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This book is dedicated to all those who have experienced the agony of drug and alcohol abuse and addiction and to their families and circles of friends—the mothers and fathers, sons and daughters, brothers and sisters, husbands and wives, grandparents, neighbors, coworkers, and classmates who have shared that suffering. My hope is that this book will show that there is light at the end of the darkest tunnels.






The author is donating all royalties 
from sales of this book to 
The National Center on Addiction and Substance 
Abuse (CASA) at Columbia University.






FOREWORD

In the fourteen months since this book was first published, I have frequently been asked, What are the three most important things our nation can do to take the High out of High Society?

They are:
• Recognize that addiction is a serious chronic disease, not a moral deficiency or easily abandoned self-indulgence—and the corollary that prevention and treatment are critical responsibilities of the medical and public health professions.

• Recognize that a child who gets through age 21 without smoking, using illegal drugs, or abusing alcohol is virtually certain never to do so—and the corollary that the road to a drug-free society is through our children and engaged parenting is the surest route to that destination.

• Recognize that substance abuse and addiction is complicit in virtually all our nation’s social problems—crime, health care costs, domestic violence and child abuse, the spread of AIDS and STDs, homelessness, school dropouts, family breakup—and the corollary that we cannot solve those problems unless we confront substance abuse and addiction head-on.





 



In the months since this book was published, we are still a High Society, but we are beginning to see some progress toward these goals.

Some big players in health care have begun to see addiction for the disease it is.

The American Society of Addiction Medicine has proposed the creation of a specialty medical board of addiction medicine.

The federal government has begun to provide health insurance coverage for a substance abuse prevention and treatment procedure known as SBI—Screening and Brief Intervention—for its 5.6 million employees. It will reimburse doctors to talk to their patients and screen them for a full spectrum of substance abuse and addiction behaviors involving alcohol and illicit and prescription drug abuse and addiction and to provide appropriate intervention.

The American Medical Association has instituted new insurance billing codes for SBIs, and Medicare and Medicaid have expanded coverage for such services. Ronald Williams, chair and CEO of Aetna, one of the nation’s largest health insurers, has announced that his company will offer such coverage.

A growing number of states are eliminating laws that permitted insurers to deny health insurance coverage for injuries from alcohol-related accidents.

The U.S. Senate Judiciary Committee, citing my testimony and the CASA report “You’ve Got Drugs” IV: Prescription Drug Pushers on the Internet , reported out legislation, sponsored by Senators Dianne Feinstein (D-CA) and Jeff Sessions (R-AL) and supported by Chairman Patrick Leahy (D-VT), to curb access through the Internet to dangerous drugs like OxyContin, Adderall, and Xanax. In early 2008 the Senate passed the legislation which awaits House action as this paperback edition goes to press.

In 2007, the President, all 50 governors, and more than 750 cities and counties proclaimed the fourth Monday in September Family Day—A Day to Eat Dinner with Your Children™, based on CASA’s research finding that the more often kids have dinner with their parents, the less likely they are to smoke, drink, or use drugs. Hundreds of local organizations, churches, synagogues, and mosques celebrated Family Day as a reminder of the importance of family dinners.

These are forward steps. Yet even with them, our nation remains very much the High Society:


• A society where sixteen million middle and high school students personally witness illegal drug possession, use, and dealing and classmates drunk or high at their schools.

• A society where, since this book was first published, the nation went into mourning when a mentally unstable student at Virginia Tech gunned down 32 fellow students and faculty, while it failed to recognize that each year, cruel courtesy of alcohol abuse, at least 1,700 college students have been killed, 100,000 raped or sexually assaulted, and 700,000 injured.

• A society where our combat-weary military men and women return from the wars in Iraq and Afghanistan in need of treatment for substance abuse and addiction that is often not available.

• A society where each day for the first time, 8,000 teens, ages 12 to 17, drink alcohol,1 4,300 use illegal drugs,2 4,000 smoke cigarettes,3 3,600 use marijuana,4 and 2,500 try controlled prescription drugs to get high.5 

• A world in which on any given day, 1.2 million 12- to 17-year-olds smoke,6 631,000 drink alcohol,7 586,000 use marijuana,8  50,000 use inhalants,9 27,000 use hallucinogens,10 13,000 snort cocaine,11 and 3,800 use heroin.12 



 



No wonder Pope Benedict the XVI, during his first visit to the United States, expressed his sadness that “the dreams and longings that young people pursue can so easily be shattered or destroyed . . . by drug and substance abuse” and deplored “how many young people have been offered a hand which in the name of freedom or experience has led them to addiction. . . .”

Since this book was first published, we’ve come to know that the nicotine in tobacco products poses a significant danger of structural and chemical changes in developing brains that can make teens more susceptible to alcohol and drug abuse and addiction.13


Evidence of the dangers of marijuana use continues to accumulate. Today’s marijuana is more than two and a half times stronger than that sold in 1992. Despite modest declines in teen marijuana use, in 2006  clinical diagnoses of marijuana abuse or dependence among teens admitted for treatment are up almost 500 percent since 1992 (the low point in teen marijuana use). Moreover, more teens were admitted for treatment with marijuana as the primary drug of abuse than for alcohol and all other drugs combined. From 1995 to 2002, emergency room findings of marijuana as the major substance of abuse among 12- to 17-year-olds rose 136 percent, more than five times faster than the increase in such findings for all other major substances of abuse combined.

To parents who think today’s marijuana is the marijuana they inhaled in the 1960s and 1970s, the Director of the National Institute on Drug Abuse, Nora Volkow, says, “It’s really not the same type of marijuana” and the increased potency may explain the “increase in the number of medical emergencies involving marijuana.” It may also help explain why marijuana use has recently been associated with schizophrenia and other psychotic disorders. Sophisticated imaging is identifying the impact of marijuana (and other drugs) on the developing brain, a matter of particular concern for the young whose brains are developing into their twenties.

In High Society, I noted that the plateauing of declines in crime since 2000 and the surge in violent crime in the first six months of 2006 over 2005 indicated that we have exhausted our ability to incarcerate our way out of crime. I wrote that “With prisons overcrowded and states forced (by judges or lack of funds) to release untreated drug and alcohol abusers and addicts, we are likely to see the crime rate continue its recent rise.” Now the Federal Bureau of Investigation has reported increases in 2007 over 2006 in violent and property crimes in most of the nation’s largest cities, including Chicago, Houston, Las Vegas, and New York. These increases and the surge in early 2008 in murders in New York City are further evidence that releasing from overcrowded prisons drug- and alcohol-abusing inmates who received no treatment during their incarceration is likely to seed an increase in criminal activity. Recidivism rates are as high as 70 percent in California—with many other states not far behind. Until we provide treatment for substance involved inmates, we should expect a continuing increase in violent and property crime.

Too often in the High Society, it is difficult for parents to raise drug-free children and for teens to negotiate those difficult years free of alcohol  and drugs. Unfortunately the nation’s youth culture is saturated with all sorts of drug- and alcohol-fueled actions and entertainments. Since this book was published fourteen months ago, teen queen Lindsay Lohan, Grammy winner Amy Winehouse, and pop star Britney Spears have been in and out of rehab several times, the Mitchell report and Congressional investigations have revealed extensive steroid use among Major League Baseball players, and “cheese heroin”—a strawberry (or other) flavored cheap, highly addictive drug aimed at middle schoolers—surfaced in Dallas, Texas, and began to seep across the country.

Many of our nation’s children and teens are caught up in a culture where magazine, radio, Internet, DVD, video game, and television media glorify drug and alcohol antics. Some Hollywood studios distribute “stoner movies” promoting marijuana use for young Americans; though these films do poorly at the box office, they make millions in DVD sales because, as one director put it, “our audience is too stoned to leave the house.” Gossip blogs and lifestyle magazines like People, US Weekly, and In Touch post celebrity mug shots and report on the drug- and alcohol-fueled excesses of (in)famous young celebrities, their spirals down into addiction and their brief stints in plush “rehab” spas.

This is a tough business, fighting drug and alcohol abuse and addiction. When I started The National Center on Addiction and Substance Abuse at Columbia University, former First Lady Betty Ford told me, “Joe, if we do nothing else, if we can just get the stigma off this disease it will be a monumental achievement.”

Well, we’re not there yet. It is no mean task to end out national denial and peel off the stigma and shame from alcohol and other drug addiction. It requires a monumental cultural change and replacing despair with hope. But it can be done—and this book shows how.

I remain convinced that our people will eventually take to heart the public price and private pain that substance abuse visits on America. When we do, we will have a far better America for our children and our families.

 



Joseph A. Califano, Jr.






PROLOGUE

There was a time in our history—and not so long ago—when smoking was cool, when seat belts were for sissies, and when AIDS was an accepted death sentence for gay sex. Today our attitudes are profoundly different—with powerful and beneficial consequences. Smoking has been cut sharply, and so have the related deaths from lung cancer and heart disease. Auto safety measures have curbed the highway death and injury rate. AIDS is recognized as a serious illness rather than a social curse.

In all three cases, we fundamentally changed our attitudes and, as a result, took actions that greatly improved the quality of life for millions of our people.

This is a book about the pervasive and pernicious role of drug and alcohol abuse in our society. It will show how such abuse causes and aggravates just about every intractable problem our nation faces. And it calls for a fundamental change in our attitude about substance abuse and addiction and a revolution in how we deal with it.

There’s ample precedent for such a revolution. In 1978, when, as Secretary of Health, Education, and Welfare, I mounted the nation’s antismoking campaign and declared the department’s buildings smoke-free, employees demonstrated in opposition and critics called the initiative one of “all smoke and no fire.” Yet, today, thirty years later, there is universal acceptance of the dangers of smoking and secondhand smoke. We have moved from a nation where the smoker said, “Would you like a cigarette?” to one where he sheepishly asks, “Do you mind if I smoke?”—and where the common response is “Yes, I do.” A generation ago not only auto companies but drivers as well scoffed at the use  of seat belts; today the industry sells safety, and just about every driver and most passengers buckle up before the car starts. With an appreciation of the dangers of AIDS and its fierce assault on (and beyond) the gay community, we have mounted an all-fronts medical research and a safe-sex and abstinence-education campaign that in a decade has dramatically changed attitudes about the disease and its victims.

We face many problems in America: entitlement programs that defy reform, rising health care costs, lousy urban schools, prisons bursting at the bars, state family courts and child welfare systems on the cusp of collapse, a bulging federal deficit threatening our economic prosperity and global supremacy, millions of people trapped in pockets of rural and urban poverty, and ample financing for terrorists. To solve these problems, we have passed thousands of laws. We have spent billions of dollars. We have created hundreds of federal, state, and local law enforcement and social service agencies. Parents, children, and spouses have offered endless prayers. We have sent troops to Colombia and tried to stamp out poppy fields in Afghanistan. But these problems persist.

Why?

Because of our attitude about the most sinister and sweeping force that lurks behind them—abuse and addiction involving alcohol, tobacco, and illegal and prescription drugs—and our failure to counter that force.

It is hard to find an American family or circle of friends that substance abuse has not touched directly. Although we are 4 percent of the world’s population, we Americans consume 65 percent of the world’s illegal drugs.1 One in four Americans will have an alcohol or drug disorder at some point in his or her life.2 And most of these people have parents, children, siblings, friends, and colleagues who will suffer collateral damage.

Such is life in the High Society. It doesn’t have to be that way. It is so because conservatives, liberals, and moderates alike have become choruses of politicians, stage right, left, and center, each calling for more of their same old programs, chanting in louder and louder voices: “If all the king’s horses and all the king’s men cannot put Humpty Dumpty back together again, then give us more horses and give us more men!”

This book calls for a revolution in the way all of us—politicians, parents and physicians, teens, schools and universities, clergyman, cops and corporations, judges, lawyers, and journalists—perceive the threat that substance abuse and addiction pose to our people and the obligation to protect our children. It is a call to sober up the High Society, to recognize that substance abuse and addiction is the nation’s number one serial killer and crippler, and to acknowledge these fundamental realities:
• Substance abuse and addiction is a chronic disease of epidemic proportions, with physical, psychological, emotional, and spiritual elements that require continuing and holistic care.

• Substance abuse is a culprit implicated in our nation’s high health care costs, crime, and social ills, including child abuse and neglect, homelessness, teen pregnancy, the wildfire spread of sexually transmitted diseases, and family breakup.

• There is a statistical and biological (chemical, neurological) relationship between smoking, abusing alcohol, and marijuana use, and between abuse of those drugs and use of cocaine, heroin, prescription drugs, methamphetamines, hallucinogens, and other substances.

• A child who gets through age twenty-one without using illegal drugs, smoking, or abusing alcohol is virtually certain never to do so.

• Girls and boys are likely to use drugs for different reasons, and they exhibit use and abuse in distinct ways.

• Individuals who have become addicts need all the carrots and sticks that can be mustered to motivate them to achieve and maintain recovery—and with the right mix of those carrots and sticks, millions can recover.

• Preventing substance abuse and addiction is a global problem that requires international as well as national leadership by our government.





 



Accepting those realities leads inexorably to the conclusion that, in terms of public policy, personal and parental conduct and attitudes,  medical training and practice, criminal justice and prisons, schools and seminaries, child and maternal welfare systems, family courts, and government programs, it’s time to think major surgery and to abandon the iodine and mercurochrome approaches of the past. In the appalling political jargon that has framed prior efforts, it’s time to stop waging this “war” with cap pistols and to mobilize all our people and modern science behind a national effort capable of defeating this enemy.

We need a fundamental change in attitude among all our people—parents, politicians, and professionals—about substance abuse and addiction. I’m talking cultural change potent enough to prompt a revolution in the nation’s criminal justice, medical, educational, and social service systems, in our foreign policy priorities, and in the exercise of parent power for children and teens.

We must end our denial, stamp out the stigma, rethink our concept of crime and punishment, reshape our medical system, and commit the energy and resources needed to confront this plague. Failure to do so is a decision to continue writing off millions of Americans to lives of debilitating illness, social dysfunction, and crime, and to continue imposing on taxpayers and citizens exorbitant medical, social service, and prison costs.

Though substance abuse has touched most every family and neighborhood, my years of public service and total immersion in this field convince me that few Americans appreciate its complicity in just about every social problem our nation faces—and even fewer believe we can do something about it. The fact is we have never really tried sensibly, creatively, and aggressively to confront substance abuse and addiction across the board. We can do it. The issue is whether we are willing to. This book is my effort to inspire the will and show the way.

We cannot create a Garden of Eden utterly free of drug and alcohol abuse, but we can save millions of lives, untold heartache, and billions of dollars by dramatically reducing this scourge. This book is a call to arms, a manifesto of actions we can take, a cry to fundamentally change the way we view and confront drug and alcohol abuse and addiction.






CHAPTER 1

THE HIGH SOCIETY


What do Judy Garland, Mickey Mantle, President George W. Bush, Snoop Dogg, many mothers on welfare, Elton John, Rush Limbaugh, Natalie Cole, Jamie Lee Curtis, Don Imus, U.S. Supreme Court Justice William Rehnquist, most incarcerated felons and arrested juveniles, Janis Joplin, Frank Sinatra, Mel Gibson, millions of children and teens under twenty-one, Billy Joel, Joe Namath, Robert Downey, Jr., Robin Williams, and former First Lady Betty Ford have in common?

What funds terrorism, spawns crime, drives up health care costs, breaks up families, spreads AIDS, promotes unwanted teen pregnancy, and frustrates so many efforts to eliminate poverty?

What attribute do most victims of cancer, heart disease, emphysema, crippling bronchitis, accidents, and violence share?

What’s the culprit in most assaults and homicides, incest, domestic violence, college date rape, and campus racial incidents?

Substance abuse and addiction.

On any given day, 100 million Americans are taking some stimulant, antidepressant, tranquillizer, or painkiller; smoking; inhaling from aerosol cans or glue bottles; or self-medicating with alcohol or illegal substances like marijuana, cocaine, heroin, methamphetamines, hallucinogens, Ecstasy, and other designer drugs.1


Chemistry is chasing Christianity as the nation’s largest religion. The millions of Americans, who daily take some kind of mood-altering, painkilling or mind-bending prescription drug, abuse alcohol and illegal drugs, and smoke cigarettes likely exceeds the number who weekly attend religious services.2 Indeed, millions of Americans who in times of personal crisis and emotional and mental anguish once turned to priests, ministers, and rabbis for keys to the heavenly kingdom now go to physicians and  psychiatrists, who hold the keys to the kingdom of pharmaceutical relief, or to drug dealers and liquor stores, as chemicals and alcohol replace the confessional as a source of solace and forgiveness.

We have learned that chemistry makes parenting easier for Mom and Dad and teaching easier for Miss Brooks. Over the decade ending in 2005, the number of kids on Ritalin, Adderall, or some other drug to treat attention deficit disorder exploded.3 The number of children taking antipsychotic pills has soared since 2001.4 The age at which children begin to smoke, drink, and use marijuana has dropped below thirteen years.5 It is no longer surprising to read of nine- or ten-year-olds smoking, drinking, inhaling, swallowing, or even injecting some substance to get high.

From its low point during the last quarter century of 12.0 million in 1992, the number of Americans twelve and older who use illicit drugs almost doubled to 19.7 million in 2005.6 Similarly, despite some decline since 2002, illegal drug use by twelve- to seventeen-year-olds climbed from its quarter-century low of 1.1 million in 1992 to 2.6 million in 2005.7


Athletes thrive on all sorts of stuff: steroids, amphetamines, erythropoietin, bodybuilding creams. The medicine cabinet and chemistry lab are common stops along the expressway to professional stardom. Track stars have for some time been taking erythropoietin to increase their speed and endurance. Baseball players, caught with their steroids showing, have for years swallowed “greenies,” amphetamine pills to maintain their energy over the course of the long season. The owners don’t care so long as breaking records fill the seats at higher and higher prices. And the fans look at today’s athletes the way ancient Romans at the Coliseum viewed Christians fed to the lions: as hunks of fungible flesh served up to entertain with home runs and 325-pound bone-crushing tackles.

Rock stars, high on cocaine, shake the rafters with eardrum-bursting anthems to drug and alcohol abuse. Film and television stars commonly bounce in and out of drug or alcohol rehab. Celebrities fill the pages of  People, US, the National Enquirer and Page Six of the New York Post  with outrageous alcohol- and drug-fueled antics.

Physicians promiscuously prescribe mood-altering pills to patients, particularly girls and women. The medical profession has pharmaceuticalized the normal stages of female life by prescribing mood-altering drugs for problems related to menstruation, marriage, motherhood, and menopause. Psychiatrists replace the couch with chemistry, pushing pills to squelch patient guilt and anxiety.

Pharmaceutical companies and their Madison Avenue mavens chris-ten new disorders and old ailments with catchy names and hawk pills to treat them. They fill our television screens with happy and comforting images promoting pills that promise uninterrupted hours of serene sleep and clips of frolicking couples who have shed their social anxieties or physical pain thanks to the latest pill. They offer relief from “restless leg syndrome” and “irritable bowel syndrome.” In 2006, the Food and Drug Administration approved the first pill specifically to ease wintertime blues, as pharmaceutical promoters branded this condition “SAD—seasonal affective disorder.”8 That same year, psychiatrists dubbed road rage “intermittent explosive disorder” and offered as treatment antidepressant chemicals to target serotonin receptors in the brain.9 Marketing is so aggressive and the pace of new drug approvals so fast and furious that the American Medical Association has called for a moratorium on direct-to-consumer advertising in order to give doctors a chance to learn about new drugs before patients demand prescriptions to ease their pain, bend their minds, or sleep through the night.10


The medications that aim to perfect the human condition are miracles of modern pharmacology. I applaud the scientific geniuses who have discovered them and the health care, marketing, and distribution systems that have made them available to help millions of our people. The fault lies not in these medications, but in ourselves—in how we view these pharmaceuticals and use them. We see them not just as palliative when we, as fallible human beings, overindulge or suffer physical or mental illness despite our best efforts to stay healthy. Rather, they have become a means to allow further abuse of mind and body. We use them to eat, drink, work, play, and perform with abandon, uninhibited by a sense of personal responsibility—as students cramming for exams or partying through the night, Wall Street bankers deal-making around  the clock, athletes chasing records, and parents and teachers trying to calm rambunctious children. If Moses were an American at the dawn of the twenty-first century, the tablets he would bring down from the mountain would be Vicodin and Valium, not a set of commandments to guide our conduct.

 



The anecdotal evidence is everywhere, even among society’s most successful members: in the addiction to alcohol and pills of megastars like Elizabeth Taylor and Liza Minelli; in the collapse of the athletic careers of professional superstars like all-pro Lawrence Taylor and Cy Young Award winner Dwight Gooden; in the destructive cocaine and heroin dependence of Eugene Fodor, the first American to win the Tchaikovsky Violin Competition in Moscow; in the problems of teen movie queen Lindsay Lohan and the antics of celebrities like Charlie Sheen and Paris Hilton; in the life-threatening alcohol and drug addiction of Tim Allen and the overdose deaths of John Belushi, Chris Farley, and pop cultural icons Marilyn Monroe and Elvis Presley.

Those who work the halls of national and state legislatures know how treacherous the lure of alcohol and pills can be in the corridors of political success. We’ve seen this in the political wives, Betty Ford, Kitty Dukakis, Joan Kennedy, and Cindy McCain, and in the long line of alcohol-abusing politicians, including Congressmen Patrick Kennedy, Jim Ramstad, and Mark Foley, and at the peak of their influence two of the most powerful congressional committee chairmen in history, Wilbur Mills and Russell Long, as well as Texas governor Ann Richards, Iowa governor and senator Harold Hughes, D.C. mayor Marion Barry, and Reagan administration cabinet officer Drew Lewis and top White House staffer Michael Deaver. Working as Lyndon Johnson’s chief domestic aide, I smoked four packs a day, with regular cigarettes in one pocket and mentholated in another so I could keep getting my nicotine hit even when my throat was raw.

Is there an American without a family member or friend who smoked himself to premature disability and death from emphysema, lung cancer, or heart disease? The celebrity morbidity list here begins with Humphrey Bogart, Joe DiMaggio, and Nat King Cole and gets  longer each day, in 2005 claiming the lives of American comedic icon Johnny Carson and ABC news anchor Peter Jennings.

 



The statistical evidence gives substance abuse and addiction its sinister status as Public Health Enemy Number One:


• 61 million Americans are hooked on cigarettes.11 

• 16 to 20 million are addicted to alcohol or abuse it regularly.12 

• More than 15 million abuse prescription opioids, depressants, and stimulants each year.13 

• 15 million smoke marijuana.14 

• 2.4 million use cocaine; more than 600,000 use crack.15 

• More than half a million are hooked on heroin.16 

• More than 500,000 are methamphetamine users.17 

• 1 million use Ecstasy and hallucinogens like LSD (lysergic acid diethylamide) and PCP (phencyclidine).18 

• Almost 2 million of our children have used steroids.19 

• 4.5 million teens have used controlled prescription drugs like OxyContin, Vicodin, Ritalin, and Adderall to get high.20 




 



The human misery that addiction and abuse cause can’t be calculated—the broken homes; lives snuffed out in the twenties; teenage mothers and absent fathers; women victimized by violence and rape; babies deformed by a parent’s smoking, drinking, or illicit drug use; children molested by fathers hopped up on beer, pot, or cocaine; old people locking themselves in urban apartments, afraid of grocery shopping even in daytime; rural midwesterners wary of exploding methamphetamine labs; babies neglected, beaten, and sometimes killed by alcohol- and crack-addicted parents; eight-year-olds sent out to steal or buy drugs for addicted mothers; children malnourished, wallowing in unsanitary conditions; twelve-year-olds in such agony and despair that they themselves resort to drugs and alcohol for relief; teens committing suicide. For some children, it may be possible to cauterize the bleeding, but the scars of drug- and alcohol-spawned parental abuse and neglect are likely to be permanent.

Substance abuse and addiction visit a special savagery on America’s poor and minorities. But they spawn tragedies far beyond the black and Hispanic urban ghettos, migrant workers, and rural pockets of poverty. Three-quarters of illegal drug users work either full or part time.21 Heroin wrenched life away from Ethel Kennedy’s son, David, in a luxurious Palm Beach hotel at age twenty-eight, and alcohol and drug addiction has touched many other members of that royal American family, including Robert Kennedy, Jr., Matthew Kennedy, Michael Kennedy, Patrick Kennedy, Ted Kennedy, Jr., Joan Kennedy, Patricia Kennedy Lawford, and her son Christopher. Alcoholism has devastated the Barrymore family, stunting the careers of patriarch John, his son John, Jr., and threatening the third-generation Barrymore, Hollywood actress Drew. Reality television has brought into American homes the battle with alcohol, drugs, and painkillers of Ozzy Osborne, daughter Kelly, and son Jack.

 



If we can’t calculate the human misery and repair the broken hearts, we can put dollar signs on some costs of substance abuse and addiction. In 2006, the financial bill was moving toward $1 trillion in health care, low productivity, disability, welfare, fires, crime and punishment, property damage from vandalism, interest on the federal debt, legal and court costs, family breakup, child abuse, and the array of social interventions, public and private, to deal with the ravages of this epidemic on addicts and abusers, their families and friends.22


Half the beds in many American hospitals hold victims of auto and home accidents, cancers, cardiovascular diseases, liver, kidney and respiratory ailments, AIDS, other illness, and violence caused or exacerbated by tobacco, alcohol, and drug abuse.23


Cigarette smoking and alcohol and drug abuse have been pushing up state and local taxes and raiding government coffers for years to pay for rising Medicaid costs. Americans crippled by smoking and alcohol abuse take home billions of dollars in social security and veterans’ disability payments.24


Drug and alcohol abusers and addicts crowd our prisons and clog our courts. Some 80 percent of adult inmates incarcerated for felonies and of juvenile arrestees are involved in drug- or alcohol-related offenses or have drug and alcohol problems.25


Many women remaining on welfare are drug and alcohol abusers and addicts. At least seven of ten abused and neglected children in the nation’s family court and child welfare systems are offspring of substance-abusing parents.26 More than half a million children are in foster care, double the number in the mid-1980s, an increase largely due to parental alcohol, crack cocaine, and methamphetamine addiction.27


Alcohol and drugs are the prime suspects in the spread of AIDS and other sexually transmitted diseases.28 Intravenous drug use is the conventional perpetrator.29 But abuse of beer, liquor, pot, cocaine, and pills like Ecstasy plays a major role. Young Americans high on such substances are far more likely to have risky sexual relations with many partners.30


Every five years, substance abuse and addiction claims some three million Americans—more people than have died in all our wars and auto accidents combined.31 During the nine years of the Vietnam War, more than 58,000 Americans died in Southeast Asia;32 during those same years, more than 3.5 million Americans died from smoking-related illnesses, almost 1 million from alcohol abuse and alcoholism, and almost 200,000 from illegal drug abuse. More Americans die in a day from smoking than died in the entire year 2005 in Iraq and Afghanistan.33


If there are indications that smoking and marijuana use are leveling off or declining among teens, heavy drinking is rising among high school seniors and college students, particularly girls and women. The number of women who reported drinking to get drunk more than tripled between 1977 and 1993.34 From 1993 to 2001, the number of women who admitted being drunk three or more times in the past thirty days rose 26 percent.35 A survey of students visiting the health clinic of a New York City university found that 65 percent had been drunk within the past week.36 Michael Sovern, when president of Columbia University, told me that he had to move the graduation ceremony from afternoon to morning in order to minimize rampant and unruly drunkenness. Surprised, I mentioned his comment to several other university presidents; most confessed they had done the same. While president of Princeton University, Howard Shapiro called alcohol abuse “the greatest single threat to the university’s fulfillment of its mission.”

Addiction and abuse have changed the way we educate millions of our elementary and secondary schoolchildren. In many urban centers,  teachers are terrorized by drug dealers—some of them students. Those who try to teach find it distracting and intimidating (to say the least) to be ushered, along with their students, through metal detectors as they enter the school building, and, for their own protection, locked in their classrooms while teaching.

America’s children are at greatest risk—and not only from illegal drug dealers, but from nicotine pushers in cigarette companies and beer and alcohol merchants as well. They all know that the younger individuals are when they become smokers and regular drinkers, the likelier they are to get hooked on nicotine, booze, and drugs.37 Drug dealers involve poor children in their street trade and push drugs on teens and preteens. Ninety percent of regular cigarette smokers are hooked in their teens.38  Children and teens see more alcohol ads in magazines than adults and two television commercials for every three that adults view.39


 



Substance abuse and addiction is the ugly elephant in the living room of American society. Until we appreciate the weight of this elephant and accept its reality, until we end our national and personal denial, until we shed the stigma, we will continue to live with the individual and family tragedies spawned by tobacco, alcohol, and illegal and prescription drug abuse, to suffer the failures that have limited the effectiveness of well-intentioned public and private social initiatives, to waste taxpayer money, and to help finance the very terrorism that threatens our nation.

The first steps in curing our self-destructive blindness and eliminating this scourge are to understand how it became the greatest threat our children face and how it has become implicated in just about every social ill our nation confronts.






 CHAPTER 2

 HOW DID WE BECOME THE HIGH SOCIETY?


Once upon a time in America, people endured pain and adjusted to the changing moods that mark human nature without an endless variety of pharmaceuticals served up by drug companies. Popular musicians performed without snorting cocaine and shooting heroin. Teens partied without smoking pot. College students drank without bingeing from Thursday night until Monday morning. Upper East Side rich kids, Beverly Hills brats, and gays socialized without club drugs. Tobacco didn’t kill 450,000 people and make another 8.6 million people seriously ill each year.1 Crack cocaine didn’t turn poor urban neighborhoods into killing fields. Rural garages weren’t moonlighting as manufacturing plants for crystal meth. Athletes performed without bulking up on steroids. Young women kept their weight down without smoking. Most all of us stayed awake without amphetamines and got to sleep without sedatives. Rambunctious children were disciplined, not drugged, into correct behavior.

Today, from toddling to the twilight of life, Americans seek a fix for every fret. We’re 4 percent of the world’s population but consume more than half the world’s mood-altering and painkilling pharmaceuticals and two-thirds of the world’s illegal drugs.2 Is it any wonder that, for more than a decade, twelve- to seventeen-year-olds responding to an open-ended question in the annual back-to-school survey of The National Center on Addiction and Substance Abuse (CASA) at Columbia University have named drugs as the number one problem they face?3


How and why did we become the High Society?




TOBACCO

Within days of their 1492 landing in the New World, Christopher Columbus and his crew saw how attached American Indians were to tobacco, smoking, snuffing, and chewing it for medicinal and ceremonial purposes.4 Columbus looked down on these natives, and when his own men began puffing tobacco peace pipes, he reprimanded and disciplined them for sinking to the level of the “red savages.”

But he couldn’t stop them. With unwitting public health prescience, Columbus sensed the addictive nature of nicotine. “It was not within their power to refrain from indulging in the habit,” he said.5


By the late 1600s, tobacco had become a profitable cash crop for early farmers in Virginia and North Carolina.6 It was used as currency to pay fines and taxes and even served as collateral against the French loan to the colonies to finance the Revolutionary War.7 Taxes on tobacco raised money to pay down the war debt.8


As the nation expanded westward during the 1700s, pipe smoking became popular on the American frontier, while wealthy easterners, copying British aristocracy, took to snuff.9 Chewing, however, became the most popular form of tobacco consumption. Easier to consume than snuff and free of the fire hazards of smoking, chewing tobacco allowed men to enjoy their habit while on the job. Manufacturers sweetened, moistened, and packaged their product to make it more palatable, pocketable, and profitable.10


With its heftier hit of nicotine and strong masculine scent, the cigar became a favorite of American men during the war against Mexico in the mid-nineteenth century. About this time, cigarettes imported from Europe made their debut on the streets of New York, but they did not capture a significant slice of the tobacco market until the Civil War. That’s when soldiers found that inhaling the (once considered effeminate) hand-rolled cigarette delivered a cheaper and quicker nicotine hit than pipes or chewing tobacco.11 By 1864, Americans were smoking so many cigarettes that President Abraham Lincoln and the Union Congress slapped a federal excise tax on them to help bankroll the War Between the States.12


As returning soldiers resumed their everyday lives and went back to chewing and snuffing, cigarette companies scrambled to make brands more appealing. They packaged prerolled cigarettes in attractively labeled boxes with collectible picture cards of famous athletes and actresses. Smoking fathers passed the cards to their children, who lovingly placed the precious items in albums that cigarette companies furnished in what may have been the first industry marketing ploy to set up kids to become smokers.13


In 1880 James Bonsack, the eighteen-year-old son of a Virginia plantation owner, patented a machine that produced cigarettes at the same rate as forty hand rollers.14 The resulting cigarette, cheaper and more solidly packed with tobacco, initially gained popularity among lower-income immigrants from Ireland, Italy, and eastern Europe.15 Then chewing tobacco became socially unacceptable because spitting was messy and health officials feared it spread infectious diseases at a time when tuberculosis, diphtheria, influenza, and cholera were leading causes of death in America.16 Cigarettes, on the other hand, were seen to eliminate the health hazards of spitting, produced milder aromas and less smoke than cigars—and were less expensive to boot.

Thus, on the brink of World War I, cigarette smoking was becoming the fashionable and widely acceptable method of tobacco consumption. 17 That war offered a unique opportunity to tobacco companies to enlist cigarette smokers, and they grabbed it. The companies gave the Red Cross and the YMCA, erstwhile smoking opponents, free cigarettes to shower on young soldiers as a reward for risking their lives and a way to relieve the stress of combat. Returning military veterans became a civilian army of paying habitual smokers.18


In the 1920s, the intersection of Madison Avenue and Tobacco Road was paved. R. J. Reynolds invested millions of dollars to promote its cigarettes with the slogan “I’d walk a mile for a Camel,” and the brand captured 40 percent of the market.19 Tobacco company advertisements encouraged suffragists to parade with lit cigarettes as symbolic “torches of freedom” and to celebrate their newfound equality by “partaking in this act of leisure, pleasure and sociability without the risks of intoxication.” 20 Shrewdly tapping into the glamour of the Roaring Twenties and  of the flapper ideal of thin figures, American Tobacco Company billboards urged young women to “Reach for a Lucky instead of a sweet.” As women lit up, Lucky Strike usurped Camel’s spot as the nation’s top-selling cigarettes.21


As the popularity of cigarettes increased, cigar smoking dipped.22 To stem that decline, in 1927 the vice president of marketing for Congress Cigar Company of Philadelphia began advertising La Palma cigars on CBS radio. The jump in sales was so enormous that the young executive quit the cigar business and bought the budding radio network.23  Thus William S. Paley became the founding genius of the CBS network and sold untold millions of dollars of advertising to cigarette companies to pay for stars like Jack Benny and Fred Allen.a


During World War II, the military and Hollywood joined forces to make smoking a symbol of GI toughness and a practice as American as apple pie for every kid in the nation. The U.S. Army provided young soldiers with cigarettes in their daily C and K rations.24 In the mid- 1940s, when more than 4.3 billion movie tickets were sold each year (four times the number sold in 2005), films set the cultural standards for young Americans.25 In a familiar war movie scene, brave GIs dying on the battlefield took a final drag off a cigarette held to their lips by foxhole buddies. During the 1940s and 1950s, Hollywood heroes and heroines became the Pied Pipers of cigarette smoking, leading millions of teens to light up in order to be tough, sophisticated, popular, sexily feminine, and ruggedly masculine.

As concerns about the impact of smoking on health—the coughing, sore throats, irritated mouths—percolated and parents discouraged their teens from smoking, tobacco companies paid physicians to endorse their brands.26 Camel touted a nationwide poll in which 113,597 doctors named the cigarette their favorite brand.27


In 1950, the Journal of the American Medical Association sprinkled the first cold water on the nation’s torrid affair with cigarettes in a landmark study that linked smoking to lung cancer.28 Over the next decade, most doctors stopped recommending particular brands (though they continued to smoke), and more than seven thousand articles linked smoking with lung cancer and other life-threatening diseases.29  In response, even as tobacco companies attacked the articles as junk and scare science, they promoted filtered cigarettes as being healthierb  and introduced menthol cigarettes like Kool and Newport to soothe the throat.30 Cigarette smoking continued to rise, reaching a peak in early 1964, when 42 percent of the population lit up.31


That year the first Surgeon General’s Report on Smoking and Health linked smoking to lung cancer.32 The tobacco companies again fired back on two fronts: They disputed the science of the report and began marketing low-tar cigarettes that, they claimed, offered a healthier alternative.33


In 1965, as President Lyndon Johnson’s assistant for domestic affairs, I urged him to seek a legislative ban on cigarette advertising on television. LBJ himself had quit smoking on doctor’s orders after a near fatal heart attack in 1955, and I expected ready approval. As we rode around his ranch together, he stopped the car when I lit a cigarette and turned toward me. “The day you quit smoking, I’ll send your bill to Congress,” he said, chuckling as he resumed driving. He knew I couldn’t quit under the stress of working for him.c When his physician had told him that he had to quit after his heart attack, then Senator Johnson sighed and said, “I’d rather you have my pecker cut off.” Though he quit, LBJ often said that one of the first things he would do upon leaving the White House was resume smoking. He did on the flight back to Texas and died four years later of a smoking-related heart attack.

When President Jimmy Carter named me Secretary of Health, Education, and Welfare, I interviewed more than one hundred physicians for top department posts. Without exception they said any serious  health promotion and disease prevention campaign had to go after smoking. I commissioned a survey and learned two critical facts: Virtually every adult hooked on nicotine had begun smoking as a teenager (or earlier), and most smokers had tried to quit during the past year. That led me in 1978 to mount the government’s first major antismoking campaign and characterize smoking as “slow-motion suicide” and “Public Health Enemy Number One.”34 In 1979, fifteen years after the first one, we issued a second Surgeon General’s Report on Smoking and Health. The scope and accuracy of this three-inch-thick compilation of scientific research marked the beginning of the end of the tobacco industry’s claims that smoking was not dangerous to health.

Our report focused on women and children. With lung cancer among women up fivefold since 1955, I wrote, “Women who smoke like men die like men who smoke.” For the first time, we pointed out that the percentage of twelve- to fourteen-year-old girls who smoked had increased eightfold in ten years, that six million thirteen- to nineteen-year-olds were regular smokers, and that there were another hundred thousand smokers under thirteen.35


Big Tobacco again assailed the science and organized a political effort to silence me. But attitudes in the nation began to shift. President Ronald Reagan’s Surgeon General, C. Everett Koop, stepped up the public health attack on smoking and in 1988 found nicotine to be as addictive as heroin or cocaine.36


As educated Americans began to shed smoking habits or refused to start, tobacco companies stepped up campaigns targeting women, minorities, and children.37


Philip Morris created the women-only cigarette, Virginia Slims. Slogans like “You’ve come a long way, baby,” played to rising feminism.38  With a newly enacted ban on television advertising, the tobacco industry increased its spending on print ads in women’s magazines like Woman’s Day, Redbook, and McCall’s.39 As women’s incidence of cigarette-related cancer soared, U.S. Surgeon General Antonia Novello snapped, “The Virginia Slims woman is catching up to the Marlboro Man.”40


In the 1990s, R. J. Reynolds stepped up its assault on the black community with Uptown menthol cigarettes, and Star Tobacco Company  introduced “X” cigarettes in the wake of Spike Lee’s film about Malcolm X.41 The industry increased advertising in magazines oriented toward the black community, such as Jet and Ebony, which receive proportionately more of their revenues from cigarette advertising than magazines with broader audiences, and billboards advertising tobacco products popped up all over black neighborhoods.42 As the Hispanic community grew, tobacco companies added it to their target list, introducing cigarette brands named Dorado and Rio.43


But no pool of potential new smokers is more important to the nicotine pushers than children and teens. They are the tobacco industry’s admitted source of “replacement” smokers for those who have been disabled or killed by using its products.44


In a shameless effort to seduce children, R. J. Reynolds launched its Joe Camel advertising campaign in 1988.45


So ubiquitous was the image of the cartoon character that, by 1991, more than 90 percent of six-year-olds were able to match Joe Camel with a picture of a cigarette, making him as well known as Mickey Mouse; by comparison, only 67 percent of adults recognized Joe Camel.46 With the advent of the Joe Camel campaign, after years of decline teen smoking rates rose. Threatened with legal action by the Federal Trade Commission, R. J. Reynolds abandoned the campaign nine years—and millions of hooked teens—later.47


But the tobacco companies had a hammerlock on the national Congress. Their political contributions gave them veto power over antismoking legislation. With Congress paralyzed by tobacco money, antitobacco forces sought help from the courts with mixed results, and some states and localities banned smoking in public places and increased taxes on cigarettes to make smoking inconvenient and more expensive.48


Despite these actions and declines in smoking, sixty-one million Americans still light up cigarettes regularly—most of them were hooked as children and teens.49


And each day fifteen hundred children and teens become addicted smokers as the tobacco industry lures four thousand children to take their first puff.50





ALCOHOL

Alcohol is the amniotic fluid of the birth of the American nation. During the seventeenth century, Anglo-Saxon and European settlers coming to the New World did not carry water on transatlantic voyages for fear it would spoil and then cause sickness like scurvy and spread deadly infectious diseases. Instead, their vessels were filled with beer, wine, rum, and other alcohol. These beverages, the early explorers believed, would not spoil and become a source of illness and death. When in 1620 the Pilgrims landed at Plymouth Rock, Massachusetts, they stayed because their beer supply was insufficient to take them to their originally targeted destination of Jamestown, Virginia.51


Taverns, more than town halls, were political birthing centers for America. There strangers met, merchants cut deals, politicians plotted, and everyone got the latest gossip and news of growing unrest in the colonies.52


Thomas Jefferson began writing the Declaration of Independence in Philadelphia’s Indian Queen tavern during the summer of 1776. George Washington bid farewell to his officers at New York City’s Fraunces Tavern in 1783.53


No one thought about age limits. A glass of mulled cider was recommended as “particularly good for infants at bedtime” because “it guaranteed parents a restful night.”54 (This attitude persisted well into the twentieth century, when tired parents dabbed whiskey on the tongues of bawling babies to put them to sleep.) Drinking was taught at home soon after a child learned to hold a cup in order to accustom children to the taste of alcohol and “encourage moderation.”55


In the early nineteenth century, whiskey was cheaper than coffee or tea, and each year Americans over age fifteen belted down an average of 4 gallons of alcohol per person (nearly twice the 2.2-gallon consumption level in the early twenty-first century).56 In 1826, incipient concern about the health, social, and moral consequences of such widespread drinking led to the formation of the American Temperance Society, which morphed into the 1.5-million-member American Temperance Union.57


Sick of dealing with the drunken men in their lives, women formed the backbone of the temperance movement—not only promoting antidrinking laws, but also lobbying for political power such as the right to vote.58 In 1851, Maine prohibited the production of alcohol and limited its use to state agencies for medical and industrial purposes. Within four years, thirteen other states went dry.59 Formed in 1874, the Woman’s Christian Temperance Union (WCTU) almost overnight became a political force for temperance and suffrage.60 While in 1880 the Prohibition Party presidential candidate suffered a devastating defeat at the hands of James Garfield, the WCTU eventually convinced the national Congress and every state legislature except Arizona’s to require temperance education in all schools under their control.61


In 1893, cities averaged one saloon for every three hundred residents, and the WCTU and the Prohibition Party joined with the Anti-Saloon League to rid American society of its “saloon culture.”62 The group claimed saloons were responsible for producing 80 percent of American criminals, sending sixty thousand girls into prostitution annually, and spawning “more vice, degradation, sorrow, misery, tears, heartaches, and deaths than any other cause tolerated by the government.” 63 With the industrial revolution’s need for a large, sober work-force, the likes of John D. Rockefeller, William Randolph Hearst, and Henry Ford (who fired any worker who drank alcohol) became allies, cheering on Carry Nation, the WCTU leader who became famous for smashing Kansas saloon bars and windows with her hatchet.64


In the midst of World War I (and stoked somewhat by anti-German sentiment directed at brewers), the nation adopted the Eighteenth Amendment to the Constitution, which prohibited the manufacture, sale, or transportation of intoxicating liquors within the United States. In 1919, the Volstead Act criminalized violations of the ban.65 Because of women’s defining role in the prohibition movement, suffrage and prohibition became political peas in a pod, and the Nineteenth Amendment giving women the right to vote was ratified in 1920.66


With Prohibition, American drinking slid to less than one gallon per person a year, and the incidence of alcohol-related diseases like cirrhosis of the liver plummeted.67 However, speakeasies flourished in the  Roaring Twenties, and it became acceptable for women to drink there with men.68 Widespread violation of prohibition laws, related organized crime and violence, and state and federal government’s need for funds in the wake of the Great Depression in 1929 led to repeal of Prohibition in 1933.69


The Hollywood films of the 1930s and 1940s did as much to glamorize alcohol as they did smoking. Popular movies, such as The Thin Man  series in the 1930s and 1940s with William Powell and Myrna Loy playing a sophisticated detective and his even more sophisticated wife, made it socially acceptable for both men and women to do lots of drinking together. Drunkenness was portrayed not only as socially in, but also as great fun—and funny by actors like W. C. Fields.

Amid Hollywood’s portrayal of drinking as typical of an affluent and sophisticated lifestyle during the late 1930s, two alcoholics, Bill W. and Dr. Bob, created Alcoholics Anonymous (AA).70 In 1945, Ray Milland’s portrayal of an alcoholic in the movie The Lost Weekend graphically and powerfully dramatized the tragedy of alcoholism.

With the exception of taxes, the federal government left alcohol regulation to the states,d
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