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Personal View

Almost all the innovations in our high-speed world are
material ones. We can do all kinds of things denied to our
ancestors: travel and communicate with great speed over vast
distances, prevent and treat all manner of disease, manipulate
the environment and exploit the world's natural resources,
even venture into space and release atomic energy. But we can
do such things only with the aid of the appropriate contri-
vances, which have given us the sort of power that used to be
ascribed to gods-or to Lucifer. Our new-found powers, in
other words, may be used or abused.

In the behavioural sphere, by contrast, millions of years of
anthropoid ingenuity have just about exhausted all the
possibilities for good or ill. It is hard to think of anything we
might get up to, without the aid of some novel contrivance,
that has not been done before. All the more remarkable, then,
that we should be witnessing what appears to be a genuinely
novel behavioural phenomenon in teenage drug abuse.
But surely the drugs are new? Well, no. They may be more

widely available today, but each major class of intoxicating
drugs currently in fashion has long been known. LSD and
the other synthetic psychedelics are merely the latest additions
to the large family of natural hallucinogens: mescaline,
psilocybin, and ololiuqui in Mexico; "dream fish" on the New
England coast; fly agaric in Siberia; and so on. Cannabis has
been taken since the earliest times throughout much of the
tropical and subtropical world. Modern stimulants were
preceded by vegetable ephedrine in China, and by the tradi-
tional chewing of coca leaves in the Andes, and of khat (which
actually contains amphetamine-like compounds) in the Middle
East and North Africa. Finally, analgesics and sedatives have
been represented by opium and alcohol since before recorded
history began.

If availability of drugs and knowledge of their effects were
the main "cause" of youthful abuse, surely some normally
inquisitive or rebellious adolescents somewhere would long
since have started a craze for taking them. Yet this never
(well, to be on the safe side, hardly ever) seems to have
happened until the last 20 years or so. Admittedly there have
been isolated examples of something not too dissimilar: opium
addiction among young soldiers after the American Civil War;
the youthful ether frolics of 19th century London; and cocaine
abuse by the bright young things of the 'twenties, for instance.
But none of these were primarily teenage phenomena. No-
where, so far as I have been able to discover, has there ever
before in any society been a predominantly teenage fashion for
taking drugs, and especially not for drugs other than the
customary social tipple of a particular time and place. When
you and I were at school we smoked cigarettes, if we smoked
at all, not pot.
Now that teenage pot srmoking and many other forms of drug

taking have grown to something approaching a world-wide
ereidemic, it is noteworthy that the extent of abuse bears little
relationship to the availability of drugs. In innumerable eastern
villages-for example, where cannabis grows wild-it is
customarily smoked (or eaten in sweets) as a social relaxant. It
may even be used as a mild sedative-cum-analgesic for tooth-
ache or in childbirth. Yet, so long as traditional life has not
been unduly disrupted by war or the influence of the West,
cannabis smoking (and other drug taking, for that matter)
annears to be socially controlled, and abuse almost unknown
among the young. Similarly, amphetamines could be bought
from any chermist in this country until the early 'fifties-yet
abuse, and especially teenage abuse, was minimal.

In the past two decades we have moved to the opposite
extreme, with widespread demand-as in "prohibition" days
-defeating increasingly stringent attempts to limit supplies.
A striking example was provided a year or two ago by a
population survey of tenement blocks in one of the most
run-down districts of New York, where roughly one-third
of all the inhabitants (down to the age of 7) were said to
be addicted to alcohol or opiates. The demand for drugs
had created the supply, despite the twin deterrents of high
cost and illegality. And the collapse of family and community
life had apparently created the demand.
At one extreme, then, drugs may be quite freely avail-

able but little abused by the young. At the other, restriction
of supplies seems impotent to prevent widespread abuse-
where the demand is high. This paradox suggests that we
may be making the addict's mistake of being unduly ob-
sessed with supplies, when what really counts is not so
much the availability of drugs as the reasons why young
people want them, and what they do with them when
they've got them. In short, we should be paying more
attention to demand, and to the vital distinction between
use and abuse. Availability and non-availability may be of
secondary importance, if only because the range of potenti-
ally abusable substances is almost limitless, and the power
of the authorities to restrict them distinctly limited. After
all, nobody seriously suggests that we should drain all the
rivers, ban all sedatives, and cut off all gas supplies in the
interests of preventing suicide.

I do not mean to imply that potentially habit-forming and
dangerous drugs should be made freely available. We must
obviously do our inadequate best to limit supplies, not least
for protection of the young. But life is full of hazards, and
always will be. What really matters is how we cope with
them, and, even more, how we prepare our children for
coping with them.

All self-respecting societies are properly concerned to hand
on their way of life, their accumulated experience of coping
with its hazards, to future generations. There is no other
proved means of maintaining social stability than by draw-
ing such a line between use and abuse-and not only in the
drugs field. What we are pleased to call primitive societies
often do this rather better than supposedly civilized ones.
All over the world, if we look beyond the individual taker
and his drugs, teenage drug abuse appears to follow the
breakdown of this essential process as traditional family
and community life are disrupted by over-rapid social change.
It is not the drugs that are new, but our inability to con-
trol them.

There is a wider warning here. A society that neglects
to pass on its traditional values fails to prepare the young
for coping with life's hazards-and fails, too, to hitch them
on to society or to harness their positive qualities for social
ends. This is not primarily a task for the experts (the
teachers, psychiatrists, social workers, police, and even
pharmacologists) on whom we seek to foist off our res-

ponsibilities. It is the unfashionable duty of everyman and
his wife. If we cannot even do it effectively for long-estab-
lished drugs that "primitive" societies have little difficulty in
controlling, what of the infinitely more potent ones yet to
be developed? And what of the other, even more hazardous
contrivances of our higher anthropoid ingenuity?
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