JA.and WILLIAM DUFTY
feoca jof ‘the drug addict

A 'cbllectioi‘n of gaunt; red-brick buildirig:

. the world as the U, S. Public Health Hospital:a

Lexington, Ky.: .= - - A L
It is all things to all people: = ™ .. -

. gThe cureall ‘that Fedéral Narcotics Commi:
sloner Anslinger. envisions when he ‘talks of..“co
pulsory \hospltalizgtion" ‘as: a;must_ forTaddicts; :

qThe voluntary, haven for the junkie who is “hot”

. or broke or just:wants to duge.h'i_s habit; -

- - qT Imaxiimum security jail

where ; federal 2 prisoners found

be -addicts’ servestime; .1

..-qThe. lesser of two . evils :

‘the’ convicted puasher who, on ‘a

. . wice 'of counsel, shoots himself
" gull of heroin-to weasel. out of the stiff sentences.

‘handed down to’ pg\n_»addicte' ) . _
-, @The Springboard ‘of:promotion for hospital
“ministrators who hounce from LeXington to ‘be
paid, higher-prestige government jobs; [

“down on 1,200 acres that’ fav=arly belonged to
two blue grass plantations, now famed throughout ..

'In essence: ¥ ..

;-.cominitted - patients -just are

e and:
wid talk about -
‘women are’

er- “gent being In In-

terms of
Y ple ‘in group

e’.also hd

5;" Le
» ‘contrihution:’ ¢

itual wounds iwhile
overhaull. Since only one
n-.the entire “country performs

ch
a re-

sion-¢ 'nve;fs,' o,n!y' part .{;
on's “graduates” insist
for the prisoners: ;
tand.a chance.”

closed to.women—this can

Confronted: with

scarcely be classified as a'nt % . R
L Hospitalization ‘Lexlx';gton‘_amgy ‘npt provide up-
1ift for- the ‘psyche;-but: it does strengthen the addict :
for the' ratyace ;pace:réquired of him when he returns
to. the' qutsid 1d3n quest’of junk. S
e Occ‘upation'alftheia y~and . vocational counseling- are
»largely confined to the industries that keep Lexington’s
" budget trim oking tailoring, carpentry, maintenance -

. “Probably a pretty high p Ycentage of patients get-
ting psychiatric treatment would be prisoners,” he said.’

The explanation, he suggested, lies in the nature of
‘therapy, which demands long-{¢ treatment. The self-
n.the hospital long

ough.to give p_sy:g:l_:iatry a cha
Stargell went on'to defen
here;;is ;no;.onei,who
t get it.;; Oh, maybe no

thé same day. But the oh 2 v
.‘,“’e.vf,l"‘_‘vt find enough i .of this is relieved by ‘total griping, some by meetings * -
- . - % . of Narcotics Anonymous,” an organization - patterned
3 g‘:‘; {,e)g?gtan can’t I atter Aleoholics Anonymous that has survived only fit-
i eoingt .; s o therapy. . {.“fully.outside institutional walls. = - .
(“Legington has a great| ei%m‘;fs sﬁw;lg;;'g:“z:f i (“Therg’s @ mystic element about NA that’s terrify-
s pationt ;’he sohole i’ Prince. “They.pll get;together ard g;;xmjess .
i b, £ ) ter you ‘listen to five-or siw of them
ps{’f’"“’. ic setup is sabotagegd by the aititude of the l you realize how -much pleasure they're getiing out 0;

§The training ground for smooth-ch ked medi
who want to learn psychiatry under a paid-as-you-go

plan.
One thing motivates all’ Lexington’s inmates, ' pa-
tients and professionals alike: .
N A common desire to make thelr stay as bulef as
possible. ., -

For the “winder,” the sel!—committed patient ;vho

wants out as soon as he gets in, this may mean a week
or even less; for the ambitious interne, it may be two

dical stafi. They say to; patients, ‘You -want to : o P P on-
get bugged by e headshrinken$?. That does it. No one , . ‘ti;,rg lz)ey\rg empty people ond this s their only adven
asks for therapy after that”)ig 1 : : : :

What does Lexington accogplish‘!

No one knows. . A

Shortchanged by Washingtﬁ'x" on funds and person- ~
nel, the institution has no follow-up program that ;-
would measure its degree of ‘fuccess or failure. This
is_hard to believe in view of Texington's highly-touted
reputation; but Sturgell said: §. - T

O R N
The Repeaters

R

Long on theory, short on application, Lexington re-
. ¥ mains the fixed star in the addict’s horizon. There is,

“One out of every three pitients returns here. We | ,gier all, no other alternative for the junkie who hits
don’t know .what happens to {he other two. We want © yttom.  So the great uncured, the patients who can't
to believe some;thing happens,: but we (’:’ant prove it | Locict their narcotics compulsion any more than a
because we don‘t have followpip figures. ° Kleptomaniac can resist stealing, make the long trek

T othunwards texinglods plighi can be camporeit- o B, »zxij-,ggcf;,jﬁ"gg;méiffz A

. Piiblic: Health Hospital at - *
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Lexington’ is én international’ paradox.Jt- boasts of

©fte" “Integrated” * apprcach to’’the "addict, ‘Stressing" in
. cqual parts medjcal and psychiatric techniques. - i
Yet, for Its 1,065 patients, prisoners and proba-

Ioners, this hospital with:.bars has preclsoly four fully

qualified psychiatrists, two .ot -whom are entlrely ln-

volved with administration.
This leaves -thé -enormous complexmes of

Y long, pauent highly-skilled - practice that can’lbe a
dangerous tool in the hands of the untrained and the o

lnexperlenced—to a ‘patched-together team of:
€Two certified psychiatrists;

GSix physicians who have completed three years
of p<ychlatric training at Lexington or elsewhere but. !

have not yet had the two years of clinical experience
that is requlred before they can take the American

" Board of Psychiatry and Neurology exam;

qEight residents who have completed their in-
terneships and are still in the first, second or third
year of their psychiatric training; . :
§Two physicans with no psychiatric background
whatsoever but who have what was descnbed by

@ superior as “an interest in psychiatry.”

Under-staffing (the authorized medical corps of 28
has six vacancies) forces the hospital directors to toss
“the tyros into the hopper, dividing all the casss among
the real and would-be psychiatrists, even when the lat-

. ter are just beginning the first year of training.

. :(“You know what’s wrong unth Lexington?” asked
¢~man we’ll call “Alton .- Prince, a Awriter of wit and
soplistication who took the cure four times at Lexing-
ton, three times of ‘his own volition, ohce by courtesy
of the Federal Narcotics Bureau. “No one there is
qualified to treat the addict.

(“Little boys whose moustaches haven’t yet grown

ing .to be hiatrists and come up
against the most devious peopla this‘earth has ever
spawned. And so what happens? I wound up telling
my psychiatrist that his problems with his wife would
work themselves out.

(“There are mo mdmdual villains at Lexington.
There are just Midwestern squares dealing with dis-
solute swamp blossoms. That’s not good enough.”)

There are 40 hours in ‘each doctor’s work week. The
inevitable result is that only the exceptional patient,
Iike Prince, gets the benefit of even pseudo-psychiatric
treatment.

Dr. Joseph Sturgell, who was himself doubling in

SRR S

m’ T

patlent and parts,

“to that of a, surgeor.

t knowmg whether the, panent
 Alicdin-Worderland ‘method vf

ddicts permits bhservers to:reach

the conclusions they. preferi &} o
Anslinger, who makes xington the keystone of

" his enforcement program,-likes to_talk in terms of ~
fW]ﬁeh‘presbeE‘] tothe wall;y" he -

the hospltal‘s cures,
says 17 per cent of th
tion .have remained clea
- But Sturgell was can
“Commissioner Anslmgen is very comphmentu.ry
nbout this hospital, He thinlks a lot.of. people stay off
drugs after they leave here. But we are scientists and

the institu

Anslinger’s 17 per cent figure can-be traced back
‘to a survey Lexington conducted by mail some }8 years
ago. About 50 per cent returned the guestionnaires. Of
that haphazard sampling, roughly 15 per cent of Lex-
Ington’s former -patrons indicated they had- remained
drug-free. -

Lexington's admmistrators are the ﬁrst to agree that
such unverified statistical ‘evidence is. meaningless.

. ‘They proved it by never pubhsh[ng the results of the :

survey.

“That ‘17 per cent cm-e busmess grates on me,”

- said Sturgell. “What IS “a) cure’?”

- Without a follow-up,” Léxington must contmue to )

work in the dark, its vaunted program little more than
a farce.

(“I have no grudge agumst Lexington,” said Prmce
“I'm very grateful to it. They got me off the toxic
effects of the drugs, which 1 couldn’t do myself. They

" do the best job in the country along that line.- But, ~ -

until my wife came ‘along, I was never cured for more

than a couple of days after leaving Lexington.
(“Lexington’s only a stopgap, like putting a filling

in a hollow tooth. Under the filling, the tooth is rotten.

I kept in touch with some of the nicer guys I met there.

They are all back on the stuff.
-~ (“They go back because the misery they were in
that drove them to drugs is there waiting for them
when they cross Lexington's threshold on the way
out. What has changed? Nothing. Why should they
want to tune out on life?. That's the problem Lexing-
ton doesn’t begin to touch.”)

Of the 3,336 men and women admitted to Lexington
during the year ended last June, 339 were prisoners,

ut - it's 64.per cent of the

The repeaters ‘who fave swung in and out of the
institution six and more times make up 8.5 per cent
of the patients; Sturgell \reported One winder has a
record of more than 25 admissions

(“I've been at”Le: ngton -five: ‘t;,mes in the: last ten
years,” Flora Silverson-—her name has been disguised—
said shamefacedly, She had elected to take cold-lurkey
withdrawal from her morphine addiction at New York
Clt_] s House of Detenttcm rather than face Led:mgton
again.

(“I stayed’ ea.ch imw from four days to three weéeks.,
The last time, the doctor told me my record was very”
bad. ‘Why do you -run away? he asked me. ‘Why
don’t you stay and clegn up for good?’

(“I said, ‘I'm sick; I cai’t stand it here; I'll go to
my ‘own doctor He said, ‘Suicide.’ He said, “You have
to wait sixz months fo one year before you come back
here. You’re not eligible until the middle of -1958. ")

- There is at present a “waiting period of three weeks
for meri. who want to enter .Lexington, a little less
than a week for womep. This is a formidable period °
for addicts who are slipping into the anguish of with-
drawal or engaged in dodging the police.

It 1s equally. formidable for the honest physicians
who want to treat them, but fear retaliation from the
Narcotics Bureau, Which:claims_jurisdiction over every
phase of addiction and fegards privite treatment as a
threat to its benevolent despotism.

“Every day,” said Sturgell wearily, “doctors call me
long distance and say, ‘My God, doctor, what will I
do with this case during the waiting period?’ And
every case is an emergency. , \

“f.%ell them X don’t know. ’l‘hey’re just as good
doctors as I am. Doctors seem to think ‘there is some
kind of mystical treatment for addicts here.

“One doctor felephoned me from Philadelphia and
said he had a patient of 68 who has been bedridden
for eight years and is an addict. If there was a wait-
ing period for admission, what should he do? I told
him, ‘Treat her—she’s bedridden and can’t get the nar-
cotics. What's your problem? Treat her yourself.”

But private physicians long ago abandoned the fi2ld,
retreating discreetly before Anslinger’s advances.

The government-sponsored monopoly continues.
Lexington’s popularity rating remains high.

" (Continued in the Week-End Edition)
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By WILLIAM DUFTY and FERN MARJA )

“How did it end?"” the baby sitter asked the
young couple when they returned from the movie
“Hatful of Rain.”

Aware that this was a leadmg questlon, the

wife weighed her words. “Well,” she said, “Eva
Marie Saint finds out her husband got to be a
dope addict in the Korean War. She calls the
police and tells them to come get him.” .

“Shoot,” the older brown-skinned woman exploded.
“They won't come get him. Not in New York, This
supposed to happen in New York?”

— “It was filmed here,” the wife
explained. “At a housing project on
the East Side.”

“One thing wouid happen, then,”
& said the baby sitter. “They'd get
N thrown- out of the project.

and her.”
From her batter crop of offscreen experiences with

an addict son, the Negro woman weighed the film and *

found it wanting. She hit a point generally overlooked
by the critics as well as U. S. Narcotics Commissioner

‘Anslinger, who has had nuthmg but praise for the pic-

“ture, -

‘Inspector Coyle of the New York Police -Narcolics

Bureau admits the woman is right about the call-the-
cops finish. Former Bureau Chief Peter Terranova
agrees, The cops could do nothing. Addiction is not a
crime.

If the movie husband had dope on him—or if a des-
perate wife or family had planted it there—the police
could take him off their hands and send him to jail,

Otherwise, he would face the same false and des-
perate choice every over-21 addict faces in Our Town:
Rikers Island penitentiary or the wailing list for the
Lexington, Ky., federal hospital.

The sick husband’'s chances of being treated medi-
cally instead of punitively would be slim indeed. Ditto
for the couple’s chances of staying in the project. Ditto
for the marriage. So the real story begins where the
film ended.

The Romance

ithout even trying, these reporters encountered an
attractive New Ymk couple in the throes o thie yeei-hie
role-playing done on the screen by Miss Saint and Don
Murray. The real Johnny is a shade less heroic than
the Korcan vet of the movies, more Brando than Don
Murray. And his wife, Celia, is farr less square than
the movie bride; more Jean Simmeons than Eva Marie
Saint.

Him

0. record, pained s ciiances
inished our maruage 34

don’t exist statlsucally, as far as the police census is
> concerned.” -Despite’ confident federal claims that every
addict falls into ‘the: toils of the ‘law’ thhm iwo years
after he becomes a user, Johnny and the score of ad-
dicts in his circle had gone unmolested for four years.
He always had money to support his habit. He was
white., He stayed out of Harlem, avoided all. stereo-
types of the “junkie.” He dodged the Narcotics Squad
as handily as a discreet-homosexual stays out of the
Vice Squad'’s toils for a lifetime.

Celia had heard about -Narcotics Anonymous. - She
got their address. She didn’t know that it -had virtually
ceased to exist. Meanwhile. Johnny decided to look up
a psychiatrist,

“I told him my heroin problem was “just incidental.
But when I mentioned the word, he flipped, didn’t even
want me in his office, He told me to call Riverside
Hospital. That’s for kids, I told him. All they do is give
them & guilty complex, X left.”

Time was running out. Celia wrote to NA, portray-
ing herself as an addict in need of help. After several
days, she got a call from MaJor Dorothy Berry of the
Salvation Army’'s Prison Department. The hearty
Shavian Major is a veteran of many frustrating years
irying to help the problem people in the city’s under-
ground. Major Berry referred Johnny and Celia to
Nathan Zucker, director of the National Family Coun-
cil on Drug Addiction at 401 West End Av. They got
an appointment the same day .

-The Future
T 0

Celia and Johnny have nothing but praise. for
Zucker, a professional family counselor wha's had 30
years’ experience with the narcotics problem. Zucker
insists that the sine qua non of helping the addict is
taking on his whole family. His therapy is a deceptive
combination of a warm heart and cold Pepsi Cola.

“I think,” says Celia, “one reason Mr. Zucker sue-
ceeds is he doesn’t dig too deep. e got through 1o
Johnny where the psychiatrist didn’t. He made him
‘realize he's still part of the human race; that there’s
no such thing as being permanently ‘drug-prone.’ He
made him feel like coming back to him whether he was
suceeeding or not.”

Veteran Major Berry, weary of brush-offs from
fancy social agencies that say “You take the addict,
we'll take the family,” adds her testimonial. “Zucker
is the only_man I know, acting completely without
pressure, who succeeds in having people keep their
appointments, come on time and keep coming.”

Zucker slarts with a review of government facili-
ties. He urges addicts to commit themselves to Rikers
Island or Lexington for the first step—Xkicking the
habit. If they are reluctant to go—and they usually are
—he steels them for the ordeal of kicking at home,
with the family’s help.

With the family brought in for counseling, knowing
what to expect and what it can do ta heln. the grim

e

*" For' Johnny .was,one of those herom addicts who :
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for the Couples chances of staying in the prOJcr't Dmr)
for the marriage. So the real story begins where the

film ended.

) The RomunceA

ithout even Au":y‘ﬁiﬁ'g, these reporters encount
attractive New York couple in the throes of the reallife
role-playing done on the screen by Miss Saint and Don
Murray. The real Johnny is a shade less heroic than
the Korcan vet of the movies, more Brando than Don
Murray. And his wife, Celia, is far less square than
the movie bride; more. Jean Simmons than Eva Marie

Saint,
Avnnthnar diffavnannaa hatscapn Vs and art e fhies
Ane cule IMmuectiilyg brivee! it LoWer nast DAL sk

boy and the upper class girl happened because he was
an addict. This brought them together.

“A cab driver introduced us,” Celia recalls. “I
thought how exciting, Johnny was a nice, confused,
inhibited sort of guy. I thought I was so clever, adding
another affair to my collectlon. xI should have taken
the bus.”

Celia's father was a Naval officer. Johnny's biggest
military feat was evening the score with his draft board
by studying medical texts, picking a suitable psychotic

category and bucking for what used to be called a’

Section 8, a medical dlscharge on_psychiatric grounds.

He made it. -

He devoted so much energy to the bouts with Army
psychologists that civilian-life seemed suddenly empty.
He had messed with heroin before, found it a less
expensive and demanding habit than liquor—to which
he was prone. So he drifted into an elite beat coterie
where heroin solved all problems. He became a bouncer
in a Greenwich Village cafe. Supply was no problem,
Neither was money. He cleared over $100 a week and
had no other expenses.

The excitement of the chase, the close calls with the
eops were clearly as hig a lure as the calm, serene,
chemical afterglow of being by heroin possessed.

It was love that trapped them. Celia intended to ~

walk through the affair. Johnny found the girl from,
another world a challenge Celia began to talk herself
into thmkmg was possible, even desirable.

[chenaae: ]

The Struggle

They broke off the first time when heroi ne
tween theni. “Johnny didn’t see anything wrong in it*
€elia found. “I couldn’t ask him to stop for me. If he
did, he’d resent me. He had to stop for himself.”

One day he did. He kicked the habit all by himself,
to prove he could do it. Johnny knew'it didn’t mean
much more than that. But Celia at this point was as

naive as any movie heroine, She thought Johnny had’

licked it. So they were married.
- Relapse, .doctors say, is part “of the -pattern. But

NEW YORK POST, TUESDAY, JANUARY 14, 1958

Celia wasn't expecting it. When Johnny relapsed and
started on heroin again, Celia was baffled, shaken.,
When' she finally had to face it, she ruled out melo-
drama and settled for what she thought was an intelli-
gent approach. She knew Johnny wasn’t ready to kick

again,. She determmed to take advantage of the mean-.

time.

“I was stupid, sure,” Celia admits. “But never stupid )

enough to think of calling the police. One call to the
police would have fouled Johnny up forever, given him

Veteran Major Berry, weary of brush-offs from
fancy social agencies that say “You take the addict,
we'll take the family,” adds her testimonial. “Zucker
is the only man I know, acting completely without
pressure, who succeeds in having people keep their
appointments, come on time and keep coming.”

Zucker starts with a review of government facili-
ties. Je urges addicts to commit themselves to Rikers
Island or Lexington for the first step—kicking the
habit, 1f they are reluctant to go—and they usually are
~—he steels them for the ordeal of kicking at home,
with the family's help.

With the family brought in for counseling, }mo\ung
what to expect and what it can do to help, the grim
ardeal i neuer e o “t srems. Addicie kpen
Cning AUL Gy ue CppPULR I G e
office when they are able. If they relapse, they kecp
coming. They lose no status. They try again.

Zucker has another advantage over the medical
profession. Suffering addicts know he has no drugs to
give them to tide them over the withdrawal period. So
they can’t hold that hgainst him. -

Johniny's weeks of sessions with the famlly coun-
selor followed the up-again, down-again pattern. He
kicked. He stuck it out for a couple of weeks. He
relapsed. He kept coming. He kicked again. .

Celia was counseled too. (“Knocking on the bath-
room door is the worst thing a family can do. Mis-
directed love, it’s called.”) Johnny's parents, who had
had no idea. of his predicament for years, were even-
tually brought around. Zucker talked to them. Celia’s
relatives, oblivious of the problem, were brought into
the act.

(“An aunt of mine saw ‘Hatful of Rain’ and came
away e big authority,” Celia recalls wryly. “She told
me the whole story one afternoon while Johnny and I
were in the middle of our worst period. I don’t know
how I kept from screaming.”)

Johnny had to start from the ground up. He gave
up his friends, the wrong- set sprinkled with drug users.
He gave up his job, where temptation abounded. Celia
went back to work to help tide them over. After several
weeks they had their feet on the ground. Neither nope-
ful nor hopeless, they had found at least a way of living
with the problem; at best a way of licking it. 3

If Nathan Zucker's organization didn't exist, it would
have to be invented before the saga of Celia and Johnny
could be steered permanently clear of the police blot-
ters, courts and jails.

The treatment he got wasn’t striclly medical. But
“it wasn't penal either. And it happened despite any-
thing society has officially to offer, not because of it.

_Anslinger’s bureau keeps a secret interdepartmental
file of some 35,000 addicts known to local and federal
police throughout the country.

As far as these central files are concerned, Johnny
still doesn’t exist. If he's lucky, he can keep it that
way. ooy

Wiy

Continued tomorxrow.




By FERN MARJA and WILLIAM DUFTY The place might be
o . N In trouble instead éf one.” .
"~ Virtually the only place léft th

former addicts and their relatives an

sy The kids had the toughness and the cynicismi~
| that mean survival in the lower depths, and their
! gutter know_ledge carried the stamp of authen-
© ticity. - T
« - They met every week. with “a psychologist
from the Board of Education’s Bureau of Child
Guidance, Mrs. Edna Mann, who was trying to
prevent their armored defenses from rolling them
! Into the area of delinquency. o N
This particular week, at the suggestion of NYU'
researchers, she asked the group to discuss drug addic-
tion. The kids were not addijcts, but they came from
. . " neighborhoods where  drug “addic-. .
tion is a fact of life.
.. Why, Mrs. Mann asked the
juveniles take drugs? . v -
“Because they have a lot -of
. X trouble,” one boy said. “They can't
get 2long with people.”
“Anybody could get on it,” volunteered another.
“Something happens home. You don’t care any more,
..You lose your, girl friend, Before you know it, "you are -

oases in Our Town.

Streets,” published by
Myers, vicar of St.
the Lower East Side, tells some of
his parish in ministering to the ad
the delinquent Yyouth
- “We have made many,

open.”

Norman C. Eddy {s doing
“the best work in town.” .

Both these Programs at present
to before-and-after care for addicts
pital or a jail in search of a cure,

m, ‘_do~ what has

gone beyond anything tried by

i What about marijuana? -

! “I did it—it is not habit-forming.”

i Another boy confirmed this: “It can't kill you. I
did 't, too. You don’t go crazy from reefers.”

The group comedian burst into song, “Sweet mari-
Juana, go too high, touch the sky .. .” But the kids
were involved in the discussion now, moving with it,
and during that session and the next they came up
waids i fSllowing cencepts:

ON TREATING ADDICTS:
“They should be talked to.”

“You got to understand them, bear with them,
try to settle their problems. To determine why they"
take it—that’s the point. Maybe you can give them

- . tary, out-patient basis.
U. S. Narcotics Commissioner A;

at best worthless,

In an eloquent, little vélume called
Seabury Press, Rev. C. Kilmer .
Augustine’s Episcopal -MisSion on .

ralded and you'd have two fellows
s B .

en. where 'add,icts,

d friends can meet
in safety is on” hallowed ground. . There are two such’

“Light ‘the Dark

the experiences of
dict as well as to

and the gang member, - )
many mistakes,” he writes,
“but at least the. lines of communication were kept

Wherever addicts are regarded as sick people ratheér

;. than criminals, another_church group is cited for valor:*
—the East Harlem Protestant Parish, wwhere the Rev. -
been-described as.

Himit their. efforts
who go to a hos-
But in a church

basement in Chicago “another Protestant parish has

Myers or Eddy. .

. ;There, St, Mark’s Episcopal Church’ has established

on the kick.” . . a _clinic where - addicts receive medical . treatment to
: ease them through the withdrawal period on a volun- -

nslinger refers to

this kind of treatment as “ambulatory” and insists it is
at worst forbidden,

-But the St, Mark’s program, now known as the
Addiction Research Foundation, shows for its two-year

~ kick their "habit, Jenks say: .

-+ drawal is complete "and

. patl .
ted or they don’t come back; . Of the I5'per-cent

- motiva
make no real "effort to

who relapse into. addiction or

E “We keep urging them to come back and try again,
We tell them we don’t hold their failures against the,
- The third phase of the_ program -grapples. wi
‘twilight zone of' addictloti,” when” physiological - With:
self-understanding begins—
and the temptation of relapse sets in. Five volunteer
social workers cooperate with the medical staff and the
church’s professional staff to bring the whole gamut
. of socio-economic problems under scrutiny—jobs, food,

{_* shelter, emergency relief,” - j -

précisely’ this feature that New York City’s
lacks because

(It is
(nternationally famed Riverside Hospital
" of personnel and budget shortages.)

“Trusted—or Untouchable?
Pulling the whole St. Mark’s operation together i3
the pastoral phase, in' which the church seeks to develop
a personal relationship of- confidence and trust with
~each patient in the hope of dispelling the effects of
loneliness ‘and rejection. . S BN
(Riverside ‘confines itself to addicts under £1; St
—Mark’s takes all comers, "Aqtually,” Jenks. says, “this
- age differential works on-our side,
. 18 about 27. It is edsier'to establish a meaningful rela-
tionship with him than it is with the teen-agers on
. -whom Riverside has to Coticentrate.”) ~

Jenks has estimated the temporal value to Chicago -
of the St. Mark’s clinic in the cold-cash terms -of pre-
vented crimes against property. s a
a modest figure that doesn’t ‘allow for the avoided: cost
of detection, apprehension, court hearings, jail and the
other expenses of the revolving-door police approach to
the addict-turned-criminal. .

The clinic, then, has saved Chicago .an’ impressive
sum and has earned the right to speak and be heard:

“We especially deplore the present punitive measures
directed against the narcotic user,” Jenks emphasizes,
“We are pressing for legal measures which will deal
with this problem in terms of therapy rather than
Penology.” i’

Here in New York City the addict who drifts into
his synthetic paradise on the wings of heroin is still
marked untouchable, condemned to crime before he

" vecomes a criminal. 3
The hospitals won't take him. Doctors, prompted by

5

Our'average .addict "

| another habit, like chewing gum or going to the

the Narcotics Bureau,
shrink from him. The

reject him. Social service agencies

Ciae o

vy wonias that opened

movies.”
“Talk to them friendly.”

ON THE LURE OF DRUGS:
“You feel fine, happy, lively, itch all over.”
oy

hat they're daing.
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over all his land.

‘hen they get that dope in ther, they don't
Thev get a notion they
LanG @ Ry wias puwer
In a wav. thev do hava nowar

its door to adolescent addicts in recent years promptly

slammed it shut again:
danger of contamination.
Newspapers pump fre;

ant stories about junkies,
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Too little reward, too much
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He sets this at $108,000, - -
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Not real power, They think they can have whatever
they want or do what they want.” :
“You have confidence.”
" "ON CURING ADDICTS:
:Some' you can cure, some you can’t?:,

“'“They gotta do it theirself.” .

This hard wisdom was passed along to professors

and psychiatrists working on the drug addiction project
at NYU's Research Center for Humah Relations,

.. Eva. Rosenfeld, . assistant research professor, was .

.. sufficiently .impressed- to, mimeograph exce ts for h
# colleagues-with this comment: g

’ “If you recall the summary of our findings on drug
-users, you will note. the striking similarity in these

boys’ insights and our knowledge,. As to the method -

of rehabilitation, we would only wish that our public

officials had the instinctive unders_tanding these boys = -

show.” . )
Research, then, Is just beginning to catch up with

street lore, theory with practice, Lagging far behind
are the law-and the lawmakers,

It may come as an awesome discovery for a'doctor,‘.
& social worker, a Senator or asjudge that the “dope’ -

flend” is just another human being., But,  for a

theologian, it is an article of unchanging faith,

This, perhaps, is why the ‘church is a tentative

" leader in meeting' the problem of addiction in Our
Town. - In'a. medico-social area which the government

‘exclusively legal, the church alone can offer sanctuaxy
Even the crypto'religlous ideas at the root- of Na:
‘cotics  Anonymous seem foredoomed to failure outside

- an.institutional " setting ' because of the shadow .of the

.Dr. Marie Nyswander
“She was an Anslinger man S

optimistic claims ever put forth for the federal program
by Anslinger himself, : :

Both patients and staff are’ volunteers. Father Rob-
ert T. Jenks, the chairman, reports -that of the 390

Chicagoans (all but 17 of them heroin mainliners)

who have patronized the «clinie, 25 per cent have re-
mained off drugs for four months or more.

What distinguishes- St Mark’s is its attempt at the .
total approach. “We treat the addict in his own habitat,” -
. " Father Jenks told The Post. “We think our follow-up
has appropriated as’its own and interpreted-as almost

program makes the difference betwe_en success and

failure, We help each person in his own -environment,

following him Into his home and into his job.”
. Two " volunteer physicians direct the medical phase

“"of ‘the program; The - tranquilizer reserpine is used, -

operation Fan apparent rate of success beyond the most .

" these reporters for information on the medical aspects

e e s ssie

Everyone talks about drug addiction, but no one does
anything about it. There are, however, a few enlightened
public servants who are willing to try. They dare at .
least to say in public what they think in private and
their ranks are steadily growing, .

/

R
cial alliance, uniteg..

Today they form a kind of unoffi
in their desireto'replace the old-fashioned, rigid, unsuc.

- cessful police-techniques . with moere practicable, .less ... B
" punitive measures, Ca . [

This fraternity looks with Interest at the so-called .
British system of narcotics control 'and the variations
on that theme that are in use in various countries of -
the Western world. - TrEe e e

It is altogether revealing that Anslinger, the com. <
missar of American narcotics enforcement, steadfastly
denies the existence of the British system, Daniel might
as well have denied the existence of the lion, Jonah of
the whale, - .

The Commissioner, never the man to allow triith to
interfere with private fantasy, insists: “The’-British
law is the same as ours.” This is true as far as it goes.
What Anslinger blinds himself to is the vast difference
in interpretation. - o -

. “In the United Kingdom,” Brltaln'hals‘-vrepoited to
the UN, “the treatment of a Patient [addict] is con.
sldered to be a matter for the doctor concerned, The
nature of the. treatment given varies with the circum-
stances of each case” . - . sy

Dr. Kenneth Chapman, ‘a consultant with the-U, S,
Public Health Service, to whom | linger . referred,

“law.::Major Dorothy Berry of.the Salvation Army, a” -
cheerful individualist who is. waging a one-woman.war
against the myths that have been'incorporateg into

together with a non-barbiturate - sleeping medication, -
to calm the addict-during the acute stage of the absti-
nence syndrome, . . . . R B
.Sometimes these mild techniques don't work: A, total
“of 11 men anid oné woinan were found to need in-patient
".care; another 38 addicts took the pills and*never came - .
back.. BUT—80' per cent: were *

of addiction, said he has seenthe British: system -and-
- Is satisfied it works in’ the British Isles, Whether it
“could be transplanted to this country, he doesn‘t know,
! “The British do not believe in giving drugs to addicfs
Just to support their ddiction,”. Ch - cauti d...
_“An’ eminent British physician Sald, ‘We_don’t like the, .~
fact that you Americans, talk of us ag, filling: statiy
* for addicis—our addicts gel driigs only if they are’
“Now _the’ difference ‘between the British - and: the-
terpretation of ' ‘sick.’-

drug addiction laws, sums it up out of bitter experience:
-+ .:“The . 12-step approach of Alcoholics Anonymoug
won’t work with addicts unless you could try it in the
lobby.of:the YMCA., T n st
oy

u,f .to":f;o,béck on d}hgs and
come’ to his room to sit-with
former .addict couldn’

o’ clirifc Is "arr'effort to- get
anxiety-producing failure”—of

.. American. systems Is :In - the: |
Thellr view: of ‘what- ti 1 i :
« the need -of narcotics is broader than ours, - Inother

y the symptoms” .- / !
clinicgl bsychologists contributerthei




(Confiunied Witn nie Jigire, disimyger, daitovad,
said: “Eleven convictions are 11 convictions.”)

The polar differences in the application of the twin
American and British drug laws are dramatized in the
following incident:

An American entertainer, known by the British po-
lice to be a heroin user, was performing at the London

Palladium in 1954. The entertainer consulted a London

physician, giving a false identity, and received a pre-
scription for some heroin,

The entertainer was quietly arrested, convicted and
deported, without any publicity. The contrast between
the British operation and our own is underlined by the
charge against him: giving false information to a doc-
tor.

Dr. Alfred Lindesmith, an eminent American soci-
ologist who is an admirer of the British-form of nar-
cotics control and is consequently viewed by Anslinger
as a member of the disloyal opposition, asked the
London authorities what might have happened if the
entertainer had given the doctor his right name.

“In that case,” they told him, “nothing would have
happened, There would lmve been no violation of the
law.”

It is this system that is attractmg the attention and
speculation of American experts. Some of them want
to adopt it here; some wonder if the British approach

Rev. C. Kilmer Myers
An oasis on hallowed ground,.

‘

Toacvhd, Beodiual duive adeguaic reseadc, Lids s
so devastating an illness that we don’t know how to
cope with it at present.

“Third, we must have a follow-up program, which
may take years. This is a very, very expensive illness,

“I advocate a strictly controlled experiment with
the British plan. I don't advocate that the British
system be adopted here until we try a controlled
project.”

The American Medical Assn., surely one of the least
radical organizations in the country, recommends in
the current report on drug addiction by its Council on
Mental Health revision of the organization's 1924 reso-
lution condemning “any system of treatment that puts
opiates in the hands of addicts for self-administration.”

Highlighted in the final sentence of the AMA state-
ment is the significant declaration that “consideration
should be given to broadening the resolution to include
a plan Indorsmg regu]ations somewhat similar to those
currently in force in England.”

Even more eomprehensive is the report just pub-
lished by a study group of the World Health Organiza-
tion, which states:

“It cannot be too strongly emphasized that the first
principle of the treatment of drug addicts is that they
should be. looked upon as patients, that is to say,
treated medically and not punitively.”

‘The WHO document cites as the goal of treatment
a good adjustment without drugs, but it does not hedge
on the issue that most provokes Anslinger’s ire. Chal-
lenging the Commissioner’s dictum that supplying an
addict with drugs Is “mere gratification” of his habit
and therefore wrong, the study group asserts:

“There are well-recognized obvious medical condi-
tions, such as severe chronic or ferminal illnesses,
where continued administration of drugs Is Indicated.
In addition, experience with the problems of addiction
In several countries and newer knowledge of the psy-
chology of addiction leads the medical profession to
believe that in exceptional cases it Is within the limits
of good medical practice to ad.minlster drugs over con-
tinuing periods of iime.”

But perhaps the most revolutionary point the inter-
national body makes is that the addict patient should,
so far as possible, be allowed to make—or feel that he
has made—a free decision to obtain treatment.

This conclusion, which contradicts all federal pro-

. cedures and objectives in the U. S, was repeatedly

presented to these reporters by the most successful
of the therapists now treating narcotics users,

A distinguished doctor. in this city, who prefers to
remain anonymous rather than risk a head-on collision
with the Narcotics Squad, said:

“You cannot treat the addict by force. He has to

have his own motivation to get. cured. So I let him

- take his drugs. I don’t stop. him. You, the physician,

are his addiction for a while.
“This is the basis of all psychotherapy. ¥For a time,

WD s> wi.cd Do .
Anslinger man when .she \vz\s at Le\m"[un—now 5he
thinks I have horns”), put it in blunt terms:

“Let the docters think this through medically and
decide once and for all: Is it ethical oi- unethical for a
physician to give drugs to an addict? Once this is
decided, some other things will begin to fall intv place.”

(Some measure of the average doctor’s enthusiasm
for this controversy can be gained from the sales of
Dr, Nyswander’s book; less than 500 copies have been
sold.}

For a year Dr. Nyswander conducted a telling ex-
periment with addicts as out-patients. The project was
sponsored by the Postgraduate Center for Psycho-
therapy and was similar in intent to Chicago’s St.
Mark’s Clinic.

With 30 psychoanalytically trained psychotherapists,
Dr. Nyswander studied the accessibility of narcotie
addicts to voluntary treatment outside a hospital set-
ting. Of the 64 addicts who were interviewed by this
staff, 13 remained In treatment at the end of a year.
Ten had ceased to use drugs, two had decreased their
habit and one took drugs only occasionally.

i “It has been demonstrated,” the Nyswander group
reported, “that some drug addicts will voluntarily pre-
sent themselves for psychotherapy and that they do
not seem to present untoward hazards. They may be
ireated on an ambulatory basis while still addicted.”

Of Anslinger’s compulsory treatment-or-nothing ul:
timatum, Dr. Nyswander comments: “It shows ig-
norance of the true nature of the drug addict and addic<-
tion. The only time addicts cause trouble is when
they’re in places against their will”

But, so far, constructive thinking on the drug ad-
diction' problem falls under the heading of things to
come—maybe., For things here and now, the outlook

. is foreboding.

The pessimism with which the addicts themselves
react to the unrelieved darkness in which they move
s illustrated by an experience Father Myers had with
an unfinished film shot in the streets of the Lower East
Side by y t at his Episcopal mission.

The film-makers needed no technical advice on ad-
diction. According to Father Myers, the director had a
habit and the teen-age cast was liberally sprinkled with
heroin mainliners. (“The Judgment ot God is upon
those parishes which are not oases ..’ ,” Father Myerl
has written.)

There was httle argument abmlt early story pai.nh.
How to end the.pr
conference more bitter and heated than the ﬁght tor
control of MGM. Some of the youngsters insisted on
an upbeat finish; others held out for a hopeless fade-
out after tire adolescent addict gets killed by a cop.

A vote formalized the deadlock. Four (non-junkles),
voted for hope, Four (junkies) voted for death.

The rector proposed ending the movie with a ques-
tion mark.

(Last of a Series) .- =
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" “'words] they Teave lt up’ to the physlclnn to deter"nﬂne
whether'a patient needs drugs.
;- “They would not deny that they also’ lmve a provl-

" slon for the individual who appears not.to be able to
lead a socially productive life when he is oﬂ‘ namoﬂcs.
How often it is used, I don’t know.”

* In effect, the British approach centers on the physi-
cian, the  American on the police.

Dr. Jeffrey Bishop of London makes just this point
n his report in Dr. Marle Nyswander's recent book,
“The Drug Addict as a Patient,” published by Grune
and Stratton. Britain’'s Dangerous: Drugs Act of
1920, the equivalent of our Harrison Act, Bishop writes,
“places the responsibility for the management and
treatment of the addict in-the hands of the medlcal
profession.”

He underlines the fact that to be a drug addu:t in
England “has never been and is not now illegal,” and
adds: “The addict’ is committing an offense only if
drugs found in his possession have been unlawfully
obtained. He is regarded as a sick person in need of

medical care and not as a criminal to be hounded by -

the police.”

Bishop then blueprints the basis of the British plan:

“Doctors may only supply or prescribe dangerous
drugs for their patients when a real medical need for
the drug exists; but the Home Office recognizes that
to supply an addict with minimal maintenance doses
does, in some cases, constitute a medical need.”

This s the heart of the matter. The English physi-
‘clan notes in conclusion: _ .

“The number of addicts known to the Home Office
(less than 400) represents, for all practical purposes,
the actual number of addicts in the country and there is
no evidence of organized traffic. Drug addiction presents
no real problem in the United Kingdom.”

Narcotics, including heroin and morphine, are legally
provided by private physicians for registered British
addicts under the National Health Service Act which
compensates doctors for such tleatment.

Obviously this setup removes the proﬁt from black
market operations in drugs. Compared to the astro.
nomical number of arrests made in the U. S. every
year involving junkies and pushers, England-last year
had a total of 11 addicts sent to prison for any offense
whatsoever.

(Confronted wnh this figure, Anslmger, unmoved,

; ions”)

said: “Eleven 8 are 11 convict

The polar differences in the application of the twin
American and British drug laws are dramatized in the
following incident:

An American entertainer, known hy the British po-
lice to be a heroin user, was performing at the London
Palladium in 1954. The cntertainer consulted a London
physician, giving a false identity, and received a pre-
scription for some heroin.

The entertainer was quietly arrested, convicted and
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In‘thi
- "discipline; some'feel we should af least try it, on' the
:, grounds that experimenting with he new and failing is
’preferable fo. adhermg to-a pr gram that- has - €0!

would work ln ‘th

sistently failed fort40”yeéars. "

It is less morality than humamty that these cru-
saders wish to invoke. They recognize that there can be
no simple solution to so complex a problem. They
realize that too little is known still about the addict and
his drugs to arrive at an ideal sclution. -

But they have this in common: they see the addict
as a troubled human being; they want to help him,
not judge him, It is as simple as that.

Chief Magistrate Murtagh says:

“Some 40 years of blunders have so aggravated and
complicated the situation that it is unfair to ask us
for an alternative solution.

“Basically, my attitude Is that we should get to the
point where the British are—where the doctor Is not
in fear of being accused of being called a criminal if
he treats the addict. We should ask ourselves whether
our government approach is not sparking drug addiction
instead ‘of curing it.”

SR
. 'It's Worth a Trial'
e D

Corrections Commissioner Kross, who is required to
house self-committed addicts In the city jails and is
petforming a herculean task in trying to carry out
this assignment against grotesque odds, says:

“I personally feel no individual should be sent to
Jall for drug addiction. XIcerfainly don't feel self-com-
mitted addicts are criminals. I think Mr. Anslinger
hasn't moved in his thinking since 1914, I think the
application of the Harrison Act should be changed.

“I won't pretend I have the answer. But I believe
the British system is worth a trial here. I can't vouch

o

for the fact that it would work here. But I can vouch-

for the fact that the system we have now is not work-
ing here.”

Sen. Javits, one of the rare politicians who is in-
formed on drug addiction, abruptly changed his course:

“I made a speech before the Association of Attor-
neys General in 1956 in which I broke with the past
and adopted the Nyswander thesis that drug addicts
are sick people. I believe in a threefold attack.

“First, freatment facilities should be made available
to these people so that they can have clinical attention,

“Second, we must have adequate research. This Is
so devastating an illness that we don’t know how to
cope with it at present,

“Third, we must have a follow-up program, which
may take years. This is a very, very expensive illness.

“I advocate a strictly controlled experiment with
the British plan. I don't advocate that the Brilish
system be adopted here until we try a controlled
project.”

The American Medical Assn., surely one of the least
radical organizations in the country, recommends in
1he enresrt ranart an drne nddieties hv ite Conneil on

S m&%@mm .

Major Dorothy Berry
Anonymity has its perils.

the patient uses you as his crutch. Then you can take
his other crutch, the drug, away from him—that ls,
he reaches the point where he can give up his addic-
tion himself with your encouragement.”

All of this focuses attention on the physlcian, whose
spirit is willing but whose flesh is too weak to oppose
Anslinger’s power and glory.

Dr. Nyswander, who spent & year on the staff of
the U. S. Public Health Hospital at Lexington, Ky., and
then moved on from there in her thinking (“I don't
understand what has happened to her,” said Anslinger,
who is often baffled by the obvious, “She was an
Anslinger man when she was at Lexington—now she
thinks I have horns”), put it in blunt terms:

“Let the doctors think this through medically and
decide once and for all: ¥s it ethical or unethical for a
physician to give drugs to an addict? Once this ls
decided, some oiner LIIES Whi Legilt W sai ady paaces

(Some measure of the average doctor’s enthusiasm
for this controversy can be gained from the sales of
Dr. Nyswander's book; less than 500 copies have been
sold.)
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