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They wanted to take the easy way out...

It's up to us to show them the way back in...

And tt isn't easy.
But it can be done.

This Handbook tells how others help drug addicts kick the habit.

It also tells what gbu can do...

and why.
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WHAT IS DRUG ABUSE?

Drug abuse 1s many things.

It is the heroin user injecting nis bag of heroin,
the methedrine user high on "speed'", the 1Z-year-old

sniffing mrdel airplane glue.

But it is also the adult starting his day with an
amphetamine for a needed "pick-me-up”-and ending it
with several drinks to "unwind” and a barbiturate to

put him to sleep.

The problem of drug abuse reaches deeply into our

values, aspirations, and fears.

It is an emotionally charged area for almost all

of us.

Drug abuse is a serious, growing problem here, and

in many other countries.

--"Students and Abuse’

" reprinted from .
TODAY'S EDUCATION, NEA JOURNAL, March 1969
Prepared by the Public Information Branch
and Studies of Narcotic and Drug Abuse,
National Institute of Mental Health, in

- cooperation with the staff of TODAY'S EDUCATION.




CONTENTS
Page
The Problem
WHAT IS A DRUG ADDICT? v ev v s v s e st e e s et e e Fe e e e e e e e e 1
IS5 THERE ANY HOPE FOR THE DRUG ADDICT? . v v v eeesos e e e e a e . o
HOW DID THE DRUG ADDICT GET THAT WAY?....vev.esn ket e et e e e 8

WHAT MADE THE DRUG ADDICT CHOOSE A LIFE OF SELF-DESTRUCTION?..6

PORTRAIT OF A DRUG ADDICT'S HOTHER. .« e vvivvnn Ce e Cee e 8
PORTRAIT OF A DRUG ADDICT'S FATHER....... e T U 9
70 WHOM CAN THE CHILD OF SUCH PARENTS TURN FOR HELP?......... 10
WHAT IS DRUG ADDICTION? ... innnnnnnn besene e B TP 11
WHAT IS THE LIFE OF A DRUG ADDICT LIKE? . ..veeva. e v R -

WHAT DOES THE DRUG ADDICT GET FROM A FIX THAT "HOOKS" HIM?...17

WHY IS5 IT SO HARD FOR THE ADDICT TO KICK THE HABIT?..........22

What Othens Axre Dodng About IX

HOW SOME DRUG ADDICTS ARE BEING HELPED TODAY.......vvevennnn. 25
LEXINGTON, KENTUCKY .. . veesnnrsunneennn P S e 26
CALIFORNIA REHABILITATION CENTER PROGRAM......'eseereeannnnn. 27
NEW YORK STATE REHABILITATION PROGRAM......v'reevnns ... 28
THE SYNANON COMMUNITY .. uuuunnnunnnnnsennenen s e e i 30
DAYTOP VILLAGE...... PR e, e R 32
PHOENIX HOUSE PROGRAM. . rvvnsssnneesennns T 32
METHADONE TREATMENTf.....;.......:...... ............ RO 7
THE BRITISH SYSTEM....... e e e e e ... 35
CAN DRUG ADDICTION BE "CUREDU"?.....0eeevnnrs Cere e ceer....B8

WHAT ARE WE LEARNING FROM ALL THESE EXPERIENCES WITH
DRUG ADDICT S ? et et vevansossonenisiorssonsniinssosennssees 39




g

¢
4
‘*gﬁ

CONTENTS
(2)
Page
What YOU Can Do About 11t
WHAT DOES ALL THIS HAVE TO DO WITH YOU...
THE CORRECTION OFFICER? e vt n ettt nnnnseeas e et 40
A TRAINING PROGRAM FOR CORRECTION PERSONNEL. .. eeeves s ke e e e e 42

The Correction Officer as a Constructive Authority......

The Correction Officer "Tells it like it 8 R T ¥4
PHILOSOPHY BEHIND A PRISON REHABILITATION PROGRAM...... .52
Best-Known Drugs: Thumbnall Sketches
NARCOTICS. v vuun.. e e e iy e R e ceve.. 85
HEROIN..... e e e e Ce e e e AP .. 58
MORPHINE . v v vt e veeeonnnenanesns e e e 55
CODEINE .« v eenenn. e e e, ....56
DEMEROL and DOLOPHINE.......... e S see s A 56
BARBITURATES and NON-BARBITURATE HYPNOTICS....eeceusso. cerea 56
COCAINE . . vuvuunennn A R e e ¥4
AMPHETAMINES. ... .. e e e PN 14
METHEDRINE .« e vv v vuevennn s e e P ce..58
TRANQUILIZERS. . oo oo vnnn. e ahadie e el 59
THE HALLUCINOGENS...... N T .59
MARIHUANA......‘.....; .............. A SN e 60




W B

|8}
-1
e}
>
[N
A
8]
s 4
= )

I

£

/

-




i

WHAT IS A DRUG ADDICT?

A drug addict is a person who has never learned to
trust another human being,

Whenever he feels scared, as people sometimes do,
he feels he has no one to turn to for comfort or advice.:
He cannot stand being anxious for very long. And he doesn't
know how to get relief in a constructive way.

But there is something he can count on to make him
feel better, at least for the time beiﬂg. This something
is...his fizx.

The addict will never -~ he can't ever -- change,
until somebody convinces him that a human being’can’bring
him more sécurity than drugs.

But who can get through to him with this message?

It may be anyone: a psychiatrist, a social worker,
an ex-addict, a"phyéician, a hospital volunteer, a clergy-
man, a nurse.

It may be a correction officer.

.. It may be you.

Frem—————
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IS THERE ANY HOPE FOR THE DRUG ADDICT?

Yes!

There are hospitals and treatment centers throughout
the country which successfully help some addicts kick the
habit for good.

There are also self-help treatment centers run by ex-

addicts, which help addicts give up their dependency on

narcotics.

In addition, there are treatment éenters which help
some addicts substitute less harmful drugs for heroin and
morphine.

These will be described later in this handbook.

As yet, nobody knows enough about drug addiction to
help all the different types of people who become "hooked".

Every day, experts are searching for newer and better treat-

ments which might be more effective for greater numbers of

narcotics users. The breakthrough may come at any time.

_ But even before we can begin to help any addict with
any treatment, we must be able to understand him. We have
to know what drives him to "solve" his problems with a fix.

Although we don't yet know all the answers, of one
thing we ﬁay be certain.

The addict turns to narcotics to eswcape pain and
anxiety.

But what he finds, after a short span of pleasure, is

even greater pain and anxiety.
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HOW DID THE DRUG ADDICT GET THAT WAY?

Y

fhé drug addict wasn't born that way.

No, he started out as we all do: an infant completely
dependent on some adult for his very survival. Wﬂoever
tended to him had to provide him with food, clothing and -
shelter. Without such care, no baby can live long enough to
grow up physically.

But it takes more than food, clothing and shelter to

grow up emotionally.

For this to happen, we have to learn at least five

basic "facts of life" quite early in our childhood.

1. We have to learn that we can't have everything

we want the instant we want it.

2. We have to learn there are some things we may
want with all our hearts that we can never have,
Not because we are unworthy of them, but

because natural laws or human laws do not permit it.

3. We have to learn that if we look hard enough, we
can always find a healthy substitute for what we

cannot have, which will make us happy too.:

4, We have to learn that to get the things we want,
we must work for them. There won't always be

somebody around to give them to us.

5. And most importantly, we have to learn that working

‘for what we want brings us the most gratifying
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feeling a human being can ever achieve;

a

the feeling of self-respect.
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Who teaches us such necessary lessons?

Normally, parents do.

In our early childhood, they encourage us to begin -

learning these facts in small, easy-to-take steps. With

their guidance and praise for our fumbling efforts, we
keep at it until we master the simplest tasks first. Then

as we grow stronger and more experienced, we succeed at

more complicated ones.

An early step, for instance, may be to feed ourselves.
A later one, to tie our shoes. Still later, we do our
homework. At a further stage we might help with household

chores. And still later, we earn our allowance.

With each skill we master, we become more competent

and self~reliant. We also become more confident that --

with enough practice -- we can make a go of most of our

undertakings. Best of all, we are able to do what most
other children our age do. And this makes us a desirable
member of the groups with whom we live, study, work and

play.

Being accepted by others gives us the self-esteem

we must have to resist temptations that could lead us

into anti-social and self-destructive behavior.

Iin normal circumstances, we also learn another

essential lesson. We learn that when we have a problen,

as people occasionally do, we can turn to someone older

or wiser who will help us solve it. That person may be
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our own parentr or a teacher, or a professional, or a
relative or a frieﬁd. The important thing is that we
know, from many good experiences, that no matter what our
trouble is, we are not aldne. On the contrary, we have
learned that we belong to the community of knowledgeableu
dependable and friendly human beings who are glad to
provide us with help in our time of need.

Growing up with such a background, we become an
adult who knows how to build a satisfactory life for
himself and his family. Marrying, making a living, eating
good food, buying nice things, educating our children,
going away on vacations, having parties, planning for the
future, are part of our day-to-day activities. We may not
even feel we're particularly lucky to have such a life.
Doesn't everybody?

No, not everybody.

And, certainly, not the drug addict.
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WHAT MADE THE DRUG ADDICT CHOOSE A LIFE OF SELF-DESTRUCTION?

When we discover the answer to this, we may know better
how to help him give it up.

We do know that drug addicts, like alcoholics, come
from all strata of human society: from the rich, from the
poor and from the middle-class. "Hippies"”, who are large
users of drugs, come primarily from the wealthy and middle
classes.

The essential conditions for addiction seem to be
that: drugs nust be readily available; the individual turn-
ing to them must suffer from excessive tensions; and drugs

must appear to him as the best way to gain relief from his

unbearable discomfort.

And, to cap it all, the addict's family consciously
or unconsciously encourages his use of drugs.

Psychiatrists have determined that the rather severe
emotional problems of addicts may be diagnosed as:

character disorders, borderline conditions and schizophrenias.

Of course, the history of every addict -- just as the
history of every other individual -- is unique.

We all have different combinations of parents, sisters,
brothers, friends, teachers and other individuals who
influence us. We also have different inborn aptitudes and
personality traité. So in a way, we cannot speak of what
happened to "the" drug addict. Each human being is in a
class all bykhimself.

On the other hand, no matter how different their

specific backgrounds may have been, each drug addict
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does share similar types of experiences.

For instance, something in the way he has been brought
up teaches hinm to distrust other people.

Furthermore, he has never been given the opportuniis
to develop confidence in his ability to achieve anything
useful, either for himself or for others.

He may also have been emotionally starved, because
of rejection, or a smothering overprotéction.

Somehow, he has remained an emotional infant. He
feels totally dependent upon someone else —- usually his
mother, or his father, or some substitute-parent -- to
decide for him what he can have out of life.

What made him this way?
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PORTRAIT OF 4 DRUG ADDICT'S FATHER

Not every child with such a mother grows up to become
a drug addict.

In fortunate circumétances, a relatively healthy aunt,
or a grandmother, or an older sistcr may play the role of a
better mother than his real one.

Or an effective father (or father substitute) may help
his youngster separate from such a clinging, devouring
mother. This father shows his child whét it's like to be a
man; one who achieves self-respect as well as the respect of
others, through constructive activities.

But the child who later becomes an addict does not have
such substitutes and supports.

2ften, there's no man in the house at all. If there is,
he is A-weak that his influence is absent, or turns out to
be as destructive as the mother's.

For instance, the father -- feeling too inadequate to
cope with the posséssive, over—-demanding mother -- may with-
d:aw altogether from his role as head of the family.

AOr, taking the opposite course, he may become an "ogre"
who shouts, raves and threatens'physicai abuse to get his
own'way.

He may alsc make extravagant demands upon his child for
performance, and then mercilessly ridicule him for his

inevitable failure. This father feels his masculinity is at

stake, and he cannot tolerate any independence in his child.
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70 WHOM CAN THE CHILD QOF SUCH PARENTS TURN FOR HELP?

To his mother, who he feels wants to swallow him whole?

To his father, who rejgcts him, perhaps beats him, and
even worse, makes him feel utterly worthless?

Obviously, he can turn to neither. He can trust neither.

- But he is, after all, human. And humans need somebody --

for companionship, for enotional support, for a feeling of
belonging.

The child is in a bitter guandary. Lonely and isolated,
he feels desperate. Yet he is distrusting of human contacts:
they £ill him with even more tension than he already has.

Ordinary life situations frighten him. Being with most

people terrifies him. This makes him abnormally dependent

upon anyone who offers him the hand of friendship which he

28 able to accept.
And the drug addict's tragedy is this: that the first .?
hand of friendship extended to him that he is not afraid to

take...holds a fiz.

Another harsh aspect of the drug addict's fate is that i
-- in somre strange way, as has already been mentioned --
his parents may promote his use of drugs.

They do not give him concrete help in his dilemma.

Instead, they cover up; they deny that he has a problem;
they are more concerned with protecting themselves.

In a variety of subtle ways they let the child know

that he is not to ask for help, for to do so might reveal

their own inadequacies.
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WHAT IS DRUG ADDICTION?

When he becomes addicted, the individual's body begins
to function differently from a non-addicted person's.

The addict finds that he needs ﬁore, and larger, doses
of the drug, to get the same "kick" he enjoyed when he first

started. His body has developed a tolerance_ for the drug.

This means, his‘body has gotten used to the fix, and no longer'

reacts to it as in the beginning,.

But, at the same time, the indiviéual now needs the drug
his body has gotten used to, in order to feel comfortable.

If the necessary dose is withheld, he becomes sick. His body
torments him with sweats, shakes, nausea, diarrhea and sharp
abdominal as well as leg cramps.

But even worse, the addict becomes psycliologically
dependent upon the drug. He has developed a habit of using
drugs to escape from the pain of his emotional problems,
rather than facing and trying to solve them.

And, to cure him of his drug addiction, we must first
cure him of his need to run away from his personal challenges.

For this reason, drug addiction may be described as a
symptom. This means, it is a sign that something is disturb-
ing the addict that he may not be aware of, and that he
certainly doesn't know how to solve.

Some emotional problems are relatively simple to treat.
These may be behavior disorders: such as truancy, temper
tantrums, hitting people, lying and petty thefts. Other
emotional problems mav be caused by one of a variety of

Schizophrenias, which require more complicated treatment.
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Only medical and psychiatric examinations of the
specific individual can determiné whether his emotional
disturbance is simpler, or more severe, |

In many instances, it appears that the emotional
problems of drug addicts might have been relatively simple
to treat, had they sought professional help before they ‘
turned to drugs.

To understand the relationship between a symptom and
its cause, let us take as an example, the familiar toothache.

When a tooth begins to hurt, it is a symptom that
something is wrong, wﬁich might be easily remedied with a
visit to the dentist.

But some people are more afraid of the pain of dental
treatment than they are of the toothache itself. |

So, to get relief, they take aspirin. If it works,
they stay away from the dentist, hoping that the tooth will
get better by itself.

But what actually happens? As we know, if they wait
long enough, the tooth may become so decayed that it can
no longer be saved by a simple filling. Instead, it requires
the extreme treatment: extraction.

Applying this example to the drug addict, we may say
that before he got "hooked", he experienced emotional pain
in the ordinary stress and strain of living. His pain may
have taken the form of feelings of inadequacy, insecurity
and anxiety. |

Perhaps he didn't know what to do about a predicament
at school, or in connection’with his work, or in relation

to his family. Often he was the kind of child who, when

e
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he got into trqQuble in school, his parents bailed him out
without his having to change his behavior to avoid such
trouble in the future. He was never made to face a
situation if it were the least bit difficult. If he
wanted to stay home from school, he did. If he didn't
feel like studying, his parents didn't bother to find out
why .

If it had occurred to him to seek guidande from a
professional, or from some other person who could give him
sound advice, he might have discovered a realistic way
out of his troubles. At least, he would have been shown
how to start coping with them in a mannexr that could
eventually bring him real satisfactions, and help him to
grow up emotionally.

But, as we have seen, the potential drug addict does
not trust anybody enough to ask for this kind of help.

How could he? He has never been able to count on
his own parents for the kind of advice that would help
him to face life courageously. He has come to accept the
fact that he cannot depend upon them for useful informa-
tion about anything. In fact,‘their behavior towards him
is illogical and confusing, so that -- in order to endure
the chronic anxiety of living with two such authofities --
he has learned to deny that he has any emotional problems
whatsoever.

Understandably, he tends to think that all other
authorities are as untrustworthy as his own parents.
Instead of reaching out for close human relationships,

he resorts to fantasies for his major satisfactions.

13
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Still, like the individual with a toothache, he does

.

suffer from inner agony -- and he seeks some kind of relief

i e T e T T T

from it.

The moment he discovers that he can get at least

temporary release through narcotics, his comparatively
simple and private problem is in danger of becoming an

extreme and public one.

Because once he becomes "hoocked" on narcotics, he

begins to destroy not only himself.

No, his inescapable need to obtain more and more
of these illegal, expensive drugs, forces him to become

destructive to society as well.




WHAT IS THE LIFE OF A DRUG ADDICT LIKE?

For an addict, life is hell.

Once he is "hooked", he spends most of his time and
energies on one goal: getting enough drugs to support his
habit without interruptions.

This is a full-time job with lots of cvertime. It often
prevents an addict from going on with hisg education, or from
keeping a job. In fact, he is relieved that he no longer has
to work, or to face any responsibility.-

He pays no attention to nourishing food, and begins
to suffer from bad health. He is frequently sick: either
from an overdose, or from the effects of involuntary with-
drawal when he can't afford his next fix. No wondexr s£atis—
tics indicate that his lifespan is often shortened. , ?

The addict knows little about life besides trouble,
in betwéen his "kicks". He is generally on bad terms with
his family; and almost always on bad terms with the law.

And how could it be otherwise? He would have to be
a rich man to suéport his habit without stealing oxr other
crimes against property. A heroin addict, for instance,
may have to spend as much as $75 to $100 a day to meet his
cravings for the drug!

Many authorities say that the addict's criminality
is not a direct effect of the drug itself; but is a result ﬁ
of his need to get an inordinate amount of money toksupport i
his habit.

Still, in this connection, it is revealing to note

that parents of many addicts have great hostility towards

Ly
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people and society. They stimula?e similar antagonistic
feelings in their children, which are then projected onto
other individuals in the normal community.

In his criminality, Ehe addict gets back at authority,
which he fears and resents. He expresses his anger at the
ones "in charge" by outwitting thém, cheating them, steal-
ing from them, and otherwise damaging them. But, in doing
so, he puts his own fate in jeopardy.

This is because he suffers deep feelings of guilt for
his anti-social behavior, which cause him to seek punish-
ment, either from others or from himself.

The mixed emotions of intense anger and intense guilt
cause the drug addict to develop a life pattern known as

sado-masochistic. And as long as this persists, he will

continue to defeat himself, no matter what he does to others.
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WHAT DOES THE DRUG ADDICT GET FROM A FIX THAT "HOOKS'" HIM?

Following his first fix, which may be somewhat
upsetting, later ones make the potential addict feel like
the person in the sony:

"Ah, sweet mystery of life, at last I've found thee!"

The narcotic gives him release from anxiety,
respite from responsibility; it gives him the peace he
can never get from being with people.

With the drug, he is able to withdraw from the world
he cannot cope with; yet experience an illusion of well-
being such as he never got at home.

liere is how one confirmed addict puts it in his own

words:

A PERSONAL DESCRIPTION OF THE IMMEDIATE SENSUAL
EFFECTS I EXPERIENCE FROM AN INTRAVENOUS INJECTION

OF HEROIN

The feeling is essentially one of great
contrast...contrast between: the mental anxiety,
dépression, anticipation, the physical discomfort
of muscular tension and numerous minor gody aches,
watering eyés, post-nasal drip and flowing

mucous ﬁembranes (all culminating in the sharp
sting of the needle); and, the sudden relief of
all these symptoms coming in a lazy, warm tide
which begins to envelop my body within about
forty-five seconds after the solution has begun

to leave the needle and enter the bloodstream.
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"butterflies". With it, now, there is a

\The sensation is very much as if the
body had taste buds in evegy individual cell
and were ingesting a warm, sweet, puﬁgent,
mothers' milk. Occasionally I experience a
strange form of sexual excitement, purely
physical in nature, which manifests itself by
an erection and a2 tingling sensation around
the groin lasting for several minutes. (This
is rarely'accompanied by any mental-sexual

activity such as fantasy or desire.) There is

a mild feeling of excitement, as if in anticipa-
tion of something, which often concentrates L

itself around the area of the heart and upper

abdomen...much like the sensation known as L

similar feeling of anxiety, but under this

condition it is very pleasant.

All these euphoric experiences generally

remain at a peak level for about five minutes,

then they gradually begin to fall off; however,

there are other effects Wwhich are retained for

a much longer period.

The effort normally required to defend
myself against anxiety, to resist the effects
of worry and pessimism in my outlook toward

daily trials, challenges and responsibilities,
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is so sharply reduced as to make it, for the
present, actually pleasurabie to review these
things. As a result, my mind becomes qﬁite
active and free—flohing, for a time which often
extends to several hours, and I frequently find
myself engaged in mental games which are usgally
quite productive, both intellectually andl
creatively.

Often, in this state, I aggressively attack
work which may have piled up during the day
before, when I was experiencing withdrawal
symptoms of extreme anxiety and discomfort (as
described in the first paragraph), and therefore
not much able to perform well nofmal daily
functions and adequately meet my usual respon-
sibilities...this is especially true of any job
requiring creative or physical effort.

Generélly after from two to five hours
(the time depending upon many variables) I
become progressively more emotionally sensitive,
even to the point of crying at the slightest
provocation. During this period I frequently
have daydreams recalling a host of experiences
during my childhgod, most of which are of the most
seemingly iﬁsignificant nature; and are usually
events which were hardly, if ever, thought of
since the day of their occurrence.

Dreams dlaborating on such happenings also

occur quite often while sleeping at night or in

early morning hours.
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Thiskgenerally leaves me in a state of great
mental depression and anxie}y concerning the
various chores of living, and I becoﬁe irritable
and non-productive, thus returning gradually to

the state I was in preceding my '"taking-off"

several hours earlier.

You will note from the above description that the
drug temporarily alleviated feelings of emptiness,
depression and other undesirable symptdms experienced
by the addict; and that this transient relief was
followed by even greater anxiety than the addict had

felt prior to taking his £fi:x.

Many addicts agree that while they are on drugs,
they feel that they can do anything, everything.
No longer an insignificant worm, they feel like a
conquering giant. They have it made.

And they will not give up this illusion for any
reality.

Unless they can be persuaded that a human heing
offers them something better than their fix.

What, for instance?

Perhaps, a helping hand that leads them to a new

~and truly gratifying -- instead of always frustrating

way of life.
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you have to prove to him that...

21

To get the addict even to want to kick the habit,

-

He can live without his fix.

The world can be as friendly to him as

it is to non-addicted people.

He can succeed at something socially

acceptable which also brings him deep

personal satisfaction.

You believe in this...and in him.
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WHY IS5 IT SO HARD FOR THE ADDICT TO KICK THE HABIT?

We don't know all the reasons. But we do know this.

If you take drugs like morphine and heroin long enough,
you develop a physiological dependence upon them, as has
already been described. This means that when you try to.stop,
your whole hody kicks up a storm. You develop leg, back and
abdominal cramps. Your muscles twitchf You vomit, get
diarrhea, run a fever.

In addition, your psychological tofments may be even
worse. You've been told so much about the excruciating
agony of withdrawal, you fear it more than the thought of
death.

It takes a strong character, with a powerful determina-
tion to succeed, to er<ure this mental and physical anguish
for the 48 to 72 hours it takes before the most severe
symptoms subside.

But strength of character and determination are
precisely not the qualities the drug addict has ever been
trained to cuitivate!

On the contrary, as we have seen, the individual who
drifts into the narcotic way of life shows the following

characteristics:

1. He has little tolerance for frustration, and

must have what he wants when he wants it.

2. He has little ability‘to endure pain, and

must have instant relief.

3. He doesn't trust other people, especially
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"squares" like you and me; and he won't

let anyone like us get too close to him.

He is afraid of and hostile to authorities,

and doesn't know how to cope realistically

with then. -

He can't stick to any task that requires

sustained effort, or self-control.

He is unable to concentrate and therefore

has great difficulty learning anythihg new.

He doesn't know how to make sensible decisions,
either in his own interests, or in the

interests of others.

He is so preoccupied with his own needs and
problems, he has little energy left over to

be concerned with anyone else.
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S50 WHAT CAN WE DO 70 HELP THE DRUG ADDICT?

When you talk to a drug addict -- as you must if you
are going to help him -~ you find that despite all his
other failures, there is one arca of success in his life.

This is: his ability to "cop" drugs; to get the .
cash for a fix.

He may not have becn able to stay in school. le can
not maintain a family, or be a cooperative member of one.

But he can steal, hustle, "con" -- and with incredible

effectiveness. Among his own kind, this achievement is
ac¢mired and highly praised. So this facility gives him the
only seli-esteem he has ever attained. |
When you try to take away from him this only sourée of
self-respect, he will fight you with his entire being.
Unless you offer him something in return he recognizes

is better.

When you try to help the drug addict,’you must come to
him with a program that convinces him he can succeed in
something other than getting a fix.

To create aﬁd administer such a program, you must
believe it is possible for an addict to become, and remain,
an ex-addict.

lost people, unfortunately, do not believe it.

And it is this negative attitude which helps make the
problem of drug addiction so difficult and complicated to

solve,
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HOW SOME DRUG ADDICTS ARE BEING HELPED TODAY

Fortunately, pessimism about drug addiction is not
warranted by the latest facts.

A growing number of druy addicts are being treated
successfully today.

There is a health department in every city that will
give practical guidance to the drug addict seeking help.
If the department cannot provide the therapy he needs,
it will refer him to appropriate agencies.

Furthe:more, while it once was true that few drug
addicts had access to the variety of special programs and
services he needs to help him rebuild his life construc-
tively, the Narcotic Addict Rehabilitation Act of 196G now
makes it possible for a complete range of rehabilitation
services to be made available to many addicts right in
their own home coimunities.

Under this law, an addict charged with a non-violent
federal offense may volunteer for commitment to the Surgeon
General of the Public Health Service, who arranges for his
examination, treatment and rehabilitation.

An addict not charged with an offense -- or his
relative or other interested individual -- may also apply
to the Surgeon General for treatment.

And a convicted addict may be comnitted to the Surgeon
General for treatment up to a ten~Year period.

In each instance, after care of the addict, following

his release from the hospital, is considered a key
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aspect of his rehabilitation. )
More recent legislation also provides that states
and congmunities may receive ~-- through the National
Institute of Mental Health -~ federal support for special
training programs as well as funds for the construction,

staffing and operation of new addiction-treatment facili-

ties on a joint federal-state basis.

Some of the treatment centers that help addicts today

include:

LEXINGTON, KENTUCKY

Under the Narcotic Addict Rehabilitation Act of 1966,
thekhospital at Lexington, Kentucky now receives only
those ad@icts sent there by la