer'sity Health Center 
SQuthwos\orn at M<lmphislnfirmary 
University of Tonnesseo Health Service 
Wosloy Hou$o 

L.AW ENFORCEMENT AGENCIES; 

Momphill Polico Department 
Molro-Narcotics Squad 

COUNSELING CENTERS: 

Christian Brothers College Counsel ing Center 
Family Service of Memphis 
Half & Half Coffee House 
Jewish Community Center 
LeMoyne-Owen College Counseling Cenier 
Map-South, Inc. 
Memphis State University Counseling Center 
Mid-South Christian Counseling Center 
North Memphis Action Program 
Northeast Shelby Community Action Center 
People's Development Center 
Riverview Community Center 
Salvation Army - Men's Social Service Center 
Southwestern Counseling Service 
Teen Challenge 
University of Tennessee Counseling Service 
Youth Service 

CRISIS INTERVENTION REFERRAL CENTERS: 

Highland House 
Memphis Alcohol and Drug Counci I 
Memphis Suicide Prevention Center 
Information and Referral Service 

Interviews of Local Physicians 

Tho OruQ Rosoarch Contar, under the direction of the 
Mumphis CommiSSion on Dl"ug Abuso, has boon working to 
!,iQ{ormihO tho natura Md extent of drug abuse in Memphis: 
In ordor to (ltlain this goal, tho contor has been involved in 
iHlvorill oxillnsiva projects. The first of these was a 
qUo!>Uonnall'o which Wi'ls administered in the high schools and 
col/ugos in MomphistQ dotormino the amount of drug ulle among 
studonts, and tho SlicQrld project )NilS. II two~day survey to 
dl)lQrmiM tho r!Umbo,- of ahusors soaking help fJ'om hospitals, 
trQntrnol1l CQntQrs, and couns'eling cantors, 

Soth M (hosl) investigations pr()vided a gn~at deal of 
Intormahon, but Iho picturo was not compl()tt~ because there 
was no uvndublo if\fQrmatiofl concerning ~ho I)umberofabusers 
baing soon hy pdvnte physicians. For this reason, the staff 
of Iha Orvu R()s(mrch COl1t(),\ with·lhe aid of the Memphis 
I\nd ShelbY County Medical $oci()ty. endQuvQl"od to interview 

METHOD 
In order to obtain a stratified sample. the partlcipants were 

randomly selected within their specialties from a listing of 
physicians in the Memphis telephone directory. Of the 715 
physicians listed in the yellow pages of the directory. 167 
were selected to participate. Letters explaining the proposed 
project were sent to the 167 selected physicians, and 65 agreed 
to be interviewed. The interviews were conducted by staff 
members of the Drug Research Center during the months of 
December. 1971. and January and February 1972. 

During the interview each physician was asked to define 
drug abuse and estimate the number of patients he sees who, 
according to his own definition. are abusing drugs. In addition, 
each physician WaS asked 10 indicate whether or not he 
thought or'ug use had increased or decreased in the last 
year, to list common characteristics of drug abUsers. to 
describe the types of treatment given to the individuals, 
and to make suggestions as to how to combat this problem. liI $nmpl() ()f phy$i~il'inli in MemphiS. 
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.RESULTS 

A summary of the samples selected from each field of 
practice IS shown in Table 1. The first column shows the total 
number of physicians (according to the listing in the phone 
directory) in each field of practioe. The second column 
indicates the number from each specialty who Were selected 
to participate, and the third column is the number who agreed 
to be interviewed. Column 4 contains the percentages of those 
selected to participate who Were interviewed. Column 5 
is the percentage of the total number of physicians practicing 
in each field who were interviewed. 

The figures in column 4 indicate that the most cooperative 
groups were the Pediatricians and the Psychiatrists. The 
Obstetricians and Internal Medicine specialists rankedsecond, 
followed by the Dermatologists, Surgeons, and the General 
Practitioners, who were the least responsive of all the 
groups. 

E"ven though the number of responses from each specialty 
was smal I (about 10% of the popUlation) and the response 
pattern was somewhat varied, a look at column 5 reveals that 
the samples were fairly well representative of the number 
of physicians in each specialty. 

Results of the analysis on the question .concerning the 
number of abusers being seen by the physicians are shown 
in Table 2. The figures indicate the average number of abusers 
each physician reported seeing in a mon'th. These estimates 
do not necessarily represent different individuals but, rather, 
the number of contacts made by each physician. It is possible 
that an abuser may have been seen more than once by a 
physician or he may have conSUlted more than one physician. 

. During the interview the physicians were asked whether 
or not they thought there had been a change in the amount of 
drug Use in the last year. They reported that the use of most 
illicit drugs had increased, while use of alcohol, tobacco, 
and other legal drugs remained about the same. Some doctors 
also said that use of Amphetamines had decreased slightly 
because of stricter rules 'concerning prescriptions for these 
drugs. 

In regard to common characteristics of drug users, the 
physicians reported that barbiturates al1d tranquilizers are 
abused more by middle-aged women, while marijuana, 
hallucinogens, and other illicit drugs are abused by young 
people. Alcohol. they said, is generally abused by older men 
and women. 

When asked about treatment of these individuals, most 
.of the physicians reported having had little experience in 
treating drug-dependent patients. If a patient is diagnosed 
as having a severe problem, the physician generally refers 
him to a psychiatrist or the state psychiatric hospital. For 
less severe problems. most physicians talk to the patients and 
families and try to discourage further drug use. Some 
als0 mentioned giving alcoholics Antabuse and referring them 
to A I coho Ii cs Anonymous. 

The most common suggestion as to how to discourage drug 
use emphasized stricter law enforcement, especially forthose 
selling illegal drugs. In regard to Alcohol. many suggested 

stricter penalties for driving while intoxkated. It was also 
felt by many that physicians should be more reticent in 
prescribing legal drugs such as Amphetamines and 
Barbiturates. 

In addition to the stricter controls, many felUhat.an increase 
in drug education programs and public announcements would 
be helpful. 

DISCUSSION 

The physician survey had the distinction of being the first 
survey of its kind in the Memphis area. but, as in all surveys 
conduded where no previous informatioh was available, there 
was a probelm in deciding which questions should be asked. 
In order to obtain as much information as possible it was 
decided that the interview should be rather open-ended, leaving 
the physicians SUfficient freedom to express their opinions 
on the subject, This procedure produced a wide variety of 
answers which were difficult to categorize and combine in a 
rei lable manner'. As a result, many of the conclusions 
presented in this paper are somewhat subjective in nature. 

Ih addition to these difficulties. there was some margin 
for error concerning the number of abusers shown in Table 2. 
The figures were based on the physicians' estimates as to how 
many abusers they see in a month, and those estimates were 
determined by each physician's personal definition of abuse. 
Among 65 physicians. however. the extremely conservative and 
I iberal definitions should have canceled out one another, so 
that the effect of the individualized definitions Was minimized . 

Another possible source of error in the survey was the 
fact that the physicians volunteered to participate. Because 
the sample was· voluntary, it may not have been representative 
of the entit'e population of physicians in Memphis, 

However, even with these problems, the project yei Ided 
valuable information. For example. even though the figures 
.referring to the number of abusers were estimates, they do 
provide some idea of the number of abusers being seen by 
the physicians. They indicate that the number of abuser'S is 
relatively small as compared to the population of Memphis. 
Among the patient popUlation the statistics reveal that alcohol 
and tobacco· are the most abused drugs, prescription drugs 
are the second most abused, and illegal drugs are by far 
the least abused. 

In regard to characteristics of abusers, the results sUg~ 
gested a distinct pattern of abuse involving the same three 
groups of drugs. Alcohol and tobacco Were described as· 
chronic problems associated with the oldE)r generation, and 
prescription drugs were repor.ted to be used by middle-aged 
housewives with depressed and nervou·s conditions. As for the 
illegal drugs, nearly all of the physicians reported these drugs 
were abused more by youl1g people than by any other group. 

In addition. one ofthe most important findings of the survey 
was that there exist a lack of knowledge on the part of the 

The physicians also reported little knowledge of theexisting physicians concerning the various programs for treating 
facilities for treating ,drug-involved individuals. Those aWare drug abusers. This finding suggests that Memphis needs a 
of the existing facilities tended to think that more programs program aimed at educating professionals as well as laymen 
Were needed to adequately combat the problem among young as to the types of treatment facilities available for these 
people. 1. individuals. 
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TABLE 1 

SAMPLES WITHIN EACH SPECIALTY 

Number Percentage 
in Number Number of selected 

Field of Practice Mem~his Selected Interviewed Interviewed 

Dermatology 15 3 33.3 
Goneral Practice 114 30 6 20.0 
Internal Medicine & Sub'specialties 153 34 19 55.9 
Obstetrics' Gynecology 66 13 7 53.9 
Pediatrics 34 7 5 71.4 
Pllychlatry 38 9 6 66.7 
Surgery and Sub.specialties 295 71 21 29.6 

Total 715 167 65 

TASLE 2 

RSPORTED MONTHLY INCIDENCE OF DRUG ABUSE 

Marijuana 
Hallucinogens 
Amphetamines 
Barbiturates 
Tranqu lllzers 
Narcotics 
Inhalants 
Alcohol 
Tobacco 

Average Number of Abusers Seen By Each 
Phl:sician Per Month 
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1.6 
.7 

4.2 
4.0 
7.5 

.8 

.2 
12.0 
38.0 

Percentage 
of Total 
Interviewed 

6.7 
5.3 ~ 

12.4 
10.6 
14.7 
15.8 
7.1 

! 

I 

I 
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PHYSICIANS' INTERVIEW: SOME CONCLUSIONS 

1. The most frequently abused drugs as reported by the 
physicians were tobacco and alcohol, followed by tranquilizers, 
amphetamines, barbuturates, marijuana, narcotics, halluc­
inogens, and inhalants. 
2. The use of alcohol and tobacco were described as chronic 
problems associated with the older generations. Prescription 
drugs are more likely to be abused by middle-aged females; 
and illegal drugs are most abused by young people. 
3. ' Most ofthe physicians reported having ~ad I ittle experience 

in treating drug-dependent patients. They also reported I iHle 
knowledge of the local facilities for treating drug-involved 
individuals. 
RECOMMENDA nONS 

1. That the dominant role of tobacco and alcohol in the 
druq ~buse area be communicated more effectively ttl the 
general public. 
2. That an educational program b~ developed to provide 
interested physicians some experience in contemporal"y meth­
ods of treating drug-dependent parents. 

A Survey of the Parent-Teachers Association 

If a community-wide effort of drug abuse prevention is to A score of one point was given for each correct answer, and, 
be implemented in Memphis, the Parent-TeachersAssociation since there were 35 questions, the highest possible score was 
may prove to be a deciding factor in the success or failure 35. The city-wide average for the section was 16, which 
of such a program. For this reason the Drug Research Center indicates that the average PTA member correctly answered 
decided to administer a questionnaire to provide the PTA with less than half of the drug-knowledge questions. 
some additional information on the subject of drug abuse, In answer to the questions in Section III concerning definitions 
while at the same time determining the extent of parents' of abuse of the various drugs, nearly all of the PTA members 
knowledge and use of drugs. It was hoped that such an agreed that use of hallucinogens and narcotics only one time 
evaluation might serve as the first step toward a compre- was abuse of those drugs. They also agreec;l, but not quite 
hensive drug prevention program in the Memphis City Schools. as frequently, that use one time only of drugs other than 
METHOD Alcohol and Tobacco was abusive. As for Tobacco and Alcohol, 

Staff members of the Drug Research Center met' with all there were two schools of thought concerning the definition of 
PT A representatives at a city-wide PTA council meeting in abuse. One group felt that any use of Tobacco or Alcohol 
October, 1971, and outline a proposal whereby a drug survey Was abuse, while the other group maintained that only multi-
might be conducted amana the various PTA groups. When daily use was abuse. As a result, the scores for those 
the council failed to approve this proposal unanimously, it questions, which were calculated on the basis of a point 
was decided that the Drug Research Center would contact system shown in the listing of that section, indicated that 
each group individually and request participation in the survey. the average definition of abuse was usage 3 times a week, 

In the meantime, the questionnaire was being written in its when in reality the group was divided between the two 
final form. This form included four distinct sections. The extremes - 1 time only and 3 or more times a day. 
first section dealt with background information such as age, When asked to rank the drugs according to the dangers 
sex, race, and education. The second section was a test of associated with their use, narcotics and hallucinogens were 
the members' knowledge of drugs, the effects, and the words ranked the most dangerous. As for the other drugs, there was 
associated with their use. The third section dealt with opinions a wide range of opinion, but genarally speaking, amphetamines 
concerning the drug problem and the final section asked about were ranked third, followed by barbiturates. cannabis, alcohol, 
the member's own drug use, and then tobacco. 

Before it was completed, the questionnaire was pre-tested In regard to treatment of drug abusers, most of the members 
on two of the PTA groups. Several changes were made and agreed that drug abusers, addicts, and alcoholics should be 
the questionnaire was finally completed. (A copy of the final considered ill, and that family, medical, phychiatric, and 
questionnaire is shown in ,~ppendix B at the end of the community efforts provide the besttypes oftn:atmentfor these 
report.) people. 

Letters were sent to all 142 of the PTA groups (excluding Other opinion questions in thIS section revi3aled thai most 
the two pre-test groups), but responses were received from only PTA members think drug Use among students as well as adults 
25 of the groups. The questionmlires were delivered to the 25 is increasing and they believe young people abuse drugs 
groups and a representative of each group administered the because "it's the 'in' thing to do." 
questionnaires in one of the group's meetings in December, Most PTA members felt that physicians were the most 
1971, January, 1972, or in February, 1972. qualified to provide drug information. Yet most also felt that 
RESUL TS physicians often contributed to the problem by prescribing too 

A total of 837 analyzable questkmnaires were returned from many drugs. 
the 25 PTA groups. The results of the analysis of these In regard to legal restrictions on drugs, many PTA members 
questionnaires are shown in the listing at the end of this felt unqualified to comment on them as a whole, but most 
report. . agreed that the existin9 laws concerning tobacco should be 

Section, I shows the percentage of people in each background enforced and that taxes on tobacco should be increased. 
classification. According to these percentages most of the The question concerning drug programs indicated that 
PTA members were white females, age 30-39, with 2 the PTA's favored more drug educational programs in the 
children in school. They have completed a high school schools, and most of them said they would be willing to 
education. and, in general, they are Protestants who aHend participate in such programs. 
church every week. When asked to rank a series of curreot problems in order 
. Based on the answers to the questions in Section II, drug of importance, nearly alJ of the members. rated drug abuse 
knowledge scores were calculated for each PTA member, the most important. Rating of the agencies which deal with 
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ihi" prob/l1m revoafod that Alcohorics Anonymous was con­
gjdel'I'Jd tha most successful, while tho city school system 
W4$ considored thfJ I(last successful. 

Tho {/nat socHon of tho questionnaire dealt with the PTA 
mCl'I'lb!!rs' o'lln drug use. Results of these questions indicated 
Ihat about half of the PTA members use alcohol, tobacco, 
Gomo of thorn usa tranquilizers and patent drugs, and some 
of them uEle tranquilizers and patent drugs, and almost none 
hllvo used marijuana, hallucinogens, amphetamines, bat'­
b:il,Jrato$, narcotics, or inhalants. The lie-scale question, 
whic.h llsked about Use of the nonoxistent drug Poirotine, 
Ifldicatod that loss than .5% (3 people) t'eportod use of that 
drug. ThlJroforo only 3 qu" .. tionnaires were considered in­
valid. Tho pl'lrconlage is much smialler than the percentage 
on tho same qIJl]slion in tho siudent questionnaire. 

SUMMARY 

Tho most rovoaling (eature of the PTA survey was the 
lock or rlisponse on the part of PTA groups. While every 
PTA in Momphis was, asked to participate in the survey, 
loss than ooo-fiflh of thom voluntoered to administ~r the 
survey to thoj~ members. Undoubtedly, the turmoil over 
busing, 8S woll liS other lopical issues, made the timing of 
tho survey (Oocombor; 1971 through February, 1912) un~ 
(odUM!!). ThQ resulting sample Was extremely small, as well 
liS boing somowhal biased by tho voltmtary nature of the survey. 

rho I'!nalysis of background information indicated that the 
sumplo population was fairly typical of the average participant 
in PTA groups in Memphis. Most respondents were whHe, 
rnidd!o~agod f(lmalos with two children in school, who generally 
atlond Protostant churchos every woek. The sample, though 
bililsod'by tho factors mentioned above, appeared representative 
of tho~w who might bo willing to work In the drug abuse area. 

Tho rosults of tho d"ug-knowledgo section indicated that 
PTA members wore nol vory familiar with drug terminology 
ClOd tho probloms associated with drug use. 

If tho (,lpinions of these PTA members are typical of the 
average oHizon, then it would appear that the people favor 
strict!}r onforcemont of prosent laws regarding drugs and 
moro drug oducational programs in the schools. 

Tho quustions concerning personal use of drugs indicated 
Ihllt n drug abuso prevention program is needed throl,lghout 
tht) community. Noarly one~half of the PTA members reported 
Ihl'lmsolvos to bo, by their own d(lfinition,.abusing alcohol and 
tobacco, and about ono~fourth roported using tranqualizers and 
plltent drugs, 

It is hopod (hal tho survey rosults, whichwere sent to each 
particIpating pi Ar will provido them with factual ground­
worK for analyzmg adult aHitudes toward drug abuse and 
spur ful\wo offorts at drug prevontion. A successful drug 
pr4vllntion pt"ogram will require teachers, students, and 
paronls woyklng legothor to chango tho attitudes and values 
Which allow drug abuso to flouriSh. 

CQ'ltCJl.,')H"t> 09. c:,::'ll.)~$ho(\Y'A\y-e., ~Q.~ ~l{.5") 

PTA iESTINQ\ SOME CONCLUSIONS 

1, iho PiA members who filled out tho questionnaire 
Wl)ro not VQry hll'nillarwith terminology or problems associated 
with drug nbl,lso. 
2. Most of tho mambo!"s favorod sirictE)t' low enforcement 
alid dru9"nbuso Ilducatlonal programs as a means for rcducinQ 

RECOMMENDA TlON 
1. That a prevention program be developed which would 
go beyond the traditional brief educational session and include 
the active participation of parents ane( stUdents. 

Drug-Related Arrests 
According to records at Juvenile Court and the Metro 

Narcotics Division of the Memphis Police Department, arrests 
for possession of drugs have beeh increasing at a rapid rate. 
The table below shows the yeat:'ly percentage increase in drug­
related arrests among juveniles over the past 4 1/2 years. 
Also shown is the yearly increase among adults for 2 1/2 
years. 

See table on page 35. 

Although the percentages vary somewhat, the overall incr'ease 
in drug-related arrests during the last few years is con­
sistent with the increase in' drug use reported by the Student 
Survey and the 24-Hour Survey. 

The arrest patterns of juveni Ie offenders was used to estimate 
the number of drug-related arrests that would occur during this 
year. 

The projection indicates that the number of drug-related arrests 
among juveniles will be as high as 267 for the year 1972. 

DRUG ARRESTS: SOME CONCLUSIONS 

1. Adult and juven; Ie drug-related arrests increased during the 
last twelve months in Memphis. 
2. It is anticipated that the number of arrests will continue 
to increase during 1972. 
3. The number of persons arrested on drug-related charges 
make up a very small percentage of the total number of students 
who report using illegal drugs. 

RECOMMENDATIONS 
1. Develop a criminal justice follow-up program. 

One of the major goals of the Drug Research Center was 
to evaluate ~he influence of the criminal justice system on 
selected drug offenders. An extensive plan was designed 
whereby an individual would be followed from the day he was 
arrested on drug charges, through the court system, and finally, 
if convicted,lto the prison system. In this manner the Reseat'ch 
Center hoped to gain information concerning the percentage 
of drug abusers arrested who are convicted and the percentage 
of those released who return to their drug-related activities. 

The individuals ""ere to be classified according to certain 
characteristics such as whether they were "Dealers" or 
"Users", and if possible, the staff was to determine what 
type of person profits from the various forms of 1reatment such 
as parole, prison, etc. The term "profit" in this case was 
to be defined by the offender's actions after being released from 
prison. If hewere arrested after being released, then obviously 
he had not profited from the experience. 

In the end it was hoped that the accumulated information 
would provide a more complete picture ofthe type of treatment 
most successful for each type of offender, and more selective 
treatments could be used in dealing with these individuals. 
Also, in this manner, any new method of treatment could 
be evaluated. drug \ISO. 
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Juveniles 

1968 8 

1969 42 

1970 119 

1971 169 

1972 (6 mo.) 132 

Number and Percentage Increase in Drug Arrests 

Among Juveniles and Adults 

Adults 

Not Available 

Not Available 

429 

1008 

648 

Juveniles 

425.0% 

183.3% 

42.0% 

56.2% 

SUMMARY TABLE DRUG USE IN MEMPHIS 

Adults 

135.0% 

28.6% 

C'C\\::.\Q, fYl~'5'P\qc:.e.cL- -:::,~u\d-.. Io.e, en ~Q'jQ, 5~ ') 

DRUG STUDENTS 24·HOUR CENSUS PHYSICIANS PTA DRUG ABUSER S 

(Median Rank for (Median Rank for (Rank for 
Incidence for Both Contacts Per Day Contacts (Rank for Personal ity Study 

Years) for Both Years) Per Month) Incidence) (Rank of Incidenc e) 

Alcohol 1 1 1 1 6 

Marijuana 2 7 5 5 3 

Halluciongens 5.5 5 7 8 2 

Amphetamines 3 4 3 3 1 

Barbi turates 4 3 4 4 5 

Tranquilizers NI 6 2 2 Nl -
Narcotics 7 2 6 7 4 

Inhalants 5.5 8 8 6 7 

NI=Not included in survey. 
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"F'rA QUeSTIONNAI RE RESULTS 

(?OPf!S ~"~4-'S ') 

l. Generall3ackground Information 

1. Age 

A. 10 ·19 yeal's 
B. 20· 29 years 
C. 30·39 yeors 
D. 40·49 years 
E. 50· 59 years 
F, 60" 69 yoars 
G. 70 years and above 

2. Sex 

A, Malo 
B, Female 

3. Raaa 

A. Black 
B. White 
C. Other 

4. Marital Status 

A. Single 
B. Married 
C. Separated 
D. Olvorced 
E. Widowed 

6, Education (Circle H1rllest Completed) 

A. 8th grado or less 
B. Some high school 
C. High sahool graduate 
D. Some college 
E, College gradua.te 
F. Advanced degree 

6. Religious Preference 

A. Catholic 
B. JewIsh 
C. Protestant 
0 .. Other 
E. None 

7. How often do you attend organized religious services? 

A. Every week 
B. About twice a month 
C. About once a month 
D. Two or three times a year 
E. Do not attend 
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City Wide 
Percentage 

2.4 
"13.7 
49.9 
26.0 

5.9 
1.9 

.1 

19.1 
80.9 

12.f) 
86.4 

.7 

5.6 
88.4 

1.3 
2.6 
2.0 

1.4 
6.0 

34.1 
25.8 
22.5 
10.1 

6.7 
2.4 

81.0 
8.0 
1.8 

65.9 
12.9 
5.8 
9.9 
5.4 

~ ..... ~ .. : ... ~-

i 
I 
( 

","- " 

8, How many children In your family attend public or 
private schools? 

A. None 
8. 1 
C. 2 
D. 3 
E. 4 or more 

II. Drug Knowledge 

1. Which drugs are called l'downers'l? 

A. Hallucinogens 
B. Amphetamines 

* C. Barbiturates 
D. Narcotics 

2. Which drug. Is most often Injected? 

iA. Heroin 
B. Marijuana 
C. LSD 
D. Barbiturates 

3. To "drop" means: 

A. To loose money on a deal 
~B. To take drugs orally 
C. To selt impure drugs 
D. None of the above 

4. Which drug is most often smoked? 

A. Heroin 
8. LSD 

*C, Marijuana 
D. Barbiturates 

5. What does it mean to "rush"? 

A. Hurry to make a deal 
*8. Feeling the first effects of a drug 
C. To melt drugs for injection 
D. None of the above 

6. Which drug would cause increased activity? 

A. Alcohol 
*8. Amphetamines 
C. Opium 
D. None of the above 

7. What does it mean to be "busted"? 

A. To be overcharged for drug's 
B. To be out of drugs 
C. To have overdosed 

*0. To be arrested 

* Indicates correct answer 
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City Wide l 
Percentage ... ~ 

12.0 
20.6 
34.9 
19.1 
13.4 

7.7 
23.8 
60.1 
8.4 

",1 

88.1 
1.6 
8.3 
2.0 

5.9 
58.7 
18.6 
16.8 

1.0 
:'1 2.0 
.j, 

96.8 
.1 

10.9 , I' 
56.5 
22.6 ,I 
10.0 1 

"J i 
I, 

'j 

10.8 ~I 
76.2 

8.0 
5.0 

' i 
i' 

2.4 
23.5 
13.8 
60.2 
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1 

! 
J 

.' 



. , 

8. Withdrawal symptoms occur when an addict suddenly 
stops using: 

A. Alcohol 
B. Heroin 
C. Barbiturates 

*0. All of the above 

9. Which drug is called "smack"? 

A. LSD 
B. Marijuana 

*C. Heroin 
D. None of the above 

10. Hashish is a form of: 

A. Cocaine 
*B. Marijuana 
C. Opium 
D. None of the above 

11. Diet pills are:' 

*A. Amphetamines 
B. Barbiturates 
C. Narcotics 
D. All of the above 

12. Which drug is used medically as a substitute for 
heroin? 

A.Marijuana 
B. Cocaine 

*C. Methadone 
D. DilalJdid 

13. Which drug causes pupil dilation? 

A. Marijuana 
*B. LSD 

C. Heroin 
D. Alcohol 

14. Which drug is most likely to be, found in pill form? 

A. Alcohol 
B. Heroin 

,.,c. Amphetamines 
D. Hashish 

15. Which is a sedative? 

A. Alcohol 
B. Barbiturates 
C. Tranquilizer 

*0. All of the above 

* I ndicates correct answer 
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City Wide 
Percentage 

2.7 
34.2 

5.2 
57.9 

28.4 
8.9 

36.3 
26.3 

18.6 
35.4 
42.0 

3.9 

76.9 
16.2 

3.3 
3.7 

2.8 
18.4 
72.0 

6.6 

16.1 
40.4 
33.5 
10.1 

.6 
3.1 

94.7 
1.5 

1.5 
16.5 . 
56.2 
25.8 

j' 
,~ 

16. Which drug is known as "speed"? 

A. Heroin 
B. LSD 

*C. Amphetamines 
D. Barbiturates 

17. Which drug is most often used by high school 
students in Memphis? 

A. Marijuana 
"B. Alcohol 
C. Heroin 
D. Amphetamines 

18. Use of which drug can result in hallucinations? 

A. Alcohol 
B. Amphetamines 
C. LSD 

*D. All of the above 

19. What percentage of Memphis high school students report 
having ever used marijuana?, 

A.57% 
,B. 27% 
*C. 17% 

D. 7% 

20. Which drug comes from poppy seeds? 

A. LSD 
8. Marijuana 

*C. Opium 
D. None of the above 

21. What does it mean to "shoot"? 

A. To take an ove~dose 
8. To catch someone selling bad drugs 

"C. To take drugs intravenously 
D. None of the above 

22. Which drug causes the pupils to become smaller? 

A. Marijuana 
8. LSD 

,.c. Heroin 
D. Alcohol 

23. Which of the following narcotics is a synthetic? 

A. Opium 
8. Heroin 
C. Demerol 

*0. 'Oilaudid 

* Indicates correct answer 
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'City Wide 
Percentage 

11.7 
47.3 
36.1 

4.8 

58.2 
21.5 

1.8 
18.4 

1.1 
1.5 

79.2 
18.2 

30.2 
45.3 
19.4 

5.2 

1.5 
6.7 

87.7 
4.1 

3.6 
1.3 

93.4 
1.7 

13.6 
24.6 
45.2 
16.6 

3.8 
2.9 

62.5 
30.7 
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24, Which drug is called "acid"? 

A. Methamphetamine 
B. Acetic Acid 

+C, LSD 
O. None of the above 

25 What percentage of Memphis high school students who 
have tried marijuana are likely to stop using it? 

A.70% 
°B,60% 
C.30% 
D.10% 

26. How much does an ounce of marijuana cost in Memphis? 

A. $5 
"B. $15 
C. $35 . 
D. $50 

27. Which drug Is most associated with criminal acts? 

A. MariJuana 
*a. Heroin 
C. LSD 
O. Amphetamines 

28. What is the most dangerous drug to take in 
coniunction wlth alcohol? 

,. A. Barb! turates 
B. LSD 
C. Narcotics 
D. eooC/ine 

29. Wha~ if> thp i~~teet price of one amphetamine Jpill? 
'. : d,li. . 

A. 25d 
*B. 75¢ 

C. $1.50 
D. $2.50 , ~. 

,! 
, i,e 

30. Which disease is most of ten associated with d~ugrl{buse? 

A. Pneumonia 
-ItB. Hepatitls 
C. Impetigo 
D. Tularem\s 

3'j. Which institution is known for its rehabilitation 
work With narcotic addicts. 

A. Leagues for Spiritual Discovery 
-B. Synanon 
C. W.C.T.U. 
D. All of the abOVe 

i! Indicates correct answer 
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City Wide 
Percentage 

8.5 
9.9 

77.9 
3.7 

19.9 
21.7 
29.5 
28.9 

42.9 
34.5 
14.5 

8.1 

8.3 
66.3 
18.9 

6.5 

68.1 
15.7 
8.8 
7.4 

15.6 
37.9 
36.1 
10.3 

3.8 
82.2 

4.3 
9.7 

5.9 
57.4 
13.4 
23.2 
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32. What is the maximum penalty in Tennessee for possession 
of marijuana on first offense? 

A. 30 days imprisonment 
B. 11 months, 29 days imprisonment and $250 fine 

*C. 11 months, 2::) days imprisonment and $1000 fine 
D. 2-5 years imprisonmentand $1000 fine 

33. What is the maximum penalty in Tennessee for possession 
of heroin on first offense? 

A. 30 days irrprisonment 
B. 11 months, 29 days imprisonment and $250 fine 

*C. 11 months, 29 days imprisonmeht and $1000 fine 
D. 2-5 years imprisonment 

34. What is the maximum penalty in Tennessee for sale of 
heroin on first offense? 

A. 2-5 years imprisonment 
S. 2-5 years imprisonment and $5000 fine 

*C. 5-15 years imprisonment and $18,000 fine 
D. Life imprisonment 

35. Which act provides for' involuntary treatment for addicts 
rather than prosecution? 

A. Narcotic Control Act of 1956 
* B. Narcotic Addict Rehabil itation Act of 1966 
C. Drug Abuse Prevention and Control Act of 1970 
D. None of the above 

* Indicates correct answer 

III. Opinion 

City Wide 
Perl:entage 

315.7 
24.8 
17.5 
21.9 

12.9 
2~2.4 

2!0.8 
43.9 

:35.3 
:38.2 
23.1 
3.4 

4.6 
315.1 
46.5 
13.9 

1. Indicate the amount of use you consider abusive. (low score indicates 
a small amount of use was considered abusive.) 

Drugs (Listed in order of amount) 

A. Hallucinogens (LSD, Mescaline, etc.) 
B. Narcotics (Heroin, Dilaudid, etc.) 
C. Inhalants (Glue, Gasoline, etc.) 
D. Cannabis (Marijuana, Hashish) 
E. Amphetamines (Dexedrine, Benzedrine, etc.) 
F. Barbiturates ( Secona'l, Nembutal, etc.) 
G. Tranquilizers (Valium, Librium, etc.) 
H. Tobacco (Cigarettes, Cigars, Pipe) 
I. Alcohol (Beer, Wine, Whiskey, etc.) 

Scoring: 1 time only ;:; 1 point 
Ohce a month = 2 points 
Once a week = 3 points 
3 times a week = 4 points 
Once or twice a day = 5 points 
3 or more times 

a day = 6 points 
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Average S~ 

1.32 
1.49 
'1.56 
2.14 
2.21 
2.46 
3.20 
3.88 
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2. R<.Ink the following dnigs tn terms of how dangerous you consider them to be, 
. both to the uscr and the community, Place a "1" by the category you consider 

to be mm;t dangerous, a 112" by the category you consider second most danger4 

OU$, and so forth. The drug you Consider to be least dangerous will receive a 
rank of "7 tl

, . 

PJF~J!-j~J!~L~££QLc!lng to .rank) 
A. Narcotics (Heroin, Morphine, Demerol, etc.) 
B. HalJ~lclnogens {LSD, Mescaline, etc.J 
C. Amphetamines (Dexedrine, Benzedrine, Escatrol, etc.) 
O. Barbiturates (Saconne Nembutai, etc.) 
e. Cannabis (Marijuana and Hashish) 
F. Alcohol (Beer, Wine and Sistilted Spirits) 
G. Tobacco !Cigarettes, Cigars, Pipe) 

Average Rank 

1.90 
1.99 
4.04 
4·05 
4.1.5 
4.96 
6.30 

3, Check the one statement that best decribes your feelings about the issue. 
City Wide 
Percentage 

A. Drug abusers, addicts, and alcoholics, are generally morally 
irresponsible person. Severe punishment and imprisonment 
is the best way to treat them. 4,5 

B. Alcoholics can be treated best by family. medical. and com­
munity efforts. such as A.A. Abusers of other drugs, however 
shoul.d be legally pro~ecllted. 10.1 

C. Own abusers, addicts, !'Ind alcoholics should be sonsidered 
ill. Family, med!cal, psychiatric, and cnmmunity efforts 
provide the best types of treatment for these people. 66.4 

O. Peopla who wish to use drugs should be allowed to do so, 
No treatment, medical or otherwise, should be imposed on 
them, Personal choice should be respected. 1.2 

E, I don't know enough to form an opinion'on what kind of 
treatment drug abusers shoul d receive. 17.7 

4. Check the one statement which best decribes your feelings about the issue. 

A. U5e of art drugs, including tobacco and alcohol, should be pro-
hibited. 25.5 

B. The prosent laws governing drug use are adequate. 18.2 
C. Use of alcohol, marljLlan8, tobacco, and tranquilizer!: 

should be legal for adults. Use of barbiturates and 
nnrcotics should be prohibited. 18.0 

D. All drugs should be Dvuilable to those who wish to use 
them. An indivIdual should be s~lblect to penalties only 
if his drug use leads to injury of another person. 4.0 

E. (do\,\'t know enough about drugs to have an opinion qn 
legal restrictions on drugs. . 34.1 

5. Do you think drug use among students is increasing or decreasing? 
A. 'lilcroo~inn 85.2 
B. Occreasil)g 4.8 
C. Stllying about the $.anie 9.8 

6. Which is tho greatest factor caUSing drug use among students? 
A. It'$ the "in" thing to do 
a. Th~W Hku the effects 
C. To get llock ot the pa\'l~nts 
O. There is something wrong with them to begin with 
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74.7 
11.2 

5.2 
8.9 

,. 1 

CityWide 
Percentage 

7. Do you think drug use among adults is increasing or decreasing? 
A. Increasing 61.1 
B. Decreasing 9.0 
C. Staying about the same 29.9 

8. Who do you think is most qualified to provide drug information? 
A. Doctors 53.2 
B. Teachers 1.9 
C. Former users 43.0 
D. Parents 1.2 
E. Ministers 

9. Do you think the present law prohibiting Use of tobacco by 
minors should be enforced? 

.7 

A. Yes 81.9 
B. No 9.8 
C. No opinion 8.4 

10. If the use of marijuana were legal, would you sonsider using it? 
A. Yes 4.0 
B. No 95.2 
C. No opinion' .8 

11. Should tobacco have higher taxes to discourage smoking? 
A. Yes 57.4 
B. No 32.1 
C. No opinion 10.5 

i 2. Do you think doctors too often prescribe more drugs than necessary? 
A. Yes 59.4 
B. No 26.9 
C. No opinion 13.7 

13. Do you think the school systems should include drug 
education in their curriculum? 
A Yes 
B. No 
C. No opinion 

14. What would you be most willing to do to help combat the 
drug problem? 
A. Participate in an education program 
B. Work a few hours a week with a volunteer agency 
C. Donate money to an agency 
D. Help raise money 
E. Would prefer no involvement 

15. In which area would you most like to see your tax dollar spent? 
A. Drug education programs 
B. Better police methods to control the drug supply 
C. More treatment and rehabilitation facilities 
D. Expansion of traditional recreational facilities 
E. Would rather see money spent elsewhere 

16. Rank these problems i,n order of their importance to you. 
, Place a 1 beside the problem which concerns you the most, 

2 beside the one which concerns you second most, etc. 
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4.8 
2.9 

53.1 
27.0 
8.7 
6.4 
4.7 

37.0 
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§ubject (tifted according to rank) 
A. Drug AfJuse 
B. Inflation 
C. Vietnam War 
D. Pollution 
E. Over population 

2.04 
2.83 
2.99 
3.09 
3.87 

• d t and offices on their efforts 
17, Rate the following agenc~es, epart~en s, . d' ates high rating) 

in combating drug abUse In Memphis. (Low score In IC 

Agency (Listed according to rating) 

A, Alcoholics Anonyrr'lOUS 
8. Metro Narcotics Squad 
C. Memphis House . 
D. Memphis Alcohol and Drug Council 
E. Merr'lphls Police Department 
F. Half and Half Coffee House 
G. Local Physicians 
H. P.T.A. 
I Local Pharmacists , 
J', Merr'lphis City Officials (MaYl1r, City Council, etc.) 

K. City Hospitals . 
L. State Officials (Governor, State Legislature) 
M. Federal Officials (President, Congress, etc.) 
N. City and State Courts 
O. City Schools (Public and Private) 

Scoring: Excellent = 1 point 
Good == 2 points 
Fair :: 3 points 

IV. Drug Use 
Poor == 4 points 

Circle the letter which best describes your use of these drugs. 

1. Alcohol 
A. Never use 
B. Use monthly 
C. Use weekly 
D. 3 or more times a week 
E. Tried a few times and stopped 
F. Tried 10 or more times and stopped 

2. Tobacco 
A. Never use 
B. Use monthly 
C. Use weekly 
D. 3 or more times a week 
E. Tried n few times and stopped 
F. Trled 10 or more times and stopped 

3. Mill'ijuana 
A. Never use 
B. Use monthly 
C. Use weekly 
O. 3 or more times a week 
E. Tried a few times and stopped 
F. Tried 10 or more times and stopped 
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1.67 
2.04 
2.27 
2.40 
2.48 
2.50 
2.57 
2.60 
2.66 
2.76 
2.82 
2.88 
3.02 
3.08 
3.10 

City Wide 
Percentage 

44.4 
20.6 
14.9 
10.3 

7.6 
2.1 

55.8 
1.9 
7.4 

21.6 
6.0 
7.3 

97.5 
.4 
.3 
.1 

1.3 
.4 
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City Wide 
4. Hallucinogens (LSD, Mascaline, etc.) Percentage 

A. Never use 99.5 
B. Use monthly .3 
C. Use weekly .0 
D. 3 or more times a week .0 
E. Tried a few times and stopped .3 
F. Tried 10 or more ti mes ans stopped .0 

5. Poirotine 
A. Never use 99.6 
B. Use monthly .1 
C. Use weekly .1 
D. 3 or more times a week .1 
E. Tried a few times and stopped .0 
F. Tried 10 or more times and stopped .0 

6. Amphetamines (Dexedrine, Mathadrine, Obedrin, etc.) 
A. Never use 92.0 
B. Use monthly 1.2 
C. Use weekly .4 
D. 3 or more times a week .1 
E. Tried a few times and stopped 4.1 
F. Tried 10 or more times and stopped 2.1 

7. Tranquilizers (Ubrium, Valium, Milltown, etc.) 
A. Never use 77.8 
B. Use monthly . 7.1 
C. Use weekly 2.1 
D. 3 or more times a week 4.0 
E. Tried a few timesland stopped 7.4 
F. Tried 10 or more times and stopped 1.6 

8. Barbiturates (Seconal, Tuinal, Phenobarbital, etc.) 
A. Never use 95.8 
B. Use monthly 1.3 
C. Use weekly .5 

'I 

D. 3 or more tirres a week .4 
E. Tried a few times and stopped .6 {: 

F. Tried 10 or more times and stopped .3 
9. Narcotics (Heroin Dilaudid, Morphine, etc.) i 

A. Never use 99.2 I 
B. Use monthly .5 

·1 
C. Use weekly .0 
D. 3 or more ti me., a week .0 I 
E. Trie'd a few times and stopped .1 I 

"' 
F. Tried 10 or more times and stopped .1 \";: 

"_I 

10. Inhalants (Airplane glue, gasoline, lighter fluid, etc.) 
A. Never use 99.1 ;,":,i 

"' B. "Use monthly .3 

d C. Use weekly .3 
D. 3 or more times a week .0 .... ~ 

E. Tried a few times and stopped .4 
F. Tried 10 or ,more times and stopped .0 

11. Patent drugs (Antihistamines, caffeine tablets, or other drugs 
available without prescription) 
A. Never use 71.4 I 

B. Use monthly 15.4 
C. Use weekly 4.2 ",I 

D. 3 or more times a week 2.6 
E. Tried a few times and "stopped 5.1 
F. Tried 10 or more times and stopped 1.2 

" ."~ 
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Unfortunately, the project was never completed. There was 
no way, in ihe length of time of this research grant, to gain 
aeeDs/; to tho reqvired roco,.cs at -tho Policc Department, 
courts, or prisons, Yet, tho criminal justice system is still 

a vital part of the drug abuse picture, and it would be a great 
loss if a follow-up program of this nature were not undertaken 
in the near future. 

An In-Depth Personality Study of Young Abusers 
Orug libuse by J IJI'I f ol/or- incroasing number of young people 

in Wostorn society is such a new dovolopmont and has such 
1$ vanfity of 1I0CJowculturaf complications that the problem has 
boon subjected to comparatively little reported research. The 
early phatlo!) of investlgation emphasized epidemiological 
footcrs. Now 1l1oro h~ a need for an in-depth investigation of 
th!lJ poruonultty strtlcturo and social history factors of drug 
abtlllors, This information could be usud to identify some of 
th" otlological factors and the consequences of drug abuse. 

Tho prosont ,;;tudy constitutes a first step in describing the 
porsonality structure of drug abusers. The majority of the sub­
jocts In this study wore attempting to stop their abuse Of drugs 
by pnrlicipating in ~n in~pationt program conducted at two 
institutions. 
PROOEDI,JRE 

iho Rorschach and Projective Wishes techniques, Bender 
Vll1Ual Motor Gestalt Tost, and Wechsler Adult lntell igence 
Sealo wot'o adminlstored by two interns in clinical psychology to 
I'fmost all Individuals who wore admitted to these two services 
ovor a ton month poriod. In addition, II psychiatrIc case 
workor obtained a detailed social history from most of 
Iho$o pationts. 

Thoro is a dlscropancy botween the number of patients seen 
for tho social history and psychological tests. Every attempt 
Wftll mada to soo all patients admitted to the participating in~ 
slitutions during the ton mOhth period, but, because of staff 
IImiiatlons tlnd the short duration of somQ patients' treatment, 
tho plIychologieal tests and social histories could not be 
Ildmlnistorod to evory eligible patiQnt. Twenty-six patients 
Wl.lrQ. illcluded in both the psychological and social history 
llspoels, thirty-five pationts were given only the psychological 
ox&mh'!ll~ioJls, llnd thirty-nino wor'e studlod only for a social 
hhllory. (Sixty porcent of tho subjects were males) 

til'hll" oach ROl"schaeh Was obtained and scored by means of 
tho Klopror .. Kolly $ys~om, a complotopsychological report was 
wrHton. 1'hon thoso roports wora examined for lowest common 
dOf'\()Minatot's such as findings of organic brain damage, 
psychoais and amdety. The Rorschach scores were used to 
d(ltormino /I modol porsonallty structure. Analysis of the 
Rorschll¢h data. thon Is at both the Individual and group 
leVilL rho first Iiilnd most superficial lovel discussed is the 
modlnn Ilvmbor of scores 0(';currln9 i'n each location, deter­
mlnllnt, and contont catogQry of the Rorschach which is used 
to dil$c:riba tho modol pOI(sonality structure of those drug 
USlJrl1. Then, at a doopol" and mOra comprehensive level, 
tho hypotho$o$ nml conclw,ilons gOl1Orat(ld by the scores of the 
individunl percontag(l of this popUlation has defective ego 
control. 

iho social histories wot-I) then oxamined in the same way 
it) find (ho$o socinl evonts which oro most frequent in the 
bMkgrounds of this population. 

weI! capable of testing reality sensorily, but does not interpret 
that reality in keeping with the perceptions of most other 
people in his society. His low number of popular concepts must 
therefore be accounted for on the basis of his making idiosyn­
cratic interpretations instead of his being unable to record 
the sensory stimulati properly. 

These young people expend little energy when presented with 
~ problem and tend to accept it without analyzing it. They 
accept it at face value, either responding only to the most 
obvious aspects of it or not even bothering to do that much. 
Their inner resources are inadequately developed, and some of 
their impulses are of such intensity that (hey are preceived 
defensively as emanating from outside themselves andofbeing 
therefore beyond their control. 

In determining the significance of characteristics or con­
ditions found, it was arbitrarily decided that those which did 
not apply to at least 10% of the popUlation would be discarded. 
Twenty psychological characteristics (Table II) and thirty­
one social history facts (Table III) qualified for further study 
from among the original total of 149. 

In the table of psychological findings, organic brain rlamage 
is the only variable which is found in over 50% of the' popUlation. 
The 7.7% of the popUlation in which possible organicity was 
found would be 'added to the 43.6% in whom organicity was 
more clearly demonstrated. This percentage of organic brain 
damage is of course unusually high and it might be accounted 
for by the patients' being examined within the first week, 
usually the first several days, after their admission. As 
virtually all of these patients had been using drugs up to the 
time of being admitted, the acute effects of intoxication 
were sti II very much in evidence. We can only hope that 
after six months' abstinence from drugs, there will be a 
significant diminution of these findings; otherwise a sizable 
percentage of this popUlation will presumably suffer chronic 
brain damage. 

An examination of Table III, which includes a list of the 
major drugs used, also helps us to gain some insight into this 
finding of organicity. The percentages are so high and sum 
to far more than 100% because most of the abusers used 
several or all of the drugs. Moreover, a number of highly 
toxic SUbstances which had been used by less than 10% of 
the population and were not included in the table probably con­
tributed more than their share to the final results. For 
instance, ail of those patients who sniffed toluol glues, gasoline, 
or paint thinner Were found to have clear evidence of brain 
damage. One individual who used battery acid was also 
found 10 hal/e such damage. 

Some of the behavior and personal ity findings eire consonant 
with the organicity, such as defective ego control and general 
acting out, but there is much more here than can be accounted 
for by brain damage. EVen where this factor is not involved, 

OISCUSSION OF RESULts the high percentage of this population who came from a broken 
Tho typlcnl c.lrug !lIbUsOi" in. this population produces slg- home, who ran away, who could not clearly specify lany 

olfltanlly rOW'lj" rospclI15eS than the OVQr'ttgc person even particular place as their OWn home, who had a mother and/or 
though h(l is of tlveragl) in1olligoft<:OI therefore this lack of father with a record of drug or alcohol abuse, and who 
output Is likltly to rosult from oithor guarding or the lack perceived their parents in unpleasant perspectives are prime 
Qf lTloUvaUo(\ togivQ of hlmsalf. He shows himsolf to be candidates for personal instabll\'ty and suffering. 
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TABlE I 

Rorschach Modal Personality Structure As Scored 
According to the Klopfer-Kelly Method 

F+ 6 H 2 R 18 

F- 2 Hd 1 +% 72 

M 2 A 7 
Reaction to Chromo 

FM 2 
12" 

Obj 1 
Reaction to Achrom. 15" 

m 1 

P 3 

TABLE II 

Twenty Psychological Characteristics Found 
Among At Least Ten Percent of the 

Drug·abuser Population 

Category 

Acting out/defective ego 

Anxiety/tense 

Boarderljne psychotic 
Cooperative 

Dysphoric 

Hallucinations/psychotic 
Idealistic 

Immaturity and/or regressed 
InSUfficient practicality 
Intraversive 

Negativistic 

Needs affection 

Non-organic 

I\bn-psychotic 

Over-controlled 
Organic 

Pays attention to unusual 
Poor interpersonal 
Rigid ego 

Suicidal 
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Total Time 

Av. Time/R 

Percent 

38.4 

41.0 

23.0 

38.4 

33.3 

33 .. 3 

13.0 

18.0 

13.0 

18.0 

18.0 

20.5 

48.7 

43.7 

15.0 

43.6 

15.0 

33.3 

10.0 

25.6 
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TABLE III 

Thirty-one Social History Facts Found among At Least 

Ter! Percent of the Drug-abuser population 

Category 

II Acts crazy" 

Addicted • 
Broken Home 
Chief drug amphetamines 

Dominant mother 
, Dominating.authoritarian father 

Drugs used alcohol 
Drugs used amphetamines 
Drugs used barbiturates 
Drugs used marijuana 
Drugs used narcotics 
Drugs used psychedel ics 
Father alcohol/bad/drugs 

First drug alcohol 
First drug smphetamines 
First drug marijuana 
First drug psychedelics 

Last child 
Left h{)rne 
Location unstable 

Middle child 
Mother alcohol and/or drugs 

Mother bad 
Passive father 
Passive mother 
Reason for continuing· enjoyment 

Reason for using· curiosity 
Reason for using· friends 
Reason for using· socia! suggestibuility 

Sexual acting out 
Sexual problems 
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Percent 

13.0 

23.1 

38.4 

13.0 

15.0 

28.2 

20.5 

61.5 

41.0 

51.3 

48.7 

59.0 

25.6 

15.0 

23.1 

23.1 

13.0 

18.0 

25.6 

20.5 

38.4 

18.0 

30.8 

23.1 

10.0 

13.0 

23.1 

13.0 

30.8 

41.0 

18.0 
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The social history facts ennumerated above give one 
cause to expect serious pen;onality upheaval, and the findings 
unfortunately corroborate the worst expectations, There is 
a high incidence of anxiety, dysphoria, immaturity, negativism, 
affectional deprivation, poor interpersonal relationships, 
sexual acting out, suicidal impulses, and psychosis. If the 
borderl ine psychotics are added to those found to be psychotic, 
56% of this popUlation is found to fall within the psychotic range. 
Although, of course, it is impossible to determine exactly 
how many patients are psychotic as the result of organicity, 
the constellation of the psychological and socia I history findings 
suggests that these young people would have an unusually 
high incidence due to purely psychogenic factors. 

The favorite drug is clearly amphetamines although it is 
followed closely by the hallucinogens. Central nervous system 
depressants are not nearly so popular with this population. 
Certainly this study fails to support the hypothesis that 
marijuana leads to other drugs, as only 23% began with it. 
Moreover, social suggestibility played the major role in 
initiating drug usage, followed closely by desire for a new 
exp'erience and curiosity about it. Although many reasons 
were given' for continuing to use dru~s, only one reason for 
continuing was given sufficiently frequently to be included here, 
enjqyment, and that was expressed by only 13%. 

In general, the psychological picture revealed here of the 
average young drug abuser is one of an unhappy, tense, severely 
disturbed individual Whose background is likely to produce the 
type of personal ity maladjustment demonstrated in the pro­
jective evaluations. 

An analysis of th'i! data in terms of the two most frequently 
found conditions, Qrganicity and psychosis, reveals that 18% 
were both organic and psychotic, 26% were organic but not 
psychotic, '15% were psychotic but not organic, and 41% were 
neither psychotic nor organic. These findings give added 
support to the hypothesis that the high incidence of psychosis 
is due to more than brain damage, specifically a disturbed 
personal lty adjustment brought about by an extremely poor 
home condition and mentally sick parents. 

Intellectually, the drug abusers are holding up well overall 
although there are sever'al specific areas of intellectual 
operation which are significantly below average. The mean 
Wechsler full-scale intelligence quotient is 104 with a verbal 
LQ. of 102 and performance LQ. of 103. The standard 
deviations are 12.9, 13.3 and 12.0 respectively. Th~re are two 
subtests whose scale scores are significantly below normal, 
vocabulary with a mean-scale score of 7 and block design with 
a mean-scale score of 8. Tho standard deviations of both of 

these subtests, 6 and 5 respectively, are approximately double 
the standard deviations of the other sUbtests. As the patients 
are drawn from a predominantly middle and uppel" socio­
economic and educational level, theil" poor showing cannot 
be accounted for on the basis of cultural factors. And their 
poor showing on the block design subtest correlates well 
with the other signs of organicity on the Bender-Gestalt. 

CONCLUSIONS 
This popUlation of drug abusers, most of whom are in theit" 

late teens or early twenties, have experienced a dispropor­
tionately high incidence of familial disturbance, insecurity, 
and anxiety-provoking situations. These incidents continue 
to exed a profound influence upon their lives and result 
in personality disorganization and in some cases psychosis. 

The sense of relief from thei I" unhappy lives which comes 
when they intoxicate themselves appears to be one of the major 
Iractors which perpetuates the practice although most individuals 
began to use drugs as a result of their extreme social suggesti­
bi lity and curiosity. After they were exposed to this experience, 
they appeared to equate thei I" numbed consciousness with 
"enjoyment" or "pleasure" because at least in that state they 
were not suffering as much as they had otherwise. 

Unfortunately, many of the SUbstances they chose or the 
extent to which they used them to produce this anaesthetic 
effect are sufficiently toxic to produce brain damage. The 
number of drug abusers in whom this organicity is acute and 
the number in whom it wi II prove to be chronic cannot i,)e 
ascertained in this study. 

These individuals' personality problems are found in their 
social histories to antedate their drug abuse, therefore, it 
appears reasonable to conclude that the drug abuse in only 
additional symptom of an already disturbed personality. 

RECOMMENDATIONS 

1. Those patients who show signs of organic bt"ain damage 
and/or psychosis should be followed up to ascertain the 
stability of these conditions. 
2. Much larger sample of drug abusers should be taken in 
future studies of this type, particularly in view of the number 
of highly significant findings made here. 
3. The drug abusers who are taken into various forms of 
therapy should be studied longitudinally in order to ascertain 
which methods are most effective. 

Some Factors Associated with Student Drug Abuse 

INTRODUCTION 

The questionnaire used in this study was developed on the 
in the early 1970's describing illegal drug users. At that 
time young drug abusers were characterized as being al ienated 
from society and responsive to ~Iogans such as "tune in, 
turn on and drop out." The cultural center for that generation 
of users was the Haight-Ashbury area of San Francisco. 
Some of the cultural pre-requisites for membership in this 
sOciety were drug abuse, a distinctive pattern of dress, and other 

which hopefully would tap attitUdes towards the family. 
institutions, drug culture, delinquency, self and others, drug 
knowledge, drug use, et cetera. Items wfiich reflected the 
negative side of the "drug culture" were included for the 
purpose of evaluating their meaningfulness in 1971. 
goal of this study was to determine if these characteristics 
were associated with student dr:ug users at educational levels 
from seventh grade through graduate school in Memphis, 
Tennessee. 

"anti-establishment" attitudes and behavior. THE SAMPLE 
Items were' selected 'for inclusion in this study on the basis The sample in this study consi$ted of the students from 

of these early stereotypes. Groups of items were utilized seventh gradii through graduate school who participated in the 
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school survey mentioned elsewhere in this report. To facilitate 
tho analysis incomplete questionnaires were eliminated. and 
every third complete record was included In this sample 
(N-S295j. An overall drug score was obtained for each 
sunj.oel by multiplying a number assigned for frequency of use 
~y the weight given to oach drug. The numbers used for 
frequoncy of USC! were: a-have never used, 1-tried a few times 
lind stopped, 2"usod many times and stopped, 3~use about once 
a month, 5-uso about once a woek. 9-use 3 or more times 
II week. The weight assifjnedtothesubstances were 1-alcohol, 
2-marijuana, 3-amphotamines and barbiturates, 4- inhalants, 
and 5-horol\1, morphine and, cocaine. For example a student 
wh(l roported using heroin three or more times a week 
would roc(iivo II score of 5x9~45. Iflhe same stUdent reported 
ulling any other substance the score would be calCUlated and 
IIdoad to 45 to produce a lotal score. The higher the overall 
$coro tho mora serious and/or frequent the reported drug 
use. 

"rHE VARIABLES 
The items from the student questionnaire (contained in 

Appendix AJ are tho variables used in this study. The ilL" 
scale roliability chock was excluded, along with other items 
which could not be scaled: questions 39, 41, 45, 47, 51, 62, 
U4, Q6, nnd 67, The four questions on Drug Knowledge 
(42, 43, 49, and 57) were combined into one score, Thus, 
tho totlll numbor of items included for fbctflr analysis Was 
54. 

The direction of scoring was assigned with the intention 
that statements, boliefs, and practicos with "bad" cont'lOtations 
in socioty would receive high scores. Forexample, agreement 
with tho slotomonl, "I havo a lot In common with most of the 
sludonh; at my school," would receivo a low score. Agreement 
with, "My paronts expect too much from me," would be assigned 
Il high scoro. This scoring convention also holds for inter~ 
prollltion of tho first ordl1r factors and their intercorrelations. 
Weights woro Ilssignod to Ihe different drugs and the degree~ 
or ~uso categories. 

ANAL YSIS OF THE OAT A 

Tho ~4 vOI'iables Were inlercorrelated over the N of 5295. 
An oxamination of the correlation matrix for obvious clusters 
lod to \110 ostimale that 12 factors should be evaluatec!, The 
battery was thon factored to lho principal axis solution with 
1~ factors and rotated to tho Var~ax solution. The Varimax 
matrix IS presented in Table 1. The Varimax solution was 
lhon used as lhl) input to the Maxplane program iEber, 1966). 
Tho Maxplnne results are gIVen in Table 2, the transformation 
mall'ix that carries the Varimax malrix into the Maxplane 
matrix Is P"oson\od in rnble 3, and the \ntercorrelations of the 
prlmnry factors are glvnn in Table 4. 

The soleetion of a solulionfor a factor study is a maHer 
wodh some comn,1enl. Burt (1941) distinguished between 
onnlysos o(lho "cllsual explanation" and the "scientific descrip­
lio,," types, Ilnd Thurstol\e (1947, pp. 503~510) made essentially 
tho slIrno distinction. The distinction, as well as the methodo­
logt¢al cOO$.~qUencOS, has been commented upon many times 
sincQ \ho", for oxample by Hartley (1945), Henrysson (1957), 
Cottoll (1952) and others. 

observed pattern of correlations. As a result an inferential 
procedure that will yield a maximally plausible inference 
concerning the underlying pattern of factors was desired. 
Thurstorae's concept of rotation to simple structure appears to 
ba the mo.st defllnsible inferential procedure avai lable. 

Eber (1966) has offered the Maxplane program based upon 
the earlier work of CaHell anc! Muerle (1960). This procedure 
maximizes the number of variables lying in the hyperplanes, 
and provides a good approximation to the efforts of a visual 
rotator to maximize the number of near-zero loading in the 
factor matrix. A comparison, by one of the present writers. 
of Maxplane solutions to a Thurstonian visual rotator's solutions 
indicates a high degree of correspondence. Maxplane is 
the best. machine approximation to the Thurshmian simple 
structure solution. 

EVen though Maxplane will not yield a Thurstonian simple 
structure correct in all details, the approximation is generally 
very good. In the remainder of this paper the Maxplane 
solution, presented in Table 2, is acceptec! as the "correct" 
factor solution. 

INTERPRETATION OF THE FACTORS 

Since the order in which Varimax or Maxplane presents 
the factors is arbitrary, the custom of discussing the factors 
in order from the best defined, structurally, to the worst 
will be followed. If. however, a factor has some items in 
common with another factor it will be discussed in association 
with this factor, even though out of turn. 

The Hems I isted as loaded on each factor were selected by 
visual inspection of the plots as being jusHhose variables that 
91early sto09 ,out of the ,pi ane. This procedure, subjective 
as it seems is preferable t? any of,the proposed tests of 
signltlcance which seem especially dubious in cases where 
the battery has been rotated to oblique simple structure. The 
reader who finds unusually low loading being listed as 
"significant" shOUld also remember that this stuc!y has a 
very large N to work with, hence very stable correlations. 

FACTOR K 
In terms of high loadings, number of variables loading 

on the factor, and a strongly defined plane this factor is 
undoubtedly the best defined in the battery. T,'1e items loading 
on this factor and their loadings are presented below. 

ITEM 

(12) 

(25) 

(34) 

My family is a very happy one. 

FACTOR LOADING 

.584 

My parents love each other very much. 

I do not love my parents very mUch. (R) 

(28) My father and I do not get along well 
together. (R) 

(37) My mother is very close to me. 

(19) My parents expect too much of me. (R) 

(44) How many friends do you have whom 

you can tell almost everything about 

yourself? (R) 

.488 

.454 

.436 

.394 

.318 

.284 

A us~r o( foetor analysis must decide which of the two types A sUbject scoring h'igh on the .idealized factor K will 
lo employ lind chooso his methodology accordingly. The goal tend to assert (34) (19) and (28). deny (12), (25), (37), and 
of thIS study wns to make inforencos to the underlying pattern claim few or no friends on (44). Items for which the scoring 
of fl.lctOl·S, or "functional unities." that rosulted in the direction is opposite thai appearing on the questionnaire are 

~"iC\b\ta~ \-'f :h~~\(')c.\uclQ.cL in ~1~ -50-
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designated by (R). With the . 
items Were written as . exception of item (44) these 
qua,lity of family life. :sg~~~h i th assess something of the 
"Attitude toward Fami Iy" I' It ,ey. Were t~ought of as an 
these items, conceptually s~,a e

f
• kl.s interesting to find that 

to be all of a kind Th a 0 a Ind, turn out empirically 
. . e presence of (44) thO 

give a clue as to the phi' on IS factor may 
syc 0 oglcal qu I't 

The loading for itom (44)' I b t a I y of the factor. 
plane and the very large IS OWl U due to definiteness of the 

, sampeusedinth' td' seems Significant. The load' h IS S U Y It clearly 
large contribution to th Ing: oWever, does not indicate a 
f e vanance of item (44) f . 
actor. Factor K is interpr t d . , rom thiS 

and a lack of familial efe
f 

at~ Indlcate,dfamily disharmony 
h aec Ion. With (44) . . . 
arm.ony-disharmony pol 't t ,. In mind thiS an y a"es on th d' . emotional support Thl f t e Imenslon of , s ac or may r I th 

or absence of an emotionally . eve a e presence 
supportive home environment. 

FACTOR B 

Factors. M and J are from 
next best factor, but item' (44) w~thstructural st~ndpoint, the 
K; also has a small loadin ~ B a small I,oadlng in factor 
B will be discussed next. g n and for thiS reason factor 

ITEM 

(33) I enjoy myself most when lim 
from other people. (A) 

FACTOA LOADING 
alone, . 

(18) I have a lot in common with most of the 
students at my school. 

(53) Do you see the world as basically 
a friendly place? 

(23) I don't get along well with most 
people. (R) 

(35) One soon learns to expect very little from 
other people. (R) 

(44) How many friends do you have Whom you 

can tell almost everything about yourself? (A) 

Missing No. 14 

.342 

.334 

.332 

.305 

.300 

.248 

An individual scoring h' h h' 
(33) (23) (35) d Ig on t IS factor would assert 
(44): As' with 'fac~:y (18), (43.), and claim few friends on 
(23), (35), and (44), r i~it::~~e /temsd specifically (33), (18), 
"Self and Others" .. orme 0 scale though of as 
like to h . Of the o:lglnal scale only (14) "I would 

ave more close fnends'" " ' 
B. Ag(lin as with K th ff t ' IS miSSing from factor 

• • e e or of this scale t 

.-.. -- ....... " .... -

~n K, ~Iso loads on this factor. The ... . 
IS not Impressive and definitIOn of thiS factor 

one must' keep' , 
of a residual factor. In mind the possibility 

ITEM 

(54) How often do yoU attend church 
FACTOR LOADING' 

or church-related activities? 

(1) What is your present grade in schaal? 

(50) 
How many SChool-related activities do YOU 

take part in? 

(19) My parents expect too mUch from me. (R) 

.386 

.330 

.277 

-.257 

. A subject scoring high on this . 
Will report few church (54) h factor will be older (1) 
think that his parents d o~ sc 001 (50) actiVities, and wil; 
Lightly loaded as it is th~s ~o t expe~t too much of him (19), 
the two questions concern' /c or gains stature inasmuch as 
factor. Beyond this on Ing bormal activities are both on this 

e can 0 serve thatth b' t 
are not demanding (perhaps ind'ff e su Jec 's parents 
is more pronounced the older th~ se:bj~~l and that this pattern 

FACTOR l. 

This ~actor has one good loadin ' 
low loadings. If one .,. 'd 9 and a series of Very 
, , con.,1 ers the one go did' , 

OIflcant, one I'S 'In th 'f' 0 oa Ing as slg-e pOSI Ion of I' . 
munal ity of the variabl . c aiming that the com~ 
loading for a singlet ~l~as senously overestimated as a 
unl ikely effect and: . a battery of such size this is an 

. , In VII~W of the la . 
plaUSible that these lower I d' rge sample, It seems 
event, this factor like C pr .oa I,ngs, are meaningful. In any 

• eVlous y. IS marginal. 

ITEM 
FACTOA LOADING 

(3) What is your race? 
(24) 

(37) 

(60) 

(34) 

(26) 

Going to school is a waste of time. 

My mother is very close to me. 
Do you like yourself? 

I do not love my parent~ very mUch. (R) 

I usually do well in most things that I d o. 

.429 

.204 

.190 

.176 

.160 

.147 

I II 

II 
l' 

a state of isolation this time d' r twas ° assess 
from other than the fami ',as I~ Inc from K. as isolation 
why (44) . Iy. ThiS quality of iSolation is probably 

IS present on both factors I th' 
introversion but since tho . n IS case B resembles 
is not enough material t IS w~s not a per.sona!i~y battery there 
K is labeled as "Isolat? ma

f 
e sufre an Identification. Factor 

f Ion rom amily" and B "I . rom non-family." as solation 
A d' CCor Ing to the intercorrelations of Tabl 

are only slightly related Th' . d' t e 4, the factors 

th~Ub~;~!~1 s~sor:gw:~t on ~his factor are white, disagree 
not do things well, do n:t I~vet~~e.' do not like themselves, do 
to their mothers. elrparents nor are they close 

FACTOR M 
After factor K factors M d 

us turn first to M'. an J are the best defined. Let 

I 
are relatively independe~t of ~a~~ ~~~e~~thatthese two factors 

FACTOR C 
Factor C will b . e conSidered next because item (19) . 

! appeanng 
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ITEM 
(5) FACTOR LOADING 

Do yoU Use marijuana or THe 

(pot, grass)? .552 

(59) How many people have YOU given 

marijuana to or "turned on"? .480 

I 
J 

I 



(46) 

(581 

(32) 

(6) 

(53) 

Have you ever used two or more 

drugs (including alcohol) at the 

same time to get high? 
How many of your 5 best friends 

use marijuana? 

Use of marijuana very likely leads 

to use 01 drugs like heroin. 

Do you use LSD (acid)? 

Drug knowledge score combined. 

.410 

.397 

.2138 
... 214 

.210 

A high score on ihis factor would show frequent use of 
marijuana {51, and of LSD (6), of two or more drugs (46), 
would claim a number of frl(lnds under (58)and (59);, would 
score high ot'! the drug knowledg(l score (53) and disagree 

with (32). . .. . 
Clelirly this factor can be regarded as indicative of, ~arl­

juana usage and associatHm with others who use mariJuana. 
Thoro is also, but less pronounced, in (6) and (46), some 
aspect of other drug usage. 
FAC·~iOR J 

ITEM 

(9) 

(8) 

(10) 

(a} 

(63) 

FACTOR LOADING 

Do you use barbiturates? 

Do YOll use amphetamines? 

Do you Use ~eroin, morphine, or 

cocaine? 

Do you use LSD? 

Have you ever injected a drug to 

get high? (R) 

.433 

.397 

.369 

.340 

.301 

This is clearly a pattern of "hard" drug usage and a high 
scorer on this factor probably has a serious drug problem. 

At this point a geheral characteristi<: of th,e data s~ould be 
discussed. The questionnaire contained Items aimed at 
doveloping tho psychological background of dr~g us~ge. It 
was possible that factors would have developed In which both 
dt"ug usage and 9sychological items woyld have occurred 
together. It is r)QW clear that inthe first orde,r the drug,us.age 
fpctors and the psychological factors at'e gOing to be dl~tlnct 
and the p~iychol()gical concomitants of drug usage will be 
revoalQd in the correlations between factors. 

Allhough {!1ocorrelations In Table4 can be expected .to change 
if tho battery is rotated from the Max~lane solu.llon to full 
simple structure their generpl size and sign are reliable. ~ne 
intQrostii1g ol>$ervation contained in Table 4 is the. corre,l,atlon 
(If .G06 b$lween factor J and M. Thus, although marijuana 
nnd hard drug usage are distinct patterns, they haVE) a 
lot In common. This result suggests that the claim that t~e 
marijuana and "hard drugs" have nothing in common IS 

simply not true, " ,. , 

FACTOR D. .-: .. 

Of the above I ist of factors D is probably the most important. 

ITEM FACTOR LOADING 

(21) The more education a person has, the 

more he will enjoy life. 

(2) 

(22) 

(36) 

What is your sex? 

Most judges are honest. 

We would have less crime if our laws 

were more strict. 

(17) In America there are still unlimited 

opportunities for those who are 

wiling to work hord. 

(27) People Who use LSD regularly are not 

responsible people. 

(15) Draft dodgers should be sent to prison. 

(26) I usually do well in most things that I do. 

(54) How often do you attend church or 

church"I~lated activities? 

.384 

,345 

.297 

.287 

.259 

,236 

.226 

,210 

-,221 

A high scorer on this factor disagrees with (15). (36), 
(21), (22), (17), (27), is female, feels she doesn't do well ~t 
things, and attends church, (54) is already rotated off ~hls 
factor and it seems that (2) may follow. Such a person might 
be typified as anti-establishment and p.ermissive whereas a 
low scorer on this factor would believe that the curr~nt 
state .of affairs was essentially correct and would be repre~slve 
in his defense of the status quo, The positive corr~latlOns 
of this factor with J and M seem quite sensible. ThiS factor 
reflects one of the major bel ief patterns of the "counter 
culture, 'I 

FACTOR F 

After D the best defined of the remainder is F. 

ITEM 

(16) 

FACTOR LOADING 

(20) 

(29) 

(27) 

(30) 

The use of LSD is a valuable new 

experience. (R) 

Use of heroin and LSD should be 

legalized, (R) , 

LSD users are more creative than other 

people, (R) 

People who use LSD regularly are not 

re~::,onsible people. 

A person should obey only those 1C\.I{Vs 
.- .-~ 

that seem reasonable. (R) 

.417 

.402 

.319 

.285 

,242 

Tht! best psychological factor, K (IsolatIOn fr0r:' family) 
corrolatos nogligibly' with drug usage and the same IS true of 
8 (1I90Ia\\o('l from non~family). In .terms ~f. d,rug abuse 

isoltlUon, by itself; seemed to have. little predictive val~e. Items (24), (32), (34), and (38) may develop loadings on this 
Faclor L IS suggestive of a relation but" fur,ther .rotatlon factor with further rotation. 

cculd oasily change the picture. Only C, agalnst~, lo~ks A hiah scorer on this factor agrees with (16). (20), (29), 
prodictlvo but is hot ,we,ll d.efined ,and one must bear In mind and (30) and disagrees with (27). Obviously this is ,a drug 
tho shoky nntul'll of C In Intel"pretation.. ., ,T bl ap roval factor but (30) and the .possibility of loadings of 

Howovet", an examination of corre~a~lbns contained In ,a e (21), (34), and a minus (38) suggest thatthese radica! aHitudes 
4 will tev(} 0\ that a\l of the remaining factors, ~'dDI E, F, are expressed on a background of anxiety. 
G, H, show promise in predicting both types 0 rug use:.. 52 ~ 

FACTOR G 

~his factor: tho~gh less heavi Iy loaded, is sti II well enough 
defined to aVOid being claSSified as a residual. 

FACTOR A 

Along with C and L this factor is the weakest of the list. 
ITEM 

(51 ) FACTOR LOADING 
What was your grade average in all 

(26) 

(56) 

(60) 

subjects last term? 

I usually do well in most things that 
I do, 

About how often are vou absent from 
school for any reason? 

Do you like yourself? 

.383 

.337 

.270 

.227 
A high scorer on this factor has low grades, is absent a good 
deal, feels that he does not do well and does not like himself 
very well. It would seem possible to include (61) in this 
factor, All told, a miserable picture and obviously a factor 
delineating one who is failing in his role of stUdent. It 
appears that (4) and (55) may have also be included indicating 
tobacco and alcohol usage is related to this pattern, Frequent 
use of these two substances is often indicative of anxiety. 

FACTOR E 

In size of loadings E comes next, but the fact that it is 
essentially a doublet indicates that all of the well defined factors 
have been nearly exhausted. ' 

ITEM FACTOR LOADING 
(48) Have you ever been arrested for any 

reason? 

(40) Have any of you~ friends ever been 

arrested for any reason? 

(24) Going to school is a waste of time. (R) 

,346 

,299 

.196 

Although three of the items have dropped off, the appearance 
of (24) gives it the feel of hospitality and this factor will be 
named "delinquency." The negative loading of (27) appears 
to be a defect of the Maxplane solution and will apparently 
rotate off with further moves. 

FACTOR H 

Between H and A there is little to choose. 
ITEM 

(31) The Vietnam war has been a 

waste; (R) 

FACTOR'LOADING 

(13) Oui" basic form of government needs to 
be changed. (R) 

(30) A persqn should dbey only those ,laws 

that seem reasonable, (R) 

(35) One soon learns to exr,ect very 

little from.other people, (R) 

(15) Draft dodgers shou Id be sent to 

.286 

.270 

.209 

.189 

ITEM 

(4) 
FACTOR LOADING 

Do you Use alcohol (Beer, wine, 

whiskey, ect.lto get hign? 

(1) What is your present grade in school? 

(53) Drug knowledge score (all items) 
(2) What is your sex? 

,310 

.218 

.197 

-.321 

That both,alc,ohol Use a.nd drug knowledge increase with age 
and that thiS Increase IS most noticeable in males seelns 
plau!Oible enough; hence Factor A may not be residual. This 
factor could be a masculine-feminine one produced by the 
t:ndency for boys to be less sheltered and "tougher" than 
girls, Factor A seems similar to Vie MMPI masculinity­
feminity scale. 

SUMMARY 

The main item of interest that emerges from this analysis 
has to do with the appearance of two drug usage factors one 
for ~(lrijuana and theotherfortheso-calledhard drug (he~oin, 
barbiturate, amphetamine, etc,). The existence of these two 
factors indicates that there are two basic modes of stUdent 
drug use, one relating to the use of marijuana and the second 
to the use of harder dr'ugs,. .' 

However, the sizable correlation (R+.605) between the two 
factors implies that many students use bo Ih types of SUbstances, 
This correlation calls irito question the t'requently heard 
comment that these two kinds of drug lJsage are unrelated, 

Positively related to these two main factors are a series 
of factors: '''D'' or "anti -establ ishmfmt" views "E" or 
"delinquen ""F" "d . , 

cy , or rug approval", "GH or "failure" 
and "W or "radical attitude." Of these D, E, G, and Hall' 
correlate fairly well with M whereas E and F correlate with 
J better than do the rest. 

. The most prominent factor of the battery, "K", or "isola­
tIOn from family" and a someWhat similar factor "B" or 
"iSOlation from non-family" rather surprisingly fail to have 
much relation to drug usage. 

N~vertheless the results of this study SUpport the stereotypes. 
An Illegal drug user is indicated as being more likely to hold 
anti-establ,ishment views, having broken the law and having 
problems In school and n9t participating in extra-curriculum 
activities, The hard drug user is indicated as being more 
strongly committed to drug culture values and del inquent 
behavior. 

CONCLUSIONS 

1, Those who abuse marijuana and "hard drugs" constitute 
separate groups in many respects. 

2, In both the marijuana and hard drugs-abusers there is 
likely to be radical attitudes, failure in school, dei'inquency, 
and approval of drugs. prison. .186 

The, high Scorer here agrees with (31), (13), (30), (35) 3" The drug-abuser has i3 strong tendency to hold an "anti-
and disagrees with (15). In spite of the low loadings it makes establishment" philosophy, particularly permissiveness. 
sense and thiS fact, coupled with the stability of the 4. In exp , d hid' t t '1 
correlations,' :lbClds to the naming of this factor as "radical point th re:hs lng

d 
an bO Ing 0 he phi osophy reported in 

attltudQ," ree, e rug-a user is I ikely to be anxious and 
threatened by his own views. 
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5, THo$11 individuals who perform poorly in school are 

likoly if> abuse !obaCco ,antd
h 
aldcohO~~buser's family tends to be 

permissive family history, fail in school, a~d sm~ke 
have a .t the number of these traits which 
marijuana. The gr~a er th reater the I ikelihood that he 
an individual possesses e g 

11 It is possible tha~ e rug . 
.1 h' d expect little of him. 

indifferenl t?war~s , ,m a~, upported by simllar results 
7 Tbo finoa of thiS $tu~y are s i;l \I·w'in .. deplh personal1ty sfudy reported separately. 

will abuse dr~~s.. individuals are in part threatened by thei.r 
2. Because ese, . tone any\psychotherapeutlc 
own views enumerated 10 pOlO , d b 'Id lupon 
endeavor should focUS upon that weakness an . UI i 

RECOMMENDAtiONS th .' idence of hard drugs abuse it 
it. as the drug-;abuser has been over-indulged mu~h 
3. I.nsof.ar medial effort should emphasize lself-~eOlal 

1. 11'1 order to deCrease to IntC
e 

educational or correctional 
(d k helpful {o concen ra . ,. th 

wou ; ,,0 • d"d Is who are delinquent 10 0 er 
of hiS life, a re I.t" which contribute to maturation of 
and all of those qua I le.s . 

$ upon those In I'll ua b 
progr+tm. h Id d' 1.11 attitudes approve of drug- a use,. 

personal ity and adequate real ity testing. 

aroi.lS of lifo f 0 ra IC I 
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Memphis House 

SECTION III 

TREATMENT 
Memphis House concerning each resi~~nt' Stbe~:~;~:: a ~::~~. 
and his adjustment to the communi y a . 

In ordor to facilitatQ treatment of drug abusers in.,~emph~~~ C t 
tho Commission onto rod into an agreement whereby MemP

d 
Black Community en er 

House an existing residential treatment center for rt~g At the Drug Research Center became established. one fof 

abuso~s waS to I'ocoive $1,000 of the LEAA grant p.er mon th first needs recognized by all concerne? was tha~ o. a 
for l1~onths, In exchange, tho Di~e~~r s~fa~e:~~~fin~o~~~~ tr:atment/referral center in the black community. The eXI:t~ng 
lho Rovorond Barry BQr;s. D agro~esoarch Center extensive facilities. Memph~s House and Hig:l;n~e~yO~:: ;e~: b~~~~ 
and allow me slaff of . 0 rug, ' d h logical f ented by white drug users, u , 
limo with oach rosidont for social hlstones an psyc 0 ~e.qu k' g help at these two facilities. InformatIOn 

cItizens weredrSUege alObuse in the black community was almost 
tusting. f M h's at concerning 
. 'HQUSO is locatod in the heart 0 emp I 

Momphls . I '\ 's B 10 persons non-existent. . t t' workers 
2262 Union Avenuo. ,uSs'lro2ssldeAn:iaa dC'larPeacct'rYes'ult.-O· f the funds I order to alleviate this problem two par - Ime 

'" n I d t help establish a crisis intervent10n center 
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SECTION IV 

EDUCATION AND PREVENTION 

Memphis Alcohol & Drug Council 

The Memphis Commission on Drug Abuse Was interested 
in faci litating educational as well as treatment efforts in 
regard to the drug abuse problem. To supplement existing 
educational facilities, the Commission agreed to provide the 
Memphis Alcohol and Drug Council with funds to hire two part~ 
time personnel for a period of 10 months. Mr. Robin Kirk 
and Mrs. Jane Zussman have aided the C.ouncil considerably 
in expanding its efforts in the community. As a result of their 
contribution, the Memphis Alcohol and Drug Council has been 
of service to over 11,000 persons in the Memphis area during 
the past 10 months. 

The Counci I has trained 564 persons who have been involved 
in' helping professional groups such as the Tennessee Depart­
ment of Employment Security, The CAA Urban League, Family 
Planning, the International Group of Memphis, Board of 
Education Administrat'ion Interns, The United Nation Assoc­
iation Volunteers, Teachers in the Memphis City Schools, and 
S.C.O.P.E, In evaluating the results of two of these pro­
fessional training programs, it was found that the programs 
did, in fact, improve general knowledge regarding the use 
and abuse of drugs and cause a considerable amount of 
attitudinal change, , 

The Council has also been of greatserviceto the community 
through the media of radio and television. With the aid of 
additional funds provided by the Commission, Mrs. Zussman 
produced a 30-minute documentary film called "steven, 
Human Being #39741", The film was such a' successful project 
that it has been requested for use as a commun ity education 
program. The Council is currently seeking avenues which 
will incorporate the film into the Memphis City School 
education projects as an honest and objective program explor­
ing the legal aspects of drug abuse, 

As the c~itical needs of the community have increased, 
the MeIT'phis Alcohol and Drug Gouncil has been increasingly 
-sooght consultants to other agencies and mental health 
·cen'te·rs. Mr. K irk has assisted the Counci I' s di rector in writing 
proposals for.community needs for a number of organizations 
including U.T. Mental Health Center, Summer Avenue Mental 
Health Center, and the Juvenile Delinquency Task Force for 
rehabi I itation of youthful drug abusers. 

The Counci I has completed a multitude of educational projects 
during the 10 months of funding, and the staff of the Counci I 
has hopes of continuing the projects after the grant expires, 
In fact, plans for the continuation of some of the projects are 
al ready underway. The Memphis Board of Education has set 
dates for two on-going seminars for the Professional Growth 
Series for the school year 72-73. With this and other projects 
already underway, hopefully the Memphis Alcohol and Drug 
Council will be abla to continue its efforts in providing the 
community valuable assistance in the field of drug abuse 
education. 

SCHOOL PROGRAMS FOR DRUG ABUSE PREVENTION 

was launched by the Memphis Commission on Drug Abuse and 
the Catholic Schools Office of the Diocese of Memphis. A 
committee, composed of administrators, educators, and 
guidance counselors was formed in December of 1971 to 
develop a curriculum that might aid all Memphis-area stu­
dents in making their way through the nightmarish world of 
drug abuse. 

Under the leadership of Msgr. Paul. J. Morris, Superinten­
dent of Catholic Schools in the Diocese of Memphis, and Dr. 
Herbert W. Smith, Research Coordinator for the Memphis 
Commission on Drug Abuse, the Drug Abuse and Education 
Committee has begun the first phase of its task: to determine 
what should be included in a drug abuse curriculum, A 
review of the already existing curricula has been under­
taken by committee members. In addition, a second survey 
of students in the Memphis area (from 5th grade through 
graduate school), undertaken by the Memphis Commission 
on Drug Abuse in February, 1972, has provided data on the 
extent and nature of the drug problem in Memphis. It is 
hoped that the information obtained from this questionnaire 
concel'ning the personality type of young drug users will be 
used by the curriculum comm ittee to develop a drug prevention 
program which would get beyond the drugs to the real psycho­
social causes of drug abuse. 

Perhaps, more importantly, the Drug Abuse and Education 
Committee has r~ceived the cooperation of many of the area's 
most knowledgeable authorities on drug abuse. The committee 
has already r'eci~ved valu,able guidance from Dr, Alan Battle, 
a clinical psychologist who has been working in the drug­
related areas for the past 5 years, Rev, Barry Boggs, 
director of Memphis House; Dr. James Eoff, assistant clinical 
professor of pharmaceutics, and Mr. Allen McMurtry, director 
of Highland House, as well as many other professionals, 
parents, and students concerned about drug abuse in Mem­
phis, 
. The second phase of activity for the Drug Abuse and 
Education Committee will entail the actual writing of 
curriculum or curricula to be introduced on an experimental 
basis, For this purpose, the committee will solicit the 
advice of a special consultant in curriculum development. The 
talents and advice of educators and students is also vital to 
the success of this phase of program development, 

While the content of the curriculum is still in the planning 
. stage., several points of consensus within the committee 

have been establ ished. The committee agrees that a strictly 
informational approach to drug abuse education is 
not its goal. R ather, a drug abuse curriculum should 
seek to get beyond the symptoms to the real causes of drug 
abuse and, hence, should be value-oriented. A conclusion 
from the National Conference on High School Students and 
Drugs perhaps comes the closes.t toward describing what 
the comm iUee members envision as the end result of their 
efforts. Conclusion #6 stat~s: "School districts shOUld consider 
estflbl ishing a course in the general area of 'human develop-

With growing concern for the health and well-being of the ment'. The problem of living, including all forms of drugs in 
young people of Memphis, a joint pl-oject in drug abuse education context, CQuid be handled in a comprehensive course 6n 
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pGychalogical growth MO development" (I/D/E/A Report, 
1970) In addition, tho committee recognizes the need to 
start early with drug abuse education and plans to have 
at least twc) programs -~ one for elementary school and 
and another for high school students - - which will vary 
according to content and approach . 

• Tho Memphis Commission on Drug Ab\lse has already 
conducted a valuable pretost of the target schools in the 
Cfltholic IIchool ny.slam and plans extensive and on-going 
oVtlluation throughout tho course of the study. C,ontrol groups 
will be used to determine tho effects of the drug abuse 
curricula. Different approaches toward drug abuse education 
may bo tried for comparison and evaluation, and varillbles 
such as tM effocts of parental involvement in a drug-education 

program may also be tested. 

In summary, tlie committee hopes to determine the effec­
tiveness of any and all programs it institutes and thus 
provide valuable information for the battle against drug 
abuse both iii Memohis and in the nation at large. 

RECOMMENDATIONS 

That the project be continued and expanded to include an 
evaluation of several pre~ention programs during the 1972-73 
school year. An effective prevention program must be 
developed in the Memphis schools in the very near future. 

SECTION V 

SUMMARVTABLE AND OVERALL RECOMMENDATIONS 

FINAl. RECOMMENDATiONs 

1. That the Commission continue and expand its activities 
in tho following aroas: 

a. Tho aim of this project would be to develop several 
approaches to the prevention of drug use by . means of 
1.'1 curriculum introduced into a school system in Memphis. 
Tht"QQ diffor'Cifn{ approaches in the areas of science, social 
studies, and guldancewouldbe developed duringthe 1972-73 
school year. Thl,! programs in each curriculum area 
would be presontbd to various socio-economic groups so 
that' tho rosults would bo applicable to all students in 
Momphis. Both elementary and junior and senior high 
school students would bl,! included in the program. At 
tho ond of the school year thE! drug use of the students 
who partlcipatod in each program would be compared to 
thal of II control group on seversl measurements of drug 
abuso, Those programs which resulted in a decrease in 
dt'ug uso could be adopted by other schools in the city. 

An ostimato· of tho cost of this beginning program is 
$10,000, Tho sum of money is about the amount required 
for the inpationl treatment of two drug addicts for a one 
Y!lar' porlod. A meaningful prevention program is the most 
important ingrodiont in any community's drug abuse 
pl·ogrn.m. 

b, Thnt tho resol!rch operation continue to reflect the 
ox\on\ of tho drug problem in Memphis. The school survey, 
2.4~hol.\r Cl'msus, and physicians view would be continued 
01'\ a yoarly bnsis. Additional information such as the 
number of dt'llg arrosts would bE! obtained to improve the 
nccruncy of tho predielion mada 00 drug use, 

providing drug abuse information to practicing physicians 
and other professionals. 

c. The Comm'.ssion should establish a program to 'follow 
the drug abuser through the criminal justice system and 
obtain information concerning the most successful form of 
treatment for each individual. A person would be followed 
from the day he was arrested on drug charges to the court 
system and eventually, if convicted, to the prison system. 

As it is now, there is very little information exchanged 
between the Police Department, courts, and prison 
systems. The arresting officers never know what happens 
to their prisoners after they go to court, and likewise, 
officals of the other systems do not know what happens 
before or after an offender is sent to their systems. For 
this reason, one of the goals of the city should be to 
establ ish a program to follow these subjects and see 
what percentage come back through the system as soon 
as they are released. and most importantly what, if 
anything, can be done to improve the system so that 
the abusers maybe successfully rehabilitated. 

d. That a treatment/referral center be established in 
the black community. Aside from treating drug abusers, 
the center should act as a coordinating agency for other 
community centers and gather information concerning 
abuse in the black community so that the exact needs 
of this community can be determined. 

2. To establish a climate of understanding of drug use in 
Memphis. A fact that has become abundantly clear during this 
12 month period is that drug abuse is defined by many people 
as something someone. else is doing. Adults point toward 
college stUdents' use of marijuana, LSD, and other illegal 
drugs, while' younger citizens point toward their parents' 
use of alcohol, "tranquilizers, barbiturates. and amphetamines. 

In IlddiUoo II c(lnirlll facility for the analysis of unknown Each group maintains its oWn drug use practices. In this 
drug", $hould be mado available \0 the community, and community, drug use is widespread and transcends age, social 
an ~)(i$ting agency should assumo the responsibHty for class,and education. 
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Student Questionnaire Test Booklet 

(Drug Research Center) 

Please read the following instructions before proceeding: 

. uestions refers to drugs used to get high or for pleasure .or 
The use of drugs m e~':h of thedse q d in connection with an illness. 
Idcl(s. We are not askmg about rugs use 

.. answer sheet or test booklet. Please answer all questions 
Do not put yOl,lr name anywhere on the ther means of identify.ing an individual's answer 
honestly. There are no code numbers or any 0 

sheet. 

. t Record your answer by circling the nu.mber of your 
Please do W mark on this test bookie. d the entire list of choices before markmg your selec-
choice on your answer sheet. ~e sure to rea . 
tion and please circle only ~.answer for each question. 

1. What is your present grade in school? 

1. 5th grade 
2. 6th grade 
3. 7th grade 
4. 8th grade 
5. 9th grade 
6. 10th grade 
7. 11 th grade 
8. 12th grade 

9. College Freshman 
10. College Sophomore 
11. College Junior 
12. College Senior 
13. 1st yr. Graduate school 
14. 2nd yr. Graduate school 
15. 3rd yr. Graduate school 
16. 4th yr. Graduate school 

2. What is your sex? 

1. Male 
2. Female 

3. What is your race? 

1. Black 
2. White 
3. Other 
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4. Do you use Alcohol (Beer, Wine, Whiskey, etc.) to get high? 

5. 

6. 

7. 

8. 

1. Have never used 4. Use 3 or more times a week 
2. Use about once a month 5. Tried a few times and stopped 
3. Use about once a week 6. Used many (10 or more) times and 

stopped 

Do you use Marijuana or THC (Pot, Grass)? 

1. Have never used 4. Use 3 or more times a week 
2. Use about once a month 5. Tried a few times and stopped 
3. Use about once a week 6. Used many (10 or more) times and 

stopped 

Do you use LSD (Acid)? 

1. Have never used 4. Use 3 or more times a week 
2. Use about once a month 5. Tried a few times and stopped 
3. Use about once a week 6. Used many (10 or more) times and 

stopped 

Do you use Cyladil (Grit)? 

1. Have never used 4. Use 3 or more times a week 
2. Use about once a month 5. Tried a few times and stopped 
3. Use about once a week 6. Used many (10 or more) times and 

stopped 

Do you use Amphetamines (Uppers, Speed, Pep Pills)? 

1. Have never used 
2. Use about once a month 
3. Use about once a week 

4. Use 3 or more times a week 
5. Tried a few times and stopped 
6. Used many (10 or more) times and 

stopped 

9. Do you use Barbiturates (Downers, Reds, Blues, Yellows)? 

1. Have never used 
2. Use about once a month 
3. Use about once a week 

4. Use 3 or more times a week 
5. Tried a few times and stopped 
6. Used many (10 or more) times and 

stopped 

10. Do you use Heroin, Morphine, or Cocaine (Horse, Miss Emma, Snow)? 

1. Have never used 
2. Use about once a month 
3. Use about once a week 

4. Use 3 or more times a week 
5. Tried a few times .and stopped 
6. Used many (10 or more) times and 

stopped 

1;. Do you sniff glue, lighter fluid, gasoline, or paint thinner? . 

1. Have never used 
2. Use about once a month 
3. Us.e about once a week 
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4. Use 3 or more times a week 
5.· Tried a few times and stopped 
6. Used many (10 or more) times and 

stopped 
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Below is a list of statements with which you mayor may not agree. On your answer sheet, mark 
the number which best describes the way you feel about each statement. There are no "right" 
or "wrong" answers. We are interested in your opinion. 

12. My family is a very happy one. 

1. Strongly agree 4. Disagree 

2. Agree 5. Strongly disagreei 

3. Undecided 

13. Our basic form of government needs to be changed. 

1. Strongly agree 4. Disagree 

2. Agree 5. Strongly disa'ilree 

3. Undecided 

14. I would like to have more close friends. 

1. Strongly agree 4. Disagree 

2. Agree 5. Strongly disagree 

3. Undecided 

15. Draft dodgers should be sent to prison. 

1. Strongly agree 4. Disagre;e 

2. Agree 5. Strongly disagree 

3. Undecided 

16. The~ use of LSD is a valuable new experience. 

1, Strongly agree 4. Disagree 

2. Agree 5. Strongly disagree 

3. Undecided 

17. In America titere are still unlimited opportunities for those who are willing to work hard. 

1. Strongly agree 
2. Agree 

4. Disagree 
5. Strongly disagree 

3. Undecided 

18. I have a lot in common with most of the students lilt my school. 

1. Strongly agree 
2, Agree 
3. Undecided 

19. My parents expect too much from me. 

1. Strongly agree 
2. Agree 
3. Undecided 
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4. Disagree 
5. Strongly disagree 

4. Disagree 
5. Strongly disagree 
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20. Use of Heroin and LSD should be legalized. 

1. Strongly agree 4. Disagree 
2. Agree 5. Strongly disagree 
3. Undecided 

21. The more education a person has, the more he will enjoy life. 

1. Strongly agree 4. Disagree 
2. Agree 5. Strongly disagree 
3. Undecided 

22. Most judges are honest. 

1. Strongly agree 4. Disagree 
2. Agree 5. Strongly disagree 
3. Undecided 

23. I don't get along well with most people. 

1. Strongly agr~'J 4. Disagree 
2. Agree 5. Strongly disagree 
3. Undecided' 

24. Going to school is a waste of time. 

1. Strongly agree 4. Disagree 
2. Agree 5. Strongly disagree 
3. Undecided 

25. My parents love each other very much. 
o· 

1. Strongly agree 4. Disagree 
2. Agree 5. Strongly disagree 

3. Undecided 

26. I usually do well in 1110st things that I do. 

1. Strongly agree 4. Disagree 

2. Agree 5. Strongly disagree 

3. Undecided 

27. People who use LSD regularly are not responsible people. 

1. Strongly agree 4. Disagree 
2. Agree 5. Strongly disagree 
3. Undecided 

28. My father and I do not get along well together. 

1. Strongly agree 4. Disagree 
2. Agree 5. Strongly di~lagree 
3. Undecided 
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29. LSD users are more creative than other people. 

1. Strongly agree 
2. Agree 
3, Undecided 

4. 
5. 

Disagree 
Strongly disagree 

30. A person should obey only those laws that seem reasonable. 

1. Strongly agree 
2. Agree 

4. Dh;agree 
5. Strongly disagree 

3. Undecided 

3.1. The Vietnam war has been a waste. 

4. Disagree 
5. Strongly disagree 

1. Strongly agree 
2. Agree 
3. Undecided 

32. Use of Marijuana very Hkely leads to use of drugs like Heroin. 

1. Strongly agree 
2. Agree 
3. Undecided 

4. 
5. 

Disagree 
Strongly disagree 

33. I enjoy myself ~ when I'm alone, away from other people. 

1. Strongly agree 
2. Agree 
a. Undecided' 

34. I do not love my parents very much. 

1. Strongly agree 
2. Agree 
3. Undecided 

4. Disagree 
5. Strongly disagree 

4. 
5. 

Disagree 
Strongly disagree 

35. One soon learns to expect very little from other people. 

1. Strongly agree 
2. Agree 
3, Undecided 

4. 
5. 

Disagree 
Strongly disagree 

36. We would have less crime if our laws were more strict. 

1. Strongly agree 
2. Agree 

4. Disagree 
5. Strongly disagree 

3. Undecided 

37. My mother is very close to me. 

1. Strongly agree 
2. Agree 

4. Disagree 
5. Strongly disagree 

3. Undecided 

38. My failures are usually my own fault. 

4. Disagree 
5. Strongly disagree ,. Strongly agree 

2. Agree 
3. Undecided 
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39. Do you think drug use among students is increasing or decreasing? 

1. Increasing 3. Staying about the same 
2. Detreasing 4. Don't know 

40. Have any of your 5 best friends ever been arrested for any reason? 

1. None of them 3. Two or three 
2. One 4. Four or five 

41. When you have a problem with whom do you most often talk it over? 
(circle only one) 
1. A parent 4. A minister or priest 
2. A brother or sister 5. No one 
3. A friend 6. Other 

42. Which drug is called "Smack"? 

1. LSD 4. NOlle of the above 
2. Marijuana 5. Don't know 
3. Heroin 

43. Hashish is a form of: 

1. Peyote 4. Cocaine 
2. Opium 5. Don't know 
3. Marijuana 

44. How many friends do you have whom you can tell almost everything about y,Ourself? 

1. None 4. Three or four 
2. One 5. Five or more 
3. Two 

45. How many times have you used Marijuana in the past two weeks? 

1. Did not use 4. Four to six times 
2. Once 5. Seven or more times 
3. Two or three times 

46. Have you ever used two or more drugs (including Alcohol) at the same time to get high? 

1. No 3. Three or four times 
2. One or two times 4. Five or more times 

47. From the following list, mark the one thing that usually makes you happiest. 

(circle only one) 

1. Visiting friends 4. Dating 
2. Reading 5. Watching T.V. 
3. Daydreaming 

48. Have you ever been arrested for any reason? 

1. No 3. Three or four times 
2. One or two times 4. Five or more times 

49. Which drug causes the pupils af the eyes to become smaller? 

1. LSD 4. Alcohol 
2. Heroin 5. Don't ~now 
3: Marijuana 
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50. 

51. 

How many school-related activities do you take part in? (athletic teams, service clubs, fra­

ternity or sorority, musical group, and so on) 

1~ None 3. Three or four 
2\ One or two 4. Five or more 

What was your grade average in all subjects last term? 

1. 
2. 
3. 

A 
B 
C 

4. 0 
5. F 

52. How many times have you used Alcohol to get high in the past two weeks? 

53. 

1. Did not use 
2. Once 
3. Two or three times 

4. 
5. 

Do you see the world as basically a friendly place? 

1. Most of the time 3. 
2. Some of the time 4. 

" . 

Four to six times 
Seven or more times 

Seldom 
Never 

54. How ofte~ do you attend church or church-related activities? 

1. Almon every week 
, 2. About once, a month 

3. Two or three times a year 
4. I don't attend 

55. ' How ma,~y cigarettes do you smoke each day? 

56. 

1. None 3. About a pack .. ' 

2. About half a pack 4. Two or more packs 

About how often are you absent from school for any reason? 

1. 
2. 
3. 

Less than two days a year 
Three to six times a year 
About one day a month 

4. Two or three days a month 
5. Four or more days a month 

57. What is the maximum penalty in Tennessee for simple possession of Marijuana on first 

offense? 

1. 
2. 
3. 
4. 
5. 

30 days imprisonment . 
11 months 29 days imprisonment and $250 flOe 
11 months: 29 days imprisonment and $1000 fine 
2.5 years imprisonment and $1000 fine 
Don't know 

58. How many of your 5 best friends use Marijuana? 

1. None of them 
2. One 

~~. Two or three 
4. Four or five 

59. How many people have you given Marijuana to or "turned on"? 

1 N 
~~. Three or four 

one 
2: One or two 4. Five or more 
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60. Do you like yourself? 

1. Most of the time 
2. Some of the timl~ 

3. 
4. 

Seldom 
Never 

61. Do you have thoughts which you wish you didn't? 

'1. Most of the tirne 3. Seldom 
2. Some of the t;,me 4. Never 

(The word "drug" in the following questions is intended as any drug or substance used to get high 
not including Alcohol or Tobacco). ' 

62. Which of the following applies to you? 

1. I have used drugs and am still llsing them 
2. I have used drugs and might use them again 
3. I have used drugs and will not use them again 
4. I have not used drugs but might try them 
5. I have not used drugs and am not going to use them 

63. Have you ever injected (shot) a drug to get high? 

64. 

1. Ye~ 

2. No 

Which of the following has been your best 
(circle only one) 
1. My family 
2. My friends 
3. Teachers 

source of information about drugs? 

4. Doctors, pharmacists, nurses, etc. 
5. Radio, T.V., newspapers 

65. How would you rate your school's efforts in helping you to understand about drugs? 

1. Excellent 3. Fair 
2. Good 4. Poor 

66. Did you fill out the drug use questionnaire at your school last year? 

1. Yes 
2. No 

67. Are you in a higher grade in school this year than you were last year. In other words, did you 

pass last year? 

1. Yes 
2. No 

,1, 
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High School Administration Instructions 

.. 
1. As the students enter the room, ask that they seat them­
selves leaving, If possible, one seat between themselves and 
the other students. As soon as they are seated, read the 

following introduction: 

"PEOPLE ALL OVER THE COUNTRY ARE CONCERNED 
ABOUT DRUG USE. I'MSURE YOU HAVE PROBABLY HEARD 
A LOT ABOUT DRUG USE FROM TELEVISION OR READING 
THE NEWSPAPER. WE ARE ASKING YOU TO FILL OUT 
THIS QUESTIONNAIRE IN ORDER TO FIND OUT SOME OF 
YOUR IDEAS ABOUT DRUGS AND SOMETHING ABOUT YOUR 

DRUG USE." 

2. Distribute the answer sheets and test booklets and tell 
the students to leave the booklets closed until you tell 

them to open th~m. 

3. As soon as everyone has a booklet and answer sheet, 
ask them to read the instructions printed on the cover 
of the test booklet as you read them aloud. Begin reading 

the instructions very slowly: ' 

"THE USE OF DRUGS IN EACH OF THESE QUESTIONS 
REFERS TO DRUGS USED TO GET HIGH OR FOR PLEASURE 
OR KICKS. WE ARE NOT ASKING ABOUT DRUGS USED 
IN CONNECTION' WITH AN ILLNESS -- FOR EXAMPLE, 
IF YOU HAVE EVER HAD A COLD OR THE FLU AND YOUR 
DOCTOR GAVE YOU SOME MEDlCINE, DONOT COUNT THAT 

DRUG USE HERE. 

DO NOT PUT YOUR NAME ANYWHERE ON THE ANSWER 
SHEET OR TEST BOOKLET. PLEASE ANSWER ALL 
,QUESTIONS HONESTLY. THERE ARE NO CODE NUMBERS 
OR ANY OTHER MEANS OF IDENTIFYING AN INDIVIDUAL'S 

ANSWER SHEET. 

PLEASE DO NOT MARK ON THIS TEST BOOKLET. RECORD 
YOUR ANSWER BY CIRCLING THE NUMBER OF YOUR 
CHOICE ON YOUR ANSWER SHEET. BE SURE TO READ 
THE ENTIRE LIST OF CHOICES BEFORE MARKING YOUR 
SELECTION AND PLEASE CIRCLE ONLY ONE ANSWER FOR 

EACH QUESTION." 

4. When you have finished reading the instructions on the 
booklet, begin explaining about the questionnaire in the 

following manner: 

"THERE ARE TWO TYPES OF QUESTIONS IN THIS BOOKLET, 
THE FIRST TYPE ASKS FOR FACTUAL iNFORMATION 
SUCH AS YOUR AGE, SEX, AND SO FORTH. 

IN THE SECOND TYPE WE ARE ASKING HOW YOU FEEL 
ABOUT CERTAIN· THINGS. FOR EXAMPLE, QUESTION 
15 ON PAGE 3 STATES 'DRAFT DODGERS COULD BE 

SENT TO PRISON,' 

IF YOU ARE ABSOLUTELY CONVINCED THAT ANYONE 
WHO ILLEGALLY AVOIDS THE DRAFT SHOULD BE SENT 
TO PRISON, THEN YOU WOULD CIRCLE CHOICE NUMBER 
1 BECAUSE YOU STRONGL Y AGREE WITH THE STATEMENT. 

IF YOU AGREE WITH THE STATEMENT THAT DRAFT 
DODGERS SHOULD BE SENT TO PRISON, BUT DON'T FEEL 
STRONGLY ABOUT IT, CIRCLE CHOICE 2 - AGREE. 

iF YOU ARE UNDECIDED OR CAN'T MAKE UP YOUR 
MIND, MARK 3 - UNDECIDED. 

IF YOU TEND TO THINK THAT THOSE WHO AVOID THE 
DRAFT SHOULD NOT BE SENT TO PRISON, YOU DISAGREE 
WITH THE STATEMENT AND SHOULD CIRCLE CHOICE 4. 

IF YOU ARE ABSOLUTELY CONVINCED THAT A PERSON 
WHO AVOIDS THE DRAFT SHOULD NOT BE SENT TO 
PRISON, YOU WOULD CIRCLE CHOICE 5ASyqUSTRONGLY 
DISAGREE WITH THE STATEMENT. 

NOW LOOK AT QUESTION NUMBER 1, WHICH ISA FACTUAL 
QUESTION 'WHAT IS YOUR PRESENT GRADE IN SCHOOL?' 
FIND THE NUMBER LISTED BESIDE YOUR GRADE ONTHE 
BOOKLET, AND CIRCLE THAT NUMBER ON YOUR ANSWER 

SHEET. 

{Tell those in the seventh grade to circle 3, those in the 
eight grade to circle 4, those in the ninth to circle 5, etc. 
Note: This is the question which caused most errors in the 
pretest. Some students will mark their grade rather than 
Ule nUr1ber beside their grade if you do not tell them 
differently. So please be sure to tell them to mark the 
appropriate choice on their answer sheets. 

question 2 ASKS FOR YOUR SEX. PLEASE CIRCLE THE 
NUMBER FOR YOUR SEX ON YOUR ANSWER SHEET. 

(Pause a few seconds), 

QUESTION 3 ASKS FOR YOUR RACE. PLEASE CIRCLE 
THE NUMBER. FOR THAT ANSWER NOW: (Pause a few 

seconds.) 

QUESTION 4 ON THE NEXT PAGE ASKS ABOUT YOUR USE 
OF ALCOHOL. IN THIS QUESTION WE ARE NOT ASKING 
ABOUT WINE USED WITH MEALS OR FOR RELIGIOUS 
PURPOSES. WE ARE ONLY ASKING ABOUT ALCOHOL 
USED FOR KICKS OR TO GET HIGH. IF YOU HAVE NEVER 
USED ALCOHOL TO GET HIGH, CIRCLE A - HAVE NEVER 

USED. IF YOU USE ITONCEAMONTH, CIRCLE'B. CIRCLE 
C FOR ONCE A WEEK. D - 3.0R MORE TIMES A WEEK. 
E - TRIED A FEW TIMES AND ~TOPPED, AND F - TRIED 
IT MANY TIMES AND STOPPED. 
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THE REST OF THE QUESTIONS ASK ABOUT OTHER DRUGS 
YOU'MAY HAVE USED SUCH AS MARIJUANA OR THC, 
LSD, CYLADIL, AMPHETAMINES, BARBITURATES, HEROIN, 
MORPHINE, OR COCAINE, AND GLUE, LIGHTER FLUID, 
GASOLINE OR PAINT THINNER. REMEMBER, IN ALL OF 
THESE QUESTIONS, WE ARE ONLY ASKING ABOUT YOUR 
USE OF THESE DRUGS FOR KICKSOR TOGET HIGH. ALSO, 
IF YOU HAVE NEVER HEARD OF A DRUG ON THIS 
QUESTIONNAIRE, YOU PROBABLY HAVE NEVER USED IT, 
SO PLEASE CIRCLE A - HAVE NEVER USED ON YOUR 
ANSWER SHEET. 

IF YOU DONOT UNDERSTANDAQUESTIONOR IF FOR SOME 
REASON YOU CAN NOT ANSWER A QUESTION --FOR 
EXAMPLE, IF A QUESTION ASKS ABOUT YOUR PARENTS 
AND THAT PARENT IS NO LONGER ALIVE -- PLEASE 

LEAVE THAT QUESTION BLANK AND GO ON TOTHE NEXT 
ONE. BUT TRY TO ANSWER 'AS MANY QUESTIONS AS YOU 
CAN. 

NOW YOU MAY CONTINUE WITH THE REST OF THE 
QUESTIONNAIRE. PLEA~E REMEMBER TO MARK ONLY 
ONE ANSWER FOR EACH QUESTION AND KEEP YOUR 
ANSWER SHEET COVERED WITH YOUR TEST BOOKLET. 

WHEN YOU HAVE FINISHED WITH THE QUESTIONNAIRE 
TURN YOUR ANSWER SHEET FACE DOWN ON YOUR DESK 
AND WAIT FOR ME TO COLLECT IT." 

5. After all of the students have completed their question­
naires, please collect the answer sheets and booklets and 
return them to the appropriate boxes. Please make sure 
that all the booklets and answer sheets that were handed out 
are returned. 

Thank you for your cooperation. 
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CoUege Adminstration Instructions 

. , 
1. As the students enter the room, ask that they seat them­
selves leaving, if possible, one seat between themselves and 
the other students. As soon as they are seated, read the 
following introduction: 

"PEOPLE ALL OVER THE COUNTRY ARE CONCERNED 
ABOUT DRUG USE. I'MSURE YOU HAVE PROBABLY HEARD 
A LOT ABOUT DRUG USE FROM NEWSPAPERS OR TELE­
VISION. I HAVE BEEN ASKED TO ADMINISTER THIS 
QUESTIONNAIRE IN ORDER TO FIND OUT SOMETHING 
ABOUT'YOUR DRUG USE AND YOUR ATTITUDES TOWARD 
DRUGS. AS YOU MAY KNOW, A SIMILAR STUDY WAS 
CONDUCTED LAST YEAR, AND THE INFORMATION FROM 
THAT STUDY WILL ALSO BE KEPT CONFIDENTIAL. 
THE DATA COLLECTED FROM THIS STUDY WILL ALSO BE 
KEPT CONFIDENTIAL. NO INFORMATION REGARDING 
SHCOOLS OR INDIVIDUALS WILL BE RELEASED. THE 
INF,ORMATION WILL BE USED TO HELP ESTIMATE THE 
NUMBER AND TYPES OF FACILITIESNEEDEDFORTREAT­
MENT OF DRUG USERS." 
2. Distribute the answer sheets and test booklets. As soon 
as everyone has a booklet and answer sheet, begin explaining 
about the questionnaire in the following manner: 

"THERE ARE TWOTYPESOF QUESTIONS INTHISBOOKLET. 
SOME OF THE QUESTIONS ASK FOR FACTUAL IN­
FORMATION SUCH AS YOUR AGE, SEX, AMOUNT OF DRUG 

.USE, AND SO FORTH. THE OTHER QUESTIONS ARE 
ATTITUDINAL ITEMS AND INCLUDE A SERIES OF STATE­
MENTS WITH WHICH YOU MAY OR MAY NOT AGREE. 
FOR THESE ITEMS CIRCLE ON YOUR ANSWER SHEET AND 
NUMBER WHICH BEST DESCRIBES THE WAY YOU FEEL 
ABOUT EACH STATEMENT. THERE ARE NO RIGHT OR 
WRONG ANSWERS FOR THESE QUESTIONS. 

FOR QUESTION 1, PLEASE BE CAREFUL TO CIRCLE THE 
CORRECT NUMBER FOR YOUR GRADE. (TELL COLLEGE 
FRESHMEN TO CIRCLE 9, SOPHOMORES TO CIRCLE 10, 
ETC.) 

NOW PLEASE READ THE INSTRUCTIONSON THE COVER OF 
THE TEST BOOKLET AND THEN YOU MAY BEGIN 
ANSWERING THE QUESTIONS. WHEN YOU HAVE FINISHED 
WITH THE QUESTIONNAIRE, TURN YOUR ANSWER SHEETS 
FACE DOWN ON YOUR DESK AND WAIT FOR ME TO 
COLLECT THEM." -

3. After all of the students have completed their question­
nai res, please co II ectthe answer sheets and booklets and return 
them to the appropriate boxes and envelopes. Please make 
sure that ali the booklets and answer sheets that were handed 
out are returned. 

Thal)k you for your cooperation. 
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MEMPHIS COMMISSION ON DRUG ABUSE 

Questionnaire II 

The Memphis Commission on Drug Abuse is seeking your assistance in an attempt to obtain 
information concerning the Drug Abuse problem in Memphis. The questions in this booklet are 
specifically designed to determine the attitudes and general knowledge of the community in 
regard to drugs, their effects, and the problems associated vvith their use. Your answers to these 
questions will give you an opportunity to test your own knowledge of the drug abuse problem, 
and, at the same time, assist us in making recommendations concerning the types of educational 
programs and treatment facilities needed to combat this problem. 

The use of drugs in each question refers to drugs used to get high or for pleasure or kicks. We 
are not asking about drugs used in connection with an illness. 

This questionnaire is divided into four sections. 

Section I 
Section II 
Section III 
Section IV 

Background Information 
- Drug Knowledge 
- Opinion 
- Drug Use 

On the mUltiple choice questions, circle only one answer for each question. 

Be sure to read the entire list of choices before marking your answer. An example of why it is 

important to read the entire list is given below: 

How often do you read a newspaper? 
A. Never 
B. Daily 
C. More than once a day 

D. About once a week 
E. About once a month 
F. About once a year 

The whole list of choices should be read in order for you to select the best answer. For instance, 
if you read two newspapers a day, choice B might seem the correct answer unless you continue 
reading the remaining choices and see that choice C is the best an·swer. 

Please answer all questions honestly. No one will know how you answer any of the questions. 
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I. General Background Information 

Please circle the letter of the response most appropriate to you. 

1. Age 
a. 10-19 years . e. 50-59 years 
b. 20-29 years f. 60-69 years 
c. 30-39 years g. 70 years and above 
d. 40-49 years 

2. Sex 
a. male 
b. female 

3. Race 
a. black 
b. white 
c. other 

4. Maritc=)1 Status 
a. single d. divorced 
b. married e. widowed 
c. separated 

5. Education (circle highest completed) 
a. 8th grade or less d. some college 
b. some high school e. college graduate 
c. high school,graduate f. advanced degree 

6. Rei igious Preference 
a. Catholic d. other 
b. Jewish e. none 
c. Protestant 

7. How often do you attend organized religious services? 
a. every week d. two or three times a year 
b. about twice a month e. do not attend 
c. about once a month . 

8. How many children in your family attend public or private schools? 
a. none d.3 
b. 1 e. 4 or more 
c.2 

II. Drug Knowledge 

Please circle the letter of the most appropriate response. 

1. Which drugs are called "downers"? 
a. hallucinogens c. barbiturates 
b. amphetamines d. narcotics 

2. Which drug is most often injected? 
a. heroin 
b. marijuana 

3. To "drop" means: 
a. to loose money on a deal 
b. to take drugs orally 

4, Which drug is most often smoked? 
<1: heroin 
b. LSD 
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c. LSD 
d. barbiturates 

c. to sell impure drugs 
d. none of the above 

c. marijuana 
d, barbiturates 
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5. What does it mean to "rush"? 

a. hurry to make a deal c. to melt drugs for injection 
b. feel ing .the first effects of a drug d. none of the above 

6. Which drug would cause increased activity? 
a. alcohol c. opium 
b. amphetamines d. none of the above 

7. What does it mean to be "busted"? .. ' a. to be overcharged for drugs c. to have overdosed 
b. to be out of drugs d. to be arrested 

8. Withdrawal symptoms occur when an addict suddenly stops using: 
a. alcohol c. barbiturates 
b. heroin d. all of the above 

9. Which drug is called "smack"? 
a. LSD c. heroin 
b. marijuana d. none of the above 

10. Hashish is a form of: 
a. cocaine c. opium 
b. marijuana d. none of the above 

11 . Diet pills are: 
a. amphetamines c. narcotics 
b. barbiturates d. all of the above 

12. Which drug is used medically as a substitute for heroin? 
a. marijuana c. methadone 
b. cocaine d. dilaudid 

13. Which drug causes pupil dilation? 
a. marijuana c. heroin 
b. LSD d. alcohol 

14. Which drug is most likely to be found in pill form? 
a. alcohol c. amphetamines 
b. heroin d. hashish 

15. Which is a sedative? 
a. alcohol c. tranquilizer 
b. barbiturates d. all of the above 

16. Which drug is known as "speed;'? 
I 

a. heroin c. amphetamines ' , 

b. LSD d. barbiturates 

17. Which drug is most often used by high school students in Memphis? 
~ ~ a. marijuana c. heroin 

b. alcohol d. amphetamines 
I' 

18. Use of which drug can result in hallucinations? 
a. alcohol c. LSD 
b. amphetamines 0 d. all of the above 

19. What percentage of Memphis high school students report having ever used marijuana? 
a.57% c. 17% 
b.27% d. 7% 

20. Which drug comes from poppy seeds? 
a. LSP c. opium 
b. marijuana d. none of the above 

21. What does it mean to "shoot"? 
a. to take an overdose c. to take drugs intravenowsly 

(' b. to catch someone selling bad drugs d. none of the above 
-72-
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22. Which drug causes the pupils to become smaller? 
a. marijuana c. heroin 
b. LSD d. alcohol 

23. Which of the following narcotics is a synthetic? 
a. opium c. demerol 
b. heroin d. dilaudid 

24. Which drug is called "acid"? 

25. 

a. methamphetamine 
b. acetic acid 

What percentage of 
to stop using it? 
a.70% . 
b.50% 

c. LSD 
d. none of the above 

Memphis high school students who have tried marijuana are likely 

c. 30% 
d.10% 

26. How much does an ounce of marijuana cost in Memphis? 
a. $ 5 c. $35 
b.$15 d.$50 

27. Which drug is most associated with criminal acts? 
a. marijuana c. LSD 
b. herpin d. amphetamines 

28.' What is the most dangerol,ls drug to take in conjunction with alcohol? 
a. barbiturates c. narcotics 
bo. LSD d. cocaine 

29. What is ~he street price of one amphetamine pill? 
a. $ .25 c. $1.50 
b. $ .75 d. $2.50 

30. Which disease is most often associated with drug abuse? 
a. pneumonia c. impetigo 
b. hepatitis d. tularemia 

31. Which institution is known for its rehabilitation work with narcotic addicts? 
a. League for Spiritual Discovery c. W.C.T.U. 
b. Synanon d. all of the above 

32. What is the maximum penalty in Tennessee for possession of marijuana on first offense? 
a. 30 days imprisonment c. 11 months, 29 days imprisonment and 

$1000 fine 
b. 11 months, 29 days imprisonment· d. 2-5 years imprisonment and $1000 fine 

and $250 fine 
33. What is the maximum penalty 

a. 30 days imprisonment 
in Tennessee for possession of heroin on first offense? 

b. 11 months, 29 days imprisonment 
and $250 fine 

c. 11 months, 29 days imprisonment and 
$1000 fine 

d. 2-5 years imprisonment and $1000 fine 

34. What is the maximum penalty in Tennessee for sale of heroin on first offense? 
a. 2-5 years imprisonment c. 5-15 years imprisonment and $18,000 fine 
b. 2-5 years imprisonment and $5000 d. life imprisonment 

fine 

35. Which Act provides for involuntary treatment for addicts rather than prosecution? 
a. Narcotic Control Act of 1956 c. Drug Abuse Prevention and Control Act 

b. Narcotic Addict Rehabilitation Act 
of 1966 
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The items in this section give you an opportunity to express your feelings about certain aspects 
of the drug problem. There are no correct or incorrect answers to these questions. We are inter­
ested in your opinions. 

III. Opinior. 
1. The meaning of the term "drub abuse' is often unclear. To help us establish a better 

definition of drug abuse, please circle the letter which best indicates the amount of 
use you consider abusive. For example, if you think using heroin one time indicates 
abuse of that drug, circle "A"beside "Narcotics". 

Cannabis (1 marijuana 
cigarette or hashish 
equ iva lent) 

Alcohol (1 glass of wine 
or beer, or 1 mixed 
drink) 

Tobacco (1 pack of cig­
arettes or compar'able 
quantity of cigars or 
pipe tobacco) 

Hallucinogens (1 dose 
of LSD, Mescaline, 
etc.) 

Amphetamines (1 Dex­
edrine, Benzedrine, 
etc.) 

Tranquilizers (1 Valium, 
Librium, etc.) 

Barbiturates (1 Seconal, 
Nembutal, etc.) 

Narcotics (1 dose of 
Heroin, Dilaudid, 
Morphine, etc.) 

Inhalants (1 sniff of 
airplane glue, gaso­
line, lighter fluid, 
etc.) 

A 
1 time 
only 

A 

A 

A 

A 

A 

A 

A 

A 

A 

B C 
once a once a 
month week 

B C 

B C 

B C 

B C 

B C 

B C 

B C 

B C 

B C 

D E F 
3 times once or 3 or more 
a week twice a times a day 

day 

D E F 

D E F 

D E F 

D E F 

D E F 

D E F 

D E F 

D E F 

D E F 

2. Rank the following drugs in terms of how dangerous you consider them to be, both to the 
user and the community. Place a "1" by the category you consider to be ,most dangerous, 
a "2" by the category you consider second most dangerous, and so forth. The drug you 
consider to be least dangerous will receive a rank of '.'7". Please disregard the present 
legal status of the drug. 

j 

A.' Alcohol (beer, wine and distilled spirits) 

B. Amphetamines (Dexedrine, Benzedrine, Escatrol, etc.) 

____ :C. Barbiturates (Seconal, Nembutal, etc.) 

D. Cannabis (Marijuana and Hashish) 

E. Hallucinogens (LSD, Mescaline, etc.) 

F. Narcotics (Heroin, Morphine, Dernerol, etc.) 

G. Tobacco (cigarettes, cigars, pipe) 
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3. The following statements represent a variety of opinions about the type,'of treatment drug 
abusers should receive. Please check the Q!J.!! statement that best desdribes your feelin!:ls 
about this issue. 

A .. Drug abusers, addicts, and alcoholics, are general/tY morally irrespon­
sible persons. Severe punishment and imprisonn1ent is the best way 
to treat them. 

____ B. Alcoholics can be treated best by family, medical, and community 
efforts, such as A.A. Abusers of other drugs, however, should be 
legally prosecuted. 

C. Drug abusers, addicts, and alcoholics should be considered ill. Family, 
medical, psychiatric, and community efforts provide the best types of 
treatment for these people. 

D. People who wish to use drugs should be allowed to do so. No treat­
ment, medical or otherwise, should be imposed on them. Personal 
choice should be respected. 

E. I don't know enough to form an opinion on what kind of treatment 
drug abusers should receive. 

4. The following statements represent a variety of opinions about the legal restriction of 
drugs. We are not including drugs which are legally pre!3cribed by physicians for treat­
ment of illness. We are referring only to those drugs ufjed for "kicks" or to get "high". 
Please check the Qlllt statement which best describes your feel ings about this issue. 

---- A. Use of all drugs, including tobacco a.nd alcohol, should be prohibited. 
____ B. The present laws governing drug use are adequate. 

____ C. Use of alcohol, marijuana, tobacco, and tranquilizers should be legal 
for adults. Use of barbiturates and narcotics should be prohibited. 

____ D. All drygs should be available to those who wish to use them. An indivi­
dual should be subject to penalties only if his drug use leads to injury 
of another person. 

____ E. I don't know enough about drugs to have an opinion on legal restric­
tions on drugs. 

In the following questions, circle the letter of the response which best describes your opinion. 

5. Do you think drug use among students is increasing or decreasing? 
a. increasing 
b. decreasing 

, c. staying about the same 

6. Which is the greatest factor causing drug use among students? 
a. it's the "in" thing to do c. to get back at the parents 
b. they like the effects d. there is something wrong with them to 

begin with 

7. Do you think drug use among adults is increasing or decreasing? 
a. increasing 
b. decreasing 
c. staying about the same 

8. Who do you think is most qualified to provid~ drug information? 
a. doctors d. parents 
b. teachers e. ministers 
c. former users 

9. Do you think the present law prohibiting use of tobacco by minors should be enforced? 
D. yes 
b. no ' 
c. no opinion 
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10. If the use of marijuana were legal, would you consider using it?' 
e. yes b. no c. no opinion 

11. Should tobacco have higher taxes to discourage smoking? 
a. yes b. no c. no opinion 

12. Do you think doctors too often prescribe more drugs than nec'essary? 
a. yes b. no c. no opinion 

13, Do you think the school systems should include drug education in their curriculum? 
a. yes b. no c. no opinron 

tA, What would you be most willing to duto help combat the drug problem? 
8, participate in an educational program d. help raise money 
b. work a few hours a week with a e. would prefer no involvement 

volunteer agency 
c. donate money to an agency 

15, In which area would you most like to see your tax dollar spent? 
a: drug education programs . d. expansion of traditional recreational 
b. better police methods to control facilities 
, the drug supply e. would rather see money spent elsewhere 
c. more treatment and rehabilitation 

facil ities 
H>, Rank these problems in order of their importance to )Iou. Place a 1 beside the problem 

which concerns you the most, 2 beside the one which concerns you second most, and 
so on. 
o. inflation, ____ _ c. drug abuse _____ _ 
b, pollution ___ _ d. over population_· __ _ 

e. Vietnam War ____ _ 

17. How would you rate the following agencies, departments, and offices on their efforts in 
combating drug abuse in Memphis? (Please circle one) 

A B' C 0 E 
A.Alcoholics Anonymous Excellent Good Fair Poor Don't Know 
B, City and State Courts Excellent Good Fair Poor Don't Know 
C. City Hospitals Excellent Good Fair Poor Don't Know 
O.Clty Schools (Public and Excellent Good Fair Poor Don't Know 

Private) 
. E, Federal Officials (President, Excellent Good Fair Poor OonH Know 

Congress, etc.) 

F. Half and Half Coffee House Excellent Good Fair Poor· Don't Know 
G. Local Pharmacists Excellent Good Fair Poor Don't Know 
H. Local Physicians Excellent Good Fair Poor Don't Know 
i. Memphis Alcohol & orul/ Excellent Good Fair Poor Don't Know 

Counc[\ . !/ 
" II 

J. Memphis City Officlal~/i Excellent Good F6ir Poor Don't Know 
(Mayor, City COllncil. ~tc.) 

K. Memphis Hpuse Excellent Good Fair Poor Don't Know 
L. Memphis Police Department:· Excellent Good Fair Poor Don't Know 
M.Metro Narcotics Squad EX'c~nent Good Fair Poor Don't Know 
N.P,T.A, Excellent Good 

\' 
Fair Poor Don't Know 

O.State Officials (Governor, Excellent 
\1 

Fair Poor Don't Know GoodV 
SUllO Luglslature) 
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IV. 

1. 

2. 
3. 

4. 

5. 
6. 

7. 

8. 

9. 

10. 

11. 

Drug Use 
The section below contains a drug inventory. In the city-wide student survey, students 
in grades seven through graduate school filled out this form, reporting their drug use. In 
order for us to fully understand drug use in Memphis, we also need this information from 
the adult community. Your answers are strictly c;onfidential and anonymous. Please 
assist us in completing this form as accurately as possible. Circle the letter which best 
describes your use of these drugs. ' 

A B C 0 E F 
Never Use Use 3 or More Tried a few Tried 10 or 

Use Monthly Weekly Times a Week Times & More Times & 
Stopped Stopped 

t!\!cohol A B C 0 E F 
Tobacco A B C 0 E F 
Marijuana A B C 0 E F 
Hallucinogens (LSD, A B C 0 E F 
Mescaline, etc.) 
Poirotine A B C 0 E F 
Amphetamines (Oex- A B C 0 E F 
edrine, Methadrine, 
Obedrin, etc.) 
Tranquilizers (Librium, A B C 0 E F 
Valium, Milltown, etc.) 
Barbiturates (Seconal, A B C 0 E F 
TUlnal, Phenobarbital, 
etc.) 

Narcotics (Heroin, Oil- A B C 0 E F 
audid, Morphine, etc.) 
I nhalants (airplane glue, A B C 0 E F 
gasoline, lighter fluid, 
etc.) , 
Patent Drugs (Antihista- A 'B C 0 E i= 
mines, Caffeine tablets, 
or other drugs available 
without prescription) 

Thank you for your cooperation. If you have any comments or questions concerning 
the questionnaire or the work of the Commission please include them in the following 
space: 
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