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SECTION |
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 Nashville,  Its contents represent the activities and
findings of a drugresearch effort conducted by the Commission
that was funded by Grant No. 71-DF-521 from the U.S.
Department of Justice L.aw Enforcement Assistance Adminis-
tration (LEAA).

This grant was originally requested by the Mayor to fund
a Drug Care Center located in the Jefferson Pavilion 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 without a firm starting date in view. And,
although held to a minitnum, 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 Enforcement Planning Agency {LEPA) and regional LEAA
personne! fromAtlanta in Memphis about mid-July, 1971,

During 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 worthwhile approaches were
uncovered by the Grantfesearcr 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 questionnaires for most schools and PTA
councils in the Metropolitan Area,

With the above in mind, you are invited to peruse 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 cansay: “Aprincipal 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 Commissicn and (by virtue of the
distribution of this report) to other communities throughout
the nation.




Outline of Goals and Accomplishments

{, TO DETERMINE THE LEVEL AND TYPE OF DRUG USE
IN MEMPHIS.

A, Students - Construction of a student drug use questionnaire.
Administration of the questionnaire in February,
1971, in grades 7 through graduate school in
both public and private schools. The student
questionnaire was modified and re-administered
in grades 5 through graduate school in March,
1972. Four Tennessee colleges and arural hikgh
schoal outside of Memphis were included in the
second survey, Servicepersonnelfrom anearby
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 interview a sample
of local physicians concerning the number of
abusers they see as patients. Administrationof
the interview to 65 physicians. Retults were
refurned to the participating physicizns.

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.

{l. 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 penafties
on various drug offenders. The project could
not be begun because the arrest records were
unavailable to the research staff.

B. 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.

11l. 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 for
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. Memphis Alcohol and Drug Council - A joint program in
drug abuse education was established with the
Memphis Alcohol and Drug Council. 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.

D. Drug Prevention Programs - Planning gessions have been
held with representatives of Catmoalic 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.

e

SECTION Hi
RESEARCH PROJECTS

A Survey of Student Drug Use

Media reports of a widespread use of illicit drugs by college
studernits first focused the attention of the public 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. Before an effective prevention program can be
implemanted, however, the nature and extent of the problem
had to be determined.

It was for 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
available to guide local efforts toward establishing and evaluating
community programs aimed at drug abuse prevention.

METHOD
Instrument

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

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: “Doyouuse  {drug) ?"” Paossible
answers were: (A) Have never used, (B) 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
(B), (C), or (D}, and frequent users 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 tc
the question on alcohol use. This change was made to reduce
questions concerning family or ceremonial consumption of
alcohol. (A copy of the questionnaireusedin 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
willing to report,

Subjects
Table T (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 randomly seiecting homeroom sections within each grade.
The number of sections tested was determined by the number

needed to equal 20% of the enroliment 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% samplings in both surveys. The Catholic
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-Catholic, 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 size of the institutions.
In general, the [arger schools selected samples of approximately
20% of their enroliment, while the smaller schools selected
samples of approximately 50%. The two Catholic colleges
that were included jn the 1971 szmple were not tested in
1972. One of these colleges had gone out of existence, and the
other experienced difficulty in administering the questionnaire.

Two limitations of this sampling 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 sampfe bias.

The percentages of drug use presented in 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 28. In the second survey, the
public 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 ap 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 thefact that 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.

R




TABLE 1
SAMPLE SIZE

Number in Sample

< 1971 Survey

Public Schools 11,918
Catholic Schools 2,380
Private Schools 357
Colleges and Graduates 3,411

Total 18,066

1972 Survey

Public Schools . 5,889
Catholic Schools 3,824
Private Schools 630

Colleges and Graduates 4,407

Total 14,750

Total Number of

Students Represented
by Sample

64,749
4,025
1,890

22,532

93,196

64,029
4,076
1,890

23,221

93,216

SEX AND RACE COMPOSITION OF SAMPLE

1971 Survey
Public Schools
Non-Public Schools!
Colleges
Graduates

1972 Survey
Public Schools2
Non-Public Schools
Colleges '
Graduates

Male

47%
55%
83%

46%
58%
50%
82%

Female

53%
45%
17%

54%
42%
50%
18%

1. These data not available for non-public schoals, 1971.

Percent of

18.4%
57.3%
18.9%
15.1%

9.2%
93,8%
33.3%
18.5%

~ White

54%
82%
97%

60%
92%
81%
92%

Students Sample

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 correctfy filling out the answer sheet.

—4 —

Validity and Reliability of the Data

A nﬁmber of measureswere taken to maximize the probability

that the data obtained in this study were valid. First, as’

mentioned above, the students wore assured that their
responses were anonymous. Hopefully, this eliminated fear
of self-incrimination and encouraged honest answers,

Some answer sheets were eliminated from analysis on the
basis of an “L" (lie} scale incorporated in the questionnaire,
A fictitious  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 1.76% 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 andmarijuana. A highpositive correlation
between these two check questions and the corresponding drug
use questions suggested that the subjects were answering the

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

Preliminary forms of both the 1971 and 1972 questionnaires
were pre-tested to discover passible 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 the sampling 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. The questionnaires were administered to newly selected
groups in those schools. These results were consistent with
the results of the first testing (not 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,

RESULTS

Extent of Drug Use .

The percentages of reported incidence of use, current
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 school is shown in Table 4, The method of
presentation used in Table 4 eliminates the differences

between the two testing periods in order to present a more
compact picture of the overall extent of student drug use.

An examination of Tables 2, 3, and 4 will 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 follow
three general patterns. (See Figures 1-7) The first of these
patterns is found in incidence of alcohol and amphetamine
use (See Figures 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 this 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 coliege years.

The third general pattern 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).

fn 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 paint 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 ciarify the connotation of abuse implied 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.




TABLE 2
Alcohol Marijuana LSD
% % % % % %
% Current  Frequent % Current  Frequent % Current. Frequent
Grade Year Sarisple Incidence Use Use Incidence  Use Use | Incidence  Use Use

1971 2366 28.9 12.9 5.8 2.6 1.0 .6 1.1 6 3

7 1972 1709 22.7 10.5 4.2 3.3 1.5 .6 1.1 A 2

Change* —6.2 —24 -1.6 +7 +.5 O T (e -3 -1

1971 2566 42.3 234 11.4 6.2 3.2 1.6 2.1 1.1 .5

8 1972 1670 34‘.6 19.6 9.9 8.1 2.9 1.6 2.2 V) .5
Change™ -7.7 -39 —-15 +1.9 - 3 0 e +..1 -4 ey

1971 2885 56.0 32.9 15.0 10.9 6.4 3.3 34 2.1 7

9 1972 1766 48.5 29.7 14.6 14.7 9.0 5.3 4.8 1.8 i
Change* -7.5 —-3.2 — 4 +3.7 +2.6 +2.0 +1.4 - .3‘ --------

1971 1812 61.0 35.8 18.2 14.4 7.0 5.0 5.1 2.3 7

10 1972 1763 59.8 38.9 21.2 224 12.2 6.6 6.8 2.3 i
Change * -12 +3.1 +3.0 +80 +5.2 +1.6 +1.7 + 1 e 1

1971 1759 68.9 434 22,9 176 104 6.4 4.4 2.1 1.0

1 1972 1597 65.8 44.6 24.0 26.1 15.2 10.2 6.8 2.5 9
Change® -25 +1.2 +1.1 +86 +4.38 +3.8 +2.4 + 4 - 1

1971 1636 71.2 46.8 26.3 19.9 107 6.2 4.5 1.6 .5

12 1972 1700 66.0 49.6 27.9 253 153 9.9 8.1 24 .5
Change® —~5.2 +2.8 +1.6 +54 +4.6 " +37 +3.6 + .8 e

TABLE 2 (Cont.}

Amphetamines

‘

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

Barbiturates Narcotics inhalants

% % % % % % % %
%_ Current Frequent % Current Frequent % Current Frequent % Current Frequent

Incidence Use Use Incidence  Use Use incidence Use Use Inciderce Use Use
2.1 1.0 5 1.6 8 5 1.0 5 2 12.1 3.2 1.7
3.3 1.1 7 34 7 3 20 7 3 11.8 3.5 1.4
+1.2 + .1 + .2 +1.8 - .2 A +1.1 + .2 + 1 - .3 + 4 -~ 3
5.2 3.1 1.4 2.8 1.5 v 1.8 1.1 .5 12.4 33 1.6
6.1 2.0 1.1 4.4 1.6 7 26 1.1 4 14.2 2.9 1.6
9 =10 = 3 | +15 A e + 8 — -2 | +18 — 4 4
8.5 4.0 ‘2.0 6.2 2.8 1.3 2.1 .9 .6 12.2 2.7 1.3
. 10.2 5.8 2.8 7.6 3.5 1.4 29 9 3 13.7 3.7 14
+1.8 + 1.7 + 9 + 1.5 + 7 + 1 + 8 e - .3 + 1.4 + 1.0 + .2
10.5 6.1 2.6 6.1 3.5 1.3 29 1.6 .8 9.8 2.7 1.SHr
13.2 6.5 2.3 10.2 47 1.9 3.5 1.3' .6 9.9 1.9 .6
+2.7 + 4 - .3 +4.2 + 1.3 + .6 + 7 - .3 - .2 + 1 - .8 ~ .7
11.5 5.3 2.7 N 4.3 1.9 2.6 1.2 .5 8.6 24 1.4
15.0 6.1 3.0 1.1 43 1.4 40 1.7 1.2 8.0 1.2 .6
+3.5 + .8 + .3 +20 + .1 - .b +1.5 + .6 + .7 - .8 -~ 1.3 ~ .8
1.1 4.2 2.1 8.5 34 1.7 25 1.2 5 6.6 .9 4
14.5 5.8 2.3 10,4 45 20 2.6 6 2 5.5 1.3 .8
+3.4 +1.7 + .2 +1.9 +1.1 + 4 + 1 — .6 - 4 - 1.1 + 5 + 4




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 33.6 253 12.8 8.1 7.0- 1.6 2
FR. 1972 933 78.4 60.7 34.7 374 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 611 759 58.5 325 36.5 21.6 13.9 11.5 2.5 v
Change™ —~ 4.2 — 4.6 — 33 + 8.1 + 5.9 +7.7 + 6.4 +1.2 +.6
!
(o)
f 1971 402 82.6 64.9 40.5 27.3 10.4 5.8 4.3 1.5 4
JR. 1972 451 776 63.9 35.5 35.1 19.4 11.7 7.5 23
Change™ ~ 5.0 - 1.0 — 50 +7.8 +9.0 +5.9 +3.2 +.8 —.2
1971 £56 90.6 79.5 50.3 28.7 12.2 7.0 4.4 8 3
SR. 1972 721 74.3 60.4 319 34.7 17.7 10.0 6.7 1.4 3
Change”™ — 16.3 — 19.1 — 18.4 + 6.0 + 5.5 + 3.0 +23 +.6 -
1971 1205 81.9 724 48.5 19.8 10.2 3.0 1.4 A4 -
GRAD. 1972 1691 77.3 65.8 38.0 29.1 13.3 7.6 4.7 1.2 1
Change* ~- 46 — 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.
A - A A - T+ €T+ 8 — 76 — of-
L £l L €1 o 8l 59 gL L9 gec
9 9 g 91 (487 14 6Lt g3
"+ [ A 9 - LU+ v+ L+ 8 + vl o+ 6 - L'e - g -
‘ 2 v v 0z L 6C 1's 0 5z 0z
& 0L £ 9L v 1'Z 9 6 96 otz
L+ - o+ 9 + g~ g + 6¢C + L - oc+ 8+
oL o gz £ Lt ve 0 98 L0z
£ v 6L 9 L'l Sy Le 99 66l
L= £ oo+ Z + oL+ L'y L A ge+ L1'Z— S'e — 1"+
6cC 4 o't z’s 4 ae 1’6 Lt 99 661
L & 5z . . . . . . .
(|D ‘ Lt £ (A4 GG 8¢ 1’0l 861
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TABLE 4

POPULARITY OF DRUGS (1971-72 combined)

GRADUATE

HIGH SCHOOL COLLEGE

JUNIOR HiGH

Median

Weekly Incidence Weekly Incidence Weekly

Incidence

%

Weekly

Incidénce

Drug

Rank % Rank % Rank % Rank % Rank Rank

%

Rank

Rank % Rank

%

43.3

79.6

39.5 10.4 65.6 23.6 80.0 36.4
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2.7 24.8 1.9

19.4

2.5

12.6

35

1.5

6.1

Amphetamines

Barbiturates

5.4

8.3

1.7

9.2

44

5.5

3.1

7.7

5.9

2.5

LSD

6.5

1.0

2.7

3.0

2.1

Narcotics

With the exception of marijuana and alcoho!l, frequent use
shows very littie chanige between testing periods (See Table 6).

Frequent marijuana -use shows an increase since 1971,
and frequent alcohol use has declined.

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 decteased 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 cautionedto 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 first 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 periods were + 1.0 in junior high, +.96

in high school and college, and +.93 among graduate students.
For this reason the estimates fram the two testing periods
were pooled to provide an overall estimate of popularity.
The 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 criterion 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 atthe time 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 pooted indices of popularity are shown .

in Table 4. . ‘

inspection of Table 4 reveals that alcohol is cfearly the
most popular drug. This is true regardless of whether the
criterion employed was having ever used or weekly use of
a drug. Marijuana was generally secondinpopularity, followed
by -amphetamines, barbiturates, LSD, "and narcotics. The
rank of inhalants varied, becoming less popuiar with grade,

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

Analysis by Sex

Sex and- race differénces in drug use were tested by the
Chi-Square Test of Association. Private and public school
systems were treated separately because of the different

sampling methods used and because the public school sample
was larger than the private school samp!e This analysus was
confined to grades 7-12.

In general, drug use is greater among public schoo! 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, nipth, tenth, and eleventh grades; and
inhaiants, 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 likely to have been tried by males,

Sex and race differences in the private schools were
evaluated only for the 1972 data. Therewere 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 fikely to have used alcohol than are
females. Incidence of marijuana use among males is sig-
nificantly greater than among females in grades seven, eight,
and ten. Reported inhalant use is greater among ninth grade

males than among females. |In the eleventh grade, incidence

of amphetamines is s:gmﬂcantly greater among females than
among males.

Analysis by Race

For the analysis by race, public and private school systems
were again ireated 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. Alcoho! use was significantly greater among whites
than among btacks 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 afso 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. iIncidence of inhalant use was greater
in 1971 among seventh, ninth, and tenth grade whites than
among blacks, and in 1972, itwas 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 lines in the private schoals than in the public 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 likely than are their white classmates to have used alcohol,
marijuana, and narcotics.

tn general there are fewer differences and smailer differences

in drug use between blacks and whites than between male and
females.
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' TABLE7
TABLE 6

Percentage of Those Who
Per Cent Change in Reported Incidence of Use * - age

B

Report Using Drugs Who
; 11971-1972 Are Frequent Users
Junior High High School Colleges Graduate
* Alcohol —~ 78 - 32 - 66 - 48
Marijuana + 20 7 t 72 * 90 7 93 ‘ ,
LSO + B + 2.6 + 4.4 + 3.3 Junior High Proportion High School Proportion
Amphe.t‘amilv’)esl + 1.2 + 3.2 + 2,7 - 3.0 ‘ : : | 1971 1972  Change 1971 1972 Change
Barbiturates + 1.6 + 2.8 + 3.3 + 23 Alcohol \ 24% = 25%  + 1% | 32%  37% + 5% |
Nam'oﬁcs ‘ + 9 + 7 + 1.8 | + .7 Marijuana | 26% - 23% —3% - 33% 3%+ 2%
lnhalar’tts + 1.0 - 5 ML - b . LSD 24%  18%  —6% 15% 9% — 6%
' Amphetamines 23% 22% - 1% 21% 17% — 4%
‘ *  Caution should beerercased. in interpreting very smail Barbiturates 24% 14% — 10% 20% 16% — 4%
reported changes in drug use. Narcoti(_:s ek 12% e, p1on . e
Inhalants ' 1% 10%  —1% 0% 9% —1%
|
TABLE 6 S College Proportion Graduate Proportion i
Per Cent Change in Reported Frequent Use | 1971 1972  Change 1971~ 1972  Change
1671-1972 Alcohol ’ 46% 43% — 3% 59% 49% - 10%
Junior High High School College Graduate | Marijuana 25%  35%  +10% . 15% 26% +11%
Alcohol - 1.4 + 1.8 ~ 54 — 105 ‘ LSD ' 3% 3%  unch —-——— 2% + 2%
Marijuana v B + 30 + 6.1 + 46 Amphetamines ~ 18% 9% —- 9% 8% 6% — 2%
LSD unch unch + 1 + 1 » Barbiturgtes - 7% 6% — 1% 7% 4% -~ 3%
Amphetamines + 3 unch ~ 15 - .8 Narcotics : 3% 1% - 2% ——~— ——— unch
Barbiturates unch + 1 + | A unch Inhalants 5% . 6% + 1% — e — — — —  tnch
Narcotics | - 1 unch unch unch
Inhalants unch ‘ - .3 - .2 unch
(differences of less than * .1% reported as unchanged)
~12 = : S =13—




Comparison with a Military Installation

Bofh sludent questionnaires were administered to a group
of enlisled personnel who participated in a drug orientation
program at a nearby military base. The men and women in
ihis group were all volunigers for special {raining. They
were dransferred to the base from five basic fraining centers,
and most of fhe participants had only been in the service
3 1/2 months, The first questionnaire was administered during
tha spring of 1972, Table 8 presents the reported incidence
of drug use for the 1971 and 1972 military base samples. To
sHow comparigson with Memphis students of approximately
the same age, reported incidence among 1972 Memphis coliege
freshmen is also included in this table, .

A comparison of ihe 1971 and 1972 incidence rates among
fhe military personnel indicates an increase in the per-
cantagas of those who have ever used any of the drugs other
than alcohol and barbiturates, Afthough incidence of alcohol
uge had decreased, frequent use had increased about 7%, from
20.9% 1o 28,3%. Marijuans also shows an increase in frequent
usg, from 2,9% to 5.6%, Marijuana and alcohol are the only
two drugs named in the questionnaire which show this increase
in froguent use. LSD, amphetamines, narcotics, and inhalants
oll show an increase in experimentation (tried a few times and
stoppod] and monthly. use, with lettle or no increase in heavy
use. The use of barbiturates shows a decline,

Compared to collegy freshmen in Memphis, the military
base shows a higher percentage of respondents who have
aver used all of the drugs on the questionnaire. Frequent use
of alcohol is greater among the military personnel than among
collegn froshmen, However, the differences inincidence of use
of the otherdrugs is largely due to a higher rate of experimental
use among the military respondents,

Comparison with a Rural High School

The 1972 questionnaire was completed by 380 students in a
rural high school near Memphis. Table 9 is a comparison
botween these sludents and Memphis high school students on
reported incidenca of drug use,

As shown above, reporied use of all the drugs is greater
smong Maemphis sludents than among students in the rural
high schaol.

Comparison with College Students Elsewhere in Tennessee

Tho 1972 questionnaire was administered at four colleges
in difforent parls of Tennessee. The sample size totaled
2,542 undorgraduastes and graduate students, comprising 8.3%
of the enroliment st the four colleges,

The overall incidence of drug use among Memphis college
and graduate students is aboul the same as if is among
gther students within the state {See Table 10 on page 00)

The grestest difforence between students in and out of
Memphis occurs with respect lo amphetamine use. Incidence
of amphetaming use is aboul 6% higher among non-Memphis
undergraduates than among undergraduates in Memphis, In
contrast, amphelamine us¢ among graduate sludents is ap-
proximately 6% higher in Mernphis than in the non~Memphis
sthools.

Whal Table 10 does notl show is a consistent difference in
frends . of drug use ocross grade between Memphis and non-

Memphis college students. As reported elsewhere, 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 yeai.

“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. Thefirst pattern, whichis character is-
tic of alcohol and amphetamine drug use, shows con-
sistent increase with the age (grade) of the students. Alcahol
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 drugis
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 schoal than the users of drugs such ac
narcotics and hallucinogens.

Incidence of amphetamine use, though substantially lower,
fallows the same increasing trends across grade as does alcohol,
The reasoh 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 nf those who report use of this drug say that they
use it monthly rather than weekly or multi-weekly, 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 obtajned
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 ta the degree of acceptability and availability of this
substance among students, For example, the overall level of
marijuana use is much greater thanthe use of narcotics. These
two classes of substances occupy the extreme positions in the
areas of student acceptance and ease of purchase. Two
high points of use occur in the late high school and early
college years for this group of drugs. The decreases noted
in the 12th grade and in the fater college years suggests
that the users of these substances are less likely to complete
their formal education than nonusers. - The two peaks of
use could be related to numerous other factors such as
high-degree peer pressure al these ages, reduced dependency
on family, knowledge of how to obtain drugs, etc.

Inhalants are the only drug which show a continual dectrease
in reported use across grade (pattern three}. This decrease
could be a function of several factors. Peer-group acceptance
of inhalant use is not high, even among junior high school
students, and acceptance decreases rapidly in higher grades.
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Alcohot
Marijuana

LSD

. Amphetamines

Barbiturates
Narcotics

Inhalants

Aicohoi

Marijuana

LSD

Amphetaminés
- Barbiturates

Narcotics

Inhalants

TABLE 8

Reported Incidence of Drug Use among

Military Personnel and Memphis College Freshmen

1971 1972 1952

Military Base Military Base Memphis Freshmen i
94.2% 91.2% 78.4%
35.9% 42.9% 37.4%
10,9% 19.1% 11.8%
23.1% 24.0% 21.4%
19.5% 17.9% 12.8%
2.8% 6.8% T 41%
6.0% 9.0% 4.4%

TABLE 9

Reported Inzidence of Drug Use Among

Rural and Urban High SchooI.Students

Memphis Students Rural Students ’\ )
63.9% 57.6% h
24.6% 82% ’

7.2% 1.1%
14,2% 5.0%
10.5% 2.9%

3.4% 8%

7.7% 5.0%




I Undergraduates

Algohol
Marijuana

L8D
Amphetamines
Barbiturates
Nareotics

inhalants

Il,  Graduate Students

Aicohol
Marljuana

LSD
Amphetamines
Barbiturates
Narcotics

Inhalants

TABLE 10
Reported Incidence of Drug Use Among

College 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%

- 16 —

" 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%

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

Although -the three patterns are very stable between testing
periods, one drug seems to be in atransition stage. Marijuana
appears to be moving from pattern two intopattern 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 pattern 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 incidencé 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. While incidence of use . increased except
for marijuana the percentage of frequent use decreased during
the last year. These findings suggest that while illegal student
drug use is becoming more a part of life in this community
indiscriminate use is decreasing. This increase in incidence
of reported drug 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

“in 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 are
associated with reported drug use. Males are more likely
than females, and whites are more likely than blacks, to
report drug use. However, the difference between the sexes
in dfug 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 of the 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 indicaled by the finding that blacks in private
schools, where most of the students are of middle-class
status, use drugs as miuch or more thantheir white classmates.

Several comnarisori groups were tested and their drug use
was comparéd 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 increase in the futurée. College
students throughout the state report similar abuse patterns,

Finally a visual inspection of Figures 1-6 will reveal a
distinct  increase - in ‘drug use especially in the 1972 survey
between high school and college years. This is especially true
of marijuana and L.SD and would suggest that students who go

to college are more likely 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. lllegal student drug use has increased
in Memphis during the past year. Even though the use of
afcohol is illegat for most students in grades 7-12, a steady
increase inuse of this drugis reported. Any use or possession
of marijuana is prohibited by both federal and state statutes,
yet the use of this drugisincreasing. A consistent community-
wide effort will be required to make any reduction in the current
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 college students will prabably have tried
marijuana. The use of other illegal drugs will also 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 rehabilitation programs.

THE STUDENT SURVEY: SOME CONCLUSIONS

1. There is a significantamount of drug abuse among Memphis
students in grades seven through graduate schoof.

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.

RECOMMENDATIONS

1. A drug abuse prevéention 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,

3. Drug use among Memphis students should be monitored
during the next several years by survey techniques and by the
establishment of an analytical laboratory so that suspect
material and urine specimens could be submitted by concerned
parents,
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FIGURE 2
REPORTED INCIDENCE OF MARIJUANA USE
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REPORTED INCIDENCE OF NARCOTIC USE
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~ A 24-Hour Census of Drug Abuse Agencies

The Drug Research Center has attempted to determine the
extent of the drug abuse problem by surveys of students’
and parents’ persdnal use of ‘drugs, as well as a survey of
physician contacts. Perhaps a more direct measure of the
detrimental influence of drugabuse onthe community, howeve:,
is the amount of community resources, in terms of both
facitities and man-houts, that are extended in treating or
apprehending - drug abusers.  To measure the utiljzation
of resources in Memphis that are involved with the problem
of drug abuse, the Drug Research Center conducted 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 fater in April, 1972, various organizations in the
Memphis area, including hospitals, treatment facilities, coun-
seling cehters, referral agencies, and law enforcement agericies,
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 describing 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 might include overdose, drug dependency, injury due
to intoxication, 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 April 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 utifized
to improve the accuracy of measurement.

RESULTS

The figures presented in Table 1 represent an average of
the  number of contacts made on.each day of the two-day
census. The numbers are divided according to seven different
types of contacts: Emergancy Room Cases,. in-Patients,
New Admissions, Out-Patients; New Crisis/Counseling Con-

“tacts, Regular Counseling, and Law Enforcement Arrests.

The information- in this table is based on the total number of
cases of institutional help for a drug-related prob]gm 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 are not ‘necessarily additive as
a person might be abusing more than one drug.

.

Table 3 cdontains the mean age of the persons abusing each
particular drug-who required the use of community facilities.

All of the information obtained from Census | and Il is not
directly comparable, since during Census It one hospital did
not report ‘the number of drug-related in-Patients, and one
counseling center did not report at all. in addition, three
counsefing centers' not included during the first Census
participiited in the second. However, omitting the information
from organizations which did not report during both censuses
does allow a comparison between Census | and [{. Table 4
contains the adjusted totals for Census | and Il 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-retated
problems during the census periods who did not come fo the
attention of one of these participating organizations.

There are approximately 200 people per day in Memphis
reguiring use of community resources and facilities because
of adrug-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 censuses were mostly whites {80%) and

they were mostly males {70%). _

The drug miost commonly involved in cases receiving
institutional help was alcohol. It was afactor in approximately
60% of all .contacts made during the censuses. Natcotics
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 drug use continues to increase in
Memphis, the area 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 the youngest age group, with.an
average age of 19, The meanage 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 Aprit
censuses, caution must be exercised in comparing the two.
However, after- correcting for these differences {sce Table

4), it appears that utilization of facilities for handling drug-

related probfems showed an increase between November

" and April. This increase is evidenced in all categories of

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”

with time inthe number of contacts but also seasonal variations
in patterns of drug abuse or better reporting methods. Only
future censuses will be able to determine the exient of
seasonal variation,
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TABLE1

AVERAGE NUMBER OF CONTACTS

I, EMERGENCY ROOM CASES - Involving drugs

Numpber of Contacts”

Average Age
Age Bange

Male
Female

White
Black

. IN PATIENTS - Drug Related

Number of Contacts

Average Age
Age Range

Male
Female

White
_ Black

111, NEW ADMISSIONS - Drug Related

Number of Contacts

Average of Age
Age Range

Male
Female

White
Black

* An average of the number of contacts made on each day of the census

IV. OUT PATIENTS - Drug Related

Numbper of Contacts
Average Age
Age Range

Male
Female

White
Black

Census |
{November)
16.0

371
2-75

56%
44%

81%
19%

Census |
94.5

36.6
13-71

68%
32%

84%
16%

Census |
5.6

34.7
16 -57

91%
9%

82%
18%

Census |
29.0
39.7

15-67

69%

3%

79%

21%
— 26 —

Census [
(Aprit)
16.0

31.8
2-65

38%
62%

75%
25%

Census 1|
34.0

3t.8
17-69

60%
40%

B81%
19%

Census 11
7.5

43.4
19-66

73%
27%

93%
7%

Census I
41,5
35.5
18-68

66%
34%
75%
25%

V. NEW CRISIS/COUNSELING CONTACTS - lnvdlving Drugs

Number of Contacts

Average Age
Age Range

Male
Female

White
Biack

Census |
26.0

307
15-60

81%
19%

67%
33%

IV. REGULAR COUNSELING CONTACTS - Involving Drugs

Number of Contacts

Average Age
Age Range

Male
Female

White
Black

Vil. LAW ENFORCEMENT ARRESTS - Involving Drugs

Number of Contacts .

Age, Sex, and Race data not available-

TOTAL CONTACTS MADE - involving Drugs

Number of Contacts

Average Age
Age Range

' Male
Female

. White

Black

Census |
12.0

24.2
14-56

54%
46%

100%

Census |

34.0

Census |
217.0

35.56
2-75

69%
31%

83%
17%

Census 11
34.0

35.9
13-69

78%
22%

87%
13%

Census 11
35.0

37.7
15-63

86%
14%

90%
10%

Census 11

43.0

Census |
211.0

35.3
2-69

69%
- 31%

82%
18%




Table 2 indicates the frequency of parficular drugs in-
volved in the patient contacts reported during the two censuses.
Nole ihat these percentages are not necessarily additive as
a person might be abusing more than one drug.

TABLE 2
Censug |
% Among % Among % % Among
Males Females Overall Males
: Algohol 69 41 60 6:;
Amphetamings 5 7 6 :
Barbiturates 3 17 8 ‘
Mallueinogens 7 4 6 °
Marijuans & Derivatives 3 4 3 .
Nargotics 9 12 10 :
Tranguilizers 2 8 4
Aspirin & Other | 1
Mousehold substances 1 2 1 ;
Unknown or Unspecified 10 11 10

Percentage Using Each Drug During the 24 Hour Censuses

Table 3 contains the mean age of the person abusing
cach particular drug who required the use of community
facilities.

TABLE 3

Census i

% Among
Females

36
15
13
10

5
24
13

7
6

MEAN AGE BY DRUG OF INDIVIDUALS ASSISTED DURING CENSUS

Census | Census 1|

Alcohol 43.5 434

Tranquilizers . 30.7 310

Barbiturates 29.4 25.0

Narcotics 22,9 29.0

Amphetamines 19.9 ‘ 23.1

Marijuana and Derivatives 18.5 19.1
—98 —

%
Qverall

53
8
7
7
5

24
7

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 many people who nead help with dirug problems
do not seek or do not obtain suchhelp.. 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 probably an underestimate of the total
probiem.  This is probably most true in the black com-
munity. Evidence from other studies suggests that there 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 cénsuses were 80% white and 20%
black. This difference is much greater thanwould be expected
on the basis of our other information.

Female contacts were significantly fewer than male contacts
on both g¢ensuses. This could be a result of less drug use
améng ferhales, as suggested by the student surveys, or the
reluctance of this group t6 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 first and valuable step in the
cooperation and cordination of efforts in the abuse area.
Both 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 prablems inthis community.
A valuable ‘too! in measuring the resource requirements
for dealing with drug-related problems would be an ongoing
agency ‘which could monitor the dajly and monthly utifization
of present facilities 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 coordinating agency could more effectively plan
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.

COMPARISON OF AVERAGE NUMBER OF CONTACTS AND PERCENT CHANGE

Overall
Census | Census il % Change Average
|, Emergency Room Cases ° 16 16 unch 16
1. in-Patients 48.5 34 -30% 41
11, New Admissions 55. 7.5 +36% 6.5
tV. Out-Patients 29 41.5 +43% 35
V. New Crisis/Counseling 23 245 + 7% 23.7
V1. Regular Counseling. 8.6 13 +53% 10.7
VIl." Law Enforcement 34 43 ~  +26% 385

All of the informaticn obtained from Census 1 and Il is
not directly comparable, since during Census Il 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 first Census
participated in the second, However, omitting the information
from organizations which did not report during both censuses
does allow a comparison between Census ) and }l. Table 4
contains the adjusted totals for Census | and ‘H and the net
percentage change between the two. '

TABLE 4
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AECOMMENDATIONS

1. ‘There is & neod fo provide the biack community easier
apcess {0 drug abuse services and facilities.

2, Aleohol traatment programs should receive a priority in
eommunily inlerests. .

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

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

LIST OF ORGANIZATIONS PARTICIPATING IN 24-HOUR CENSUS

HOSPITALS:

Baplist Memorial Hospital

Cily of Memphis Hospital
Gartly«Ramsay Hospital

Methedigt Hogpital

Nourdlagical Treatment Center, Inc,
8t, Joseph Hospital

Shatby County Treatment and Research Center
Tonnossoo Psychiatric Hospital
Tranquilalre A & D Center
Votorans Administration Hospital

TREATMENT CENTERS:

Chrigtian Brothers College Health Service
Harbor House

Meodicenter Extended Care Facilily

Memphis Housa, Inc,

Momphis & Shelby County Health Department
Momphis & Shelby County Mental Health Center
Mamphis State University Health Center
Southwaslern at Memphis Infirmary

Univarsity of Tennessee Health Service

Wasloy House

LAW ENFORCEMENT AGENCIES:

Memphis Police Departmant
Motro«Narcotics Squad

COUNSELING CENTERS:

Christian Brothers College Counseling Center
Family Service of Memphis

Half & Haif Coffee House

Jewish Community Center

L.eMayhe-Qwen College Counseling Center
Map-South, Inc. '

Memphts State University Counseling Center \
Mid-Sauth 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 Council
Memphis Suicide Prevention Center
Information and. Referral Service

Interviews of Local Physicians

The Drug Research Cenfer, under the direction of the
Memphis Commission on Drug Abuse, has been working to
dotarmine the nature and oxtent of drug abuse in Memphis:
In order 1o atlain this goal, the conler has been involved in
sovardl  oxlonsive projects,  The first of these wasa
quostionnaire which was administered in the high schools and
colloges in Momphis {o determine the amoun! of drug use among
studonts, and the second project was a {wo-day survey to
doterming the number of ahusers seeking help from hospitals,
traatmant contors, and counseling centers,

floth of (hoso investigations provided a great deal of
information, but the piclure was not complete because there
was no avaitable information concerning the number of abusets

' being seen by privale physicians, For this reason, the staff
af the Drug Restarch Centor, with the aid of the Memphis
and Shelby Gounty Medical Sotiety, endeavored to interview
» samplo of physigisng in Memphus.

METHOD

In order to obtain a stratified sample, the participants 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 selectedphysicians, 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 1o his own definition, are abusingdrugs. In addition,
each physician was asked to indicate whether or not he
thought diug use had increased or decreased in the last

year, to list common characteristics of drug abusers, o

describe the types of treatment given to the individuals,
and to make suggestions as t¢ how to combat this problem.
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LRESULTS

A summary of the samples selected from each field of
practice 1s shown in Table 1. Thefirst column shows the total
number of physicians (according to the listing in the phone
directory) in each field of practice. The second column
indicates the number from each speciaily 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,

Even though the number of responses from each specialty
was small (about 10% of the population) and the response
pattern was somewhat varied, a fook at column 5 reveals that
the samples were fairly well representative of the number
of physicians in each speciaity.

Results of the analysis on the gquestion .concerning the
number of abusers being seen by the physicians are shown
in Table 2, Thefigures indicate the average number of abusers
each physician reported seeing in a month. These estimates
do not necessarily represerit 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 alcchol, tobacco,
and other {egal 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 and tranquilizers are
abused more by middie-aged women, while marijuana,
hallucinogens, and other illicit drugs are abused by young
people. Alcohol, they said, is generaily 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 seévere problem, the physician generally refers
him to a psychiatrist or the state psychiatric hospital. For
tess severe problems, most physicians talk to thepatients and
families and try to discourage further drug use. Some
alsg mentioned giving alcoholics Antabuse and referring them
to Alcoholics Anonymous,

The physicians also repoited little knowledge of the existing
facilities for treating drug-involved individuais. Those aware
of the existing facilities tended to think that more programs
were needed to adequately combat the problem among young
people, ?

The most common suggestion as to how to discourage drug
use ¢mphasized stricter law enforcement, especially for those
selling Hlegal drugs. In regard to Alcohol, many suggested
stricter penalties for driving while intoxicated, It was also
felt by many that physicians should be more reticent in
prescribing Tegal ~ drugs  such  3s Amphetamines and
Barbiturates, o

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

DISCUSSION

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

In addition 1o these difficulties, there was some matgin
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, hawever, the extremely conservative and
liberal 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 way veluntary, it may not have been representative
of the entire population of physicians in Memphis,

However, even with these problems, the project yeilded
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 abusers 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 resuits 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 older generation, and
prescription drugs were reported to be used by middle-aged
housewives with depressed and nervous conditions. Asfor the
illegal drugs, nearly all of the physicians reported these drugs
were abused more by young people than by any other group.

in addition, one of the most important findings of the survey
was that there exist a lack of knowledge on the part of the
physicians concerning the various programs for treating
drug abusers. This finding suggests that Memphis needs a
program aimed at educating professionals as well as faymen
as fo the types of treatment facilities available for these
individuals.
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TABLE 1

SAMPLES WITHIN EACH SPECIALTY

Number Percentage  Percentage
in Number Number of selected of Total

Field of Practice Memphis Selected Intérviewed Interviewed Interviewed
Dermatology 15 3 1 33.3 6.7
General Practice 114 30 6 20.0 5.3
Internal Medicine & Sub-specialties 153 34 19 55.9 124
Obstetrics - Gynecology 66 13 7 53.9 10.6
Pediatrics 34 7 5 714 14.7
Psychiatry 38 6 66.7 15.8
Surgery and Sub-specialties 295 yil 21 29.6_ 71

Total 716 167 65

TABLE 2

REPORTED MONTHLY INCIDENCE OF DRUG ABUSE

PHYSICIANS' INTERVIEW: SOME CONCIUSIONS

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 of the physicians reported having had little experience

in treating drug-dependent patients, They also reported little
knowledge of the local facilities for treating drug-invelved
individuals.

RECOMMENDATIONS

1. That the dominant role of tobacco and alcohal in the
drug sbuse area be communicated more effectively to the
general public,

2. That an educational program be developed to provide
interested physicians some experience in contemporary meth-
ads of treating drug-dependent parents,

A Survey of the Parent-Teachers Association

If & community-wide effort of drug abuse prevention is to
be implemented in Memphis, the Parent-Teachers Association
may prove to be a deciding factor in the success or failure
of such a program. For this reasonthe Drug Research Center
decided to administer a questionnaire to provide the PTA with
some additional information on the subject of drug abuse,
while at the same time determining the extent of parents’
knowledge and use of drugs, It was hoped that such an
evaluation might serve as the first step toward a compre-
hensive drug prevention program in the Memphis City Schools.
METHOD ,

Staff members of the Drug Research Center met with all
PTA representatives at a city-wide PTA council meeting in
October, 1971, and outline a proposal whereby a drug survey
might be conducted among the various PTA groups. When
the council failed to approve this proposal unanimously, it
was decided that the Drug Research Center would contact
each group individually and request participationinthe survey,

In the meantime, the questionnaire was being written in its
final form. This form included four distinct sections. The
first section dealt with background information such as age,
sex, race, and education. The second section was a test of
the members' knowledge of drugs, the effects, and the words
associated with their use, The third section dealt with opinions
concerning the drug problem and the final section asked about
the member's own drug use.

Before it was completed, the questionnaire was pre-tested
on two of the PTA groups. Several changes were made and
the questionnaire was finally completed. (A copy of the final
questionnaire is shown in Appendix B at the end of the
report.)

Letters were sent to all 142 of the PTA groups (excluding
the twopre-test groups), but responses were received from only

Drug Average Number of Abusers Seen By Each
Physician Per Month
Matijuana 1.6
Hallucinogens 7
Amphetamines 4.2
Barbiturates 4.0
Tranquilizers 75
Narcotics 8
Inhalants 2
Aleohol 12,0
Tobacco 38.0

The questionnaires were delivered to the 25
groups and a representative of each group administered the
questionnaires in one of the group's meetings in December,
1971, January, 1972, or in February, 1972.
RESULTS

A total of 837 analyzable questionnaires were returnedfrom
The resuits of the analysis of these
questionnaires are shown in the llstlng at the end of this

25 of the groups.

the 26 PTA groups.
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report.

Section.! shows the percentage of people jn each background
classification. According to these percentages most of the
PTA members were white females, age 30-39, with 2
children in school. They have completed a high school

- education, and, in general, they are Pratestants who attend

church every week,
Based on the answers 1o the questions in Sectlon I1, drug
knowledge scores were calculated for each PTA member.

A score of one point was given for each correct answer, and,
since there were 35 questions, the highest possible score was
35.  The city-wide average for the section was 16, which
indicates that the average PTA member correctly answered
less than half of the drug-knowledge questions.

In answer to the questions inSection Ill concerning definitions
of abuse of the various drugs, nearly all of the PTA members
agreed that use of hallucinogens and narcotics only one time
was abuse of those drugs. They also agreed, but not quite
as frequently, that use one time only of drugs other than
Alcohol and Tobacco was abusive, As for Tobacco and Alcohol,
there were two schools of thought concerning the definition of
abuse. One group felt that any use of Tobacco or Alcohol
was abuse, while the other group maintained that only multi-
daily use was abuse. As a result, the scores for those
questions, which were calculated on the basis of a point
system shown in the listing of that section, indicated that
the average definition of abuse was usage 3 times a week,
when in reality the group was divided between the two
extremes - 1 time only and 3 or more times a day.

When asked to rank the drugs according to the dangers
assaciated with their use, narcotics and hallucinogens were
ranked the most dangerous. As for theother drugs, there was
a wide range of opinion, but generally speaking, amphetamines
were ranked third, followedby barbiturates, cannabis, alcohol,
and then tobacco.

In regard to treatment of drug abusers, mostof the members
agreed that drug abusers, addicts, and alcohalics should be

considered ill, and that family, medical, phychiatric, and
community efforts provide the bestiypes of treatment for these
people,

Other opinion questions in this section revealed that most
PTA members think drug use among students as well as adults
is increasing and they believe young people abuse drugs
because "it's the 'in’ thing to do,”

Most PTA members felt that physicians were the most
qualified to provide drug information. Yet most also felt that
physicians often contributed to the problem by prescribing too
many drugs.

In regard to legal restrictions ondrugs, many PTA members
felt unqualified to comment on them as a whole, but most
agreed that the existing laws concerning tobacco should be
enforced and that taxes on {obacco shauld be increased.

The question concerning drug programs indicated that
the PTA's favored more drug educational programs in the
schools, and most of them said they would be wifling to
participate in such programs,

When asked to rank a series of current problems in order
of importance, nearly all of the members rated drug abuse
the most important, Rating of the agencies which deal with
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this problem reveasfed that Alcoholics Anonymous was con-
gidored the most successful, while the cily school system
was considored the least successful,

The finat saction of the questionnaire dealt with the PTA
membors’ ovn drug use. Resulfs of these questions indicated
that aboul half of the PTA members use alcohol, tobacco,
some of them use tranquilizers and patent drugs, and some
of them use tranquilizers and patent drugs, and almost none
have used marijuana, hallucinogens, amphetamines, bar-
bilyrates, narcolics, or inhalants. The lie-scale question,
which ssked about use of the nonexistent drug Poiroline,
indicoted thal less than ,5% (3 people) reporied use of that
drug. Thorofore only 3 questionnaires were considered in-
valid, The percentage is much smialfer than the percentage
on the same question in the sfudent questionnaire,

SUMMARY

The most revealing foature of the PTA survey was the
lack of raesponse on the part of PTA groups. While every
PTA in Memphis was asked to participate in the survey,
less than ope~fifth of them volunteered to administer the
survey to thair members, Undoubledly, the turmoil over
busing, as woll as other fopical issues, made the timing of
the survay (Docember, 1971 through February, 1972) un-
forfunate. The resulling sample was extremely small, as well
#s being somewhat biased by the voluntary nature of the survey,

The analysis of background information indicated that the
sampla population was fairly typical of the average participant
in PTA groups in Memphis., Most respondents were while,
midd'e~aged females with two children in school, who generally
attond Protestant churches every week. The sample, though
biasod by the factors mentioned above, appeared representative
of those who might be willing to work in the drug abuse area.

The resulls of the drug-knowledge section indicated that
PTA mombers were not very famillar with drug terminology
and the probloms associated with drug use.

If the opinions of these PTA members are typical of the
average citizen, then it would appear that the people favor
sirictor anforcoment of present laws regarding drugs and
more drug oducational programs in the schools,

The questions concerning personal use of drugs indicated
that a drug abuse prevention program is needed throughout
the community. Nearly one-half of the PTA members reported
themselves {6 be,by their own definition,abusing alcohel and
lebacco, and aboul one~fourth reportedusing tranq'ualizers and
potent drugs.

It is hopad that the survey results, whichwere sent to each
participating PTA, will provide them with factual ground-
work for analyzing adult attiludes toward drug abuse and
spur fulure offorts ol drug prevention, A successful drug
pravention program will require teachers, students, and
parents working logother to change the attitudes and values
which allow drug abuse 1o flourish,

(Resoltes of eypeshonnaire podes 2045 )

PTA TESTING: SOME CONCLUSIONS

1. The PTA members who filled oul the questionnaire
wore nol vary fomiliar with terminology or problers associated
with drug abuse,

2. Most of the membors favored stricter law enforcement
and drugeabuse gducational programs as a means for reducing
drug use,

RECOMMENDATION

1. That a prevention program be developed which would
go beyond the traditional brief educational session and include
the active participation of parents and 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 been increasing at a rapid rate.
The table below shows the yearly percentage increase in drug-
retated 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 increase
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 juvenile offenders was used to estimate
the number of drug-related arrests thatwould 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 juvenile 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 avery small percentage of the total number of students
who report using illegal drugs.

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

One of the major goals of the Drug Research Center was
to evaluate the 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 drugcharges, through the court system, and finally,
if convicted |to the prison system. Inthis manner the Research
Center hoped to gain information concerning the percentage
of drug abusers arrested who are convicted andthe percentage
of those released who return to their drug-related activities.

The individuals were to be classified according to certain
characteristics such as whether they were "Dealers” or
“Users”, and if possible, the staff was to determine what
{ype of person profits from the various forms of treatment such
as parole, prison, etc, The term “profit” in this case was
to be definedby the offender’s actions after being released from
prison. Ifhewerearrestedafterbeingreleased, 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 of the type of treatment
most successful for each type of offender, and more sefective
treatments could be used in dealing with these individuals.
Also, in this manner, any new method of treatment could
be evaluated.
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Number and Percentage Increase in Drug Atrests

Among Juveniles and Adults

Juveniles Adults Juveniles Adults
1968 8 Not Available —
1969 42 Not Available 4250% e
1970 119 429 183.3% e
1971 169 1008 42.0% 135.0%
1972 (6 mo.) 132 648 56.2% 28.6%
SUMMARY TABLE DRUG USE IN MEMPHIS
CTave, m'\s‘F\C\c,eoL.— Shoot\dh 02 on page 5‘6‘\
DRUG STUDENTS 24-HOUR CENSUS PHYSICIANS PTA DRUG ABUSERS
(Median Rank for {Median Rank for (Rank for
Incidence for Both Contacts Per Day Contacts (Rank for Personality Study
Years} for Both Years) Per Month) incidence) (Rank of Incidence)
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
Barhiturates 4 3 4 4 5
Tranquilizers NI 6 2 2 NI
Nargotics 7 2 6 7 4
Inhalants 5.5 8 8 6 7

NI=Not included in survey.




Tl e = e e See el e e e e e e -

—36 —

—~37 —

| _ ‘ City Wide
T QUESTIONNAIRE RESULTS ' Percentage
(A@;@;\gg ?;@,mh{ﬁ”‘) 8. How many children in your family attend public or
private schools?
A. None 12.0
City Wide B. 1 20.6
1. General Background Information Percentage C 2 34.9
. D3 19.1
1. Age E. 4 or more 13.4
A. 10-19 years - 24 Il. Drug Knowledge
B. 20~ 29 years 13.7
C. 80 -39 years 49,9 / 1. Which drugs are called “downers’?
D. 40 - 49 years 26.0 j
E. 50 - B9 years 5.9 A. Hallucinogens 7.7
F, 60«69 years 1.9 l B. A"nphetalﬂi”es 23.8
G' 70\’93"5 and above -1 l * C. Barbiturates 60.1
f D. Narcotics 8.4
2. Sox ; , ,
2. Which drug. Is most often injected?
A, Male 19.1
8. Female 80.9 *A. Heroin 88.1
B. Marijuana 1.6
C. LSD 83
3. Race D. Barbiturates . 2.0
. ok 12,9
g‘ \t/?)\/’f?lte 86.4 3. To “drop'' means:
' 7
C. Other A. To loose money on a deal 5.9
*B. To take drugs oraly 58,7
4. Marital Status C. Tosell impure drugs 18.6
A, Single 5.6 D. None of the above 16.8
T 88.4
g‘ S'ﬁ:g;:‘;ct’ed 13 4. Which drug is most often smoked?
D. Divorced 2.6 ' .
2.0 A. Heroin 1.0
E, Widowed *B. LSD 2.0
. C. Marijuana 96.8
6, Education (Cir¢le Highest Completed) D. Barbiturates 1
. 14 :
g' g;‘r]ngrag;wz‘c:fgil 6.0 ‘, 5. What does it mean to “'rush’'?
T , : 34.1 E
C. g‘gh schcﬁol graduate 25.8 | A. Hurry to make a deal 10.9
D, Some co ege 295 ‘ *B. Feeling the first effects of a drug 56,6
E. College graduate 10.1 i C. To melt drugs for injection 22,6
F. Advanced degree ' ! D. None of the above 10.0
~ . ! ,
6. Religious Preference i 6. Which drug would cause increased activity?
A. Cathalic S'Z A. Alcohol 10.8
B. Jewish ‘ - p *B. Arnphetamines 76,2
C. Pratestant 81. C. Opium 8.0
' 8.0 ’ '
g,. gther 18 D. None of the above 5.0
. None :
- , 7. What does it mean to be “’busted’’?
7. How often do you atiend organized religious services?
‘ A. To be overcharged for drugs 2.4
A. Every week 65.9 B. To be out of drugs 23.5
B. About twice a month 12.9 ; C. To have overdosed 13.8
€. About once a month 5.8 t *D. To be arrested 60.2
D. Two or three times a year 9.9
E. Do not attend 5.4 * Indicates correct answer
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8. Withdrawal symptoms occur when an addict suddenly
stops using:

A. Alcohol

B. Heroin

C. Barbiturates
*D. 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 pilis are:

*A. Amphetaminas
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. Dilaudid

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. Tranguilizer
*D. Al of the above

* Indicates 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
420

39

76.9
16.2
3.3
3.7

2.8
18.4
72.0

6.6

16.1
40.4
335
10.1

3.1
94.7
15

1.5
16.6
'56.2
25.8

W.‘, > %‘_

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. Alcoho!

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 dvrug comes from boppy seeds?

A, LSD

B. Marijuana

*C. Opium

D. None of the above

21. What does it mean to ‘shoot’'?

A. To take an overdose

B. To catch someone selling bad drugs
*C. To take drugs intravenously

D. Norie of the above

22. Which drug causes the pupils to become smaller?

A. Marijuana
B..LSD

*C. Heroin
D.. Alcohof

23. Which of the following narcotics is a synthetic?

A. Opium

B. Heroin
.. C. Demerol

*D. Dilaudid

* Indicates correct answer
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- City Wide

Percentage

1.7
47.3
36.1

4.8

58.2
215

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
8. Acetic Acid

*C, LSO
D. None of the above

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

A, 70%
B, 50%
C. 30%
D, 10%

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

A. §5

"B. $15
C. 835
D. $50

27. Which drug is most associated with criminal acts?

A. Marijuana

*B. Heroin

Cl LSD

D. Amphetamines

28. What is the most dangerous drug to take in
conjunction with aicohol?

*A. Barbiturates
8. LSD

C. Narcotics
D. Cogcaine

gl

b g

29. Whay is the ;)}fkeet price of one amphetamine )pill?
' R ;

A. 26¢
*B. 75 ‘ i
C. $1.50 o
D. $2,50 i ".

I h
30, Which disease is most often associated with drugdbuse?

A. Pneumonia
*B. Hepatitis
C. Impetigo
D. Tularemis

31, Which institution is known for its rehabilitation
work with narcatic addicts,

A. Leagues for Spiritual Discovery
*B, Synanon

C, W.CT.W

D. Allof the above

* Indicates correct answer
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City Wide
Percentage

8.5

9.9
77.

3.7

19.9
21.7
295
28.9

42.9
34.5
14.5

8.1

83
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
43
9.7

59
57.4
134
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, 29 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 imprisonment ’
B. 11 months, 29 days imprisonment and $250 fine
*C. 11 months, 29 days imprisonment 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

B. 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 Rehabilitation Act of 1966
C. Drug Abuse Prevention and Control Act of 1970
D. None of the above

* Indicates correct answer

1. Opinion

City Wide

Perizentage

35.7
24.8
17.5
21.9

12.9
224
20.8
43.9

363
38.2
23.1

34

4.6
35.1
46.5
13.9

1. Indicate the amount of use you consider abusive. (fow score indicates

a small amount of use was considered abusive.)

Drugs (Listed in order of amount)

A. Hallucinogens (LSD, Mescaline, ete.)
Narcotics (Heroin, Dilaudid, etc.) .
Inhalants (Glue, Gasoline, etc.)
Cannabis {Marijuana, Hashish)
Amphetamines (Dexedrine, Benzedrine, etc.)
Barbiturates { Seconal, Nembutal, etc.)
. Tranquilizers (Valium, Librium, etc.)
" H. Tobacco (Cigarettes, Cigars, Pipe)

1. Alcohol (Beer, Wine, Whiskey, etc.)

OMMODO®

Scoring: 1 time only =1 point
Once 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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1.32
1.49
1.66
2.14
2.21
246
3.20
3.88
4.10

Average Score
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2. Rank the following drigs in terms of how dangerous you consider them to be,

poth 1o the user and the community. Place a “1” by the category you consider

1o be most dangerous, a 2" by the category you consider second most danger-
ous, and so forth, The drug you consider to be least dangerous will receive a
rank of "7, .

Druas (Listed according to rank) Average Rank
A, Narcotics (Meroin, Morphine, Demerol, etc.) 1.90
B, Hallucinogens {LSD, Mescaline, etc.) 1.99
C. Amphetamines (Dexedrine, Benzedrine, Escatrol, etc.) 4.04
03, Barbiturates (Seconal, Nembutai, etc,) 4.05
E. Cannabis {Marijuana and Hashish) 415
F. Alcoho! (Bear, Wine and Sistiiled Spirits) 4,96
G, Tobacco (Cigarettes, Cigars, Pipe) 6.30
3, Check the one statement that best decribes your feeimgs 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. Afcoholics can be treated best by family, medical, and com-
munity efforts, such as A,A. Abusers of other drugs, however
should be fegally prosecuted. 10.1
C. Drug abusers, addicts, and alcoholics should be sonsidered
ili. Family, medical, psychiatric, and community efforts
provide the best types of treatment for these people. 56.4
D, People who wish to use drugs should be atlowed to do so.
No treatment, medical or otherwise, should be imposed on

them. Personal choice should be respected. 1.2
E. 1 don't know enough to form an opinion-on what kind of
treatment drug abusers should receive. , 17.7

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

A, Use of all drugs, including tobacco and alcohol, should be pro-

hibited, _ 25.5
B, The present faws goverping drug use are adequate, - 18.2
C. Use of alcohol, marijuana, tobacco, and tranquilizers

shiould b tegal for adults, Use of barbiturates and

narcotics should be prohibited, 18.0
D. All drugs should be available to those who wish to use

them. An individual should be subject to penalties only

if his drug use leads to injury of another person, 4.0
E, [ don't know engugh about drugs to have an opmuon on
legal restrictions on drugs. . 34.1

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

A. Increasing 85.2
B. Decreasing ’ 4.8
C. Staying about the same 9.8
6. Which is the greatest factor causing drug use among students?
A, 1t’s the "in" thing to do _ 74.7
. They like the effects - 11.2
C. To get back at the pavents : : 5.2
3. There is something wrong with them to begin with 8.9

—~dP -
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City Wide
Percentage

7. Do you think drug use among adults is increasing or decreasing?

A. Increasing 61.1
8. Decreasing 9.0
C. Stayingabout the same 29.9

8. Who do you think is most qualified to provide drug information?

A. Doctors 53.2
8. Teachers 1.9
C. Former users 43.0
D. Parents 1.2
E. Ministers V)

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

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 10.8
12. Do you think doctors too often prescribe more drugs than necessary?
A. Yes ) , 59.4
B. No 26.9
C. No opinion oL e 13.7

13.Do you think the school systems should mclude drug
education in their curriculum?

A, Yes ' 92,2
- B. No 48
C. No opinion ) ) 2.9

14. What would you be most willing to do-to help combat the
drug problem?

A. Participate in an education program '53.1
B. Work a few hours a week with a volunteer agency 27.0
C. Donate money to an agency 8.7
D. Help raise money ’ 6.4
E. Would prefer no involvement 4.7

15. In which area would you mast fike to see your tax dollar spent?

- A. Drug education programs 37.0
B. Better police methods to contro! the drug supply . 30.7
€. More treatment and rehabilitation facilities 18.3
D. Expansion of traditional recreational facilities 95
E. Would rather see money spent elsewhere 4.5

16 Rank these problems in 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.
—43 =

Yoot
Yoo !

Ml it




B e e T g s S o e Tt e ke AR e e LT T e

| City Wide .7"
4. Hallucinogens (LSD, Mascaline, etc.) Percentage
A. Never use 99.5 ,
_ . B. Use monthly ; 3
Subject (ligted according to rank) : .04 g C. Use weekly’ ' 0 q
‘ - : : D. 3 or more times a week 0 3
A, Drug Bouse 2.83 . . .
B Inflation 289 1 E. Tried a few times and stopped 3
C: Vietnam War 3'.09 - F. Tried 10 or more times ans stopped 0
0. Poltution 287 | 5. Poirotine L
: £. Over Population - A, Never use 99.6
; B. Use monthly 1
. f fforts
17. Rate the following agencies, departments, and ofﬂ.ce;.zzt:;t;lir ‘6; ating] C. Use weekly i
n combating drug abuse in Memphis. (Low score indicates 292 D. 3 or more times a week A :
. | E. Tried a few times and stopped .0 P
Agency_(Listed according to rating) 167 ] F. Tried 10 or more times and stopped 0 :
A, Alcoholics Anonymous 2:04 6. Amphetamines {Dexedrine, Mathadrine, Obedrin, etc.)
B. Metro Narcotics Squad 297 i A. Never use 92.0
L C. Memphis House i 2.40 B. Use monthly 1.2
D. Memphis Alcohol and Drug Counci 248 C. Use weekly 4
E. Memphis Police Depa:ment "~ 250 D. 3 or more times a week A
~F. Halfand Hf’” Coffee House 2.57 E. Tried a few times and stopped 4.1
}C:' :;?“"1 Physicians 2,60 F. Tried 10 or more times and stopped 2.1
,P.T.A, 2.66
{, Local Pharmacists o . 2.76 ; 7. Tranquilizers {Librium, Valium, Milltown, etc.)
J. Memphis City Officials (Maynr, City Council, etc.) s | A. Never use 77.8
K. City Hospitals . 2.88 B. Use monthly - A 7.1
L. State Ofﬂc‘?‘? (Goverr}gr, ftact:nl;g;?a::;‘j) 3,02 ?," C. Use weekly 2.1
W Fedemldosf:'?agcfs::‘ o ' 3.08 i D. 3 or more times a week 4.0 !
N, City and State ‘ 3.10 : . E. Tried a few times|and stopped 7.4 e
: ublic and Private) Lo PP . I
0. City Schools (Public ‘ , F. Tried 10 or more times and stopped 1.6 [E8
Scoring: Excellent =1 point 8. Barbiturates {Seconal, Tuinal, Phenobarbital, etc.) o
Good = 2 points A. Never use 95.8 i
Fair =3 points : B. Use monthly 13
Poor = 4 points e C. Use weekly .5 :;;'Ef
V. Drug Uss ity Wid I D. 3 or more tires a week 4 i
; f these drugs. ~ City Wide E. Tried a few times and stopped 6 e
; ¢ which best describes your use o oentage ‘, p ‘ . t’
Circle the lette Per ? v F. Tried 10 or more times and stopped 3 i
1. Alcohol - A4 4 ‘ . 9. Narcotics (Heroin Dilaudid, Morphine, etc.)
A. Never use 206 : A, Never use 99.2
g. Use monthly . 14.9 _ B. Use monthly _ : L 5
C, Use Weekly 10.3 C. Use Weeklvy : .0 “
D. 3 or more times a week 76 g v D. 3 or more times a week .0 Iy
E, Tried a few times and stopped J 2.1 E. Tried a few times and stopped 1 o
F. Tried 10 or more times and stoppé : F. Tried 10 or more times and stopped 1 ;‘?Cf
: 10. Inhalants {Airplane glue, gasoline, tighter fluid, etc.) o
2, I\O‘i\j‘cm use 55.8 ; A. Never use o 99.1 "if{
« NQver 1.9 : B. Use monthly 3
] hi . : ) b
‘é‘ 8552 ‘x;’:‘:&v 21"; ; C. Use weekly 3
D. 3 or more times a week ‘ 6.0 ; D. 3 or more times a week .0 %
E: Tried‘a few times and stopped 7'_3 E. Tried a few times and stopped A4
F. Tried 10 or more times and stopped : F. Tried 10 or more times and stopped 0
o : : 11. Patent drugs (Antihistamines, caffeine tablets, or other drugs !
3. “ﬁa‘[\ljl:vael:'ause 97.5 ‘ ‘ available without prescription) b
B‘ Use monthly g _ A. Never use 71.4 o
G. Use weekly 1 ‘ T B. Use monthly 15.4 i
D. 3 or more times a week 13 - L C. Use weekly ‘ 4,2 i
E, Tried a few times and stopped 4 i D. 3 or more times a week 2.6
£ Tried 10 or more times and stopped ‘ "’ E. Tried a few times and stopped 5.1
i i ‘ F. Tried 10 or more times and stopped 1.2
—r. —; ; 3§
~ ; 4
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Unfortunalely, the project was never completed. There was
ho way, in the length of time of this research grant, to gain
aceass o the required records at the Police Department,
courts, or prisons, Yel, the ¢riminal 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 naturewere not undertaken
in the near future,

‘ - An In-Depth Personality Study of Young Abusers

Drug sbuse by lanever-increasing number of young people
in Wastorn sociely is such a new devaelopment and has such
o varigty of socio~cultural complications that the problem has

boen subjecled 16 comparatively little reported research, The
garly phases of investigation emphasized epidemiological
foctors, Mow ihare is a noed for an in-depth investigation of
the pergonality siruclure and social history factors of drug
abusers, This information could be used to identify some of
the otiological faclors and the consequences of drug abuse,

The present study constilutes a first step in describing the
parsonality structure of drugabusers. The majority of the sub-
jocts in this study ware attempting to stop their abuse of drugs
by participating in en in-patient program conducted af two
institutions,

PROCEDURE

Tha Rorschach and Projective Wishes techniques, Bender
Visual Molor Gestall Tost, and Wechsler Adult Intelligence
Scale wore adminislored by two interns in clinical psychology fo
simost all individuals who were admitted to these two services
aver & fen month period, In addition, a psychiatric case
worketr oblalned o dotsilod social history from most of
those pations,

Thera is a diserepancy batween the number of patients seen
for the soclal history and psychofagical tests. Every altempt
was rnade fo soe all pationts admitted 1o the participating in-
slitulions during the ton month period, but, because of staff
limilations and the short duration of soma patients’ treatment,
the paychological lests and social histories could not be
administored to evory oliglbje patient, Twenty-six patients
warq Included in both the psychological and social history
nspocls, thirty-five pationils were given only the psycholagical
axamingtions, and thirty-nine were studied only for a social
history, (Sixly percent of the subjects were males)

Ater onch Rorschach was oblained and scored by means of
the Klopfer-Keily system, a complote psychological reportwas
writtan, Thenthese reports wera examined for lowést common

donominators such as findings of organic brain damage,
psychosis and apxiely, Thae Rorschach scores were used to
dotormine o model porsonality structure. Analysis of the
Roraschach data, then is al both the individual and group
level, The first and most superficial level discussed is the
modian number of scores oceurring in each location, deter-
minant, and content category of the Rorschach which is used
to describe the modal personality structure of these drug
usors. Then, at a deepor and more comprehensive level,
the hypotheses and conclusions generated by the scores of the

indi‘vldlual percentage of this population has defective ego
control,
Tha social histories were then examined in the same way

lo find those social avents which are most frequent in the
buckgrounds of this population,

DISCUSSION OF RESULTS

The typical drug abuser in this population produces sig-
nificantly fewoer rosponses than the average person even
though ha is of average inlelligence; therefore this lack of
oulput is likely fo result from either guarding or the Iack
of molivation to give of himsalf. He shows himself to be
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well capable of testing reality sensorily, butdoes 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 presentedwith
a 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 sorme of
their impulses are of such intensity that they are preceived
defensively as emanating from outside themselves and of being
therefore beyond their control.

In determining the significance of characteristics or con-
ditions found, it was arbitrarily decided that those which did
nat apply to at feast 10% of the population would be discarded.
Twenty psychological characteristics (Table (i) and thirty-
one socijal history facts (Table ill) qualified for further study
from among the original total of 149,

in the table of psychological findings, organic brain damage
is the only variable which is found in over 50% of the population.
The 7.7% of the popufation 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 admitled, the acute effects of intoxication
were still very much in evidence. We can only hope that
after six months' abstinence from drugs, there wilf be a
significant diminution of these findings; otherwise a sizable
percentage of this population will presumably suffer chronic
brain damage.

An examination of Table i}, 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 niumber 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, alf of those patients who sniffed toluol glues, gasoline,
or paint thinner were found o have clear evidence of brain
damage. One individual who used battery acid was also
found to have such damage.

Some of the behavior and personality findings dre 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,

the high percentage of this population who came from a broken
home, who ran away, who could not clearly specify jany
particular place as their own home, who had a mother and/or
father with a record of 'drug or alcohol abuse, and who
perceived their parents in unplessant perspectives are prime
candidates for personal instability and suffering, :

TABLE |

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

ws
F+ 6 H 2 R 18
W 1
F- 2 Hd 1 +% 72
D8 M 2
A7 Reaction to Chrom, 12"
Fm 2 j
Obj 1 Reaction tg Achrom. 15"
m 1
Total Time 12'6"
P3 Av. Time/R 40"
TABLE (]

Twenty Psychological Characteristics Found
Among At Least Ten Percent of the
Drug-abuser Population

Category

Acting out/defective ego
Anxiety/tense
Boarderiine psychotic
Cooperative
Dysphoric
Hallucinations/psychotic
Idealistic S
Immaturity and/or regressed
Insufficient practicality
Intraversive
Negativistic
Needs affection
Non-organic
l\bn-psychotic
Over-controlled
Organic
Pays attention to unusual
Poor interpersonal
Rigid ego
Suicidal
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Percent
T ettt

38.4
41.0
23.0
38.4
33.3
33.3
13.0
18.0
13.0
18.0
18.0
205
48.7
43.7
16.0
43.6
15.0
33.3
10.0
25.6




TABLE I

Thirty-one Soc

Ten Percent of the Drug-abuser Population

- Category

" 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 psychedelics
Father alcohol/bad/drugs
First drug alcohol
First drug smphetamines
First drug marijuana
First drug psychedelics
Last child
Left home
Location unstable
Middie 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 - social suggestibuility
Sexual acting out
Sexual problems
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ial History Facts Found among At Least

Percent

13.0
231
38.4
13.0
15.0
28.2
20.5
61.5
41.0
51.3
48.7
59.0
25.6
15.0
2341
23.1
13.0
18.0
25.6
20.5

384

18.0
30.8
23.1
10.0
13.0
2341
13.0
30.8
410
18.0
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The social history facts ennumerated above give one
cause to expect serious personality 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
borderline psychotics are added to those found to be psychotic,
56% of thispopulation is found to fatl 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 social 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. Centralnervous 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
experience and curiosity about it. Although many reasons
were given for continuing to use drugs, only one reason for
continuing was given sufficiently frequently to be included here,
enjoyment, 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 personality maladjustment demonstrated in the pro-
jective evaluations.

An analysis of the data in terms of the two most frequently
found condifions, organicity 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
personality 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 several specific areas of intellectual
operation which are significantly below average. The mean
Wechsler full-scale intelligence quotient is 104 with a verbal
1.Q. of 102 and performance [.Q. of 103. The standard
deviations are 12,9, 13.3 and 12.0 respectively, There are two
subtests whose scale scores are significantly below normal,
vacabulary with a mean-scale score of 7 andblock design with

‘a mean-scale score of 8, The standard deviations of both of

Some Factors Associated

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 alienated
from society and responsive to slogans 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
“anti-establishment" attitudes and behavior,

ltems were. selected for inclusion in this study on the basis
of these early stereotypes. Groups of items were utilized
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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 upper socio-
economic and educational level, their paor showing cannot
be accounted for on the basis of cultural factors. And their
poor showing on the block design subtest correiates well
with the other signs of organicity on the Bender-Gestalt.

CONCLUSIONS

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

The sense of relief from their unhappy lives which comes
when they intoxicate themselves appears tobe one of the major
tactors which perpetuates the practice aithough most individuals
begati to use drugs as a resultof their extreme social suggesti-
bility and curiosity. After they were exposedto this experience,
they appeared to equate their 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 will prove to be chronic cannot be
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 brain 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 {aken into various forms of
therapy should be studied longitudinally in order to ascertain
which methods are most effective,

with Student Drug Abuse

which hopefully would tap attitudes towards the family,
institutions, drug culture, delinquency, self and others, drug
knowledge, drug use, et cetera. Items which reflected the
negative side of the “drug culture” were included for the
purpose of evalysting their meaningfulness in 1971,

goal of this study was to determine if these characteristics
were associated with student drug users at educational levels
from seventh grade through graduate school in Memphis,
Tennessee,

THE SAMPLE
The sample in this study cunsisted of the students from
seventh grad¢ through graduate school who participated in the




school survey mentioned elsewhere in this report. To facilitate
the analysis incomplete questionnaires were eliminated, and
every hird complete record was included in this sample
{N-5295§. An overall drug score was obtained for each

supject by multiplying a number assigned for frequency of use
hy the weight given to each drug. The numbers used for
fraquency of use were: O-have never used, 1-iried a few times
and stopped, 2~used many times and stopped, 3-use about once
a month, 5-use about once a week, 9-use 3 or more times
8 wook, The weight assigned to the substances were 1-alcohol,
2~marijuana, 3-amphefamines and barbiturates, 4-inhalants,
and 5~heroin, morphine and, cocaine, For example a student
who reported using heroin three or more times aweek
woulid recgive a score of 5x9~45, f the same student reported
using any other substance the score would be calculated and
added to 45 to produce a lotal score. The higher the overall
scors the more serious and/or frequent the reported drug
usg,

THE VARIABLES

The itoms from the student questionnaire (contained in
Appandix A} are the varisbles used in this study. The "L”
scalo roliability check was excluded, along with other items
which could not be scaled: questions 39, 41, 45, 47, 51, 62,
84, 66, and 67. The four questions on Drug Knowledge
(42, A3, 48, and B7) wore combined into one score, Thus,
the total number of items included for facior analysis was
54,

The direction of scoring was assigned with the “intention
thet slatomonts, beliefs, and practices with "bad" connatations
in socioty would receivehigh scores, Forexample, agreement
with the statement, "1 have a lot in common with most of the
studonts at my school,” would receive a fow score. Agreement
with, "My parents expect too much from me," would be assigned
o high score, This scoring convention also holds for inter-
protation of the firsl ordar factors andtheir intercorrelations.
Woights were assigned to the different drugs and the degree~
of«use categories. '

ANALYSIS OF THE DATA

The 54 variablos were intercorrelated over the N of 5295,
An oxamination of the correlation matrix for obvious clusters
lod o the eslimate that 12 factors should be evaluated. The
battory was then factored to the principal axis solution with
12 facters and rolated to tha Var;gnax solution, The Varimax
molrix 18 presented in Table 1.7 The Varimax solution was
then used as the input lo the Maxplane program {Eber, 1966).
The Maxplane results are given in Table 2, the transformation
malrix that carries the Varimax matrix into the Maxplane
malrix is presenied in Table 3, andthe intercorrelations of the
primary factors are given in Table 4,

The seoleclion of a solution for a factor study is a matter
worth some comment.  Burt (1941} distinguished between
snalyses of the “casual explanation” andthe “scientific descrip-
tion™ types, and Thurstona (1947, pp. 503-510) made essentially
tha same distingtion, The distinction, as well as the methodo-
logical consequences, has been comimented upon many times
sinca then, for example by Hartley (1945), Henrysson (1957),
Cattell (1952) ond others.

A usar of factor analysis must decide whichof the two types
to. emplay and chooso his methodology accordingly, The goal
of ttus study was to miake inferences {o the underlying pattern
of factors, or “functional unities,” that resulted in the

¥ "Tavley 1-4 et incioded. in i
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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.
Thurstone's concept of rotation to simple structure appearsto
be the most defensible inferential procedure available.

Eber (1966) has offered the Maxpliane program based upon
the earlier work of Cattell and Muerie {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 Thurstonian simple
structure solution,

Even though Maxpiane will not yield a Thurstonian simple
structure correct in all details, the approximation is generaily
very good. In the remainder of this paper the Maxplane
solution, presented in Table 2, is accepted 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 discussedin association
with this factor, even though out of turn.

The items listed as loaded on each factor were selected by
visua) inspection of the plots as being justthose variables that
clearly stood out of the plane. This procedure, subjective
as il seems is preferable to any of the proposed tests of
signiticance which seem especially dubious in cases where
the battery has been rotated to oblique simple structure. The
reader who finds unusuaily low loading being listed as
“significant” should also remember that this study 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. The items loading
on this factor and their loadings are presented below.

ITEM FACTOR LOADING
(12} My family is a very happy one, .584
(25) My parents love each other very much, 488
{34} 1 do not love my parents very much. (R} .454
(28) My father and | do not get along well

together. (R) A36
{37) My mother is very close to me, 394
{19} My parents expect too much of me. (R} .318
{44) How many friends do you have whom

you can telf aimost everything about

yourself? (R} .284

A subject scoring high on the idealized factor K will
tend to assert {34) (19) and (28), deny (12}, {25}, (37), and
claim few or no friends on (44). ltems for which the scoring
direction is opposite that appearing on the questionnaire are

—

designated by (R).
items were written
quality of family {ife,
“Attitude toward Family" scale
these items, conceptually all of' a
tc? be all of a kind. The presence
give a clue as to the psychologi
The loading for {tem {44) is low but
plane an.d the very large sample us
seems significant. The loading, ho
large contribution to the varianc
factor. Factor K js interpretedas |
lack of familial affection,
harn:‘ony-‘disharmony polarity takes
emotional support, This factor ma

or absence of an emotionaljy supportiyverf\\;:}e ::iifgsfneennie

FACTOR B

Factors .M and 4 are, f
, Jare, from a structural standpoi t, the
next best factor, but jtem (44}, with a small loadingpiﬁ";a'c:::

K/ also has a smal) loadi
in ;
B will be discussed next g on B and for this reason factor

ITEM

o3 FACTOR LOADING

! enjoy myself most when I'm alone
from other people. (R) .

{18) 1 have a lot in common with most of the 42
students at my school. 334
{63) Do you see the world as basically
a friendly place? 332
(23) 1 dont get afong well with most |
people. (R) 305
{35) One soon learns to expect very little from .
other people. (R) 300
(44) How many friends do you have whom you .
can tell almost everything about yourself? {R) .248

Missing No. 14

(33A;m i;dividual scoring high on this factor
(44), (ASS), Mfii),f deny (18}, (43'), and claim few friends on
(23). o~ Id actor'K’ fhese items, specifically (33), (18)
“Sel'f N 'otin (ﬁ4), |n|t|aHy‘ formed a scale though of as'
e o ers.” Of the orlginat scale only (14), “| would
5 .ave rnore close friends”, |s missing from facto
. gam,. as with K, the effort :

would assert

personality battery there
: an identification. Factor
lation from family” and B as “isolation

is pot enough material to make sure
K is labeled as "5
from non-family,*

ar:zcr:]cl);diﬂghtt(l) the intercorrelations of Table 4, the factors
SHgMly related. This indicates th '
are relatively independent of each other, Ptinese tw factors

FACTOR ¢

Factor C will be considerednextbecause item (19, appearing

With the exception of jtem {44} these

35. 2 group to assess somethi
in
As such, they were thought gfo;stZi

It ils interesting to find that
kind, turn out empirically
of (44) on this factor may
cal quality of the factor,
due to definiteness of the
ed in this study it clearly
Wever, does not indicate a
e of item (44) from this
ndicated family disharmony
With (44) in mind this
on the dimension of
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ITEM

(54) How often do You attend church
or church-related activities?

‘ 386
(1) What is Your present grade in school? 330
{(60) How many school-related activities do vou

;ake part in? | 277
(19) My parents &Xpect too much from me. (R) —~.257

A ! + » l a ‘ ' N r t ~“ ‘ , r (T)
-” | t' 't' H
wi T epOl t ’ew CJJUI Ch (54) o] SchOOI (50} activi les and WI”

thi )
hink that his parents do not expect too much of him (19)

Ligh G
ightly loade‘d as it is this factor gains stature inasmuch ag

are not demanding { indi
: perhaps indifferent?
IS more pronounced the older the subject) )

FACTOR L.

This factor has
lc?vY loadings. I one considers the
nlflca‘r?t, one is in the position of
m .

IO:;\?n;tyfoif the. variable was seriously overestimated as a
o) effe:t s;rrl]g(;jlef: Mth a battery of such sjze this is an

‘ o In view of the large sample |
Z\l,zuilbtlhe‘ that thes.e lower loadings are meaningfu'l " SIr?emS
m, this factor, like ¢ previously, is rnarginal ‘ "

claiming that the com-

ITEM

FACTO
(3) What is your race? R LOADING

(24) Going to schoot is a waste of tiime, 29

(37) My mother is very close to me 190

(60) Do you fike yourself? . 0

(34) I do not love my parents very much. (R) ;gg

(26) 1 usually do well in most things  that | do. 147
Subjects scoring high on this factor are white

FACTOR M
After factor K, fact

us turn first fo . ors M and J are the best defined. Let

ITEM
o FACTOR LOADING
Do you use marijuana or THC

{pot, grass)?
(69) How many people have you given
marijuana to or “turned on'"?

.552

480

FACTOR LOADING
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| {46} . Have ydu ever used two or more
drugs (including afcohol) at the

same time 1o get high? 410
{58] How many of your 5 best friends
' use marijuana? , .397
Yo {32) Use of marijuana very likely leads
- fo use of drugs like heroin, .28
(61 Do you use LSD (acid)? 214
{63] Drug knowledge score combined. 210

i j i { Id show frequent use of

A ‘high score on this factor wou f

marijug‘na (8), and of LSD (6), of ;WO (osg)mop;e(gg;f'gfvéj?g,
d claim a number of friends under an )

ggggo high- on the drug knowledge score (53} and disagree

ith (32}, R y
w‘g,!éar%y this factor can be regarded as indicative Of't‘ﬂal‘l
juanayus‘aga and associatien with oiher:: who use marijuana;
There is -also, but less pronounced, in (6} and {46), some

aspect of other drug usage,

, FACTOR LOADING
(é}m Do you use barbiturates? . .433
(8) * Do you use amphetamines? .397
(10) Do you use heroin, morphine, or

cocaine? : T 369

ITEM

{6) Do you use LSD? ,340
(63) Have you ever injected a drug to |
get high? (R) .301

This is clearly a pattern of "hard"” dnfg usage and T;lhigh
scorer on this factor probably has a serious drugpro er;‘
’ At this. point a general characteristic of th.e data s!\ould ei
discugsed,  The questiopnaire contained l'tems aimed a;t
de\)cloping the psychological background of er.xg us?g:.b u
was possible that faclors would have developed in whic od
dl'hg usage and psychological items would have occurred
together, Mt is now clear that inthe first orde‘r the drug'us_agi
factors and 'the:’psychological factors are going to be dn:e,t|nn;
a’nd the pyychological concomitants of drug usage will be
: in t r i factors.
revealad in the correlations between

Although the correlations in Table 4 canbe expected{‘to ctha?fﬁ
if the battery is rotated from the Max?lane solu‘ IEF oo !
sifﬁp\u strusture their general size and sng: ?rihrelnarri.laﬂzn
i i i ined in Table 4 is the correl
interesting observation containe fation

‘ ' ( d M, = Thus, although mariju
of .606 between factor J an M. Tobiau g
hard drug usage are distinct patterns, !

}l]r?(din common. This result suggests _tha‘t the‘claum that t_r.\e
marijusna and "hard drugs” have nothing in common. is
imply not true, L ‘ ‘
$ ‘?‘.?1! best psychological factor, K (isolation frorrA\ famlly;
corralatds negligibly with drug usag;a ar:d the'safmedr.:gt:ﬁ;e
1) . » . ms 0

lisclation - from  non~family), - In ter of d
iasol(alion. by . itself, seemed to have little p_r;ed;;:‘hw \ialnij;.)
‘ Lois ive - tion but- further rota

aclor L is suggestive of a rela ut fur ro

Sﬁuld aasily. ¢hange the picture. Only C agamstl\/!, logﬁz

brodictiva but is not well defined and one must bear in m

shaky naturg of Cin interpretatuon.‘ o
mii:\rvw»;r’, an'examination of correlations contained in T,abée

4 will reveal that all of the remaining factors, A, D, E, F,

G; H, show promiso in predicting both types of druguse.

FACTOR D.

. Of the above lisi of factors D isprobably the most important.

ITEM FACTOR LOADING
{21) The more education a person has, the |
 more he will enjoy life, 384
(2) - What is your sex? . , ‘ .345
,297

(22} Most judges are hones}. ’ ‘

(36) ‘We would have less crime if our laws -
were more strict. .

{(17) In America there are still unlimited
opportunities for those who are

willing to work hard. 259
{27) Peonle who use LSD regularly are not
responsible people. .236

{15) - Draft dodgers should be sent to prison. 226
(26) I usually do well in most things that | do. .210
{64) How often do you attend church or

church-ulated activities? —.221

A high scorer —on this factor disagrees W"t,h {15}, (36:;
(21, (22}, (17, (27), is female, fe.els she doesn ttd; M:th;s
things, and attends church. . {54) iis already rotated o this
factor and it seems that (2) may follow. Sucfh a pers}:)nrrev;g !
be typified as anti-establishment and p‘erm|ssweﬂv1v eurrent
low scorer on this factor would believe that thec rent
state of affairs wasessentially correctand W,f"{"d be rep;‘ets.()ns
in his defense of the status quo. T‘he posut_we cor;g afn "
of this factor with J and M seem quite sensible. T :’s acter
reflects . one of the major belief patterns of the‘ coun |
culture.”

FACTOR F
After D the best defined of the remainder is F.
| FACTOR LOADING

ITEM ;
{16) . The use of LSD is a valuable new

experience, (R) ; 417
{20} Use of heroin and LSD should be .

legalized. (R) ' .
{29) LSD users are more creative than other

people. (R} 319
(27) People who use LSD regularly are not 285

responsible people. .
(30) A f)erson should obey only thf_)se Izgys

that seem reasonable. (R) L .242

items (24), (32}, (34), and (38) may develop loadings on this
i r rotation.

fa(:p:\i::\thsfsg:Zi oﬁ this factor agrees .with (16)‘, (?.0), 5129),

and (36) and disagrees with (27). Ob\{qul{sly ih||s lsd;a sni’gf

approval. factor but (30) and ’the.possubmtyr of ?a{;?tg‘;]des

{24), (34), and a minus (38) suggest th:c:t these radica? a

are expressed on a background of anxiety.

o

FACTOR G ‘ : :
This factor, thoughi {ess heavily loaded, is still well enough
defined to avoid being classified ag a residual. o
ITEM FACTOR LOADING
(51) What was your grade avefage inall
subjects last term?

383
(26) 1 usually do well ia most things that
I do. 337
(56} About how often are you absent from
school for any reason? 270
(60} Do you like yourself? 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 wel. 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. 1t
appears. that {4) and (55) may have also be included indicating
tobacco and alzohol usage is related to this pattern, Frequent
use of these two substances is often indicative of anxiety,

FACTOR E

In size of loadings £ comes next, but the fact thé’( itis
essentially adoubletindicates thatall of the wel} defined factors
have been nearly exhausted.

ITEM . FACTOR LOADING

(48} Have You ever >beer_1 arrested for any

reason? .346

{40} Have any of your friends ever been
arrested for any reason? .299
(24) Going to school is a waste of time. {R) 196
AlfhoughAthree 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 15 choose.

ITEM ‘ FACTOR ‘LOADING
(31) The Vietnam war has been a "
waste. (R} ' .286
{13) -Our basic form of government needs to
be changed. {R) ' ' .270
(30) A person stould dbey only those laws
* that seem reasonable, Ry . .209
(35) One soon learns 1o expect very <
‘ little fromothe( people. (R) .189
{15) Draft dodgers should be sent to
prison.

.186

- The high scorer here agrees with (31), (13), (30), (35)
and disagrees with (15). In spite of the low loadings it makes
Sense’ and this - fact, coupled with the stability . of the

corkelaf[‘on‘s:‘il‘éédsto the naming of this factor as “radical
attitude
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FACTOR A
Along with C and L this factor is the weakest of the list.

ITEM FACTOR LOADING
(4} Do you use alcoho] {Beer, wine, '

whiskey, ect.) to get high?

310
(1)  Whatis your present grade in school? .218
(63} Drug knowledge score (all items) 197
{(2)  Whatis your sex? -.321

That both alcohol use and drug knowledge increase with age
and that this increase is most noticeable in males seelns
plausible enough; hence Factor A may not be residual, This
factor could be a masculine-feminine one produced by the
tendency for boys to be less sheltered and “tougher” than

girls, Factor A seems similar to the 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 marijuana and the other for the so-called hard drug {heroin,
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 drugs. . . : :

However, the sizable correlation (R+-.605) between the two
factors implies that many students use bgth types of substances.
This correlation calls into question the f*requently heard

tors are a series

of factors: D" op “anti-establishment” views, "E" or
“delinquency”, “F" o “drug ‘approval’, “G" gr “failure”,
and “H"” or “radical attitude," Of these D, E, G, and H al]
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"” gr
“isolation from non-family” rather surprisingly fail to have
much relation to drug usage,

Nevertheless the results of this study support the stereotypes,
An illegal drug user is indicated as being more likely to hold
anti-establishment views, having broken the faw and having
problems in school and not participating in extra-curriculum
activities. The hard drug user is indicated as being more

strongly committed to drug culture values and delinguent
behavior,

CONCLUSIONS

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

2, in both the marijuana and hard drugs-abusers, there is
likely to be radical attitudes, failure in school, delinquency,
and approval of drugs.

3... The drug-abuser has A strong tendency to hold an “anti=
establishment” philosophy, particularly permissiveness.

4. In expressing and holding to the philosophy reported in
point three, the drug-abuser s likely to be anxjous and
threatened by his own views,




Jikaly 1 abuse tobacco and alcohol.
4 it is possible that 1
indiffarent fowards him and ¢
7. The finds.of this st ‘
in tha in-depth personality study repor

RECOMMENDATIONS
Wc»uid,-- bo helpfu! fo concen

programs upon those in
aroas of life,

Those individuals who perform poorly in school are

he drug-abuser’s famnily tends to be
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'SECTION il
 TREATMENT

Memphis House

i ordor to facilitate treatment of drug abusers m»"Memphr:?;
the Commission entered into an agreement whereby I\?empdm
Hdusc. an oxisling residential treatment center or thg
abusors, was lo receive $1,000 of the LEAA grant per mon
fcn" 11 months. In exchange, the Director‘of Memph'fsfmﬁ;
iho Roverend Barry Boggs, agreed to share exis tgnswe
and allow the staff of the Dr?g Rfasearch Center ehxom v
time with each resident for social histories and psycnolog
tasting. ‘ ‘

M(?mphis House is logated in the hea‘rt .of !\q(e)m;;}:‘;sos:
2262 Union M. 1 rosinko] ST, s
o , _ a
T | agtéﬁ,‘ lioioaddi(ionn( staff person was hired,
bringing the prosend total of full-time staff to tr:t:lee. ;:rj
gonaral opurational budgf\ ru:;s about 2,300 monthly,
imataly $8 par patient por day.

Er;ﬂ;‘;ﬂg K\e czurs;‘a cl:)f {heRLE:(:é}?rg:

stoff members of the Drug Hesear ;
' ;"igmrios on vesidents at Memphi§ H?use. VhP?{;holazg::::L

{esls, including the Rorschach Projective Tetc l?'q née ende
- Visun! Motor Gestalt Test, Wechsle_tj l}duli inte tg‘e additionl

and Projective Wishes, were administered. H‘a' daition,

questionnaires were compleled by members 9 e

provided by

d period, one of the
nter gathered sociat

54 -

ncerning each resident's behavior inagroup

is House co 3
Memphis Hou t to the community at Memphis House.

and his adjustmen

Black Community Center

Center became established, one of
d by all concerned was tha‘t of a
eblack community. The existing

facilities, Memphis House and Highland Houfse, v;etr;:z l;f;r;g
i but very few o
frequented by white drug users, :
c';fiqzens were seeking help at these two facuht:e:s. Informatlorl
concerning drug abuse in the black community was almos

non-existent.
In order to alleviate

At the Drug Researct\
the first needs recognize
treatment/referral center inth

this probiem two part-time workers
were employed to help establish a crisis intervenﬂton cer:z:
in the black community. The cerfter was to have'two ;nejat-
functions:  First, it was to provide the community ad'r -
ment and referral center which would act as a coc:r mimd
of other centers in the area, and secc?ndly, the center wni{
gather information concerning abusers |ntheblack c;omm: y Zo
‘Eor atout 6 months the two part-time personne wo:‘ ea{ed
establish. such a center. However, no funds could be {ogswe
{0 assist in this endeavor, and the prolec} had to be pu side
until a time when it could be implemented in a more succe

mannar,

SECTION IV
EDUCATION AND PREVENTION

| Memphis Alcohol & Drug Council

The Memphis Commission on Drug Abuse was interested
in facilitating educational as well as treatment efforts in
regard 1o the drug-abuse problem. To supplement existing
educational facilities, the Commission agreed to provide the
Memphis Alcohol and Drug Council| with fundstohire two part-
time personnel for a period of 10 months, Mr. Robin Kirk
and Mrs. Jane Zussman have aided the Council 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 Council has trained 564 persons who havebeen 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 Administration Interns, TheUnited NationAssoc-
iation Volunteers, Teachers in the Memphis City Schools, and
S.C.0.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 greatservice to 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 community 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 critical needs of the community have increased,
the Memphis Alcohol and Drug Council has been increasingly
sought consultants to other agencies and mental health
centers. Mr.Kirk has assisted the Council’s director 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
rehabilitation of youthful drug abusers.

The Council has completed a multitude of educational projects
during the 10 months of funding, and the staff of the Council
has hopes of continuing the projects after the grant expires.
In fact, plans for the continuation of some of the projects are
already 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. Withthis and other projects
already underway, hopefully the Memphis Alcohol and Drug
Council will be able to continue its efforts in providing the

community valuable assistance in the field of drug abuse
education.

SCHOOL PROGRAMS FOR DRUG ABUSE PREVENTION

- With groy&ing»concefn for the health and well-being of the
young people of Memphis, a jaintproject in drug abuse education
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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, |tis
hoped that the information obtained from this gquestionnaire
concerning the personality type of young drug users will be
used by the curriculum committee to develop adrug prevention
program which would get beyond the drugs to the real psycho-
social causes of drug abuse. v

Perhaps, more importantly, the Drug Abuse and Education
Committee has received the cooperation of many of the area’s
most knowledgeable authorities on drug abuse, The committee
has already recigved valuable guidance from Dr. Alan Battle,
a clinical psychologist. who has been working in the drug-
related areas for the past 5 vyears, Rev. Barry Boggs,
director of Memphis House; Dr. James Eoff, assistantclinical
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 commitiee

have been established. The committee agrees that a strictly
informational  approach to drug = abuse education is
not its goal.. Rather, a drug abuse curriculum should
seek to get beyond the symptoms to the real causes of drug
abuse -and, hence, should be value-ariented. A conclusion
from the National Conference on High School Students and
Drugs perhaps comes the closest toward describing what
the committee -members envision as the end result of their
efforts, Conclusion #6 states: “School districts should consider
establishing a course in the general area of ‘human develop-~
ment’, The problem of living, including all forms of drugs in
context, .could be handled in a comprehensive course on




psychological growih and development.” (I/D/E/A Report,
1970)  In addition, the committee recognizes the need to
start oarly wilh drug sbuse education and plans to have
8l loast two programs -- one for elementary school and
and another for high school students ~- which will vary
according to content and approach,

The Momphis, Commission on Drug Abuse has already
conducied a valuable pretest of the target schools in the
Catholic school sysiem and plans. oxtensive and on-going
avaluation throughout the gourse of the study, Control groups
will be used fo determine the effects of the drug abuse
curricula. Different approaches toward drug abuse education
may be lried for comparison and evaluation, and variables
such a9 the effects of parental involvementina drug-education

program may also be tested.

In summary, the 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 in Memphis and in the nation at large.

RECOMMENDATIONS

That the project be continued and expanded to include an
evaluation of several prevention 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 |
SUMMARY TABLE AND OVERALL RECGMMENDATIONS

FINAL RECOMMENDATIONS

1. Thal the Commijssion continue and expand its activities
in the following areas:

4. Tho aim of this project would be to develop several

approaches to the prevention of drug use by means of -
a curticulum introduced into a school system inMemphis.

Three different approaches in the areas of science, social

studios, and guldance would be developed during the 1972-73
school year, The programs in each curriculum area

would be presented to various socio-economic groups so
thal "tho rosults would be applicable to all students in
Memphis,  Bolh elementary and junior and senior high
school sludents would be included in the program. At
the end of the school year ihe drug use of the siudents
who parficipated in each program wauld he compared to
that of a conlrgl group on several measurements of drug
abuse.  Those programs which resuited in a decrease in
drug Use could be adopted by other schools in the city.

An ostimate of the cost of this beginning program is
$10,000, The sum of money is about the amount required
for the inpatient treatment of two drug addicts for a one
year pariod, A meaningful preventionprogram is the most
important. ingrediont in any community’'s drug abuse
program, ‘

b, Thot the research operation continue to refléct the
axtent of the drug problem inMemphis. The school survey,
24-hour census, and physicians view would be continued
oti o Yyearly basis, Additional information such as the
numbier of drug arrests would be obtained to improve the
accruacy of the prediction made on drug use.

In addition o centeal facility for the analysis of unknown
drugs should be rade available o the community, and
an exisling sgency should assume the responsiblity for

H Sunnary DR on fode 35
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providing drug abuse information to practicing physicians
and other professionals.

¢. The Commission should establish a program to follow
the drug abuser through the criminal justice system and
aobtain information concerning the most successfu! form of
treatment for each individual. A person wouldbe followed
from the day he was arrested on drugcharges 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 whathappens
to their prisoners after they go to court, and likewise,
officals of the other systems do not know what happens
before or after an offénder is sent to their systems. For
this reason, one of the goals of the city should be to
establish 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 may be 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 concernirg
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 ciear 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.
Each group maintains its own drug use practices. In this
community, drug use is widespread and transcends age, social
class, and education,

APPENDIX A

Student Questionnaire

e e L e e AR LR
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Please read the following instru

.1, . What is your present grade in school?

Student Questionnaire Test Boqklet

(Drug Research Center)

ctions before proceeding:

“

i i i iliness.
kicks, We are not asking about drugs used in connecpon with an

booklet. Please answer all questions

the answer sheet or test nswel ;
B f identifying an individual’s answer

i j anywh
Do not put your name any e s mang 0

honestly. There are no code numbers or an
sheet,

N

ly one answer for each question.

Please do not
choeice on your answer
tion and please circle on

9. College Freshman

L e 10. College Sophomore

2 Gth o 11. College Junior

AR A 12. College Senior

e 13. 1st yr. Graduate school
SRRt 14. 2nd yr. Graduate school

& Ql_’ade 15. 3rd yr. Graduate school
L e 16. 4th yr. Graduate school

. 12th grade
2. What is your sex?
1. Male

2. Female

3. What is your race?

1. Black
2.  White
3. . Other

- BB -

T SRR L

10.

11.

Do you use Alcohol (Beer, Wine, Whiskey, etc.) to get high?

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 ormore 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 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 Barbiturates {(Downers, Reds, Blues, Yellows)?

-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. Useabout once a week 6. Used many (10 or more) times and
stopped

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

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 sniff glue, lighter fluid, gasoline, or paint thinner?

1. Have never used Use 3 or more times a week

4,
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
o stopped
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Below fs a list of statements with which you may or 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.

13,

14.

15.

16.

17,

18.

My family is a very happy one.

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

Our basic form of government needs to be changed.

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

| would like to have more close friends.

4. Disagree

1.  Strongly agree
5. Strongly disagree

2,  Agree
3. Undecided

Draft dodgers should be sent to prison.

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

The use of LSD is a valuable new experience.

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

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

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

| have a lot in common with most of the students at my school.

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

19. My parents expect too much from me.

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

3. Undecided

20.

21.

22.

23.

24,

25.

26.

27.

28.

Use of Heroin and LSD should be legalized.
~ 1. Strongly agree 4. Disagree
2.  Agree 5. Strongly disagree
3. Undecided
The more education a person has, the more he will enjoy life,
1. Strongly agree 4. Disagree
2.  Agree 5. Strongly disagree
3. Undecided
Most judges are honest.
1.  Strongly agree 4. Disagree
2. Agree 5. Strongly disagree
3.  Undecided
| don't get along well with most people.
1. Strongly agrea 4. Disagree
2. Agree 5. Strongly disagree
3. Undecided -
Going to school is a waste of time.
1. Strongly agree 4. Disagree
2. Agree 5. Strongly disagree
3. Undecided
My parents love each other very much.
1. Strongly agree 4. Disagree
2. Agree 5. Strongly disagree
3. Undecided
I usually do well in most things that | do.
1. Strongly agree 4, Disagreé
2. Agree 5. Strongly disagree
~ 3. Undecided
People who use LSD regularly are not responsible people.
1. Strongly agree - 4. Disagree
2. Agree 5. - Strongly disagree
3. Undecided '

My father and | do not get along well together. ,

1. Strongly agree 4. - Disagree
2. Agree ‘ ~B. Strongly disagree
3.  Undecided




29, LSD users are more creative than other people.
. Strongly agree : 4 Disagree .
;. f-’f‘gre'ég Ve 5. Strongly disagree
3. Undecided
30, A person should obey only those laws that seem reasonable.

. Strongly agree 4, Disagree
; lf\greegy ’ 5. Strongly disagree

3, Undecided

31. The Vietnam war has been a waste.

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

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

1. Strongly agree 4. Disagree ‘
2. - Agree 5. Strongly disagree
3. Undecided
33, | enjoy myself most when |'m alone, away from other people.
1, Strongly agree 4, Disagree i
2, Agree - 5. Strongly disagree

3. Undecided
34. | do not love my parents very much.

. Strongly agree 4. Disagree
.1'2 Agreegy 5. Strongly disagree

3, Undecided
35. One soon learns to expect very little from other people.
1. Strongly agree 4. Disagree

2. Agree 5. Strongly disagree
3,. Undecided

36. We would have less crime if our {aws were more strict.
1. Strongly agree 4. Disagree .
2. Agree ' 5. Strongly disagree
3. Undecided

37. My mother is very close to me.

' 4. Disagree
ree .
;‘ ’ ?\t;:::;g‘y " 5. Strongly disagree
3, Undecided

38. My failures are usually my own fault,

Disagree

: agree .
1. Strongly agr Strongly disagree

2. Agree .
3. Undecided

o &

- G2 ~

e )

39. Do you think drug use among students is increasing or decreasing?
1. Increasing 3.

Staying about the same
2. Decreasing 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. Noone
3. A friend 6 Other

42. Which drug is called "*Smack’'?

1. LSQ 4. None of the above
2. Marijuana 5. Don't know
3. Heroin
43. Hashish is a form of:
1. Pey.ote 4. Cocaine
2. Opium . 5. Don't know

3. Marijuana

44. How many friends do you have whom you can tell almost everything about ydurself?
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 Alcokol) 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 of the eyes to become smaller?

LSD 4. Alcohol

Heroin 5. Don’t know
3. Marijuana

N =
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50,

51,

52,

53,

55,

56.

57.

58.

B

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. A 4, D
2. B 5 F
3. C

How many times have you used Alcohol to get high 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

Do you see the worfd as basically a friendly place?

1. Most of the time 3. Seldom
2. - Some of the time 4. Never

How often do you attend church or church-related activities?

1. Almeit every week 3. Two or three times a year

.2, About once.a month 4. |don’t attend

“How maﬁy cigarettes do you smoke each day?

1. None 3. Aboutapack .

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

About how oft,eh are you absent from school for any reason?

1, Less than two days a year 4. Two or three days a month
2. Three to six times a year - 5. Four or more days a month

3. About one day a month

What is the maximum penalty in Tennessee for simple possession of Marijuana on first
offense?

30 days imprisonment

11 months, 29 days imprisonment and $250 fine
11 months, 29 days imprisonment and $1000 fine
2 - 5 years imprisonment and $1000 fine

Don’t know

-

AN

How many of your 5 best friends use Marijuana?

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

How many people have you given Marijuana to or ‘‘turned on’’?

1, None 3. Three or four
2. QOneortwo 4. Five or more
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60. Do you like yourself?

1.  Most of the time

3. Seldom
2. Some of the tim# 4. Never
61. Do you have thoughts which you wish you didn't?
1. Most of the time 3. Seldom
2.  Some of the time 4. Never

(The word ““drug’ in the followin ions is i
. _ g questions is intended as any drug or i
not including Alcohol or Tobacco). Y g or substanee sed to get high,

62. Which of the following applies to you?

I have used drugs and am still using them

I have used drugs and might use them again

l have used drugs and will not use them again

| have not used drugs but might try them

I have not used drugs and am not going to use them

DR wN =

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

1.  Yes
2. No

64. W_hich of the following has been your best source of information about drugs?
(circle only one) , ‘

1. My family 4.
2. My friends 5.
3. Teachers

Dactors, pharmacists, nurses, etc.
Radio, T.V., newspapers

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

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

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

1. Yes
2. No
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High School Administration Instructions

1. As the students enter the room, ask that they seat them-
selves leaving, if possibie, 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 tel!
the students to leave the booklets closed until you tell
them to open them:

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 HIGHOR FOR PLEASURE
OR KICKS. WE ARE NOT ASKING ABOUT DRUGS USED
IN CONNECTION WITH AN ILLNESS -~ FOR EXAMPLE,
IE YOU HAVE EVER HAD A COLD OR THE FLU AND YOUR
DOCTOR GAVE YOU SOME MEDICINE, DO NOT 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 TESTBOOKLET. 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 flmshed reading the instructions on the
booklet, begin explaining about the guestionnaire in the
fotlowmg manner:

“THERE ARE TWO TYPESOF QUESTIONS IN THISBOOKLET
THE FIRST TYPE ASKS FOR FACTUAL iINFORMATION
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 YOUSTRONGLY 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.

{F 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 5ASYOU STRONGLY
DISAGREE WITH THE STATEMENT

NOW LOOK AT QUEST|ON NUMBER 1, WHICH ISA FACTUAL
QUESTION 'WHAT IS YOUR PRESENT GRADE IN SCHOOL?’

FIND- THE NUMBER LISTED BESIDE YOUR GRADE ON THE .

v BOOKLET, AND CIRCLE THAT NUMBER ON YOUR ANSWER
SHEET.

(Tell those in the seventh grade to circle 3, those in the
gight grade to circle 4, those in the ninth tocircle 5, etc.
Note: This is the question which caused most errors in the
pretest. Some students will mark their grade rather than
the number 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.
seconds:)

QUESTION 4 ON THE NEXT PAGE ASK,S 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 ITONCE AMONTH, CIRCLE' B. CIRCLE
C FOR ONCE A WEEK. D - 3 0OR MORE TIMES A WEEK.
E - TRIED A FEW. TIMES AND STOPPED, AND F - TRIED
IT MANY TIMES AND STOPPED. '
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(Pause a few

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,
[F 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 UNDERSTAND AQUESTIONOR 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 TO THE NEXT

ONE. BUT TRY TO ANSWER'AS MANY QUESTIONS AS YOU
CAN.,
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NOW YOU MAY CONTINUE WITH THE REST OF THE
QUESTIONNAIRE., PLEASE 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.

Bt
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College Adminstration Instructions

1. As the students enter the room, ask that they seat them-
selves leaving, if possiblé, 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 YOUHAVE PROBABLY HEARD
A LOT ABOUT DRUG USE FROM NEWSPAPERS OR TELE-
VISION, | 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
INFORMATION WILL BE USED TO HELP ESTIMATE THE
NUMBER AND TYPES OF FACILITIESNEEDED FOR TREAT-
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 TWO TYPESOF QUESTIONS IN THISBOOKLET.
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." Co

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

Thank you for your cooperation.
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MEMPHIS COMMISSION ON DRUG ABUSE

.

Questionnaire 1l

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 with 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 iliness.

This questionnaire is divided into four sections.

Section | - Background Information
Section Il - Drug Knowledge
‘Section 11l - Opinion

Section |V - 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 D. About once a week

B. Daily : E. About once a month
C. More than once a day F. About once a year

The whole list of choices should be read in order for you to select the best aniswer. 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 answer. :

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
b. 20-29 years
c. 30-39 years
d. 40-49 vyears
Sex

a.-male

b. female

Race

a. black
b. white
c. other

Marita! Status
a. single

b. married

c. separated

Education (circle highest completed)
a. 8th grade or less

b. some high school

c. high school graduate

Religious Preference
a. Catholic

b. Jewish

c. Protestant

“e. 50-59 vears
f. 60-69 years
g. 70 years and above

d. divorced
e. widowed

d. some college
e. college graduate
f. advanced degree

d. other
e. none

How often do you attend organized religious services?

a. every week
b. about twice a month
¢. about once a month

d. two or three times a year

€. do not attend

How many children in your family attend public or private schools?

a. none
b.1
c. 2

I1.Drug Knowledge

d. 3
e. 4 or more

Please circle the letter of the most appropriate response.

1.

Which drugs are called ""downers’'?
a. hallucinogens
b. amphetamines

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

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

Which drug is most often smoked? -

a. heroin
b. LSD
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. barbiturates
. narcotics

O

Q.

c. LSD
d; barbiturates

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

¢. marijuana
d. barbiturates




b. to catch someone selling bad drugs
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d. none of the above

A
5. What does it mean to “‘rush’’? ‘ S “
a, hurry to make a deal _ C ¢. to melt drugs for injection : . ] . )
b. feeling the first effects of a drug d. none of the above ‘ .~ 22. Which drug causes the pupils to become smaller?
. ' . g a. marijuana c. heroin
6. Which drug would cause increased activity? ‘ N b. LSD d. alcohol
Z’ aicohol , c. opium . 23. Which of the following narcotics is a synthetic? o
. amphetamines d. none of the above - N
a. optum c. demerol
7. What does it mean to be "busted’’? : b. heroin d. dilaudid
‘. a. to be overcharged for drugs c.. to have overdosed 5 24. Which drug is called ““acid"?
b. to be out of drugs d. to be arrested : a. methamphetamine ) c. LSD
8. Withdrawal symptoms occur when an addict suddenly stops using: b. acetic acid d. none of the above
g’ alcohol Z bﬁrb;tura?ies 25. What percentage of Memphis high school students who have tried marijuana are likely
. heroin . all of the above to stop using it?
9.  Which drug is called 'smack’'? a. 70% c. 30%
a. LSD ¢. heroin b. 50% d. 10%
b. marijuana d. none of the above : B . ;
o 26. How much does an ounce of marijuana cost in Memphis?
10. Hashish is a form of: a.$5 c. $35
a. cocaine c. opium " b.$15. d. $50
b. marijuana d. none of the above » . . . - ~
. . 27. Which drug is most associated with criminal acts?
11, Diet pills are: : a. marijuana c. LSD
a. amphetamines ¢. narcotics b. heroin d. amphetamines
b. barbiturates d. all of the ab e ' e
i ) ; ) . © ) @ above 28." What is the most dangerous drug to take in conjunction with alcohol?
12, Which drug is used medically as a substitute for heroin? . a. barbiturates : ¢. narcotics
a. marijuana ¢.-methadone b. LSD ' d. cocaine
b. cocaine d- ditaudid 29. What is the street price of one amphetamine pill?
13. Which drug causes pupil dilation? a. $ .25 c. $1.50
a. marijuana c. heroin b.$ .76 d. $2.50
b'» LSD d. alcohol 30. Which disease is most often associated with drug abuse?
14. Which drug is most likely to be found in pill form? a. pneumonia c. impetigo
a. alcohol c. amphetamines b. hepatitis d. tularemia
b. heroin _ d. hashish 31. Which institution is known for its rehabilitation work with narcotic addicts?
15. Which is a sedative? N - a. League for Spiritual Discovery c. W.C.T.U.
a. alcohol c. tranquilizer b. Synanon d. all of the above
b. barbiturates d. all of the above 1 32. What is the maximum penalty in Tennessee for possession of marijuana on first offense?
16. Which drug is known as "“speed’’? & *a. 30 days imprisonment c. 11 months, 29 days imprisonment and
a. heroin : ¢. amphetamines \ : . $1000 fine
b. LSD d. barbiturates ~ * b. 11 -months, 29 days imprisonment- d. 2-6 years imprisonment and $1000 fine
17. Which drug is most often used by high schoo! students in Memphis? : and $250 fine | ‘ ' '
. a. marijuana c. heroin { 33. What is the maximum penalty in Tennessee for possession of heroin on first offense?
b. alcohol d. amphetamines 5 a. 30 days imprisonment ¢. 11 months, 29 days imprisonment and
i It in hallucinations? i1~ | ~ $1000 fine |
18 Use of which drug can result in haflucinations: 't b. 11 months, 29 days imprisonment d. 2-5 years imprisonment and $1000 fine
a. alcohol c. LSD E and $250 fine
b. amphetamines d. all of the above L : . : . .
' ’ ‘ . .. : 34. What is the maximum penalty in Tennessee for sale of heroin on first offense?
19. What percentage of Memphis high school students report having ever used marijuana? a. 2-5 years imprisonment ¢. 5-15 years imprisonment and $18,000 fine
a. 57% c. 17% b. 2-5 years imprisonment and $5000 d. life imprisonment
b, 27% d. 7% “fine
20. Which drug comes from poppy seeds? 35. Which Act provides for involuntary treatment for addicts rather than prosecution?
a. LSD ¢. opium a. Narcotic Control Act of 1956 c. Drug Abuse Prevention and Control Act
b. marijuana d. none of the above of 1970
21. What does it mean to ‘'shoot’’? 'b. Narcotic Addict Rehabilitation Act d. none of the above
a. to take an overdose c¢. to take drugs intravenously 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. ' : '

. 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”.
A B o D E F
1 time once a once a 3 times once or 3 or more
only ‘ month week a week _twice a times a day
day

Cannabis {1 marijuana A B C D E F
cigarette or hashish :
equivalent)

Alcohol (1 glass of wine A B C D E F
or beer, or 1 mixed
drink)

Tobacco {1 pack of cig- A B C D E F
arettes or comparable
quantity of cigars or
pipe tobacco)

Hallucinogens (1 dose A B C D E F
of LSD, Mescaline, ‘
etc.)

Amphetamines (1 Dex- A B C D E F
edrine, Benzedrine,
etc.) .

Tranquilizers (1 Valium, A B Cc D E F
Librium, etc.) |

Barbiturates (1 Seconal, A B c D E F
Nembutal, etc.) '

Narcotics (1 dose of A B C D E F

Heroin, Dilaudid,
Morphine, etc.)
Inhalants (1 sniff of A B C D E F
airplane glue, gaso-
line, lighter fluid,
etc.)

2. Rank the following drugs in terms of how dangerous you consider them to be, both to the
user and the community. Placea /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.
7 s .
A.' Alcohol (beer, wine and distilled spirits)
B. Amphetamines (Dexedrine, Benzedrine, Escatrol, etc.)

mmimiom s et

C.  Barbiturates (Seconal, Nembutal, etc.)

D. Cannabis (Marijuana and Hashish)

E. Hallucinogens (LSD, Mescaline, etc.)

F. Narcotics (Heroin, Morphine, Demerol, etc.)
G. Tobacco (cigarettes, cigars, pipe)
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The following statements represent a variety of opinions about the typg‘”of treatment drug
abusers should receive. Please check the one statement that best destribes your feelings
about this issue. ~ =
A. " Drug abusers, addicts, and alcoholics, are generally morally irrespon-
sible persons. Severe punishment and imprisonment is the best way
to treat them.

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

— . C. Drug abusers, addicts, and alcoholics should Lie considered ill. Family,
medical, psychiatric, and community efforts provide the best types of
treatment for these people. E
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. | don't know enough to form an opinion on what kind of treatment
drug abusers should receive.

The following statements represent a variety of opinions about the legal restriction of
drugs. Weare not including drugs which are legally prescribed by physicians for treat-
ment of illness. We are referring only to those drugs uged for “’kicks’’ or to get “high"’.
Please check the gne statement which best describes your feelings about this issue.

A. Use of all drugs, including tobacco and alCoho!, 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. | 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.

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

" c. staying about the same

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

Do you think drug use among adults is increasing or decreasing?
a. increasing -

b. decreasing

c. staying about the same

Who do you think is most qualified to provide drug information?
a. doctors d. parents ’

b. teachers e. ministers

¢. former users '

Do you think the present law prohibiting use of tobacco by minors shouid be enforc)ed?
a. yes

.b.no

c. no opinion
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10. I the use of marijuana were legal, would you consider using it?
a, yes. - b.no ¢. no opinion . .
‘111, ghsgd tobacco have higher tgxiso to discourage smoking? - o6 oonion S ‘ va Drug Use
. . . p The section below contains a drug inventory. In the city-wide student survey, students
12. Do you think doctors too often prescribe more drugs than necessary? in grades seven through graduate school filled out this form, reporting their drug use. In
- a.vyes b. no ¢. no opinion : ‘ order for us to fully understand drug use in Memphis, we also need this information from
‘. _ . L ) ) 1 ' the adult community. Your answers are strictly confidential and anonymous. Please
13. Do you think the school systems should include drug education in their curriculum? assist us in completing this form as accurately as possible. Circle the letter which best
d. yes : b. no ¢. no opinion describes your use of these drugs.
14, What would you be most willing to doto help combat the drug brbblem? | :‘ ' A "B C D E -
a. participate in an educational program  d. help raise money i Never Use Use BorMore  Triedafew Tried 10 or
b. work a few hours a week with a e. would prefer no involvement : Use  Monthly ~Weekly  Timesa Week qimes & More Times &
| volunteer agency oppe topped
: ¢. donate money to an agency 1. Algohol A B C D E F
(! 18, In which area would you most like to see your tax dollar spent? 2. Tobacco A B C D E F
a, drug educhtion programs . d. exga.n‘sion of traditional recreational g 3. Marijuana A B C D E F
b, better police methods to control facilities 1 4 Hallucinogens (LSD, A B C D E E
. thedrug supply e. would rather see money spent elsewhere ! Mescaline, etc.)
¢. more treatment and rehabilitation T
" facilities ‘ 5, Poirotine A B C D E F
16. Rank these problems in order of their importance to you. Place a 1 beside the problem 1 6. Amphetamines (Dex- A B C D E F
which concerns you the most, 2 beside the one which concerns you second most, and ‘ edrine, Methadrine,
50 on, Obedrin, etc.)
a, inflation ¢. drug abuse : 7. Tranquilizers (Librium, A B C D E F
b. pollution. d. over population. ; Valium, Milltown, etc.)
v | e. VietnamWar — i 8. Barbiturates (Seconal, A B C D E F
: _ 17. How would you rate the following agencies, departments, and offices on their efforts in Tuinal, Phenobarbital,
; : combating drug abuse in Memphis? (Please circle one) 3 ete.) |
) A ) e D E 9, Narcotics (Heroin, Dii- A B Cc - D E F
A.Alcoholics Anonymous Excellent Good Fair Poor Don't Know A audid, Morphine, etc.)
B. City and State Courts Excellent Good  Fair Poor Don't Know 10. Inhalants (airplane glue, A B C D E F
C. City Hospitals Excellent Good  Fair Poor Don’t Know 9:“;""“" lighter fluid, \
etc.
t i Excellent ai P ! '
D.City Schools {Public and xcellen Good Fair oor Don‘t Know . Patent Drugs (Antihista- A 8 c b - .
Private)
' ‘ . . mines, Caffeine tablets,
E. Federal Officials (Prestdent Excellent Good Fair Poor Don't Know or other drugs available
Covngress, otc.) without prescription)
- F. Half and Half Coffee House Excellent Good Fair Poor- Don't Know
| G. Local Pharmacists Excellent Good  Fair Poor Don't Know
1 H Local Physicians Excellent Good  Fair Poor Don’t Know . ]
: . Memohis Alcohol & Dru// Excellent Gaod Fair Poor Don't Know Thank you for your cooperation. If you have any comments or questions concerning
3 . Coun‘::il ; o ‘ the questionnaire or the work of the Commission please include them in the following
f space: ’
3 J. Merophis City Offlcials Excellent Good Fair Poor Don't Know : P
(Mayaor, City Council, @tc) ‘g
K.Memphis House - Excellent Good  Fair Poor Don't Know i
.. Memphis Police Department™  Excellent Good  Fair Poor Don't Know
| M.Metro Narcotics Squad Excellent - Good  Fair  Poor Don’t Know it
| N.R.T.A. Excellent Good,  Fair Poor Don't Know
Q.State Officials (Governor, Excellent Good },‘ Fair Poor Don't Know v

State Legislature) Ly
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