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Dr. Carlton E. Turner 
Senior Policy Advisor 

8201 16th·.Street, #1108A 
Silver Spring, Md. 20910 
August 20, 1981 

Office of Policy Development 
The White House 

("~ ~ 
Dear Dr. 

It was certainly a pleasure having an opportunity to meet 

with you yesterday. 

I look forward to speaking with you again and to hearing from 

you concerning possible employment or consulting arrangements that 

might be worked out. 

Most sincerely, 

Paula D. Gordon, Ph.D. 

(30:J,.) 588 2259 



THE WHITE HOUSE 

WASHINGTON 

August 18, 1981 

5:00 p.m . 

NOTE FOR: Carlton Turner 

Ron Frankum~ FROM: 

Re the attached folder on Dr. 
Paula Gordon. 

She dropped off the letter today. 
I suggest you call me or stop 
by my office prior to your meeting 
with her tomorrow. 

(y/, ()µ.,~' 
\ 

--P;i_ ~ L ~ 
,{'5o 1rfi :r ~, ~ 
J «I, 

\-7> f!_,,-/,Fv V" My P JA/( u"- ; ~ C,A.. b:J '-tdV 

vJ• ,.;f M tr, kee.f ~f -/."<1. ? fJ/ea./.f' 
)..,,off ~ P,. ,ck_ .J2 ~I(~ ;-4....,, f UJ»,J~ 



Ronald B. Frankum 
Deputy Director 
Office of Policy Development 
The White House 

Dear Ron: 

8201 16th Street, #1108A 
Silver Spring, Md. 20910 
August 17, 1981 

Just a note to let you know that I expect to be meeting 
with Carlton Turner this week~ er next . When you called to 
tell me that he was being named, you had said that you would 
mention me to him. A word from you might be especially 
helpful now if you have not said anything to him as yet. 

Many, many thanks ! 

All best wishes, 

Paula Gordon 

PS. It turns out that both Senators Dole and Laxalt had been 
supporting me for ADAMHA Administrator. I am hopeful that 
if some t hing does not work out in the Drug Policy Office for 
me that I might be able to use this support elsewhere. If 
you have any ideas or suggestions, I would certainly appreci­
ate haaring them. I am particularly interested in finding 
something in the White House so that I will not be hatched. 

588 2259 



PERSONAL BACKGROUND STATEMENT 

Paula D. Gordon, Ph.D~ 

for position as Administrator of the Alcohol, Drug Abuse, and Mental Health 
Administration 

Political, Policy, and Managerial Roles and Background 

o Played a key role in the evolution of Federal drug abuse prevention 
efforts by strongly urging that all Federal drug abuse prevention 
programs be coordinated by a White House Office and made key contri­
butions concerning the wording and content of legislation which es­
tablished theS~cial Action Office for Drug Abuse Prevention-and the 
conference report; 

o Provided consultation from a management and technical perspective in 
coordinating and overseeing efforts of the Federal Drug Abuse Preven­
tion Coordinating Committee and its extensive subcommittee structure. 
(The FDAPCC existed prior to the establishment of the Special Action 
Office for Drug Abuse Prevention and was under the aegis of the Na­
tional Institute on Mental Health); 

o Played a key role in launching the "alternatives to drug abuse" ap­
proach in Federal prevention efforts, Played a major role in the 
planning and implementation of the first Federal efforts to advance 
this approach; 

o Built and managed a national organization in drug abuse prevention 
from the ground up, creating a functioning, effective organization 
which made an impact on national policy; 

o Organized and conducted training programs for persons working in the 
field of drug abuse prevention and early intervention, stressing the 
training of former users to serve as speakers and paraprofessional 
counsellors in schools and in the military; 

o Appointed Charter Member of Governor Reagan's California Interagency 
Council on Drug Abuse in 1968; served as a member of the Council 
and a Member of the Task Force on Education from 1968 to 1971. Pro­
vided extensive recommendations to the Chairman concerning the or­
ganization and goals of the Council and its Task Forces; 

o Received acknowledgments from Governor Reagan concerning my efforts 
as a member of the California Interagency Council on Drug Abuse and 
the approach to drug abuse prevention fostered by my non-profit 
organization, an approach identical to the President's proposed 
national campaign to combat drug abuse; 

o Received corranendations in formal endorsements from Governor Reagan 
during my Congressional Campaign for my work in drug abuse and rehabili­
tation. Commendations were also received from Senator Hayakawa; 

o Provided early recommendation concerning the nature and scope of training 
and technical assistance programs to NIMH which eventually became a part 
of Federal drug abuse prevention efforts; 



PERSONAL BACKGROUND STATEMENT - Paula D. Gordon, Ph.D. - Page 2 

o Provided a briefing paper to the Special Action Office for Drug Abuse 
Prevention on the need for criminal justicesystem-based diversion 
programs, an approach which later became a focus of SAODAP efforts; 

o Currently engaged in evolving a new method of evaluating drug abuse 
prevention programs for the National Institute on Drug Abuse. (The 
method will have implications for the evaluation of approaches to 
the amelioration of any societal problem;) 

o Conceived of, initiated, and managed research studies in a wide range 
of areas relating to psychological, social, and physical health, in­
cluding major studies as an HEW Fellow on the rehabilitation of the 
handicapped, rehabilitation of the criminal offender, and environmental 
health issues; 

o Directed a scientific study and assessment of existing research on 
roles played by trace elements in the processes of carcinogenesis and 
anticarcinogenesis; 

o Conversancy with a broad range of scientif ic and med ical literatures 
concerned with social, psychological, biological, biomedical, epidemio­
logical, and methodological issues and acquainted with major contribu­
tors in these fields; 

o Conducted a seminar series on research utilization, an innovative com­
.prehensive approach, for large international firm which has had a major 
contract with the National Institute on Alcohol Abuse and Alcoholism 
to provide information clearinghouse services; 

o Concerned with the mental and social health aspects of the rehabilitation 
of the emotionally disturbed, the criminal offender, and the handicapped; 

o Identified and explored approaches which have been successfully employed 
to renew and revitalize governmental institutions and other institutions, 
including schools, prisons, and mental institutions; 

o Doctoral studies focused on the development of an action-oriented approach 
to governance and administration, an approach which emphasizes highest 
ethical standards and enhancement of the integrity and effectiveness of 
governmental institutions; 

o Wide range of experience and executive assignments at the Federal level 
in controversial and emerging problem areas, including assignments for 
the National Institute on Mental Health, the Federal Energy Office/Federal 
Energy Administration, the National Science Foundation, and the Federal 
Emergency Manage~ent Agency; 

o Advised on budgetary allocations for drug abuse prevention efforts; 

o Participated in the decision-making process concerning the allocation 
of a multi-million dollar budget for the Office of Intergovernmental 
Relations of the Federal Energy Office; 

o Developed papers on several energy-related program initiatives, including 
the creation of a national clearinghouse on energy information, which has 
become a multi-million dollar effort; 
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o Ini.t iated liaison with the U.S. Office of Government Ethics during 
the critical preelection transition period to compile information 
on conflict of interest regulations affecting political appointees 
and to ensure that this information reached key persons in the 
Reagan Campaign thereby avoiding potential problems and embarrassment 
in the post-election period; 

o Won a hotly contested primary to become the Republican nominee for 
U.S. Congress (7th District-California). Developed good lines of 
communication with the national Republican effort. Gained the sup­
port of President Reagan and the Citizens for the Republic, the 
RNC, the National Republican Congressional Committee, and the Re­
publican Congressional Boosters. 

Selected List of Publications and Unpublished Writing 

o Guide to Ideas on Drug Abuse Programs (compiler and primary contribu­
tor) Distributed by the Committee on Alternatives to Drugs, Berkeley, 
California and the Educational Resources Information Center, U.S. Of­
fice of Education, 1970. 

o "Approaches to Drug Abuse Prevention," J. Drug Education, 1(3), 1971. 

o "'Alternatives to Drugs' as a Part of Comprehensive Efforts to Amelio­
rate the Drug Problem," J. Drug Education, 2(3), 1972. 

o "The Promulgation of Promising Approaches to Prevention and Early Inter­
vention," Drug Forum, 2(3), 1972. 

o "Toward the Resolution of the Controversy Surrounding the Effects and 
Social Health Implications of Marihuana Use," J. Drug Education, 3(4), 
1973. 

o Proceedings of the Alternatives to Drug Abuse Conference (I and II) 
(contributor), Bureau of Narcotics and Dangerous Drugs (now Drug En­
forcement Administration), U.S. Department of Justice, 1972 and 1973. 

o "The Drug Problem and Youth;' Drug Forum, 4(3), 1975 (also printed in an 
abridged version in the Congressional Record.) 

o How the Drug Problem Can be Solved: A Prescriptive Analysis of Drug 
Abuse Prevention Efforts (unpublished book length manuscript). 

o Doctoral Dissertation: Public Administration in the Public Interest, 
December 1975. 

o "Untoward Social Health Implications of the 'Responsible' Use of Drugs 
Philosophy"' (unpublished). 

o ''l'he Rehabilitation of the Handicapped," September 9, 1977 

o "Assessment of the Linkages between Trace Elements and Carcinogenesis," 
Report to the Electric Power Research Institute, January 18, 1980. 
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TOWARD THE RESOLUTION OF THE CONTROVERSY 
SURROUNDING THE EFFECTS AND SOCI:\L HEALTH 

IMPLICATIONS OF MARIJUANA USE 1 

PAULA D. GORDON, 

Consultant. ' . ' I , 

Chevy Chsse, Maryland 

ABSTflACT 

The controversy over nu-.rijuana continues unabated because of two 
primary factors : 1) the wide/; pread lack of knowledge and uncltirstand · 
ing amont the gcnt'!ral public concerning ma ny of the les,cr known 
effects of mariju.ma, and 2) the f::ilurc to deal wilh lrnsic issues 
conC'rrncd with the value of indi vi dual and :;ocial health and ~ociety 's 
role in safei:uarding the health of the individual and lhc nation . 
Proble1.1s in C'ommunica tion which have · im;>f!ded re!>olution of the 
controveri:y anJ social policy impli~tions of the effec~ of marijuana 
use are discu--scd. • 

The history of the controversy over the use and control of marijuana 
in America has been a pendulous one. The views of many in the e2.rly 
half of this century who spoke out vociferously again.;t rnmij uana 
reflected strong moralistic biases typically uninformed by scientific 
evidence. Even t.hough r:1Uch significant research has been done in 
the past 10 to 15 yt>ars, muny persons have reacted so ~lrons iy to the 
previ~us rnorali:.tic and unscientific stance of the early propriesiers of 
qeath and moral denegration that they are•disinclined to believe any 
claims that sig.iiticant evidence exists or could exist which would 
prove that marijuana has harmful effects. Convinced that there is a 
dearth of definitive evidence or confused by a plethora of 
contradictory opinion or of v,hat appears to be conflicting evidence, 
many educated persons seem to be holding fast to the view that 

1 In this article "social health" refers to the health of the entire so~icty. 
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14 / PAULA O. GORDON 

marijuana is e'ither innocuous in its effects, or at least is no more 
harmful than alcohol. 

The resolution of the controversy seems to turn not only on the 
acknowledgment of the actual effects of the drug, but also on 
understanding the implications that these effects have for personal 
and social health. The central issues in the marijuana controversy will 
be viewed in a context that is typical of neither of the extremes 
alluded to above, a context in which social and psychological health, 
.common sense as well as research findings, and other developments 
in the field are considered. The problems in communication which 
have clouded the central issues will also be discussed along with the 
social policy implications of some of the lesser known effects of 
marijuana. 

Marijuana-The Question of Effects 

The following is a summary of the less widely known, yet 
critically important, psychological and social effects of marijuana · 
use. The focus here has been limited to hazards posed to 
psychological and social health because of the importance of such 
hazards to individuals and to society. Ail of the findings have been 
reported on in the ext,msive literature on marijuana and all are dealt 
with to some extent in recent secondary research efforts. 2 

• 
3 

·· -(Reasons for tl·.e tentativeness of the conclusions reached by persons 
involved in thes~ and other primary and secondary research · 
efforts-including many of those cited here-will be offered 
els~where in this article.) 

The significant findings are still unknown to many, including 
persons in medicine and in the field of marijuana research it}self. 
Such findings include the serious side effects of marijuana use: 
spontaneous recurrences of the drug-intoxicated state, the " flash~ 

2See paces 15-67 as most pertinent to 1hc co~cems. of the present article in 
the mo.,t notable of these research e ffo.-ts, Volume 1 of the Appendix to 
Marijuana: a Signal of Misundcrstandin;;th e Technical Papers of the First 
Report of the National Comm ~~s io11 011 N arijua11a and Drug Abuse (hereafter 
referred to as the " Marij uana Commission Report " ). The Appendix to the 
Marijuana Commission Report (197 2 ) is a-railable in a two volume se t from the 

· U.S. Government Print ing Office, Stock Number Y3,M33/2:2M33/Appcndix 1 
and 2, $10.75. 

3 Also see pages 111-137 of the effects of marijuana in man in the DHEW 
report, Marijuana and Health Second A,:::nual Report to Congress from the 
Secretary of llealth. Education. arid Welfrzra. This 1972 report is ava il:11..ile from 
the U.S. Government Printing Office, Stod Number HE 20.2402 :M33/33/972, 
$2.25. 

,. 
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EFFECTS AND SOCIAL HEALTH IMPLICATIONS OF MARIJUANA USE / 15 

back" and the "contact high," the continuing propensity for 
uncanny experience, and other little understood effects.4 

The most notable effects are summarized here along with other 
significant findings. 

1. Delta 9 THC and Psychotomimetic effects in mah. Delta 9 THC 
is reg¥ded as being the major active component of cannabis. Since 
the successful synthesis of delta 9 THC in the mid-1960s (10], 
experiments on humans and on animals have become practicable, 
increasing the number of research studies on the effects of marijuana. 
Perhaps the most significant findings bearing on psychological health 
were those published in 1967 in which delta 9 THC was shown to be 
capable of producing psychotomimetic effects (psychosis-like experi­
ences) in human subjects (18, 29]. 

These findings are obscured by_ the massive quantity of other 
recently published research in the field and their significance is likely 
to elude those who do not have a basic knowledge of the 
methodology involved in ascertaining the effects of a drug of natural 
origin. In addition, there is an apparent failure of many of those 
capable of understanding the significance of such research to 
~ommunicate its importance to the public. 

2. Idiosyncratic nature of reactions to marijuana. The study done 
by Isbell [18) in .1967 showed that an untoward reaction to delta 9 
THC was not solely the function of a high dose level, for some 
individuals can experience psychosis mimicking reactions at relatively 
low dose levels. Hypersensitive reactions may be relaled to any or all 
of a wide variety of factors, including individual variations in 
biochemistry, mood , psycl)ological predisposition, mental and 
physical health histories of the individual, history of use of other 
drugs, set and setting of use, dose level, etc. Because of the 
idiosyncratic nature of reactions to marijuana, there is no guarantee 

· 4 The propensity for uncanny experiences which can be precipitated by the 
use of marijuana and otner µ;ycholomimetic dru gs and the hazardous nature of 
the cultivation of such experiences are not discussed here. For thoi;e interes ted 
in pursuing this subject the followin~ readini: is recommended: Manly P. Ha ll, 
"Drugs of Vision ," PRS Journal , Winter 1966, Vol. 26, No. 3, pp. 1-15, The 
Philpsophical Resea rch Society , Inc., {3910 Los Ft!liz Blvd) Los Angeles; :\leher 
Baba's God in a Pill? (1 9G 6), and " 1bc Place of Occultism in Spiritual Li fe" in 
Vol. II, Discourses, 1967, Sufism Reoriented, Inc. ( 1290 Sutter St. ) San 
Francisco ; Allan Y. Cohen, "The Journey Beyond Trips ," Th e ARE Journal, 
Vol. III, Fall 1968, No. 4 , pp. 2 6 ·33, Ass oci a t ion for R esearch :i.nd 
Enlightenment, Virginia Beach, Va.; Ivy 0. Duce, What I Am Doing Here? 1967, 
Sufism Reoriented Inc. ( 1290 Sutter St. ) San Francisco . 

• 
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that any naiv_e or even veteran user will escape experiencing a 
psyshosis mimicking reaction as a result of its use. 

3. Symptomatic reactions similar to those occurring with other 
psychotomimetic agents. Marijuana, a psychotomimetic agent, can 
produce symptomatic reactions similar to those symptoms which can 
accompany or follow the use of stronger psychotomimetic agents 
such as LSD, mescaline, psilosybin, etc. While the degree of severity 
may be less with marijuana than with the stronger agents, the 
significance of these effects cannot be overlooked. Uncontrollable 
and unanticipated alterations in mood and mental disfunctioning or 
disorientation, fundamental alterations in perception-cannot be 
taken lightly by anyone who places a value in mental health and 
sanity. Research and case studies link marijuana use to the most 
notable symptoms: 

Flashbaclls. "Flashbacks," defined in the Marijuana Commission 
Report, are "spontaneous recurrences of all or part of the 
drug-intoxicated state when not under the influence of the drug." 
Such phenomenon are discussed in Keeler [21], Weil [411, Smith 
[391, Bialos [5], Blumenfeld l 6], :md Milman [32]. Aside from 
these researchers, former users and sensitive occasional users are 
best acquainted with the flashback phenomenon. The chronic user 
would not be in a position to asc~rtain the causal effoct 
relationship of marijuana use to such symptoms as he would be 
perpetually under the influence of · the_ drug. Others who 
experience flashbacks and who are only occasional users may 
either look upon the flashback as a trick of the mind or accept it 
as a purely natural phenomena. Possibly some individuals increase 
the frequency of use so that flashbacks could be attributed to 
recent highs rather than to some possibly permanent dysfunction. 
Weil [ 41] and others indicate that such spontaneous recurrences 
decrease in frequency and intensity the longer a person abstains 
from using the drug. 

Contact highs. A "contact high" is a type of recurring phenomena 
in which a drug-intoxicated state is experienced as a result of hPirig 
in the vicinity of someone who is high. 5 The contact high can be 
experienced by marijuana and other drug users, by former users 
who have rendered themselves sensitive to the drug-intoxicated 
state, and perhaps more significantly because of its far reaching 
implications for social policy-by sensitive nonusers, including 

5 The contact high effect is discussed on page 53 of Volume I of the Appendix 
to the Marijuana Commis.;ion report. It is also described in Kinncberg ( 26) . 

• 



EFFECTS AND SOCIAL HEALTH IMPLICATIONS OF MARIJUANA USE / 17 

children, pregnant and recently pregnant women, or women in 
menopause, highly intuitive and emotionally sensitive persons, and 
persons with mental and emotional problems. This phenomena, 
similar to the lashback, is familiar to users and former users [26] 
but has been ignored, overlooked or even avoided by those 
studying marijuana. The result is that few have recognized the 
importance of the effect; few have considered its implications for 
social policy, particularly the civil liberties questions invofving the 
infringement of the rights of individuals to be free from being 
subjected to such externally imposed alterations in mood, 
perception, and mental functioning. 
Survey research conducted by those knowledgeable concerning the 
contact high effect has yielded a startling result. The results of an 
unpublished survey of 29 former marijuana users showed that 22 
have experienced contact highs as a result of being around persons 
who are high on marijuana (11]. It should be noted that both the 
flashback and the con tact high effect may be explained at leac; t in 
part by the. recent finding that two active constituents of 
marijuana, delta 9 and delta 11 THC both "remain in the pla;; ma 
of human subjects for several days .and are excreted in the urine 
and feces for more than eight days" (Lemberger [ 33, 34] , as cited 
in Woodhouse's report ( 45] , which confirms evidence of delta 11 
THC in the urine of marijuana smoker~.) 

Creation of new or aggravation of latent or manifest psychological 
problems and pathology. A propensity for paranoid feeiings and a 
diminished ability to cope with stressful situations have been 
noted among users of mariJuana, particularly sensitive or long 
terms users (22, 37) . Kleber [27] and Kaplan [20] cite cases in 
which marijuana use exacerbated existing psychoses. \\'ikler [ 46], 
Janowitz [19], and \Vurmser [ 46] have also written of chronic 

· paranoid symptoms and thought disorders in users of marijuana. 
The contention that psychotomimetic drug use only aggravates 
preexisting problems or pathology (however amoral the assump­
·tions implicit in such a contention) is refuted by Glass and Bowers 
[17], who note that untoward reactions to psychotomimetic 
drugs are not necessarily dependent upon the psychological 
predisposition of the· user. 

Hallucinatory phenomenon. Various researchers have cited cases in 
which the experiencing of hallucinatory phenomenon was linked 
to marijuana use. These inc lude Keele r [23] , \Vurmscr [ 4 6 , 47], 
Keup [24] and Dally [14] . Because of the idiosyncratic nature of 
the effects, dose level need not necessarily be high for 

• 
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hallucinations to occur. (This is not to imply anything concerning 
the frequency of this ef feet.) . 

4. Marijuana use and amotiuation. Marijuana use has been widely 
cited in international literature as being a major factor contributing 
to an amotivational syndrome of behavior. (This syndrome is 
characterized by diminishing will power, loss of previously held 
goals, values, and ambitions.) Recent Western researchers linking 
marijuana use and amotivation include Smith [39], West [43], 
Kolansky and Moore [28], Brill [7], Farnsworth [16] ,.and Wurmser 
(46]. 

5. Marijuana and distortion of judgment; impairment of mental 
functioning, short term memory, synthetic reasoning, concentration, 
information retrieval; and difficulties in speech. Long term subtle 
side effects including the distortion of judgment and difficulty in . 
synthetic reasoning have been noted as occurring as a result of 
continuing marijuana use. Impairment of mental functioning, 
concentration, and short term memory have been demonstrated in 
clinical testing as well as documented in case· studies [1-4 , 9, 15, 37, 
40, 42]. Impairment of decision-making processes, synthetic 
reasoning and problem-solving capabilities, including information 
retrieval have been cited in other studies [l, 9, 30, 31]. Disorders in 
focal attention and thinking are also noted in Wurmser [ 4 7]. 

The most subtle but nonetlleless detrim"ental side effects accruing 
to the user of marijuana are not always recognized ot admitted to 
when recognized. One reason for this is that ac; the use of marijuana 
can distort a user's judgment, the user is not always able to perceive 
that his powers of judgment have been distorted. The researcher who 
is unfamiliar v:ith these effects is not- likely to know what to look 
for; when he does know, he may fail to discern when the user is 
deluding himself or consciously trying to delude others. Perceptive 
former users who have been intimately involved with drug users are 
perhaps most familiar with such strategc~ and self-delusionary 
tactics. 

· Those interested in further study of detrimental effects of 
marijuana usage should .take particular note of the following studies: 
Campbell [8], indication of a possible linkage between marijuana use 
and cerebral atrophy; Kew [25], possible hepat~xicity resulting from 
marijuana use; Neu [36], marked decrease in the rate of cellular 
division when delta 9 or d e lta .8 THC is added to white blood cell 
cultures. Other research concerned with the effects of marijuana can 
be found in the two government reports cited earlier. Selected 

.. 
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references can also be found in the Congressional Record for March 
17, 1970 .and November 16, 1970 [12, 13). · 

Factors Impeding the Resolution 
of the Marijuana Controversy 

The emotionally charged nature of the controversy makes 
communication of the meaning or significance of research findings 
exceedingly difficult. 

One obstacle involves the typical value free approach taken in 
assessing and evaluating effects. While the pure scientist might show a 
reluctance to deal with the social implications of his research, the 
applied scientist as well as the policy maker are both (at least in 
theory) concerned with the social irhplications . . The role of value 
judgments is critical in applying knowledge to the solution of social 
problems.6 They play a similarly important role in personal decision 
making, in the wielding of parental discipline and guidance, and in 
the formulation and implementation of social policy. As with so 
many other areas of scientific inquiry, basic values as far as effects 
from marijuana usage have not been clarified because of the highly 
emotional character of the marijuana controversy. 

Some persons who show concern over the discovery of toxic levels 
of mercwy in fish, impurities in processed foods, defects in cars, 
dangerous toys, etc., fail to be equally concerned over the 
demonstr~tcd risks invt>lved in marijuana use. A well developed 
capacity to rationalize negative aspects, coupled with an absence of 
independent thinking informed by positive values, can make rational 
discussion of the subject of marijuana use, its effects and its 
implications impossible. A breakdown in basic values which are 
concerned with the preservation of life, the sustinence and 
enhancement of health and well being to oneself, and a lack of 
con.cern; and a dearth of common sense and wisdom are obviously 
not conducive to the acceptance or application of knowledge 
concerning the detrimental effects of marijuana. Other factors 
impeding the resolution of the controversy are: 

6 Individuals making a case for the normative character of social action, policy 
and research include: Mic;hael Scriven, "Value Claims in the Social Sciences," 
Publication 123 of the Social Science Education Consortium, Purdue University, 
Lafayette, Indiana, 1966; Max F. Millikan, "Inquiry and Policy : The Relation of 
Knowledge to Action ," in Human Meaning of the Social Sciences ( Daniel Lerner, 
ed.) Meridan, New York, N.Y., pp. 158-180, 1959; and R.G.H. Siu, The Tao of 
Science : An Essay on Western Knowledge and Eastern Wisdom, The M.I.T. Press, 
Cambridge, Mass., 1957 . 

• 
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1. Social and cultural pressures. They can help foster a skeptical 
attitude toward the studies which report negative effects of 

.marijuana use. 7 

2. Cognitive dissonance. In a social milieu in which mru.ijuana use 
has become so socially acceptable in certain circles, implica­
tions of negative find ings can be expected to cause considerable 
cognitive dissonance and be rejected without even being 
investigated . 

· 3. Believing what one wishes to believe. People often believe what 
they want to believe without necessarily substantiating their 
view with evidence. Selective bias/ or accepting the opinion 
of those "experts" whose views corroborate one's own beliefs. 

4. Maintaining a viewpoint in order to save face. There can be 
considerable ego involvement in changing one's mind. Face 
saving may be one of the major reasons some persons 
steadfastly refuse to acknowledge the significance of new 
information. Adherence to the "hang loose," "do your own 
thing" ethic of the youth drug culture can similarly result in a 
failure to acknowledge any negative side effects and untoward 
social health consequences of marijuana use. · 

5. Generalizing on the basis of personal biases and narrow 
personal experience. There is a common tendency to generalize 
from one's own experience, or ·1ack of it. Such individuals often 
reject totally the pos!>ibility of or importance of idiosyncratic 
effects or untoward side cf feds in themselves or others. 

6. Accepting views of "experts" as being infallible. There is a 
tendency on the part of many otherwise intelligent persons to 
accept the opinion of "respected experts." Persons with 
credentials can be as fallible as those without and also ignorant 
of research findings. 

7. Time lag and the difficulty of assimilating new information. As 
with other areas of scientific endeavor, • there is a time lag 
between the time a discovery is made, and the time it becomes 
available to others. In aqdition, it takes time for new insighi..s 
and knowledge· to be accepted and ac;sirnilated. 

7 See Sqlomon E. Asch. "Opinions and Social Pressure," Scientific A mcrican, 
Nov. 1955, pp. 31 ·34 in which some startling findings are reported which 
concern the role that social pressure can play in shaping the opinion of an 
individual. 

8 The exercise of a selective bias in policy makini;! is discussed in Irving L. Janis 
in "Groupthink Among Policy l\Iakers," in Sa11ctions for Euil : Sources of Social 
Destructiucness (Nevitt Sanford, Craig Comstock and Associates, eds. ) Jossey­
Bass Inc. : San Francisco, pp. 71·89. 
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8. Information overload. Another problem in the transfer of 
knowledge is that of information overload. It can be 
exceedingly difficult for a researcher to keep abreast of all the 
developments which pertain to his own specialized concerns. 
The lay public is at a greater disadvantage because lacking the 
requisite understanding of the field and the disciplines 
involved, jucigmenls as to what is pertinent, and what is not, 
may be impossible to make. The time factor alone makes it 
difficult for any given person who does possess the knowledge 
to track down the research, study it, synthesize the findings, 
follow out the · implicalions of the findings, and then perhaps 
record or translate these for the information of other 
researchers or laymen. 

9. The tendency to over/ooh hard to explain phenomenon. For a 
variety of reasons a majority of researchers have failed to 
adequately identify and assess some of the more subtle side 
effects which do occur as a result of using marijuana. The 
contact high phenomenon is an e.:rnmple. Its very oddity may 
well keep researchers from admitting to its existence, let alone 
trying to understand it or- come to terms with its rather 
far-reaching implications for psychological and social health. 

10. Lack of imagination concerning viable policy options . Another 
factor impeding resolution of the marijuana controvl'rsy is lack 
of imagination regarding policy options if one accepts as fact 
that marijuana is harmful. Viable alternatives to luisscz {aire or 
punitive legalistic approaches to marijuana users (as well as 
users of other drugs) arc discussed at greater length elscwhcre.9 

These approaches which arc gaining in acceptimce are based on 
diversionary policies. Such policies can entail the diverting of 
marijuana users out of the justice system into appropriate 
services and progrnms aimed at dissuading them from using 
marijuana and other diugs and designed to help them channel 
their energies along personally and socially constructive lines. 
Legalization is not required in order for there to be 
decriminalization of those who use a drug and it docs not merit 
serious consider~tion because of the great likelihood it would 
result in the unwanted increased use of marijuana. 

9 See Bureau of Narcotics and Dangerous Drugs, U.S. Dep:irtment of Justice, 
Proceedings Altcmaliues to Drugs Conferences May 16- 18, 1972, Santa Barbara 
California and Airlie. Virginia, January 9-12. 19 73 , and Paula . Gordon, " The 
Promulgation of Promisin!! Approaches to Prevention and Early Intervention," 
Drug Forum, 2(1) 1972. 
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Conclusion 

· The resolution of the marijuana controversy depends on the 
recognition, acceptance, and understanding of the effects of 
marijuana, and of the implications of those effects for psychological 
and social health. Such determinations cannot be made in a vacuum 
free of all consideration of value. The valuing of psychological and 
social health and the valuing of life itself should make clear viable 
options for personal and social action. 

While the resolution of the controversy over marifuana should 
. contribute substantially to a decrease in use by persons who value 
mental and social health, it cannot in itself be expected to lead to a 
curtailment of marijuana use among those whose use has other than 
rational bases (e.g., social pressure and conformity, psychological 
dependency, desire for euphoric experiences and sensations, etc.) 
Neither can the resolution of the controversy be expected to 
automatically lead to an amelioration of the underlying causes and 
conditions contributin~ to the use of mariju~na. In order to make 
real inroads into the problem of drug use, a comprehensive approach 
is required which is aimed at addressing underlying causes as well as 
responding humanely to symptoms which arise from use. 1 0 

-
REFERENc::s • 

. 
1. E. Abel, Marijuana and memory, Nalllre, 227 (5263): 1151-1152, 1970. 
2. E. L. Abel, Effects of marijuana on the solution of anagrams, memory and 

appetite, Nature, 231: 260-261, 1971. 
3. E. L. Abel, Marijuana and memory: acquisition or retrieval, Science, 173: 

1038-10-10, 1971. 
4. K L. Abel, Re trieval of information after use of marijuana, Nature, 231 

(5297): 58, 1971. 
5. D. Bialos, Adverse marijuana reactions: a critical examination of the 

literature with selected ca,;e material, American Journal of Psychiatry, 
127(6): 119-123, 1970. . 

6. M. Blumenfield, Flashback phenomena in basic trainees who enter the U.S. 
Air Force, Pre~ nted ~',ti, Annual Conference of Air Force Be!-avioraJ 
.Scientists, School of Aerospace Medicine, San Antonio, January 1970, as 
cited in Appendix, Volume I, Marijuana Commission Report . 

7. N. 0. Brill, E. Crumpton, I. M. Frank, J. S. Hochman, P. Lomax, W. H. 
McGlothin, and L. J. West, The marijuana problem, Annals of Internal 
Medicine, 73(3): 449-465, 1970. 

10See Paula D. Gordon, "Alternatives to Drugs as a Part of Comprehensive 
Efforts to Ameliorate the Drug Abuse Problem," J. Drug Education , 2(3), 289, 
1972 and Paula D. Gordon, " Promulgation of Promising Approaches to 
Prevention and Early Interventi(?n," op. cit. 

• 



.. 

. . 

EFFECTS ANO SOCIAL HEALTH IMPLICATIONS OF MARIJUANA use / 23 

8. A. M. G. Can;pbell, M. Evans, J. L. G. Thomson, and M. J. Williams, 
Cerebra.I atrophy in young cannabis smokers. umcct, II, 1219-1226, 1971. 

9. L. D. Clark, R. Hughes, and E. N. Nakashima, Behavioral effects of 
marijuana: experimental studies. Archives of General Psychiatry, 23(3): 
193·198, 1970. 

10. H. 0. J. Collier, the es.sence oC pot, The New Scientist, 35(560): 436438, 
1967. 

11. Committee for Psychedelic Drug Information (Berkeley, California): 
Unpublished survey concerned with the prevalence of the contact high 
effect among a population of former users, 1970. 

12. CommiLLee for Psychedelic Drug Information (Berkeley, California): 
Drugs-selected references through 1969, Congressional Record, Extension 
of Remarks, March 17, 1970. 

13. Committee for Psychedelic Drug Information (Berkeley, California): 
Drugs-selected references-addenda 1970, Congressional Record, Extension 
of Remarks, November 16, 1970. . 

14. P. Dally, Undesirable effects of marijuana, British Medical Journal, 367, 
1967. 

15. R. L. Dornbush, M. Fink, and A. M. Freedman, MariJuana, memory and 
perception, American Journal of Psychiatry, 128(3): 194-197, 1971. 

16. D. L. Farnsworth, The dru~ problem among young people, Rhode Islo.nd 
Medical Joumal, 51: 179•182, .1968. 

17. q. S. Glac;s and l\·I. 8. Bowers, Jr., Chronic psychosis associated with 
long-term psychotomimetic drug abuse, Archives of General Psychiatry, 
23(2): 97-103, 1970. 

18. H. Isbell, C. W. Gorodetzsky, D. R. Jasinski, U. Claus.sen, F. Von Spulek, 
and F. Korte, Effects of (-)-dclta-9-trans-telrahydrocannabinol in man, 
Psychopfwrnwcolul(ia. B~rlin, 11: 184-188, 1967. 

19. J. F. Janowitz, Letter, Joumul of the American College llea/ih Association, 
16(1): 106-107, 1967. • 

20. H. S. Kaplan, Psychosis associated with marijuana, New York Stale Journal 
of Medicine, 71(4) : 433-435, 1971. • 

21. M. H. Keeler, C. B. Reiner, and M. B. Liptzin, Spontaneous recurrence of 
marijuana effect, 1\mcrica11 Journal of Psychiatry, 125: 140-1-12, 1968. 

22. M. H. Keeler, Ad\'ersc reaction to marijuana, American Journal of 
Psychiatry, 124: 67 11-677, 1967. 

23. M. H. Kreler, Marijuana induced hallucinations, Diseases of the Nervous 
. System, 29: 314-315, 1968. · 

24. W. Keup, Psychotic symptoms due to cannabis abuse, Disea~P~ ,:if the 
Nervous System, 31(2): 119.-126, 1970. ' 

25. M. C. Kew, L. Bersohn, and S. Siew, Possible hepatotoxicity of cannabis, 
'Lancet, I: 578-579, 1969. 

26. Bruce Kinneberg, The recently emerging consequences of marijuana use 
with background information and 59 references. The Committee for 
Psychedelic Drug Information, Berkeley, California, Mimeographed Paper, 
1971. 

27. H. D. Kleber, Prolonged adverse reactions from unsupervised use of 

, 

.. 
• 



• 

24 I PAULA D. GORDON 

hallucinogenic drugs, Journal of Neroous and Mental Disease, 144(4): 
308-319, 1967. 

28. H. Kolansky and W. T. Moore, Effects of marijuana on adolescents and 
young adults, Journal of Lile American Medical Association, 216(3): 
486-492, 1971. 

29. R. Mechoulam and Y. Gaoni, Recent advances in the chemistry of hashish, 
In Forlschrille der Chemie Orgunishcher Nalursloffe, 25: 175-213, 1967, 
(English). 

30. F. T. Melgcs, J. R. Tinklenberg, L. E. Hollister, and H. K. Gillespie, 
Temporal disintegration and depersonalization during marijuana intoxica• 
tion, Archives of Gc11erul Psychiatry, 23: 204-210, 1970. 

31. F. T. Melges, J . R. Tinklenberg, L. E. Hollister, and H. K. Gillespie, 
Marijuana and temporaJ disintegralion, Science, 168(3935): 1118-1120, 
1970. 

3'2. D. H. Milman, Adverse effects of cannabis, New }'ork Stale Journal of 
Medicine, 71(13): 1675, 1971. 

33. L. Lemberger, S. D. Silberstein, J. -Axelrod, and I. J. Kopin, Science, 
170: 1320, 1970, (as cited in Woodhouse 01;. cit.) 

34. L. Lemberger, N. R. Tan1arkin, J. Axelrod, and I. J. Kopin, Science, 173: 
72, 1971, (as cited in Woodhouse op. cit. ). 

35. National Co111mission on 11:irijuana and Drug Abuse, Appendix, Marijuana: 
A Sig11al of Misunderstandi11g-The Technical Papers of the National 
Commission 011 Marijuana and Drug Abuse, U.S. Government Printing 
Office, Washington, D.C., 1972. 

36. R. L. Neu, H. 0. Powers, S. King, and L. I. Gardner, Cannabis and 
chromosomes, Lancet, 1-675 (169), (as cited in the Appendix of the 
Marijuana Commission Rep?irt, p. 4G.) 

37. D. Harvey Powelson, Clinical notes on the use of marijuana, Mimeographed 
Paper, Cowell Hospital. University of California, Berkeley, 1970. 

38. Secretary of Health. Education, and Welfare: Marijuana and Health, A 
Report to Congres.s, February, 1972. 

39. D. E. Smilh, Acute and chr~nic t~xicity of marijuana, Journal of 
Psychedelic Drug., , 2: 37.•-t 1, 1968. 

40. J. R. Tinklenberg, F. T. Melges, L. E. Hollister, · and H. K. Gillespie, 
Marijuana and immediate memory, Nature, 226 (5251): 1171-1172, June. 
1970. 

41 . . A. T. Weil, Adverse reactions to marijuana. Classification and suggested 
treatment, Neu; England Journal of Medicine, 282(18): 997-1000, 1970. 

42. A. Weil and N. E. Zinherg, Acule effects of marijuana on speech, Nature, 
222: 434-437, 1969. 

43. L. J. West, On the marijuana problem, In Psychotomimctic Drugs, (D. 
Efron, ed.) New York: . Raven Press, 327-328, 1970. 

44. A. Wikler, Clincial and social aspects of marijuana intoxication, Archives of 
General Psychiatry, 23 :320-325, 1970. 

45. Edward J. Woodhouse. Confirmation of the presence of 11-hydroxy - 6 9 
tetrahydrocannabinol in the urine of marijuana smokers, American Journal 
of Public Heallh, 62 : (10) 1394-1396, 1972. 

--

• 



EFFECTS AN_D SOCIAL HEALTH IMPLICATIONS OF MARIJUANA USE / 25 

46. L. Wurmser, L. Levin, and A. Lewis, Chronic paranoid sympto:ns and 
thought disorders in users of marijuana and LSD as observed in 
psychotherapy, Bulletin, Problems on Drug Dependence, 31: 6154-6177 , 
1969. 

47. L. Wurmser, Observations about the effects of marijuana use, Paper 
Prepared for the International Symposium on Drug Abuse in Jerusalem, 
August, 1970. 

Note: The Committee for Psychedelic Drug !llformation is the former name of 
the Committee on Alternatives to Drugs, Berlleley, California . 

., 

• 



♦ 

J, ORUO ED., Vol, 2(31, pp, 209-290, Snptombor, 1972 

"Alternatives to Drugs" As a 
Part of Comprehensive Efforts to 

Ameliorate the Drug Abuse Problern 

PAULA o. GonooN, M.A. 
Cons11/ta11t in Drug Abuse Prevention 

Chevy Chase, A,faryland 

AnsrnACT 

The a~lhor discusses lhe lrcnd In drug abuse prnvcnlion dforls 
toward promolin,: nllcrnnl.lvcs to drug-lakinr, behavior. Thr. all.ernn­
lh•1•s :1ppronr.h Is nn Integral pnrt of comprchcnsivr efforls to den! 
with I.Im problmt. The appronchcs which arc mor.l worthy (If 
allcnti1Jn promolc social ancl psychological 111:allh while rcspnnding 
to lhP. wide range of unmet needs and 11nf11Hillr.d nspiralions which 
underlie clniJ! -1.akiug behnvior. CC'rlain currenl approaches have 
cilht>r 111•gli1'.ihlr. or CJllCslionahle r.ffr.cli; or clcddcclly harmful 
cfr1:ct.,; on psycholo{!ical :111cl social well hcing ancl lheir continued 
supporl would be bolh unwise nnd lmpolilic. The author wm::esls 
thal the same kind of orien tation towanl psyrholor,ical and socinl 
hc:ill h which chnracleri1.es lhc most . cffcr.Livc nnd promising 
nllC'rnal.ivcs should Im rcOeclccl in nil <>fforts lo lnlC'rvenc nl every 
slal(r. or Lhc dnig-taking cycle If such effwls nrc lo hnvc laslinJ:! :ind 
hcndicial rcsulls. 

Providing nllernnlivcs to d rugs is a rcccnl.ly cmmging trend in 
dru~ abuse prevenLion efforts. The "alternal.ivcs to drugs" 
nppronch ncerls lo be viP.wecl in terms of its r~>le in comprehen­
sive efforts l.o deal with the drug problem. To develop a cont.ext 
for discussing the alternatives trend, it would be helpful to begin 
wilh a description of what can be called the cyclic potential of 
drug-taking behavior. Following this description is a brief 
discusi;ion of the relationship between various stages of this 
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cycle and specific kinds of approach1?s required in nmelioraling 
the drug abus_e problem. 

May continue use 

May brgin use 

Individual may neC'd emergency care 
or require treatment ancJ rehabilitation 

y z 

X 

Individual docs Pot use drngs 

If rehabilitated, 
may or may not 
return to use 

Figure 1. Thu r.yclic: potc11lial of drug taking behavior, 

An individual at point X (Fi~urn 1) dews not. use dru1ts. lf he 
begins lo experimcnl, he may continue lo use drugs and become 
a casual user or a chronic user. Tn t.lHi case of psycholor,icnlly or 
physioloi!ically hahit.ualin1t clrui:s, he can become urng deprmd­
cnt. I le may at some point require cm<'rgcncy cam or he may 
come t.o a st.age whr,re <'X t,msivc l.rcat.mcnt. a111..l rc•hahilit.atio11 arc 
required (beginning at point. Y ). If an inclividu:il unc!Prgocs 
trealmcnL and rchabililalion ltc may, if rehahilitat<'d, rc:_i.ch a 
:c:t:ig1J when he is once ar,ain drnr, free (point Z). Between Y and_ 
Z, howr!V<'r, if I.he ncecls or co11JiLionr. which !Pd lhe individual 
lo use drugs in the first. place remain unsalisfif'd or unchanged, 
if other ncc<b arise, or if the individual's ability lo deal with 
these needs and conditions has not. significantly improvPCI, then 
the chances of his reverting lo dntg use and beginning the cycle 
ar,ain arc great. 

Tho Ncnd To Provirla Servict', ,l\.nri Viable Approc1c:hes For 

Persons At E::vcry Point In Tile Drug-Taking Cycle 

A comprehensive approach to amclioratinr~ the drug abuse 
problem must be dc:;igned tn provide services and effective 
approaches for inclivi;hrnls at every point in the cycle. Ap­
proaches in the past seem to have been directed at two primary 
areas: 
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1. treating nnd rehabilitating those who rr.qttire r.x tensive 
cam, and treat.ing those who require cmcri:wncy care, nncl 

2. rather ineffectual efforts aimc<l nt t.rying lo prevent 
clrng-l,1king behavior in lhe first place. Most of t.hcse 
efforts have been strongly cognitively oriented wilh a recent 
increase in emphasis on the nff cclivc clomain-cfoveloping 
awareness and understanding, changing alliludes and values, 
and concentrating on the role of these in behavior and in the 
decision-making process. 

In terms of t.he cycle of dnig-taldng behavior described above, 
these kinds of approaches have tended to deal with fairly 
restricted areas of the dmg-taking cycle. (See Figure 2.) · 

y 

Crisi.s care and 
treatment and 
rehabil itation 

X 

z 

Educational and informational approaches to prevention 

Figure 2. Typical approach to dealing with the drug abuse problem. 

Typically certain areas have been effectively ignored 1.11 

overlooked. These include early intervention in drug-taldng 
behavior and approaches to dmg abust? prevention which have 
long term beneficial df<'cls on . attit.udcs, values, and behavior­
approaches which respond to unmet needs and unfulfilled 
aspirations underlying dnig-taking behavior. 

A truly comprehensive approach conccnLraLinr, on all of these 
needs should supplant current, more typical efforts concentrating 
on isola ted aspcds of drug-laking behavior (cleating primarily 
with advanced symptoms or with earliest st;:1ges of prevention). 
The kinrts· of approaches and direct sc1vices involved in such a 
comprehensive approach could be depicted as shown in Figure 3. 
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Crisis Care and Trcatmcn't and Rehabilitation 
(including vocational rehabilitation) 

Preventive I ntcrvcntion 
(intervening at earliest 
possible stages of drug­
taking behavior) 

y 

X 

z 

Preventive Alternatives 
(responding to unmet 
needs and unfulfilled 
aspirations potentially 
or actually giving rise 
to drug-taking behavior) 

Cognitively and affectively oriented approaches to prevention 

Fiuure 3. A comprehensive appro11ch to the drug abuse problem. 

The Alternatives Approach to Drug-Talcing Behavior 

Thus far most efforts lo dl.'al with the drng abuse problem in 
any kind of a comprehensive way have left much to be desired. 
In recent years, howcv<'r, various missing pieces of the puzzle 
have begun lo be sought out, found, and are now bc~inning Lo 
he put in place. The trend toward promoting alternatives to drug 
ta king renects such a process. The discussion which follows deals 
with some of the problems and I.he potcnt.ial!l of the alternatives 
trend and wilh tlH! bearing that this approach has upon the 
nature and direction of all other aspects of comprehensive 
efforts to ameliorate the dmg abuse problem. 

"Alternati-::.:s" Am.l its V;;dcus Meanings 

The alternatives approach to drng taking or to drug abuse 
meatis different things to different people. To one person 
alternatives may encompass efforts to: 

• increase the relevancy of school curricula to the lives of 
'st.utlents, 

• hu manizo the educational process generally, 
G improve vocational opportunities, 
• humanize lhe work situation; 
o enrich people's lives, 
o generally enhance the quality of life 
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to others, alternatives refers to : 

• programs, policies, and approaches which provide for 
nrterhours use of schools, churches, and community facili­
t.ir.s for a wide range of activities and programs; 

• programs providing opportunities for volunteer efforts and 
apprenticeship involveme nt in such areas as child care, 
teaching, tutoring, · counseling, social work, paramedical 
oecupations, caring for a nd working wit.h underprivileged, 
the nged, the hanclicappecl, etc., social service occupations 

· in general, ecology, agriculture, business, technical trades, 
cl.c.; 

• programs promoting character development and self devel­
opnient., and the develop ment of inlNpcrsonal competencies 
in growth oriented ways, including the development of 
spiritual and other ideals and aspirations; 

o programs opening up career and employment. opportunities; 

• programs and adivitieo a imed at providing opportunities for 
sociali1.ing and recreation ; 

• pro1,rrams stressing athletics, physical fitness and develop­
ment; 

• opportunities for developing artistic ahilitics and sensitivi­
ties and competencies in .the fif!!ds of arts and crafts. 

To i;t.ill of.hers, "nlternat.ivcs" may he thought of as "one for 
onr" suhstit.111.cs for drug i11ch1eed cxp('ricnces or drug oricnled 
lire styl<'s. Some ·or these "all.ernalivcs" include t(roup and 
individual cxpPriments and experiences s11ch as group therapy, 
encounter gro11ps, aLLack therapy, senr.it.ivit.y I.raining, communal 
living, and ccrlain kinds of behavior which can be construed as 
being morally queslionable. Also included may be types of 
act.ivitirs which involve cultivatin~ occult ancl other unusual 
scnsalions, moods, and "powers" i11dudin1t such things as 
kundalini yoga, black magic, trance slates, regressive hypnosis, 
spiritualism (mccliumship and seances), Lhe ctrltivat-ion of ext.ra­
scnsory perceplion, hrain wave regulation, and elect.rode stimula­
tion. Because of the decidcclly harmful effects (characterologi­
cally, if not psychologically and socially) thal can result from 
involvement in these kinds of experimenls and the cu!Livation of 
such experiences and because of the many negative implications 
that Lhe promotion of such activities has for Lhe stability of 
society generally, it is most imporlant that indiscriminate 
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support not he lent. to ,mything and everything which is 
promoted as or which aprwars to he :m "alt.ernat.ive" l.o drugs. 
While individuals, particularly ndulls, have great frt"cclom over 
what t.lH'y choose to do with their bodies nnd their minds and 
livl's generally, it would seem import.ant. I.hat public funds not be 
usc-d Lo promoU! activilil's directed toward youth or adults 
which have cit.her ncgli~ihlc or negative personal and social 
effoct.s or value or arc of a qucslionahle morn! character. 

Experimental.ion wit.h and involvement in nny an<l all kinds of 
acl.ivilies and experiences can prove as det.rimcnt.al Lo spiritual, 
mcnt.al, :tlH.l physical health ns experimenting with or using 
dn11:s. The goal of an alt.crnativcs approach should nol be to 
replace drug t.alcing with just anyt.hinj:!; I.he goal should be Lo 
rcplaec drug Laking with something which has the long term 
effect of promot.ing pt'r;;~:1:!! :!~d. !'pirit.ual well being and 
growth, while helping to satisfy and fulfill the unmet needs and 
aspiralions which are givin~ rise lo drug-taking behavior in the 
first place, 

Consequences of Fniling _to be Discriminnting 

In Promoting "Alternatives to Druns" Appronchcs 

It is important. thal in planning and implcmcnt.ing programs 
which would promote alt.ern:tl.ives lo drug taking I.hat cunsi<lera­
t.ion he given to the political feasihilit.y as well as the social nnd 
psychological consequences of promoting cerl.lin types of nltc·r­
nat.ives. Unless a discrimi11:it.ing c.lpproach is lakc~n, T<~!;ourcc•s 
which could have hccn bet.Lc·r used may, in effect., he •,-.astecl. 
Worse yet, such resources may actually be used to bring about 
resul:.s 9p1wsite to those intended. They mc.ly leacl to an 
undermining of mental health, an increase in disillusionment, 
alienal.ion, Iruslralion, confusion, anomic, etc. Wh<'n a lack of 
positive results becomes apparent., supporL is apt Lo IJo with­
drawn. The gathering of support for other innovative, but viable, 
alternatives approaehes may well meet. with resistance on the 
part of decision and opinion-makers who have become cynical 
concerning the efficacy of all such approaches, if not adamantly 
opposed to them. 

Expanding the Concept of Alternatives 
To Address a Wider Spectrum of Needs 

The interest in and the growing support for "alternatives to 
drugs" is most typically seen in terms of the unmet social. ego, 
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:t and s('lf-ncl11nlizal.ion needs of the white middle class youth. The 
concept of alternatives should be expanded to encompass lhc 
whole specltum or unmet needs which give rise lo drug-laking 
hehavic?r irrespective of heritage or socioeconomic level. Unmet 
survival needs, ns well as unmet social and other needs or those 
rwrsons coming from lower socioeconomic level~ deserve far 
greal.<'r at.t.ention than they have thus far h<1en given. To 
inl.rocl11ce a crafts program in a ghel.to or barrio where basic 
survival needs arc going unmet docs very little to r,et at the . 
underlying causes and the unmet llC('ds giving rise Lo drug-taking 
behavior, as well as lo other asocial and antisocial behavior in 
that community. White such · proi.(rams do constitute a step ii'} 
the right direction, efforts must not slop there. While a crafts 
proµram can provide much needed diversion and serve some 
bcndicial therapeutic and recreational needs, and provick ~ 

much needed outlet for expression, it alone cannot address 
clef'per unmet needs. Other types of approaches are also needed. 
As long as the need for decent living conditions, food, clothing, 
educ.it.ion, employment, humane treatment, and humanized 
relationships with others am going unmet., little real progress 
towards the ultimate amelioration of the drug problem or of any 
of the o(.h('r major social ills plaguing the ghetto or the barrio or 
other clepressr.d areas can be expected. 

The Essential Characteristics of Viable Alternatives 

/\ responsiveness to a wide range of human 1111eds coupled 
wil.h a genuine nlliludc of care should charadcri:.r.e all 1.rnly 
via hie alternatives approaches. No ma ti.er what a person's unmet 
needs .arc, the presence of such a caring and responsive attitude 
is most. essential in promoting personal and social well being and 
fuHillment. It is Lhe essential antidote lo the dehumanization, 
alienation, and ahsence of worthwhile purpose which threatens 
personal and social health and h(lppiness regardless of socio­
economic level. Decause dehumanization, ali~nation, and direc­
lionlessness play such major roles in the increasing incidence of 
drug experiment.at.ion, use, dependence, and addiction, "alter­
natives lo drugs" must, in effect, promote that which is 
,~ssPnl.ially human, co11rludv<! to halancc, harmony, and health, 
awl 'lt•;rf.li:,: ,Jf li111n;,n al,l,r:nti,Jn :ind 1d°f,Hl, 

II. is f! !;si:nlial that car<: be talwn lo sen that all <:fforts aimed 
at preventing dn1g-tak.ing behavior or intervening at any stage of 

296 / PAULA D, GORDON 

the drng~laking cycle-Crom th~ earliest to the latest stages­
reflect a similarly respon&ive and humanistic approach. Only in 
this way can _tho dmg abuse. problem ultimately be ameliorated. 

BIBLIOGRAPHY 

P. D. Gordon, "The Promulgation of Promising Approaches to Prevention 
nnd Early Intervention," Drug Forum, 2(1), 1972. 

--"Approaches to Drug Abuse Prevj!ntion," Journal of Drug Education, 
1(3), p. 275, 1971. 



Ron Frankum 
The White House 

Dear Ron: 

5519 C.hevy Chase Pkwy. NW 
Washington, D.C. 20015 
April 12, 1981 

Thought I should bring you up-to-date re my pursuit of 
the ADAMHA Administrator position. 

A major break came last week when Paul Laxalt sent a letter 
to Pen James (copy attached.) It's quite a fine letter. I have 
asked him if he would also contact Secretary Schweiker on my 
behalf and I think he very likely will do just that. Other letters 
from Norm Shumway, Don Stone, and Guy Vander Jagt are also attached. 
Fred Biebel may also have been in touch with peeple at the White 
House on my behalf. He had contacted Ed Meese early on recommending 
I be considered for a role as I believe I mentioned to you before. 

Also I have indications that:Lyn Nofziger's office is helping. 

On the HHS side, I heard from Richard Deem who works with 
David Newhall that they would be contacting me again after this 
week to set up an appointment for me to come in and interview. 

I have prepared a new background statement which specifically 
deals with my qualifications for the ADAMHA position. A copy is 
attached. 

If there is anything there you could do to help shore up my 
chances, I would certainly appreciate it. 

I am still interested in a White House Drug Policy job as a 
fall back position if it proves necessary - or another position in 
HHS. 

Thanks so much, Ron, for your continuing interest and support. 

Enclosures 

653 7851 
686 7334 
966 5628 

Most sincerely., 

Paula Gordon 

CB 
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PAUL LAXALT 

NEVAOA 

· WASHINGTON, O. C . 

_April 2, 1981 

Dear Pen: 

Please find enclosed a letter from, 
letters of support and a resume' for 
Paula D. Gordon. 

Dr. Gordon is very much interested in 
the position of Administrator of the Alcohol, 
Drug Abuse, and Mental Health Administration. 

Pen, I think, from the enclosures, 
you will find Dr. Gordon to be very qualified 
for this position. I would appreciate your 
giving her application very serious consid­
eration. I would also appreciate your 
keeping me advised of her status. 

Thank you. 

• d 

LAXALT 
Senator 

PL:dkr 

enclosures 

E. Pendleton James 
Assistant to the President 
Presidential Personnel 
THE WHITE HOUSE 
Washington, D. C. 20500 
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NORMAN 0 . SHUMWA¥ 
14n,pun·1uCT. CALll"OOINIA 

C0MMITTEEl 1 

COMMITTEE ON BANKING , 
P'INANCE. ANO URBAN AFFAIRS 

~CT COMMITTEE ON AGING 

Qtongres.s of tbt Zf.tlnittb ~tates 
~ouse of ~epre.stntntiues 
~bington, l).<S:. 20515 

March 23, 1981 

Mr. Pendleton James 
The White House 
Washington, D.C. 

Dear Mr. James: 

IUI ~_,... HouH o,-,-1c1: BUILOINO 

WAIIHINGTOH, 0 .C. 20515 

(ZOZ) US-2511 

CHRISTOPHER C. SEEGER 
ADM1NISTIIATIVC ASSISTANT 

IIM5 NOlffH EL Do1tADO, Roo,. S 
STGCJCTOH, CA<.ll'OIIN"' 95202 

(209) 464-7112 

MARK A, DENERO 
DtfflllCT MPIICSDCTATIVK 

I am writing to recommend Dr. Paula D. Gordon for selection to fill 
the position of Administrator of the Alcohol, Drug Abuse, and Mental 
Health Administration (ADAMHA). Enclosed you will find a copy of 
Dr. Gordon's resume for your reference. 

I first met Paula in 1978, at which time we were both candidates for 
Congressional seats. During the course of the various campaign 
schools we attended togather, I became well acquainted with, and most 
impressed by, the outstanding abilities and intelligence of this fine 
young woman. As you are no doubt aware, she is a solid Republican, 
and an extremely conmitted and dedicated individual. 

You may also recall that Paula was an extremely active charter member 
of the California Interagency Council on Drug Abuse established by 
President Reagan during his tenure as Governor in 1968, It 1s my 
understanding that the President was well aware of Dr. Gordon's efforts 
concerning drug abuse, and that he made reference to those credentials when 
assisting Dr. Gordon with her campaign for Congress in 1978, Moreover, 
she is in complete accord with President Reagan's suggested initiatives 
to combat drug abuse among the nation's youth, and I am confident that 
her selection to fill this vital position would constitute an enonnous 
asset to the President's efforts, 

Paula's impressive resume speaks for itself, She is undoubtedly a superbly 
qualified individual in terms of intelligence, commitment, integrity and 
articulateness. It is my profound pleasure to recommend her to you without 
reservation, and to respectfully request that she be given every possible 
consideration, 

Wfth best regards, 

NDS:tes 
Enclosures 

Sincerely, 

NORMAND. SHUMWAY 
Member of Congress 



.. GUY.VANDERJAGT 
h'H 01STIIICT, MICHlc.AN 

2409 RAYIIURN HOUSE 0P"P"ICE BUILDING 

Tn.EPHONE: (202) 225-3511 

COMMITTEE: 

WAYS ANO MEANS 

ADMINISTRATIVE ASSISTANT 
JAMES M, SPARLING, JR, 

QCongress of tbe Wniteb ~tates 
1!,ou~e of l\epre~entatibe.U 

Ma~bington, a.<.t. 20515 

March 25, 1981 

Dr. Paula D. Gordon 
5519 Chevy Chase Parkway, N. W. 
Washington, D. C. 20015 

Dear Paula: 

DISTIIICT Ol'P'ICES: 

ROOS£VEI.T PAIIIC 

150 WEST NOIOTON AVDIUE 
MuSKl:GON, MICHIGAN '49.WI 

(116) 733-3131 

31 WEST 8TH STJOEET 
HOLL.ANO, MICHIGAN 49'42..3 

(llli) 396-3849 

Your letter of March 23rd has been brought to my attention, 
and I just wanted to let you know that I am happy to be of .all possible 
assistance relative to your great interest in an appointment in the 
new Administration. 

We have contacted the White House expressing my personal 
interest and endorsement in your behalf. I certainly hope this 
will prove helpful. 

Paula, it has always been my personal policy not to 
provide copies of letters of reco11111endation I have submitted in 
an individual's behalf. Because of this established policy, I 
hope you can appreciate and understand why I have not enclosed 
a copy of the recorrrnendation I have sent to the White House. 

You may be certain, however, that I will pass along 
to you any response that I receive. 

GVJ:rg 

With all good wishes, 

Guy Vande Jagt 
Member of Congress 



Carnegie -Mellon Un1vers1ty 

Mr. Edwin Meese, 3rd 
The White House 
1600 Pennsylvania Avenue, N.W. 
Washington, D.C., 20500 

Dear Mr. Meese: 

School of Urban and Public Affairs 
Schenley Park 
Pittsburgh, Pennsylvania 1521 3 

March 30, 1981 

Paula Gordon reports that she is being considered for the post 
of Administrator of the Alcohol, Drug Abuse, and Mental Health Administra­
tion, and that she has been asked to have references send evaluations of 
her capabilities. 

I first came in contact with Ms. Gordon when she had completed 
a dissertation for American University on fraud and ethics in government. 
It was a very pioneering and useful document. I have quoted from it 
numerous times. 

I counseled with her in connection with her work as an HEW 
fellow and later in her research in criminal justice administration. I 
thought her campaign for Congress in California was most resourceful in an 

•unfavorable district. Because of my high regard fo·r her administrative 
competencies, I have· recommended Ms. Gordon for the Deanship of two schools 
of public administration and have offered to serve as a reference in any job 
effort. 

I 

As her resume will show Ms. Gordon has had outstanding education 
and experience for leadership in the public service. She is well-prepared to 
undertake major governmental responsibilities. She fulfills the requisites 
of both managerial and substantive capabilities for the proposed post which 
are the qualities stressed in the National Panel's report on "A Presidency 
for the 1980 1 s. 11 She has a unique combination of political sophistication, 
commitment to the values and ethics of public responsibility, knm-1ledge of 
the proposed field of operation, and an extensive background in administration. 

In my view Ms. Gordon represents the precise combination of 
talents which presidents, governors, and local executives should seek in 
carrying out their public responsibilities. 

A 1.1 good wishes. 

DCS/lh 

Yours sincerely, 

~-~ 4i.. '° ~ h )' \. .. \I~ -{_.· 7 
Donald C. Stone 
Adjunct Professor of 

· Public Administration 



PERSONAL BACKGROUND STATEMENT 

Paula D. Gordon, Ph.D~ 

(202) 653 7851 
( 202? 686 7334 
(202) 966 5628 

for position as Administrator of the Alcohol, Drug Abuse, and Mental Health 
Administration 

Political, Policy, and Managerial Roles and Background 

o Played a key role in the evolution of Federal drug abuse prevention 
efforts by strongly urging that all Federal drug abuse prevention 
programs be coordinated by a White House Office and made key contri­
butions concerning the wording and content of legislation which es­
tablished theS:i::ecial Action Office for Drug Abuse Prevention-and the 
conference report; 

o Provided consultation from a management and technical perspective in 
coordinating and overseeing efforts of the Federal Drug Abuse Preven­
tion Coordinating Committee and its extensive subcommittee structure. 
(The FDAPCC existed prior to the establishment of the Special Action 
Office for Drug Abuse Prevention and was under the aegis of the Na­
tional Institute on Mental Health); 

o Played a key role in launching the "alternatives to drug abuse" ap­
proach in Federal prevention efforts. Played a major role in the 
planning and implementation of the first Federal efforts to advance 
this approach; 

o Built and managed a national organization in drug abuse prevention 
from the ground up, creating a functioning, effective organization 
which made an impact on national policy; 

o Organized and conducted training programs for persons working in the 
· field of drug abuse prevention and early intervention, stressing the 
training of former users to serve as speakers and paraprofessional 
counsellors in schools and in the military; 

o Appointed Charter Member of Governor Reagan's California Interagency 
Council on Drug Abuse in 1968; served as a member of the Council 
and a Member of the Task Force on Education from 1968 to 1971. Pro­
vided extensive recommendations to the Chairman concerning the or­
ganization and goals of the Council and its Task Forces; 

o Received acknowledgments from Governor Reagan concerning my efforts 
as a member of the California Interagency Council on Drug Abuse and 
the approach to drug abuse prevention fostered by my non-profit 
organization, an approach identical to the President's proposed 
national campaign to combat drug abuse; 

o Received commendaeions in formal endorsements from Governor Reagan 
during my Congressional Campaign for my work in drug abuse and rehabili­
tation. Commendations were also received from Senator Hayakawa; 

o Provided early recommendation concerning the nature and scope of training 
and technical assistance programs to NIMH which eventually became a part 
of Federal drug abuse prevention efforts; 



PERSONAL BACKGROUND STATEMENT - Paula D. Gordon, Ph.D. - Page 2 

o Provided a briefing paper to the Special Action Office for Drug Abuse 
Prevention on the need for criminal justicesystem-based diversion 
programs, an approach which later became a focus of SAODAP efforts; 

o Currently engaged in evolving a new method of evaluating drug abuse 
prevention programs for the National Institute on Drug Abuse. (The 
method will have implications for the evaluation of approaches to 
the amelioration of any societal problem;) 

o Conceived of, initiated, and managed research studies in a wide range 
of areas relating to psychological, social, and physical health, in­
cluding major studies as an HEW Fellow on the rehabilitation of the 
handicapped, rehabilitation of the criminal offender, and environmental 
health issues; 

o Directed a scientific study and assessment of existing research on 
roles played by trace elements in the processes of carcinogenesis and 
anticarcinogenesis; 

o Conversancy with a broad range of scientific and medical literatures 
concerned with social, psychological, biological, biomedical, epidemio­
logical, and methodological issues and acquainted with major contribu­
tors in these fields; 

o _Conducted a seminar series on research utilization, an innovative com­
prehensive approach, for large international firm which has had a major 
contract with the National Institute on Alcohol Abuse and Alcoholism 
to provide information clearinghouse services; 

o Concerned with the mental and social health aspects of the rehabilitation 
of the emotionally disturbed, the criminal offender, and the handicapped; 

o Identified and explored approaches which have been successfully employed 
to renew and revitalize governmental institutions and other institutions, 
including schools, prisons, and mental institutions; 

o Doctoral studies focused on the development of an action-oriented approach 
to governance and administration, an approach which emphasizes highest 
ethical standards and enhancement of the integrity and effectiveness of 
governmental institutions; 

o Wide range of experience and executive assignments at the Federal level 
in controversial and emerging problem areas, including assignments for 
the National Institute on Mental Health. the Federal Energy Office/Federal 
Energy Administration, the National Science Foundation, and the Federal 
Emergency Management Agency; 

o Advised on budgetary allocations for drug abuse prevention efforts; 

o Participated in the decision-making process concerning the allocation 
of a multi-million dollar budget for the Office of Intergovernmental 
Relations of the Federal Energy Office; 

o Developed papers on several energy-related program initiatives, including 
the creation of a national clearinghouse on energy information, which has 
become a multi-million dollar effort; 



PERSONAL BACKGROUND STATEMENT - Paula D. Gordon, Ph.D. - Page 3 

o Initiated liaison with the U.S. Office of Government Ethics during 
the critical preelection transition period to compile information 
on conflict of interest regulations affecting political appointees 
and to ensure that this information reached key persons in the 
Reagan Campaign thereby avoiding potential problems and embarrassment 
in the post-election period; 

o Won a hotly contested primary to become the Republican nominee for 
U.S. Congress (7th District-California)'~ Developed good lines of · 
communication with the national Republican effort. Gained the sup­
port of President Reagan and the Citizens for the Republic, the 
RNC, the National Republican Congressional Committee, and the Re­
publican Congressional Boosters. 

Selected List of Publications and Unpublished Writing 

o Guide to Ideas on Drug Abuse Programs (compiler and primary contribu­
tor) Distributed by the Committee on Alternatives to D.rugs, Berkeley, 
California and the Educational Resources Infonnation Center, U.S. Of­
fice of Education, 1970. 

o "Approaches to Drug Abuse Prevention," J. Drug Education, 1(3), 1971. 

o "'Alternatives to Drugs' as a Part of Comprehensive Efforts to Amelio­
rate the Drug Problem," J. Drug Education, 2(3), 1972. 

o "The Promulgation of Promising Approaches to Prevention and Early Inter­
vention," Drug Forum, 2(3), 1972. 

o "Toward the Resolution of the Controversy Surrounding the Effects and 
Social Health Implications of Marihuana Use," J. Drug Education, 3(4), 
1973. 

o Proceedings of the Alternatives to Drug Abuse Conference (I and II) 
(contributor), Bureau of Narcotics and Dangerous Drugs (now Drug En­
forcement Administration), U.S. Department of Justice, 1972 and 1973. 

o "The Drug Problem and Youth;' Drug Forum, 4(3), 1975 (also printed in an 
abridged version in the Congressional Record.) 

o How the Drug Problem Can be Solved: A Prescriptive Analysis of Drug 
Abuse Prevention Efforts (unpublished book . length manuscript). 

o Doctoral Dissertation: Public Administration in the Public Interest, 
December 1975. 

o "Untoward Social Health Implications of the 'Responsible' Use of Drugs 
Philosophy"' (unpublished). 

o ''l'he Rehabilitation of the Handicapped," September 9, 1977 

o "Assessment of the Linkages between Trace Elements and Carcinogenesis," 
Report to the Electric Power Research Institute, January 18, 1980. 



. ----
Paula D. Gordon, Ph.D. 

5519 Chevy Chase Pkwy. N.W. 
Washington, D .C. 20015 

.;,;-:, - hi'f"J 
(202) 966-5628 
(202) 686-7334 



?aula D. Gordon, Ph.D-

5519 Chevy Chase Pl<.WY · N.W. 
Washington , o .C. 20015 

.,c;:,· )i,'-iC:. 
(202) 966-5628 
(202) 686-7334 



Dear Ron: 

5519 Chevy Chase Pkwy. NW 
Washi~gton, D.C. 20015 
April 27, 1981 

In thinking back over our phone conversation of last Thursday, 
it occurred to-me that you may not have received the letter and 
attachments which I had dropped off earlier that week. In the event 
this is the case, I am sending along a duplicate set of attachments. 
These include ' a backgrouo:lstatement concerning my qualifications 
for the White House Drug Policy Staff Director position and copies 
of recent letters from persons supporting me for the position of 
Aministrator of the Alcohol, Drug Abuse, and Mental Health Admini­
stration. 

I interview at HHS today. I will plan on calling you tomorrow 
to let you know how this comes out. Whatever the outcome, I would 
like to meet with you at your earliest convenience to discuss ideas 
concerning the scope and functions of the Drug Policy Office. I 
think I might be able to be of help at this juncture. 

By the way, I had mentioned in my previous note to you that 
I had written Ed Gray re my interest in the position (not realizing 
that you had the action) and mentioned that Richard Beal might be 
contacting him on my behalf. I also mentioned that Lyn Nofziger's 
office could be called on for some words of support. 

I will plan on calling on Tuesday. 

653 7845 
686 7334 
966 5828 

All best regards, 

/J~ 



PERSONAL BACKGROUND STATEMENT 

Paula D. Gordon, Ph.D~ 

for position as White House Drug Policy Staff Director 

Political, Policy, and Managerial Roles and Background 

(202) 653-7845 
(202) 686-7334 
{202~ 966-5628 

o Played a key role in the evolution of Federal drug abuse prevention 
efforts by strongly urging that all Federal drug abuse prevention 
programs be coordinated by a White House Office and made key contri­
butions concerning the wording and content of legislation which es­
tablished the Special Action Office for Drug Abuse Prevention-and the 

_conference report; 

o Provided consultation from a management and technical perspective in 
coordinating and overseeing efforts of the Federal Drug Abuse Preven­
tion Coordinating Committee and its extensive subcommittee structure. 
(The FDAPCC existed prior to the establishment of the Special Action 
Office for Drug Abuse Prevention and was under the aegis of the Na­
tional Institute on Mental Health); 

o Played a key role in launching the "alternatives to drug abuse" ap­
proach in Federal prevention efforts. Played a major role in the 
planning and implementation of the first Federal efforts to advance 
this approach; 

o Built and managed a national organization in drug abuse prevention 
from the ground up, creating a functioning, effective organization 
which made an impact on national policy; 

o Organized and conducted training programs for persons working in the 
field of drug abuse prevention and early intervention, stressing the 
training of former users to serve as speakers and paraprofessional 
counsellors in schools and in the military; 

o Appointed Charter Member of Governor Reagan's California Interagency 
Council on Drug Abuse in 1968; served as a member of the Council 
and a Member of the Task Force on Education from 1968 to 1971. Pro­
vided extensive recommendations to the Chairman concerning the or­
ganization and goals of the Council and its Task Forces; 

o Received acknowledgments from Governor Reagan concerning my efforts 
as a member of the California Interagency Council on Drug Abuse and 
the approach to drug abuse prevention fostered by my non-profit 
organization, an approach identical to the President's proposed 
national campaign to combat drug abuse; 

o Received commendations in formal endorsements from Governor Reagan 
during my Congressional Campaign for my work in drug abuse and rehabili­
tation. Commendations were also received from Senator Hayakawa; 

o Provided early recommendation concerning the nature and scope of training 
and technical assistance programs to NIMH which eventually became a part 
of Federal drug abuse prevention efforts; 



PERSONAL BACKGROUND STATEMENT - Paula D. Gordon, Ph.D. - Page 2 

o Provided a briefing paper to the Special Action Office for Drug Abuse 
Prevention on the need for criminal justicesystem-based diversion 
programs, an approach which later became a focus of SAODAP efforts; 

o Currently engaged in evolving a new method of evaluating drug abuse 
prevention programs for the National Institute on Drug Abuse. (The 
method will have implications for the evaluation of approaches to 
the amelioration of any societal problem;) 

o Coordinated and oversaw Federal intergovernmental and interagency efforts 
in the fields of energy and of drug abuse; 

o Developed and managed a political campaign organization involving five 
paid staff and over 200 volunteers. Delegated authority and constructed 
a functioning organization to ensure that the myriad details involved in 
a political campaign were properly executed; 

o Wide range of experience and executive assignments at the Federal level 
in controversial and emerging problem areas, including assignments for 
the National Institute on Mental Health, the Federal Energy Office/Federal 
Energy Administration, the National Science Foundation, and the Federal 
Emergency Management Agency; 

o Advised on budgetary allocations for drug abuse prevention efforts; 

o Won a hotly contested primary to become the Republican nominee for 
U.S. Congress (7th District-California). Developed good lines of 
communication with the national Republican effort. Gained the sup­
port of President Reagan and the Citizens for the Republic, the 
RNC, the National Republican Congressional Committee, and the Re­
publican Congressional Boosters. 

Selected List of Publications and Unpublished Writing 

o Guide to Ideas on Drug Abuse Programs (compiler and primary contribu­
tor) Distributed by the Committee on Alternatives to Drugs, Berkeley, 
California and the Educational Resources Information Center, U.S. Of­
fice of Education, 1970. 

o "Approaches to Drug Abuse Prevention," J. Drug Education, 1(3), 1971. 

o "' Alternatives to Drugs' as a Part of Comprehensive Efforts to Amelio­
rate the Drug Problem," J. Drug Education, 2(3), 1972. 

o "The Promulgation of Promising Approaches to Prevention and Early Inter­
vention," Drug Forum, 2(3), 1972. 

o "Toward the Resolution of the Controversy Surrounding the Effects and 
Social Health Implications of Marihuana Use," J. Drug Education, 3(4), 
1973. 



PERSONAL BACKGROUND STATEMENT - Paula D. Gordon, Ph.D. - Page .3 

o Proceedings of the Alternatives to Drug Abuse Conference (I and II) 
(contributor), Bureau of Narcotics and Dangerous Drugs (now Drug En­
forcement Administration), U.S. Department of Justice, 1972 and 1973. 

o "The Crug Problem and Youth;' Drug Forum, 4(3), 1975 (also printed in an 
abridged version in the Congressional Record.) 

o How the Drug Problem Can be Solved: A Prescriptive Analysis of Drug 
Abuse Prevention Efforts (unpublished book length manuscript). 

o Doctoral Dissertation: Public Administration in the Public Interest, 
December 1975. 

o "Untoward Social Health Implications of the 'Responsible' Use of Drugs 
Philosophy'' (unpublished). 

References 

o Roger Jones, former Chairman of the Civil Service Commission and 
former Federal Executive (203)379-4996 

o Donald C. Stone, Carnegie-Mellon University and former Federal 
Executive, including administrator of the Marshall Plan 
(412) 682-3948 or (412) 578-2179 

o Robert C. Crawford, Acting Associate Director, Federal Emergency 
Management Agency (202) 653-7845 

o Dr. Robert Emrich, Vice President for Corporate Development, 
Pacific Institute for Research and Evaluation (301) 949-3764: 

o Dr. Allan Y. Cohen, President, Pacific Institute for Research and 
Evaluation (301) 654-1194, (800) 277-0438, (415) 283-3744 



PAU L LAXALT 

NCVAOA 

11f nifcb ..$fa fc.s- ..$.c11 n f e 
WASHINGTON, O . C . 

April 21, 1981 

Dear Dick: 

This is to request your special attention 
to Paula D. Gordon, Ph.D. 

Dr. Gordon is a candidate for ADAMHA 
Administrator and, as you can see from the enclosed 
resume', an excellent choice. 

- I would appreciat~ it, Dick, if you would 
give Dr. Gordon's request very serious consider­
ation. • 

PL:dd 

enclosure 

ly, 

LAXALT 
U.S. Senator 

The Honorable Richard S. Schweiker 
Secretary 
HEALTH & HUMAN SERVICES 
200 I n de p endence Aven ue , S. W. 
Waspingto n , D. C. 20 201 

~ : l'7 /M,...____ 



PAUL LAXALT 

NEVADA 

Dear Pen: 

WASHINGTON. D . C . 

April 2, 1981 

Please find enclosed a letter from, 
letters of support and a resume' for 
Paula D. Gordon. 

Dr. Gordon is very much interested in 
the position of Administrator of the Alcohol, 
Drug Abuse, and Mental Health Administration. 

Pen, I think, from the enclosures, 
you will find Dr. Gordon to be very qualified 
for this position. I would appreciate your 
giving her application very serious consid­
eration. I would also appreciate your 
keeping me advised of her status. 

Thank you. 

PL:dkr 

enclosures 

0 t & d 

L LAXALT 
U.S. Senator 

E. Pendleton James 
Assistant to the President 
Presidential Personnel 
THE WHITE HOUSE 
Washington, D. C. 20500 

4u.: >~.Go~-

·•· 



NORMAN 0. SHUMWA¥ 
1 .. 1.H 01.-nt !CT. CALl"°""'UA 

CCMM ITTrEl t 

COMMITTC£: ON BANKING . 
FINANCE. A N D URDAN AFFAIRS 

SE\.ECT COMMITTEE ON AGING 

Qtongress of tIJe fdniteo ~tutes 
J)ou.sc of .l\epresentatibis 

f:lla$bington, ii).<l. 20515 

March 23, 1981 

Mr. Pendleton James 
The White House 
Washington, D.C. 

Dear Mr. James: 

IU8 UIHO_.... HO<JSIC o,,,cr BUIU>tHO 

WA ... tHGTOH, 0 .C. 205 1S 

(202) 22S-251 I 

CHRISTOPHER C. SEEGER 

AOM INIIT~TfY« ASSllTAHT 

11>'5 No'""' EL. Oouoo, R oo,. S 
STOCKTON. CALll"Of'NIA 95202. 

(209) 464-7612 

MARK A. OENERO 

DISTIUCT ftUJIIESDffATIVlt 

I am writing to recommend Dr. Paula D. Gordon for selection to fill 
the position of Administrator of the Alcohol, Drug Abuse, and Mental 
Health Ad~inistration (ADAMHA). Enclosed you will find a copy of 
Dr. Gordon's resume for your reference. 

I first met Paula in 1978, at which time we were both candidates for 
Congressional seats. During the course of the various campaign 
schools we attended t ogather, I became well acquainted with, and most 
impressed by, the outstanding abilities and intelligence of this fine 
young woman. As you are no doubt aware, she is a solid Republican, 
and an extremely corrmitted and dedicated individual. 

You may also recall that Paula was an extremely active charter member 
of the California Interagency Council on Drug Abuse established by 
President Reagan during his tenure as Governor in 1968. It -is my 
understanding that the President was well aware of Dr. Gordon's efforts 
concerning drug abuse, and that he made reference to those credentials when 
assisting Dr. Gordon with her campaign for Congress in 1978. Moreover, 
she is in complete accord with President Reagan's suggested initiatives 
to combat drug abuse among the nation's youth, and I am confident that 
her selection to fill this vital position would constitute an enormous 
asset to the President's efforts. 

Paula's impressive resume speaks for itself. She is undoubtedly a superbly 
qualified individual in terms of intelligence, commitment, integrity and 
articulateness. It is my profound pleasure to recoIT1JT1end her to you without 
reservation, and to respectfully request that she be given every possible 
consideration. 

Wfth best regards, 

NDS:tes 
Enclosures 

Sincerely, 

NORMAND. SHUMWAY 
Member of Congress 



GUY VANDERJAGT 
9TH D ISTRICT, MICHl<.AH 

2409 RAYBURN H OUSE 0F"F"ICE BUILDING 

T ELEPHONE, (202) 225-3511 

COMMITTEE: 

WAYS AND MEANS 

ADMINISTRATIVE ASSISTANT 
JAMES M, SPARLING, JR, 

C!ongrt5s of tbe llniteb ~tates 
1!,ou.se of ~epresentatibes 

masbington, 19·"· 20515 

Ma re h 2 5 , l 981 

:or. Paula D. Gordon 
5519 Chevy Chase Parkway, N. W. 
Washington, D. C. 20015 

Dear Paul a: 

DISTRICT OF,-ICES, 

ROOSEVCLT PARK 

9 5 0 W E~'T NORTON AVENUE 

MUSKEOON, MICHIOAN <49441 

(616) 733-3 13 1 

31 Wt.ST 8TH STREET 

HOLLAND, M ICHI GAN 49423 

(616) 396-3849 

Your letter of March 23rd has been brought to my attention, 
and I just wanted to let you know that I am happy to be of all possible 
assistance relative to your grea t.interes t in an appointment in the 
new Administration. 

We have contacted the White House expressing my personal 
interest and endorsement in your behalf. I certainly hope this 
will prove helpful . 

Paula, i t has always been my persona l policy not t o 
provide copi es of letters of recorrrnendation I have subm itted in · 
an indi vid ua l 1 s behalf. Because of th is established policy, I 
hope you can appreciate and understand why I have not enclosed 
a copy of the recorrrnendation I have sent to the White House. 

You may be certain, however, that I will pass along 
to you any response that I receive. 

GVJ :rg . 

With all good wishes, 

Guy Vander Jagt 
Member of Congress 



. . .. 

Carnegie ~ellon University 

Mr. Edwin Meese, 3rd 
The White House 
1600 Pennsylvania Avenue, N.W. 
Washington, 0.C., 20500 

Dear Mr. Meese: 

School of Urban and Public Affairs 
Schenley Park 
Pittsburgh, Pennsylvania 15213 

March 30, 1981 

Paula Gordon reports that she is being considered for the post 
of Administrator of the Alcohol, Drug Abuse, and Mental Health Administra­
tion, and that she has been asked .to have references send evaluations of 
her capabilities. · 

I first came in contact with Ms. Gordon when she had completed 
a dissertation for American University on fraud and ethics in government. 
It was a very pioneering and useful document. I have quoted from it 
numerous times. 

I counseled with her in connection with her work as an HEW 
fellow and later in her research in cri minal justice administration. I 
thought her campaign for Congress in California was most resourceful in an 
unfavorable district. Because of my high regard for her administrative 
competencies, I have recommended Ms. Gordon for the Deanship of two schools 
of public administration and have offered to serve as a reference in any job 
effort. 

I 

As her resume will show Ms. Gordon has had outstanding education 
and experience for leadership in the public service. She is well-prepared to 
undertake major governmental responsibilities. She fulfills the requisites 
of both managerial and substantive capabilities for the propo~ed post which 
are the qualities stressed in the National Panel's report on 11 A Presidency 
for the 1980's. 11 She has a unique combination of political sophistication, 
commitment to the values and ethics of public responsibility, knowledge of 
the proposed field of operation, and an extensive background in administration. 

In my view Ms. Gordon represents the precise combination of 
talents which presidents, governors, and local executives should seek in 
carrying out their public responsibilities. 

All good wishes. 

DCS/lh 

Yours sincerely, 
.... ~~ f' .. /1) \ '1--.. • \. 

.:..1 H'~·~t.-{_. - 'ls/ l1 )' 7 
Donald C. Stone 
Adjunct Professor of 
Public Administration 


