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, SPROBLIMS TW HANDLING NARCOTEC ADDTOTS® 

The Harrison Narcotic Act, which became effective in 

1915, unis new problems for the eourte, prison officials, hoa- 

pitals and health authorities, Previous to this time, the addict 

os bak ai unieihs deieantly, te oan greieily wutet w © 

the status of a delinquent, a criminal and finally the worst and 

most dangerous of all criminals, The narcotic hospitals represent 

a move to bring him back to his proper place in society, namely, 

hak Of tn ateretennte tankvtdend Ve satel and needs attention, 

We started off with a burst of enthusiasm by putting addicts in 

We also succeeded in distorting public view about addicts so that 

dus 40 babies ho pdttela aa cars cig seinen. The error 

of our policy soon became apparent and I am pleased to be able to 

state that among the first to detect it was hr, sian. ones 

present Director of the Bureau of Prisons, He advocated hospitals 

rather than prisons, and in 1929, the narectio hospitals were auth- 

orized. I have often had occasion to say that the taking of opium
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is not i oe or a crime and it doee not of itself lead to delin- — 

quency or crime, although criminals and various types of social 

misfits are especially susceptible to the habit. We, therefore, 

have real criminals among addicts, along with numerous persons who 

violate narcotic laws in order to keep up a practice which seems so 

important to them, There are algo many unstable persons and social 

misfite whose problems are made worse by the narcotic habit and the 

legal difficulties into which it ne ‘dens Narcotic addiction is 

& medical problem, but it was found necessary to introduce the 

legal angles into it that we have today in order to ‘citi pro- 

destiian und tlatirtweihin of neneetite 0s 66% prevent the spread 

of the condition to persons who might otherwise fall victims to it. 

All of the evidence indicates that various types of unstable people, — 

mostly neurotic and peychopathic individuals, have always constitu- 

ted the majority of the addicts in the United States. At the 

present time, at least 90% of addicts belong to the unstable 

groups. They were snitandi before they became addicts. Because 

of their unstability, narcotic drugs, especially those like opium, 

are peculiarly attractive to them, and because of the pleasurable
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relief nw get from these drugs, a large proportion continue te 

be addicts veguedhene of efforts made to cure them, Obviously, 

such a condition does not call for punishment any more than a 

frank mental disease calls for pun 

  

shment, His condition calls for 

the best of wentneihs It needs treatment not for the drug taking 

alone, but for the factors that make the taking of drugs so at~ 

tractive and so inevitable in many of the cases, Withdrawal trest- 

ment, new habit formation, through am recreation, building up a 

sould body through good food and exercise and psychotherapy all have 

@ place in the general plan for rehabilitation, I will not go into 

the details of treatment, gone features of which you will see here 

and perhaps have others explained to you by Dr. Reichard, but I 

will say before leaving this subject that you cannot cure an ad- 

dict by punishment and abuse, He must be made to feel that there 

1 sonething in hin that 4s worthehtle and that you are anclous 

to bring it out. ihinee hab test telat to inten ‘uiie wat oh 

criminals and found not to work. It makes the insane more noisy 

general and, therefore, more likely to commit other crimes.
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There is an administrative problem that I would like 

to discuss briefly, namely, The Certification of Addicte. This 

ii dliseate Kola sued Sis ula Gea aad at 

administrative officers as to when a person is or is not an ad~ 

dict, with the result that there has been uncertainty in some cases 

as to whether certain persong are eligible for treatment at the — 

narcotic hospitals, There has also been some uncertainty as to 

dice i Gddhas tenia ta 40 ea edtinks The Act establishing the 

narcotic hospitals (Public—-No, 672--70th Congress) states that 

"the term taddict' means any person who habitually uses any habit- 

forming nareotic drug as defined in this Act so as to endanger the 

  

ao far addicted to the use of such hebit~forming narcotic drugs 

ag to have lost the power of self-control with reference to hie 

addiction." Section 10 of this Act states "That any inmate of 

said narcotic farms seventeen shall not be eligible for parole 

i! or recelve any commtation allowance for good conduct 

see unless and until the Surgeon General of the Bureau of 

  

the Publie Health Service shall have certified that said inmate
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is no longer a narcotic addict as defined by this Act." 

Whether a person is or is not an addict must be determined 

on the basis of knowledge gained about the effect of the narcotic 

drugs referred to in the Act and of the personality characteristics 

  

and social and clinical history of each case under question. This 

is largely a medical problem that physicians are peculiarly fitted 

to solve, but nonmedical); 

  

certain signs and jeantdenehhan:- ot the. tuahe:6e individual cases, 

arrive at workable conclusions. 

In determining whether or not a patient is eligible for 

tals the attention of administra~ 

  

treatment at the narcotic hospi 

tive officers is called to that part of the definition of "addict" 

has been so far addicted to the use of such habit~forming narcotic 

drugs as to have lost the power of self-control with reference to 

the legal treatment at the hogpital of any person who has been 

an addict in the past. However, certain convicted addicts may be 

treated in prisons and it is not desirable to treat at the narcotic
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hospitals either prisoners or voluntary patients who have been 

- @ared of their addiction years before their offenses or the de~ 

_ -Welopment of some other disease, 

Addiction does not mean physical addiction only, Physi- 

cal addiction refers chiefly to the peculiar dependence produced 

by opiates that causes users of these drugs to suffer so~called 

withdrawal symptom     ) for a short period after discontinuing the 

use of opiates. vel thdrawal of the other two narcotic druge 

these peculiar withdrawal symptoms. However, habitual users of 

these drugs are just as much addicts as habitual users of opiates. 

Addiction to narcotic drugs is more of a mental than a 

physical thing and the loss of the power of self-control in re~ 

lation to use of the drug depends more on sesieel, than on physi- 

eal factors. Likewise, the passing or cure of the withdrawal oo 

toms does not mean cure of the addiction, This may take months or 

in some cases years, and 1t is well~knowm that some addicts never 

regain the power of self-control. Forced deprivation with in- 

provement in physical condition of addicts does not necessarily
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mean that the addict has been cured of his addiction, Administra~ 

tive officers will therefore consider these points in deciding 

whether or not a prisoner should be sent to a narcotic 

  

hospital. 

Some of the physical signs and symptoms that may be 

Soshed ‘Ser ure she: aelinds sdtiieesdh tghatetdy eiueied mictudtie: 

and fresh needle marks, bearing in mind that obvious withdrawal 

symptoms last only a few days at most after an injection has been 

given, More ‘ciahies signs, especially in the case of chronic 

addicts, are scars from abscesses in the site of injections over 

the upper arms, shoulders, buttocks, or abdomen, numerous small. 

dark colored spots in the same regions from injected drugs and 

scarring or coloration along the course of veins, especially on 

the arms. Tt ghould here be yenesbared that the sbeones of seu 

ring does not mean that the individual is not an addict, as the 

scarring results mostly from infected needles and, of course, 

never ocours if the patient ingests the narcotic or smokes it. 

A prisoner who gives a history of using narcotics should 

usually be believed and treated accor 

  

falsely state that they are addicts in order to be sent to a



ie 

a swvestte hospital, Others sometimes claim that they have not 

been addicts in order to be transferred from a narcotic hospital, 

the: Sabben. teocish hag Vn Mabblavel id thate Atay peu ome 

- danas, on bhaheny Vinh thay ware wane woure of neweethie 

‘don of whether © prisoner is or is not en addiet enn be nade at 

the hospital and nonaddicts transferred elsewhere. In order that 

the determination may be accurate in all cases, administrative of- 

ficers should give ‘ the hospital all the information they have 

that bears on the addiction history of doubtful cases, 

Prisoners eueithen by the hospital ag no longer addicts 

80 that they ean be considered for release by the Parole Board are 

for two reasons eligible for treatment at the hospital regardless 

  

of whether or not they are paroled: (1) Such prisoners have been 

addicted to the use of habit-forming narcotic drugs, and, decom 

the fact of certification does not absolutely mean that they have 

regained the power of self-control with reference to their addic- 

‘tion, To keep all addicts at the hospital until it could be 

definitely determined that they have gained the power of self+ 

control and would never relapse would mean that practically no 
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sulted tnt be released on parole or for good conduct. The re« 

gaining of the power of self-control may be assumed after treatment, 

study, and observation of the patient, but it can only be determined 

by the actions of the patient after 64a vellgnned bb. oo Gnvivenunh 

where nareoties are accessible, Likewise, patients who violate 

parole or the conditions of their release, but have not vehepent 

to the use of narcotics, may be returned to a narcotic hospital. 

they heme been adthated te the use of habit-forming drugs and the 

fact of violation of laws and rules, the observance of which would 

have insured their continued freedom, shows that they are not com- 

pletely adjusted enotionally and their habit reactions have not 

been reformed to a healthy self-control stage. 

In line with the foregoing, persons who have been con- 

victed of offenses against the United States after about eighteen 

months of abstinence from narcotics should not be sent for treat~- 

ment to the narcotic hospitals, and some who have been abstaining 

for leas than eighteen months ihiniht wih baoae to the narcotic 

hospitals. cond tions release violators should not be returned 

after two years unless they have relapsed to narcotics. 8ome who
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have relapsed within this period may properly be treated elsewhere, — 

but released addicts who have become drunkards may be returned from 

parole or omatttondd release as addicts vegandlose of the time 

| that has elapeed, because St is very well-inom that in these 

eases the drunkenness is merely a substitution for the addiction. 

It shows that their power of self-control has not been regained 

and that the patient is still an addict within the meaning of the 

law. | 

Marihuana or cocaine users who have used these drugs 

more or less regularly for as long ag two months should be consi~ 

dered addicts and treated at the naveotie hospitals, regardless 

of abstinence for several months due to residence in jail, These 

people are psychological addicts who may be benefitted by appro~ 

priate treatment. The sporadic use of marihuana or cocaine, such 

as week-end indulgence, is not sufficient to justify labeling such 

ugers as addicts and they should not be gent to the narcotic hos- 

pitals, 
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