
The above letters were referred to the authors of the article in

question and to the editorialist, who offer lhe following replies:

To the Editor: We find Dr. Abraham's observations interesting and
consistent with our own work. We have reported _on groups of hos-

pitalized psychiatric patients who had been using drugs before their
admission but did not report the usage to the admitting staff. When
the patterns of psychialrie diagnoses were examined, a dispropor-
tionately high percentage of paranoid schizophrenia was found
(having been diagnosed under essentially blind conditions) in the
users of amphetamines and the users of LSD. It is clear that both
amphetamines and LSD can produce toxic psychoses if taken in
large amounts, 2* but experimental data suggest that amphetamine

psychosis is more comparable to schizophrenia than is the psycho-
sis produced by LSD) ._

The clearest responses to the comments of Dr. Shaffer and his
colleagues may be found within the text of our original article. They
accuse us of suggesting that the sample was "representative of ad-

.... dicts." They have overlooked our statement thai these sul3iecis were
specifically selected because of their continued drug abuse and are
not intended in represent the larger population of drug abusers.

Although the commenls of Shaffer et al. regarding the concurrent
(but not primary) use of alcohol and marihuana by most of our sub-
jects are true, the fact thai it applies to all the groups is the very
reason why it is not relevant to the specific psychiatric effects found
in the three groups. Factors such as this one thai were common to
all groups cannot explain the differing results reported. Shaffer et
al. suggest that we have argued exclusively for a causal inierpreta-
lion of the data on patterns of drug use and psychiatric illness and
that we "disregard the adaptive function of drug use." One obvious
interpretation of the findings is thai the drngs were causally related
to the development of long-term psychiatric illness. However, we
went to great lengths to present other possibilities, including the
"adaptive" or "medication" view, and they appear not only in the
discussion, but even in the abstract. Finally, regarding the com-
ments about sociopathy in narcotics addicts and the "pejorative"
connotation, an examination of our report indicates no mention of
this issue, and we can only speculate that these authors may have
confused our article with l)r Pope's editorial.
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