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Sunrmary—Auditory and visual thresholds were measured before and after

H smoking marihvana (Cannabis sative 1.) for 20 experienced Ss. Marihuana was
rrors for E administered until § reported experiencing a “high.” Results indicated no effect
1n viean errors ior g ~
o : on visual acuity, whereas one of three auditory measurements differentiated be-
nszgmfscant difference : RE £ ¥ e e €

: for o tween marihuana and control Ss.
b error SCOres ior b ys

lity than girls. Asa

< to confirm ther Pc)cholomcal and physiological changes following marihvana smoking in
EIrVeESs ) 1 (SR

ith the Bender-Gestalt a neutral seeting have recently been reported (Weil, Zinberg, & Nelson, 196S).
: ‘\fr-.rih!.mna—ﬂ ve §s did not manifest a strong subjective experience for either of

two dose levels (viz, 4.5 or 18.0 mg wh) Loanmbmol) although measures

; indicated a dose related performance unpmmu't In contrast, experienced marj-

Jew York: Amer. Ortho- ) huana users, who received only a high dose, improved on two of the three be-
. ¢ havioral tasks and showed no change for the thizd, Previous rescach in our lab-

roject on cerebral palsy,
disorders of infancy a
-enberg, & J. F. Donne
tudics.  Springfield, IIL:

oratory (Myers & Caldwell, 1)693) 1969b; Caldwell, Myers, Domino, & Mei-
tiam, 1969), with a group of marihuana-naive Ss had failed to find changes in
either visual or sensory threshold following the smoking of one 300-mg. cigarette
« pecformance of children. ’ 3.936 mg. AYTHC).

The present investigation was an attempt to measure auditory and visual
\ ity in a group of expe nencpd marihuana smokers using standardized psycho-

native study. ~ Jowrnal of f hysical techniques (Guilford, 1954, pp. 101-117). Furthermore, to zllow for
% 2 mor
cety

Bender-Gestalt test. Per

‘ e natural set, §s were fully informed of the substances they were about to

New York: Grune & ’ J

receive and were allowed to smok untd they experienced their own subjective
Y J

igh”” The element of artific (mutral;t}) was introduced through the

7
sdministration of psychomgicm tests in a “sterile” laboratory test room

{ETHOD
1.
4’/ ects
Ss were 20 college students, with 2 mean age of 23.3 yr. and were all ex-
: jerienced users of marihuaona and signed a subject release form specifying this
‘ act. Fach § received a p

schiatric interview and pﬂySlC’U examination PMOE fo

nment to either the experimental or conwo! group.  §s smoking marihuana

ned in the laboratory over night.

ipress our gratitude to L‘zc Na:ioml Instizate of Meneal Healih, \\’ﬂshfnn:on, D. C.
o Dr. Scigliano, Qccnt ihuana Commiteee for pro»muw us with mari-
a for this research and ro: th[r _\.9 THC assay. This rescarch was supporied, in part,
tant MH- Nsﬁ; USPEHS 2
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756 D. F. CALDWELL, T AL.

Material

- The marihuana for this investigation was provided by the N.IMH. who
assayed it to contain 131265 A%tetrahydrocannabinol. Each cigarette contained
300 mg. of crude marihuana (3.93 mg. AS-THC). Alfalfa cigarettes (300 mg.)

were used for the control substance.

Procedure

The following test battery took approximately 1 hr. to administer. Visual
Brightness Test (VBT) determined S's 2bility to match a 1-in. diameter white
light of 2.40 fr-c intensity located at a distance of 6 ft. to a second light of one
of 10 p:cdeter_mined foot-candle illuminance values (M = 2.79 frc, range =
1.12 to 4.00 fr-c). The procedure was repeated for a second series of 10 light
intensities (M = 4.76 ftc, range = 280 to 7.00 frc) to a fixed stande d of

480 fr-c. Testing was done in a totally dark room with 15 sec. between presen-

tations of each stimulus pair. § was able to adjust the intensity of the variable

light by means of 2 hand-held toggle switch. There was no time limit for lighe
matching. Illuminance-foot candle values were computed by use of a photo-
conductive cell (Clairex, Model CL505L) positioned at §’s field of vision.
Anditory Threshold Test (ATT) was the stand ard hearing test. A mon-
avarally presented 100 Hz rone (Hewlett-Packard Model 200 CD Oscillator)
was presented in five ascending and five descending 2-db step intervals from
above and below hearing threshold. This sequence was repeated 10 times.
Auditory Intensity Differential Threshold Test (AIDT) required monauas-

ally presenting S with 2 sequential pair of 500 msec, 1000-Hz tones separated by

30 msec. of silence.
(80 db, re 0.0002 dyne/cm®) and was compared to the second tone of the pair
tions were done with a sound-level meter fitted to the

The first member of the tone pair was of constant intensity

All tone-intensity calibra

earphone (General Radio Co. Type 1551-C Soundlevel meter). Five louder
tones differing in 1-db steps (range = 81 10 85 db) and five quieter tones
(range = 79 o 75 db) were alternately prescntcd in each test series. Ten series
eginning above and below the standard and begin-
S reported after hearing each tone paic
¢ compared to the first o0

were presented alternately
ning from different starting points.
whether the second tone was louder, equal or quiete

Anditory Frequency Differential Threshold Test (AFDT) followed e
same basic procedures as for the AIDTest, except that intensity wes held con-
stant (viz., 80 db) and frequency was varied against a standard tone of 1000 Hz
The variable frequenc; tone changed in 3 1z units from 15 Hz above w0 15 H:

api
fopr
[R5

below the standard (Hickok Model DP150 Digital Counter). S reported a

er the second tone was higher than, equal © ©
2ddition ro difference limens, point of subjective
e computed for each § for both the AlDTest 20+

hearing each tone pair wheth
lower than the first tone. In

C(lUZ\.li[y ﬂnd constant error wer
AFDTest.
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THRESHOLD EFFECTS OF MARIHUANA IN MAN 757

For the experimentzl group, the procedure consisted of (a) smoking one
:00-mg. alfalfa cigarette, (b) 2 15-min. waiting period, (¢) administration of
e total visual and auditory test battery, (d) administration of as many 300-mg.
~arihuana cigarettes as § needed to obtain a subjective “high,” (e) a 15-min.
rest period, (f) a second administration of the total test battery. Procedure was
e same for control Ss except that during the second smoking period, narnely
(d), Ss received a second 300-mg. alfalfa cigarette. Testing commenced at
cither 6:00 p.m. or 9:00 p.m. and no participant knew of his treatment assign-
mene until the actual time of testing. Ss were given 15 min. to smoke either
e alfalfa or marihuana cigarette and no attempt was made to interfere with §'s
rersonal technique of smoking marihuana, although our observations indicated
2 high degree of consistency in smoking technique.

Four separate statistical analyses were performed for each of the five thresh-
old measures. Initial mean performance scores were compared for experimental
:0d control groups for the presence of performance differences during the first
test session.  Next, first-test performance for control Ss was compared with sec-
ond-test performance to determine practice effects. A comparison of second-test
performance for experimental and control groups provided the test for the effects
of marihuana on thresholds. A comparison of the experimental group’s first- and
«wcond-test periods was made to examine the effects of marihuana performance
f significant practice effects could not be demonstrated.

RESULTS AND DiscuUssIonN

The mean amount of crude marihuana smoked to reach a subjective “high”
%25 483.0 mg.; = 1 §D = 92.9 mg. (M = 6337 mg. of A®THC). One of
‘he consistent findings for all marihuana smokers was the abrupt cessation of

oking when § experienced the onset of the drug effect. Onset of the “high”
cxperience occurred for @ll Ss during the smoking period.

Table 1 presents the group mean perforinance scores for all measures ob-
wined in this study. Student £ tests (Walker & Lev, 1953, pp. 151-156) for

sepeated or independent measures, where appropriate, were used.  Analyses

ved groups met the criterion of random sampling for treatment assignment.
Furthermore, practice effects were not a confounding variable. Oaly the meas-
wze for auditory intensity DL differed between control and maribuana groups
‘M = 094 db and 1.51 db respectively, .025 > p > .01, two-tail test). All
zroup comparisons for point of subjective equality and constant error were sta-
stically ponsignificant. :

The results of this investigacion indicate that r.urihuana minimally affects
Y 4

t0se measures of sensory acuity tested in this study. This was of interest in

t of S5 expressed feelings of superior performance following the marihuana
O I P
‘o<t session. Althoush a sienificantly lower intensity DL was recorded for con-
& 53 ) J
231 §s when compared to the marihuapa s for the second test session, the ab-
%ace of a significant difference between first- and second-test performance for
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TABLE 1

MEAN PERFORMANCE SCORES FOR CONTROL AND EXPERIMENTAL MARIHUANA |
GROUPS FOR VISUAL AND AUDITORY DISCRIMINATION MEASUREMENTS

Measure First Test Session Second Test Session
Cont. Exp. Cont. Exp.
I Visual Brightness Test (ft-c) .
240 fr-c standard 2.25 2.51 2.21 2.46
4.80 fr-c standard 4.09 493 4.60 491
II.  Auditory Intensity Threshold
Test (db)
Difference threshold 1.46 1.71 0.94%* 1.51%
Point of subjective equality 14.56 - 14.40 14.59 14.41
Constant error -1.44 -0.66 -0.40 -0.63
111.  Auditory Frequency Threshold »
Test (Hz)
Difference threshold 3.64 4.06 2.53 3.79
Point of subjective equality 1001.67 1001.24 1000.88 1000.02
Constant error +-1.67 +1.24 +0.88 +0.02
1V. Auditory Threshold Test (db) 75.11 73.83 75.87 76.74

*p = 2.25; .025 > p > 0L

marihuana §s makes difficult an interpretation of this finding. Neither the
position of this test in the battery nor its nature appears to account for this resulr.
However, since the intensity DI decreased from first to second test session for
the marihuana Ss, another interpretation would be that marihuapa §s failed to
improve as mwch as control §s. This view suggests the possibility ‘of a specific
task-related, dose-response phenomenon.

Several directions for further research were raised from s’ comments fol-
lowing their participation in the study. Fir'st, the degree to which suggestibility
functions in the experiencing of a marihuana “high” arises from §'s statements
that, “I could have become ‘high' from smoking the alfalfa cigarette if T hadn't
been told what it was.” This point emphasized to us the importance of inform-
ing § of the substance being smoked in order to obrain a valid measure of the
marihuana “effect” and to reduce the placebo “effect.” However, a large pro-
portion of the experimental §s reported that the “high” experience, although
pleasant, was reduced in intensity by the sterile laboratory eavironment (viz,
bright lights, plain tile walls, test equipment, people in laboratory coats, etc.).
The most provocative comment was the frequent report of the ability to "turn-
off” the “high” at time of stimulus presentation, thus enabling § to perform as
in a normal or nondrugged state. Some Ss atcributed this to not being exces-
sively “high” because of the sterile environment, while others reported the “turn-
off” phenomenon to be a normal concomitant oi the marihuana experience. Thi
apparent ability to turn-off the maribrana “high” during seriods requiring short
attention spans raises the issue whether such tests (which comprise the majority

Reproduced at the Richard Nixon Presidential Library
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THRESHOLD EFFECTS OF MARIHUANA IN MAN 759
of those used in studies reported to date) are valid indicants of the marihuana
cxperience or simply measures of an interesting concomitant of the drug’s effect,
namely, the ability to respond normally at will?  Whether this phenomenon is
possible only for tasks of short-term duration or would be manifest in sustained
;cnomnnce tests is partially answered in the Weil, et al. (1968) study where
marihuana users #mproved from baseline levels on digit symbol substitution and
pussuit rotor tests, both being more sustained performance tasks than any used
in the present study. Furthermore, no performance decrements were observed
for a S-min. continuous performance test following marihuana smoking for
either maive or experienced Ss. Moreover, Crancer, ez al. (1969) have reported
no impaired performance for marihuana-intoxicated Ss in 2 simulated driving
condition. All tests, however, were basically measures of eye-hand coordination,
whereas the present study measured pure sensory response data. Since simulated
driving is a relatively complex motor-coordination task and since Crancer’s Ss
doses of marihuana (viz, 1700 mg. of 1.31295 AP THC
ty te level of intoxica-

were administered large
concentration), the relationship of task type and comple
tion warrants further study.

Data obtained under both the neutral and the “psychedelic” serting with
purified substan as well as on a milligram per
kilogram basm are needed to clucidate the marihuana experience, Studies should
concern not only the pure pharmacologic effects of the compound but also the

wce administered both to “effect”

psychologic factors iavolved.

REFERENCES

., MyErs, S. A, Donminog, E. T, & 1
smoking or sensory ‘thrasholds in nian. Irvine, Calif.:
(Psychotomimetics Workshop Series)

CRANCER, A., DiL LE, J. M, D 1.AY, J. C., WALLACE, J. E, & HavKiN, M. D. A com-
parison of the effects of marihuana and alcohol on simulated dnvmr* performance.
Science, 1969, 164, 851-854

GUILFORD, J. P. Psychomeiric methods. New York: McGraw-Hill, 1954

MYERS, S. A, & CALDWELL, . F.  The effccts of marihuana on auditory and visual sen-
sation. Mich. nrent. Hith Res. Bull., 1969, 3, 20-22.  (a)

MYERS, S. A., & CALDWELL, D. F. The effects of marihuana on auditory and visual sen-

MERRIAN, P. B, Effects of maribuana
N.IMH., 1969, in press.

sation: a preliminary report. New Physician, 1969, 18, 212-215. (b)
WALKER, H. M., & LEv, J. Statistical inference. New York: Holt, 1953.

Clinical and poyCLIOIO”K”I effects of

WEIL, A. T., ZmBERG, N. E.,, & NELSON, J. M.
-1242.

marihuana in ma Scz\/'fe 1968, 167 1254

Accepted Scprember 22, 1969.

Reproduced at the Richard Nixon Presidential Library




, /6

: 3( JC K C

S LIS TR . L TOAL DL Buller, G Go A Hasdeon, Y. 0L
[IANETIN v .!7»\;1 ) 4 ' Lo
Pleistoce : pecard s Tl PEEVI Hg i} . Navude, choer, Ass Petrol, €eal, Hali, s,

changes in the coiling direction of =2 ) (1), ‘
: mcatilinoidey ’ g B N, 1y, Gipndyhe, 01, Cilnns, J, 1), Mays, 3,
(:‘*{r:,r 111.!‘[,.{11.( ides, . YR Posiet, Suomee 153, 220 § FG)

Ihe most important eriteria which 9. 0 Glass, DB Ericson, B, C. Heeren, M. D,
- e Tt s . tvente L Opdy JoAL Glass, Naiure 216, 437 (1967),
distinguish Pleistocene ’pdw ¢ sediments | Y ays and N. D. Opdyke, Science 158,

from sediments of earlier cpochs of the . 001 (1967).
a. For our first report on this method, see DL B,
Cenozoic Period are the ge I]LI‘(EI occur- P Lricson and G. “\/o!": Miceopaleoniology 2,
rence of Globorotalia truncatulineides No. 3 (1956).
. ¥ 1 it N 7 g § 13 B. Ericson, G, Wollin, J, Woitin, Deep-Sea
in abundance and the avsenee ¢ dis< T pen 7 192 (1954,
asters s 12, J. A, Cushman and L., G. Teabest, U.S. Geol,
coasicrs, J :
STy Sm\vy Profess, Paper 196-A4 /19.()) P49, %

Our time scale, based on magnetic .13, 1. b, Phicger, Hull. Geal, Soo. Anser, 53, 1073

versals ates the beginning of the ) (1942).
reversals, -dates b gm‘ g of th 114, C. D. Ovey, Centenary Proc. Roy. Metepreol,
e 3 K] 1 e #
Plcistocene, as  defined by the first -7 Soc. 1950, 211 (1950).
appearance of Globorotalia truncatu- 15 :: ,;L;; 1’;‘-';'-’(';(\’5‘1'5" Swedlsh Deep-Sea Expedi-
. Lo &
- linoides in Jhu!’ldﬂﬁﬁh, at RUOU% 2 Fﬁﬂ 16.-J. D. 11, Wiseman, Proc, Roy., Soc, London

lion years ago.

Relerences end Notes

l R, Sclli. Progr. Oceuncgr. 4, 67 (19@7)

2. V. A, Berpgren, J. D, Phillif ps, A. Beriels, D,
Wall, Nature 236, 253 {i% >7)

21;""—“"—‘ Deep-Sea Res, 14, No 2 (1968).

D. Hays and W, A, Bc.ggvux Micropaleu
on.alogv o} Maring Bottom Sediments (Camie
bridge Univ, Press; New York, in press),

9 W, Schott, Wiss, Erpeb, Dous, Atlantischen
Expedition Vermess, Forschungsschif ‘Meteor’

M )// /-/ - 2l

o Ser. A 222, 296 (1954).

. DB Krmco:’, M. Ewing

H

G, Wollin,

1.
';- . Heeren, Buli, Geol. Soc. Amer, 72, 193 (19 b,
~i-18, D. B, Ericson, Ann. N.Y, Acad, Sci. 95, 537
X (1961).

F. B. Phleger, 7, L. Parker, J, F. Peirson,

C.

Rep. Swedish Deep-Sea Expedition 7, Nz, 1,
1 (1953),

G. Arshenius, fbid. 5, pt. 3, 194 (1952).

W. R. Ricdel, ibid. 6, No. 3, 65 (1957).

M. N, Pr.\mm‘ B i

o

21,
S22, .
~ Sclence 140, 1238 (1963).

D. B. anson M. Ewing, G, Wollin, 15/, 133,
727 (1963).

Inglep
arker,

< 23,

i,

1925227 3, &3 <=m») ) 20 A Mclntyre, A, W, I, Re, R. Prelketas,
S. D. B. Erlcson, M, 2, G, Wollln, Scs'e.vsw #i " Progr, Oceancgr. 4, 3 (l%”)
144, 723 (1964}, .28, . £33},
6 C. G A Harrlson sad B, M. Funnell, Nes furg- | 26, 95, 821
208, $66 (1964), :
GURRENT PH@Q LEME 8 REBBARGH
; Dovremntn e
I ;Qz;’ CHGLi0f Aﬁi!.ﬁ&(w\.f S .
J ? in Man
.J o el P e
Andrew T, Weil, Norman }4 nberg, Jvdz th M. Nelsen

In the spring of 1968 we conducted
6 oseries of pilot experiments on acite
marihuana intoxication in humar sub-
. jects. The study was not undertaken

to prove or disprovo popularly held

conviclions about marihuang as an in-
{oxicant, to compare it with other drugs,
or to ,mroduW our own opinions, Qur
co 1o collent
Wi mCQ“JbA b

bC hla

neer

neLer

o

2’

\% *ﬂy

pz‘mz tive

the

The
~are found in the

Nowering tops, L.x\u seads, and st
ol Temale plinty «

1his sative 1“’

HIN
" Indian hemp (u/:a

iy usually smoked,
intoxicating constituents of hemp
sticky resin exuded by
“the toeps of the plants, n"xrficum;"}y the

I
~femnles, Male plants produce some resin
but are grown mainly for hemp fiber,
not for’ marihuana. The rvesin itself,
:when prepared for smoking or eating,
is known as “hashish.” Various Can-
nébis preparations arc used as intoxi-
cants throughout the world; their po-
Cteney x,ir}::' ¥y with the amoum
ff rosin g 1 {4) Sa of Amer-

Reproduced at the Richard Nixon Presidential Library

1

£

) oty s W7

100 ML Gl S5 Bondicons, C, 4
W W ey, B, L Slaitey, } PITRS
Givad, haeo farier, 19, 4309 (f‘/-'/,

28, 4. 0, dlays, Awsier, Greophys, i /£
Hex v 8,125 (3u6h).

29. ¥, fanner and \‘/ H. Blow, Aic
t;/h’n/’)) ¥ H

20 Cox R
1»1/3 37 ("J‘

7’3
'. D,

U(ro;

J. Yoster, Eartis Pluncs, Sci,
(19646,

32, J. N. Roshelt, C. Emiliasi, J. Gein
Koczy, P. 3. Wangersky, . Geol, €
(1561). :

33, W. M. mposits on
CGicoche p a7 » School ef O
Univ. R/,ode L/ﬂnJ f’rrusmna.’ Pub,
(1965).

34, T. L. Ku and W, S. Broccker, Sclend
48 (1566).

‘350 %/, Co Pitman UI and 4. K. Jeinser
154, 1164 (1966).

36. We are prateful (o Maurice Lwing {
QUOLTOUS SuUpDOHrt of our rescirch wos
bis active participation in it. VWe o
Woliin, Julic \k()w,m and A
able "s.s(.mcc in the !

We aizo thank Arnold Finck

bers of the staff

valory who, dis

to this study, We arc

dyxe, . Glass, and J. Fosier for

mmtmnmh/ LL[(, r"'\n.r)m mrv‘ to

Brocecker, I, L. and i

radiocarho : tions, The

presesvation, and anaiysis of the core

supporied in larze part by prants an

traces mﬁ) the N 5 :

(GP-4376, GA-922, and 1193) and the

of Naval Research (TO-4). Thris is L

Geological Qbservatory con tion No.
maucolopical activity, dupendis TSN
composition (tops contain mont
stems, sceds, and lower leaves |

~and on the conditions under whic

indicaty 1

plants were grown. In addition, diff
varictics of Cannabis )rodaolv pro
resins with different proportions

8
L

of
stitucnts (2). Botanisis feel oniy
species of hemip exists, but work ¢
phy\ocnmm y of ”m varietics of

il

cmm that smwphs of marihuana ¢
in quality of cﬁecis as weil os in
tency; that some types cause a pre

derance of physical svz‘npra.ms, and

other types tend to cause
tortions of perception or of xh\)\.g?
Pharmae nloy,.wl studicy o Cuw

fat the iz.‘ rahydrocannal
fraction of the resin is the active pos
In 1965, Mceci .u;x};zm and ‘Guaoni
feported the ”r; al synihdsis of

Al-trans-tetrah abinol {(T%
which they called “the psychotomir

wied in th

o of



{

""‘“ Jdoi \C [ACREE R SRR ETAINY \‘2
huanal.
for rescarch in vy Hiniited sty \f\

In the United States,

nabiv extracts as therapeutics poos

" Syathetis THO s now avadls x!m

o the 19t century, but it was not until
the 1920% that tse,of marihuana as an -
:

intoxicant by migrant Mexican 1aborers,
urban I\w GO8,

croups caused public concern (3).

spite increasingly severe legal penaltics ©
use of mari- '
these  relatively @ i

imposed during the 1930,
huana continued in
small populations without great public
uproar or apparent changes in numbers
or types of users until the last
years. The {a

was based on controlled Iaboratory
perimentation  escaped
But with the
1960, at first on college campuscs

general | notice.

ondary schesls and upward to a'portion
of the cstablished middle class; con-
troversy over the dangers of marihuana

generated a desire for more objective

information about the drug, .
Of the three known studies ¢
subjects performed by Americe

s, the
, the
first (see 5) was done inthe C‘mu! Zong

with 34 soldiers; the CONSCQUENCES Tee
parted were hunger end byperphagia,

“loss of inhibitions, increased pulse rate

" with unchanged blood pressure,
cney
ance
tests. Doses and type of mari uana
not specified,

The second study, known as thf‘ 1944
LaGuardia Report (6), noted that 72
pmoncr 48 of whom were previous
Cannabis users, showed minimum physe
iological responses, but suffered im-
paired intellectual ﬁmr‘ tondng mngd de-
creaned body wi
demomtrated by nonusers afters high
doses, Basic personality structures re-
miained unchanged as subjects réporied
feelings of relaxation, dsr.mmbmou, and
sclf-confidence. In that study, the drug
was :
No controls were described, and: doses
and quality of marihuana were uin-
specified,

to sleep, and unchanged performe-

were

Williams er al. in 1946 (7) studied’ |

a small number of prisoners
C}‘F(}ﬁ(“ u(gf:: lﬂr.u WEFe
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:'mizlxh-’(’n‘x i

the use of Cun-
;

T
.).m\_w .

_contributed no dramatic or
and certain Boliemian @

ie- !

few
¢t that almost none of the .
studies devoted to the physiological and
psychological effects of Cannabis in man
ex-

explosion of use in the

% Stutcsv.mvc been scienti
Sand for the most part have been limited
i'to - anccdotal
a tend-
of psychological and neurological

. trols.
" collect basic cli

adiness, ewpec mﬂy well
¥ ~That valid busic rescarch on

administered orally as an cxtragt,

- scription of our specific experin

-on six general problems

SOt somew hid

Tegriring

impaired  performance
concentration  and m:x:m:\i
L denterity, Again, ne controls were prr
vided.
Fredictably, these studies, cach
ficient in design for obtaining reliable
physiological and “peychological  data,

de-

conclusive
President’s Commis-
\‘ion on Law Enforcement and the Ad-
mnmtr.\uov of Justice described the
prucnt smtc, of knowledge by conclud-
ing (3): “., . no carcful and detailed
analysis of the American expericnce

The 1967

resuils,

~-[with marihuana] seems to have been
- altempted. Basic research has been al-

most nonexistent. . . .” Since then, no
other studies with marihuana itsclf have
been reported, but in 1967 Tsbell (8)
administered synthetic THC to chronic
users’ At doses of 120 pg/kg orall
50 pg/kg by smoking,

huana. At higher doses (300 to 400

. p&/kg orally or 200 to 250 18/kg by
: smoking), psyc
_curred in most

wtomimetic cffects oc-
subjects. This synthetic
has ‘not yet been comyucn with mari-

" huana in nonusers or given to any sub-
" jeets along with
+ blind fashion,

marihuana in double-

United
eficient,

Investigations  outside  the

ifically de

and sociological ap-
_proaches (9-72). So far as we know,
our study is the first attempt to investi-
. gate marihuana in 2 formal double-blind
expcr;msﬂt with the appropriatc con-
It s albO the first attempt to
ical and psychological
_information on tm drug by obscrve

ving s effects on  marihvana-naive
:human subjccts in a neutral Iabarato ory
" geltin

A
FRewearch Problems

muri-
thuana is almost nonexistent is not er

-tirely-accounted for by legislation which
srestricts even legitimate laboratory in-

‘vestigations or by public reaction some-
times verging on hysteria, A number of
iobstacles arc intrinsic to the '\"id}' of
this drug. We now present a detailed de-
ne Z“..I ap-
proach, but must comment scparately
: ; Ponfmming the
investigator who contemplates mari-

- . 1.
»liiuux"’ fesearcn.
~rnd ) P oA tamte
1} Concerning the route of adii ins~
ibma Y ke n s s . } . . .

subjects
: rcport_cd this drug to be similar to mari-
followed by a spread downward to_sce- ©

<dilemma wa

the possibility of giving marihuana |

smeking because, they say, the do
cannot be standardized (J3), We co
sider it not only possible, bul importa
to administer the drug to humans, |
smoring rather than by the oral rou
for the following reasons, (i) Smoki;
is the way ncarly all Amcricans u
marihuana, (i) Tt is powible to ha
subjects smoke marihuana cigaretics
such a way that drug dosage iy reaso
ably uniform for all subjccts, (i) Sta;
dardization of dosc is not assured t
giving the drug orally because little
known about gastrointestinal absor rptic
of the highly water-insoluble cannab
nols in man. (iv) There is considerab
indircct evidence from users that tr
uality of the intoxication is differes
when marihuana or preparations of
arc ingested rather than smoked. In pu
ticular, ingestion scerms to cause mor
powerful  effects, more  “LSD-like
eficets, longer-lasting ¢fcats, and mor
hangovers (72, 14). Further, marihuan
smokers arc accustomed 1o a very rapi
onset of action due to cficient absor;
tion through the lungs. whereas th
latency fQF onset of cfiects may be 4
or 60 minute

is reporied

¢s after lu’

stion, (v) Ther
evidence from experiment
with rats and mice that the pharmaco
logical activities of nuiural hushioh (nic
wb}c; ed 1o combustion) and hashiy
sublimate (the combustion products) ar
different (/74

2) Until quite recently. it
tremely difficult to estimate
potencies of different samples of mari
huana by the technigques of
chemistry. For this study, v
to have the marihuana san uples assaye
spectrophotometrically (J5) for
content, However, sx,u,s, T}m Z':.".s no
been established as in
of marihuuna's .w:iv Yo We Al
s important 1o have chronle user
sample and rate marihuana weed in e
search, Therefore,  we assayed
material by this method as well,

3) Onc of the major deficiencies
previous studics has been the absens
of negative control or placebo’ treat
ments, which we consider cssential
the design of this kind of investigation
Because marihuana smoke h‘z
tive odor and taste, it !

analytica

WE WITe adi

T
feci

O

an cffective placebo for use with ¢
users, The problem is nuch less ditfeoun
with Our solution 1o this
s the us
hemp stalks (76), de

place Izt‘; cigarettes.

NONUSCTS,
2 of portions of mule

R ] LI Fa el
oid of THC, in the



koowledge about nuwihoana, ot iy dile

deult toe prodict which  psychel w1m§

tests will be sensitive to the effects of
the drug. The tests we chose were
selected because, in addition o being

likely o demoustrate v!h‘c(s, H
been used o evaluate muny otler p\)~
choactive drugs. Qf tho \':n’im!a physis
ological parameters available, ‘we chose
to measure (i) heart rate, because pre-
vious studics have consistently reporied
increases in heart rate after administra-
tion of marihuana (for example, 3); (ii)
respiratory rate, beeause it is an casily
measured vital sign, and depression has
been reported (71, 17); (iii) pupil size,
because folklore on eficcts .of

pupiilary dilatation, although objective
experimental evidence of an. cfiect of
the drug on pupils has not been sought;

(iv) conjunctival appearance, lw'\mw‘

both marihuana smokers and eaters are
said to develop red eyes (17); and (v}
blood sugar, because hypoglycemia has
been invoked as a cause of the hunger
and hyperphagia commonly reported by
marihuana users, but animal and. human
cvidence of this effect is contradictory
(6, 10, 11). [The LaGuardia
guoted by Jaffe in Goodmon .and Gil-
man (I8) described hyperglycemia as an
effect of acute intoxication.] We did not
measure blood pressure because
vious studies have failed to demonstrate
any consistent effect on blood pressure
in man, and we were unwilling to sub-
ject our volunteers to a nonessential
annoyance.
5) It is necessary to control set and
sctting. “Set™ refers to the subject’s
psychological expectations of what a drug
~will do to him in relation to his general
personality structure. The toml cnviron-
. ment in which ih:., drug is taken is the
" setting. All indications are that the form

of marihuana mtoxwation is particularly -

dependent on the interaction of drug,
set, and setting. Because of rédent in-
creases in the extent of use, and i
attention given this use by ‘the mnass
medin, it is diflicult to find subjects with
a neutral set toward marihuana, Ou
method of sclecting subjects {deseribad
below), at the least, enabled us to iden-
tily the subjects’ attitudes. Unforiu-
nately, too many rescarchers have suc-

cumbed to the temptation, to have
subjects take drugs in ‘,szc}u,dchf* en-~
vironments or have influenced the rg-

sponse 10 the drug by asking questions
that disturb the setting. Even a ¢
nple as, “How do you

an clement of su

thn  ddmseent ontelion

taxm

LIPS
SidPre

. s
PR FLT Vet FEGt Y

mari- -
huana consistently includes reports of

Report,

pre-

Our

ey hive'

. concerns

W tooh peai pains to keep our faboras
tory sctiing neutra
{0

by strict adherence
timetable and to a

an experimenta
prearranged set of conventions povern-
ing interactions between subjects
exporimenters, .

©6) Muedicall social, cihical, and legal
about the welfare of subjects

. e amajor problem in o projeet of this
kind. Is it cthical to introduce peopic to

marihuana? When can subjects safcly be
sent home from the laboratory? What
kind of follow-up care, if any, should be

+ given? These are only a few specific
-questions with

which the investigator
must wrestle. Examples of some of the
precautions we took are as follows. (i)
All subjects were volunteers., All were
given psychiatric screening  interviews
and were clearly informed that they

E rughi be asked to smoke marihuana, All

nonusers tested were persons who had
reported that they had been planning o0
try” marihuana, (i) All subjects were
driven home by an experimenter; they
agreed not to engage in unusual activity
or opcrate machinery until the next
morning and to report any unusual, de-

laycd effects. (iii) All subjects agreed to

rcport  for  follow-up  interviews 6
months after the cxperiment. Among
other things, thc check at 6 months
should answer the question whether
" participation in !hc experiment  en-

; th
. jects were protec

couraged further drug use. (iv) All sub-

ted from possible legal

" repercussions of their participation in

these experiments by specific agree-
" ments with the Federal Burean of Nar-
cotics, the Office of ﬁ Attorney Gen-

cral of Massachusctts, and the Massa-
chusetts Bureau of Drug Abuse and
Drug Control (19).

Subjects

"The central group of subjects con-
sisted of ninc healthy, male volunteers,
21 to 26 years of age, all of whom

‘) smoked tobacco cigaretics regulariy but

had never tricd marihuana previous ly.
u:nm chronic users of marihuana also
participated, both to “assay” the quality
of marihuana received from the Federal
Burcau of Narcotics and to cnable the

cxpuxme.n crs to <tandz‘u'dizez the pro-
tocol, using subjects familiar with their
rcspensgs to the drug. mn age range

for users was xISO 21 to "U ym TS, Thu}’
1 ost of
q *ry uay or every other c}ny.
“naive” subjects were se-
Tedted afier a coreful screening process,

a . 3
Lo meacmasatian enbissie

o ee 5
ienitin? aanl Af
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and

wits obtained by placing advertiseme
in the student newspapers of & num
aee

of universitics in the Lowon arean, Th
advertiserients soupght
at least 21 years old,
experiments,”  After

chiminated from this pool,

: voluntu
for p',yc:miogi
nonsmokers  w

a 1

the remnain
voluntcers were interviewed individos
by a psychiatrist who determined th
historics of use of alcoho! and other

toxicants as well as their gen

N personality types. In addition to serv

as a potential screcning technigue
climinate volunteers with evidence
psychosis, or of scrious mental or
sonality disorder, these interviews sern
as the basis for the psychiatrist's prec
tion of the type of response an indiv
ual subject might have after smok
marihuana, (It should be noted that

marihuana-naive volunicer had to
disqualified  on  psychiatric  groun

Only after a prospective subject pas
the interview was he inforpied that

.

“psychological cxperiment”™ for wh
he bhad volunteered was a marihu
study. If he consented to participate,

was asked -to sign a release, iniorn
him that he would be “cxpected
smoke cigarcties containing marihu.

or an inert substance.” He was also
quired to agree to a number of cor
tions, among then that he would "¢

ing the course of

no psychoactive drugs, including a
hol, other than those drugs administe

in the course of the experiment.”

P

It proved extremcly difficult to i
marihuana-naive persons in the stud

population of Boston. and nearly
months of interviewing wer i
to obtain ninc men. All 1

viewed who had already tried marihu:
voluntcered this inform
and were
of drugs with the psychiatrist. Nt
all persons encountered
tried marihuana admitted this somew
apologetically. Several said they !
been micaning to try the drug but |
not got around to it, 3
had no access

e

UOI] GuIte g

W h

A foew said
to it, Only one por
cited the current laws as his reason
not having erimien £
huana, Tt seemed elear in the Miervi:

CNp ted  with
that many of these persons were acii:
afraid of how they mizht ro
huana; they the c:ow
chance to smoke it un

vision. Only one perso
exchange  student) \'ho
screening interview refusdd
pate after learning the nan
experiment

Tha atoht hansio veaee Aaf eaasiha



Wi ot v TR Bty

They wote sticioewa St
"

BRGer sy e other sthjoets ad wepet

iwnstructed not nrarihunnag -
on the day of their appointment in (}'u-:
laboratory, e 4

Subjects Questioned  during:
sereening fnterviews and at the

[O sohe aay

W
nndu—v
sion of the experiments to determine

their konowledge of marihuana cffecis. b

None of the nine naive subjects had-.
ever watched anyone smoke marihuana ¥

or observed anyone high on marihuana, ¥

Most of them knew of the effects of
the drug only through reports in the
popular press. Two subjects had friends -
who used marihuana frequently: onc of -
these (No. 4) announced his zxiaf*n’mu .

to “prove” in the experimenis that
marihuang really did not do anyihin q;
the other (No. 3) was extreni I}? cage

to get high because “cveryons I i%&(}'w
is always talking about it ver ;,*
tively.”

Setting ¢ i

Gireatest effort was nude 1o erente
toneutral setting. That is, subjects werd
made comfortable and sccure
pleasant suite of laboratorics and of-
fices, bui the experimental staff -care--
fully aveided encouraging any person
to have an. enjoyable experience. Sub-
jects were never asked how they felt,
nd no subject was permitted to discuss
the experiment with the staff until he
had completed all four sessions. Verbal
interactions hetween stafl and stthjects
minimum and formal, At the
end of cach  wesslon, subjects “were
whed 10 compleie a0 bekel L form
whing whether they thowght they had
smoked mwrihuana that night; -if so,
whether a high dose or luw dose: and

werg

how confident they were of their an-
swers. The experimenters com 5 sted.

similar forms on each subject,

Murihanng

posls

Cmade with a hand- operated rolling
c.chine, In any given experimental ses-
; :

in a.

“laboratory before smo

I'.x'.t(( SCmnpoans G the doee, The placebao
u)“mth Ceinetod of phaeho poatonnd, tobagee
u',;xl\u. sod mint deives tor masking Havor,
The Tow dose wany moale v of

Aobaceo filler, ad mien leaves,

o thuang,
he hich dosg

consisted of aarihuang and i
. Marihuana sml dmc App OXi-
5 in cach marihtang mate
Dose . o
L2 cigarelte (2 ciga- dase
() retes) (g) HI(‘
0.25 0.5 i
1.0 2.0 mp

assityed at 0.9 percent THC, was rated
by the chronic users to be “pood, aver-
age”. marihuana, neither exce ptionally
strong nor exceptionally weak compared
to zhcxr usual supplies. Users consist-
ently reported symptoms of intoxication
;nﬂcr'smoking about 0.5 gram of the
material with a variation of only a few
pufls from subject to subject. This sce-
ond batch of marihuana wa 15 used in
the experiments described bel ow; the
low. dose vias 0.5 gram, and the high
dose was 2.0 grams.

All marihuana was administered
the form of cipareties of stundard

in
sive
Mit=

sion, each person was required to smoke
#lwo cigarettes in succession (Table 1}.
* Placebo material consisted of th

chopped outer covering of mature stalk
‘of male hemp phms' it contained no
. THC. All cigarclics had a tiny plug of
-tobacco at one end and a a plug of paper
.at the other end so that the contents
“were not visible, The length to which

cach cignretle was to be smn%;cd wits
;m,zmm! by an ink line., Marihuana
snd pliechos were administered 1o the
Towdvie subjects in donble-blind Fiushion,
Seentéd nerosols were sprayed in the
king, to mask the
odor of marihuana. The protocol dur-
ing an experimental session was as
foi!owz. The scssions began at approx-
‘imately §.30 p.m.

c
S

e L gl B
'hma . Procedure

R SR P s ey

/ 0 00... l’lwxm!nl ical mc.mncmcmv
SR biood sample drawn
Marthuana used in these c\p'*nm“m& ’ ‘0:05,} - Psychological test battery No. 1
was of Mexican origin, supplied by the . = .- (base linc)
Federal Bureau of Warcotics (20). It O:ig?‘_' Verbal S‘“*mmc' No. 1
. o ¥ Mearet o
consisted of finely chopped ‘leaves of - VO' .. Cigaretle smoki:
“1:00 - Rest period
Cannabis, largely free of seeds . and st S g
) o .o 115 - Physiological measurements,
sterns. An mmﬁ} batch, which wads™ - ™ ® blood sample drawn
M wed . . 4 i 1 . r
judged to be of low potency by the exe 1:20 Psychelogical test buttery Mo, 2
perimenters on the basis of the doses 1350 Verbul sample No, 2
needed to produce s)z.\pmma 05 Ez,mx» 3:55, I\Cai period (’s'ip.ﬁcr)
ication in the chronic 2130, o irements
{ ,“y (C, ?:::55; 5 st batizry Mo, 3
3:05 .
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“the subjeet learncd the pPropus smoki

Poaneraaental Sessioons

Chronic users were 1ested Gady

bigh doses of marihuana with no pri

tice sessions, Fach naive subject w
required 1o come to four sessior
spaced about a week apart. The §

was always o practice session. in whi

technigue and during which he becar

thoroughly acquainted with the 1o
:md the protocol. In e pruciice

Sion, each subjcct compicied the enti
protocol, smoking two hand-r
bacco cigarettes, He was instructed
take a long puff, to inhale de eply. ar
to maintain inspiration for 20 second
as timed by an cxperimenter with
stopwatch, Subjects were aliowed §
12 minutes to smoke cuch of the 1o,
cigarcttes. One purpose of this praclic
srno!iing was to identifly and climina:
individuals who were not tolerant ¢
high doses of nicotine, thus reducin
the effect of nicotine on the variabic
measured during subsequent drug se
sions (27). A surprising number (five
of volunteers who hadd deseribed then;
selves in sereening
cigarette x.‘no‘i\r‘h, ‘inhalin
packs of cigarettes a da;
nicotinge

roiled t

.’nlurximu iy heay
ing™ up to tw
developed acut
reactions w%fn they smokes
two tobacco cigarcties by the reg juire
Occurrer e of such o

method. reaction
disqualified a subject from participa
tion in the experiments. )

In st.b.,;thx‘ sessions, when civa

rettes contained cither drug o placebo
all smoking was similurly supervised b3
an experimenter with o stopwateh, Sub.
jeets were not perminted o smoke to.
bacco elgiretion while the CAperimen!
wan dn progress. They were HESS TN
to one of the three trentment
listed in Table 2.

é,lt)l;;)”:

™~

Fl.

Physiological an

Psychological NMeasures

The - physiologieal parameters
sured were heart rate,

N

respiradony rge

*pupil size, blood giicose leve.,

junctival vascular state. Pupii sl was

measered with a millimeter rule under

constant illumination with cyes focused
distance. Con-
an

on an object at constant

. P |
Was Taicd

experienced experimenier for il
of blood vessels on a U (0 4 sCule with
ratings of 3 ;

and 4 indicating “signin-
\

cant”™  wvasodildution, i\.lood simiples
were collected for immedi i
nations of serum glucose

KoM 13 ho femcronm el ctannd S



" evaluato subjective effects of . m

1

sl Ltea et B geabi Sy
)‘\.‘L‘(w Ny Qe et o en U waed ot e
imibe w0 beverase contaims sttt or

caffeine during the o hours pruoim”
a seasion.
the second bload sample was drawn,
The psyehol ogical test battery con-
sisted of (i) the Continuvous Perform-

Tln.“\’ were t,x\ua \u'ﬁ'\u affer

‘ bable 0 ey o teatnnent,
P uoig seasion
1 2 3
b Hiph l’mk\,x 0 Low
1i Low High Plucebo
1 Placebo Low High

ance Test (CPT)--5 minutes; (ii) the -

Digit Symbol Substitution Test (DSST) -
«—90 scconds: (i), CPTF with strobe -5

lisht distraction—5 minutes; (iv) sclf-
rating  bipolar mood  scalé—3 min-
utes: and (v) pursuit rotor——10 minutes.

The Continuous Performance Test
was designed to measure a subject’s

capacity for sustained attention - (22). -

darkened
a small

The subject was placed in a
room and directed to’ watch
screen upon which six letters of the
alphabet were flashed rapidly and .in
random - order. The subject ‘was in-
strucicd fo press a button whénever a
specified eritical letter appeared. The
number of letters presented, correct
responses, and crrors of commission
and omission were counted over the
“S-minute period. The test was also done
with a strobe light flickering at 50
cycles per second, Normal subjects
make mo or necarly no errors on this
test either with or without strobe dis-
traction; but sleep deprivation, organic
brain disease, and’ certain drugs lik
chlorpromazine adversely affect - per-
formance. Presence or absence. of pre-
vious exposure to the task has no effect
on performance,

The Digit Symboi Substitution Test is a
s:mp!c test of cognitive function (sce
Fig. 1)y A subject’s score was the nuin-
ber of correet unwers In g 90-xecond
perlod, As In the case ef -the CPT,
practice should have little or no cis*cci

ofy performance, ' >

The scli-rating bipolar mcsf)d bCﬂ,“‘

.

used in these experiments was one de-

veloped by Smith and Beecher (23) to

By allowing subjects to rate themselves
within a given category of moods, on

an arbitrary scale from -+ 3 10 = 3,'it.

“minimizes suggestion and is thus more
neutral than the checklists often en-

-ployed in drug testing. :

The pursuit rotor measures musmlar
The sub-
task was to kecp a stylus in con-
small spot on 2 moving
cx; (,nmmis,

coordination and attention.
ject’s
tact with a
turntable. In mm
© jects were given ter
cach battery. The s
vias total time in con
There i

this

su K?-

,, brought to high

*“addition,
“order of trcatments for.

pt}‘hv.‘ .

e 5,1

Table 3, Subjects” appraisal of the dose.

CAcod _ Guessddose  Fre
i+ dose Pnucuo Low  High correcy
“Placebo 8 1 8/9
= Low 3 6 6/9
Wi High 2 6 1 1/9

levels of performance
“during their practice session, so that the
“changes due to practice were reduced
‘during the actual drug sessions. In
since there was a different
cach of the
“three groups of nuive subjects, any

- session-to-session practice efieets were

- minimized in the statistical analysis of
the pooled data,

At the end of the }3%)’6110?0“7 al test
~battery, a verbal sample was collected
- from each subject. The subject was laft
-alone in a room with a tape recorder
wand instructions to describe “an inter-
cesting or dramatic expericnce” in his
“life until he was stopped. After exactly
-5 minutes he was interrupted and asked
~hew long he had been in the recording

room. Iﬁ

hs’!

é6lalslr7]slalal3]7]4]6]s
' l

Fig. 1. This is a sample of the Digit Sym-
bol Substitution Test as used in ‘these
siddies. On a signal from the examiner the
Ssubject was required to £l as many of the
cmpty spaces as possible with the appro-
-priate symboels. The code was always avaii-
ab!a‘ to uu, ﬂutjcct during the 90-second

1 ¢ test. [This figure ap-
poared u;zézndy in Fsychopharimacologia
54 {1964)] "
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HARSTHI®

!

1) Sufety it

volunteers,

of auarilinena
in view of the apprene
Many perons ove
safety of adminisiering
rescarch subjects, we wish to emp
that no adverse murihuana rea
occurred in any of our subjecis, Ir
the fiver acutle nicotine
tioned earlier were far more spo
lar than any cffects produced by
huana.

In these cxperimients, ohservab
feets of marihuana were maximy
15 minutes afier smoking. They
diminished between 30 minutes o
hour, and tm,) were largely dissi
3 hours after the end of smoking
deleyed or persistent cffects buc
hours were observed or reported.

2) Ifzm,(z(‘a:'u:g properiics of
huana in a newral seuing, Wit
high dose of marihuana (2.0 gran
chronic users became “high® (24

expressed by

m:‘ahraz

reaclions

-their own accounts and in the judg

of experimenters who had  obs.
many persons under the influend
marihuana, Wiy Cons

even though prior to the session

of these subjects expressed ar
about smoking marihuena and su
ting to tests in a laboratory.

On the other hanu, only one o
nine naive subjects (No. 3) had a
nite “marihuana reaction™ on the
high dose. He became markedly
phoric and laughed continuously &
his first battery of tests after takin,
drug, Interestingly, he was the one
ject who had expressed his desis
get high,

3) Compurlson of walve anid ¢l
user subfects. Throu; '1.0\1{ 1
ments it apparent that the
groups of subjects reacted ditferent
identical doscs of mauhdun‘.. We
caution, however, that our
designed to allow rigorous statis
analysis of data from the naive grol
it was not designed 1o peramit fp
compuarison between chronic users
naive subjects, The conditions of
cxperiment were not

The effect

Wis

the samwe for
groups: the chronic users were 1o
with the drug on their
lnbomi@*y with no practice and -

TS VIS 1o

informed that they were to receive
doscs of marihuana, Therefore, i
ciices between the chronic and n

groups reporied below—alihough
tistically vaham--""'xu be rc:'::rd;;
trends 1o be confirmed or
additional ex;

4) Recognition of mcrilum:

dments.

Ve



.{‘.":u‘f?‘-‘, Aobusre 2o e v \ supnti e d
that they Bad nod vevi abiedo |<§«':z?.l‘i‘\‘
the taste or sl of mirihinna in the
experimental cinction, A fow subjects
remvarhed that they soticed diflerences
in the tinte of the thice sely of cigne
rettes but could aet interprer the difles
envess Mot sibjecns found Lthe pure

marihin cigarcttes (high dose) more
mild than the tow dose or placelio
clparettes, bath of  which cunin!nca!
tohaceo, .
The subjects’ guesses of (hg contents
of cigarcttes for their three sessions
are presented in Table 3, It is note-.
worthy that one of the two sﬁbjcc‘is‘
who called the hi‘z)h dose a placebo was -
the subject (No. 4) who had told us
he wanted to prox«, that marihuana
really did nothing. There were three
outstanding findings: (i) most shhjcci.@; :
receiving marihuana in cither high or
low dose recognized that they were
gelting a drug: (ii) most subjects re- .
cciving placebos recognized that tm:j
were  receiving  placebos;  (iii) T most
subjects called their high dosc a low
dose, but none called his low dose ﬁ
hlgh dose, -emphasizing the unimpres-
~siveness of iheir sm)ccmc reactions.
5) Effect of marihuana “on  heart
rate. The mean changes in heart ratc
from base-line rates before smoe.mg the
drug to rates at 15 and 90 minutes after
smoking marihuana and placebo (Table
4) were tested for significance at
the .05 level by an analysis of varie
ance; Tukey's method was applied for:
all possible comparisons (Table 5). In
the naive subjects, marihuana in low
dosc or high dose was foliowed by ine

creased heart rate 15 minutes aftes -
smoking, but the ceffect was nat dem-
onstrated to be dose-dependent, The

high dose caused a statistically greater
increase in the heart rates of chom@
users than in those of the najve subs’
jects 15 minutes after smoking. .
~ Two of the chronic users had un<
usually low resting pulse rates (56 and
42), but deletion of these two subjects
(No. 11 and No. 15) stili gave o sig-
nificant difference in mean pulse risc.
of chronic users compared to naves,:
Because the conditions of the sessions
and experimental design were not iden-.
tical for the 1\\/0 groups, prefer to
report this difierence as a trend that!
must be wm,rrmd by further studies,-
6) Effcct of marihuana unqupi'f‘a«;
tory rate. In the naive group, there was
no change in respiratory rate chm";:
(‘Hr

1roy
'%i’b

?s\
13

C}

545y

0

and after wmimﬂ R’l'!f'* ana

._‘ki abiye

“Chronic

E Results of Tukey's test for all possibl

CChane e heawrt aate (baat/ming afte
asan clunge tmm the base ling 15 xvmm'u.‘ m)(l

l.; Mm 1'1‘

Cattlin are sec

rostmohang the best 'nr.Lru‘ 1

‘111 miautes after the smok suensiton,

Mmu tes

for all possible comparisons.

Subject i - A e -
! Placebo Low High Low
: H(’.’!‘r’{? sithjerts
! Sodn 4200 bt s 26 e
o g4 e 24 Aot e g 4
el dooH q K e 26 _— i 4
oo 420 4o 20
3 4 K 44 - ¥ 27
L) 410 Bt} - 2K it s 4
4 d 4 4 oK g 24 e 12 § K
- K - Y |- 20 o 24 — e B
9 5 20 + 24 4+ & 412
Mean -+ 7.8 16.9 F.w 16.2 4 0.8 + 7.6
S.E. - 2.8 2.7 4.2 3.8 3.2
T Chronle subjects
1(‘/ -4~ 32 -+~ 4
1t + 36 36
-12 420 -+ 12
13 + & + 4
14 + 32 +12
15 -+ 54 4 22
16 -+ 24
17 4 60
Mean 4+ 33.2 +15.0
S.E. 6.0 5.0
mbiu 5. Significance of differences (at the .05 Jevel) in heart rate. Results of Tukey's

Comn.mson

15 Mmulcs

90 Minut

Low dose versus p!.\ccb{)
High doso versus place

Lo dose versus high doso
users versus high dose

Sx['n“’ ~.mt
Significant
Not significant
Significant

Not signif

Significant

‘sb!c 6. s gnificance of differences

(at

o
at
com

5 level) for the Digit Symbol Substitution -

m ;—ﬁn’sons.

Comparison

15 Minutes . 80 Miaut

Low dosc versus placebo

. High dose versus placeho

Low doso versus Ign (’ose
Chronic users versus nigh doss

Significant Slg ficant
Significant S.C,.n‘.w.;
ng.mﬁmm Not siznific.
Significant Siznifcant

Table 7. rai it

Symbol Substitution Test, Change in ssores from base lir

e (number correct)

and 0 minu s after tho smoking scssion,
15 Minutes S0 Minutes
Subject —
Placebo Low High Placebo Low H
: Nalve subjecis
“u] — 3 — + 5 - 4 4 -+
% 10 — —17 -1 —~15 -
3 — 3 46 - 7 - 10 -+ 2 —
-4 4 3 [— - 3 -7
5 4- 4 +1 -~ 7 6 -
6 -3 —1 -9 3, - 3 -
7 4 2 -4 - 6 o 3 — 5 -
.8 - 1 43 NI | o 4 4 4 -
- ) - 1 ) - 3 4 6 -] P
Mean + 09 -12 — 51 4 04 - 26 % -
SE 14 1.4 2.1 1.9 2.0
- Chronic wsers
10 — 4
11 + 1
12 411
13 4 3 .
14 s D
15 . - 6
16 " - 4
17 + 3
Mean 4 0.25 -
S.E. 19
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& marihuana in
ci!mr aroup, . o

) Eleet of marilinne af Conjunics

tival appearance, Sipniticant ruidu!:n",

of =0

to il \Imon
in ong

of conjunctivae due
blood vessel
subjects r
recciving the low dose of nzarihuana,
and cig i of nine recciving the l.,g,i
dose. It occurred in all cight of the
chronic users receiving the high dose
and was rated as more prominent - in
them, The effect was more pronounced
15 minutes after the .smo}ur;g period
than 90 minutes after it ’

9) LEffect of marihuana on 1;1'(7%)(’

s ooceurred of ning

- Sugar. There was no significant ¢hang

in blood sugar levels after smomng,
marihuana in either group.

10) Effect of inariliuana ot the Con-
tinuous Performance Test. Peiformance
on the CPT and on the CPT with strobe
distraction was unaffected - by mari-
huana for both groups of subjects,

11) Effcct of marilicana  on  ihe
Digit Symbol Substitution Test. The
significance of the di FCFC’IC\,S in mean
changes of scores at the .05 level was
determined by an analysis of variance
by mecans of Tukey’s mcthod for all
possible comparisons. Results of these

~tests are summarized in Tables & and 7.

The resulis indicate thar: (i) Decre-

ments in performance of Bawe, subjects’
i,

follawim g low
huana

and high doses of m:
vere significant at 15 and 90

minutes after smoking 1g. (i) The decree

‘

Table 8 ‘Pursu:a totor (nai
’

tegdid

/,11,'11‘.’_ .

receiving placcbo, three of nine )

~ments in performance of naive s

" lesting batteries conducted

ment rolfowing marihuana was greater
alter
IS minates after taking the drug, giving

preliminary ¢

Liph dose thun after low dose at

evidenee of o dose- response
(iii) Chronic users siarlod
with good hase-line performance and i
proved slightly on the DSST after smolk-
ding 2.0 prams of marihuanag,
perlonmance of the naive su bjeels was
grossly impaired., Expericnce with the
DSST suggests that absence of j Impairs
“ment in chronic users cannot be achy
counted for solely by a practice cficet,

Jelationsd 1;';

vhereas

CStilly because of the different procedures
“employed,
weference as a trend,

we prefer to report this dif-

12} Effect of marihuana on pursuit
rotor performance. Thi: result is pre-

. sented in Table 8. Again  applying

Tukey's method in an anal yma of vari-
-ance, we tested differences
.changes in scores (Table 9). Decre-
subjects
after both low and high doses of mari-
“huana* were significant at 15 and 90
mmutca. This effect on performance
“followed a2 dose-response relation on
at both 15
‘minutes and 90 minutes after the g drug
was smoked.

Al chronic users started from good
baswl. seand improved on the pursuit
Totor after smoking marihuana, These
data are not presented, however, be-
cau<e it is probable that the improve-
ment was largely a practice effcet.

. 13) Effect of marihuana on time
esi.mdm;z. Before smoking, all nine
naive subjects estimated thc S-minute
%rhz sample to be 5+ 2 minutes,
‘fis‘r placebo, no subject changed his

»

ve subjects). Cé’mﬁgts i ﬁsmes (averages of ten trials) from base

ling (seconds), ; P
15 Minutes ! 90 Minutes
Subject oo - .
Placebo Low .:High .L Placebo Low High
1 -+ 1.20 - 1.04. — 4. O" - 1.87 — 1.54 — 6.54
2 -+ 0.89 — 143 L =002 . -+ 0.52 4 0.44 — 0.68
3 -+ 0.50 - 0.60 - = 6.56 —{- G.?‘w',’ — 056 —4.34
4 -+ 0.1§ - 0.11 o= 011 . - 0.06 -~ 1.95 . — 137
S 4 3.20 ~ +03%° ' 4013 4-2.64 -+ 3.33 - 0.34
6 +- 3.45 =032 - w346 +2.93 +0.22 - ?.?6
7 -+ 0.81 - 0.428 =079 - - 0.62 .+ 0.16 —0.52
8 -+ 1.75 - 039 | -—0092 - 2.13 --0.40 | + 1.02
9 -+ 3.9 - 194 .. 2260 4 3.11 — 0.97 - 3.09
Mcan -+ 1.8 =05 C =20 -+ 1.6 410.3 - 19
S.E. 0.5 0.3 08 0.4 0.5 0.8

Table 9, Significance of differ
test for all possible comparizons,

Compan&o:a : 3 o

T15 M;mxlca

G5 Iuc.) for the pursuit rotor, Results of Tukey's
15 and “90 minutes. alter the smokis

g session.,

S0 Minutes

Low dose vcan. placebo
High dozo ve placebo
Low doso v high doas

[N

L Signific
Qimain

ry

S‘gz:;ﬁcnm.
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14) Subjeciive effecrs of maril
When questioned wt the end of
patticipation in the experiniont, P
who had
vmt'&iy

JUURS

s silivang
minhinum  aulb)
effects 72 smoking the drug, or,
preciei,, ow eficcts like thowe
monly reported by chronic usors,
users reported little cuphoria, n
lortion of visuul or «lUdl’{) ry peree
and no confusion, However, s
subjects mentionc d that “things s
to take longer.” Below are ciamp
comments by naive subjects after
doscs.

never taken
reported

Subject 1: “Jt was stronger than th
vious time (low dosz) but I really
think it could be marihuana, Things s.
to go slower.”

Subject 2: “I think I realize why
took otir watches. There was a SCRSe (
pust disappearing as huppens when v
driving too 'o-w without sleeping. "W
start you wdkc Lp to realize you
aslcep for an instant you d.b:o‘.'c: ‘_
sclf driving along the road. It wa
same tonight with eziing a sandwict
look down to discover I'g I

just swall
a bite but T hada't noticed it at the

Subject 6: ] felt a combination of
almost-drunk and willl occan
fits of sillincss—not my normal
smoking tobacco.”

ubject 8: “T felt faint briefly, but

thbu

.dizziness went away, and I feit O
* slig hﬂy tired. T can't

believe I had a
dose of marihuana.”

a.

Subject 9: “Time seemed very dr
out. T would keep forgcm’ng *,4.';“.;: I
doing, cspec | zl“c

ia
fo“m-\cc test,
“X" (the erit

After smoxing

h
chronic users were asked
selves on a scale of 1 to
senting “the highest you've
All subjects placed theniselve
7 and 10, most at § or 9.
these subjects expressed i
start of their first batte
smoking the drug whe
ing very high, Ther I;c
prise during and afier the tos
they jud; *cd (correctly) that their D
formande e.was as good

3TN

it had bscn bofore z;’:.' dru
15) The effect of on ot

self-rating I“UOCQS,.AC, 'L}‘.‘
marihusna on 2

type
huana

‘m! be
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Several resulis from this stud iy

impertant guostivns about the action
of murihuena and sugzest dircctions
for {uture rescarch. Qur ﬁndi:w (hu

subjects who were naive to marihuana, -
did not bec subjectively  “high”
after a hish dose of marihuana i a
neutral sctiing is interesting when con- -
trasted  with the response of regular
users who consistently reported and,
exhibited highs, Tt agrees with the ree
ports of chronic users that many, if nof
most, people do not become high on -
their fiest exposure to marihuand cven
“if they smioke it correctly, This puzzling
phenomenon can be discussed from
cither a physiological or psychosocial
point of view, Neither im«,zpzci.xiaorz;
is entirely satisfactory. The physiologs;
ical hypothesis suggests  that. getting
high on marihuana occurs only after
some sort of pharmacological sensitiza.’
tion takes place. The psychosocial in-.
terpretation is that repeated exposure”
to marihuana reduces psychological in-
hibitien, as part of, or as the result of
a Jearning process.
Indirect evidence makes the ps”cno«w
logical hypothesis attractive. *Anxicty
in this country is suffi-
cicntly great to make worthy of careful’
consideration the possibility of an un-
conscious psychological inhibition or;
block on the part of naive (‘mn takers. -
The subjective re esponses of our-subjects’
indicate that they had ims .gmcd a mari-,
huana effect to be much more pro-:
foundly dl\m”f\ni?lﬂg than what they
cxpancnccd. For example, subject No.
4, who starled with a bias agaidst the’
possibility of becoming high og.mari-’ s
huana, was able to control subjectively
the effect of the drug and report that-
he had received a placebo when he had
actually gotten o high dose, As anxiety”
about the d.up is lessened with, experie-
ence, the block may deerease, and the”
stihject m:zy ;,eru himself (o no!x%‘
the deug's effec 5 i
It i\; well kxmwn that mzu’i!m:;-w:x;
users, in introducing friends to the drug,
do actually “icach” them to mnotice .
subtle effects of the drug on conscious-.
ness (25). The apparently enormous in-
flucnce of set and setting on the form of *
the marihuana response is consistent
with this hypothesis, as is the testimony
of users that, as use becomes - more ¢
frequent, the smount of diug rwsz&%f@ai

Qnic.

iabouz drug use

) pg'odwn infﬁi Mim

(‘n ore

" nontusers

Nvm sers and then (o test

- seribed.

tions,
. .appear, weould be
fail to become high, we

-countries where

" servation,
smoking marihuana performed on somc
“tests as well

avcompaniad by the need for inereasing

Sdnes 1o achicve the same effects 15.)

“On

arising

the h:md, the
front this study that users and
react differeatly to the drug,
xmt only subjectively but also physi-
olagicaily, increases the plausibility of
the  pharmacological-sensitization  hy-
pothesis. O course, reverse tolerance
could cqually well be a manifestation of
this sensitization,

Je would be useful to confirm the sup-
gcswd difflerences between users and
in & systematic
manner the hypothetical cxplanations
of the phenomenon. One possible ap-

other sugpestion

-proach would be to c*nzinuc to adminis-

ter high doscs of marihuana to the naive
subjects according to the protocol de-
If subjects begin reporting
high responses to lhc drug only after

several exposures,” in the absence of
‘psychedelic  settings, suggestions, or

manipulations of mood, 1; n the likeli-
hood that marihuana induces a true
pnvs;o!oncal sens uzatzon or that ex-
perience reduces psychological inhibi-
permitting real drug cffects to
increased. If subjects

could cenclude
that learning to respond to marihuana
requires some sort of teaching or sug-

~ gestion.

ature of
anzieties over drug use
are less prominent would be useful. If
this “difference  between responses  of
users and jnonusers is a uniquely Amer-
ican phenomenon, a psychological ex-
planation would be indicated, although
it would not account for greater cffects
wnh smaller doses after the initial,

c"y-nd"ru

An investigation of the liter

'fagc.

of ',di,‘*fcycncm bu_\«’ veen cnronc and

niive subjects on some of the tests,

dedpite the fuet that the cxpirimental
designs were not the same, is that this
finding agrees with the statements of
many users, They say that the effects of

marihuann are easily suppressed——much
o ]

more so than those of alcohol, ey

that the chro

Our
nic users after

as or better than they did
before taking the drug, reinforeed the
argument advanced by chronic - uscrs
that mqu’limm effective lovels of pc.r«
B for many Lu:ma“*‘u.whﬂ,, fo
}u (26}«~»as mueh cuasier under the

marthuans than under

,..,

that

%
LH=

s yaag
WOTS pore
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Ylatory or

fornring more cifectively on ihe C)
DEST, and pursuit rotor (oo h

thought they would is ¢
quiic the opposite of the §
improverment subjects have under sor
psychoactive drugs that actualls
performance.,

What might be thic vasis of this st
pressibility?  bo .<.‘>I’/, the actions
raarihuana are conlined to higher co
cal funclions without any peacral stim
depressive clicet on fow
brain centers. The relative abeence
neurological—ag opposed 16 puychiat;
—symptoms in Y intoxicati
suggests this possibility (7).

Our fuilure 1o detect any changes
blood sugar levels of sudjects  aft
they had smoked maritivana forces
to look clsewhere for an cxplanation

the hunger and hyperphagia comrmor
reported by users, A first siep wou

miarinuar

be carclul interviewing of users to d
termine whether they really becor

hungry after smoking marihbuzna
whether they simply find cating mo
pleasurable. Possibiy, the basis of ¢
effect is also central rather than due
some peripheral physiological chang

Lack of any change in pupil size
subjects after they had smoked ma
huana js an enlightening finding esp
cially because so 1 i

enforcement agents frmly belicve ih
marihuana dilates pupils, (Since use
generally observe eaci other in di
surroundings, it iIs mot surprising th
they sec large pupils.) This negati

finding emphasizes the need for da

from carefully controlled invesiigatio
rather than from casual obs c. rvation
anccdotal reports in the evaluation

marihuana, It also agrees WZ‘: the &in
ings of others that syntheiie THC do
not alter pupil size (8, 27). ~

Finally, we would like to comment ¢
the Tact that marihuana appears o be
refatively mild intoxicant in our
If these results seem to di
of ecarlier experiments, it must be J
membered  that other  experimentc
have given maribuana m*;:!})', have give

studic
iffer from tho

doses much higher than thowe cot
monly smoked by i

tered potent syathetics, and have &
strictly  controlied !

.
i o 5 2
setting. As noted in

more powerful effects arc often rcpori«;
by useis who
marihiuana, This may moew
active conslitients which enter
when the
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A Case Study*®
BY GERALD D. KLEE, M.D.

INTRODUCTION

In recent years, there has been widespread concern, and some
controversy swrounding the subject of the illicit use of the so-
called psychedelic drugs. Since the early 1960’s, this type of drug
abuse has been of epidamic proportions in many areas throughout
the country, largely among young people in their late tecns and
carly twenties. The drugs have been used for such purposes as
thrills and kicks, “finding greater self-awarenessess,” “mind expan-
sion,” and for “religious purposcs.” The dirugs employed include
a wide assortment including Cannabis (marihuana and hashish),
L.SD, DMT, STP, Psilocybin, and the amphetamines. There have
been a nwumber of clinical reports documenting the occurrence of
adverse effects resulting from the use of many of these drugs,
sspecially LSD and amphetamines.™ In many cases the adverse
effects have heen of serious nature, including prolonged psychotic
reactions, and occasionally, suicidal and homicidal behavior. Al-
though the actual incidence of drug use is difficult o ascertain,
there scems to be no doubt that marihuana is the most widely
used of these drugs. While few will contest the potential harm-
fulness of the other drugs listed, there is widespread debate as
to whether or not marihuana is significantly harmful. There arve
many, indeed, who advocate that the use of marihuana be entirely
legalized. _ ‘

Tt is the opinion of many psychiatrists and other medical people
that adverse reactions to Cannabis ave not at all rave, but that they
often fail to come to medical atiention. The literature contains
relatively fow reports of clear-cut, adverse reactions to mari-
huana ™ T have seen numerous patients, however, who have had
a wide variety of psychiatric difficulties associated with mavinuana
use. Most of these patients, however, have had pre-existing psy-
chiatric disturbances and have also taken other drugs, so that it
is difficult to establish a definite cause-cffect relationship between
marihuana use and the ensuing psychiatric disturbance. More in-
formation is required to bring light to this controversial subjeet.

*This paper was received by the QUARTERLY on April 30, 1969.
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720 MARTHUANA PSYCIIOSTS

Statistical and epidemiological studies are needed to provide more
data on the incidence and nature of adverse marihuana reactions.
Dotailed clinical studies of individual cases arc also neeessary, to
provide in-depth understanding.

The case to be presented is unique in that the relationship be-
tween marihuana use and the psychiatric disturbance is unmis-
talable. Tn addition, this case lustrates several other significant
points, such as the relationship between the marihuana reaction
and the subjeet’s personality characteristies, and the association
of an adverse marihuana roaction with pathological reactions to
aleolol in the same individual.

. Case Rerort

The patient, Mr. P B, is a 26-year-old, single, white, male of Ttalian
birth. He is a college graduate, an army veteran, and a junior exect-
tive in a large business concern. Tie had mecver before consulted a
psychiatrist, nor felt any need to do so. In early January 1969, he
called, urgently requesting a psychiatrie appointment, “as soom as
possible.” He reported that on the preceding Sunday, he had had a
terrifying experience and wanted to get help as quickly as possible,
to try to understand what had happened. On Sunday, his girl friend
told him she would like to try somie marihuana, which she had never
had before, and suggested that he get some. Te had no expericnce with
other drugs except aleohol, but had used marihuana before with no
remarkable effects. In order to comply with his eirl friend’s request,
he visited some friends who had a batch of marihuana and were
smoking it. e purchased a small amount and returned to his girl’s
apartment. His verbatim account of what happened then is as fol-
lows:

ir. P B’s Account Of His Marihuene Experisnce

My givl and I Lad occasion to use mavihuana. We smoked, between
us, two cigarettes which T rolled. At fivst, there seemed to be nothing
out of the ordinary of what had happened to me before, concerning
maribuana. T had marihuana, oh, four or five times before, but actually
had only smoked it to any appreciable degree {wice or three ‘times.
On which ocecasious, as 1 say, T got high and nothing clse. This time
an entively different experience happened. It was really unbelievably
horrible. . :

As T said, we rolled two cigarettes. After rolling and smoking the
second cigarette T felt myself getting very high. T left the living room

o

to go to the hathroom, for what reason I don’t know. Whether it was
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to simply use the bathroom or not, T don't remember, but on going
to the bathroom, and later rcturning to the living room, I thought
that T felt myself coming down from my high. And I {elt possibly
we had smoked too much and I had gone too high, so T suggested that
we go to the bathroom where the air was cleancr. After getting theve,
T realized that while the windows were all shut, there’s no windows
in the bathroom to begin with, smoke would have just gotten there
anyway. We returned to the living room and I opencd the window in
the living room, attempting to bring some fresh air into the apartment.
After returning from opening the window things started to happen.

T had a terrible feeling of falling into a deep, black hole. Then I
conld visualize my girl’s face, and every time T saw her face a word
would appear in my mind, or I would hear a word and the face would
flit to a different expression and a diffcrent position, and 1 would
hear another word, faster and faster, a diffcrent position on the face,
a different word, and after a fow words the sentence st rted to make
sense, and after a few more words I started to realize what the sen-
tence was leading to, what it was going to say. It was telling me that
Y was dying and in the end, that T was dead. The sentence made some
sort of reference to, “And in the face that you see, is the face that
you sce before you die.” With this I remember being either on my
knees or streteched out completely on the floor, yelling and sereaming
that T was dead and that T was in Fell. As T later found out, my girl
was very, very frightencd by what was happening, and she ran out
of the apartment and down the steps. T must have followed her be-
cause T wound up on the landing outside of her apartment, next to
the apartment next door. People in the apartment next door must
have heard me because they came out and the young man and girl
who were there, picked me up, and I gather, after his shaking me
and slapping me avound, I came to, or at least, T could sce faces. 1
was no longer in a black pit as I thought I had fallen into. And now
T started thinking, this is after they took me into their apartment,
and actually into their kitchen, 1 stavted thinking and realizing that
I was not dead and then T started thinking that I killed my girl and
T asked them to find out for me where she was, after which the young
man went downstairs and did find her on the landing and brought her
upstairs. After being in their apartment and sitting down on their
couch for a few minutes, it seemed that T started to snap out again.
I think T requested a glass of water and I think that they gave it to
me, bui I really don’t remember drinking an: water specifically but
some menory of water throughout this whole cxperience. I remember
asking for water and being very, very dry. After a matter of minutes
of being in their apartment, I remember asking the girl next to me,
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every few seconds, what time it was, and I kept on Jooking at my
own watzh and telling her, “Sce, time is going backwards, time is go-
ing backwards.” It's phenomenal, it was happenng constantly through-
out this whole experience. As T remember the words that 1 was hear-
ing when seeing my girl’s face before 1 was dead, were qctually words
that were being repeated to me, OF that T heard backwards, that were
coming to me backwards. As T said, there were many things in this

whole experience that happened.
After being in there I must have snapped out beeause as 1b SCEMS,
T lunged across the room, knocked down & Christmas tree that they
had there, banged up against the door, O & wall, and had gone into
a fit. After coming out of 1t enough to say things, 1 wound up again
and T thought T was dead, only this time it wasn't Hell, it was Pur-
gatory I was in, and in Purgatory T was imagining that I had tasks
s to do. One of them was to serapt the floor. This girl’s apartment,
her fleor, had been seraped and sanded. She had had it sanded just
a while back. I was seraping the floor of their apartment with my
hands and feet. T did not have my shoes on. Another thing was that
1 was supposed to have pain. I felt that T was being punished and
pain was being inflicted, only I didn’t feel any remorse to it, I felt
" happy because of the idea that T was in Purgatory and that each task
was simply to get me out of there, and that 1 would eventually get out
of there. I kept sceing the two faces of the girls, of my girl and the girl
next door’s as faces of people who Were human angels who were there
to help me through this experience, 10 tell me when things were 1o be
done and when things were over. 1 do vemember that the young man
walked out and made some comment. 1 remember him making some
comment about his father being an aleoholic and that he couldn’t stand
things like that and he walked out. He later yeturned to male sure that
1 got out and that his girl was alvight. T can’t plame him for leaving. 1
must have gotien very violent beeause the girl in the apartment next
door and My girl tied me up- They tied both my hands and my fect, and
wrapped me in a blanket. IT member things happening here. 1 was in
Purgatory, 1 had tasks to do and then I got to @ point where it scemed
as if, you know, the point of no return, reached the end ov the half-
way point, and things again started to go baclowards. Tasks I had
done started to TCVerse themselves. 1 had thrown mysclf across the
room, and {lipped and hit the door, and now I was going backswards.
Pine needles which had heen embedded 1n MWy foot which T pulled
cut were now going back in and then coming back out again. A
nail whieh 1 had pulled out of my foot and handed to the girl, I
remarked to her «0.X. lady, come Om, s time for a nail, got 0
put the nail back in,” and T remember her saying about what T was
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Aoing to the floor. “Qot to serape the floor, 1aly,” T told her, “Got to
serape the floor,” all the time fecling very happy about it all as if
£his was something that T had to do and get over and done with be-
eause T was Jeaving this place. Tt was at a place that was only tem-
porary. I also yemoember laying on the floor and having them arab
my hands as il they were pulling me up out of Purgatory, that I
svas eoming out. This was before {hey had tied me. I don’t think they
had me tied much before they took me out of her apartment, but
things again kept yeversing themselves here. T had fallen into Tur-
gatory; I had done my tasks, and then everything reversed itself and
1 was coning back out and all the while the two faces. Pventually,
T gather they did get me tied up. They wrapped me in a blanket
and took me mext door to my girl’s apartment where, I guess, the
other girl was a little disgusted with what was happening and she
was leaving, or she was going back to her apartment. I thought that
this had reached the point where this woman, this helper, well, she
had accomplished her task and now she was leaving and T said good-
bye to her. As a matter of fact T said, “I won’t sce you any more,
will 12”7 and as T remembered 1 looked down at my girl and said, “Will
you be with me?” and she kept on saying, “Always,” at least 1 thought
she was saying “Always.” Tt seems that people were saying things
to me. T see now where the explanations of what happened, as My
girl has told mo, where people were saying things, and yet, I was
not hearing everything they were saying, or, I was not Learing any-
thing they were saying. 1 was simply hearing what 1 wanted to hear.
T was simply pulling from sentences {he words that I wanted to
hear, that's why any time I asked a question it seemed that every-
body was agreeing with me, as to where I was, what was happening,
what T was doing. Then I remember myself coming back. I was no
longer in Purgatory. T was going back to life. T felt as if they had
wrapped me up in that blanket and I was degenerating down to the,
well, down to decayed matter. 1 felt as though I was in a paper bag
being put in a trash can and later, this bag being removed from the
trash can and I was coming back, but T was coming back as a caf,
and then T imagined myself coming back as one of my friends, this
boy named Danny, and later it was even my brother, I felt I was
coming back as my brother. My girl mentioned that T even remarked
that T thought I had gone back as far as the womb. I don’t remember
actually going back there, but ecrtainly I wouldn’t put it past me if
I had imagined it, being that 1 imagined everything else. Maybe my
memory functions were supposed to have stopped by then and maybe
my mind was telling me I wasn’t supposed Lo rerncmber this. I remem-
ber lying on the floor as £ T was in a bassinet, T was a baby then. My
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girl remarked that at one point, I had gone baclk s0 gav that T sounded
as if T was cven gpeaking in an Ttalian accent, which T lost quite a
few years ago.

Tt tock gquite a while for me to get My sonses back. All through

this expericnce I guess, every now and then for a foyw moments, it
sermed as if T was coming out of 1t but, then it seemed as-if T went
back deeper. My girl tells me that every time it ceemed as if T was
coming to the top she only knew, and she was afraid that I would
only slip back, you kiow further. How many times it happened, T
just don’t remember exactly. 1 den’t know what the breakoff points
are. _
It was a vory long time before I veally started thinking rationally
again. This all started from our gmoking 'round about 2:15 in the
afternoon, and it was well after 8 pm before T felt competent enough
to even think of Jeaving her apartment. All during this time she was
terrified, I am sure of this.

1t seemed such an unbelievable experience. Yet, it wasn't as if it
was a dream. At the time it was €0 fantastically real. T did feel pain,
7T felt anguish, I felt everything. When I was in Tell, or when 1
thought T was in Tell, and dead, the pain hurt. When T was in Pur-
gatory, or ¥ hen I thought 1 was in Purgatory, the pain didn’t hurt,
Tt was pain, bub yet, it was pain that 1 knew wounld lead to hetter
things, or I thought would lead to better things.

One other thing T guess I should point out, that L don’t think was
brought out before, is that when 1t first started, when T firgt thought
of mysclf as dying and throughout this whole thing, T kept on think-
ing of God. At first T thought, well, this is it. The man upstairs has
ealled for me, and this is what he decms as the necessary punishment
for, well, the way Tye lived. 1 remember, now I remember while T'm
talking about it, T remember that when I found myself in Purgatory,
or I found myself thinking T was In Purgatory, 2 fecling of cxhilara-
tion, well that I had made it, so to speak. 1 ramember jumping up and
down, and sereaming and yelling, and throwing my arms and yell-
ing and how I think, “Oh God, how muech I love you. Ooh! God, how
much I love youw.” And, well, a1l T had to do was perform my tasks in
Purgatory and T was getting out, I was going upstairs, where every-
thing was fine. T think T've remarked before that I did not imagine any
of the faces, 1 didw’t, but 1 did imagine that, you know, the roof of
this apartment is completely brown, it’s wood. T imagined clouds when

1 was laying on my back and the two girls were pulling me up by
my hands. T imagined clouds. They were pulling me up into clouds:
T did imagine clouds a few times. T guess 1 imagined myself going to
Fleaven. T never got there. Tt would have been a lot better experienee
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had I. A lot better than the two places that T did visit, but T did never
gel there.

The patient reported that a number of other people had smoked
mavihuana from the same bateh as he had without any unteward
effects. Te @id not know the original sowrce of the mavihuana but
there is no reason to believe cither that it was unusually potent or that
it was adulterated in any way with other harmmful substances.

Mr. B’ girl friend, Miss O who is a somewhat prim, undramatie
young lady was interviewed at length. She was an execllent and ap-
parently an objective informant. She filled in some details about his
marihuana experience and other aspects of Mr. B’s history, which
were missing from the patient’s account.

During the time that Mr. B was secing {he face of death in her
face, he was approaching her with his hands extended, as though he
meant to strangle her. If she hadn run out at that time she feels
he might have killed her. She emphasizes his violence during the re-
action, which included sercaming and banging, and damaging somo
furniture. He behaved in a very docile fashion, however, when she
and the other girl tied him up. She related this episode to his be-
bavior when drinking. Although usually jolly at guch thmes, he can
become very irritable and nasty. Tt has been only when he was drink-
ing that they have had fights. He apparently is quite angry about
her refusal to agree to marriage and expresses this anger when drunk.
At times, and especially during the marihuana reaction, she has felt
that, “There is something about me that P hates very much.” What
it might be, she cannot say. She also reported that during the psy-
chotic episode and while tied up in the blanket, P was talking about
his friend Dauny, and moving in sueh a way as to suggest that they
were having enjoyable homosexual relations. This she has not told him,
because she belioves he feels quite insceure about his masculinity. e
also imagined himsel{ having sexual relations with her, and said, “It’s
wrong, it’s wrong.” )

Miss O had only mild effects from the marihuana hovself, sinee
she was unable to inhale the smoke properly. Tlence it is unlikely that
her observations were much affected by her own use of the drug.
The past history is reported largely as told by the patient. Since Miss
O knows Mr. B and his family well, some details have been added from
her aceount.

Past History and Family Ilistory

The patient was born in Ttaly during World War IT and lived there
until he was 8 years old, when he moved to the United States with
his mother and younger brother. His father came to the United States
several years before the rest of the family and brought them over when
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he had carned enough money to aff’ord it. The patient has one sibling,
a brother, four years his juniov. Father was described as a skilled
workman, small in slature, and not verbally communicative. ITe was
reported to be extremely authoritarian, frequently regorting to phys-
ieal violence to enforce obedience and discipline. Mother was also de-
seribed as having very similar charactevistics. Mother is by far the
dominant parvtner in the marriage. Both parents weve, and are, highly
volatile and “physical,” but unaffectionate. The father, and sometimes
mother, i'requeﬂdy heat the patient with hands, feet, sticks, or belts,
wntil he was in his late teens and “refused to take it anymore.” Pls
brother was raised in similar fashion, except that the parents iwere
much less consistent in diseiplining him. The brother frequently got
into trouble as a youngster, and the parents repeatedly intervened to
spare him from taking the consequences of his delinquent behavior.
According to Miss O, ﬂn brother W is the favored son, and the mother
is ohscssed with him. During the past several years, W has not held
a steady job and has beeome a narcotics addiet. A few days before Mr.
B’s psychotic episods there was a violent episode at home, involving

all four members of the family. W, who was having withdrawal symp-
toms, beeame somewhat violent. Both parents beeame “hysterical”
and Mr. B had to take them all in hand and tie up his brother. Shortly
afterward, W was admitted to a psychiatrie hospital for withdrawal.

W is larger and stronger than Mr. B and has an explesive temper.
Mr. B usunny “walks away” from any conflict, or tries to cool it off,
but on cccasion engages in explosive arguments with W and with his
parents. The home is deseribed as filled with tension when W is therve.
Mr B also admits to feeling great inner tension when at home.

». B claimed, at first, to have no feelings, except indifference to-

var d any members of his immediate family. He lives w ith them, he

said, but has as little to do with them as pos ssible. Later he veported

that he has deep concern about all of them. Ile sees himself as the

good son and the stable one who holds the family together. If he left
he believes that the others would be unable to live together.

Mr. B attended striet, all- 1ta1ian Roman Catholic schools in Phila-
delphia throughout the elementary and high school years, and was a
good student. Because of his immigrant status, he states, he was known
to the other children as a “dumb wop.” Small in size, and ‘different,”
he was often bullicd. TTe has always been somewhat troubled by his
small stature (about 55” at present). During puberty he began to fight
back viciously, and later, in high school, joined the foothall team and
was not molested again. He felt some bitterness toward the priests
and the sisters, whom he felt were rather harsh with him. In order to
eseape from the strict Roman Catholie influcnee, he attended college
at a large, sceular mm'crs;ty in the vieinity.
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He reports himsell as being suceessful and relatively contented at
his job, although 5t involves a fair amount of hich-pressure work. He
has known his givl friend, a 95.year-old school teacher, for five years
3 relationship, or in his {eclings about
her. On further inguiry it was leaaned that there 1s conflict between
them over who i in “control.” They go steady, and mway event-
unally maryy. After along courtship, involving heavy petting, he fin ally
persuaded her to have intercourse for the first time about one month
before the marihuana episode. Miss O states that he expressed feelings
of guilt and inadequacy about his sexual performance.

and denies any conflicts in their

hn

. 2
3 10 0C
{

He would like to get married. Qhe 4s in no hurry sinee she wants
to travel and is not ready to scttle down. She also has had some doubts
about marrying P, because of his behavior when drinking, (and more
recently the marihuana episode) and because he seems enigmatie to
her, seldom expressing his thoughts and feelings.

The patient deseribes himse) as having been gexually naive, until
the age of 21, when he foll in love with the fivst gir! he went to bed
with, and prompily caught gonorrhea from her. He doesn’t remem-
ber too clearly how much guilt he felt. When he saw a physician for
diagnosis and treatment, he “jokingly” sugeested that the doctor eut
off his penis. His further association was that as a child, he believed
that priests had their penises ent off. He also recollected his mother
wanting him te become

T

a pricst.

s sexual experience has been limited to a few women, and he
acknowledges some feelings of guilt and a lack of agoressivencss in
sexual matters. TTe denies feelings of masculine inadequacy.

There is no history of serious physical illness. Mr. B denies any his-
tory of previous psychialrie symptom atology of any nature. Fxeept for
his brother’s addiction, no family history of mental illness is reported.
He has a wide circle of friends, s fairly athletic and is guite sue-
cessful in his work. He does report, however, that on a few occasions
he has had unusual and alarming reactions to aleohol. Although not
2 habitnal or usually a heavy drinker, he has used liquor many times.
On a few oeccasions, usnally when high, (on about a half pint of
whiskey) he has been explosive and assaultive. On very slight provo-
cation he has fought and beaten one, two, three, or four other men
_ friends or encmies—sometimes much lavger than himself. On these

ceasions he has been quite vicious, continuing to beat and kick his
vietim after knocking him down. Tlis memory after the event tends
to be rather hazy. These occurrences are deseribed more with an air
of alarm than of braggadocio. Only on rare occasions, in adult years,
has he ever been violent when not ander the influence of aleohol. He
came in seareh of psychiatric help after the realization that there
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was something dangerously explosive inside of him that was brought
out by aleohol and marihuana.

Mental Status

The patient is a short, neat, stocky, young mat, friendly and
on first meeting, somewhat anxious. e was mild-mannered, and
highly cooperative. There was 1o evidence of hallucinations, de-
lusions, thought disorder, or any other manifestations of a psy-
chotic disturbance. e was intelligent, articulate, and very much
in control of his feelings. Tndeed, on subsequent interviews, he
appeared as a very cool and detached person who never gels
ruffled or angry—something like a human computer who thinks
clearly and logically, but has few feelings. It readily became evi-

dent, however, that beneath this facade of reaction formation,

denial, and isolation of affeet, there was a high degree of tension,
and anger. An Mustration is as follows:
Several days after the psychotic episode deseribed above, the

ve
.couple from the apartment next door, who had helped out dur-

ing his disturbanee, sent a bill of $70 for “damages and scrviees
rendered.” The bill was presented very coldly and his girl felt
thore was no justification for jt. In fact, she was quite upset and
angry. He took it very blandly, shrugged his shoulders and said,
«iVell, let’s pay it,” and she oxclaimed that it was remarkable he
could be so cool about such a thing. In presenting this informa-
tion during the psychiatric interview, he still maintained that he
had practically no feelings about the matter. On further explora-
tion, however, it tmrned out that after paying the bill he had
fantasies of scratching up the car of the couple, cutting their tele-
phonc wires, OF burning the house dowm. Somewhat painfully he
came around to the roalization that he was really In o rage with
them. In the course of subsequent interviews, numerous other
episodes involving his parents, his fellow cmployees and others,
were discussed in which similar mechanisms operated to exclude
awareness of anger or rage, tenderness, and other emotions.

Psychological Testing
The Minnesota Multiphasie Pergonality Inventory, was admin-
istered to the patient one month following his marihuana episode.
The findings were reported as follows:
“People with Ar. B's pattern tend to show psychopathic behavior.
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They tend to be overactive and impulsive, srresponsible and untrust-
ficial in their relationships. Their values

worthy, shallow and super
tisfving their inner neceds

fluctuate. They expend great energy in sa
but find it hard to adhcre 1o externally imposed responsibilities. They
an casy, out-going exterior and have relaxed social

generally show

lives. Towever, they lack judgment and control.
Patients with this pattern arc often diagnoscd ecither as manie or as
personality disorders. They arc scldom seen as neurotic. They arc
able and occasionally violent. The symp-

overactive, fregquently Jrite
toms which are not dissipated by acting out are usually overt somatic
expressions of anxiety.

Mr. B’s record differs from that of the out-and-out psychopath by
the addition of passivity and a philosophieal sensitivity to ideals gen-
exally not scen as jmportant by those who ave driven by immediate
need for gratification of basie wants.”

Discussiox

A single case tells us nothing about the incidence of adversc
reactions to marihuana. Although the incidence of adverse re-
actions of all types is unknown, clinical experience suggests that
they are not rare. The experience of this patient is atypical, as
were his reactions to alcohol. Tis experience demonstrates what
caz happen to a predisposed individual who uses this “innocnous”
drug. Tt is only onc out of many less dramatic examples. A number

of important points about the marihuana psychosis are illustrated

by this report. They are as follows:

(1.) Aswith other drugs, such as LSD,? the nature of the reaction
to marihuana is influenced by the personality of the palient, includ-
ing both psychodynamics and chavacter structure. In {his case, the
patient’s religious training, his anger and feelings of guilt, among

other things, werce reflected in the content of his delusional experi-
ences during the marithuana psyehosis. The drug reaction also shows
several points of correlation with the MMPT results. The patient’s
immediate state or “set” at the time he takes the drug, is also con-
sidered an jmportant determining factor in the drug response. Mr.
B’s conscious “set” was to have a good time. His wneonscious “sct”
may have been quite different. Tt is more than likely that his emo-
tional state was affected by the great tensions in his life at the time.
One 1iight, therefore, speculate, post hoe, that his uneonseious set
was to release some of the accumulated tensions. The setting is also
important. In this instanee, the patient was in the preseuce of women,
who were able to tie him up. A very different reaction micht have
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occurred if a man had tried to tic him up. His girl friend, Miss O, eX eI
believes that many of the feelings that came out rclate to his ambiv- the drug
alence toward her. An ar

The most striking thing about this patient is his character structuve, esting [
which involves a rigid, but brittle, set of defenses (cspecially reaction chophys

fornzation, denial and isolation) against explosive feelings. On oce- ERTIN
casion, drugs, or as he puts it fearfully, “almost anything else” which R R
interferes with ego funections, might bring out the latent psychopath-
ology. It would appear, however, that there is an interactive effect, in
that the paticnt had a markedly toxic reaction to a small dose of mari-
huana (time running backward, marked visual and anditory per-
ceptual disturbances, ete.). In other words, the marihuama augmented

Coneeirne
he a rele
data, th
enee mi;
this is t

his psychopathology and vice versa. : in repo:
: ! (2.) Evena small dose of Cannabis can be sufficient to preecipitate i warrant
: a psychosis in a predisposed individual. : a total
(3.) Previous use of Cannabis without any havmful cffects is no ‘ All wer
guarantee that such effects will not occur with subsequent use. . went 3
(4.) Individuals who have pathological reactions to one centrally ; e\:i Jemo
active drug have an inereased risk of pathological reactions to other ) ;
contrally active drugs. It has been the author’s observation, in exten- orde'rs.
sive experimental studies with LSD in haman subjeets,® s that those marihu;
who had a history of unusual or pathological reactions to alcohol were ! not suf
more likely to have unmsual or pathological reactions to LSD. It should might
be emphasized that the nature of the pathological reaction, in the same ' aleohol
individual, varies aceording to the characteristies of the drug. This (' N
patient’s marihuana reaction was distinetly different from bhis reac- ‘]1'] 1
tions to alechol, although it would have been difficult to distinguish aleono
it from a reaction to T.SD or one of the other hallucinogens. ing tha
| i N o ; ) s would .
! Although some people appear to use marihuana with apparently iy
i . A ) . dubiow
i little or no harm, there can be no doubt that this drug, on ocea- Fven i
sion, can precipitate psychiatric disturbances. This case is only t;mhrl ;
one of the more flagrant examples. There are many others to be 1(:‘1“{-3 i
observed in everyday clinical experience, and still others in the )‘(;::’ﬂi
literature. Prolonged psychotic roactions can also be preeipitated Iub 1
by Cannabis, as can depressions, and apathy. There may also be ;\ L‘\li ‘
consequences of other behavior often agsociated with the use of \1{(10
: Cannabis, sueh as the abuse of even more potent drugs. The re- ;'Liql-/s)si
: port of Mayor IaCuardia’s committee on marihuana of 1944™ is ‘T(;A\011\
often cited by the apologists for this drug as evidence that mari- © i
huana is harmless. The facts are quite the opposite. As part of the S el
study, 72 voluntcer subjeets were given marihnana concentrate this pap
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exnerimentally. Nine of these subicels had psychotie reactions to
1 i 5

-{he drug, and many others had a varicty of adverse reactions.

An article appearing in Science™ reeently, reports some inter-
csting findings from a controlled, experimental study of the psy-
chophysiological cffects of marihuana in man. Using experienced
and “naive” subjects (as far as previous use of marihuana was
concerned), they reported, “the fact that marihuana appears to
be a relatively mild intoxicant in our studies.” According to their
data, this conclusion must be accepted. Unfortunately, the infer-
ence might be drawn that marihuana is a safe drug. In any casc
{his is the interpretation which the popular press placed upon it
in reporting the study to the public.* This is, of course, an un-
warranted generalization. The subjects in this study consisted of
a total of 17 persons (9 marihuana naive, and 8 chronic users).

- All were deseribed as healthy male college students, and all under-

went prior psychiatric sercening, “{o climinate volunteers with
evidence of psychosis, or of serious mental or personalily dis-
orders.” It is not remarkable then that such subjeets, smoking two
marihuana cigarcttes under controlled laboratory conditions, did
not suffer extreme reactions. By a similar line of reasoning, one
might conclude from obscrving an average cocktail party that
alecohol is Innocuous.

Many marihuana proponents point to the serious problem of
aleohiolism in our society and offer the erroncous line of reason-
ing that if marihuana were legalized, and generally used, alcohol
would fall into disuse and cease to be a problem. This is a highly
dubious proposition, both in its premises and in its conclusions.
Foven if it were true, however, and marihuana replaced aleohol,
there is reasonable doubt that society would be better off. In at
loast some instances, as illustrated by the case presented, and
possibly in most, the same persons who react adversely to alechol
are also predisposed to adverse reactions to marihuana. There
is also the possibility that some individuals who can use aleohol
safely would be harmed by marihuana use. Beyond this are the
risks associaled with other dirugs which marihuana users so often
go on to tvy, after heing “pitiated” by smoking “pot.”

*Phe harmlessness of mavihuana was further emphasized by the same authors in
an article appearing in the New York Times Muagazine section dated May 11, 1969, after
this paper was submitted for publication.
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MARIITUANA PSYCL LOSIS

SUMMARY

A case is presented of a 26-year-old man, with no previous psy-
chiatrie history, who had an acute psychosis after smoling less
than two marihuana cigarettes. The patient’s own verbatim ae-
count of his psychosis is reported. The same patient also has a
history of pathological coactions to alecohol. Personality factors
in the patient, which help to account for his drug reactions are
discussed. Factors influencing a subject’s reaction to marihuana
are deseribed as including personality factors, the set and the
setting. The pharmacological actions of the drug and the dosage
interact with the above factors. The same statements can be made
with regard to other centrally active drugs.

The jmplications of this case, which illustrates many important

points, are reviewed.

e

Pemple University Health Sciences Center
Philadelphia, Pa. 19140

%
3
p
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The Attorney General nd‘fg‘gé f,fp‘ September 10,

Wallaca H. Johnson ¢
AssqciataﬂneputymAttoxnegwﬁmnamadm“._m.
|-

| Adminiet;ation 8’ Drug,Control Législation
S : (,Lw‘

piae LSRN S

At long last, our drug bill--now known as the
""Comprehensive Drug Abuse Prevention and Control Act

. of 1970"=-«appears destined for final House action

within a week. The Committee on Interstate and

Foreign Commerce will file its report today on H.R. 18583,
as amended, with possible minority views on librium and
valium. Commerce and Ways and Means will immediately
request a hearing before the Rules Committee, which it

is anticipated will take place next Tuesday (September 15).

- We believe floor consideration will follow on
September 16 or 17. Any amendments we are pushing will be

offered on the House floor so that the Senate may consider
the bill idntact. The floor amendments are being
cooxrdinated today by John Dean and Mike Sonnenreich.

As reported, H.R. 18583 will contain three titles.
Title I establishes xehabilitation programs by expanding
the Community Mental Health Centers Act and the treatment

~authority fof Public Health Service hospitals to treat
drug abuse; by facilitating additional research in drug abuse; =.
- and by providing for consultation between HEW, Justice,

and the private sector on appropriate treatment for addice
tion, The 12 pages making up this title are attached.
Title II contains the control and enforcement provisions,
and Title III is the Ways and Means submission on
importation and exportation.

Titles II and III contain, in éssence, all of the
provisions we have been favoring since the measure was

‘sent to the Hill. As you know, Title I has been a part
- of the legislation since H.R. 18583 was introduced on

i
i
il

i
!

Reproduced at the Richard Nixon Presidential Library




’
P
- 2 - i

July 22 by the Subcoumittee on Publié Health and
Welfare when they finished coasidnri@g this measure.

 Congressman Paul Rogers was paturally the main moving
1 force in the inclusion of this ti‘Le.4 i

When the bill-ie-taken- up‘ia"tba"“arate, we can
reasonably expect Senators Yarborpugh and Hughes to
push for a referral to their C$¢mitt5& {Labor end it
Public Welfare). —Johm Degn-anud-Mike! Sotmeureichare  — -
continuing to work with Senators ﬁruﬁaa. Dodd, and '
others in order to anticipate resistance to immediate

‘consideration and passage of the House versicn. While

the addition of Title I wmakes things more difficult,
we believe we have enough guas to get the bill placed
on the calendar for early congideration without
Committee referral, or altermatively to have the bill
referred to Judiciary rather than Public Health aud
Welfare if Committee referral becowes necessary. In
the latter event the bill will be ezpadiciaualy

'“teported for early flocr consider&ti@n.

Cf o e BT e e P

S T T L P
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September 10, 1970

MEMORANDUM FOR
TR APTORNEY CENERAL

Bi11 Thasons called me afber he dlscussed the leadership
meeting with the President this alfbernoon and reported
the following. The meebing will compence at 8 AM. The
Pregident will ¢talk geverslly sbout hls message and then
call on you o discuss the major crime legislation, i.e.,
Drugs, S. 30 and Bxplogives.

I prepared the albached memo for you earlier today when
I learned that you might be eslled on tomorrow to discuss
the drug bill.

If I can be of any further assistence tonight or in the
morning, the White House switch board con find me.

JOHN DEAN
@:30 ™
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SBeptember 10, 1970

MEMORANDUM FOR THE ATTORNEY GENERAL

SUBJECT: Drug Biil - Backeround for Iesdership Meeting

In addition to background information Wally gave you in snticipation
of the leadership briefing re the drug bill, I thought you should
be aware of the following:

(2) There are three key smendments that we will geek on the

House Floor.

I.

i1.

Iz,

To chenge the 5 schedules back to 4 schedules.
This is to make the House bill consictent with
the Sennte passed version and with the Wodel

. State blll, which have L schedules. Also,

there is no logleal or medicsl justification
for 5 schedules. It is designed to take cave
of the concerns of Hoffman Leloche (i.e.,
Idvriwn and Valium) and their desire that
Iibriwn and Valium not be in the same schedule
as the barbiturates snd amphetanines.

To 8dd Iibrium and Vallum as u controlled drug
under the bill. 7To give Hoffwan LaRoche 5
schedules and not to inelude Idbrium end Valium
would be to glve them thelr coke and let them
eat 1% as welll But even more important is the
fact that 1f we hope to get svift Senede action
on the House passed bill we must get Libeiwm
and Valiws in the bill; otherwise Dodd will
become a serious problam.

Conform the professional criminsl provision

%o the related provision in 8. 306, The mregent
version of the drug bill represents & serious
deparbure from the original and the provision
in 8. 30. The present version creates an
Yoffense” of professional eriminal as opposed
0o a sewbencing procedure we reconmended.
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Mek Poff iz prepared to offer this amendment
ardl we heve glven hin exteunsive moberdials -~
as has Bob Blalkey -~ in preperation for Floor
sobion.

{b) I have been seeking the assistence of Bill Springer to
offer smendnents I and IX, He wes unwilling to file "additiomal
views" to the Revort on the bill dealing with these iseues and
his influence dissunded other minority members of the Commdtiee
from doing so. However, he has indlcated he may be willing to
offer these smendments on the Floor. Clyde Flymn {Dirkeen's
former AA) has been working on Springer to offer the Amendments.
I anm optimistic that we will have his assisbence.

{e) with regard to the Hughes problem of secking jurisdiction
of the bill in the Senste, I offer the following thoughts:

-« he would hove sn extremely Aifficult time sustalning
- the sygument that the addition of Title I gives his
Committee Jurisdiction. I am sure thot Hruske hes
confirmed this point with Wally and you.

-« Eagtland does not often -« if ever -- losge Jurisdictlon
of his bills, and he is concerned enough to fight o
held this one.

«« Outside Demooratic pressuve is being placed on Hughes
to "eool 1%°. This effort is belng pursued by Tom
Corcoran and B4 Foley who, as you know, have s wital
interest in this P11l beconing law o quickly as
posgible.

-« T believe we can mske an effective portisan charvge of
"stalling the Administration drug bill" if Hughes secks
Jurisdietion. The threst of such & charge could produce
Democrat leadership pressure on Hughes to “cool 1%".

Agcordingly, ap I mentioned to you on the phone, I think that we
bave a nuisance problem, and the problem can be bandled. I hope
to have it resolved before the bill lesves the House Floor.

I do not believe 1% ip possible to strike Title I from the bill,
although 1t would be to our sdvantage to have 1t removed and not
only becauge of this Jurlsdictional problem. Substantively, 1t
establishes 8 program of Federal drug rehabilitation thet we

have not thought throush sufficiently to know vhether 1t 1s

good or bad., It is an effort to do something, but 1t may set

the course in the wrong direction. I personally an opposed to

the Title because I bellieve drye rehabilitation programs should

be developed st the State and loesl level; the Federsl respounsibility
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ghould be limited to Pederal prisoners and offenders and pilot
and research progrems to improve techniques. Title I suggesis
an increassing Federal role.

To date, I have been unable to find an eppropriate soldler to
offer the amendment to strike Title I. I will continue looking
and I'm sure we'll find someons before the bill goes to the
Floor .

In your discussion with the lendership it may be worthwhile to
discuse these problems becsuse of the imuinence of sction on

the bill. Indeed, a strong commitment from the leadership could
help solve these problems.
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