o+ kne e would be old enough : 1 righ
ood fath mdgster weére-exercising. : o
Today:by an accident of history we have a break and the drugs th
- the young people want:to use, the stimulants; the energizers, the paci
fiers or whatever you wish to call them, are ones that the adults
don’t want to use so there is now what appears to be a new form
of tyranny by the adults over the young, and you have the adult stand-
ing with a cocktail in one hand and a cigarette in another saying “I
- would beat the- — — +out of any child of mine who ever smoked pot,”
Now, this position is untenable, and it is leading to a degree of d
trust, a breakdown of law and order, that, beside ,W%ﬁch the prohibitior
conditions of 1920’s in which I grew up pale completely because wi
now have this vicious relationship between marihuana and hard drugs,
which we invented, and which wasn’t necessary at-all. .. .~
This week it was reported in the press that owing to the various
operations to-stop the importation of marihuana in the country chil- .
dren are now being sold heroin instead, so that instead of a pleasant
indulgence that is less noxious than that engaged in by their elders’
they may be turned into hard drug addicts for life. ' e
I would like to mention at this point an editorial from WIIC in
Hartford, Conn., praising the new Connecticut law which makes it p
sible now for children who have gotten involved in hard drugs or
dangerously manufactured drugs, to go for help without their paren
consent.. (See p. 5477.) . ‘ R
Now, the reason we have to have such a law is because of the bre
between the adult forms of belief of what is legitimate practice ane
what the young people want as legitimate is so drastic and it is more -
drastic, I think, than the break that occurred at the time of prohibition.
Senator NeLson. Thank you, Dr. Mead. L e
I had one question I forgot to ask a little while back. Assume an
individual who has prescribed for him one of the tranquilizer
drugs for a necessary purpose. What about that individual continuii
to rely upon the drug all of hislife when he may very well’ hava’*-'on{i?;
needed it for a year. Perhaps he ought tobe taken off the drug. I-don’t:
know how often this happens but I know of instancss where a pers
who has relied very heavily upon it for awhile thinks he can’t get alo;
without it and finally is told by his doctor “You just can’t use
more.” He is then taken off the drug, becomes aljusted ve
“withot it. ' pe Ty e

priate pm]!alose but there is no reevaluation by any physician o
status and he continues to take it for 10 or 15 or 20 years.or the re
his life? Is that harmful? Would he be better off if there was sor
reevaluation and he was removed from the drug? Do ‘we know mu
about that problem? =~ S e L
Dr. Meav. I think it would be very useful to have reevaluatio
everyone, that everybody ought to have some kind of periodic che!
upy and one of the very serious things in this country is that th
average male from the time he leaves his pediatrician until he
sick it is too late to do anything for him has no doctor-of his ow
never goes toa doctor exc‘ept’*w}%enihe is seriously ill. Women;
cradle to the grave now, have specialists. They will go fri
pediatrician to the obstetrician, to the gynecologist to gerontols

(o)
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[ Bute have ndiregnlar system for the whele population. We have
10 good ‘examination of children The examination: for the: draft is
ply: for purposes of rejection ‘and if people are found to' be 11l all
do withthem isto turn them away. The'only defects that we remedy

" are ones that occur within those who are drafted or who enlist for
L ihe Armed Services. Of course, there are some industries that take this
.

of responsibility. -~ . - i i
1 Of course, we need to check up on the use of drugs. We need a
- periodic-checkup; we need ways in which we could: register, which
ould be done now ' electronically. Somebody was put on this
' ‘ af drug on May 9, 1969, Automatically, say May 9, 1970, these
_people will come-up the way, you know, @ well ‘behaved dentist sends
-yoit s little note saying “6 months since I saw youw.” : S
‘But we can’t expeet this to be done with the existing medical facili-
, 65 in this‘country without help, because the average practitioner is
" too busy and harassed and he has no way of getting atthe informtaion’
and he doesn’t know which drugs-you ought to watch for a follow-up
.. and which you ought not. That is one side, that is one answer to your
question, o ' L :
_"T'he other answer to your question is T would want ito be convinced
_ thatit did him any harm to take this drug that he was taking for years.
areé tany people who have taken perfectly useless drugs all their
h dﬁ; éthe”-‘dr‘ugfsglave kept them nice and well because they believed
" Néw, if one ¢ould demonstrate that the'drug itself was bad for ore
. biochemically or inordinately - expensive and therefore making - a
drain on‘one’s budget, I think ‘'one can make a case. There are people
. "who believe when they get up in the morning they need a cup of
" coffee. There are large numbers of people who believe they simply
_ cannot function; they can’t think, they can’t act without that coffee.
Now, there is no proof whatsoever that one cup of: coflee supplies
ill that energy and considerable organization. Would you take that
A; 'of ¢offes ‘away from them? They also believe dfter they have
‘dfunk’ that cup of coffee they are alert, bright-eyed and bushy-
- tailed and ready to deal with the world? Now do you want to take
these away from people? I don’t see any reason for taking them away
merely bacatse there is what we call psychological dependerice. 1f
. there is an addictive dependence which means you have to continually
~ raise the dose and if you get biochemical addiction, this is a different -
. problem but looking at the psychotropic drugs this potential addiction
-~ 1§trué of'somie and not others. L o
(‘The‘complete prepared statement of Dr. Mead follows:)

Fxoprprs - ErOM THE TESTIMONY . OF “MARGARET - MEAD, CurATOR EMERITUS OF

. FYPHNOLOGY “AT THE AMERICAN MUSEUM OF NATURAL -HISTORY AND ADJUNCT

* . "PROFESSOR OF ANTHROPOLOGY AT COLUMBIA UNIVERSITY - :
B : 4 : : . B 3

My credontials for discussing: this subject.are: T am an anthropologist who
* las concerned- herself with the relationship between culture and practice, in
.=-the fields of technolegical  change, nutrition, medicine, spegifically, mursing,
i pyyclitatry and community mental health. Institutionally, Tiam Curator Emeritus
L ;of“Etfm‘olbgy; in The American ‘Museum of Natural History, Adjunct Professor
v of - Anthropolegy et Columbia. Univensity, and Chairman . of. the Department of
7 Secial: Sctenge, in: Fordhgm University -new . liberal  arts college. at - Lincoln
< .Cent ave been for several years, Visiting Professor Anthropology in the
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: “‘,School of Psychlatry at: the Menninger Foundanon, and N have been for the last_ L
- ten ‘years, Visiting Professor of Anthropology in'the Dapa:i‘tnhent of Psyehmatry, -
in the Univeisity of Cincinnati College 6f Medicine, -
I'was: president of the World Federation for Mental Health in’ 1956 and I was
a member for seven years of the: group who evaluated research for the National
Institute of Mental Health. During World War. 11, as sedretary of the Committes:
on Food Habits of the National Research Councll I developed ‘the relationship”
between the human'sciences and:-the field of nutrition. I ‘have also -had ‘some "
experierice with' the field of the specific training given ‘to detail men; by phar-
maceutical companies, and ‘with the relationship between government and indus-
trial practice as chairman, 1965-1969 of the Committee on: Science in the Pro-
motion of Human Welfare of the American Association'for the Advancemeént of ;

Science, and as a member of the Board of Directors of the Scientlsts Instltute fog o

* for Public Information.

-Specifically, I have combined mtens1ve anthropologlcal research in eight difs =i

ferent primitive cultures; over the last forty-three years, with studies of our own
American culture, of sub-groups within American culture and made comparative
studies at a distance of.other high cultures. I have been specifically concerned
with the way in which American values were conveyed, inexplicitly as well as
explicitly, by advertising, education, and the particular ethies and style of dif-
ferent professional groups, nutritionists; health edueators, narses, physicians,
public relations practitioners, advertisers, architects, etc. both within the United '
States and in our relationships with the developing countries. I have been and
am-deeply concerned with the way in which we develop institutional changes by
administrative or legislative action, and how styles of cbmmercial behavior, and .
medical and health education, reverberate—together with United Kingdom,
France, Germany, Switzerland, Japan and ‘all industrialized countries—through-
out the technologieally underdeveloped world: Severil years ago I was stranded’
for a couple of days in Kaboul, Afghanistan, where I met two detail men, one an
Indian and the other a Pakistanl who were representing exactly the same style
of drug salesmanship that has been developed among defail men in the United
States., In my. testimony I will address myself to the problems of the psycho-
tropic drugs, as they have been defined - in, previous; hearings of this Committee’ .
on July 16, 1969 as major tranquilizers, minof tranqulllzers, anti- depressants, i
stimulants and hypnotics. S
But while  doing so, I count it as my most useful contribution to place the
question regarding this: particular group of drugs within the wider context of
American-attitudes towards such problems as whether it is better to make an- -
innovation which improves the chances that an individual will be healthy, happy
and wise-——to quote a traditional wish for a child—or to continue to- cope with
unimproved conditions, with our American attitude towards all substances which.

- alter mood, and with our current attitudes towards -drugs, which include -our:
panicky response to the present—and inevitably passing as the’ first gemeration -
of Post World War II children move out of adolescence :into adulthood—genera-
tion gap. It is also necessary to take into account our traditional attitudes which: - ~
separate the pursuit of profit, appropriate to private enterprise; the pursuit of
power, appropriate to politicians, the pursuit of good behdvior, appropriate to edus
cational-and religious institutions, and: the attempt to make a changing society’
more - human and productrve of great human well being, appropriate to those:: "
public'and private agencies explicitly devoted to altering the relationship between’
current practice and potential for well being, such as public health, social ¢ase’ -
work, urban planning, ete. The traditional separation of the goals and approprlate‘
‘practlees of : these . different agenmes, hag fragmented: contempeorary life, and .
made it exceedingly difficult except in wartime. I will, however, relate to a wider
cultural context of beliefs about the use of any stimulant or:tranquilizer, and ..
more widely still ‘to cultural attitudes towards pain and pleasure; on the one
hand, and to -the general health network: of research-development‘distrlbutlon-j )
prevention-care and cure on the other.

Psychotropic:drugs are only appropriate for this partlcular inguiry because; o :

they have happened to represent.a point where our moral attitudes towards @
stimulants-and tranquilizers and other chemically efféctive. agents eross our: y
“legitimate concern for the consequences of a health network which:is: developing’ * -
at such galloping speed that many aspects of it are out of control. There is a '
frightening la¢ek of integration of the roles played by medical schools, physicmns, R




pharmaeeutieal companies, researeh, education, the iﬁparamedlcal oceupa-
ns, -the” mass ‘media; governmental legislative, regulati\fe and- admimﬁtratve :
agencies and the public provision for liealth and welfare. The British experience
highhghts the problems of & welfare society ; our American experience highlights
. ‘the’'problems of a mixed economy, where the dlfﬁerent Toles played by government,

: medlcme, industry and the mass media are seen as oompetltive and antagomstlc,
rat;her than-supplementary or complimentary.

e Where earlier witnesses were particular to -confine ‘their discusswn to the use
of prescrlptlon drugs, excluding the relationship of illegal dses of drugs‘in drug
using contexts of the “youth culture,” in the type of. diseussion Whlch I present :

roughout the entire western tradition there has been aimarked ambivalence
ward the body, towards bodily pleasures, and towards pleasure and pain. From
the days of Diogenes, when Cynic converts lived a life of the most severe absti-
nence; dependent upon the bounty which other members of theéir society gave them,
© through the traditions of early Christian hermits,. to the development of monasti-
‘cistn, there have been :some individuals who sought the spiritual life in ways
“which: depended. upon bonuses to them as beggars from others who lived in the
~world. -Within this tradition which still survived in some Catholic and Islamic
~ " communities, abstinence by the few was matched by cheerful indulgence by the
oo many. However there has been a parallel tradition in which the requirement of
" - abstinenee appropriate for the few whose fasts, prayers and medications was be-
‘lieved. to benefit the many, has been extended to the-entire population. Instead of
few : rehgious dependent upon the world, the entire population has been  en-
.joined to live a life of rigid self discipline; to eschew all stimulating intoxicating
and relaxing drugs and practices, to meet pain and ‘physical deprivation gladly,
.+ and to-conduct their lives by excluding related pleasures, Where the countries
‘rthat permitted gaiety, relaxation and pleasure to the bulk of 4 population who led
Seriously congtricted lives in terms of actual economic well being, assigned absti-
' nenee and monastic lives.only to a selected portion-of the community, the coun-
B tmes with a puritanical and protestant tradition prospered economically, demon-
Stratmg the; virtues of a thrifty, sense denymg, pleasure avoiding, gratification
pqstrponmg way of life.
: “The extreme. Protestant sects, Hudderites, Mennonites, and the many other self-
~/denying sects originating in Germany demonstrate this most completely. Plain
: “clothes, no aleohol or tobacco, no card playing, dancing or reading secular litera-
‘tire—the basic tenets of this group-wide self-denial—is oceasionally. elaborated
toforbid eyen tea and coffee. Also, under the extreme emphasis on self-discipline
“and gelf control; any substance not necessary to life, which involves addiction—
. losy of complete control over the self, is disapproved. So, in-an American tradi-
‘tional ; Protestant setting, drugs Which alter moods represént the most repre-
- hensible extreme of a series of indulgences which are seen as ways of escaping
,, the requirements-of a sternly moral life. Such groups characteristically seek to
_.. ;legislate the behavior of:the entire community, legwlatmg sabbath observances,
.. prohibition ‘of -alcoholic beverages and the expression of sex behavior, even going
.- to-the extremes of forbidding a married man to kiss his wife on Sunday, or mem-
g bers of a community to take a bath in bathtubs during the winter months. Where
adyocates -of such rigorous self denial live close by others who believe that
ould be en,]oyed or its deprivations amehorated they attempt- to 1nvoke

‘,iddmg them to minors.
2 -These attitudes .apply also to food necessary for survival, food that is. good
‘fm* .you- (to.eat), and food that is good (to eat) is not good for you.. Further-
more weight, even meoderate amounts of plumpness are morally derogated as
_.i./showing a lack of self-control. Medicine, necessary for health should be nasty
S te: ‘take, and medicines that relieve pam, probably richly deserved by our human
“state if mot from recent indulgence in vice, are disapproved of. In my child-
= - ‘heoed the Xkind of woman who took headache powders was disapproved of as
“s much -as someone: who today lives on tranquilizers. The distinction between
+ virtue and vice was clear, virtue was distinguished by pain followed by pleasure,
. ~vice was. pleasure; (mdulgence) followed by pain.
S Although we are a people whose culture has been shaped by many traditions,
“our-cultural attitudes, and particularly our laws strongly refleet the moralistic
“position known as the Puritan Ethie, while many of our large cities have been



ously influenced by

tion

Meanwhile, as our American economy was ‘shaped by’ the presence of 'th
open frontier and what looked like unlimited resources, a third-ethic hag grown;
the peculiarly American:Belief ‘that it: is better to alter the environment than.
to continue to cope with unsatisfactory circumstances, that it is moral to ta
advantage of every possible external aid to the good life, that unnecessary an
avoidable pain should be prevented, and that any continued attempt to cope—.
by altering or exercising oné’s character with things that could:be fixed instead,
is 'at best unenterprising rather than virtuous. Our definition of copiﬁg' is
altering the environment, or our social situation, using something external to the:
self, a new technique, money, medicine, budgetary arrangements, to attain a; -
better, more human, way of living. Several of these who testified at previous
hearings have emphasized that the psychotropic drugs are taken not as a form of -
escape, but as a new way of coping with life situations. Within this frameé of.
refererice Americans approve any dietary supplement, medicine, drig or stimu-"
lant, which increases their efficiency: k e b

Physicians in responding to advertising or salesmanship carry these three at-i:
titudes in different proportions just as their patients do. Copy writers—=also:
Americans—rvary also in which they invoke. Ui

The situation has become further complicated today because ‘the young—in-
stead of surreptitiously tasting the wicked joys reserved for adults—coffee, t
bacco and alcohol, which they:will later be permitted to use—or righteousl.
forswear—have chosen a different drug—marijuana, which the elders have
not used and do not crave. The attempt to restrict the use of this youth choice -
has resulted in graver social consequences than those associated with prohibi-
tion in the 1920’s, and with our ‘moralistic attempts to treat the use of hard drugs
by adults punitively, instead of medically and socially. By associating marijuana’
with hard addictive drugs, with youthful premature experimentdtion, and with
the presence of new mood regulating phychotropic drugs—Ilike “the -amphets
mines—we have produced an exceedingly dangerous situation, dangerous to the
relationships between youth and age, to the moral fibre of society which peltm,itsj
indulgence to the old and denies indulgence to the young, and which by the han-
dling of all aspects of the drug traffic, steadily involves a larger portion of th
population in crime, as criminals and the victims of criminal: activities, Speedy
legalization of marihuana would bredk part of this chain, but only the substitu
tion of medical measures for punitive measures can hope to cope with it,

The special emphasis that has been given in these hearings on ‘psychotropi
drugs can only be fully explained in the light of these tontemporary cultural
attitudes. Psychotropic drugs, because they alter mood, because they -stimulate
or tranquilize, get into the moral category of ‘“drugs,” which are‘—coﬂsidéred
to be reprehensible basically escapist and liable to undermine our: civilizati

‘based upon the acceptance of deferred gratification and pain.. Furopean com
ment, coming as it does out of a continuing economics of searcity, has reinforce
the-criticism of American use of psychotropic drugs. The over prescription and
over use. of psychotropic drugs; presenting as it 'does, dangers of side effects
of conflicts with other medication or sometimes with:foods, and involving dis:
proportionately high expenditures, by individuals, in some cases by’ industries
and where there is governmental underwriting of medical expenses, by taxpay-.
ers, are the same as the problems that arise from other drugs. They seem dif:
ferent because they have come to symbolize these conflicts between good. and
evil, between emphasis on production and emphasis upon consumption, between
deferring gratification, and enjoying the present moment. - Fa
- I.will mow turn to the way in which these drugs, like other drugs less:
rounded with moralistic implications, are related to our present confused!
network. We are dependent upon the pharmaceutical companies for the |
research which developed the thousands of possible chemical substances, fro
which new drugs are eventually developed. Because of ‘the nature ‘of compe
tion within these industries, there is an emphasis on rapid high returns. As

" presently constituted, society is deeply dependent upon this initial éxperimeénta
tion. But for traditional separation of appropriate motives for industry, p 5
and government. create a series of oppositions, in which the pharmaceut
industries are cast in the role of conscienceless profit seekers, their advertiseis
and salesmen as ruthless exploiters of popular—as opposed to scientific motives—=
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~'politicians are cast as seeking causes which will advance their political careers,

‘and physicians as burdened by responsibilities, that they ean not possibly carry
out' under today’s information and drug explosion, regulative agencies- vested
with inappropriate-and often unenforceable mandates, medical schools, reeling
- under cuts in' Governmental support are enjoined to do-a better: job of pharma-.

‘r ceutical education, and the general public which cheerfully pays exorbitant
amounts for cosmetics, and cars, is pictured as somehow mu.;zh more -victimized:

‘when the mass $elling is applied to drugs. ‘ . :
" 'What is needed in this situation of incredible productivity in pharmaceutical
invention is'a modification of these respective limited demands on each sector of

" the health networks, so that industry can accept more responsibility, politicians

- will be recognized as seeking the general good as well as continuance -in office,

" government agencies will not be driven frantic by exorbitant work loads, medical

schobols and schools in-general can prepare the public better for choices, and the
population of the United States, and ‘of the world be protected: against premature
or inappropriate or dangerous use of untried drugs.

- But:in addition to a change towards more cooperation among the different parts
of this very complex network, what is most urgently needed are the full use of
the modern devices with which the same information explosion that has given us

*."our problems, has provided us.

Some of these are: : - ‘
77 (1) Use of Tetrieval and presentation devices to permit information about
- new drugs to be processed rapidly so that the practicing physician, be he

/. general practitioner or psychiatrist, can have access to the necessary infor-

«mation. ‘ :
.+ (2) Legislation to permit formal, computer based and monitored, connec-
tions between testing laboratories. . :

© . (8) Adequate funding of international drug information through WHO.

S (4)  An individual -cumulative: health card on which would be registered

“:past health history, blood type, allergies, AND present medication from all

""" gources, other physicians and self medication by prescription drugs and drugs

i~ sold over the counter. Such a card should be in form that a medically trained

: secretary could elicit the information—process it—and’ present it in an
immediately relevant way to the physician. : .

. {Psychotropics are drugs of proved worth in giving access to psychotics, im-

.." proving mental hospitals and helping millions of ordinary individuals to.cope
. better with the anxieties of an exceedingly exacting society. It is ridiculous to
~sworry about their over-use at a period when no physician, or-clinic, has time

to take-a history that will guard against the much more dangerous cross effects
of drugs, beside which “side effects” pale. :
Our problems in medicine and health care—as.in many other fields—are prob-

~ lems of sudden explosive abundance with which we have not been prepared to
" “'cope. The methods for coping are already available. I believe that the most useful

thing this Committee can do is: :
;. (1) push for more funds for research and medical school education.
~(2) push. for the installation of devices using modern electronic methods
'W‘ifthin which each individual receiving any kind of drug treatment will be
sfdl-(?»”;) push for the substitution of social and medically sound programs
.+for the handling of all presently illegal drug uses which are presently treated
s punitively.
- Senator NrLsox. Senator Dole. o R ;
~ Senator Dor. On 'page 13 of your statement in the summary of
what this committee might do, you indicate the second suggestion
would be to push for the installation of advisers using electronic
methods. I wonder if you might elaborate on that proposal. I am not
_certain I understand just what it might do. .

<. ‘Dr. Mgap. It would be possible now to have a card, an-individual

card; on which these varieties of past medical history, specific sensi-

- tivities, disease states that the patient had had, and present medication,

~ could be punched in, if someone who was not a physician was able
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to:do-it, and then the information eould be very briefly summarized -~
- so when the patient went into the doctor, the doctor would have it in '~ =
front of him. Thiscould be done by amachine. = - .« = .
- +One of our great problems today is to put the information:in brief .

and grwghic enough form so that thedPhysicia,n can use it. The record -~ .
. of the drugs currently in use, could, of course, be destroyed each -
year, and the record could start over with new drugs. : s
- One of the things that makes one enthusiastic about our present
health system which leaves a great deal to be desired is at least when
you are taken into a hospital they usually ask for your hospitalization'
card. If you can attach to it the fact you are hypersensitive to pencillin:
oryou are'a diabeticor all the things they may not find out when they
are treating you in an emergency ward there is some chance that it
be noticed. TlZa,t is our present position. And I think a health identity
card, with blood type onit also, of course, is.one 61 the. first require-
ments, or where we have these millions of people wandering: areund:
in this system %oing from one doctor to another, in- different cities,
and going to different clinics, and buying things at the drugstore and
taking the advice of their friends and keeping a nice old prescription
they were given in 1955, something of this sort is the only way we
can lick this problem. It would have to be national and eompulsory
so that every single person had such a card. A baby would be given
it at birth along with their birth registration and it.is carried forward.

- Senator DorLe. Would you summarize what you have stated very
well with reference to psychotropic drugs, of which there are six or
seven different categories ranging from stimulants to sedatives, to
depressants, antidepressants, and minor and major tranquilizers..

Dr. Meap. Well, I think there has been over-prescription as there
have of most other drugs where physicians are poorly informed or
subject to high pressure salesmen methods and have no time and no
method to find out what they should find out about each drug, and
with the way these drugs come on the market there is just no hope of. = °
- their understanding it unless it is put.in quite different forms from the '
form that it is in today. o ‘ A IR CRE DY
" But T also think we are unduly worried -about psychotropie drugs,” -
and that we should be thinking about these other things, about the:
tremendous health hazards of mixtures of drugs, of drugs that are
administered in ignorance of the idiosyncracies of the patient, of
drugs that administered in ignorance of the' foods that are incom-
patible with it and things of this sert, and that are far more serious.
The reason we worry more about psychotropic drugs is a moral
reason. Pt : ‘ SR ok et O
- Itis connected with our notions of will power, self-control, postpone-
ment of gratification and our definitions of virtue and vice. Virtue isi
when the pain comes first and the pleasure later. Vice is when the: :
pleasure comes first and the pain later, and we feel this very strongly. =
[Laughter.] co p e
_ Senator Dore. Do you have any fear for the person who takes a = .

stimula;lt in the morning and a sedative at night, aside from the moral . =~
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| Dr. Meap. I think we live through very complicated ‘days under -
. enormous varieties of pressures and unfamiliar:situations, and in
the morning we may need-a stimulant and at night we may need a
dative, and the fact we vary this, that we have at our disposal some
ind of pharmacopeia that works seems to me a vetﬁ important thing,
and what we are trying to develop are ways in ‘'whic¢h people can avoid
. unnecessary  irrelevant suffering, unnecessary and irrelevant inef-
- ficiency, and prevent the buildup of the kinds of tensions that may
- lead to much more severe breakdown. oo
" Senator DoLr. Well, when things go bad in my office, for example,
'should T take the tranquilizer or give it to my staff?
.~ Dr, Mzap. It depends but I imagine it would be more useful to give
~itto you. . ‘ C
‘. Senator Dore. Thank you. : o
Mr. Durry. Dr. Mead, I would just like to pursue briefly one ques-
' “tion that was asked you earlier. You were asked for your evaluation
. of taking certain drugs to improve performance. I think we got into.
- it from the point of view of discussing this as to racehorses. I wonder
. if you feel there is anything wrong with a tired executive taking a
 psychotropic drug so that he is better able to enjoy a show or his din-
- ner or something like that?. \
: Dr. Meap. Of course, I don’t. I don’t think there is anything wrong
. at'all in this. Then I think this racehorse business; you know, is just
. a'part of the vagaries which go toward our attitude on horseracing
. which we all know is a pretty suspect activity.
./ 'Mr. Durry. Thank you. RS R
. Dr. Meap. I don’t think there is anything wrong with a high execu-
. tive taking a drink either if it doesn’t befuddle his mind. If it does
/there is something wrong. ;
' You know the next step, but I don’t think it will be quite within
ithe province of this subcommittee, will be a search for knowledge
of the relationship between individual temperament, individual bio-
" chemical makeup and particular drugs. Now the prescriptions are
©. being made very independently of any knowledge of-the patient. It
g only in good mental hospitals where very careful records are kept—
.- and most of those are kept now under the impetus of the kind of in-
- vestigations that are being carried on which have made FDA require-
~mients for more careful records—it is only in such hospitals that you
.. ever know which kind of patient responded to which kind of drugs.
. What we know at present 1s a drug is a drug that is good for depres-
- sion. If that doesn’t work you try another antidepressant. I would
-, expect in 10 or 15 years we will have the means of diagnosing the
. biochemieal composition of the body and the temperamental style,
- ,and the idiosyncrasies of individuals so that there will be something
- else for which you can press a console and find out whether a patient
/.-~ who responds 1n a specific way to a series of tests will do better on
-~ onedrug than another. ‘ « /
- But I'am all in favor of anything that will make the high executive
function better, that will keep our statesmen when they arrive for over-
" seas conferences awake or put them to sleep for an appropriate amount
- of time, and any way in which we can control better our functioning
L ]iﬂn a highly dangerous world at a highly dangerous period in human
history. - :
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LD nmittee app: at very mueh your most thou £l e

ments and testimon 3171 and ‘we thank ! yOu for taking time from yOur buSy
‘skhedule to appear here today. o ,

: (Subsequent information follows:) = L

SUPPLEMENTAL STATEMENT OF DR. MARGABEI‘ ME.AD

I have received many communications and questions about the portmn of my. °
testimony of October 27th devoted to marijuana. In the light of these discussions, ' -
‘which show that some Americans regard making something legal as a positive .
sanction for its use, I would now suggest that it would fit better the present
mood of the country to substitute for the term legalizing marijuane, the phrase . -
repealing oll laws making the use, possession or sale of marijuong +llegdl.
Appropriate age limits could be estwblmhe«d as they are for other activities such:: -
as driving a car, drinking beer or purchasing cigarettes ; and regulations assuring .
qwahty standards could be introduced, and cautions could be required in: advertw- L
ing on such questions a8 eXcess use, K

[
, N

BROADCAST-PLAZA, INc, ;
Hartford, Conn., Oct 23,1969."

 It’s difficult to-do, but try, if you will, to put yourself in the place of a Connecti- .
cut teenager who has been using marijuana, LSD or some other drugs, and wants
desperately to stop. You know you need help. You're trapped, but you don’t know -
where to turn. Of course, the best person to turn to is your mother or father,
But you don’t want to face your parents with the awful news that you have- been-!..
on drugs. You know how it will hurt your mother and your father. :

You don’t want to go to the police because you've been breaking the law am
you know many other people who have been breaking the law wibh you Yo
don’t want to tell on anyone.

‘What do you do? Where do you turn? Thanks to a néw law that just went: into
effect in Connecticut, the teenager in this dlﬁieult position now has somewhere
to go and someone re«mdy to help him . . . and no guestions asked. :

Since the first of October, if you are-a young drug user, you can go to.any city
health department, any hospital or clinic and- get the best of medical attention-
and treatment without the consent or knowledge of your parents. This: is. algo
true—and has been true for some time—of any teenager suffering from a venereal
disease.

If you want t»o free yourself from drugs, you can seek help by afpproa@hing youx:
school guidance counselor; school nurse or school doctor. Or, you can ‘walk into
any hospital or clinic or city health department and tell thé person at tihe. deﬁk
thiat you want to talk to someone about a problem with drugs,

A good place to go is one of the wix clinics operated by the state: There am
clinios in all sections of Commecticut : in Hartford at 2 Holcomb Btreet; in Ne«
Haven, 412 Orange Street; in Waterbury, 167 Grove Street; in Bndgepor't'

Mitchell Building at the Norwich State Hospital. These addresses will
repeated from time to:time on WTIC Radio and. Television. The clinics are open
weekdays from 8:30 in the morning to 4 :30 in the afternoon. And we do hope bhe
state will consider keeping them open later in the day and on Saturdays. )
If you are a teenage drug user who wants to-stop, take advantage of this new’ -
protection offered by your state. If you know of a teenager who hag been taking' .
drugs, let him know help is available. Tell him all this is confidential and tell
him that since treatment is based on ability to pay, he or she won’t hmve 1o
be concerned about finding the money. :
Please ., . . spread -the word about this new program, thig new mean :
escape from drmg 'dependsem;ce You might save a teenager's ’life
LEONARD I PAmcmx, PR
Presidem

(Whereupon at 11 :20 a.m., the hearmg was ad] ourned to reconVene, |
subject to the call of the Chair.) - .

1 See p. 5469.
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