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The Director-General has the honour to communicate to the Executive Board in conformity 
with resolution EB17.R13,1 operative paragraph 4, the reports of the following study groups : 

(a) Youth and drugs 

The Study Group met from 22 to 28 October 1971 and document DDA/72.1 contains the report 
of this meeting.2 

The Study Group assessed the personal and environmental factors that appeared to be of 
special significance with respect to the non-medical use of dependence-producing drugs by 
particular population or age-groups. In most countries, the number of adults experiencing 
serious adverse effects from dependence on alcohol or another traditionally locally accepted 
drug probably far exceeds the number of young people similarly affected by their use of 
socially disapproved drugs. Consequently, means must be found to reduce the present and future 
adverse effects among all age-groups resulting from the non-medical use of all types of 
dependence-producing drugs. 

Consideration was given to measures presently used to reduce problems associated with drug-
taking. It was noted that knowledge does not necessarily protect against drug use, punishment 
alone is not effective in deterring drug-dependent persons from reverting to the use of drugs, 
and that available measures for prevention and treatment, including rehabilitation, are far 
from satisfactory. 

Recalling that drug-taking involves an interaction between the person taking the drug, his 
socio-cultural environment, and the nature, amount and manner of drug use， the Study Group 
concluded that the problem is to learn how to reduce the destructive effects of non-medical 
use of drugs to the lowest possible level without undue detriment to society. Recommendations 
were made with respect to community treatment and rehabilitation services, and needed research 
on the epidemiology of drug use, the consequences of drug-taking, and the effectiveness of 
various preventive and therapeutic approaches and methods in achieving their goals. Some 
means of fostering needed research and of improving the comparability of epidemiological and 
other studies were suggested. 

(b) Education and training for family planning in health services 

The Study Group met from 6 to 10 December 1971• 

During the past few years, WHO has convened several groups of experts to review knowledge 
and experience concerning the health aspects of family planning. The need for integrating 
family planning into community health services is now widely acknowledged, but one of the most 
important practical problems is the education and training of health personnel to assume a wide 
variety of functions in family planning activities. 

Handbook of Resolutions and Decisions, 11th ed., p. 166 

Annexed (for members of the Executive Board only). 
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In the report of the Study Group,^ several aspects of this problem are examined, including 
the possible contribution of educational institutions, strategies for the implementation of 
education and training programmes in family planning, the evaluation of such programmes, 
research and studies. 

In order to ensure that health personnel at all levels acquire some understanding of 
family planning, it is suggested that human reproduction, family planning, and population 
dynamics should be made standard subjects in the basic school curriculum. It is emphasized 
that the training should be basically performance-oriented or job-oriented, with the specific 
job functions determining the content of the training curriculum, and including field training 
conducted in a field practice demonstration area, which not only provides practical experience 
for the trainees but can also generate new information on programme development. 

In conclusion, the report suggests that the training of teachers at all levels for 
education in family planning and population dynamics should be among the goals having top 
priority, and that accepted educational theories and practice be applied to education and 
training in family planning, and recommends that universities play a more prominent role in 
promoting education and training programmes, including further research and studies in this 
area. 

1 Wld Hlth Org, techn. Rep. Ser., 1972, No. 508. 
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INTRODUCTION 

A WHO Study Group on Youth and Drugs met in Geneva from 22 to 28 October 1971. 
Dr T. A. Lambo, Assistant Di rector-General, opened the meeting on behalf of the Director-
General and welcomed the participants and the representatives of the United Nations, the 
United Nations Development Programme, the United Nations Educational, Scientific and Cultural 
Organization, the International Narcotics Control Board, and the International Council on 
Alcohol and Addictions. He noted that, although the use of psychoactive substances for 
recreational, medical, and other purposes probably went back to prehistoric times, there was 
currently widespread concern about the use of dependence-producing drugs "that adversely 
affect the user's interpersonal relations or cause adverse physical, social, or economic 
consequences"•1 Perhaps because adults were especially concerned for young people as 
extensions of themselves and the carriers of human life, and were disturbed by the 
activities of some of them, particular attention had been focused on the use of drugs by 
youth. It was therefore understandable that improved means were being sought to prevent 
the further extension of the adverse effects of drug-taking, particularly among the young, 
and to help those who are experiencing problems as a result of taking drugs. In tackling 
the special problems associated with drug-taking in different age groups, it was important 
to avoid giving the impression, especially to youth, that the older persons working on these 
problems were unmindful of the adverse effects of the very substantial use of certain 
dependence-producing drugs by adults in many different cultures. The Study Group had been 
convened to review in broad perspective the extent and nature of drug-taking by younger as 
compared with older persons； to identify any personal and environmental factors that 
appeared to be of special significance with respect to drug-taking by particular population 
or age groups； to examine the attitudes and responses of society to various forms and 
aspects of drug-taking behaviour； and to suggest fruitful approaches to a better under-
standing of drug-taking, particularly by young persons, and a reduction in its prevalence 
and incidence. 

2. USE OF DEPENDENCE-PRODUCING DRUGS 

2.1 Use of terms 

The Group adopted the following definitions and usages for the purposes of its report. 

Drug• "Any substance that, when taken into the living organism, may modify one or more 
2 of its functions. 

Drug dependence, "A state, psychic and sometimes also physical, resulting from the 
interaction between a living organism and a drug, characterized by behavioural and other 
responses that always include a compulsion to take the drug on a continuous or periodic 
basis in order to experience its psychic effects, and sometimes to avoid the discomfort of 

1 Wld Hlth Org, techn. Rep. Ser., 1969, No. 407, p. 6 (section 
2 Wld Hlth Org, techn. Rep. Ser., 1969, No. 407, p. 6 (section 

1.2). 

1.1). This definition 1969, No. 
is intentionally broader than that used in connexion'with substances intended always to be of 
benefit to a patient. See Wld Hlth Org, techn. Rep, Ser., 1966, No. 341, p. 7 (section 2). 
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its absence. Tolerance may or may not be present. A person may be dependent on more 
than one drug. 

Whether or not a given person may develop dependence on a particular drug will depend 
on the interaction of three factors: the personal characteristics and experiences of the 
individual taking the drugs； the nature of his broad and immediate sociocultural milieu ; 
and the pharmacodynamic characteristics of the drug used, taking account of the amount 
of drug used, the frequency with which it is taken, and the different routes of administration 
(e.g., whether it is ingested or inhaled, administered subcutaneously or intravenously). 

Dependence-producing drug. A drug having the capacity to interact with a living organism 
to produce a state of psychic or physical dependence or both. Such a drug may be used 
medically or non-medically without necessarily producing such a state. The characteristics 
of a state of drug dependence, once developed, will vary with the type of drug involved. 
Some types of drug, including those present in tea and coffee, are capable of producing drug 
dependence in a very broad sense. The existence of such a state is not necessarily harmful 
in itself. There are, however, several types of drug that, because they can produce 
substantial central nervous stimulation or depression, or disturbances in perception, mood, 
thinking, behaviour, or motor function, are generally recognized as having the capacity, 
under certain circumstances of use, to produce individual and public health and social problems. 
Drugs of the types listed below can produce substantial effects and problems of the kinds 
mentioned above. As used in this report, the term "dependences-producing drug(s)" means one 

r> 
or more drugs of the following types: 

(1) alcohol-barbiturate type - e.g., ethanol, barbiturates, and certain other drugs 
with sedative effects, such as chloral hydrate, chlordiazepoxide, diazepam, meprobamate, 
and methaqualone; 
(2) amphetamine type 一 e.g., amphetamine, dexamphetamine, methamphetamine, methyl-
phenidate, and phenmetrazine； 

(3) cannabis type - preparations of Cannabis sativa L., such as marihuana (bhang, 
dagga, kif, maconha), ganja, and hashish (charas)； 

(4) cocaine type - cocaine and coca leaves； 

(5) hallucinogen type - e.g., lysergide (LSD), mescaline, and psilocybin； 

(6) khat type _ preparations of Catha edulis Forssk 
(7) opiate type - e.g., opiates such as morphine, heroin, and codeine, and synthetics 
with morphine-like effects, such as methadone and pethidine； and 

1 Wld Hlth Org, techn. Rep. Ser., 1969, No. 407, p. 6 (section 1.1). 
2 
一 Psychic dependence has been described as a condition in which a drug produces "a feeling 

of satisfaction and a psychic drive that require periodic or continuous administration of the 
drug to produce pleasure or to avoid discomfort". Physical dependence is "an adaptive state 
that manifests itself by intense physical disturbances when the administration of a drug is 
suspended. . . These disturbances, i.e., the withdrawal or abstinence syndromes, are made of 
specific arrays of symptoms and signs of psychic and physical nature that are characteristic 
for each drug type". Tolerance is "an adaptive state characterized by diminished responses 
to the same quantity of a drug". (Eddy, N. В., Halbach, H., Isbell, H. & Seevers, M. H. 
(1965) Bull. Wld Hlth Org., 32, 723). 

3 
For a more complete discussion see, for example, Eddy, N. В., Halbach, H., Isbell, H. 

& Seevers, M. H. (1965) Bull. Wld Hlth Org,, 32, 721-733. 
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(8) volatile solvent type - e.g., toluene, acetone, and carbon tetrachloride. 

Non-medical use of drugs. The use of dependence-producing drugs of the types noted 
above, other than when medically indicated. 

Tobacco must be mentioned at this point. Though not listed above, it clearly is a 
dependence-producing substance with a capacity to cause physical harm to the user, and its 
use is so widespread as to constitute a public health problem. However, unlike the types of 
dependence-producing drug just noted, it produces relatively little stimulation or depression 
of the central nervous system, or disturbances in perception, mood, thinking, behaviour, or 
motor func'tion. Any such psychotoxic effects produced by tobacco, even when it is used in 
large amounts, are slight compared with those of the types of dependence-producing drugs 
listed above. It is for this reason that dependence on tobacco - perhaps the most widespread 
form of drug dependence - is not given specific attention in this report. Attention has 
been restricted to the use of dependence-producing drugs capable of exerting major psychotoxic 
effects. 

2.2. General 

Man has long sought ways to enhance his pleasure and ease his discomforts. In earlier 
times, the dependence-producing drugs taken for recreational, health, and other purposes were 
ordinarily available in quite circumscribed localities. The choice among available psycho-
active substances was not large and one of them usually became the local drug of choice -
for example, alcoholic beverages in some countries, opium in others, and cannabis preparations 
in yet others. The degree to which society accepted the use of drugs differed according to 
the nature of the drug, the region of the world, the period of history, the occasion, and the 
dose. Such variation remains today. The use of dependence-producing drugs in the past was 
limited largely to persons who had attained the local age of responsibility and such drugs 
tended to be taken much more frequently and in far greater amounts by men than by women. 

Only a proportion of those who took these drugs for recreational and other purposes 
became dependent on them,^ and that proportion is not well known. However, it probably 
varied not only with the nature of the drug involved and the average amounts taken but also 
with the social acceptability of the drug and the controls on its use, attitudes towards 
intoxication and other effects, the frequency and regularity of use, and the characteristics 
and experiences of the users. In general it is believed that, when the use of a drug is 
widely accepted by society (e.g., alcohol in many parts of the world), the number of users 
tends to be large, their personal characteristics vary enormously, and the proportion of 
those who become dependent is relatively small. In such situations, however, the actual 
number of persons dependent on the drug may be very substantial (see section 2.3.1). 
Conversely, it is also probable that, where the non-medical use of drugs meets with wide-
spread social disapproval (e.g., heroin in North America and Europe) the number of users 
will tend to be relatively smaller than in situations where such use is approved. 

It is well known that most users of alcoholic beverages and cannabis preparations 
do not become dependent on them. It is perhaps not so widely appreciated that the non-medical 
use of opium and some drugs with similar effects also can and does take place without the 
development of dependence when taken at low dose levels for a brief period. Doubtless, the 
risk of such dependence is much greater with drugs of the opiate type than with ethanol and 
cannabis preparations. The route of administration also plays an important role in the 
development of dependence. The intravenous route presents the greatest risk in this regard 
and also with respect to the development of associated life-threatening complications. 
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Furthermore, where drug-taking is deprecated, users will tend, both before and after starting 
to take drugs, to present non-normative characteristics apart from those connected with the 
use of drugs.1 In such circumstances, the proportion of users who become dependent may 
constitute a relatively small part of the total population. 

2•3 Principal current patterns 

The scarcity of reliable data on the prevalence and incidence of the non-medical use of 
dependence-producing drugs and on the associated personal and sociocultural factors precludes 
a detailed review of the situation. This report therefore gives only a general description 
of the broad patterns of drug dependence in selected regions, with illustrative data from a 
few countries. 

2.3.1 Traditional drugs and patterns of use 

Although the importance of the fairly recently emerging complex and changing patterns 
in the non-medical use of dependence-producing drugs - especially by pre-adolescents, 
adolescents, and young adults - should not be underestimated, it is necessary first to 
examine the more traditional patterns of use, for they involve the larger number of drug-
dependent persons, the majority of whom would have to be regarded, from the point of view 
of age, as mature adults. 

Alcohol• The "moderate" use of alcoholic beverages by "adults" is normative, 
acceptable behaviour in most countries. However, its "immoderate" use, certainly to the 
point of producing ethanol-dependence, is not acceptable or normative anywhere. 

Recent studies have shown that there is a close relationship between per capita 
consumption, the rate of death from cirrhosis of the liver, and "excessive consumption" p о 
(defined as a daily average consumption in excess of 150 ml of absolute alcohol).， 

This level of consumption is found in clinically-treated alcoholics and is also associated 
with a high risk of liver cirrhosis. In North America and England about 2% of the 
population aged 15 and over are estimated to consume at that level. The estimates for 
other selected countries are: France - 9.4%; Italy - 5.9%； Portugal - 5.6%; 
Switzerland - ^.9%; Czechoslovakia - 2.6%; Poland - 1.7%; Netherlands - 1.4%; and 
Norway - 0.9%. The amounts consumed by individual users within a given population of 
users exhibit a unimodal frequency distribution - i.e., the large majority fall within 
the low end of the continuum, progressively smaller frequencies being obtained as the high 
end of the scale is a p p r o a c h e d S u c h data suggest that it would be useful to undertake a 
pilot study designed to reduce the per capita consumption of alcohol and to observe whether 
such a reduction was associated with a reduction in the proportion of drinkers consuming 
more than an average of 150 ml per day and also in the number of traffic and other accidents 
related to alcohol consumption. 

1 
Hill, H. E., Haertzen, C. A. & Glaser, R. (1960) J. gen. Psychol., 62, 127-139. 

2 
de Lint, J. & Schmidt, W. (1971) Brit. J. Addict., 66, 97-107. 

3 
In a given group, the proportion of persons consuming above a designated level is 

related not only to the average amount consumed per group member but also to the extent to 
which certain individuals consume amounts substantially above or below the average. As a 
result, the average alcohol consumption of a group in which everyone drinks about the same 
amount (little variability) may be similar to that of a group in which some individuals 
consistently drink heavily and the others relatively little (great variability). Obviously, 
there are biological limits to the amount that any one person can consume, and thus to the 
upper limit of consumption. 

4 
Ledermann, S. (1956) Alcool, alcoolisme, alcoolisation, Paris, Institut national 

d'Etudes démographiques (Travaux et Documents, Cahier No. 29)； de Lint, J. & Schmidt, W. 
(1968) Quart. J. Stud. Alcohol, 29, 968-973; de Lint, J. & Schmidt, W. (1971) Brit. J. Addict., 66, 97-107. 
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Cannabis.工 The use of cannabis preparations has long been widespread in certain 
populous regions where alcoholic beverages have been little used - e.g., the Indo-Pakistan 
subcontinent and some areas of North Africa. The extent of such use has not been accurately 
documented, nor has the proportion of users who have developed dependence of the cannabis 
type. The occasional recreational and festive use of cannabis preparations involves a large 
proportion of the adult population of India. In these circumstances the preparations are 
almost always ingested, either as a drink or in a confection. In other parts of the world, 
they are usually smoked, either in cigarettes or in pipes, some of the latter being so 
constructed that the smoke first passes through water. Cannabis preparations are also 
smoked on the Indo-Pakistan subcontinent, but this practice is most prevalent among men of 
the lower socioeconomic classes. In that and other regions, tobacco is often a part of the 
smoking mixture. Cannabis preparations are coming to be used more and more in countries 
that have traditionally been oriented to the use of opium (e.g., South-East Asia and some 
countries east of the Mediterranean) or alcohol (e.g., the Western Hemisphere and Europe) 
(see section 2.3.2). 

Coca• The centuries-old practice of chewing coca leaves has been estimated by Zapata-
Ortiz^ to involve some 6 ООО 000 persons - almost half the total population - in certain 
Andean regions of South America. Goddard et al.^ indicate that "it is regarded as quite 
'natural1 that a young mari when he begins to work also begins chewing coca. Yet he is not 
required to do so for membership in the group of men to which he has just been admitted, nor 
is he particularly expected to do so,,. This is a far different matter from the non-medical 
use of cocaine derived from the coca plant,^ which results in marked stimulation of the 
central nervous system and is not infrequently associated with the use of opiate-type drugs. 

Opiates• The non-medical use of opium and its derivatives is most widespread in 
certain countries east of the Mediterranean and in South-East Asia. In Iran, for example, 
there are estimated to be some 85 000 opium-users currently registered in a population of 
about 30 million. There is also an uncertain number of unregistered users, variously and 
very roughly estimated at from 150 000 to 500 000. Heroin began to appear in that country 
after a ban was placed on poppy culture and the non-medical use of opiates in 1955. Prior 
to that time, most opium-dependent persons were middle-aged or older men. During the period 
of the ban, many users gave up opium, some continued to obtain it, others switched to heroin, 
and a new, smaller, group of relatively young heroin-users appeared. Poppy culture was 
resumed in 1969 and opium has since been made available to certain persons dependent on this 
type of drug. The use of heroin, which remains under strict control, is said to be 
decreasing in Iran. 

Opium is used extensively in the hill areas where Burma, Laos, and Thailand lie in close 
proximity. Opium, and to a lesser extent morphine, are generally the opiates of choice 
among relatively older men in Singapore and Malaysia. 
lands of Thailand and in Hong Kong. According to very 
in this general region could be measured in hundreds of 
countries ranging from about 300 to 2 250 per 100 000. 
primarily by males of relatively mature years. 

Heroin is preferred in the flat 
rough estimates, the number of users 
thousands, with rates in some 
This drug appears to be used 

Wld Hlth Org, techn. Rep. Ser., 1971, No. 478. 

Zapata-Ortiz, V. (1970) Int. J. Addict., 5, 287. 

Goddard, D., Goddard, S. N. & Whitehead, P.C., (1969) Int. J. Addict., 4f 579. 

Eddy, N., Halbach, H., Isbell, H. & Seevers, M., (1965) Bull. Wld Hlth Org., 32, 727. 



DDA/72.1 
page 8 

In the United States, some 35 years ago, morphine was the drug most commonly taken by 
opiate-dependent persons. Hospitalized users were prédominent1y middle-aged caucasian 
males who tended to come from deteriorated metropolitan areas.^ Nowadays, the typical user 
from such areas tends to be much younger and is usually of Negro or Puerto Rican stock. 
Also, he prefers to take heroin intravenously but ordinarily takes a number of other drugs о as well• 

The traditional pattern of opiate use in the United Kingdom until the early 1960s 
involved some 300 to 400 caucasian adults of mature years who became dependent in the course 
of medical treatment and who used medically prescribed opiates.3 This pattern remains but 
is hardly comparable to the graver situations mentioned above. Section 2.3.2 indicates a 
pattern of use that developed only in the last decade. 

2.3.2 Emerging patterns 

In the past 25-30 years, and particularly in the last decade, many countries have 
experienced new trends or problems related to drug use. For the most part, these have been 

4 5 
added , to the older patterns noted in section 2.3.1. Thus drugs that have long been 
used in certain parts of the world are beginning to be consumed in locations outside the 
regions of traditional use. For example, cannabis has come to the Western Hemisphere and 
Europe. In 1970, 18% of high-school students in one city in Canada had used cannabis at 
least once in the previous 6 months.^ Among students in selected universities, 26-35% 
had used cannabis at least once and the rate was similar among young adults aged 18-25 in 
the general population.^ Rates of cannabis use in the United States of America vary from 
20-40% for high-school students to 30-50% for students in selected colleges•® In selected 
European countries, from 11 to 23% of a representative sample of students in high schools 
have used cannabis.^ The number of cannabis offences began to increase sharply in the 
United Kingdom in 1966. 1 0 In India, about 5% of all students in one university were 
reported to be regular cannabis-users whereas 50% of male and 8% of female students were 
said to have used it at least once.11 Although some regular use of cannabis by certain 
groups in India is essentially traditional, the described use in a university is new. Where 
trend-oriented studies are available, they suggest that the number of persons who have used 
cannabis has approximately doubled in the last 2 years in some European and North American 
countries. 

Pescor, M. J. (1938) Publ. Hlth Rep. (Wash.), Suppl. No. 143. 
2 

Robins, L. N. & Murphy, G. E. (1967) Amer. J. publ. Hlth, 57(a), 1580-1596. 
3 

Spear, H. B. (1969) Brit. J. Addict., 64, 245-255. 
4 

Manheimer, D. I., Mellinger, G. D. & Baiter, M. B. (1969) Science, 166, 1544-1545. 
5 Whitehead, P. C., Smart, R. G. & Laforest, L. (1972) Int. J. Addict., 7, 179 
6 Smart, R. G., Fejer, D. 8c White, J. (1971) Addictions, 18, 7. 7 Smart, R. G., & Fejer, D. (1971) Addiction Research Foundation Substudy 6-7 and JO-71, 

Toronto. g 
Berg, D. F. (1970) Illicit use of dangerous drugs in the United States, a compilation 

of studies, surveys and polls (pamphlet), Washington, D.C., Drug Sciences Division, Office of 
Science and Drug Abuse Prevention, Bureau of Narcotics and Dangerous Drugs, US Department 
of Justice. 

9 
Buikhuisen, W. & Timmerman, H. (1971) Ned. Tijdschr. Crim., Dec., 198； 

Jongman, R. W. & Buikhuisen, W. (1970) Ned. Tijdschr. Crim., Mar.,7; 1-11； 

Junger-Tas, J. (1972) Schooljeugd en drugs, Brussels, Studiecentrum voor Jeugdmi s da di ghe i d； 

Schmitt, L., Stôckel, F. & Kaiser, L. (1972) Dtsch. Aerztebl., 7, 354-358 
1 0 Spear, H. B. (1969) Brit, J. Addict., 64, 247. 
1 1 Dube, К. C. (1972) Bull. Narcot., 24(1), 49-53, unpublished observations. 
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Within the past two decades, opiates, too, have come to be used in new areas, often in 
new ways (e.g., heroin in the United Kingdom,1 Thailand, Iran, and recently France, and 
opium in the NetherlandsSweden and other countries). Alcohol - perhaps the oldest known 
intoxicant of all 一 is being increasingly used in areas traditionally oriented to cannabis 
and/or opiates (e.g., the Indo-Pakistan subcontinent and some countries in North Africa and 
east of the Mediterranean) . 3 

A second new trend is the use of all types of dependence-producing drugs by pre-
adolescents and adolescents from the middle and upper classes - young people who do not come 
from minority groups or those living in poor social and economic circumstances. » ̂  This is 
indeed a very important factor in the current widespread concern, especially among middle 
and upper-class adults, about drug-taking by youth. Their children, or those of their 
neighbours are or could be involved I When young persons take drugs, regardless of socio-
economic class, they tend to merge into subcultures that are involved in drug-taking. 

A third new feature of the situation regarding drug-taking is that many adolescents and 
young adults appear to have little interest in the maintenance of the social status quo.6 
Among them are students as well as young people who are less socially attached and often 
highly mobile. A substantial proportion have experimented with drugs and a much smaller 
proportion have become regular users. Many of them affect unconventional clothing and 
hairstyles, loosely characterized as "hippie" style. This general mode of dress has also 
become fashionable among a number of young persons who are seriously concerned with and have 
a stake in the maintenance and improvement of the current social system. Though many of 
these young persons may dress somewhat alike, they certain]y do not think or act alike, nor 
do they all take drugs• Despite these important differences, not a few adults quite 
incorrectly impute recreational or regular drug-taking to all of them. The "problem" is 
often seen by such persons as solely or primarily one of drug-taking. On the other hand, 
an equally polar view is taken by certain adults, including professionally trained persons, 
who see the present non-medical use of dependence-producing drugs primarily as a symptom of 
alienation and unconventionality of users. 

Still another recent trend is towards multiple drug use by the same person. There has, 
of course, always been some multiple drug use, especially the sequential substitution of one 
drug for another when a preferred drug was unavailable. Simultaneous use of more than one 
drug is also not new； barbiturates have been used with alcohol to enhance the effect or to 
help to avoid the tell-tale odour of ethanol； cocaine has been taken with heroin or other 
opiates to complement or moderate the effect of one or the other. What is new is the large 
number of different types of dependence-producing drug (see section 2.1) used in sequence or 

n о 
simultaneously by many regular users. ， Drugs with differing effects are chosen according 

1 Spear, H. B. (1969) Brit. J. Addict., 64, 245-255. 
2 

Cohen, H, (1969) Psychologie, sociale psychologie en sociologie van het deviante drug-
gebruik, Amsterdam, Instituut voor Sociale Geneeskunde, p. 58. 3 

Wld Hlth Org, techn. Rep. Ser., 1971, No. 478, p. 12 (section 2.3). 
4 

Berg, D. F. (1970) The non-medical use of dangerous drugs in the United States: a 
comprehensive view, Int. J. Addict.,兰，777-834. 

5 
Weidmann, M., Ladewig, D., Faust, V., Gastpaar, M., Heise, H., Hobi, V., Mayer-Boss, S & Wyss, P. (in press). 

6 Suchman, E. A. (1968) J. Hlth Soc. Behav., 9, 146-155. 
7 

Robins, L. N. & Murphy, G. E. (1967) Amer. J. Pub. Hlth., 57(a), 1580-1596. 
g 

Cohen, H. (1969) Psychologie, sociale psychologie en sociologie van het deviante drug-
gebruik, Amsterdam, Instituut voor Sociale Geneeskunde, p. 32. 
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1 to the mood of the moment. In Sweden, for example, opiates dominated the picture before 

1955, but their use was not extensive. In the early 1950s, the use of central nervous system 
(CNS) stimulants began to increase and the oral and particularly the intravenous use of these 
drugs has become an especially serious problem in that country. In the early 1960s marihuana 
and hashish made their appearance in increasing amounts, while hallucinogens and volatile 
solvents were added in the latter half of the decade. More recently, morphine-base has come 
into the picture. Hypnotics and sedatives are usually taken orally； CNS stimulants, orally о 
or intravenously. In 1968 Goldberg estimated that one-fourth to one-half of the more regular 
drug-users combined different types of drugs in a variety of ways. Attention has been given 
to the problems in Sweden, not because the situation there is unique 一 it is not 一 but because 
Sweden is one of the few countries in which fairly extensive studies were carried out early in 
the course of the development of the problem. The above-mentioned trends, in addition to the 
availability of a wide variety of psychoactive drugs and the rapid and extensive means of 
communication and transport, have all contributed to the existing complex and changing patterns 
of drug-taking. 

2.3.3 Manner of use 

Experimental• Many young persons and a few older ones try one or more of the dependence-
producing drugs once or a few times and then stop.^ This experimental pattern, often motivated 
largely by curiosity and peer pressures, is perhaps the most widespread of any with respect to 
certain dpendence-producing drugs. Cannabis preparations have been and are being used in 
this way by substantial numbers of persons in the Western Hemisphere and Europe as well as in 4 
countries where the use of some cannabis preparations has been more traditional. There is 
perhaps a tendency for increasing numbers of those who try cannabis to continue to use it. 
Volatile organic solvents are also used in this way by a very much smaller number of persons, 
usually during the pre-adolescent or adolescent periods.^ All types of dependence-producing 
drugs, including opium and heroin, have been used by some persons on a brief, experimental 
basis only. 

Casual or recreational. This involves the intermittent use of drugs without the develop-
ment of psychic or physical dependence. It is characterized more by the purpose and manner 
of use of a given dependence-producing drug than by the frequency of such use, but the latter 
is, nevertheless, an important consideration. Also very important are the nature of the 
drugs in question and the route of administration (whether ingested, inhaled, or taken sub-
cutaneously or intravenously). Alcoholic beverages are taken in a casual or recreational way 
by the vast majority of persons who use them. The same may also be said for cannabis 
preparations, particularly in areas where such use is socially tolerated or acceptable. 
Comparable use is also made of opium in some parts of the world where the manner, amount, and 
frequency of use are governed quite closely by local cultural conventions and mores• This is 
not the predominant pattern of use of opium, and particularly opiates. 

By drug-dependent persons. Biological phenomena, including those of a behavioural 
character, tend to range themselves on a continuum. This holds true for dependence on one or 
more dependence-producing drugs• At one end of the continuum psychic or physical dependence 

1 Goldberg, L. (1968) Bull. Narcot., 20(1), 1-31; 20(2), 9-36. 
2 

Goldberg, L. (1968) Bull. Narcot” 20, 35-36. 
3 Buikhuisen, W. & Timmerman, H. (1971) Ned. Tijdschr, Crim., Dec” 199. 
4 • 

Buikhuisen, W., Dijksterhuis, F. P. H., Hemmel, J. J., Jongman, R. W., Smale, G. J. A. & 
Timmerman, H. (1971) Sociologia Neerlandica, 7, 75. 

5 Press, E. & Done, A. K. (1967) Pediatrics, 39, 451-461. 
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(see section 2.1) do not exist, whereas at the other end one or both clearly do. Between 
these extremes there is a zone of behaviour that is not sufficiently characteristic of either 
extreme to enable it to be said that dependence does or does not exist. In judging the 
presence or absence of psychic dependence in an individual, it is important to ascertain to 
what extent he (1) devotes his time and energy to thinking about, obtaining, and experiencing 
drug effects, and (2) tends to react to differing life situations and personal moods by almost 
automatically taking a drug rather than by responding in other possible way.^ 

There are a number of overlapping patterns in the use of drugs by drug-dependent persons. 
One involves the regular use of a particular drug several times a day for long periods. This 
pattern is perhaps most often seen in connexion with drugs capable of producing marked physical 
dependence (i.e., those of the opiate, barbiturate, and alcohol types). Such regular use is 
also sometimes seen among persons dependent on cannabis preparations or relatively modest 
doses of amphetamines taken orally. 

Another pattern might be characterized as episodic or "spree" use. The duration of the 
episodes may range from a few hours to several days or even a week or two. All types of 
dependence-producing drugs have been used in an episodic manner, but perhaps such use is most 
frequently encountered in connexion with drugs that produce little or no physical dependence 
(i.e., those of the amphetamine, cocaine, and hallucinogen types). This pattern is particu-
larly prevalent in connexion with the intravenous use of central nervous system stimulants• 
The episodic use of alcohol is well known. Also, episodic use of one or more drugs may be 
superimposed on the regular use of the same or another drug. 

Typically, drug dependence is more prevalent among males than among females in most parts 
of the world, with the exception that women predominate in the oral use of drugs of the ^ 
barbiturate type alone or in combination with alcohol, especially in "western" countries. 
The sex difference in drug use is diminishing in many countries, particularly in relation to 3 

experimental and casual or recreational use, 

3. CIRCUMSTANCES OF USE 

3•1 Underlying causes 
Many factors have been thought to play a part in the initiation, perpetuation, and dis-

continuation of the self-administration of dependence-producing drugs. No single "cause" for 
taking drugs has been demonstrated, but the following motives and hypotheses are among those 
most frequently put forward to "explain" why drug-taking is begun or pursued. 

Persons who take dependence-producing drugs apparently do so for a wide variety of stated 
and perhaps unconscious reasons, and a given individual may take the same or different drugs 
for differing reasons at various times. However, one or more of the following motives often 
appear to be associated with the initiation and continuation of drug-taking: (1) to satisfy 
curiosity about drug effects； (2) to achieve a sense of belonging to be "accepted" by others ; 
(3) to express independence and sometimes hostility； (4) to have pleasurable, new, thrilling, 
or dangerous experiences； (5) to gain an improved "understanding" or "creativity"; (6) to 
foster a sense of ease or relaxation； and (7) to escape from something. 

1 Cameron, D. C. (1971) WHO Chronicle, 25, 10. 
2 Devenyi, P. к Wilson, M. (1971) Canad. med. Ass. J., 104, 215-218 ； Smart, R. G., 

Laforest, L. & Whitehead, P. C. (1971) Brit. J. Addict., 66, 295. 
3 

Buikhuisen, W. & Timmerman, H. <1971) Ned. Tijdschr. Crim., Dec., 201； Smart, R. G., 
Fejer, D. & White, J. (1971) Addictions, 18, 9. 
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It must be noted that these motives are not necessarily associated with individual psycho-
pathology or with adverse social influences. They can be and are operative for normal as well 
as abnormal persons, whether or not such persons are satisfied with the social structure and 
situation in which they find themselves• Further, these motives do not necessarily lead to 
drug-taking. Indeed, they can and do lead most persons to obtain satisfactions through 
activities other than drug-taking. 

Curiosity is one of man's outstanding characteristics； it appears early in life and leads 
to extensive exploratory behaviour. It is not surprising, then, that many young persons will 
wish to try certain drugs in order to determine their effects for themselves• Since a great 
many young persons first try drugs (especially alcohol and cannabis) in the company of others, 
the novice may find that, in endeavouring to satisfy his curiosity, he may also have achieved 
a sense of "belonging" to the group involved and/or a sense of independent responsibility for 
his actions. Indeed, the first or subsequent trials may be more related to the experimenterfs 
need for acceptance as a person or a sense of independence than to his curiosity. It is 
understandable that these powerful factors, reinforced by the pharmacological and other effects 
of taking dependence-producing drugs, will make such drugs attractive for some persons once 
they have tried them. Among the possible reinforcing pharmacodynamic properties of various 
types of dependence-producing drug are: relief from pain, anxiety, fear, inhibitions, and 
excessive passivity； a sense of ease, relaxation, and blunting of consciousness； a sense of 
decreased fatigue and heightened awareness of both external and internal sensory and other 
stimuli, sometimes to an intense degree ; a sense of increased understanding, insight, or 
creativity； and the production of dreamy and/or euphoric states. 

A knowledge of the pharmacological interaction between the drug and the drug-taker and of 
the interaction between the drug-taker and the environment is essential to an understanding of 
drug dependence. Given that pharmacological, human, and environmental factors are present, 
some of the many hypotheses put forward to explain the causation of drug dependence include 
the following： 

"(1) that such drug dependence may be a manifestation of an underlying character 
disorder in which immediate gratification is sought in spite of the possibility of long-
term adverse consequences and at the price of immediate surrender of adult responsibili-
ties ； 

(2) that it may be a manifestation of delinquent-deviant behaviour in which there is 
pursuit of personal pleasure in disregard of social convention, so that to some this is 
primarily a moral problem； 

(3) that it may be an attempt at self-treatment by persons suffering from (£) psychic 
distress either of the normal variety seen, for instance, in adolescence or as a reaction 
to social and/or economic stress, frustration, or blocked opportunity； or the more 
persistent problem of depressive illness, chronic anxiety, or other psychiatric disorders ; 
(b) physical distress - hunger, chronic fatigue, or disease； (с) a belief that the drug 
has special powers to prevent disease or to increase sexual capacity； 

(4) that it may provide a means of achieving social acceptance in a social subculture, 
particularly for the socially inadequate ; 

(5) that it may be a manifestation of a permanent or reversible metabolic lesion 
brought about by the repeated use of high doses of drugs ; 

1 Buikhuisen, W., Timmerman, H., Jongema, S. & Wagenaar (1970) Ned. Tijdschr. Crim., 
Sept., 192. 

2 Crawley, T. J. (1972) Comprehens. Psychiat., 13, 51-62. 
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(6) that it may be part of a rebellion against conventional social values relating to 
pleasure, tradition, success, and status ； 

(7) that, even in the absence of pre-existing psychopathology, it may result from the 
acquisition of a complex set of instrumental and classically conditioned responses and 
may therefore be a form of learned behaviour； 

(8) that, even in the absence of underlying psychopathology, it may result from socio-
cultural pressures leading to heavy use of a drug, for example, alcohol ; 

(9) that any or all of these factors may play a role in the causation of drug dependence 
in a given individual".^ 

It will be noted that, for the most part, these hypotheses are non-specific with respect 
to drug use； that is, most of these factors may be operative with respect to many types of 
behaviour other than drug-taking. The same is also true of such precipitating factors as 
"(a) rejection by, or separation from, a person upon whom the individual was emotionally 
dependent, (b) transition to a more demanding adult role, such as those involving occupational 
responsibilities, sexual relationships, marriage and parenthood； and (c) serious adverse 
circumstances or physical illness". 

3.2 Facilitating and initiating factors 

Apart from the factors noted in section 3,1, there are others that have, or may have, a 
bearing on the initial use of a particular dependence-producing drug by a given person. 
Among these are (旦）the ease with which dependence-producing drugs may be obtained in a given 
locality； (b̂ ) social acceptance of the use of drugs to relieve discomfort or to modify mood 
or perception； and (£) the geographical mobility now possible for persons, ideas, and objects. 
In addition, consideration must be given to the influence of the family, peers, and subcultures, 
as well as proselytizing by confirmed users. The sources and quality of the available and 
accepted information about drug use are also of interest. Why drug use becomes indiscriminate 
and heavy for some users, remains experimental or controlled for others, and is totally 
rejected by still other persons, needs further examination. 

Availability. Where certain drugs can be obtained only with great difficulty, the users 
of these drugs must be few. For example, fresh khat and coca leaves are widely available and 
used in certain limited regions of the world, but are essentially lacking elsewhere. However, 
there are few, if any, regions where at least some forms of dependence-producing drugs are not 
available, even if they are limited to those produced locally. Nevertheless, despite the 
fairly ready availability of dependence-producing grugs, they are not used at all, or are not 
used in damaging amounts, by a great many persons. 

Social acceptance. As well as living in areas where a number of dependence-producing 
drugs can be readily obtained, many persons live in cultures that facilitate positive attitudes 
towards drug use. Here, both young and old are exposed to cultural pressures to accept and 
value modification of mood and perception. These pressures may arise from mass media 
sensationalism concerning the non-medical use of drugs, particularly by widely known and popular 
figures. They may also stem from some types of advertising for an increasing variety of 
socially acceptable drugs (e.g., alcoholic beverages, tobacco, many medicaments). Underlying 
such advertising may be vested interests in governmental tax revenues as well as corporate or 
individual profits. All these influences may tend to foster the use of available mood 
modifiers, including those capable of producing dependence. 

1 Wld Hlth Org, techn. Rep. Ser., 1970, No. 460, p. 12 (section 3.1.1). 
2 Chein, I., Gerard, D. L., Lee, R. S. & Rosenfeld, E. (1964) The road to H，New York, 

Basic Books. 
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Some drugs are used because a particular effect or sensation is being sought. For example, 
certain persons take stimulants because of their conviction that such drugs will enhance 
awareness or increase sexual or other gratification. Other persons, or the same persons at 
another time, may take stimulants in order to attempt to allay fatigue associated with sustained 
effort (e.g., studying, working, and driving). Some drugs, including alcohol and cannabis,1 

are taken to foster relaxation, enhance sociability, or reduce anxiety and inhibitions. 

Mobility. The extent and rapidity of mass communication and transport now enable persons 
in one part of the world to learn quickly of the activities of others in' distant places, to 
obtain drugs that do not deteriorate too rapidly, and to travel to many parts of the world. 
Such travel is now possible and acceptable for many younger, as well as older, persons. 
Travel facilitates contacts with social groups and subcultures that are not accessible to those 
who must or do stay at home. Further, the effectiveness of external (as contrasted with 
internal) controls by parents, neighbours, acquaintances, and other sociocultural factors is 
diminished when persons are away from their immediate influence. This phenomenon is not 
limited to young people, but youth may be affected to a greater degree than older persons who 
have had a longer time in which to establish particular patterns of living. There also seems 
to be a ready supply of dependence-producing drugs in certain areas frequented by young 
travellers. 

Peer groups, The interests and expectations of peer groups have an important bearing on 
whether or not a person will try a dependence-producing drug.^ The majority of youthful non-
medical users of such drugs obtain those that are socially deprecated from persons of their 
own age, not from adults.^ Boys tend to receive drugs from other boys of about the same age, 
but girls tend to get them from boyfriends or men somewhat older than themselves. A friend 
or peer group is likely to be the source of information for drug-users about the availability 
of drugs and their alleged effects. Furthermore, a desire for acceptance and social interaction 
in a particular peer group may result in starting and maintaining the use of drugs if some 
influential members of that group happen to be intermittent or regular users. Joining a drug-
oriented subculture is usually a sign that exploratory stages of drug use are over and that a 
commitment to heavier or less discriminating use is being made 

The ’,value" of the peer group to the infrequent or frequent drug-user should not be 
overlooked. Such groups provide a setting in which to learn how to recognize different drugs 
and to take them to achieve a desired effect. They also provide an opportunity to share 
information about new and interesting drugs and types or particular batches that are inactive 
or harmful. Group members may help a user during a bad reaction or some other emotional 
crisis. However, if a group member wishes to discontinue drug use, he may be dissuaded from 
doing so through pressure from other members or fear of losing contact with the group. Peer 
groups and drug-using subcultures also provide settings in which a user can examine and 
criticize his own style of life and that of others. 

Pushers. The question of "pushing"^ has been much discussed. In most countries, 
many users of dependence-producing drugs will give or sell drugs to their friends or 
associates at little or no profit. The more scarce and costly the drug, the less likely is 
it to be made available in this way. The use of cannabis is often a group undertaking in 

1 Wld Hlth Org, techn. Rep. Ser., 1971, No. 478, p. 16 (section 3.2). 
2 

Buikhuisen, W., Dijksterhuis, F. P. H., Hemmel, J, J., Jongman, R. W., Smale, G. J. A. 
& Timmerman, H. (1971 ) Sociología Neerlandica, J7, 76; Cohen, H. (1969) Psychologie, sociale 
psychologie en sociologie van het deviante druggebruik, Amsterdam, Instituut Voor Sociale 
Geneeskunde (Part II, p. 8). 

3 de Alarcon, R. (1969) Bull. Narcot” 21(3), 17-22. 
4 

Alampur, G. & Smart, R. G, (1969) The Yorkville subculture: a study of the life 
styles and interactions of hippies and non-hippies, Toronto, Addiction Research Foundation. 

5 
In this report, "pushing" means the act of trying to recruit new drug customers 

(users or non-users) for profit or to proselytize actively and strongly for whatever reasons. 
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which sharing is an important ethic. It is believed that in most countries the majority of 
drug-users take the initiative (directly or indirectly) in connexion with their initial drug 
experience； i.e., they tend to seek the experience. "Pushing" of drugs to the extent that 
unwilling non-users are persuaded or forced to buy and use drugs is thought to be rather 
unusual. However, if a non-user wishes to join a drug-oriented peer group he may well be 
required to use drugs as a condition of becoming a member.^ Many young persons, but few 
older ones, are offered drugs at slight cost when they are plentiful. It would appear, 
however, that most dependence-producing drugs are distributed to those willing or wishing to 
take them and are not generally "pushed" upon the unwilling. Certain dependence-producing 
drugs are readily available in many localities, even if not actively "pushed’’. Because of 
curiosity (see section 3.1), if for no other reason, many persons in these areas of ready 
availability appear to wish, or at least to be willing, to try them. 

Sources and influence of information. Insufficient data are available about how 
different persons (non-users and users of all ages ) obtain their information about drugs, or 
the influence of this information on their decisions to try or not to try a particular drug. 
One study has shown that users of marihuana and non-users who said they，1might" use it tend 
to rely on their friends and on their own experiences for drug information. However, 
these data were obtained from marihuana users after they had begun its use and not at the 
time when they were beginning to use it. On the other hand, confirmed non-users tend to 
rely for information on the mass media or schools and not necessarily on their friends. 

A more important question concerns the accuracy of the drug information that is 
accepted. Studies in the Netherlands show that information believed by young users and ' о 
non-users as well as by their parents to be true was often i n a c c u r a t e T h e actual 
influence of holding accurate as opposed to inaccurate beliefs on the initiation of drug-
taking behaviour has not been adequately assessed. 

Family. The family may play a role in facilitating or initiating drug use, or in 
deterring such use. There are many anecdotes about sons who became alcoholics like 
their fathers, or others who did not do so because they so abhorred the alcoholism of their 
fathers (or other relatives). Some studies have shown an association (though not a 
causal relationship) between the "therapeutic" use of psychoactive drugs and tobacco by 
parents and illicit drug use by their children.4'5 On the other hand, somewhat comparable 
studies in other regions have not shown such a s s o c i a t i o n s I n a study of urban negro 
males, Robins et al. found "no difference in the probability of using some drugs (51% when 
the father was present and 49% when he was absent), but an increased risk of using drugs 
other than marihuana when the father was absent (17% versus 5% for heroin, 20% versus 11% 
for amphetamines, and 18% versus 9% for barbiturates )n. 6 

3•3 Continuing use 

Many persons may try a particular dependence-producing drug a few times (especially 
cannabis or alcohol) and then, their curiosity satisfied, give it up. For them, the 
initial experiences were either not very rewarding or they found other, more attractive, 
means of satisfying their needs (see section 3.1, paragraph 2), 

Alampur, G. Smart, R. G. (1969 ) The Yorkville subculture : a study of the life 
styles and interactions of hippies and non-hippies, Toronto Addiction Research Foundation. 

2 
Smart, R. G. & Fejer, D. (1971) Credibility of sources of drug information for high 

school students, Toronto, Addiction Research Foundation (Substudy 7-7 and JO-71). 3 
Buikhuisen, W., Dijksterhuis, F. P. H., Hemmel, J. J., Jongman, R. W., Smale, G. J. A. 

Timmerman, H. (1970) Druggebruik in Gieten: een veldonderzoek, Groningen, Criminological 
Institute. 

4 Smart, R. Ge, Fejer, D. & White, J. (1971) Addictions, 18, 11-12. 
5 Press, E. & Done, A. K. (1967) Pediatrics, 39， 451-461. 
Q 
Robins, L. N. & Murphy, G. E. (1967) Amer. J. publ. Hlth, 57, 1591. 
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However, a great many persons who try certain dependence-producing substances (again, 
especially alcohol or cannabis) may go on to use them on a casual or recreational basis. 
This is particularly characteristic of situations in which the "moderate" use of the 
substance in question is approved, accepted, or at least tolerated by the broad and/or 
immediate sociocultural groups to which the user belongs. With the exception of curiosity, 
most of the factors that may have been operative for a given person during his experimental 
use of the drug continue to be operative if he becomes a casual, intermittent, non-dependent 
user. Such persons take dependence-producing drugs primarily as an evidence of friendship 
or goodwill or to experience a pleasant sensation (e.g., taste or relaxation). They are 
quite capable of obtaining and expressing goodwill, of relaxing, or of experiencing 
gustatory and other pleasures, without the use of drugs. In fact, their use of drugs 
plays a relatively minor role in their lives. However, the substantial symbolic value 
attributed by many persons to certain types of drug use (e.g., a shared drink or smoke) must 
not be overlooked. In such situations it is the symbolic act and not the drug effect that 
is of the greater importance. 

When a drug-user becomes dependent (see section 2.3.3) on one or more drugs, not only 
are most of the personal and sociocultural factors that originally prompted him to try 
drugs still operative, but they often increase in intensity at the same time as additional 
ones come into play. 

As the fact of his dependence is suspected or becomes apparent to those about him, 
he may experience new or increased rejection by many persons and institutions (e.g., old 
acquaintances or friends, members of his family, schools, places of employment). Such 
rejection often pushes drug-users deeper into their dependence on drugs rather than 
stimulating them to adopt an alternative way of living. The rejection phenomenon is 
most pronounced with respect to those who take drugs the non-medical use of which is 
widely and strongly disapproved of in the locality. The rejection of users of certain 
drugs may occur when such use comes to light, whether or not the users have become 
dependent. 

Drug effects (e.g., clouding of consciousness, over-stimulation, or distortions of 
thinking or perception) often make it difficult if not impossible for drug users to 
discharge their personal and social responsibilities effectively. 

Changes in the style of living (resulting from drug effects, rejection by certain segments 
of society, association with other drug-users, and sometimes participation in socially 
inacceptable or unlawful activities to obtain drugs) also enhance rejection and the closure 
of many avenues to alternative ways of living. 

Finally, there is the problem of physical dependence associated with the regular, 
substantial use of opiates, barbiturates, or alcohol. After such dependence on drugs of 
these types has been established, the user will develop uncomfortable symptoms if he is unable 
to take his customary dose. The prevention or relief of such discomfort is a powerful 
incentive to continuing the use of these drugs. Unsupported withdrawal from even large doses 
of opiates is not ordinarily life-threatening, but such withdrawal from alcohol or barbiturates 
frequently is. 

4. SPECIAL FEATURES ASSOCIATED WITH AGE 

It has been noted (section 2.3) that there are variations in the choice of drugs and their 
patterns of use in different geographical regions. There are, nevertheless, some noteworthy 
common features. 

Most experimentation and initial use (and also much discontinuation) of the majority of 
dependence-producing drugs takes place during adolescence. For some individuals, experi-
mentation starts earlier, for others somewhat later. The drugs most likely to be first tried 
during the pre-adolescent period are tobacco, alcohol, volatile solvents, and cannabis 
preparations. Drugs of the amphetamine, cocaine, barbiturate, and opiate types are most 
likely to be first tried during adolescence or later. In most parts of the world, cocaine 
and opiates are seldom the first drugs tried. 
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Personal motives for drug-taking (section 3.1) also seem to be associated with age. 
Curiosity, a need to be accepted and to demonstrate independence of action, as well as a 
desire for pleasurable or thrilling experiences are particularly characteristic of the young 
and appear to be strongly associated with much of their use of drugs. If they become 
dependent, these motives usually continue to operate, though certain young persons may, from 
the outset, have had a desire for improved "understanding'* or "creativity" or a need to 
escape. The use of dependence-producing drugs by adults is not often associated with 
curiosity: by the time they reach early mature years they have already tried most of those 
they are going to try. Rather, they are likely to be seeking a sense of ease, relaxation, 
pleasure, and "belonging" in their non-dependent use of such drugs• If they become dependent, 
escape often appears to be a prominent motive. When young persons use drugs to the extent of 
becoming dependent on them, this often represents an attempt to move nearer to certain stimuli, 
whereas, with adults, such use of drugs frequently appears to involve an effort to move away. 

The interrelations between age, broad social acceptability, and the choice and manner of 
use of psychotoxic, dependence-producing substances are of interest. In general, adults tend 
to limit their use of such drugs to substances that are socially acceptable or tolerated in 
their locality, for example, alcohol in some places, cannabis in others. This is not to say 
that adults who have become dependent in their earlier years on non-socially accepted drugs do 
not continue to use them. Conversely, much of the use (experimental or otherwise) of socially 
disapproved drugs is seen among younger persons. As drugs are ordinarily self-administered, 
the characteristic interval between their first non-medical use and the development of 
dependence on them varies substantially with the different types of drug. For example, 
opiate-users sometimes develop dependence in a few weeks and usually within 6-8 months, 
whereas those who become dependent on alcohol usually do so only after several years. The 
probability that a person will eventually become dependent varies not only with his charac-
teristic and sociocultural milieu but also with the nature of the drug, and the route and 
frequency of administration. The intravenous use of drugs, as compared with other routes of 
self-administration is more likely to result in dependence^- and serious medical complications. 
In one study of heroin-users, it was found that four-fifths of the men who had tried it once 
became dependent and all who reported using heroin more than 6 times became dependent,^ The 
proportion of those who use alcohol and eventually become dependent on it is very much lower 
than with heroin and several other dependence-producing drugs, especially when the latter are 
taken intravenously. The foregoing facts, plus the special concern of adults for youth, tend 
to focus the attention of adults on the non-medical use by youth of all socially disapproved 
drugs. 

It is essential to find means to reduce the present and future adverse effects among all 
age groups resulting from the non-medical use of all dependence-producing drugs. Account 
must be taken not only of the non-medical use of socially disapproved dependence-producing 
drugs by young persons but also the use of ethanol by adults. The availability and use of 
beverage alcohol is so widespread in most countries that the number of alcohol-dependent 
persons (alcoholics) is very large despite the fact that they constitute a relatively small 
proportion of those who drink. As a consequence, in most countries, the number of persons 
experiencing serious adverse effects from alcohol far exceeds the number adversely affected by 
the less available and less acceptable heroin and probably most other dependence-producing 
drugs. For example, there were reported to be 2 240 heroin-dependent persons in the United 
Kingdom in 19683 and over 200 000 alcoholics in England and Wales in 1961.4 It is not only 
alcoholics who suffer from the adverse effects of alcohol - e.g., many non-alcoholics are 
involved in alcohol-related accidents. 

1 Crowley, T. J. (1972) Comprehens. Psychiat• 13, 51-62. 
2 Robins, L. N. & Murphy, G. E. (1967) Amer. J. publ. Hlth, 57, 1585. 
3 

Spear, H. B. (1969) Brit. J. Addict., 64, 247. 
4 

Zacune, J. & Hensman, C. (1971) Drugs, alcohol and tobacco in Britain, London, 
Heinemann Medical Books, p. 81. 
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SOCIAL ATTITUDES AND RESPONSES 

5.1 Broad sociocultural attitudes 

The responses of society to the non-medical use of dependence-producing drugs will 
depend on how its individual members and institutions perceive the problems associated with 
such use. These perceptions and subsequent responses will also be much influenced by 
prevailing attitudes and beliefs about (1) why people take drugs (see section 3); (2) the 
immediate and delayed effects of doing so; and (3) certain aspects of the society's broad 
value system. The latter have to do with such matters as "(1) the relative worth of 
material possessions and spiritual, cultural, and traditional beliefs and experiences, (2) the 
respective importance of individual rights, prerogatives, and responsibilities, and those of 
society, (3) the nature of practices which are considered to be 'good' or 'evil', and (4) the 
meaning and value of life itself".1 

Section 3.1 lists a number of hypotheses for the possible "causes', of drug dependence. 
These can be grouped under three broad "belief" headings so that such dependence, and the 
non-medical use of socially disapproved drugs, may be seen as stemming largely from 
(1) character problems peculiar to the drug-taker (see items 1 and 2 in the penultimate 
paragraph of section 3.1), (2) mental and/or physical disorders of the individual (items 3, 
5, and 7), or (3) sociocultural pressures or social ills (items 4, 6, and 8). Many persons 
tend to hold primarily one or another of these views, whereas others believe that some 
combination of the factors covered by at least two of these headings is almost always 
involved and that the relative importance of each varies with the individual drug-taker. 
The Study Group took the latter view, but stressed that a "knowledge of the pharmacological 
interaction between the drug and the organism and of the interaction between the organism and 

о the environment is essential to an understanding of the nature of drug dependence'，. 

5.2 Attitudes of selected groups 

Those members of society who do not use dependence-producing drugs for other than medical 
purposes still tend to label themselves as "we，， and the non-medical users of such drugs as 
"they". Moreover, the "they" group has often been identified by the rest of society 
(sometimes correctly) with a minority or "foreign" group, predominantly of low socioeconomic 
status. In many countries, alcohol is not considered to be a dependence-producing drug (nor 
is it for the majority of users, who never become dependent ) and it is widely regarded as 
socially acceptable. For this reason, most alcohol users, whether social drinkers or 
alcoholics, tend to associate themselves with the "we" group 一 the non-drug takers. Another 
"we-they，， dichotomy usually exists with respect to drinkers who are not alcoholics versus 
those who are. 

Whether or not such groupings into "we” and "they" accurately reflect the situation, they 
tend to foster negative attitudes and to raise questions about the "worthiness" of users and 
their responsibility for their own plight. Such negative attitudes, especially towards 
persons seen as "different" or "apart", may encourage punitive responses (or none at all), 
rather than a neutral approach or responses designed to help persons in trouble. In recent 
years and in many countries, there appears to have been an increase in the number of younger 
persons of all socioeconomic classes involved in drug-taking behaviour. This, together with 
an increasing public recognition that alcoholism is no respecter of socioeconomic class, has 
been associated with a decrease in the tendency to view drug problems from the standpoint of 
"we" and "they" and with an increase in public and private efforts to adopt helpful rather 
than punitive approaches to the management of drug-dependent persons. Attitude changes of 

1 Cameron, D. C. (1970) Bull. Wld Hlth Org,, 43, 591. 
2 Wld Hlth Org, techn. Rep, Ser,, 1970, No. 460， p. 11 (section 3.1.1). 
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this sort are more rapid and extensive in some countries 
multitude of factors beyond abandonment of the Mwe-theyM 

system of values noted in the first paragraph of section 

5.2.1 Professional personnel 

The non-medical use of dependence-producing- drugs is becoming a matter of increasing 
concern to members of professions that have important roles to play in the prevention, 
management, and control of the associated problems - e.g., lawyers, educators, enforcement 
officers, judges, psychologists, sociologists, ministers of religion, welfare workers, and 
especially physicians. The broad sociocultural attitudes and the stereotypes discussed in 
the preceding section are common among members of these professions, as elsewhere in society. 
Some members of the medical and certain other professions may, moreover, express their 
concern in negative or hostile ways - e.g., by avoiding direct contact with, or giving help 
to, drug-users, even those who ostensibly seek their assistance# Not a few professional 
workers would prefer others, in the same or a different profession, to assume responsibility 
for the management of drug-dependent persons, including their treatment and rehabilitation. 
Certainly, a substantial number of drug-users are not always straightforward in their 
dealings with "helping" personnel, who frequently find them to be unrewarding patients or 
clients. This is particularly true when negative attitudes are perceived by drug-users, 
whether or not their perceptions are accurate• Too many medical and other professional and 
non-professional persons have set themselves up as self-appointed experts on drug dependence 
without being well-versed in the field, and thus are prone to make ill-informed statements 
about drug problems. There are, of course, some who are knowledgeable about drug problems, 
have a sincere and continuing interest in them, and have contributed substantially to 
improving treatment, furthering research, and formulating control policies. It is clear 
that, if the pertinent knowledge were placed at the disposal of members of the above-mentioned 
professions, this would encourage them to acquire attitudes that would facilitate needed 
constructive, collaborative responses to problems associated with the non-medical use of drugs# 
Such responses include the prescribing practices of physicians, the individual treatment of 
patients, law enforcement, participation in the development and operation of needed community 
services of all types, and the establishment of sound public policies• 

5.2.2 Adults and youth 

In general, the majority of parents and of young people who do not take drugs have 
negative attitudes to drug use1 and tend to stigmatize drug-users, whom they view as 
stereotypes. Regardless of the nature of the drug, the amount, or the frequency of use, the 
user is often classified and denigrated for what is not infrequently temporary experimental 
or casual use. Such stigmatization tends to isolate the user and make him feel more of an 
outsider, and it may accentuate his deviant behaviour (see section 3.3). 

The use of traditional drugs within the usually acknowledged sociocultural bounds of a 
society tends to be viewed by most adults and younger persons as quite acceptable. A 
person who becomes dependent on such a drug will, in all likelihood, be an adult of mature 
years, and consequently be considered to be responsible for his own behaviour and "plight". 
He may, however, also be regarded as a sick person in need of treatment. 

The non-medical use of any amount of a drug not traditionally used in a given region is 
generally viewed with greater disapproval by adults than by young persons. Certain drugs 
(e.g., heroin) are deprecated more than others (e.g., cannabis preparations), particularly by 
younger persons. The use of non-traditional drugs by a young person is likely to shock and 

than in others, depending on a 
view of the problems. The broad 
5.1 is particularly involved. 

1 Buikhuisen, W., Dijksterhuis, F. P. H., Hemmel, J. J., Jongman, R. W. 
& Timmerman, H. (1970) Druggebruik in Gieten: een veldonderzoek, Groningen, 
Institute. 

，Smale, G. J. A. 
Criminological 
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frighten his own and many other parents. Some tend to believe that they have failed in their 
role of parents and have let their children down badly. Others may tend to blame society, 
inadequate housing, overcrowding, or social conditions in general. 

Many adults believe that the current non-medical use of psychoactive drugs would be 
lessened if children adhered fully to the ethics, values, traditions, and/or religions of 
their elders. 

The attitudes held by many professional and non-professional persons with respect to drugs 
or medicines in general, and not just those capable of producing drug dependence, are also of 
interest. Many people have a magical belief in the present or future existence of a natural 
or synthetic "medicine" to relieve or influence each of a wide variety of medical, 
psychological, and sometimes social problems• It is as though to have at hand the right 
pill or potion is to have the means to "solve" most human problems without needing to deal 
with them in other ways. Some think that this attitude may foster the self-administration of 
drugs, particularly those with a capacity to stimulate, depress, or disturb perception, mood, 
thinking, or behaviour - i.e., the dependence-producing drugse It is widely believed, also, 
that such attitudes are enhanced by modern advertising, particularly of certain pharmaceuticals. 
Dependence-producing drugs used for non-medical purposes stem from both illicit and licit 
production and manufacture. There is a growing interest on the part of many governments, 
groups, and individuals in improving the means by which the illicit production and manufacture 
of such drugs may be suppressed and their supply by licit means be limited to amounts that are 
needed in medical practice.^ To determine legitimate medical needs is not, however, a simple 
matter. 

5 . 3 Social responses 

In general, various aspects of drug use, described in section 2.3, evoke attitudinal and 
other responses when drug use is seen as a threat to society or to the individual user. 
Such threats to society include the presumed or demonstrated damage that the user may cause, 
for example to industry, the armed forces, his family, social institutions, or individuals with 
whom he may come in contact. Another threat may be perceived when the attitudes and 
behaviour of users, whether or not directly related to drug use, seem to be in opposition to 
prevailing values and the functioning of the social system as a whole. The drug-user is 
regarded as being personally threatened when it is believed that his actions may lead to his 
own injury or premature death or to a failure to achieve his full potential for self-
realization . 

Responses to a perceived threat associated with the non-medical use of dependence-
producing drugs can be broadly classified under the following headings : (1) laissez faire, 
(2) making profits, (3) preventing or curtailing use, (4) punishment for using drugs or for acts о 
associated with use, (5) treating the user or symptoms of use, (6) modifying elements in the 
immediate and broader sociocultural environment of the user, and (7) adopting an inquiring 
attitude : 

5.3.1 Laissez faire. "To do nothing is as much a response as to do s o m e t h i n g . A 
policeman may ignore a drunkard in the street； cannabis may be smoked freely at pop 
festivals or in designated clubs； licit overproduction or illicit production and drug 
traffic may remain unchecked. 

1 See, for example, United Nations Conference for the Adoption of a Protocol on 
Psychotropic Substances (1971), Economic and Social Council Official Records, Document 
E/CONF.58/6 ; United Nations Conference to Consider Amendments to the Single Convention on 
Narcotic Drugs, 1961 (1972) Economic and Social Council Official Records, Document E/C0NF.63/9. 

2 
Zacune, J. & Hensman, C. (1971) Drugs, alcohol and tobacco in Britain, London, 

Wm. Heinemann Medical Books, p. ix. 
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5.3.2 Making profits. A government may decide against a proposed increase in alcohol taxes 
intended to reduce consumption lest the increased cost to the consumer may inhibit sales and 
reduce total tax revenues. Profit motivates commercial activity. It is also involved in 
many criminal acts. 

5.3.3 Preventing or curtailing use 

These measures may consist in imposing controls on the supply of a substance by means of 
regulation, taxation, and enforcement； making efforts to discourage its use； and providing 
attractive alternatives to the use of drugs. 

Controls on availability may range from total prohibition except for scientific research 
(e.g., as with heroin and lysergide (LSD) in most countries ) to limiting and regulating 
availability to varying degrees (e.g., as with amphetamines, barbiturates, and alcohol in many 
countries). The preventive value of enforcement measures to repress the illicit traffic 
should not be overlooked, but their effectiveness is difficult to evaluate. Clearly, there 
is more non-medical use of dependence-producing drugs in areas where they are readily available 
at relatively low cost in the licit or illicit market than in areas where they are much more 
costly and difficult to obtain. Efforts to repress the sale or distribution of a drug often 
have unintended effects, such as increasing use of other, sometimes more dangerous, drugs, or 
the support of criminal subcultures. The possible consequences and means of meeting them 
should be well considered before initiating major policy or programme changes intended either 
to decrease or increase the local availability of different dependence-producing drugs. 

With regard to persuasion and education as means of discouraging the use of dependence-
producing drugs, the Study Group agreed with the following statement of the WHO Expert 
Committee on Drug Dependence: 

"The hope that simple, information-giving educational programmes will be sufficient 
to prevent drug dependence is frequently expressed； however, there is no evidence to 
support it and there are many reasons to doubt it. Knowledge in itself is not 
necessarily protective if the drug is readily available . . . 

"Nevertheless, the dissemination of factual information about the effects and 
circumstances of use of drugs of dependence is necessary to satisfy the considerable 
demand for such data and to avoid the dissemination of inaccurate and even false 
information by the uninformed. In the first place, information is needed by 
professional personnel - particularly, for example, by educators, social workers, jurists, 
law enforcement officers, and health personnel. The general public should be well-
informed so as to allow the promotion of necessary legislative, preventive, and 
management programmes.m1 

In communities where there is a significant risk of drug use by young people, formal 
education designed to help prevent such behaviour should be undertaken well before the 
beginning of adolescence and continued throughout the school years. This education should 
take place in small groups in order to provide an opportunity for the members of the groups 
to discuss their attitudes to drug use. In these discussions, the students should also be 
free to express and discuss their feelings about such other matters as their relationships 
with other persons and the kinds of experiences they seek and find satisfying. The group 
sessions should be conducted in such a way as to foster independence of thought and an 
interest in the meaning and value of life. As the sessions progress, participants would 
spend less time on talking about drugs and more on discussing their personal problems and 
interests, and those of the society about them. 

1 Wld Hlth Org, techn. Rep, Ser., 1970, No. 460, p. 33 (section 3.4.2). 
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It is important to present only accurate, objective information about dependence-
producing drugs and to avoid any semblance of an unsophisticated "scare" approach. The 
students should not merely be given facts and left to draw their own conclusions but should 
engage in supervised group discussions where their ideas and those of others can be challenged 
and clarified. A child inevitably acquires much of its health education from talking with 
and imitating its parents, who may require to be specially alerted to the need to provide an 
appropriate example as well as accurate information. 

The provision of attractive alternatives to the use of drugs (e.g., clubs, workshops, 
"teen centres", help-to-others activities) is intended primarily to provide ways in which 
young, as well as older, potential and experimental drug-users may satisfy their needs for 
e.g., acceptance, independence, pleasure, and creativity (see section 3.1). Substantially 
increased attention should be given to developing such resources in many communities.^ 

5.3.4 Punishment for using drugs or for acts associated with use 

Society applies sanctions against unlawful behaviour and persons who take dependence-
producing drugs are often involved in such behaviour. One or more of the following 
concepts may underlie such sanctions : (1) deterrence, (2) correction (treatment), 
(3) quarantine, and (4) retribution. Whether it is appropriate and effective to apply 
criminal sanctions on account of drug-taking behaviour is a difficult and controversial 
question. For example, is a drug-dependent person against whom penal sanctions have been 
applied deterred from reverting to drug use when the opportunity presents itself? With 
some reservations about the particular person, the drug(s ) of choice, and his sociocultural 
situation, the answer with respect to most such persons is "probably not". This appears to 
be the case even when imprisonment is involved, particularly if treatment and rehabilitation 
resources within the prison are limited. It seems hardly logical that a drug-dependent person 
who only witnesses the punishment of another would generally be more affected than the 
punished person. However, the deterrent effect of punishment on a punished or unpunished, 
actual or potential "experimenter" or "casual user", as distinct from a drug-dependent 
person (see section 2,3.3), is perhaps more difficult to assess. These questions deserve 
intensive study because many forms of punishment are widely used as deterrents. It seems 
logical to suppose that the threat of some form of punishment would tip the balance against 
drug use for a number of persons, but important questions remain - for example, what 
proportion of a given population will be deterred by the prospect of some form of punishment, 
in relation to (a) the type of drug and (b̂ ) the time and place of use? 

The questions raised by the concept of compulsory treatment or "correction" of 
criminal offenders are also very difficult to answer. The situation is somewhat analogous 
to that of civil commitment for compulsory treatment in a medical or medico-penal setting. 
The Study Group concurred with the following statement of the WHO Expert Committee on Drug 
Dependence : 

"The Committee considered that the clinical evidence was not sufficient either to 
support or to refute the case for various forms of compulsory treatment, but noted 
that, in spite of considerable experience, compulsory detention alone had not been 
shown to be beneficial. 

"Recognizing that in numerous countries drug-dependent persons are incarcerated 
because of unlawful activity, the Committee was concerned that concepts of drug dependence 
as a form of ill health be taken into account in the penal setting, so that treatment 
for such persons could be encouraged. In particular, the Committee recommended the 
setting up of well-staffed pilot units with built-in evaluation programmes that could 
contribute to knowledge in this field", 

1 Wld Hlth Org, techn. Rep. Ser., 1970, No. 460, p. 36 (section 3.4.3). 
о 

Wld Hlth Org, techn. Rep. Ser., 1970, No. 460, p. 28 (section 3.3.5). 
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Returning to the question of punishment per se, it is difficult to distinguish between 
the user who may commit unlawful acts, including the selling of drugs, to obtain further drugs 
for his personal use and the user who is also a criminal entrepreneur, with profit as his 
primary motivation# Such distinctions are important and should be made where possible. 
Indeed, they are now being made in practice in some places even though there may be no 
statutory basis for such action. 

The situation described above is not the only example of apparent discrepancies between a 
legislative or other publicly stated policy of a government on the one hand and adherence to the 
policy in actual practice on the other. Although some differences of this kind are to be 
expected and will always be present, discrepancies should be eliminated as far as possible, 
especially as regards punishment. A particularly troublesome discrepancy arises where 
criminal sanctions called for in legislation are not applied because enforcement or judicial 
personnel or the public consider them to be too strict - which is, of course, a value judgement. 
In relation to certain offences, some persons would consider any imprisonment at all as being 
"too strict", whereas others would apply this judgement only to substantial minimum sentences. 
It is important that discrepancies between an official public policy and its application be 
reduced to the greatest extent possible. Such a reduction can be achieved either by modifying 
the policy or by improving its implementation. In situations where punishment is used in the 
management of problems associated with the non-medical use of dependence-producing drugs, 
such punishment should be commensurate with the gravity of the offence in terms of its actual 
or potential harm to others or the offender himself. 

In view of the preceding observations on (1) the "efficacy" of punishment as a deterrent, 
(2) the desirability of reducing discrepancies between a policy and its application, and 
(3 ) the importance of fitting the penalty to the seriousness of the crime, imprisonment for 
the possession of small amounts of dependence-producing drugs for personal use does not appear 
to be appropriate in most instances and efforts should be undertaken to decriminalize drug-
taking per se in those jurisdictions where such action is a crime. 

Furthermore, it is highly desirable to bring drug-users and "helping personnel" into 
contact on a voluntary basis. As long as there are legal sanctions against the use of drugs 
per se, this will be difficult to achieve• 

5.3.5 Treating the user or symptoms of use 

The Study Group reviewed briefly the various approaches to treatment"1" currently being 
used but gave its attention chiefly to some of the more recent developments in this field. 
It is important to assess the needs of each drug-dependent person in order to institute 
relevant treatment # This calls not only for consideration of the drug-user‘s present 
condition but also for an inquiry into the various internal and external factors, past and 
present, that have a bearing on his present and future situation. 

Communities in different parts of the world vary substantially in the degree to which 
they provide resources for the management of medical complications occurring as a direct or 
indirect result of drug use. This is particularly so with respect to acute intoxications and 
related complications• Most developed and many developing countries have some medical 
resources for dealing with patients from whom drugs are being withdrawn； in many localities, 
however, they are inadequately used or are insufficient to meet the needs. For example, 

The 18th Report of the WHO Expert Committee on Drug Dependence (Wld Hlth Org, techn« 
Rep, Ser., 1970, No. 460) considers in some detail the principles of management of drug 
dependence problems (p. 9, section 3) and approaches to treatment (p. 15, section 3.2). 
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there are not enough detoxification facilities, especially for alcoholics； persons with marked 
physical dependence on alcohol and other drugs are often not given the benefit of medical support 
when these drugs are withdrawn from them in gaol. Such practices are frequently life-threatening 
to those dependent on alcohol and barbiturate-type drugs (see section 3.3). It should be noted 
that withdrawal is an essential part of treatment for the vast majority of persons who are 
dependent on psychotoxic, dependence-producing drugs as a consequence of their non-medical 
use. However, dependence on drugs of the opiate type presents a relatively new and special 
situation with regard to withdrawal versus maintenance. The latter alternative is discussed 
below. There may also be minor exceptions to the need for withdrawal in the case of persons 
dependent on drugs other than those of the opiate type. Withdrawal is usually the simplest 
aspect of treatment and is only the beginning of a much more complex and lengthy treatment 
process. It is, nevertheless, essential in most cases and resources for its accomplishment 
are inadequate in many parts of the world. 

Maintenance, in this report, means the continuing, controlled, legal supply of drugs of 
the opiate type to selected persons dependent on them. Maintenance methods vary - in USA, 
for example, methadone is medically prescribed for oral use, often under direct supervision, 
whereas, in the United Kingdom, medically prescribed heroin and methadone are usually self-
administered intravenously - but their main purposes are the same, namely (1) to bring persons 
dependent on drugs of the opiate type into continuing contact with "helping personnel" and 
(2) to help to reduce or avoid the development of unlawful and other socially unacceptable 
behaviour associated with obtaining and using illicit drugs• The differences in method and 
in certain other purposes are the result of important variations between the local situations 
and customs in the two countries. Maintenance programmes are being developed in some other 
countries• Not all narcotic-dependent persons take advantage of such programmes, nor do all 
those who seek treatment continue it. Furthermore, those who go on with their treatment do 
not necessarily cease all unlawful activity, though a number of studies show a significant 
reduction in such behaviour.^ The programmes have the disadvantage that "great caution is 
advisable in connexion with the possible use of a maintenance method for sporadic users of 
drugs or for young persons who have only been using drugs for a short time". A further 
disadvantage is that some persons tend to see the programmes as a panacea and to consider 
any other services superfluous. Yet a wide range of additional services is needed by persons 
who seek assistance. Many still have personal and social problems and many use other drugs 
in addition to narcotics. Help is also needed for persons who want to give up using drugs 
entirely, and efforts should be made to reach those who are not receiving any assistance in 
connexion with their narcotic-related problems. 

In a very few countries, opium is provided through governmental channels to selected, 
long-term opium-users. The objects of these programmes - i.e., "problem containment,' and 
"minimization of illicit drug traffic" - have much in common with those of the maintenance 
programmes mentioned above. All maintenance programmes require careful evaluation. 

As indicated previously, neither withdrawal alone nor, to a large extent, maintenance 
alone can be expected to enable more than a very small proportion of drug-dependent persons 
to live a life that is agreeable to them and tolerated by society. More is required. 
Medical rehabilitation, educational and vocational counselling, and training services may be 
necessary as well as social services for the drug-user and his family. Individual and group 
therapy and support are usually required for short or longer periods. Such services may be 
provided to an important extent by non-professional persons and by peer groups as well as by 
professional personnel. To help to meet this need there has been an increase in the 
development of self-regulating communities.^ 

1 For a discussion of maintenance in these countries, see Wld Hlth Org, techn. Rep, Ser. 
No. 460, p. 20 (section 3.3.2). 

2 Gearing, F. R. (1970) Int, J. Addict,, 5, 517-543; Williams, H. R. (1970) Int. J, 
Addict., 5t 439-447. 

3 Wld Hlth Org, techn. Rep, Ser,, 1970, No. 460, p. 25 (section 3.3.2). 
4 Wld Hlth Org, techn. Rep. Ser,, 1970, No. 460, p. 26 (section 3.3.4). 
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Some self-help and self-regulating programmes, such as those provided by Synanon,1 

attempt to create a new "microsociety" with most of the functions of society as a whole, while 
providing protection from the outside world for former drug-users• Many participants in such 
microsocieties believe that it will be necessary for them to live within the programme for the 
rest of their lives in order to remain abstinent. They have little expectation of taking up 
a more usual way of life. Other self-help, self-regulating communities, such as the Phoenix 
Houses, see their microsocieties as places for learning and gaining personal strength, and as 
places of passage that the participants fully hope and expect eventually to leave in order 
to live a more independent life in the outside world. A number of these programmes, like 
certain chapters of Alcoholics Anonymous (AA) eschew any professional help or consultation. 
Others, again like certain other AA groups, welcome professional counselling and assistance. 
Indeed, a number of self-regulating communities have been established by professional workers. 

Somewhat akin to self-regulating communities of the types just noted are certain 
movements in which intense involvement in religious or other activities apparently replaces 
drug-taking behaviour as well as many other activities usually associated with ordinary styles 
of living. An example is seen in the "Jesus People". The members of these movements 
doubtless obtain much support from their fellow members as well as from their beliefs or 
ideologies. It is not suggested that all members of such movements were formerly dependent on 
drugs, but in some cases a significant number apparently were. 

Finally, there are a number of self-regulating communities that attempt not to create 
abstinence but to reduce the self-destructive behaviour of participants, both during and 
between episodes of drug-taking. They also often endeavour to bring about modifications 
in social customs and mores with the aim of reducing pressures on the individual and adjusting 
to the needs of drug-users. 

5.3.6 Modifying the environment 

Responses of this type entail taking actions intended to reduce or eliminate environmental 
factors presumed to be related to the non-medical use of dependence-producing drugs, and to 
provide attractive alternatives to such use. The former might include attempts to reduce 
social and/or economic stress, frustration, or blocked opportunity, or to reduce socio-
cultural pressures towards, and tolerance of, the non-medical use of a variety of drugs. The 
attractive alternatives to drug-use might include "teen centres" and other organizations 
interested in athletics, sports, music, public affairs, religion, artistic activities of various 
kinds, services to others needing help, and improvement of the environment through the 
prevention of pollution. 

5.3.7 Adopting an inquiring attitude 

This is one of the more important, and perhaps less generally used, responses to 
perceived threats associated with the non-medical use of dependence-producing drugs. A 
threat that is perceived as being especially grave may understandably give rise to immediate 
reactions before a full inquiry into its seriousness can be made or alternative reactions 
explored. This is particularly so when the perceived threat evokes substantial emotion, as 
is the case with the use of certain psychotoxic, dependence-producing drugs by youth. 
However, despite the emergence of new patterns of such use, (1) the taking of substances for 
their psychoactive properties is very old, (2) the perceived threat posed by the use of a 
particular drug is often viewed with greater gravity in one country than in another, and 
(3) a wide variety of approaches to the prevention and management of the problems associated 
with the taking of psychotoxic substances had not yet reduced these problems to acceptable 
proportions in most parts of the world. Further inquiry is therefore urgently needed (â ) to 
determine as objectively as possible the severity and extent of the changing threat posed by 
the non-medical use of particular drugs by persons of various age and other groups in 
different parts of the world, (b) to evaluate the effectiveness of different policies, 
approaches, and methods in achieving explicit or implicit goals and (£) to develop improved 
means for their achievement. 

1 Endore, G• (1968) Synanon, New York, Doubleday. 
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6. CONCLUSIONS AND RECOMMENDATIONS 

6.1 General 

The use of psychoactive, dependence-producing substances for recreational, social, and 
medical purposes probably goes back to prehistoric times. However, in many parts of the 
world, new patterns of use are emerging in that : (1) drugs traditionally taken in certain 
geographical regions are being increasingly used outside those areas； (2) initial drug use 
is taking place at an earlier age in life than in the past j (3) many or all socioeconomic 
classes are now involved in the non-medical use of dependence-producing drugs instead of only 
a few, as formerly； (4) an increasing variety of such drugs is available and their multiple 
(simultaneous or sequential) use is becoming greater； (5) a significant number of persons, 
particularly among the young, have developed a sense of alienation from the traditional 
sociocultural norms of society, and many have come to associate much of the current non-medical 
use of dependence-producing drugs with this situation, although no causal relationship can be 
shown； and (6) the number of persons who have tried one or more dependence-producing drugs 
is growing. 

The non-medical use of dependence-producing drugs does not necessarily result in drug 
dependence or harm to the individual. However, under certain circumstances of use (relating 
largely to the nature of the drug, the amount, the frequency and duration of use, and the 
route of administration), such drugs produce individual, public health, and social problems. 
The manner of use ("experimental", "casual", or "dependent") is therefore very important. 
Except for complications associated with intoxication, overdose, drug contaminants, and 
perhaps social stigmatization, major public health and social problems do not ordinarily 
occur until the user has become dependent on one or more drugs. Experimental and/or 
casual use are necessary precursors to dependence on drugs. 

No single cause for drug dependence has been demonstrated. The chief etiological 
hypotheses attribute the "cause" mainly to: (1) characterological problems of the drug-taker, 
(2) mental and/or physical disorders of the person involved, or (3) sociocultural pressures or 
social ills. 

The non-medical use of dependence-producing drugs, and particularly drug dependence, is 
ordinarily a symptom or result of many forces rather than of a single one. To attribute it 
exclusively to sociocultural pressures, social ills, or alienation as a sole force is to 
ignore the long history of traditional patterns of drug use and especially the fact that those 
destructively involved in the heavy use of dependence-producing drugs include a preponderance 
of both old and young persons with serious mental and personality disturbances. Similarly, 
to blame only personal pathology and/or social ills for most experimental and casual drug use 
is to ignore the substantial numbers of persons who have been or are involved in such use 
(see sections 2.3.1 and 2,3.2). 

Knowledge of the pharmacological interaction between a particular drug and its user and 
between the user and his environment is essential to an understanding of the nature of drug 
dependence. 

Among the more important factors that appear to facilitate the initiation of drug use 
are : (1) the ready availability of drugs； (2) general public acceptance of the use of mood 
modifiers； (3) increasing mobility, particularly of youth； (4) peer-group pressures； 

(5) an abundance of information about drug effects and sources； and (6) an unstable or 
broken home. 

Most experimental drug use begins during the pre-adoleseent and adolescent years. The 
more important personal motives are curiosity, a need for acceptance, and a desire for 
pleasure - all perfectly normal motives. Persons with substantial psychopathology may be 
motivated also by hostility, a desire for "understanding", or a need to escape from 
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unpleasant internal or external stimuli. Other factors reinforcing the use of drugs may 
come into play as it continues and increases in frequency and/or regularity, e.g., drug 
effects, including psychic and physical dependence； when they occur, changes in the style of 
life, and rejection by others. In addition, a desire for relaxation and a need to escape 
appear to be increasingly important motives for the use of drugs by adults. In general, 
adults and young people both tend to use drugs traditionally accepted in their locality. The 
use of "newer", socially unaccepted, drugs is largely an activity of younger persons. 

In most countries, the number of adults experiencing serious adverse effects from 
dependence on alcohol or another traditionally locally-accepted drug probably far exceeds 
the number of young people similarly affected by their use of socially disapproved drugs. 
Consequently, means must be found to reduce the present and future adverse effects among 
all age groups resulting from the non-medical use of all types of dependence-producing drug. 

Beliefs about the causes and consequences of the non-medical use of dependence-
producing drugs are affected by sociocultural values of society as a whole, the community, 
family and peer groups. These beliefs influence general attitudes towards drugs and those 
who use them. Professional personnel are not immune to these influences. On the whole, 
the non-medical use of a socially unaccepted drug is viewed with greater disapproval by 
adults than by younger persons, and the attitudes of both groups are more negative towards 
some drugs than towards others. 

At present, the principal measures taken to reduce the problems associated with the 
non-medical use of dependence-producing drugs aim to (1) prevent or curtail the use of drugs 
by imposing controls on their availability, discouraging their use, and providing attractive 
alternatives； (2) punish persons for using drugs and/or for acts associated with such use； 

and (3) provide treatment for drug-users. Another possible, and very important, way of 
reducing these problems is to study their nature and extent with a view to improving the 
methods available for their management. 

As far as preventive measures are concerned, the importance of enforcement measures to 
repress the illicit traffic in drugs should not be overlooked. However, measures taken 
chiefly to reduce the availability of a drug often have unintended effects, such as 
increasing the use of other, sometimes more dangerous, drugs, or the support of criminal 
subcultures• 

Knowledge in itself does not necessarily protect against drug use, but it is essential 
that accurate information about the effects and circumstances of using drugs should be 
supplied, especially to members of the many professions concerned, in order to counter the 
effects of inaccurate or misleading information. Different informational programmes and 
approaches are required for target groups of many kinds. However, the age of the target 
group must always be taken into account. Objective information is essential； "scare" 
techniques often defeat their own objectives. Information is probably best given in small 
groups providing opportunity for discussion. 

Punishment alone is not effective in deterring drug-dependent persons from using or 
reverting to the use of drugs. However, whether the punishment of regular users acts as a 
deterrent to non-users or to casual or experimental users requires further study, particularly 
as punishment is so widely used as a deterrent. Furthermore, any punishment should be 
commensurate with the gravity of the offence in terms of its actual or potential harm to 
others or the offender himself. It is highly desirable to bring drug-users and "helping 
personnel" into contact on a voluntary basis, and it is therefore important that drug-taking 
per se be decriminalized in those jurisdictions where it is now considered as a crime. 
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Maintenance programmes for narcotic-dependent persons and self-regulating communities 
for users of all types of drug are important recent developments in the field of 
treatment including rehabilitation. 

"Maintenance", in this context, means the continuing, controlled, legal supply of 
drugs of the opiate type to selected persons dependent on them. There are substantial 
differences in some of the goals, approaches, and methods used in the maintenance 
programmes of different countries. However, they all share the common goals of problem 
containment and minimization of illicit drug traffic• Some programmes appear to be 
making substantial progress toward their particular goals. However, maintenance alone, in 
the absence of appropriate supporting services, has not been shown to be of value. 

Self-regulating communities endeavour, with or without professional guidance, to create 
a microsociety in which the participants receive protection, help, and support from others 
as they learn to take increasing responsibility for themselves and those about them. 

A variety of medical and social services beyond "maintenance" and "self-regulating 
communities" are necessary for the treatment and rehabilitation of drug-dependent persons 
and for providing long-term follow-up services. In most countries there is a continuing 
need for additional resources for detoxification and for managing the effects of drug 
withdrawal, especially for those persons exposed to the destructive effects of alcohol. 

6•2 Community treatment and rehabilitation services 

How can a community best meet the adverse effects associated with a continuing or 
increasing rate of drug-taking among both young and old? To approach this problem, it must 
be recalled that drug-taking involves an interaction between three important elements : the 
person taking the drug, his broad and immediate sociocultural environment, and the nature, 
amount, and manner of drug use. It is also important to understand that, within this 
interacting system, drugs are taken by individuals having their own particular personal 
characteristics and ways of reacting to the joys and stresses of living as they feel them, 
including any dissatisfaction with the opportunities that they believe are open to them. 
Such behaviour will doubtless continue and new drugs and patterns of use are likely to appear. 
The problem is to learn how to reduce the destructive effects of the non-medical use of 
dependence-producing drugs to the lowest possible level without undue detriment to society. 
This implies "learning to live with drugs,,, i.e., helping people, particularly the young, to 
live in the presence of dependence-producing drugs without becoming dependent on them. 
There will also be a continuing evolution of value systems in which the traditional ideas will 
tend to be upheld by the older members of society whereas newer ideas tend to be held more by 
younger persons, who in turn eventually become the holders of the evolving value. Any new 
drugs or patterns of use will doubtless be caught up in this process, as existing patterns 
already have been. 

A variety of services is needed to cope with the problems of drug-dependent persons. 
Among these are services for detoxification, medical rehabilitation, educational and 
vocational counselling and training, individual and group counselling and/or psychotherapy, 
maintenance, self-regulating communities, hostels, social services for patients and their 
families, family counselling and therapy, and long-term follow-up services. Whereas the 
comprehensiveness and professional quality of these services will necessarily vary widely in 
different communities, some basic services are essential if the treatment and rehabilitation 
goals established for certain patients are to be achieved. These services should be 
coordinated in such a way as to constitute a comprehensive, community-based programme which 
should include the following among its objectives : (1) to improve the personal and social 
functioning of drug-dependent persons； (2) to help both users and non-users, young and 
older, "to learn to live with drugs" by developing ways of living in their presence； and 
(3) to foster understanding and a meaningful dialogue between generations, especially 
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concerning the bases of any differences in values, beliefs, and attitudes. These programmes 
should be so financed that, as services to people, they can be informal, "concerned", 
flexible, and not part of the enforcement agencies (though maintaining contact with them). 
Their staffs should not only have specialized professional competence but also be familiar 
with local factors； they should be able to develop relations of mutual trust with drug-users 
as well as with parents, and have broad community support and involvement, with links to the 
schools, preventive education programmes, and emergency treatment facilities. Furthermore, 
the programmes should be seen as trustworthy sources of drug information, and should be 
equipped not only to deal with young people but also to provide counselling services and 
guidance for parents, teachers, and other sections of the community. Finally, through their 
close local connexions, they should facilitate participation, especially of young persons, 
in constructive and satisfying activities. 

Ideally, these various approaches to rehabilitation and to community services should be 
based on careful planning and valid principles. Among these should be the integrated use of 
the several disciplines, skills, and agencies involved in developing such a programme； the 
training of personnel in advance of each phase of the programme； and the use of pilot 
projects to initiate the various aspects of the programme, especially when services must be 
adapted to different regions, education systems, voluntary facilities, and law enforcement 
agencies. It is essential that those for whom these services are intended should be 
consulted with respect to their planning and conduct from the beginning, and it is equally 
important that provision should be made for the evaluation of each part of such a programme. 

6.3 Research 

Substantially increased research is needed on (1) the nature and extent of the problems 
associated with the non-medical use of dependence-producing drugs； (2) the evaluation of the 
effectiveness of different policies, approaches, and methods used in the management of these 
problems； and (3) the development of improved means to these ends. Particular attention 
should be given to the following research areas and strategies. 

6.3.1 Nature and extent of problems 

(1) Epidemiological approaches. Further studies are needed on the extent and nature of 
drug use, the personal characteristics of users, and the sociocultural and other significant 
environmental factors associated with starting, continuing, and giving up the use of drugs. 
Data on trends are needed. Samples representative of major age groups in a population 
should be studied. Prospective cohort studies involving both users and non-users should be 
carried out with respect to the natural history of drug use in various localities. 

(2) Consequences of drug-taking. Further research on the immediate or delayed direct and 
indirect effects of the short-term and especially prolonged use of drugs is needed. In both 
these situations, the consequences may be of a physical, mental, or social character, and 
society - in addition to the drug-taker 一 may be affected. Investigations are needed to 
clarify the degree to which any physical, mental or social problems as may exist precede or 
follow drug use. Some studies, for example, have shown that heavy users of drugs tend to 
fail in school, but there are not sufficient data to determine whether the relationship is 
causal, related to another common factor, or merely incidental. Studies are also needed to 
determine the degree to which problems associated with drug-taking may result from pharmaco-
dynamic factors, from social stigmatization of drug-users, or from particular legal 
provisions, such as those making drug dependence per se unlawful. 

6.3.2 Evaluative studies 

Careful evaluation of the effectiveness of preventive and therapeutic activities in 
this field is carried out all too infrequently； yet evaluative studies constitute one of 
the most important steps towards improving the general effectiveness of a programme. 
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As a result of such studies, the emphasis in future programmes could be placed on the policies 
and techniques shown to be of relatively greater effectiveness. The minimum requirements 
for evaluative studies include (1) clear operational definitions, (2) a precise statement of 
the programme goals to be evaluated, and (3) the criteria and particular measures to be used. 
It is especially important that evaluative studies should be undertaken in the following 
areas : (1) broad trends in the extent and patterns of drug use in relation to significant 
changes in the nature and/or application of major public policies or programmes； 

(2) information and education programmes intended to influence the behaviour of specified 
target groups； (3) the deterrent effects of various types of punishment on the persons 
punished and also on unpunished persons for whom the punishment of others was intended as an 
object lesson； (4) the relative effectiveness of voluntary versus compulsory participation 
in a given treatment activity, e.g., withdrawal of drugs, vocational rehabilitation, or 
participation in a self-regulating community; (5) the relative effectiveness of different 
treatment activities when participation in them is (a.) voluntary, and (b) compulsory； 

(6) the effect of reducing the per capita consumption of alcohol, if achieved by a 
specified policy change, on (â ) the proportion of drinkers who drink more than 150 ml of 
alcohol daily, and ( 互 ） t h e rate of alcohol-related accidents； and (7) the effectiveness of 
various f,attractive alternatives’’ to drug use (see section 5.3.3) in preventing people from 
starting or reverting to the use of dependence-producing drugs. 

6.3.3 Research strategies 

Laws and regulations relating to the control of dependence-producing drugs and their 
preparations should take account of legitimate research needs. The Study Group supported 
the recommendation that, "Where not already in existence, provisions should be considered 
that would permit (亘）possession of needed research materials by accredited investigators, 
and (b) epidemiological research (e.g., surveys of patterns of use) without legal hazard to 

一 -i the investigator or user' stemming from the research undertaken. 

A network of institutions and individuals located in different regions should be 
established for the purpose of preparing brief, factual, interpretative reports on the 
extent and patterns of drug use in various regions of the world. Included in this system 
should be a mechanism for monitoring selected localities where drugs are extensively used, 
to detect changes in existing patterns of drug use and the appearance of new dependence-
producing drugs or new patterns or methods of non-medical drug use. 

"Without underestimating the importance of endeavouring to develop new and increasingly 
effective approaches and methods for the study of complex problems, it must be stressed that 
the results of individual investigations can be better related to one another the more these 
investigations have in common as regards approach, method, and d e f i n i t i o n . C o n c u r r i n g 
with this statement of a WHO Scientific Group on the Use of Cannabis, the Study Group 
recommended that mechanisms be established through which research personnel concerned with 
this field may meet and discuss in small groups the means by which they could foster the 
utilization of common elements in approach, methods, test instruments and definitions in 
their research undertakings. Research projects should be linked by these common elements, 
rather than cast in a single mould. 

1 Wld Hlth Org, techn. Rep. Ser., 1971, 
2 Wld Hlth Org, techn. Rep. Ser., 1971, 

No. 478, p. 37 (section 6.1). 

No. 478, p, 37 (section 6.3). 
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