NARCOTIC ADDICTION—VOGEL ET AL. s M
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few pure cocaine addicts in the United States. Ordi-
narily the drug is used in conjunction with some
physiologic antidote, particularly morphine.

Marihuana causes a mild form of intoxication which
is popular among maladjusted adolescents and others,
including musicians.  Neither tolerance nor physical
dependence develops with this drug.” The greatest dan-
ger of smoking marihuana appears to be possible pre-
cipitation of disturbed behavior in persons with incipient
psychoses.®

With alcohol, tolerance and habituation definitely
develop. Tt is possible that delirium tremens, alcoholic
“epilepsy” and other phenomena sometimes attributed
to toxic effects of alcohol represent abstinence syn-
dromes hased on physical dependence on this drug.

ETIOLOGIC ASPECTS

Drug addiction should be regarded as a symptom of
a basic underlying personality maladjustment. These
personality disorders run the gamut of the standard
psychiatric nomenclature from the simple anxiety states
to the major psychoses. A vast majority of narcotic
drug addict patients are fundamentally emotionally
immature childlike persons, who have never made a
proper adaptation to the problems of living. Many of
our patients are former alcoholic addicts who found
that narcotic drugs relieved their inner emotional ten-
sion as effectively as alcohol but, at the same time,
did not produce obvious signs of intoxication. After
changing from alcohol to narcotic drugs, alcoholic
addicts may be able, for a period of time, to deceive
themselves and their associates into believing that they
are making a satisfactory adjustment.

The kinds of personality disorders which underlie
drug addiction have been well described by Kolb ™ and
by IFelix,* who lists four general personality types.

The first group is made up of normal persons acci-
dentally addicted. Tt consists of patients who in the
course of an illness have received drugs over an
extended period of time and, following relief of their
ailments, have continued the use of drugs.  These
persons are frequently termed “accidental” or “medical”
addicts. Such persons are regarded by some authors
as constituting a special group of addicts who are
different from those persons who began the use of
drugs as a result of association with persons who were
already addicted. In our experience, all “medical”
addicts have some fundamental emotional problem which
causes them to continue the use of drugs beyond the
period of medical need. There is, then, no basic differ-
ence between “medical” and “nonmedical” addicts
except in the mode of the original contact with drugs.
In persons with stable personalities, social pressure,
conscience and a well balanced emotional makeup
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The third and largest group consists of psychopathic
persons, who ordinarily become addicted through con-
tact and association with persons already addicted.
They are generally emotionally undeveloped aggressive
hostile persons who take drugs merely for pleasure
arising from the unconscious relief of inner tension,
as shown by this statement of an addict:

I was always getting into trouble before T got on drugs—
never could seem to get comfortable; I had to go SOmcwhe_re
and do something all the time. 1 was always in trouble with
the law. Some fellows told me about drugs and how good they
made vou feel, and 1 tried them. From then on I was content
as 1011;;' as I had my drugs—I didn't_care to s]o anything but to
sit around, talk to my friends occasionally, listen to the radio,
and only be concerned with the problem of getting money for
drugs. “This I usually did by picking pockets or other such
petty stuff.

The fourth and smallest group is character:ged b\
drug addiction with psychosis. The pcrsnns]m“ tlm‘,
group, many of whom have borderline mental 1 nfs]s.
and sometimes frank mental illness, are seemingly able
to make a better adjustment while taking drugs. Some-
times it is difficult to establish the diagnosis and not
until drugs are withheld does the psychosis . become
g ‘nt. ) )
11]'}.?21112(1"2 is a category of patients not included in tlTe
aforementioned groups. Kolb ™ originally h?ttjd these
as patients with psychopathic diathesis. While 1tl 1S
true that some of these exhibit much of the overt beha-
vior pattern of psychopathic persons, when studtled cznt‘c—
fully they usually fall into a milder behavior or ¢ Trac er
disorder group, which has characteristics of both the psy-
choneurotic and the psychopathic groups. Included are
persons with severe dependency problems, \\"lth(lt':.l\‘.\'{;
schizoid types, emotionally immature adults, as we
as those suffering with the milder degrees of maladjust-
ment and inadaptiveness to the complications of living.
Felix * stated that most of the persons falling into ;hls
group were making a marginal adjustment to h!fe_beﬁor?
becoming acquainted with narcotics. After th]‘('{:ll' t_rs
few experiences with narcotics they felt an exhilara :fon
and a sense of relief comparable to the sn!utllnn of a
difficult problem or the shaking off of a heavy respor-
sibility. Many of them also felt an increase in efficiency
which, in some cases, appeared to have been actual
improvement.
IT"E!I{);(:I]‘I]CI'R], persons who never have been ahlclt'o
make a satisfactory adjustment to life, whose adaptmz.
patterns of behavior have heen inadequate, frequt;ntl;-
find in morphine, much as the tired business man fnds
in the preprandial cocktail, a means of return to t]or(i
mal.” This is a false situation which may be recognize !
hy the tired business man IJ_ut is not recogmzed :;y
the drug addict. Our studies indicate that patients who
have made a marginal degree of emotional adjustment
to life. and then have hegun to use drugs, lose some
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ETIOLOGIC ASPECTS

Drug addiction should be regarded as a symptom of
a basic underlying personality maladjustment. These
personality disorders run the gamut of the standard
psychiatric nomenclature from the simple anxiety states
to the major psychoses. A vast majority of narcotic
drug addict patients are fundamentally emotionally
immature childlike persons, who have never made a
proper adaptation to the problems of living. Many of
our patients are former alcoholic addicts who found
that narcotic drugs relieved their inner emotional ten-
sion as effectively as alcohol but, at the same time
did not produce obvious signs of intoxication. After
changing from alcohol to narcotic drugs, alcoholic
addicts may be able, for a period of time, to deceive
themselves and their associates into believing that they
are making a satisfactory adjustment.

I'he kinds of personality disorders which underlie
drug addiction have been well described by Kolb ™ and
by Felix,* who lists four general personality types.

The first group is made up of normal persons acci-
dentally addicted. It consists of patients who in the
course of an illness have received drugs over an
extended period of time and, following relief of their
ailments, have continued the use of drugs. These
persons are frequently termed “accidental” or “medical”
addicts, _Such persons are regarded by some authors
as constituting a special group of addicts who are
different from those persons who began the use of
drugs as a result of association with persons who were
already addicted. In our experience, all “medical”
addicts have some fundamental emotional problem which
causes them to continue the use of drugs beyond the
period of medical need. There is, then, no hasic differ-
ence between “medical” and “nonmedical” addicts
except in the mode of the original contact with drugs.
In persons with stable personalities, social pressure,
conscience and a well balanced emotional makeup
negate the pleasure produced by drugs sufficiently to
prevent their continued use. '

The second group consists of persons with all kinds
of psychoneurotic disorders who, as Felix said, take
drugs to relieve whatever symptoms they may have.
['he manifestation of the neurosis may be anxiety, an
obsession or compulsion or any of the great grnﬁf} of
psychosomatic disorders. ' -
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drugs. “This I usually did by picking pockets or other such
petty stuff.

The fourth and smallest group is characterized by
drug addiction with psychosis. The persons in this
group, many of whom have borderline mental illness
and sometimes frank mental illness, are seemingly able
to make 2 hetter adjustment while taking drugs. Some-
times it is difficult to establish the diagnosis and not
until drugs are withheld does the psychosis. become
apparent. ) )

There is a category of patients not included in the
aforementioned groups. Kolb ™ originally listed these
as patients with psychopathic diathesis. While it is
true that some of these exhibit much of the overt heha-
vior pattern of psychopathic persons, when studied care-
fully they usually fall into a milder behavior or character
disorder group, which has characteristics of both the psy-
choneurotic and the psychopathic groups. Included are
persons with severe dependency problems, withdrawn
schizoid types, emotionally immature adults, as well
as those suffering with the milder degrees of maladjust-
ment and inadaptiveness to the complications of living.
Felix ** stated that most of the persons falling into this
group were making a marginal adjustment to life before
becoming acquainted with harcotics. After their first
few experiences with narcotics they felt an exhilaration
and a sense of relief comparable to the solution of a
difficult problem or the shaking off of a heavy respon-
sibility. Many of them also felt an increase in efficiency
which, in some cases, appeared to have been actual
improvement.,

In general, persons who never have been able to
make a satisfactory adjustment to life, whose adaptive
patterns of behavior have been inadequate, frequently
find in morphine, much as the tired business man finds
in the preprandial cocktail, a means of return to “nor-
mal.” This is a false situation which may be recognized
by the tired business man but is not recognized by
the drug addict. Our studies indicate that patients who
have made a marginal degree of emotional adjustment
to life. and then have begun to use drugs, lose some
of their normal adaptive patterns of adjustment. This
regression in personality represents the greatest danger
of drug addiction.

DIAGNOSIS OF OPIATE ADDICTION

The diagnosis of addiction is usually made by the
patient’s statement that he is addicted to and needs
drugs. At times, however, addicts attempt to conceal
their addiction and the diagnosis may be difficult. There
are no pathognomonic physical signs of addiction, but
emaciation, needlemarks and abscess scars are sugges-
tive. In some instances, none of these signs may be
present. Miosis is not a reliable sign, as partial toler-
ance to the pupillary constriction caused by morphine
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