~LET'S GET OUR KIDS
OFF DRUGS &, vy reagr

One of our First Lady’s priorities is to stem the drug abuse epidemic
among the nation’s youth. Here is her urgent plea for your help.

lwill confess, right off, that I cry very
easily. Aren’t many of us like that?
We cry not only when we're sad but
when something sweet or sentimental
touches us. If you send me a Christ-
mas card, and I suddenly miss you,
tears of nostalgia will fill my eyes and
there is no stopping them. My hus-
band kids me about it. He says I cry
sending out the laundry!

But until last year—until I began
visiting and talking with children and
parents whose lives have been abso-
lutely devastated by drugs—I had
never wept in public. It embarrassed
me; I thought it was something you do
privately. I was wrong.

It began last winter with my visit to
STRAIGHT, a drug treatment program
in Florida. It is one of a growing num-
ber of rehabilitation programs in the
country in which drug-addicted chil-
dren and their parents pull together,
with professional guidance, to try to
straighten out their truly tragic lives.

The meeting was held in an enor-
mous room. Sitting on one side of it
were 350 teenagers. On the other side
were 650 mothers, fathers and foster
parents. I was told that during this
first phase of the STRAIGHT program,
the youngsters were put into foster
homes and allowed to see their natural
parents only twice a week—in this
open forum.

I thought I was psychologically pre-
pared. But until you've seen the naked
emotion at one of these confessional
sessions close-up, you cannot know
what its like. One by one the teen-
agers stood up in front of their parents
and me and described what their past
lives had been like, how they had
started on drugs—some had been
“turned on” by their own parents—
and the shocking things that had hap-
pened to them as they sank deeper and
deeper into drug dependency.

In most cases, the problems had be-
gun with marijuana or liquor, because
both are so accessible in our schools
and on our streets. From that, the
youngsters had progressed to other
concoctions I had never heard of. I was
stunned when these kids told of grind-
ing up leaves and soaking them in
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mixtures like roach killer, gasoline,
even embalming fluid—anything they
coyld find to produce a greater “high.”

Then they described how they con-
cealed their drugs. They hid them in
their underwear, in their pillows or
mattresses, under rugs and in bushes.
And they told how they had shared
their booty with siblings, and with
girlfriends and boyfriends. Some even

gave drugs to their pets. One pretty
girl admitted she regularly got the
family dog high!

They confessed they had lied and
cheated, stolen and fought for drugs.
Some had run away from home and
overdosed on whatever they could buy
or beg—pot, PCP, cocaine, uppers and
downers, hashish, heroin, even insec-
ticides. Often
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these drugs were mixed with alcohol,
and that can be suicidal, but these
children were too out-of-their-minds to
know or care.

At first I was horrified. Then gradu-
ally, my shock began to give way to
sympathy. Most of these children had
begun their drug experiences with
feelings of low self-esteem. Many be-
gan using drugs out of desperation for
attention and love. But in every case,
the deeper they descended into drug
abuse, the more worthless and un-
loved they felt.

As each child finished revealing a
story, he or she would be crying, spill-
ing out feelings of enormous guilt.
Even when their family situation had
been bad, which it usually was, these
kids didn't absolve themselves. The
bottom line was always that they
wanted more than anything to lead a
normal, happy life with their families.
I could see in their parents’ faces that
they wanted this reunion, too.

By the end of the meeting, after two
and a half hours, I was expected to
make a comment. My voice was trem-

ters described how they would come
home, find nobody there, then go out
on the streets to smoke pot or drink
beer—or both—with friends. Then, re-
turning for dinner, they would sit at
the table “totally stoned,” and their
parents didn't even notice. Other par-
ents just didn’t know what to look for.

But smart parents are now forming
groups to support one another and
take action against drugs—not only
on a personal level but on a political
level, too. There are close to 3,000 of
these groups now, and believe me they
are effective! Some have pressured lo-
cal legislators to outlaw “head shops”
that sell drug paraphernalia in their
communities. Others have pressed
boards of education for early drug-
awareness programs in schools.

One example: In April, I sat in on a
drug-prevention rap session with a
group of Atlanta third-graders. The
teacher asked, “Why do young people
smoke marijuana?’ and these little
children piped up answers. “They
think its cool,” one said. "They think
it’s grown-up,” cried another. Then one
said, “Peer pressure!” and everyone
nodded in agreement. Well, I have
high hopes that those children will
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bling and tears were rolling down my
cheeks. I was upset, depressed at what
these kids had gone through, but at
the same time, encouraged by the fact
they had made the choice to stop. So I
said what [ felt. “I'm so proud of you,
and I love you, too.” If it were any
other public gathering, you'd feel like
a fool, but I promise you, at drug treat-
ment clinics, tears are not only noth-
ing to be ashamed of, they are essen-
tial therapy. A lot of healthy hugging,
kissing and crying goes on! But how I
wish that parents and children could
share these honest feelings before the
peer pressure and drug pushers take
control of their lives.

But neither my tears nor yours are
going to save our children; we have to
take positive and specific action . ..
and we can. The first vital steps are:

We must be aware and keep open
the lines of communication with
our children. The 1960s and early
"70s were a terrible time to bring up
kids because drugs were a new con-
cern. Parents were embarrassed be-
cause they thought their child was the
only one on drugs. Some were so
caught up in their own lives and plea-
sures they didn’t pay attention as they
should have. Many of the children I
have talked to in drug treatment cen-

somehow escape peer pressure, be- .

cause they know what it's all about.
This class was part of the GATE pro-
gram—Gaining Awareness Through
Education—sponsored by the local
Junior League. And as the teacher
said, “If we save one child in this class,
it will be worth it.”

Another fascinating project I've vis-
ited is Operation PAR/Alpha in Flor-
ida. PAR is an acronym for Parents’
Awareness and Responsibility, and Al-
pha, of course, means a beginning.
This is a pilot prevention program for
children aged 9 to 12 who have prob-
lems that could later lead them into
drugs — youngsters who are disruptive
in class, are either overly aggressive
or withdrawn, underachievers, or who
come froin families that have suffered
psychological trauma such as death or
divorce. It is hoped that reaching these
children early will help them resist
peer pressure and avoid drugs.

We must all “bone up” on the sub-
ject of drugs, because there is a
powerful propaganda network giv-
ing children some very distorted
information. Many kids will defend
their use of marijuana with “facts and
figures” based on the earliest research,
which falsely concluded that the drug
didn't appear to cause lasting physical

problems. But recent studies, in a 180-
degree turn, show that it does consid-
erable harm. Adults should fortify
themselves with the latest findings or
they may find themselves in the posi-
tion of a mother and father I recently
heard about whose 16-year-old son had
been smoking marijuana casually for
a year. One night he smoked pot heav-
ily, and began picking fights with
friends and showing signs of extreme
paranoia. Police rushed him to a hos-
pital, where the psychiatrist who took
charge asked the parents if their son
used drugs. “No, he doesn’t use drugs,”
the father said. “He just smokes pot.”

I wish all parents would not only
learn the dangers of drug abuse, but
also watch for certain personality
traits in young children that indicate
that they could be “at risk” of becom-
ing drug abusers in the future. One
classic warning signal is low self-es-
teem. This indicates that a child is
susceptible to mind-altering “escape”
from those feelings of inadequacy. As
for the symptoms of actual drug abuse,
I find it incredible that some adults
still don’t recognize them: prolonged
sleeping, glazed eyes, combative or er-
ratic behavior, slurred speech, lack of
interest in once-loved activities—
there are so many clues.

We ‘must realize that every young

" child is at risk. Drug addiction is the

most democratic of problems. It crosses
all social, political, color and economic
lines, and celebrities’ kids are every
bit as vulnerable as ghetto children.
And the sad truth is that what hap-

" pens in Hollywood tends to set a trend.

With so much being written now about
show business and sports celebrities
using cocaine and other dangerous
drugs, those substances somehow at-
tain an aura almost of glamour.

Two of my close friends are Carol
Burnett and Art Linkletter, both of
whom, as you probably know, had
young daughters who began “experi-
menting” with pot and went on to be-
come drug addicts. Art’s tragedy was
enormous: His daughter leaped out a
window to her death while experi-
menting with LSD. Carol’s 19-year-old
daughter, Carrie, is off drugs now, but
the ordeal lasted several years. These
terrible problems brought the drug
threat even closer to me.

As a former actress, I think the film
industry has a responsibility to youth
... and right now it’s not living up to
that responsibility. Drugs are so com-
mon now that they’re even used as
humor in films. The children I see in
the drug centers are bitter and angry
about that. They know how important
TV and movies are in influencing
young people’s lives, and they ask me,
“Why do movies glamorize drugs?”
They can’t understand why (continued)
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writers and comedians are allowed to
poke fun at the drug scene that nearly
ruined their lives, and I share their
frustration.

We should all make use of and
encourage the organizations that
exist to fight drug abuse. Today
there are dozens of projects, and thou-
sands of great people, dedicated to
ending this drug epidemic. Some peo-
ple seem to think it the federal gov-
ernments responsibility to wipe out
drugs, but I don’t agree with that. I've
seen firsthand that money doesn’t buy
parental involvement or knowledge or
love. Our children are our responsibil-
ity, so it's a people problem, and when
people get together theres nothing
they can’t do! Look at Alcoholics
Anonymous, a great program run by
dedicated, caring volunteers. Now
there’s Narcotics Anonymous [check
your local phone book for your nearest
branch], just as successful. And in
Texas, the PTA is working with the
Texans’ War on Drugs Committee to
battle drugs in that state. Can you
imagine what we could accomplish if
that kind of cooperation took place in
every state?

One of the most recent and most
encouraging signs in the fight against
drugs is the growing counter-move-
ment developing among young people
themselves. Kids are banding together
to talk about how bad drugs are, and
they're pressuring their peers not to
try them.

With peer pressure so powerful, it's
wonderful to see children becoming in-
volved to help one another. And this
anti-drug feeling surely is growing.
On one of my trips, I made a remark
during a radio broadcast that brought
me a flood of letters. The comment I
made—and 1 believed it at the time—
was this: “I think it’s fair to say that
most kids have probably tried mari-
Juana by the time they're fifteen or
sixteen.”

Well, children by the dozens wrote
to tell me, with friendly but justifiable
indignation, that they had never
smoked pot and never intended to.

Finally, I'd like to ask everyone—
parents as wzll as students—to get in-
volved. If there are drugs in your
schools—and its hard to find any
schools that are completely drug-free
—I hope you'll write to me at the White
House [1600 Pennsylvania Avenue,
Washington, D.C. 20500]. I'll serd you
a list of parent action groups in your
area, and I urge you to join one.

There is an important lesson to be
learned here: If we close ranks, pull
together ancd share our love and con-
cern, nothing can stop us! Ead

DRUG ABUSE

The Latest Facts

There’s good news and bad news in
the fight against drug abuse. The
good news is that, in general, drug
abuse is down among the nations
youth. According to the National In-
stitute on Drug Abuse’s most recent
survey, the use of marijuana and
PCP (“angel dust”)—two of the most
popular drugs—is on the decline.

The bad news: The use of cocaine is
rising, as is the use of stimulants and
other pills. And unfortunately, the
current trend is toward the use of a
greater variety of chemicals by kids
who are experimenting with them at
younger ages. For example, 34 per-
.cent of American children have tried
drugs before they enter high school.

The illicit drug industry is such big
business that experts estimate mari-
Jjuana will be the third largest cash
crop in the country this year, worth
more than $10 billion. And like all
good entrepreneurs, drug dealers aim
their sales pitches where the demand
is greatest . . . at young people:
® “Head shops” cater to children by
selling Frisbees with pipes attached
for smoking marijuana. .

o LSD is sold on Mickey Mouse
stamps to children eager to lick the
hallucinogen off the back.

® Books and pamphlets teach kids
still too young to study botany at
school the most sophisticated meth-
ods for cultivating marijuana.

These new trends in drug abuse
have the experts worried. “There’s an
explosion of chemicals we can’t keep
up with,” says Kevin McEneaney of
Phoenix House Foundation in New
York, the nation’s largest drug educa-
tion and treatment center. “There’s
massive consumption by large num-

bers of young people ... and that
means heavy casualties.”

Poly-drug abuse

THE MOST DANGEROUS TREND

Youngsters who are poly-drug
abusers take drugs in combination—
often whatever drugs happen to be
available. John Belushis death from
“speedballing”—injecting a combina-
tion of heroin and cocaine—is one ex-
ample, and other drug combinations
are just as dangerous. Some widely
used combinations are Dexedrine and

Valium, Methedrine and Seconal, ma-
rijuana and alcohol, Quaaludes and
alcohol, and cocaine and Quaaludes.
Teen-age poly-drug abusers often
favor pill combinations, because pills

are easy to take and leave no telltale
needle marks.

Look-alike drugs
THE NEWEST PROBLEM

Look-alike drugs are the newest fad
- .. and they are a deadly one. The
Food and Drug Administration
(FDA) has already attributed at least
12 deaths to “look-alikes.”

Look-alike drugs are purposely
fashioned to resemble amphet-
amines, barbiturates, sedatives and
tranquilizers—but unlike the pre-
scription drugs, these pills and cap-
sules contain only the substances
found in over-the-counter medica-
tions such as decongestants, cold tab-
lets and diet aids. Look-alikes are
sold in streets and schoolyards by
dealers who pretend to be selling
prescription drugs so they can charge
an exorbitant price. These drugs are
also sold through the mail.

Deaths from look-alikes occur be-
cause the stimulants in these drugs
increase the heart rate and raise
blood pressure; taken in high doses
they can cause stroke. High doses of
the antihistamines, taken for seda-
tive effect, can cause cardiorespira-
tory collapse.

Legislators are finally beginning to
respond to this problem, and so far 35
states have laws to combat the imita-
tion-drug industry. The FDA and the
U.S. Postal Service are also planning
to take action. But in 15 states, these
drugs are still legal killers.

Marijuana
THE MOST POPULAR DRUG

Marijuana is still the drug of choice
of America’s teenagers: Fully 60 per-
cent of high school students have
tried the drug, and 7 percent are
chronic users who say they need the
drug to get through the day.

The marijuana that today’s pushers
are selling is much more potent than it
was ten years ago. THC (delta-9-tetra-
hydrocannabinol), the chemical most
responsible for the smokers high, has
gone up tenfold—from 0.4 percent to
4.0 percent. What particularly con-
cerns experts is that with marijuana
users younger than they used to be,
and marijuana stronger than it used to
be, there is a population extremely
vulnerable to physical and psychologi-
cal damage. —BETH WEINHOUSE
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STRAIGHT

A Direction for Youth

Straight, Inc.
National Developmentand Training Center Straight, Inc. GreaterWashington, D.C. Area
3001 Gandy Boulevard 5515 Backlick Road
Post Office Box 21686 Post Office Box 792
St. Petersburg, Florida 33742-1686 Springfield, Virginia 22151
(813) 576-8929 (703) 642-1980
Straight, Inc. St. Petersburg Straight, Inc. Atlanta
3001 Gandy Boulevard 2221 Austell Road
Post Office Box 1577 Post Office Box 848
Pinellas Park, Florida 34290-1577 Marietta, Georgia 30061
(813) 577-6011 (404) 434-8679

Straight, Inc. Cincinnati
6074 Branch Hill - Guinea Pike
Post Office Box 9
Milford, Ohio 45150
(513) 575-2673
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