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P2, No.2, Line 13 should read: increased and the need
for an investigation.

P.259, No.56 should read: Connell, P.H. Amphetamine
psychosis. London: Chapman and Hall, 1958.

P.259,

No.

57 should read: Conger, J.J. Reinforce-

ment theory and the dynamics of alcoholism. Quart. J.
Stud. Alcoh., 1956, 17, 296-305.
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P.549 The
heading Psychological dependence.

382, Line 16: renewable should read reviewable.

.399, Line 28: 1238 should read 1,238.

430, Line 14: fulfil's should read fulfils.
465, Line 3, should read: any January TIst.
466, Line 7: 448 should read 456

469, Line 14: 110 should read 450

second paragraph should be preceded by the

App.A, P.12, Line 17, should read: University Health
Service.

App.D, P.8, Line 6 should read: The Centre for Studies on
Narcotics and Drug Abuse.
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App.F,

P.3, 3rd column (% total use):
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CHAPTER ONE

THE COMMISSION'S INTERPRETATION OF ITS TASK

The Background of the Commission's Appointment

Iw The Commission of Inquiry Into the Non-Medical Use
of Drugs was appointed by the Government of Canada under
Part I of the Inquiries Act on May 29th, 1969, on the
recommendation of the Honourable John Munro, Minister of

National Health and Welfare.

2, The concern that gave rise to the appointment of the
Commission is described in Order-in-Council P.C. 1969-1112,

which authorized the appointment, in the following terms:

"The Committee of the Privy Council have had
before them a report from the Mindistern of
National Health and Welfare, representing:

That therne 4is growing concean in Canada about
the non-medical use o4 centain drugs and
substances, particularly, those having
sedative, stimulant, tranquillizing on
hallucinogenic propenties, and the effect

0§ such use on the Aindividual and the social
implications therneof;

That within recent yearns, therne has developed
also the practice 0§ Anhaling of the fumes of
centain s0lvents having an halluciongendic
efgect, and resulting Ain sendious physical
damage and a numbern of deaths, such solvents
being found in centain household substances.
Despite warnings and consdiderable publicity,
this practice has developed among young people
and can be sadld to be nelated to the use of
drugs forn othern than medical punrposes;

That centain of these drugs and substances,
including Lysengic acid diethylamide, LSD,
methamphetamines, commonly refernrned to as



"Speed", and centain othens, have been made
the subfect of controlling orn prohibiting
Legislation undern the Food and Drugs Act,

and cannabis, manijuana, has been a substance,
the possession of orn thafficking in which has
been prohibited under the Narcotic Control
Act;

That notwithstanding these measurnes and the
competent enforcement thereof by the
R.C.M.Police and othen enforcement bodies,
the incdidence of possession and use of these
substances for non-medical purposes, has
increased the need for an Ainvestigation

as to the cause of such increasing use has
become Aimperative."

During the year or so preceding the appointment of
the Commission, members of parliament had called for an
inquiry into the use of drugs. One member spoke of "the
galloping increase in the use of marijuana and the increasing
number of young people tragically being paraded daily before
the courts" and of "the extreme urgency of dealing properly
with these cases." In announcing the Government's intention
to appoint the Commission, the Minister of National Health
and Welfare spoke of "the grave concern felt by the Govern-
ment at the expanding proportions of the use of drugs and

related substances for non-medical purposes.”

The Commission's Terms of Reference

3. The Order-in-Council authorizing the appointment of

the Commission sets out its terms of reference as follows:

"That inquiry be made Ainto and concerning
the factorns underlying on nelating to the



non-medical use of the drugs and substances
above descnibed and that for this purpose a
Commission of Inquiry be established,
constituted and with authornity as hereinaften
provided,

(a)

(b)

(c)

(d)

(e)

Lo marnshal grom available sources, both

in Canada and abroad, data and information
comprisding the present fund of knowledge
concernding the non-medical use of sedative,
stimulant, tranquillizing, hallucinogenic
and othen psychotropic drugs orn substances;

Lo nepornt on the curnent state of medical
knowledge nespecting the effect of the
drugs and substances nefenned to in (a);

to inquirne into and repont on the motivation
undenlying the non-medical use refenrned o
in (a);

to inquire into and report on the social,
economic, educational and philosophical
gpactons, nelating to the use for non-
medical purposes of the drugs and substances
regenned to in (a) and in panticular, on
the extent of the phenomenon, the social
gactorns that have Lead to it, Zhe age groups
<nvolved, and problems of communication;

and

Lo inquire into and recommend with respect
to the ways or means by which the Federal
Government can act, alone on in Aits
rnelations with Governmment at othen Levels,
An the reduction of the dimensions of the
problems Lnvolved in such use.”

The Implications of the Terms of Reference

4, While the Commission's terms of reference make

specific mention of the sedative, stimulant, tranquilizing

and hallucinogenic drugs, they also require inquiry concern-

ing other psychotropic drugs and substances. The Commission

undenstands drug to mean any substance that by its chemical



natunre altens structure on function in the Living organism.
The psychotropic drugs are those drugs which alten

sensation, mood, consciousness or othern psychological on
behavioural functions. These concepts are further

clarified in Chapter Two of this report. A number of
classifications of psychotropic drugs have been brought

to the Commission's attention. Chapter Two presents the
classification that has been accepted by the Commission.

It also contains a detailed account of the psychotropic
properties and medical and non-medical uses of certain of

the drugs causing the greatest public concern. It is clear
to the Commission that it would not be appropriate to confine
its attention to the so-called 'soft drugs' such as marijuana,
hashish and LSD. The 'hard drugs' such as the opiate
narcotics, of which heroin is an example, have marked
psychotropic effects. The amphetamines or 'speed' drugs
which are popularily considered as hard drugs appear to be
increasing in their non-medical use. Moreover, both the
structure of present Canadian drug laws and the nature of the
drug controversy make it impossible to consider the 'soft
drugs' without reference to the amphetamines and the opiates.
Indeed, the opiate narcotics have been and are an important
reference point in éstab]ishing the public policy perspective
for the non-medical use of many other drugs. The Commission
believes that it has properly focused its primary attention

in the initial phase of its inquiry on the non-medical use



of drugs such as cannabis, LSD and amphetamines by young
people. However, we have had a growing concern for the facts
and implications of the use of drugs such as alcohol and
tobacco by people of all ages. These two drugs, both of
which are psychotropic, remain the most popular drugs in
non-medical use among both young people and adults. Adults
generally seem unwilling to accept the fact that alcohol and
tobacco are drugs, and often find it difficult to view the
non-medical drug use of youth with reference to and in the

context of the socially acceptable use of drugs by adults.

9 Two broad categories in which the use of psychotropic
drugs can be classified are: (a) medical and non-medical use,
and (b) legal and illegal use. While the distinction between
Tegal and illegal use is simple and derives directly from the
Taw, it is difficult to find a satisfactory definition of
medical and non-medical drug use. Medical use of drugs is
taken by the Commission to be use which is indicated for
generally accepted medical reasons, whether under medical
supervision or not; all drug use which is not indicated on
generally accepted medical grounds is considered to be non-
medical use. Thus, the occasional use of aspirin to control
the pain of an ordinary headache is considered to be medical
use, while the dependent use of large quantities of
barbiturates obtained through one or more prescriptions is

not. Clearly, non-medical use is not to be equated with



illegal use. The use of alcohol by adults is generally non-
medical but it is legal, whereas the use of marijuana is

both non-medical and illegal.

6. The Commission is invited to marshal the present

fund of world knowledge concerning the non-medical use of
psychotropic drugs and substances. Taken Titerally, this
task is impossible with the time and resources available to
the Commission. The world Tliterature on all the psychotropic
drugs and substances is very extensive. There are over
40,000 items on alcohol alone at Rutgers University, a major
centre of alcohol studies. There are estimated to be over
2,000 items on cannabis. Experts in the field have testified
to the extreme difficulty of keeping abreast of the
literature, particularly because of its multi-disciplinary
character. There are only a few sources of comprehensive
information on this continent: the Addiction Research
Foundation of Ontario is by far the best equipped in this
country; the National Institute of Mental Health in the
United States provides a computerized data retrieval service.
In Geneva, the World Health Organization of the United

Nations possesses extensive bibliographical resources.

Collecting the available data and information is
only one stage. It is also necessary to establish and
apply criteria of scientific validity to such data and

information. In many instances, the Commission is obliged



to rely heavily on the work of experts who have themselves
sifted and critically evaluated the available literature.

It must form its judgments on the basis of the materials
which they have identified as most relevant and reliable.
The Commission cannot carry out a comprehensive bibliograph-
ical work for the whole range of psychotropic drugs and
substances. It must try to seize upon the essentials in the
present fund of knowledge as they bear upon the areas of

concern and the issues in this inquiry.

7. The Commission is required to report on the current
state of medical knowledge concerning the effect of
psychotropic drugs and substances. This it has attempted

to do in an interim fashion, in Chapter Two, entitled "The
Drugs and Their Effects". The effects contemplated by
paragraph (b) in the terms of reference are presumably the
physiological and psychological ones, including their
behavioural manifestations. The term 'medical' is rather

too narrow as a reference to the expertise which is involved
in the determination of drug effects since these are a complex
result of many factors, including the expectation of the user
and the social setting in which the drug is taken. In its
interim brief to the Commission, the Canadian Medical
Association stressed the multi-disciplinary character of the
study required for a proper understanding of non-medical drug

use. We have, therefore, interpreted the word 'medical' to



refer broadly to all scientific knowledge concerning the
effects of drug use. The language of paragraph (b) of the
terms of reference suggests that it was not intended that
the Commission would itself undertake original research into
the effects of non-medical drug use. Although we do not
exclude the possibility of some clinical or experimental
work, particularly with respect to the effect of certain
drugs on psychomotor functions, it is our opinion that with
the time and resources at our disposal, and having regard to
the research currently being conducted by such organizations
as the Addiction Research Foundation and the National
Institute of Mental Health, we should confine ourselves to
carrying out a critical review of the existing knowledge

and ongoing research, as well as attempting to identify
research priorities and the role which the federal govern-

ment can play in relation to research.

8. The remaining paragraphs in the terms of reference
deal with the extent and the causes of non-medical drug use.
They reflect a broad concern to understand the reasons for
the increase in such use. They invite the Commission to
attempt to place this phenomenon in a proper social and
philosophic context. We cannot help feeling that this is
one of the most important aspects of our task: one on which
there is a compelling need for an understanding of current

Canadian attitudes. This is implied by the allusion in



paragraph (d) of the terms of reference to 'problems of
communication'. To understand the factors underlying non-
medical drug use and the problems for which government

action may be indicated, it is necessary to consider not

only the effects, extent, and causes of such use, but the
range of social response and attitude which such use has
elicited from government, other institutions and individuals.
For non-medical drug use and the social response to it are

interacting and mutually conditioning phenomena.

9. The Commission has used a variety of methods of
inquiry. Because of the profound social significance of the
non-medical drug use phenomenon and of the importance of
personal and public attitudes to it, the Commission decided
early to conduct public hearings in all of the provinces.

It has attached particular importance to these hearings.

They have been used to foster the widest possible public
discussion. In order to encourage the participation of young
people, it was decided to hold some of the public hearings

in more informal settings than may have been customary for
such commissions in the past. In addition to the public
hearings, the Commissioners have collectively and individually
held numerous private hearings, have consulted with experts
in the several fields related to non-medical drug use, and
have read extensively in the scientific and legal literature.

The Commission has also received many communications, written
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and oral, from Canadians in all walks of 1ife.

10. At the beginning of September, 1969, the Commission
wrote to over 750 individuals and organizations inviting
them to submit briefs or to make oral submissions. In
particular, the Commission solicited briefs from federal and
provincial government departments; law enforcement authorit-
ies; educational institutions and associations; members of
university faculties and departments; medical and pharmaceut-
ical institutions and associations; addiction research
foundations; street clinics and other innovative services;
correctional and welfare organizations; bar associations;
youth organizations; student organizations; and a wide
variety of other organizations and individuals having an
evident concern or point of contact with the phenomenon of
non-medical drug use in Canada. The Commission received a
gratifying response to this invitation, and despite the
relatively short time available in some cases for the
preparation of briefs, individuals and organizations made

a very commendable effort to prepare submissions for the

public hearings which began in the middle of October.

11. A Tist of the organizations and individuals who have
been identified with submissions to the Commission in the

initial phase of this inquiry is contained in Appendix A to
this report. Fifty-five organizations have been represented

at the public hearings at which they have submitted written
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briefs; twenty have been represented by oral submissions;
forty-five have made written submissions to the Commission
without appearing at a public hearing. Thirty-two
individuals have submitted written briefs and 45 others have
made oral submissions at public hearings. In addition,
there have been numerous oral submissions and interventions
by members of the public who have attended the hearings.
The Commission has also received several hundred letters
from individuals, and a selection of these letters or
excerpts from them is included in the Report as Appendix B.
We emphasize that this selection is not intended to convey
the weight of opinion in this correspondence, but simply to

reflect something of the range of response.

12. In the initial phase of this inquiry, the Commission
has held public hearings in the following centres: Toronto -
October 16th, 17th and 18th; Vancouver - October 30th and
31st; Victoria - November 1st; Montreal - November 6th, 7th
and 8th; Winnipeg - November 13th and 14th; Ottawa -
December 12th and 13th; Halifax - January 29th and 30th;

St. John's - January 31st; Fredericton - February 19th;
Moncton - February 20th; Sackville - February 20th, and
Charlottetown - February 21st; Kingston - March 5th.

A special word may be appropriate concerning the

nature of the public hearings. They have been conducted in
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a rather informal manner. There has been a considerable
degree of audience participation. People have felt free to
comment on formal submissions, and there has been a great

deal of informal exchange among persons attending the hearings.
On the whole, response to this style of hearing has been
favourable, although there has been some criticism from one

or two organizations who have expressed the opinion that we
should not have permitted questions and critical comments

from members of the public. Because of the nature of the
phenomenon which it is required to investigate, the

Commission is convinced that it has been essential to attempt
to establish a true public forum for discussion of the issues.
Most organizations have reacted favourably to this kind of
inquiry. In addition to the more traditional settings of
hotels and public buildings, the Commission has held public
hearings at universities and from time to time in coffee

houses that have become centres of the new youth culture.

Informal hearings have been held in the following
universities: York University; the University of Toronto;
the University of British Columbia; the University of
Montreal; McGill University; Sir George Williams University;
the University of Manitoba; the University of Winnipeg;
the University of Ottawa; Carleton University; Dalhousie
University; Memorial University; the University of New

Brunswick; the University of Moncton; Mount Allison
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University; the University of Prince Edward Island; and in
the following coffee houses: "The Penny Farthing" in
Yorkville, Toronto; "The Bistro" in Vancouver, and the

"Back Door" in Montreal.

The hearings in these more informal settings have
given the Commission direct and vivid contact with the
opinions and attitudes of young people in Canada. A1l the
Commission hearings have been recorded on tape, and in
addition there has been a stenographic record. In many ways
it is a matter of regret that an audio-visual record could
not have been made, but the nature of the subject matter is
such that the Commission felt obliged to protect individuals
appearing before it from undue publicity. The media have
co-operated with the Commission in respecting its request
that members of the public should not be photographed while
making submissions. In many cases, the submissions have been
of a highly personal nature, and the hearings would have been
much inhibited if they had been photographed. At the same
time, the Commission has been intensely aware of the fact
that it was listening to an unusual social commentary.
Opinions and feelings have poured forth in the hearings with
great spontaneity, particularly in the more informal settings.
The Commission has been deeply impressed, and on several
occasions, moved by the testimony which it has heard. It

has been struck by the depth of feeling which this phenomenon
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and the social response to it have aroused. As a result of
the initial phase of its inquiry, the Commission is more
than ever convinced that the proper response to the non-
medical use of psychotropic drugs is a question which must
be worked out by the people of Canada, examining it and
talking it over together. It goes to the roots of our
society and touches the values underlying our whole approach
to Tife. It is not a matter which can be confined to the
discrete consultation of experts, although experts obviously

have their role, and a very important one, to play.

13. A word should be said about the protection of
witnesses. The terms of reference of the Commission empower
it to take testimony in such manner as to safeguard the
anonymity of witnesses. The Order-in-Council authorizing

the appointment of the Commission provides:

"That the said Commissdionens may, L4 Lhey deem
the same expedient, cause a record to be made
of Zhe evidence which shalf be given ox
produced before them, orn any part of that
evidence, as to the mattens to be Ainquired
into and neported upon and may direct that the
onal evidence of witnesses before them, on

any such witness, shall be taken in shorthand
by a shornthand wrniter, approved and sworn by
the sadid Commissionens on one of them, and

may dirnect that the onral evdidence of any such
witness may be 50 given and recorded,

whethern unden oath on otherwise, without a
disclosune of the Lidentity of that witness,
and that any evdidence 50 recorded shall be
centigied by the penson orn persons taking

the same Ain shorthand, as corrnect."



15

The notices which the Commission has published of its
hearings have given prominence to this readiness to take
evidence given privately and anonymously, and many
witnesses have availed themselves of this opportunity.

The Commission has also received a number of anonymous sub-
missions through the mail. At the same time, concern has
been expressed from time to time that the public hearings
might be used for law enforcement purposes. As a result

of an understanding at the outset of this inquiry with

the officers of the R.C.M.P., the Commission has been

able to assure the public that its hearings would not be
exploited for law enforcement purposes. It has every
reason to believe that this understanding has been
respected. Although there have been rumours from time

to time that Taw enforcenent personnel have taken advantage
of the hearings for purposes of investigation, no evidence
of this has been brought to the attention of the Commission,
despite public statements by the Chairman that any such

instances should be reported to him.

The Commission has been very impressed by the candour
with which people of all ages have come forward and spoken
from a depth of conviction and feeling about the phenomenon
of non-medical drug usage and its relation to other aspects

of social and cultural change today.
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14. Altogether, it is estimated that nearly 12,000
Canadians have attended the hearings up to the end of
February. The Commissioners have travelled some 17,000
miles, and in the months ahead they will continue to move
back and forth across the country until every province and
major city have been visited, as well as many of the

smaller communities.

15, The Commission has had the benefit of a wide range
of advice from experts in the field of non-medical drug
use. It is only possible here to mention some of those

who were particularly helpful.

The Commission has had several sessions with officers
of the R.C.M.P. and has received the fullest co-operation
from the Force in its attempt to understand the Tlessons of
law enforcement in this field. In addition to the public
submission of the Force, each Division prepared a brief, and
the Commission has had the advantage of private hearings
with officers from each Division. Moreover, research
consultants of the Commission have been permitted to observe
law enforcement by the Force at first hand. The Commission
has also received a number of written communications from

the Force in addition to its formal submissions. We can not



17

speak too highly of the co-operation that we have received
from the R.C.M.P., who went to particular trouble, on
relatively short notice in the initial stages of the inquiry,
to give the Commission the benefit of their experience.
Whatever view one may take of law enforcement policy in
this controversial field, we feel obliged to record our
respect for the highly professional manner in which the
R.C.M.P. has sought to perform their duty in relation to
this inquiry. We Took forward to their continued co-
operation as we deepen our study of the problems of Taw
enforcement and the administration of justice in the field

of non-medical drug use.

The Commission has also received a great deal of
valuable assistance from addiction foundations, notably the
Addiction Research Foundation of Ontario, the Narcotic
Addiction Foundation of British Columbia, and OPTAT
(0Office de 1la Prévention et du Traitement de 1'Alcoolisme
et des Autres Toxicomanies). From the outset of its inquiry
the Commission has had the benefit of frequent consultation
with members of the Ontario Foundation, and the Commission's
research staff have made extensive use of the bibliographical

and documentary resources of the Foundation.

The Commission has also consulted with many other
experts, in Canada and the United States. It plans to

consult with many more, including experts outside North
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America, in the ensuing year. For the present, it would
like to make special mention of the assistance which it has
received from Dr. J. Robertson Unwin, Dr. Lionel Solursh
and Mr. Wilfred Clement, whose intimate knowledge of the
Canadian drug scene from a scientific, yet deeply human
perspective, has made their observations and advice
invaluable. The Commission should also record its indebted-
ness for advice received in the early stages of the inquiry
from Dr. Helen Nowlis of the University of Rochester;

Dr. Samuel Pearlman of the City University of New York;

Dr. Daniel Glaser of the New York State Narcotic Addiction
Control Commission; members of the National Institute of

Mental Health, and Department of Justice in the United States.

The Role of the Interim Report

16. We have had some difficulty in determining what
should be the role of our interim report. 1In particular, we
have been somewhat perplexed as to how far we are justified
in coming to conclusions and making recommendations at this
time. But we are required by our terms of reference to
render an interim report, and we assume that something more
is expected than a simple report of progress. We belijeve
that what is expected, at the very least, is a report which
conveys our initial understanding of the subject matter of
the inquiry and makes such recommendations as we feel are

urgent and for which we believe we have a sufficient basis
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at this time. We hope it will serve to put the phenomenon
of non-medical drug use in some perspective, to identify

the issues, and to provide the basis for further considerat-
jon and discussion by the people of Canada. Further, by
identifying certain attitudes, hypotheses, and tentative
opinions, the interim report will serve, we hope, as a
sounding board, eliciting further evidence and opinion, and
indicating to us wherein our definition of the issues and

our preliminary opinions may require revision.

17. The function of the final report will be to complete
the picture begun by the interim report and to report upon
the system of social response which we recommend for the
phenomenon of non-medical drug use. The inquiry between the
interim report and the final report will test the definition
of issues and the hypotheses reflected in the interim report,
add necessary information with respect to the effects, the
extent, and the causes of non-medical drug use, as well as
the role played by the various aspects of social control and
response, and lay the foundation for specific recommendations
concerning these various aspects. The interim report is
primarily concerned with a statement of the issues and
applicable principles, and the final report is to be concern-
ed with the detailed application of these principles to the

development of a satisfactory system of social response.

We recognize, however, that the urgency of some of
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the problems involved in non-medical drug use and the time
required to develop adequate resources to cope with them may
indicate the appropriateness of certain recommendations at
this time. This is particularly true with respect to
preparations and organization for which considerable lead
time is required. In such cases it may be sufficient to
indicate the general direction which certain responses
should take, Teaving it to further study and consultation in

the ensuing year to settle matters of detail.

18. Chapter Two on the effect of the drugs is offered at
this time for two reasons. First, we have been profoundly
impressed by repeated assertions of the need for more

reliable information, and we hope that this chapter will

serve a useful purpose as material for drug education.
Secondly, we feel that it is an indispensable basis for the
development of public understanding of the issues. In effect,
in Chapter Two we disclose our initial assumptions concerning
the effects of the drugs. Our object is to identify the body
of reliable and generally accepted knowledge, and to determine
where the important uncertainties and gaps exist. We
certainly concur in the impression which others have con-
veyed of a field of knowledge bedevilled by controversy,
conflicting professional opinion, and uncertainty. Some
observers question whether it is possible, in view of the
intense feelings on this subject, ever to come to agreement

on what should be accepted as scientifically known. Erich
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Goode in his article, "Marijuana and the Politics of
Reality", observes that "the multitude of results from the
many marijuana reports forms a sea of ambiguity into which
nearly any message may be read". He makes the point that
whether a particular drug effect is good or bad depends on
one's subjective point of view - the implications of the
effect in terms of one's own system of values. Goode sees
no possible reconciliation of these "differential evaluations
of the same 'objective' consequences", and he concludes that
"the essential meaning of the marijuana issue is the meaning
which each individual brings to it". The Addiction Research
Foundation of Ontario makes the same point in its preliminary
submission to the Commission. It puts the matter this way:

"Howevenr, aften all possible information has

been acquired and verdified scientifically,

the final steps in the formulation of

Legislation or governmental policy will be

based upon value fudgments. Even the

classigication of the effects of drug use

as 'beneficial' on 'advernse' is a process

04 evaluation with respect to subjective

standarnds "

The response to non-medical drug use is profoundly

a matter of attitudes. At the same time we must make every
effort to ascertain what should be accepted as scientific
knowledge of the 'objective' effects. It is intolerable
that the process of subjective evaluation should take place

in ignorance of the objective facts. A1l the same, we would

do well to heed Goode's caution that there is an inevitable
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tendency to select and emphasize those views of 'objective'
facts which support our own subjective evaluation. And as
Goode points out, with special reference to the La Guardia
Report on marihuana, the various findings can be used to
support conflicting points of view. Are we to conclude that
the task is hopeless? We think not. We can certainly make
progress by attempting to identify what should be accepted
scientifically concerning the 'objective' effects, by
pointing out the important areas of scientific controversy
or lack of scientific knowledge, and by making explicit the
value judgments underlying the conflicting views as to how
the effects should be subjectively characterized. We

believe it is helpful to clarify the issues of the debate.

Staff and Research

19. The members of the Commission and their staff are
listed in Appendix C. The Commission is carrying out its
task with a small nucleus of full-time staff and with
research consultants on a part-time basis for special aspects
of its study. The Commission's Research Associates,

Dr. Charles Farmilo and Dr. Ralph D. Miller, are concentrat-
ing on psychopharmacological research into the effects of

the drugs. Dr. Miller is the author, with the assistance of
Dr. Farmilo, of Chapter Two on "The Drugs and Their Effects”.
Research that has been commissioned so far includes survey

research to determine the extent and patterns of non-medical
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drug use in Canada, as well as Canadian perceptions of and
attitudes towards this phenomenon, and legal studies, both
doctrinal and empirical, of the various problems involved in
the regulation of non-medical drug use. The section of
Chapter Five dealing with the law is based in part on

preliminary work by Professors Paul Weiler and John Hogarth.

Research is only part of the work that is involved
in an inquiry of this kind. Special mention should be made
of the administrative staff who have had to work under
particular pressure because of the requirement of an interim
report, impinging concurrently with the organization and
conduct of the public hearings. We would Tike to express our
appreciation of the work of Mr. James J. Moore, Executive-
Secretary of the Commission, who has had the general direction
of operations and who has also participated in the writing of
the report; Mr. Jack Macbeth, who has been of great
assistance in the organization of hearings and the preparation
of the report; Mrs. Vivian Luscombe who has supervised the
secretarial staff of the Commission; Mr. C. William Doylend,
the Ottawa Office Manager, and other members of the

administrative, secretarial and research staff.
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CHAPTER TWO

THE DRUGS AND THEIR EFFECTS

Introduction

20, The primary purpose of this chapter is to review

in preliminary fashion the current scientific knowledge

of certain psychotropic drugs used non-medically in Canada.
In addition, this section will introduce a few basic
concepts which may be helpful to the understanding of some
of the potentials and limitations of the scientific method
as applied to the study of human behaviour and drugs.+
Psychopharmacology, the branch of science specifically
concerned with these issues, can be defined as the study of
the interaction of drugs with ongoing psychological and

behavioural activity.

A certain amount of the current controversy and
lack of communication regarding the 'drug problem' has
been attributed to the multitude of meanings that the
term 'drug' has to different people, and to the often
arbitrary way in which our society defines, and endeavours
to solve, the problems arising from man's persistent use
of chemical substances to alter his existence. To some

people the word 'drug' means a medicine used in the

A glossary of technical terms, as used in this report,
is presented as an appendix at the end of the report.
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prevention, diagnosis, or treatment of an abnormal or
pathological condition. In other situations, it is often
used to refer only to illegal or socially disapproved
substances. Some individuals employ the word in a

manner suggesting dependence or addiction, regardless of
whether it refers to some chemical substance or to other
preoccupations such as television, music, books, or
sports and games. Some consider alcohol, tea and coffee
as drugs, while to others these are simply normal
beverages not to be confused with the more foreign and
unfamiliar substances viewed as drugs. Furthermore, the
terms 'drug' and 'narcotic' are given special meanings 1in
Tegal areas. Even scientists frequently disagree as to

the precise definition of the term 'drug'.

Mode11'®*has suggested a comprehensive pharma-
cological definition of drugs which the Commission has
adopted. As noted in Chapter 1, a drug is considered to

be any substance that by its chemical nature alters

structure or function in the living organism. Modell

observed that:

"Drug action L4 therefore a general
biological phenomenon...pharmacologic
effects are exented by foods, vitamins,
hormones, microbial metabolites, plants,
snake venoms, stings, products of decay,
airn pollutants, pesticddes, minernals,
synthetic chemicals, virtually akl foredign
matenials (very few are completely inent),
and many materials normally in the body."
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While this interpretation may be too broad for
certain practical purposes, it provides some perspective
into the ubiquitous nature of our internal and external
chemical environment, and the complexity of the question
of human drug use. The Commission's primary concern 1is
focused on the use and effects of drugs taken for their

psychotropic or psychoactive properties as defined by

their capacity to alter sensation, mood, consciousness

or other psychological or behavioural functions.

21. The use of psychoactive drugs seems to be an

almost universal phenomenon and has apparently occurred
throughout recorded history, in almost all societies.
Some scholars have suggested that this use of drugs may

have been among the earliest behavioural characteristics

distinguishing man from the other animals. Blum, in the
United States Task Force Repornt (1967), has stated:?’

"Mind-altening drug use Ls common

to mankind. Such drugs have been
employed for millennia Ain almost

all culturnes. In ourn work we have
been able to Ldentify onfy a few
socleties An the wonld today whene

no mind-alterning drugs are used;
these ane small and Lsolated cultures.
Our own socdlety puts great stress on
mind-altening drugs as desirnable
products which are used An many
acceptable ways (undern medical super-
visdion, as part of the family home
nemedies, Ain selg-medication, 4Ln
social use \alcohol, tea parties,
coffee kratchs, ete.) and in private
use lcigarnettes, etc.) 1In teams of
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driug use the nanest or most

abnormal form of behaviourn Ais
not to take any mind-alterning
drugs at all....14 one 48 to
use the fteam 'drug usen', it
applies to nearly all of us."

The Role of Science

22, It has been suggested that the potential role of
science in the solution of the 'drug problem' is to provide
information to better enable individuals and society to make
informed and discriminating decisions regarding the availa-
bility and use of particular drugs. Unfortunately, conside-
rable disparity often exists between the need for such in-
formation and the capacity of science to acquire and

communicate it.

Helen Nowlis has noted: 72

"There are many reasons why the 'facts’
Anvoked dn non-scientific discussions

of drugs are often not facts at all.

They may be second on third-hand
quotations of statements attributed %o
scdlentists. Therne is a headiness on

the part of many to accept as 'scientific
gact' any statement made by, orn attributed
Lo, someone Labelled as scientist, whethen
At 45 a statement based on nesearch, on
uncontrolled observation, or menely on
personal opindon."

While science may be able to serve as a useful
guideline and source of information, science itself is not

a policy-making process, but merely a practical system
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designed to explore and test notions of a certain
abstract nature. Even though the aim of science is

to maximize objectivity, the interpretation and appli-
cation of scientific data is usually a subjective venture
regardless of the controls maintained in the formal
analyses. The practical use of such information in the
social sphere often entails economic, legal, philoso-
phical and moral issues which are not amenable to

scientific analysis as we know it today.

Even though considerable progress has been made
in advancing our knowledge of biology, science has
provided only a minimal understanding of the essential
nature of psychological and behavioural functions and
their relationship to underlying physiological processes.
Consequently, psychopharmacology today must be content
with exploring the interaction of chemicals (often with
certain identified physical characteristics) with a
largely unknown human psychobiological system of enormous

complexity.

The Classification of Drugs

23 Drug classifications based on a variety of
different considerations have been developed and there

appears to be little general agreement as to the optimal
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scheme for ordering the universe of biologically active
substances. For example, drugs might be organized
according to chemical structure, clinical-therapeutic
use, potential health hazards, Tiability to non-medical
use, public availability and legality , effects on
specific neural or other physiological systems, or
influence on certain psychological and behavioural
processes. The classification systems developed from
these different approaches may show considerable overlap,
although there are often striking incongruities. For
example, some drugs which appear very similar in chemical
structure may be quite different in pharmacological
activity and vice-versa. The most useful organization

depends on the intended use of the classifications.

Since our major concern here is with the effects
of psychologically active substances, our interim drug
classification system is based primarily on general
psychological and pharmacological considerations. In
Table I eight major classes are presented along with
some examples of drugs from each group. While the
categories are not considered to be exhaustive, the
general system is applicable to the majority of drugs used
for their psychological effects. Since the effects of

drugs depend on a vast number of psychological and
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TABLE 1

CLASSIFICATION OF MAJOR PSYCHOACTIVE DRUGS

(a)

I - Sedatives and Hypnotics

Barbiturates - e.g.,
Veronal* (barbital)
Seconal* (secobarbital)
Nembutal* (pentobarbital)

Minor tranquilizers - e.g.,
Librium* (chlordiazepoxide)
Valium* (diazepam)

Doriden* (glutethimide)
Miltown* (meprobamate)

Others- e.g.,
bromides, alcohol (ethanol), paraldehyde,
chloral hydrate, antihistamines (e.g., Gravol*),
anticholinergics (e.g., datura stramonium,
atropine, scopolomine [Sominex* and Compoz*] )

IT - Stimu]ants(a)

Amphetamines - e.g.,
Benzedrine* (amphetamine)
Dexedrine* (dextroamphetamine)
Methedrine* (methamphetamine)

Others - e.g.,
Ritalin* (methylphenidate), Meratran* (pipradol),
Preludin* (phenmetrazine), cocaine, ephedrine,
caffeine (coffee, tea and cola drinks),
nicotine (tobacco), khat

(b)

IIT - Psychedelics and Hallucinogens

LSD (lysergic acid diethylamide-25, lysergide)
Cannabis (marijuana, hashish)

THC (tetrahydrocannabinol)

Mescaline (peyote)

Psilocybin

DMT (dimethyltryptamine)

DET (diethyltryptamine)

DOM (STP, dimethoxymethamphetamine)

MDA (methylenedioxyamphetamine)

MMDA (methoxymethylenedioxyamphetamine)
LBJ (methylpiperidylbenzilate)

PCP (Sernyl*,phencyclidine)
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TABLE I (continued)

IV - Opiate Narcotics(a)

Opium (e.g., Paregoric*, Pantopon*)
Heroin (diacetylmorphine)

Morphine

Codeine (methoxymorphine)

Synthetics - e.q.,
Demerol* (rethidine)
Alvodine* (piminodine)
Dolophine* (methadone)

V - Volatile So]vents(b)

Sources: Glue, gasoline, paint thinner, nail
polish, nail polish remover, lTighter and cleaning
fluid, spray cans, etc.

Active agents: Toluene, acetone, benzene, naphtha,
trichloroethylene, ether, chloroform, amyl nitrite,
nitrous oxide, freon, etc.

(a)

VI - Non-Narcotic Analgesics

Aspirin* (acetylsalicylic acid)
Phenacetin* (acetophenetidin)

VIT - Clinical Anti-Depressants(c)

Monoamine oxidase (MAO) inhibitors - e.g.,
Nardil* (Phenelzine)

Tricyclics - e.g.,
Tofranil* (Imipramine)

VIII - Major Trangui]izers(c)

Phenothiazines - e.g.,
Largactil* (chlorpromazine)
Rauwolfia alkaloids (snake root) - e.g.,
Serpasil* (reserpine)
Butyrophenones - e.g.,
Haldol* (haloperidol)
Thioxanthenes - e.qg.,
Taractan* (chlorprothixene)

used medically and non-medically.

little or no medical use.

wide medical use, and little or no non-medical use.
Registered Trade Name.

A~~~
0O T o
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physiological components, many of which seem unpredict-
able, these categories are to some extent based on a
typical reaction by an average subject to a common dose.
Large variations in any of various factors can greatly
alter the effects and may reduce the reliability of the

descriptions.

24. The sedatives and hypnotics (e.g., alcohol,
barbiturates, 'sleeping pills', and minor tranquilizers)
generally decrease central nervous system (CNS) arousal
(although some psychological stimulation may result at
low doses). Most of these drugs are used medically to
reduce anxiety and tension, to produce general sedation
and, at higher doses, sleep. The anti-cholinergic
substances (e.g., belladonna alkaloids) are aften used
as sedatives at low doses although larger amounts may

produce excitation and delirium.

25. The stimulants (e.g., amphetamines or 'speed',

'diet' and 'pep pills', caffeine, and cocaine) generally
suppress appetite, increase activity, alertness, tension
and general CNS arousal, and, at higher doses, block
sleep. Tobacco (nicotine and coal tars) is usually
considered a physiological stimulant although a variety

of other effects are not uncommon.
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26. The third group includes drugs described as

psychedelic (mind manifesting), hallucinogenic,

(hallucination-producing), psychotomimetic (psychosis-

imitating), illusinogenic (illusion-producing), and

psychodysleptic (mind-disrupting). While these terms

refer to somewhat overlapping effects alleged to occur
with the drugs in this class, the various labels
emphasize different characteristics which are neither
synonymous nor necessarily mutually exclusive. Probably
none are entirely adequate as descriptive terms. These
drugs may produce profound alteration in sensation, mood
and consciousness at doses which result in comparatively
slight physiological activity. LSD and marijuana are
examples from this group. The medical value of these

drugs is the subject of considerable current controversy.

27. The drugs in the fourth category have tradition-
ally been referred to as narcotics or opiates, and are
derivatives of, or pharmacologically related to, products
of the opium plant. The best known examples are heroin,
morphine and codeine. The word 'narcotic' has been used
inconsistently in scientific as well as Tlay language and
has been the subject of considerable disagreement in legal
matters (for example, marijuana, cocaine, and other non-

opiates are frequently controlled under laws regulating
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narcotics, in spite of the fact that they are pharma-
cologically different from this group). The use of the term
'opiates' is generally more specific, although its application
has not always been limited to these drugs. Consequently,

the specific term opiate narcotics is suggested to reduce

ambiguity. These drugs are used medically mainly for their

pain relieving effects.

28. The fifth group is an aggregate of chemically
diverse substances perhaps best described on a physical

basis as volatile solvents. They are usually inhaled

and include the vapour of such common materials as glue,
gasoline and lacquer thinner. Some of these drugs have

been called deliriants although delirium is only one of

many potential effects and is clearly not restricted to
these substances. Many are quite similar in effect to the
sedative group and might be considered in a sub-class of
that category. Others may have slight psychedelic or
hallucinogenic effects. Most of these substances have

no known medical use although several have been employed

as clinical anesthetics.

29. The non-narcotic analgesics (e.g., Aspirin* and

Phenacetin*) are primarily used to reduce aching pain and to
lower fever. In some instances they may also serve as
mild sedatives.

* Throughout this chapter an asterisk indicates a
registered drug trade name
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30. The clinical anti-depressants (e.g., Tofranil*

and Nardil*) are used medically to improve mood in
severely depressed patients. These drugs are rarely used

for non-medical purposes since they have little effect on

normal mood states.

37. The final group, the major tranquilizers, are

primarily used to reduce the symptoms of severe psychosis
(e.g., schizophrenia). Largactil* and reserpine are
examples. While these drugs have initiated a widespread
revolution in chemo-theraphy in psychiatry, they are

rarely involved in non-medical use.

Psychological Considerations

82. The general effect of most drugs is greatly
influenced by a variety of psychological and environ-
mental factors. Unique qualities of an individual's
personality, his past history of drug experience, his
attitudes towards the drug, his expectations of its
effects and his motivation for taking it are extremely
important and in some instances may completely obscure
the typical pharmacological response to a drug. These

factors are often referred to collectively as the
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person's mental 'set'. The 'setting' or total environ-
ment in which the drug is taken may also be a factor of

major significance.

A few drinks of alcohol may produce drowsiness
and fatigue in some situations, while the same individual
under different circumstances may be psychologically
stimulated and aroused by the same dose. It appears
that the set and setting may be of greater significance
with the psychedelic-hallucinogenic substance than with
other drugs, and it has been suggested that psychological
factors may often be the primary components in determining
the quality or character of the psychedelic drug exper-

ience.

The so-called placebo effect is a striking

example of the importance of set and setting in
determining the drug response. A placebo, in this
context, refers to a pharmacologically inactive substance
which elicits a significant reaction, entirely because of
what the individual expects or desires to happen. In
certain individuals in some settings a placebo substance
may have surprisingly powerful consequences. The placebo
effect is specific to the individual and the setting, and
not to any chemical properties of the substance involved.

Therefore, in spite of an apparent 'drug effect', the



37

placebo is not considered a drug since it does not alter

function "by its chemical nature".

Placebos have been reported in therapeutic
situations to significantly relieve such symptoms as
headache and a variety of other pains, hay fever, colds,
seasickness, neuroses, and a number of gastrointestinal
complaints.?” Some scientists have suggested that the
bulk of medical history may actually have been a history
of the placebo, since many 'effective cures' of the past
have been shown to be without relevant direct pharmacological

action, and are today of no value as therapeutic agents.

To control for the influence of such psychological
factors in drug research, testing is usually done under at
Teast two conditions: an assessment is made using the
actual drug of interest and a separate measurement is taken
after a placebo is given under identical circumstances.

By comparing these two conditions some of the effects of set
and setting can often be controlled and the actual drug

effect uncovered.

Pharmacological Considerations

33 In studying how drugs affect the body, pharma-

cologists generally divide the analysis into several
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processes:

1) Administration: how does the drug enter the body?

2) Absorption: how does the drug get from the site of
administration into the physiological system of the
body?

3) Distribution: how is the drug distributed to various

areas in the body?
4) Action: how and where does the drug produce what
effects?

5) Physiological Fate: how is the drug inactivated,

metabolized, and/or eliminated from the body?

Different routes or.modes of administration can
have considerable influence on the Tlatency, duration,
intensity and the general nature of the drug effect.
Many drugs are well absorbed from the stomach and
intestines after ingestion while others are poorly taken
up or may be destroyed by the gastric juices. Certain
drugs may be injected, with a hypodermic syringe for
example, just under the skin (subcutaneous or S.C.),
into the muscle (intramuscular or I.M.), or into a blood
vein (intravenous or I.V.). The effects are generally
most rapid and intense after intravenous injection and,
consequently, this mode of administration can be quite

dangerous in inexperienced hands. In addition, certain
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volatile substances can be rapidly and efficiently

absorbed from the Tungs by inhalation.

34. The action of a drug is in many cases terminated
by chemical changes which it undergoes in the body.
Certain organs (often the Tiver) metabolize or 'break
down' the original substance into other chemicals which
are usually (but not always) less active and more easily
eliminated from the body. Some drugs may be excreted
unchanged in the urine, feces or breath. Action is not
always terminated by excretion however, and the effects
of some drugs greatly outlast the actual presence of the
chemical in the body. Numerous physiological factors
alter absorption, distribution, action and fate, and must
therefore be taken into consideration in the study of

drug effects.

The details of cellular physiology are largely
unknown and with rare exceptions there is little infor-
mation as to the mechanism by which any particular drug
changes the activity of the nervous system. At the
simplest level, it appears that a drug alters the
functioning of the Tiving cell by entering into some sort
of chemical combination with substances already present.
Even if this molecular process were well understood, it

would not provide a straightforward basis for predicting
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the overall effects of the drug on a group of inter-
acting cells, or, at higher level, on the total nervous
system (comprising billions of cells) and associated

psychological and behavioural processes.

35. The importance of dose. One of the basic

principles of pharmacology is that specific state-

ments about drug effects can not be made without
consideration of the quantity or dose of the drug
involved. With all drugs, the response differs both

in the intensity and the character of the reaction
according to the amount of the drug administered. The
relation between the dose and the intensity of an effect

is often referred to by scientists as the dose-response

or dose-effect relationship.

Although the magnitude of the effects of some
drugs may increase in a rather uniform (monotomic)
fashion as dose is increased, other drugs, particularly

the sedatives, may show a bi-phasic response and actually

produce behaviourally opposite effects at some doses
compared to others. Low doses of alcohol may, in
certain instances, be somewhat stimulating while higher
doses generally have a strong sedating effect. Scopol-
amine (a belladonna alkaloid) may produce sedation at

low doses, and excitation, delirium and hallucinations
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with Targer quantities. Very toxic doses of this

drug can again produce sedation, coma and even death.

For every drug there is a dose low enough so
as to produce no noticeable reaction, and at the
opposite extreme, some degree of toxicity or poisoning
can be produced by any substance if enough is taken.
The concept of a poison, in fact, really refers to the
quantity of a drug which exceeds the body's capacity
to cope with it without damage. No drug can be design-
nated either safe, beneficial, or harmful without
consideration of the dose likely to be consumed.
Chlorine, for example, which is present in most urban
drinking water in concentration so low as to have little
or no pharmacological effect on humans, is intended to
poison harmful bacteria. The same substancey, highly
concentrated in gaseous form, was developed during
World War I as an extremely potent respiratory poison.
Even the concept of a psychotropic drug implies some
notion of the range of doses Tikely to be consumed,
since almost any drug can in high quantities affect
psychological function. In many instances, however,
considerable physical toxicity or poisoning develops

before significant psychological effects occur.
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It is usually essential to study a drug's
effect over a range of doses in order to obtain an
adequate understanding of the nature of the response.
It is also important to consider doses which have
some relevance to existing or potential patterns of
use if social implications are to be inferred from

experimental findings.

36. The importance of time. Another important

pharmacological concept is the time-response relation-

ship or the relation between the time which has elapsed
since administration and the effect produced. Such a
temporal analysis may be restricted to immediate or short-
term (acute) effects of a single dose, or on the other
extreme, may involve the long-term effects of persist-

ently repeated (chronic) use of a drug.

The intensity and often the character or
quality of the overall drug effect may change substan-
tially within a short period of time. For example,
the main intoxicating effects of a large dose of alcohol
generally reach a peak in Tess than an hour then grad-
ually taper off. An dinitially stimulating effect may
later change to one of sedation. With some drugs, an
initial state of tension or anxiety may later turn into

one of relaxation and sense of well being, or vice-versa,
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as a function of time.

It may also be important with some drugs to
consider the Tong-term consequences of chronic use.
Usually such effects can not be readily predicted from
what is known of the immediate response. For instance,
while there is little doubt that the smoking of a few
tobacco cigarettes has no lasting detrimental effect on
lTung or cardiac function, there is increasing scientific
evidence that Tong-term heavy use of this substance has
serious consequences. As another example, the clinical
picture of the chronic alcoholic involves psychological
and physiological disturbances which do not develop with
moderate drinking. In simple terms, it is essential to
ask "How much?", "How often?", and "For how long?" (as
well as "By whom?") when discussing the long-term reac-

tion to repeated drug use.

37. Main effects and side effects. It is highly un-

Tikely that any drug has only a single action on a par-
ticular behavioural or physiological function. Most drugs
can produce an almost unlimited number of effects on the
body, each with a somewhat unique dose-response and time-
response relationship. The relative strength of the
different responses to a drug generally varies with the

amount taken, and a particular effect which is prominent at
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one dosage level may be quite secondary at another.

In a therapeutic or clinical setting one is
usually interested in a single or perhaps a small number
of the many possible effects. Those which are desired
are generally considered 'main effects' whilst the other
unwanted but concurrent drug responses are labelled
'side effects'. This distinction between main and side
effects is a relative one and depends on the purpose or
the anticipated use of the drug. A response which is
considered unnecessary or undesirable in one application
may, in fact, be the main or desired effect in another.
For example, in the clinical treatment of severe pain,
the analgesic (pain reducing) properties of morphine are
considered the main effects and the psychological euphoria
and the intestinal constipation also produced are undesir-
able side effects. To the 'street addict', however, the
euphoric properties are the main effects and the analgesic
and constipating effects may be irrelevant or undesired.
Certain opiate compounds such as paregoric are used in
treatment of diarrhea and, in this instance, the constip-

ating effect of the drug is desired and the other responses

are considered side effects. It is universal that drugs

have undesirable and toxic side effects if the dose is
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sufficiently increased.

38. Drug interaction. Even in cases where the indi-

dual effects of different drugs are well known and reli-
able, if several substances are taken at the same time,
the interaction may produce a response which is quite
unpredictable on the basis of the knowledge of the
individual drugs alone. Less commonly, a particular
interaction effect may be anticipated. If the drugs
normally have similar properties, they may often have an
additive effect if taken together, resulting in a general
increase in response similar to that produced by a larger
single dose of either one. There are also instances in
which one drug may potentiate the action of another and
the two together produce a greater effect than would be
expected by merely adding the individual reactions.
Furthermore, some drugs have antagonistic effects, and
one may counteract or inhibit certain normal responses

to the other.

Tolerance and Dependence

38a. Tolerance is said to develop when the response

to the same dose of a drug decreases with repeated use.

With most tolerance-producing drugs, effects of original

intensity can be retained to a certain extent if the dose
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is increased. The extent of tolerance, and the rate at
which it is acquired, depends on the drug, the individual
using it, and the magnitude and frequency of administra-
tion. The body does not lose sensitivity to all aspects
of the reaction to a particular drug with equal rapidity
or to the same degree. Some of the effects of a drug may
"drop out' sooner than others with repeated<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>