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NARCONON DRUG EDUCATION 
SCIENCE REFERENCES





Narconon Drug Education Presentations
Science References and Background

With so many speculations and opinions regarding 
drug use and abuse, it is no wonder that the field 
is inundated with false information. 

Narconon drug education presentations and 
teacher lesson plans provide people with the 
truth about drugs, often for the first time. They 
are dedicated to enlightening people of all ages 
so they can make the rational decision to live 
drug free. 

In order to provide a more in-depth background 
of Narconon drug education presentations, we 
are presenting this compilation of scientific 
documentation from doctors, researchers and 
professional scientists.  These documents provide 
a more in-depth view of the facts presented in 
Narconon drug education presentations. 

This book covers topics such as: drug toxicity 
and drugs acting as poisons; the basic effects      
of drugs; alcohol, tobacco and the media; drug 
residues and metabolites in the body; the 
nutritional deficiencies drugs create and the 
mental effects of drugs (on memory, emotions, 
etc.). This book additionally provides background 
information on the subject of drug education 
itself and its importance in society.

Use this book to get more information and to 
give others who are interested a more thorough 
understanding of both Narconon drug education 
presentations and the Narconon teacher lesson 
plans, and the science underlying them.

Note: The information contained in the 
miscellaneous researches and studies herein do 
not necessarily represent the views of Narconon 
International or any of its affiliates.
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The Necessity of Drug Prevention and Education

The cost to society of drug abuse and addiction is immense. The work and funds 
necessary to rehabilitate each individual, though essential, just adds to this liability. 
While working diligently to help individuals already addicted, it is vital to engage in  
a worldwide effort to prevent further substance abuse and halt the degeneration of our 
cultures.

Narconon drug education presentations and drug education lessons cover a variety  
of different substances and aspects of substance abuse. Our interactive presentations 
speak to people at their level of understanding. The Narconon drug education program 
provides youth and adults alike with the truth about drugs so they can live successful, 
drug-free lives. It is necessary that we work quickly, shoulder to shoulder with friends 
and neighbors in communities and cities, to achieve an alive and drug-free society.

The Narconon drug education program does not focus on “harm reduction,” nor  
does it use exaggerations as “scare tactics” to keep kids away from drugs. Narconon 
focuses on education first and foremost. We know if children are given the truth about 
drugs, and are given all the information, they can and will make the right decision—a 
decision they know is the right decision, to live drug free.

The key points to keeping kids drug free are knowledge, responsibility and control. If 
children are given the truth about drugs, if they know and understand what drugs are 
and how using drugs will affect their future, and if they know that they are responsible 
for their decisions in regards to drugs, they will be responsible for their actions and 
make the right decision, and control their own lives (and those of their friends) to stay 
drug free. 

Without the active 
engagement of parents, 
students and community 
members in broad efforts 
to prevent substance use, 
curriculum programs alone 
are little more than “feel 
good” Band-Aids on the 
problem of student substance 
use and abuse.

(“Malignant Neglect: Substance 
Abuse and America’s Schools,” 
The National Center on Addiction 
and Substance Abuse at Columbia 
University, 2001 Sep)
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Under zero-tolerance so-
called prevention education 
has consistently delivered 
biased and even false 
information.... As a result, we 
(the US) deliver indoctrination 
instead of education, and 
indoctrination falls flat in 
the face of experience 
common among young 
people in the USA.... That 
such “scare tactics” do not 
work and are if anything 
counterproductive has been 
rediscovered at least three 
times in the 100-year history 
of drug prevention in the 
USA, beginning long ago 
in the alcohol temperance 
movement.... 

The key to developmental 
learning is the relationship 
between adults and young 
people rather than the 
content of a curriculum 
package. The right kind 
of relationship involves 
trust... It involves respect... It 
involves flexibility... It involves 
responsibility...

Relationship and process 
are the keys to learning 
when that learning is about 
choosing a healthy and 
productive way of living...

(“Harm Reduction Prevention Policy: 
A Public Health Perspective on 
High-Risk Youth Behavior,”  
Skager, R. 2002 Jul)
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“Drugs essentially are poisons. The degree they are taken determines 
the effect. A small amount gives a stimulant. A greater amount acts as a 
sedative. A larger amount acts as a poison and can kill one dead. 

“This is true of any drug. Each has a different amount.”

L. Ron Hubbard, August 1968

The fact that all drugs are basically poisons has been supported and documented in 
many cases. Though they are certainly not lethal in all cases, the essential character 
of a drug is that of a poison and all drugs can be dangerous in this way. As early as 
the 19th century, it was noted that “Poisons and medicines are oftentimes the same 
substances given with different intents.” (Latham, 1875)

The stimulatory effects of poisons has been noted and used in practices such as 
homeopathy. (Bastide, Lagache, 1997)

The depressant and lethal effects of drugs are also broadly observed. It is for this 
reason that extensive testing of drug products is done—to find the exact amount that 
will produce toxic effects in both short-term and long-term administration and most 
importantly a lethally toxic effect. (The Merck Manual of Diagnosis and Therapy) 

Many medicinal herbs and 
pharmaceutical drugs are 
therapeutic at one dose and 
toxic at another. 

(“Herb-Drug Interactions,” 
Fugh-Berman A. Lancet, 2000, 
355(9198): 134-8)
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The [cellular] receptor for 
a specific compound tends 
to come in two flavors: 
stimulatory or inhibitory. 
When the concentration 
of the drug is low, the 
stimulatory type of receptor is 
more likely to be activated; at 
higher levels, inhibition takes 
over. Opiates work this way, 
for example.

(“Sipping From a Poisoned 
Chalice,” Kaiser J. Science, 2003 
Oct 17; 302(5644): 376-9) 

The initial statement of the 
“Arndt law” was that “weak 
stimuli slightly accelerate the 
vital activity, middle-strong 
stimuli raise it, strong ones 
suppress it and very strong 
ones halt it.” 

(“Is Similia Principle Related to the 
Arndt-Schultz Law and Hormesis?” 
Bastide M, et al. Paper presented  
at the 53rd Congress of the Int 
Homeo Medi League, Amsterdam, 
1998 Apr) 
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Adverse drug reactions 
(ADRs) include a wide variety 
of toxic drug reactions that 
occur during treatment....

For marketed drugs in the 
USA, adverse drug reactions 
account for 3 to 7% of all 
hospitalizations. 

(“Adverse Drug Reactions,” The 
Merck Manual of Diagnosis 
and Therapy, Sect. 22, Clinical 
Pharmacology; Chapter 302, Drug 
Toxicity)

Initial acute toxicity studies 
are conducted to determine 
the lethal dose (… the dose 
required to kill 50% or 90%, 
respectively, of the laboratory 
animals), toxic symptoms, 
and the time symptoms 
appear. 

(“Evaluation of Drug Toxicity,” The Merck 
Manual of Diagnosis and Therapy, Sect. 
22, Clinical Pharmacology; Chapter 
302, Drug Toxicity)
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Small doses of amphetamines 
can make you feel alert and 
energetic. They can increase 
your breathing and heart 
rates, decrease your appetite, 
and dilate your pupils. 

Overdose can cause 
delusions, hallucinations, 
high fever, delirium, seizures, 
coma, stroke, heart failure 
and death. Use with alcohol 
and other drugs is especially 
dangerous. 

(“ABCs of Amphetamines,” Alberta 
Alcohol and Drug Abuse Commission 
website at http://corp.aadac.com/ 
content/corporate/other_drugs/
amphetamines_abcs.pdf)
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“Not only LSD but other chemical poisons and toxins, preservatives, 
pesticides, etc., as well as medical drugs and the long list of heavy street 
drugs (angel dust, heroin, marijuana, etc.) can lodge in the tissues and 
remain in the body for years….

“Thus it seems that any or all of these hostile biochemical substances can 
get caught up in the tissues and their accumulation probably disarranges 
the biochemistry and fluid balance of the body.”

L. Ron Hubbard, February 1978

Drugs and their metabolites are among the many fat-soluble compounds that store in 
body tissues. The rapid movement of drugs from the bloodstream into a number of 
body tissues has been observed and carefully studied for over half a century. Less well 
understood is exactly how long they may remain in these tissues and the subsequent 
effects on health. However, it is generally agreed that elimination rates measured by 
urine testing often misrepresent metabolism and storage. (Abernathy, 1983)

Lacking a full understanding of the long-term effects of licit and illicit drugs on the 
body and the fact that drugs can lodge in the tissues, many people have created 
unwanted consequences by excessive use of both legal and illegal drugs. Storage in 
tissues has been documented and contributes to the accumulated stores of toxins. 
This is important for people to understand in order to comprehend the full scope of 
drug effects, including symptoms such as irritability, impaired memory, fatigue and 
depression. LSD flashbacks may also be due to this fact.

After administration of LSD, 
the drug is found in all tissues 
in the following order of 
decreasing concentrations: 
bile, plasma, lung, liver, 
kidney, brain, intestines, 
spleen, cerebrospinal fluid, 
muscle and fat… There is no 
hindrance in the passage of 
the drug across the blood-
brain barrier.

LSD is almost completely 
metabolized in the body, only 
negligible amounts of the 
drug being excreted in the 
urine or stools.

(“The Distribution and Metabolism 
of Lysergic Acid Diethylamide,” 
Axelrod J, et al. Ann NY Acad Sci, 
1957 Mar 14; 66(3): 435-44)
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The active ingredient 
in marijuana, 
tetrahydrocannibol (THC), is 
fat soluble and remains in the 
brain, lungs and reproductive 
organs for weeks.

(“Substance Abuse: A 
Comprehensive Textbook,” 
Lowinson JH, et al. Williams & 
Wilkins, 1997; pg 977)
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Residues of many drugs—
including LSD, phencyclidine, 
cocaine, marijuana and 
diazepam [trade name, 
Valium]—are known to 
accumulate in the body. 
These compounds may be 
retained for extended periods 
of time, and are especially 
abundant in long-term, hard-
core drug users.

Persistent symptoms 
associated with drug abuse 
often linger long after abuse 
has ceased.

(“Reduction of Drug Residues: 
Applications in Drug 
Rehabilitation,” Shields M, et al. 
Presented at the 123rd Annual 
Meeting of the American Public 
Health Association)

Rapid uptake and slow 
release of [psychoactive] 
THC in fat associated with 
a [slow] uptake into the 
brain may be a general… 
mechanism which would 
protect brain function from 
prolonged exposure to 
[foreign, biologically active 
compounds] like THC and 
other fat soluble drugs.

(“The Pharmacokinetics of THC in 
Fat and Brain: Resulting Functional 
Responses to Marijuana Smoking,” 
Nahas G. Hum Psychopharmaco: 
Clin & Exp, 2001 Apr; 16(3) )
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…[there is] redistribution of 
THC into tissue… Subsequent 
detection represents an 
equilibrium…

Urinary cannabinoid [any  
of the active chemicals 
in marijuana] levels were 
consistently demonstrated for 
21 to 36 days of [supervised 
abstinence after terminated 
use of marijuana].

If cannabinoids are 
retained… there could 
be cognitive, affective, 
and behavioral effects of 
marijuana that are more 
profound and chronic than 
previously appreciated.

(“Persistence of Urinary Marijuana 
Levels After Supervised Abstinence,” 
Dackis CA, et al. Am J Psychiatry, 
1982; 139(9): 1196-8)

Phencyclidine (PCP) has been 
shown to persist in fat tissues, 
an observation thought to 
account for some of the long-
lasting behavioral effects.

(“Persistence of Phencyclidine (PCP) 
and Metabolites in Brain and Adipose 
Tissue...,” Misra AL, et al. Res 
Commun Chem Pathol Pharmacal, 
1979 Jun; 24(3): 431-45)
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…it was surprising that drugs 
generally thought to be more 
hydrophilic [water-soluble; 
attracted to water] than 
lipophilic [fat-soluble] such 
as cocaine… morphine… 
methadone… also accumulate 
in fat and skin….

The data presented in this 
report show significant drug 
distribution and storage in skin 
and subcutaneous fat…

(“Drug Deposition in Adipose Tissue 
and Skin.” Levisky JA, et al. Forensic 
Sci Int, 2000 May 8; 110(1): 35-46)

The presence of cocaine in 
biofluids long after the last 
drug administration suggests 
that multiple dosing and high 
exposure to cocaine in man 
leads to accumulation in 
deep body compartments and 
subsequent slow release back 
into circulation and eventual 
excretion. The prolonged 
presence of cocaine in 
saliva and urine may have 
implications in testing for 
cocaine use and in treatment 
of cocaine withdrawal.

(“Prolonged Occurrence of Cocaine 
in Human Saliva and Urine After 
Chronic Use.” Cone EJ, et al. J Anal 
Toxicol, 1989 Mar-Apr; 13(2): 65-8)
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...following a single iv 
injection of 14C-diazepam... 
Concentration-time profiles 
of diazepam in the main 
disposing organs (liver, 
kidney, lung, brain, heart 
and small intestine)... 
indicated that diazepam was 
distributed rapidly to these 
organs.... Metabolite levels 
in... liver and small intestine... 
exhibited a considerable 
persistence.

(“Tissue Distribution of 14C-
Diazepam and Its Metabolites in 
Rats,” Igari Y, et al. Drug Metab 
Dispos, 1982 Nov; 10(6): 676-9)

Brain
Liver

Drugs

Spleen
Kidney

Residues of drugs can 
accumulate in the vital 

organs of the body 
including the brain, liver, 

kidney, intestines 
and spleen.



“In 1977… I stated that LSD apparently stays in the system, lodging in 
the tissues and mainly the fatty tissues of the body and is liable to go into 
action again, giving the person unpredictable ‘trips.’ [“restimulation”]…

“Even medicinal drugs such as diet pills, codeine, novocaine and others 
have gone into ‘restimulation’ [released back into circulation, causing the 
person to re-experience the symptoms of use] years after they were taken 
and had supposedly been eliminated from the body.” 

L. Ron Hubbard, February 1978

It is known that drug use can adversely affect an individual, even years after 
discontinuing use. LSD and other drugs can cause persisting perception disorders or 
flashbacks, particularly during periods of stress. 

The effects of LSD can be 
described as drug-induced 
psychosis-distortion or 
disorganization of a person’s 
capacity to recognize 
reality, think rationally, or 
communicate with others. 
Some LSD users experience 
devastating psychological 
effects that persist after the 
trip has ended, producing 
a long-lasting psychotic-
like state. LSD-induced 
persistent psychosis may 
include dramatic mood 
swings from mania to 
profound depression, vivid 
visual disturbances, and 
hallucinations. These effects 
may last for years and can 
affect people who have no 
history or other symptoms of 
psychological disorder.

(“Hallucinogens and Dissasociative 
Drugs,” NIDA website, Research 
Report Series at http://www.nida. 
nih.gov/PDF/RRHalluc.pdf)
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Some former LSD users 
report experiences known 
colloquially as “flashbacks” 
and called “HPPD” 
[Hallucinogen Persisting 
Perception Disorder] by 
physicians. These episodes 
are spontaneous, repeated, 
sometimes continuous 
recurrences of some of the 
sensory distortions originally 
produced by LSD. The 
experience may include 
hallucinations, but it most 
commonly consists of visual 
disturbances such as seeing 
false motion on the edges of 
the field of vision, bright or 
colored flashes, and halos 
or trails attached to moving 
objects. This condition is 
typically persistent and 
in some cases remains 
unchanged for years after 
individuals have stopped 
using the drug.

(“Hallucinogens and Dissasociative 
Drugs,” NIDA website, Research 
Report Series at http://www.nida. 
nih.gov/PDF/RRHalluc.pdf)
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There is growing evidence 
that chronic, heavy, 
recreational use of ecstasy 
is associated with sleep 
disorders, depressed mood, 
persistent elevation of anxiety, 
impulsiveness and hostility, 
and selective impairment of 
episodic memory, working 
memory and attention. There 
is tentative evidence that 
these cognitive deficits persist 
for at least 6 months after 
abstinence… 

An increasing number 
of young, heavy ecstasy 
users are at significant 
risk of persistent cognitive 
impairments and disturbances 
of affect and personality. 
Some of these problems 
may remit after abstinence, 
but residual neurotoxicity… 
may result in recurrent 
psychopathology and 
premature cognitive decline.

(“Ecstasy (MDMA): A Review 
of its Possible Persistent 
Psychological Effects,” Morgan MJ. 
Psychopharmaco (Berl), 2000 Oct; 
152(3): 230-48)
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Long term effects of 
methamphetamine use  
can include:

•  dependence and 
addiction psychosis

• paranoia
• hallucinations 
• mood disturbances

(“Methamphetamine Abuse and 
Addiction,” NIDA website, Research 
Report Series at http://www.drug 
abuse.gov/pdf/RRMetham.pdf)



“One of the things that toxins and drugs do is create nutritional deficiencies 
in the body in the form of vitamin and mineral deficiencies. Obviously a 
[Vitamin] C deficiency, a [Vitamin] B complex deficiency and a niacin 
deficiency are brought about by drugs. There may be other deficiencies 
that we are not aware of at this time. But that list is certain…. 

“In the case of other toxic substances the probability exists that other 
vitamins besides B1 are burned up.” 

L. Ron Hubbard, August 1978

Scientists and doctors from around the globe have been studying the delicate 
biochemical balance of the human body for decades.  An important discovery is 
that the interaction of drugs and other substances in the body can adversely affect 
vitamins and minerals essential to normal functioning of the system.  As vitamins 
and minerals are used in the breakdown and elimination of foreign substances 
including drugs, they are no longer available for other essential metabolic processes. 
Further, repeated use of drugs can decrease nutrient absorption and increase their 
elimination—even if the person’s diet is healthy, a rarity in the substance abuse lifestyle.  
(Hermann, 2004)

Understanding drug-nutrient interactions is important in understanding addiction 
or physical dependence. People may be compelled, through experiencing the 
negative effects of nutrient deficiencies, to continue taking harmful substances or 
begin taking stronger substances. Drug-nutrient interactions can lead to deficiencies 
and imbalances of vitamins and minerals. As drugs are often the source of negative 
symptoms and aggravate them, the use of more drugs to address side effects can 
worsen the situation. When those drugs have addictive properties, they can also 
contribute to addiction.
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Medications, both 
prescription and over-the-
counter, can affect how 
the body uses nutrients. 
For individuals taking 
medications for long 
periods of time drug-
nutrient interactions may 
lead to vitamin or mineral 
deficiencies.

Medications can decrease 
nutrient absorption, can slow 
down nutrient production, 
can interfere with the body’s 
ability to metabolize nutrients 
and can increase the loss of 
a nutrient.

Nutrients affected include 
potassium, calcium and 
vitamins A, B, D and E. 
Certain of these nutrients 
are important in proper 
functioning of the heart and 
other muscles. Lack of certain 
nutrients can lead to stomach 
bleeding, muscle weakness 
and other various conditions.

(“Drug-Nutrient Interactions,” 
Hermann J. Oklahoma Cooperative 
Extension Service Fact Sheet at 
http://www.osuextra. com/pdfs/ 
t-3120web.pdf)



It is noted that needs for 
both fat and water-soluble 
vitamins is increased as 
a consequence of drug 
therapy. Anticonvulsants 
such as… phenobarbital can 
cause vitamin D and folic 
acid deficiencies. In other 
situations such as with oral 
contraceptives or aspirin, only 
marginal deficiency states 
may result as reflected by 
reduced blood or urine levels 
of large numbers of vitamins 
and/or reduced enzyme 
activity.

(“Drug-Diet Interactions,” Brin M, 
et al. J Fl Med Assoc, 1979 Apr; 
66(4): 424-8)

Alcohol misuse and 
withdrawal are associated 
with a variety of 
neuropsychiatric syndromes… 
B vitamin deficiency is shown 
to contribute to the [cause] of 
a number of these syndromes, 
and B vitamin supplementation 
thus plays a significant part in 
[prevention of the syndromes] 
and treatment. In particular, 
the [delirium tremens] 
syndrome, due to thiamine 
[B1] deficiency, is a common 
condition in association with 
alcohol misuse… 

(“B Vitamin Deficiency and 
Neuropsychiatric Syndromes in 
Alcohol Misuse,” Cook CC, et al. 
Alcohol Alcoholism, 1998 Jul-Aug; 
33(4): 317-36)
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Drugs can affect nutritional 
status by altering nutrient 
absorption, metabolism, 
utilization or excretion.

(“Drug-Nutrient Interactions,” 
Trovato A, et al. Am Fam Physician, 
1991 Nov; 44(5): 1651-8)



“The mind is a communication and control system between the individual 
and his environment.

“The mind is a network of communications and pictures… The most obvious 
portion of the mind is recognizable by anyone not in serious condition. 
This is the mental image picture…. Mental image picture is a copy of the 
physical universe as it goes by; … it is a ‘photograph’ of the physical 
universe sometime in the past.”

L. Ron Hubbard, March 1965

When you think of your home, you probably visualize a picture of it. The function 
of the mind in recording images is easily observable in this personal demonstration. 
It has also been verified and documented that these mental images do contain visual 
perceptions, and operate along the same principles as visual mechanisms.

These findings strengthen 
evidence that imagery and 
perception share common 
processing mechanisms…

(“Mental Imagery of Faces and 
Places Activates Corresponding 
Stimulus-Specific Brain Regions,” 
O’Craven KM. J Cogn Neurosc, 
2000; 12: 1013-23)
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In this article we provide 
further evidence that visual 
mental imagery and visual 
perception share modality-
specific mechanisms. 
This article also verifies 
that “representing visual 
information in a mental 
image” is “activating 
stored information to 
create a picture-like mental 
representation.”

(“Detecting High-Level and Low-
Level Properties in Visual Images 
and Visual Percepts,” Rouw R, et 
al. Cognition, 1997 May; 63(2):  
209-26)

Therefore metric 3-
D information must be 
preserved in images…

(“Mental Imagery and the Third 
Dimension,” Pinker S. J Exp 
Psychol, 1980 Sep; 109(3):  
354-71)
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Recent mental scanning 
experiments have shown that 
subjects are not only able 
to construct mental images 
from verbal descriptions, 
but that these images have 
structural properties similar to 
those of images derived from 
perception.

(“Mental Scanning of Visual 
Images Generated from Verbal 
Descriptions: Towards a Model 
of Image Accuracy,” Denis M. 
Neuropsych, 1995 Nov; 33(11): 
1511-30)

24



2525



“Drugs are considered valuable by addicts to the degree that they produce 
some ‘desirable effect.’

“But they are dangerous to those around because a person on drugs:

“a. Has blank periods 

“b.  Has unrealities and delusions that remove him from present time [what 
is going on around him]…”

L. Ron Hubbard, August 1968

People can take drugs specifically to alter their perceptions. Those perceptions can 
deal with the person himself (how he feels mentally or physically), or they can be 
of the world around them. Psychiatrists prescribe drugs in an attempt to correct or, 
in some cases, suppress unwanted feelings and emotions. Doctors prescribe drugs 
to block or suppress physical pain. Addicts can take drugs to try to elevate their 
emotions or block off unwanted feelings and emotions. 

But the end result can be much more than expected: it is well documented that drugs 
can change a person’s ability to perceive, their ability to recall and relate their past to 
current circumstances and to their environment, and their ability to make judgments 
and decisions.

The drug-induced abnormal 
[brain] signals can lead to 
long-term memory storage of 
the experience. 

(“Changing Your Mind: Drugs 
in the Brain—Drug Use, Abuse, 
Addiction and Treatment,” Madras 
BK. New England Governors’ 
Summit, 2003 Oct 8) 
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If you use drugs often, you 
can develop serious personal 
problems. Using drugs can 
become more important than 
family and friends. You may 
continue using even when 
your job or schoolwork 
is suffering, or when you 
run into financial, spiritual 
or legal problems. Young 
people who frequently abuse 
drugs may not learn how 
to solve problems, handle 
their emotions and become 
mature, responsible adults.

(“ABCs of Amphetamines” 
Alberta Alcohol and Drug Abuse 
Commission website at http://corp.
aadac.com/ content/corporate/
other_drugs/amphetamines_abcs.
pdf)
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“Early tests are also showing that the learning rate of a person who has 
been on drugs is much lower than a nondrug person.”

L. Ron Hubbard, February 1978

One of the most significant effects of drug use and abuse is the effect they have on a 
person’s mind and memory.  The idea that there are only short-term, minor effects on 
coordination, learning skills and memory has been disproved by several sources. 

The long-term, damaging consequences of drugs are especially significant when 
referring to substance abuse of young adults who are still developing and at a period 
in their lives when they are expected to assimilate and utilize information constantly. 
The importance of remaining drug free becomes especially clear when one sees that 
substance abuse may lead to a reduction of abilities and skills that determine career 
path, success and happiness.

Marijuana use impairs a 
person’s ability to form 
memories, recall events, and 
shift attention from one thing 
to another.

(”Marijuana Abuse,” NIDA 
website, Research Report Series 
at http://www. drugabuse.gov/
researchreports/ 
marijuana/default.html)
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MDMA users were found 
impaired in terms of episodic 
prospective memory, as 
medium to large effects were 
observed between groups 
on time-based Appointment 
and event-based Message 
subtests... The results of 
this study also indicate that 
the ability to recall a future 
appointment may be related 
to the frequency of MDMA 
use and the absolute number 
of times MDMA was used.

(“Prospective Memory Impairment in 
Abstinent MDMA (‘Ecstasy’) Users,” 
Zakzanis KK, et al. Psych Press, 
2003 May; 8(2): 141-53)

The typical users showed their 
long-term memory to be 14 
percent worse than the 480 
people who had never taken 
ecstasy and 23 percent worse 
than the 242 who had never 
taken drugs at all.

Additionally, the typical 
users [of ecstasy] made 29 
percent more mistakes on 
the questionnaire form than 
the people who did not take 
drugs at all.

The findings also suggest 
that ecstasy users who take 
cannabis are suffering from 
a “double whammy” where 
both their long-term and 
short-term memory is being 
impaired...

(“Study Links Ecstasy, Long-Term 
Memory Loss,” CNN.com at 
http://www.cnn.com/2004/
health/01/15/ecstasy.memory.reut)
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The present findings provide 
the first evidence that deficits 
in memory performance in 
recreational ecstasy users are 
primarily associated with past 
exposure to ecstasy, rather 
than with the other legal and 
illicit drugs consumed by 
these individuals…

(“Memory Deficits Associated  
with Recreational Use of ‘Ecstasy’ 
(MDMA),” Morgan MJ. Psycho-
pharmacology, 1999; 141: 30-6)
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“I have even found that there is such a thing as the ‘drug personality.’ 
Drugs can apparently change the attitude of a person from his original 
personality to one secretly harboring hostilities and hatreds he does not 
permit to show on the surface.”

L. Ron Hubbard, February 1978

Chronic abuse of substances is well-documented as a fast route to a degraded quality 
of life. While the apparency or reputation of certain drugs has been that of safe and 
harmless substances, recent studies have shown that, especially among teens, long- 
term impairment of mental faculty is in fact a real concern. 

This is especially important for parents and educators to be aware of, as teens are 
at a period in their life where cognitive skills, specifically learning ability, are vital to 
their success. These can be significantly affected by substance abuse. The alteration 
of normal interpretation of information can additionally be a social barrier in 
communication and relationships. (Psychopharmacology)

MDMA (ecstasy) users 
display a cognitive bias 
towards interpreting 
ambiguous information in an 
aggressive way a few days 
after taking the drug.

(“Empathy and Aggression: Two 
Faces of Ecstasy?” Curran HV, et 
al. Psychopharmo (Berl), 2004 
May; 173(3-4): 425-33)
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A sample of drug users  
(n = 158) were contacted and 
interviewed in non-clinical 
community settings about 
their use of ecstasy, cocaine 
powder, and amphetamines 
and the adverse effects of 
these drugs. Subjects reported 
a wide range of adverse 
effects including anxiety 
problems, depression, mood 
swings, feelings of paranoia, 
and panic attacks. Sleep and 
appetite disturbances were 
the most commonly reported 
problems. About half of all 
subjects reported depression 
and paranoid feelings 
associated with their  
stimulant use.

(“Adverse Effects of Stimulant Drugs 
in a Community Sample of Drug 
Users,” Williamson S, et al. J Drug 
Alcohol Depend, 1997 Mar 14; 
44(2-3): 87-94)
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Adverse drug reactions of 
non-steroidal anti-inflammatory 
drugs (NSAIDs) are quite 
prevalent, but there are 
few reports about possible 
adverse psychiatric reactions, 
which may be ignored 
or underestimated. We 
describe here five psychiatric 
outpatients [with various 
disorders] …who were 
treated with NSAIDs for pain 
due to rheumatoid arthritis, 
osteoarthritis or other painful 
neuromuscular conditions. 
All five patients developed a 
moderate to severe depressive 
state, three patients became 
obviously paranoid, and 
four had either thoughts of 
suicide or an attempt while 
undergoing co-administration 
of NSAIDs. The psychiatric 
symptoms remitted when the 
NSAIDs were stopped.

(“Non-Steroidal Anti-Inflammatory 
Drugs with Adverse Psychiatric 
Reactions: Five Case Reports,” 
Jiang HK, et al. Clin Rheumatol, 
1999 Jun; 18(4): 339-45)
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Daily [marijuana] use 
in young women was 
associated with an over 
fivefold increase in the 
odds of reporting a state of 
depression and anxiety… 
Weekly or more frequent 
cannabis use in teenagers 
predicted an approximately 
twofold increase in risk for 
later depression and anxiety.

(“Cannabis Use and Mental Health 
in Young People: Cohort Study,” 
Patton GC, et al. BMJ, 2002 Nov 
23; 325(7374): 1195-8)

High doses or chronic use [of 
speed or methamphetamine] 
have been associated with 
increased nervousness, 
irritability, paranoia, 
confusion, anxiety and 
aggressiveness. Withdrawal 
from high doses produces 
severe depression.

(“Speed—Methamphetamine,” 
Drugs.com website at www.drugs. 
com/speed.html)
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“By actual clinical test, the actions of aspirin and other pain depressants are 
TO IMPEDE THE ELECTRICAL CONDUCTIVITY OF NERVE CHANNELS….

“[As a result] the person is rendered STUPID, blank, forgetful, delusive, 
irresponsible. A drug user gets into a ‘wooden’ sort of state, unfeeling, 
insensitive, unable and definitely not trustworthy, a menace to his fellows 
actually.”

L. Ron Hubbard, October 1969.

As covered earlier, drugs can be taken to attempt to alter perceptions and emotions. 
It is also well documented that the use of drugs can leave a lasting mark on an 
individual, far beyond the initial “high” they may produce. Scientists and doctors have 
studied the effects of various drugs on a person’s emotional outlook in life even years 
after discontinuing use. 

It is important for educators and students to know that drugs can alter a person’s 
emotional makeup, even suppressing his or her quality of life, for much longer than 
just the period of use.

MDMA users usually 
experience some type of 
depression or down-feeling 
after the effects wear off. This 
may be short-term, long-term 
recur in “flashback style” for 
several years. Panic attacks, 
insomnia, hallucinations, and 
paranoia persisted or have 
been reported to occur or 
persist as much as 2 years 
after the first ingestion of 
MDMA.

(“3,4-Methylenedioxymetham-
phetamine: a Review of Current 
Literature,” Garten T, et al. J Air 
Force Pharm, 2001 Spring; 8(1): 
10-13)
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Cannabis is commonly 
regarded as an innocuous 
drug…. However, 
accumulative evidence 
highlights the risk of 
dependence and other 
adverse effects, particularly 
among people with 
pre-existing psychiatric 
disorders....

Cannabis use can lead to a 
range of short-lived symptoms 
such as depersonalization, 
de-realization, a feeling of 
loss of control, fear of dying, 
irrational panic and paranoid 
ideas.

(“Psychiatric Effects of Cannabis,” 
Johns A. Brit J Psych, 2001; 178: 
116-22)

Among adults, an 
“amotivational syndrome” 
has been described, in 
which chronic cannabis users 
become apathetic, socially 
withdrawn, and perform at a 
level of everyday functioning 
well below their capacity 
prior to their cannabis use. 
Among adolescents, the 
concern has been about the 
effects of heavy cannabis use 
on motivation to undertake 
the educational and other 
psychological tasks that 
are an essential part of the 
transition from childhood to 
adulthood.

(“The Health and Psychological 
Consequences of Cannabis Use,” 
National Drug Strategy Monograph 
Series No. 25)
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Pain and discomfort in every-
day life are often treated 
with over-the-counter (OTC) 
analgesic medications. 
These drugs are remarkably 
safe, but serious side effects 
can occur. Up to 70% of 
the population in Western 
countries uses analgesics 
regularly… high levels of 
OTC analgesic medication 
use are associated with 
psychiatric illness, particularly 
depressive symptoms, and 
the use of alcohol, nicotine 
and caffeine.

(“Use and Abuse of Over-the-
Counter Analgesic Agents,” Abbott 
FV, et al. J Psych, 1998 Jan; 23(1): 
13-24)

Prescription as well as  
over-the-counter agents 
are often abused. Aspirin, 
acetaminophen, and caffeine 
are the most frequently 
abused compounds…. 
Patients exhibit a less-than-
satisfactory quality of life and 
are often depressed.

(“Drug Abuse and Headache,” 
Elkind AH. Med Clin North Am, 
1991 May; 75(3): 717-32)
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Research in animals links 
MDMA exposure to long-term 
damage to neurons that are 
involved in mood, thinking, 
and judgment. A study in 
nonhuman primates showed 
that exposure to MDMA 
for only 4 days caused 
damage to serotonin nerve 
terminals that was evident 6 
to 7 years later. While similar 
neurotoxicity has not been 
definitively shown in humans, 
the wealth of animal research 
indicating MDMA's damaging 
properties suggests that 
MDMA is not a safe drug for 
human consumption. 

(“NIDA InfoFacts: MDMA (Ecstasy), 
Neurotoxicity,” NIDA website at 
http://www.nida.nih.gov/PDF/Info 
facts/MDMA05.pdf)



“When the drugs wear off or start to wear off, the ability to create starts 
to return and TURNS ON PAINS AND DISCOMFORTS MUCH HARDER. 
One of the answers a person has for this is MORE drugs…. The compulsion 
stems from a desire to get rid of the pains and unwanted sensations again. 
The person gets more and more wooden, requiring more and more quantity 
and more frequent use.” 

L. Ron Hubbard, October 1969

Tolerance of a drug over time has been studied by many doctors and researchers. 
Whether prescription or illicit drugs are used, studies have shown that continued use 
can require escalation of dose to achieve the earlier desired effect. The end result can 
be physical or mental addiction to the drug.

Regular amphetamine users 
develop tolerance. As their 
body adapts to the drug, they 
need larger doses to feel the 
same effects.

(“ABCs of Amphetamines,” Alberta 
Alcohol and Drug Abuse Commission 
website at http://corp.aadac.com/ 
content/corporate/other_drugs/
amphetamines_abcs.pdf)
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They [medical professionals] 
recognize that achieving the 
desired degree of analgesia 
often leads to tolerance 
requiring dose escalation….

(“Opioid Tolerance to Sedation 
and Analgesia,” Ward RM. Ped 
Research, 2000; 47(6): 705-6)

The chronic abuse of many 
drugs produces both marked 
tolerance and physical 
dependence. Marked 
tolerance to cannabis 
has been observed in 
experimental animals and 
humans.

(“Cannabis Dependence and 
Tolerance Production,” Compton 
DR, et al. Adv Alcohol Subst 
Abuse, 1990; 9(102): 129-47)
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If one uses these drugs 
long term, the body will 
develop tolerance for the 
drugs, and larger doses 
will be needed to achieve 
the same initial effects. In 
addition, continued use can 
lead to physical dependence 
and—when use is reduced or 
stopped— withdrawal [period 
of physical readjustment to 
functioning without drugs, 
usually accompanied by 
painful or uncomfortable 
symptoms].

(“CNS [Central Nervous System] 
Depressants,” NIDA website, 
Research Report Series at http://
www.nida.nih.gov/research 
reports/prescription.html)
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Heroin also produces 
profound degrees of tolerance 
and physical dependence, 
which are also powerful 
motivating factors for 
compulsive use and abuse.... 
Once they are addicted, 
the heroin abusers’ primary 
purpose in life becomes 
seeking and using drugs. The 
drugs literally change their 
brains.

Physical dependence develops 
with higher doses of the 
drug.... The body adapts to 
the presence of the drug and 
withdrawal symptoms occur 
if use is reduced abruptly.... 
Some people have shown 
persistent withdrawal signs for 
many months. 

(“Heroin Abuse and Addiction,” 
NIDA website, Research Report 
Series at http://www.drugabuse.
gov/ ResearchReports/Heroin/
heroin3.html)



The media plays a large role in people beginning to use drugs.

The role of media and technology in our lives is becoming sometimes more 
significant than family members and friends. This may be especially true for youth 
who are constantly bombarded by advertising and marketing strategies and pressure 
from peers to stay at the cutting edge of trends.

Certain interests, particularly those of alcohol and other drugs, have used this 
powerful position to push their products on unsuspecting youth internationally.

In a sample of 591 
adolescents in California, 
several advertising exposure 
measures were associated 
significantly with alcohol 
use.…

(“Alcohol Advertising Exposure 
and Adolescent Alcohol Use: 
A Comparison of Exposure 
Measures,” Unger JB, et al. 
Addiction Research Theory, 2003 
Jun; 11(3): 177-93)
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Increased television and 
music video viewing are risk 
factors for the onset of alcohol 
use in adolescents. Attempts 
to prevent adolescent alcohol 
use should address the 
adverse influences of alcohol 
use in the media.

(“Television and Music Video 
Exposure and Risk of Adolescent 
Alcohol Use,” Robinson TN, et al. 
Pediatrics, 1998 Nov; 102(5): 54)

Research prior to 1990 
documented that children 
learn behaviors and have 
their value systems shaped by 
media.

(“Impact of Media on Children and 
Adolescents: A 10-Year Review of 
the Research,” Villani S. J Am Acad 
Child Adolesc Psych, 2001 Apr; 
40(4): 392-401)
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Looking at drug use and the 
process of initiation in more 
detail, it is clear that the 
decision of a non-user to start 
consumption depends strongly 
not only on the individual’s 
immediate, personal social 
environment but also on the 
overall reputation of a drug 
in society, e.g., as portrayed 
in movies or news media.

(“Age-Specific Multi-State Drug 
Initiation Models: Insights From 
Considering Heterogeneity,” 
Almeder C, et al. United Nations 
Office on Drugs and Crime, 2001; 
L111: 1-2)
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“Positioning… means putting a subject (like ‘shaving cream’) into a relative 
position with other products. People only remember, they say, by relating 
one thing to another.

“A position is where you put a product in somebody’s life or mind and in 
relation to other products.”

L. Ron Hubbard, September 1988 

One of the most powerful places to advertise anything is in a movie. 

Movies “position” drugs, tobacco and alcohol in a positive light. Movies position drugs 
and drinking with success, with the “good times in life” and thereby they create an 
interest in kids experimenting with drugs.

Our personal experience may recall to us films where substances have been portrayed 
in a positive light. Then again, we may not be able to recall specifically where we 
saw this portrayed, but personally associate smoking or drinking alcohol with wealth, 
success or popularity. This is due in part to the intentional advertising of such 
products in movies and is a perfect example of how youth are taken advantage of.

Aware of the movie and not of the advertising per se, they become more susceptible 
to positive connotations of substance use and abuse through the positioning of these 
items with things they find desirable. The tobacco and alcohol companies are not 
ignorant of this effect and actually use the film industry for advertising purposes.

Despite mounting political 
pressure on the entertainment 
industry, tobacco and 
alcohol use is pervasive in 
the movies and in music 
most popular among young 
people, according to a study 
led by Donald F. Roberts, 
the Thomas More Storke 
Professor of Communication.

The study found that 98 
percent of movies… had 
depictions of alcohol, 
tobacco or illicit drug use. 

(“Alcohol, Tobacco Staples of 
Movies, Music, Study Finds,” 
Robinson J. Stanford Online Report 
at http://news-service.stanford.edu/ 
news/1999/april28/movies-428.html)
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In the highest quartile 
[one group of four, used 
in statistical analysis] of 
exposure to movie smoking, 
17% (107) of students had 
initiated smoking, compared 
with only 3% (22) in the 
lowest quartile.

[These] results provide 
strong evidence that viewing 
smoking in movies promotes 
smoking initiation among 
adolescents.

(“Effect of Viewing Smoking in 
Movies on Adolescent Smoking 
Initiation: a Cohort Study,” Dalton 
MA, et al. J Pediatr, 2004 Jan; 
144(1): 137-8)

Alcohol advertisers promote 
their products through place-
ment in movies, and pay a 
premium to have their brands 
featured in films. Among the 
most popular movie rentals 
in 1996 and 1997, drinking 
was depicted in more than 
90 percent... Even movies 
for children show characters 
drinking. A 1999 study... 
found that among 50 G-rated 
animated movies made in the 
past 60 years, half portrayed 
alcohol use, and half of 
the drinkers were “good” 
characters. None of the films 
depicted the negative health 
consequences of alcohol use.

(“Pricing, Availability and 
Advertising,” Drugstrategies.
org website at http://
www.drugstrategies. org/
keepingscore1999/pricing.html)
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Between May 31, 2002 and 
May 26, 2003 among the 
top 10 box office grossing 
films each week:

73% of all top grossing films 
contained tobacco. 

82% of top grossing PG-13 
films contained tobacco, 
compared to “only” 76% of R 
rated films. (39% of PG films 
contained tobacco.) 

66% of movies featuring 
smoking carried youth ratings 
of G, PG, or PG-13. 

Half of all the smoking shots 
were in movies rated for kids: 
G, PG, and PG-13 films. (In 
1999-2000, only 21% of the 
tobacco spots were in G, PG, 
and PG-13 films.) 

The movies averaged 12.0 
incidents of tobacco per hour, 
up from 10.6 in 2001-2002 
and 7.7 in 2000-2001. 

(Smoke Free Movies website at 
http://www.smokefreemovies.ucsf. 
edu/problem/now_showing.html)
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Our results suggest that 
viewing smoking in movies 
strongly predicts whether 
or not adolescents initiate 
smoking, and the effect 
increases significantly 
with greater exposure. 
Adolescents who viewed 
the most smoking in movies 
were almost three times more 
likely to initiate smoking than 
those with the least amount of 
exposure.

…owning tobacco 
promotional items and being 
able to recall cigarette 
advertisements can double 
the odds that an adolescent 
will become an established 
smoker.

(“Effect of Viewing Smoking in 
Movies on Adolescent Smoking 
Initiation: a Cohort Study,” Dalton 
MA, et al. J Pediatr, 2004 Jan; 
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NARCONON DRUG EDUCATION

THEORY AND BACKGROUND





The Narconon Drug Abuse Prevention Program:
Theory and Background

Illicit drug and alcohol use is a fact of life 
in today’s society. To use or not to use such 
substances is a decision which all young 
people must address for themselves at some 
point in their lives, increasingly at an early 
age. Governments, schools and social pro-
grams have attempted to forestall such 
abusive behavior by young people through 
school and community based programs as 
well as broad advertising campaigns, tax-
ation and law enforcement. Yet the contin-
ued presence of substance abuse by youth in 
this country is unquestionable testimony to 
the fact that we need to do a more effective 
job for the sake of our young people and 
the well-being of our society.

Despite the efforts and concerns of many 
and the varied approaches utilized to 
address this issue—ranging from abstinence 
to harm reduction—the fact remains that 
we need to make our anti-abuse efforts 
more effective than they generally are today. 
Narconon’s Drug Abuse Prevention Pro-
gram is a supplemental program designed 
to increase the effectiveness of existing anti-
abuse programs by providing substantive 
information which young people can 
understand and utilize to make personal, 
informed decisions regarding their use of 
such substances.

The Narconon Drug Abuse Prevention  
Program provides a distinctive format  
for the presentation of information to  
pre-adolescent and teenage students. Pre-
senters are trained in a flexible approach 
which engages students at their level of 
understanding and conceptual ability. The 
goal is to present factual information which 
students can and will use to decide for 
themselves whether or not to use drugs  
and alcohol.

The Narconon Drug Abuse Prevention 
Program is based on the proposition that 
when young people are provided with 
accurate facts about drugs and alcohol 
and about the potential impact of such 
substances on their physical, mental and 
emotional health, they will reach their own 
informed decision concerning their use or 
not of such substances. Starting from this 
premise, the Narconon Drug Abuse Pre-
vention Program has been refined through 
the experience of presenters who have 
spoken with young people through class-
room and school presentations for more 
than three decades. During this time the 
presentations have been made to more than 
2,100,000 students, in the United States, 
Europe, the Commonwealth of Independ-
ent States, Latin America, Africa and Asia.

The Narconon Drug Abuse Prevention 
Program is designed as a supplemental 
presentation to support the substance 
abuse program that a school is using as 
its basic drug prevention curriculum. Its 
presentation is designed to provide infor-
mation which is either lacking or not clearly 
presented in other alcohol, tobacco and 
drug prevention formats. 

The Narconon Drug Abuse Prevention 
Program, although it involves lectures, is  
not a didactic approach. The high degree of 
interaction which the presenter develops 
with the young people is, in fact, a key 
feature of the program. This is a point which 
is stressed in the training of presenters as 
it is well recognized that students must 
be interested and engaged for learning 
to occur (Tobler & Stratton, 1997). Funda-
mental to Narconon Drug Abuse Prevention 
is the understanding that the program’s 
effectiveness is dependent first upon 
engaging the cognitive processes of the 

55



students. They must be interested and the 
delivery process must be sufficiently inter-
active to ensure their engagement with the 
materials. Even the most salient materials 
will lack impact if no one is listening. Thus, 
presenters are trained to establish a very 
personal rapport with the students and 
to maintain their interest by focusing the 
presentation on their experiences, such as 
what they have observed personally or seen 
in the drug use of others. Without in any 
way glamorizing drug use, presenters in fact 
do the opposite by discussing the actual 
long-term deleterious effects of drug abuse. 
The presenter overtly or implicitly asks 
the students to think about people and sit-
uations in their environment or experience. 
The creation of a free and open atmosphere 
where students can question and get their 
concerns answered is also a vital part of 
the Narconon Drug Abuse Prevention Pre-
sentation. Through this process, the student 
is brought forward to an understanding that 
the material being discussed is relevant and 
credible.

Information-based programs too often focus 
on the negative. Scare tactics tend to be 
ignored by teenagers and rendered null 
for younger children as their subsequent 
experience proves the information to be 
overly simplistic—or even patently false. 
Information as imparted in the Narconon 
Drug Abuse Prevention Program is different. 
The presenter does not tell the student 
what to do or not to do. The focus is 
on the actual mental and physiological 
consequences of the substance use.  The 
presenter ensures that the students relate 
to the information being discussed, encour-
aging them to examine it and compare it to 
their own observations. The thrust of the 
program is to develop in the student the 
ability to make his or her own informed 
decision. A lasting impact will be achieved 
only when the student makes such an 
informed decision and when the facts upon 
which that decision rests are ones that the 
student will continue to hold true in the 
face of his or her subsequent experiences.

Narconon Drug Abuse Prevention Pre-
senters are trained so that they can cogently 
present material regarding a wide range 
of drugs. There is, however, no single 
presentation which is unvaryingly followed, 
for three reasons. First, there are very 
considerable differences in the cognitive 
skills of pre-teens and those of teenagers. 
Second, there is likewise a great difference 
in the awareness and experience of drugs 
between these two groups. And thirdly, 
students in classes of the same grade in 
different schools or areas present very 
different problems and concerns. Thus, as 
the presenter interacts with the students, 
the nature of their questions and the level 
of their argumentation skill necessitate 
different approaches for different groups. 
For example, teenagers may direct the pre-
sentation to address the use of ecstasy and 
its consequences whereas this drug typ-
ically is not an issue for pre-adolescents. 
Similarly, in the earlier years, students may 
have had little exposure to illicit substances 
but be concerned about the drinking or 
smoking of their parents; while teens are 
likely to be more familiar with marijuana 
and other illicit substances. The materials 
addressed in the presentations, therefore, 
vary dependent upon the concerns and 
issues of the students. 

The impact of drugs on the body and 
mind is at the heart of the Narconon Drug 
Abuse Prevention Program. The program 
presents that drugs are essentially toxic 
substances. It helps the student understand 
that a drug might have both a positive and 
a negative impact. For example, aspirin not 
only relieves the headache symptom, it may 
cause gastro-intestinal irritation. On the 
other hand, medically valued pain killers 
such as oxycontin and morphine may be 
abused by those seeking the high or to self-
medicate in response to a physical, mental 
or emotional difficulty. 

Presenters recognize that students have an 
interest in illicit substances as a source of 
recreational enjoyment (to “have fun,” to 
“get high”) or for a variety of other reasons. 
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The Narconon Drug Abuse Prevention Pre-
senter must be able to help the students 
understand what they may perceive to 
be positive effects of drug use and to 
encourage the students’ understanding of 
the costs associated with such short-term 
benefits. 

The Narconon Drug Abuse Prevention 
Presenter helps students understand the 
impact of such illegal or illicit, abused 
substances. The presenter also helps stu-
dents to become more aware or appreci-
ative of possible long-term consequences of 
illicit drug use, including possible negative 
effects from drugs which may remain stored 
in the body for different periods of time. 
As the emphasis in all Narconon Drug 
Abuse Prevention Presentations is on a high 
degree of interactivity with and among the 
students, the level of sophistication of the 
presentation of this information necessarily 
varies. The concern and effort in regard to 
such materials is that the student needs to 
have an understanding of both the short- 
and long-term consequences of the use of 
illicit substances. 

From a continued monitoring of satisfaction 
surveys, it appears that the achievement 
of this awareness in the students is central 
to the effectiveness of Narconon Drug 
Abuse Prevention Presentations. Students 
who recognize that there are negative costs 
inherently associated with the apparently 
positive features of drug use are more able 
to evaluate for themselves whether or not 
to use drugs. Moreover, this framework for 
understanding the costs and the benefits 
of drugs enables them to view drug use in 
their environment in a different manner. 
For example, they can see both the “high” 
which their friend may obtain from ecstasy, 
and also the difficulties that the friend 
experiences when the drug wears off. From 
this perspective, they are less likely to 
consider only the ostensibly attractive side 
of drug use.

Also fundamental to the Narconon Drug 
Abuse Prevention Program is its emphasis 

on providing the student with accurate 
information to facilitate the students’ own 
decision-making process.  The presenters 
are trained to always answer questions 
honestly and in a manner that the student 
understands. As students are frequently 
interested in the apparent positive effects 
of drugs, the preliminary desirable physical 
or emotional effects are often discussed, 
including what occurs that appears to create 
that impact. But the presenter will also 
ensure that the student understands the 
consequent detrimental effects of the drug. 
The presenters never tell the students not 
to do drugs. Rather they seek to provide the 
student with the information upon which 
to make his or her own decision.

The Narconon Drug Abuse Prevention 
Program understands that single, stand-alone 
presentations do not produce sufficient 
“dosage” of information that it will likely be 
retained as long as it needs to be. Therefore, 
the presentations are generally repeated at 
least yearly and with more sophisticated 
data as the students mature.

Preliminary analyses of after-presentation 
surveys have shown that students do 
understand this concept and find it and the 
material presented concerning the effects 
of drugs to be meaningful information 
upon which to base their future decisions 
(Beckman, S.L. and Chapman, S.L., 1989).

The basic information which Narconon 
Drug Abuse Prevention Presenters use is 
neither new nor controversial. It is taken 
from such sources as the descriptions of 
illegal substances found on the websites of 
organizations such as the National Institute 
of Drug Abuse, SAMHSA, and ONDCP as 
well as scientific studies of the disposition 
of drugs and toxins in the body.

Narconon Drug Abuse Prevention Present-
ers provide students with information on 
longer-term effects of drug use so that they 
can think with the consequences of such 
actions. One such presentation element 
concerns the retention in body tissues of 
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certain drug metabolites and their potential 
for interaction upon the individual at times 
after the original use of the substance. 
This is a widely accepted fact supported 
by a growing body of evidence from the 
scientific community.

It is the view of the Narconon Drug Abuse 
Prevention Program that its presentations 
would poorly serve students if it were to 
fail to alert them to these dangers, given the 
evidence of adverse events and potential for 
long-lasting public health issues. The mes-
sage that drugs contaminate the body and 
that this has consequences is essential for 
students to know. Accordingly, they are given 
information that there is much evidence 
that drugs store in body tissues and organs 
for a period of time and one should thus 
contemplate that what one puts in his 
body today may not be gone tomorrow. 
Satisfaction surveys done after Narconon 
Drug Abuse Prevention Presentations show 
consistently that this message is understood 
and considered by students to be important 
information which they had not learned 
elsewhere.

In summary, the Narconon Drug Abuse Pre-
vention program is distinctive in its focus. It 
places an emphasis upon the presentation 
of factual material in an interactive manner 
which takes into account the cognitive 
abilities and skill levels of the students. It 
helps students make their own informed 
decisions regarding drug and alcohol use. 
It does not utilize “scare tactics” but rather 

addresses the issue of drugs and drug use 
from a rational perspective encouraging 
students to fully consider the long-term 
consequences of their decisions, not just 
apparent momentary benefits. The program 
seeks to provide students with information 
and understandings which will enable them 
to make personal, informed decisions not to 
use abusive substances.

The role of the Narconon Drug Abuse Pre-
vention Program is to supplement a school’s 
alcohol, tobacco and other drug curricula. 
It provides students with information 
that they can use in thinking about such 
substances, which will provide them with 
a factual understanding that will support 
their choices through the years. It is our 
belief, founded in satisfaction survey results, 
post-presentation discussions with students 
and teachers and follow-up contacts 
(including requests for subsequent presen-
tations and referrals to other schools) that 
Narconon Drug Abuse Prevention Presen-
tations provide young people with needed 
information and strengthen their decisions 
to avoid future substance abuse.

Respectfully,

Clark R. N. Carr, CCDC  
(Certified Chemical  
Dependency Counselor)  
President Narconon International

Gary W. Smith, CCDC 
Executive Director Narconon Arrowhead

58



REFERENCES





61

References

For your convenience, a list of the websites as given herein can be found at:  
www.drug-education.org/science-references

Page 2:  The National Center on Addiction 
and Substance Abuse at Columbia University. 
Malignant Neglect: Substance Abuse and 
America’s Schools. 2001 Sep. © 2001 
National Center on Addiction and Substance 
Abuse at Columbia University. Can be found 
on the internet at: http://www. casacolumbia. 
org/pdshopprov/shop/item.asp?itemid=17

Page 3: Skager R. Harm Reduction 
Prevention Policy: A Public Health 
Perspective on High-Risk Youth. 2003 Feb. 
Can be found on the internet at: http://drug 
policy.org/library/skager_brisbane_2002.cfm

Page 4: Fugh-Berman A. Herb-drug 
interactions. Lancet. 2000 Jan 8; 355(9198): 
134-8. Can be found on the internet at: 
http://www.annieappleseedproject.org /
herin.html

Page 5: Kasier J. Sipping from a Poisoned 
Chalice. Science. 2003 Oct 17; 302(5644): 
376-9. Can be found on the internet at: 
http://www.cheforhealth.org/resources/
backgroundresources/Hormesis/Kaiser.pdf

Page 5: Bastide M; Lagache A. Is Similia 
Principle Related to the Arndt-Schultz 
Law and Hormesis? Paper presented at the 
53rd Congress of the IHML (International 
Homeopathic League), Amsterdam, 1998 Apr. 
Can be found on the internet at: http://www. 
entretiens-internationaux.mc/similia.html

Page 6: The Merck Manual of Diagnosis 
and Therapy. Section 22 “Clinical 
Pharmocology,” Chapter 302 “Drug Toxicity,” 
section “Evaluation of Drug Toxicity: Acute 
Toxicity.” Can be found on the internet 
at: http://www.merck.com/mrkshared/
mmanual/section22/chapter302/302a.jsp

Page 6: The Merck Manual of Diagnosis 
and Therapy. Section 22 “Clinical 
Pharmocology,” Chapter 302 “Drug Toxicity,” 
section “Adverse Drug Reactions.” Can be 
found on the internet at: http://www.merck. 
com/mrkshared/mmanual/section22/
chapter302/302b.jsp

Page 7: ABCs of Amphetamines. Alberta 
Alcohol and Drug Abuse Commission 
website. © 2004 AADAC. Can be found 
on the internet at: http://corp.aadac.
com /content/corporate/other_drugs/
amphetamines_abcs.pdf

Page 8: Axelrod J, Brady RO, Witkop B, Evarts 
EV. The Distribution and Metabolism of 
Lysergic Acid Diethylamide. The Annals of 
the NY Academy of Sciences. 1957 Mar 14; 
66(3): 435-44. Can be found on the internet 
at: http://www.ncbi.nlm.nih.gov/entrez/ 
query.fcgi?cmd=Retrieve&db=pubmed&dop
t=Abstract&list_uids=13425233&itool=icon
noabstr

Page 9: Lowinson JH, Ruiz P, Millman 
RB, Langrod JG. Substance Abuse: A 
Comprehensive Textbook. Williams & 
Wilkins. 1997; pg 997. Can be found on the 
internet at: http://jama.ama-assn.org/cgi 
/content/extract/279/10/802-a

Page 10: Nahas G. The Pharmacokinetics of 
THC in Fat and Brain: Resulting Functional 
Responses to Marijuana Smoking. 
Human Psychopharmacology, Clinical and 
Experimental. 2001 April; 16(3). Can be 
found on the internet at: http://www.ncbi. 
nlm.nih.gov/entrez/query.fcgi?cmd=Retriev
e&db=PubMed&list_uids=12404577&dopt=
Abstract

Page 10: Shields M, Tennant F, Beckmann S, 
Wisner RM. Reduction of Drug Residues: 
Applications in Drug Rehabilitation. 

http://www.casacolumbia.org/pdshopprov/shop/item.asp?itemid=17
http://www.casacolumbia.org/pdshopprov/shop/item.asp?itemid=17
http://drug policy.org/library/skager_brisbane_2002.cfm
http://drug policy.org/library/skager_brisbane_2002.cfm
http://www.annieappleseedproject.org/herin.html
http://www.annieappleseedproject.org/herin.html
http://www.cheforhealth.org/resources/backgroundresources/Hormesis/Kaiser.pdf
http://www.cheforhealth.org/resources/backgroundresources/Hormesis/Kaiser.pdf
http://www.entretiens-internationaux.mc/similia.html
http://www.entretiens-internationaux.mc/similia.html
http://www.merck.com/mrkshared/mmanual/section22/chapter302/302a.jsp
http://www.merck.com/mrkshared/mmanual/section22/chapter302/302a.jsp
http://www.merck.com/mrkshared/mmanual/section22/chapter302/302a.jsp


62

Presentation to the 123rd Annual Meeting 
of the American Public Health Association. 
Can be found on the internet at: http://www. 
narconon.org/narconon_studies01.htm 

Page 11: Dackis CA, Pottash AL, Annitto W, 
Gold MS. Persistence of Urinary Marijuana 
Levels after Supervised Abstinence. 
American Journal of Psychology. 1982; 139: 
1196-8. Can be found on the internet at: 
http://ajp.psychiatryonline.org/cgi/content/
abstract/139/9/1196 

Page 11: Misra AL, Pontani RB, Bartolomeo 
J. Persistence of Phencyclidine (PCP) and 
Metabolites in Brain and Adipose Tissue and 
Implications for Long-Lasting Behavioural 
Effects. Research Communications in Chemical 
and Pathological Pharmacology. 1979 Jun; 
24(3): 431-45. Can be found on the internet at: 
http://www.ncbi.nlm.nih.gov/ entrez/query.
fcgi?cmd=Retrieve&db=pubmed&dopt=Abstr
act&list_uids=451333

Page 12: Levisky JA, Bowerman DL, Jenkins 
WW, Karch SB. Drug Deposition in Adipose 
Tissue and Skin: Evidence for an Alternative 
Source of Positive Sweat Patch Tests. Forensic 
Science International. 2000 May 8; 110(1): 35-
46. Can be found on the internet at: http:// 
www. ncbi.nlm.nih.gov/entrez/query.fcgi? 
cmd=Retrieve&db=pubmed&dopt=Abstract
&list_uids=10802199

Page 12: Cone EJ,  Weddington WW Jr. 
Prolonged Occurrence of Cocaine in 
Human Saliva and Urine After Chronic 
Use. Journal of Analytical Toxicology. 1989 
Mar-Apr; 13(2): 65-8. Can be found on the 
internet at: http://www.ncbi.nlm.nih. gov/
entrez/query. fcgi?cmd=Retrieve&db= 
pubmed&list_uids=2733393&dopt=Citation

Page 13: Igari Y, Sugiyama Y, Sawada Y, Iga 
T, Hanano M. Tissue Distribution of 14C-
Diazepam and its Metabolites in Rats.” 
Drug Metabolism Disposition. 1982 Nov-Dec; 
10(6): 676-9. Can be found on the internet 
at: http://www. ncbi.nlm.nih.gov/entrez/ 
query.fcgi?cmd=Retrieve&db=pubmed&dopt
=Abstract&list_uids=6130922

Page 14: National Institute on Drug 
Abuse (NIDA). Research Report Series, 
Hallucinogens and Disassociative Drugs. 
2001 Mar. Can be found on the internet at: 
http://www.nida.nih.gov/PDF/RRHalluc.pdf

Page 15: National Institute on Drug 
Abuse (NIDA). Research Report Series, 
Hallucinogens and Disassociative Drugs. 
2001 Mar. Can be found on the internet at: 
http://www.nida.nih.gov/PDF/RRHalluc.pdf

Page 16: Morgan MJ. Ecstasy (MDMA): 
a Review of its Possible Persistent 
Psychological Effects. Psychopharmacology. 
2000 Oct; 152(3): 230-48. Can be found on 
the internet at: http://www.ncbi.nlm.nih.gov 
/entrez/query.fcgi?holding=npg&cmd=Retri
eve&db=PubMed&list_uids=11105933&dop
t=Abstract

Page 17: National Institute on Drug 
Abuse (NIDA), Research Report Series, 
Methamphetamine Abuse and Addiction. 
1998 Apr; 02(4210). Can be found in the 
internet at: http://www.drugabuse.gov /pdf/
RRMetham.pdf

Page 19: Hermann J. Drug-Nutrient 
Interactions. Oklahoma Cooperative 
Extension Service. Can be found on the 
internet at: http://www.osuextra.com/pdfs 
/T-3120web.pdf

Page 20: Brin M, Roe D. Drug-Diet 
Interactions. Journal of Florida Medical 
Association. 1979 Apr; 66(4): 424-8. Can be 
found on the internet at: http://www.ncbi. 
nlm.nih.gov/entrez/query.fcgi?CMD=Display
&DB=pubmed

Page 20: Cook CC, Hallwood PM, 
Thomson AD. B Vitamin Deficiency and 
Neuropsychiatric Syndromes in Alcohol 
Misuse. Alcohol and Alcoholism. 1998 Jul-Aug; 
33(4): 317-36. Can be found on the internet 
at: http://www.ncbi.nlm.nih.gov/ entrez/
query.fcgi?cmd=Retrieve&db=PubMed&list_
uids=9719389&dopt=Citation



63

Page 21: Trovato A, Nuhlicek DN, Midtling JE. 
Drug-Nutrient Interactions. American Family 
Physician. 1991 Nov; 44(5): 1651-8. Can be 
found on the internet at: http://www.ncbi. 

nlm. nih.gov/entrez/query. fcgi?cmd=Retrie 

vedb=PubMed&list_uids=1950962&dopt= 

Citation

Page 22: O’Craven KM. Mental Imagery of 

Faces and Places Activates Corresponding 

Stimulus Specific Brain Regions. Journal 
of Cognitive Neuroscience. 2000; 12: 1013-
23. © 2000 MIT Press. Can be found on the 
internet at: http://jocn.mitpress.org/cgi/ 

content/abstract/12/6/ 13?maxtoshow=&HI

TS=10&hits=10&RESULTFORMAT=&author

1=O%27craven&fulltext=Mental+imagery&

andorexactfulltext=and&searchid=1113856

706313_544&stored_search=&FIRSTINDEX

=0&sortspec=relevance&resourcetype=1&jo

urnalcode=jocn

Page 23: Rouw R, Kosslyn SM, Hamel 
R. Detecting High-Level and Low-Level 

Properties in Visual Images and Visual 

Percepts. Cognition. 1997 May; 63(2): 209-
26. Can be found on the internet at: http:// 

www.ncbi.nlm.nih.gov/entrez/query.fcgi?cm

d=Retrieve&db=PubMed&list_uids=923308

4&dopt=Abstract

Page 23: Pinker S. Mental Imagery and the 

Third Dimension. Journal of Experimental 
Psychology. 1980 Sep; 109(3): 354-71. Can 
be found on the internet at: http://www.

ncbi. nlm.nih.gov/entrez/query.fcgi?cmd= 

Retrieve&db=PubMed&list_uids=6447193&

dopt=Abstract

Page 24: Denis M, Goncalves MR, Memmi D. 
Mental Scanning of Visual Images Generated 

from Verbal Descriptions: Towards a Model 

of Image Accuracy. Neuropsychiatry. 1995 
Nov; 33(11): 1511-30. Can be found on the 
internet at: http://www. ncbi.nlm.nih.gov/ 

entrez/query.fcgi?cmd=Retrieve&db=pubme

d&dopt=Abstract&list_uids=8584183

Page 26: Madras BK. Changing Your Mind: 
Drugs in the Brain—Drug Use, Abuse, 
Addiction and Treatment. New England 
Governors’ Summit. 2003 Oct 8. Can be 
found on the internet at: http://www. hnn 
sweden.com/pdf/writtentestimony.pdf 

Page 27: ABCs of Amphetamines. Alberta 
Alcohol and Drug Abuse Commission 
website. © 2004 AADAC. Can be found 
on the internet at: http://corp.aadac.
com /content/corporate/other_drugs/
amphetamines_abcs.pdf

Page 28: National Institute on Drug 
Abuse (NIDA). Research Report Series, 
Marijuana Abuse. Can be found on the 
internet at: http://www.drugabuse.gov/
ResearchReports/Marijuana/default.html

Page 29: Zakzanis KK, Young DA, Campbell 
Z. Prospective Memory Impairment 
in Abstinent MDMA (“Ecstasy”) Users. 
Psychiatric Press. 2003 May; 8(2): 141-153. 
Can be found on the internet at: http:// 
taylorandfrancis.metapress.com/app/home/
contribution.asp?wasp=4cc6ab5d2cfe401
69807b170b14d1825&referrer=parent&b
ackto=issue,5,6;journal,8,37;linkingpubli
cationresults,1:101902,1

Page 29: Study Links Ecstasy, Long-Term 
Memory Loss. CNN.com. 2004 Jan 15.  
© 2001 CNN. Can be found on the internet 
at: http://www.cnn.com/2004/HEALTH/01/ 
15/ecstasy.memory.reut/

Page 30: Morgan MJ. Memory Deficits 
Associated with Recreational Use of 
“Ecstasy” (MDMA). Psychopharmacology. 
2000 Oct; 152(3): 230-48. Can be found on 
the internet at: http://www.erowid.org /
chemicals/mdma/references/journal/1999_
morgan_psychopharmacology_1/1999_
morgan_psychopharmacology_1_text.pdf

Page 32: Curran HV, Rees H, Hoare T, Hoshi 
R, Bond A. Empathy and Aggression: Two 
Faces of Ecstasy? A Study of Interpretative 
Cognitive Bias and Mood Change in Ecstasy 
Users. Psychopharmacology. 2004 May; 173(3-
4): 425-33. Can be found on the internet at: 



64

http://www.ncbi.nlm.nih.gov/ entrez/query.
fcgi?cmd=Retrieve&db=PubMed&list_uids=
14735288&dopt=Abstract

Page 33: Williamson S, Gossop M, Powis 
B, Griffiths P, Fountain J, Strang J. Adverse 
Effects of Stimulant Drugs in a Community 
Sample of Drug Users. Can be found on the 
internet at: http://www.ncbi.nlm.nih.gov/ 
entrez/query.fcgi?cmd=Retrieve&db=pubme
d&dopt=Abstract&list_uids=9088780

Page 34: Jiang HK, Chang DM. Non-Steroidal 
Anti-Inflammatory Drugs with Adverse 
Psychiatric Reactions: Five Case Reports. 
Clinical Rheumatology. 1999; 18(4): 339-45. 
Can be found on the internet at: http://www. 
ncbi.nlm.nih.gov/entrez/query.fcgi?cmd= 
Retrieve&db=pubmed&dopt=Abstract&list_
uids=10468178

Page 35: Patton GC, Coffey C, Carlin JB, 
Degenhardt L, Lynskey M, Hall W. Cannabis 
Use and Mental Health in Young People: 
Cohort Study. British Medical Journal. 2002 
Nov 23; 325(7374): 1195-8. Can be found on 
the internet at: http://www.ncbi.nlm.nih. 
gov/entrez/query.fcgi?cmd=Retrieve&db=pu
bmed&dopt=Abstract&list_uids=12446533

Page 35: Speed—Methamphetamine. Drugs.
com website. © 2005 Drugs.com. Can be 
found on the internet at: http://www. drugs.
com/ speed.html

Page 36: Garten T, Samples PL. 3,4-Methyl
enedioxymethamphetamine: A Review of 
Current Literature. The Journal of Air Force 
Pharmacy. 2001 Spring; 8(1): 11-13. Can be 
found on the internet at: http://www. af-
pharmacists.org/safp/journals/Vol8-1.pdf

Page 37: Johns A, FRCPsych. Psychiatric 
Effects of Cannabis. British Journal of 
Psychiatry. 2001; 178: 116-22. Can be found 
on the internet at: http://bjp.rcpsych. org/cgi 
/content/full/178/2/116

Page 37: Australian Government Department 
of Health and Ageing. The Health and 
Psychological Consequences of Cannabis 
Use. National Drug Strategy Monograph 
Series No. 25. Can be found on the internet 
at: http://bjp.rcpsych.org/cgi/reprint/178/2/ 

116?maxtoshow=&HITS=10&hits=10&RESUL
TFORMAT=&author1=Andrew+Johns&fulltex
t=Psychiatric+effects+of+cannabis&searchid
=1113859821122_7756&stored_search=&FI
RSTINDEX=0&sortspec=relevance

Page 38: Elkind AH. Drug Abuse and 
Headache. Medical Clinics of North America. 
1991 May; 75(3): 717-32. Can be found on the 
internet at: http://www.ncbi.nlm.nih. gov/
entrez/query.fcgi?cmd=Retrieve&db=PubMe
d&list_uids=2020225&dopt=Citation

Page 38: Abbott FV, Fraser MI. Use and 
Abuse of Over-the-Counter Analgesic Agents. 
Journal of Psychiatric Neuroscience. 1998 
Jan; 23(1):1334. Can be found on the internet 
at: http://www.ncbi.nlm.nih.gov/entrez/ 
query.fcgi?cmd=Retrieve&db=PubMed&list_
uids=9505057&dopt=Abstract

Page 39: NIDA InfoFacts: MDMA (Ecstasy), 
“Neurotoxicity.” 2005 Mar. Can be found on 
the internet at: http://www.nida.nih.gov/ 
PDF/Infofacts/MDMA05.pdf

Page 40: ABCs of Amphetamines. Alberta 
Alcohol and Drug Abuse Commission 
website, © 2004 AADAC. Can be found on 
the internet at: Can be found on the internet 
at: http://corp.aadac.com/content/corporate 
/other_drugs/amphetamines_abcs.pdf

Page 41: Ward RM. Opioid Tolerance to 
Sedation and Analgesia. Pediatric Research. 
2000; 47: 705-6. © 2000 International 
Pediatric Research Foundation, Inc. Can 
be found on the internet at: http://www. 
pedresearch.org/cgi/content/full/47/6/705

Page 41: Compton DR, Dewey WL, Martin 
BR. Cannabis Dependence and Tolerance 
Production. Advances in Alcohol and 
Substance Abuse. 1990; 9(1-2): 129-47. Can be 
found on the internet at: http://www. ncbi.
nlm.nih.gov/entrez/query.fcgi?CMD= 
Display&DB=pubmed

Page 42: National Institute on Drug Abuse 
(NIDA), Research Report Series, CNS 
Depressants. Can be found on the internet 
at: http://www. nida.nih.gov/Research Rep 
orts/Prescription/prescription3.html#CNS



65

Page 43: National Institute on Drug Abuse 
(NIDA), Research Report Series, Heroin 
Abuse and Addiction. Can be found on the 
internet at: http://www.drugabuse. gov/Re 
searchReports/Heroin/heroin3. html#long

Page 44: Unger JB, Schuster D, Zogg J, Dent 
CW, Stacy AW. Alcohol Advertising Exposure 
and Adolescent Alcohol Use: A Comparison 
of Exposure Measures. Brunner-Routledge. 
2003 June; 11(3): 177-93. Can be found on 
the internet at: http://taylorandfrancis.meta 
press.com/app/home/contribution.asp?was
p=fc22htwyyg7unw8ukgur&referrer=paren
t&backto=issue,6,9;journal,9,17;linkingpubl
icationresults,1:300189,1

Page 45: Robinson TN, Chen HL, Killen JD. 
Television and Music Video Exposure and 
Risk of Adolescent Alcohol Use. Pediatrics. 
1998 Nov; 102(5): 54. © 1998 American 
Academy of Pediatrics. Can be found on the 
internet at: http://pediatrics.aappublications. 
org/cgi/reprint/102/5/e54

Page 45: Villvani S. Impact of Media on 
Children and Adolescents: A 10-Year Review 
of the Research. © 2001 American Academy 
of Child and Adolescent Psychiatry. Can be 
found on the internet at: http://www.lionlamb. 
org/research_articles/01C392.pdf

Page 46: Almeder C, Caulkins JP, Feichtinger 
G, Tragler G. Age-Specific Multi-State 
Drug Initiation Models: Insights from 
Considering Heterogeneity. Can be found  
on the internet at: http://www.eos.tuwien. 
ac.at/OR/research/reports/RR246.pdf

Page 48: Robinson J. Alcohol, Tobacco 

Staples of Movies, Music, Study Finds. 

Stanford Online Report, 1999 April 28.  

© 1999 Stanford University. Can be found on 

the internet at: http://news-service.stanford. 

edu/news/1999/april28/movies-428.html

Page 49: Pricing, Availability and 

Advertising. Drugstrategies.org website.  

© 1999 Drug Strategies. Can be found on the 

internet at: http://www.drugstrategies. org/

keepingscore1999/pricing.html 

Page 49: Dalton MA, Sargent JD, Beach ML, 

Titus-Ernstoff L, Gibson JJ, Ahrens MB, Tickle 

JJ, Heatherton TF. Effect of Viewing Smoking 

in Movies on Adolescent Smoking Initiation: 

a Cohort Study. Lancet. 2003 Jun 10. © 2003 

The Lancet Publishing Group. Can be found 

on the internet at: http://image.thelancet. 

com/extras/03art1353web.pdf

Page 50: Smoke Free Movies website. Can be 

found on the internet at: http://www.smoke 

freemovies.ucsf.edu/problem/now_showing.

html

Page 51: Dalton MA, Sargent JD, Beach ML, 

Titus-Ernstoff L, Gibson JJ, Ahrens MB, Tickle 

JJ, Heatherton TF. Effect of Viewing Smoking 

in Movies on Adolescent Smoking Initiation: 

a Cohort Study. Lancet. 2003 Jun 10. © 2003 

The Lancet Publishing Group. Can be found 

on the internet at: http://image.thelancet. 

com/extras/03art1353web.pdf





67

Resources

UNITED STATES
Narconon Arrowhead
Narconon international training center;  
Drug rehabilitation center; 
Drug education and prevention
HC 67 Box 5 
Canadian, OK 74425 USA
Phone: (918) 339-5800
Fax: (918) 339-5801
Toll-Free: (800) 468-6933
Email: info@stopaddiction.com
Website: www.stopaddiction.com

Narconon Western United  
States Continental Office 
Continental management services  
and assistance
7060 Hollywood Blvd., Suite 306
Los Angleles, CA 90028 USA
Phone: (323) 871-8644

Narconon Newport Beach
Drug rehabilitation center;
Drug education and prevention
1810 W. Ocean Front Walk 
Newport Beach, CA 92663 USA
Phone: (949) 675-8988
Toll-Free: (800) 876-6378
Fax: (949) 675-8991
Email: info@usnodrugs.com
Website: www.usnodrugs.com 

Narconon Northern California 
Drug rehabilitation center
262 Gaffey Road 
Watsonville, CA 95076 USA
Phone: (831) 768-7190
Toll-Free: (800) 556-8885
Fax: (831) 768-7194
Email: postmaster@drugrehab.net
Website: www.drugrehab.net

Narconon Drug Prevention and 
Education of California
Drug education and prevention services 
4442 York Blvd., Suite 18 
Eagle Rock, CA 90041 USA
Phone: (323) 257-8009
Fax: (323) 257-8005
Email: info@drug-prevention.org
Website: www.drug-prevention.org

Friends of Narconon 
Drug education and prevention services 
622 E. Villa Street #201 
Pasadena, CA 91101 USA
Phone: (626) 449-3082
Toll-Free: (800) 882-6862
Fax: (626) 796-4302
Email: drugfree@earthlink.net
Website: www.truthaboutdrugs.org

Narconon Idaho
Drug rehabilitation center 
2975 Overland Avenue 
Burley, ID 83318 USA
Phone: (208) 878-2600
Fax: (208) 878-1336
Email: options@safelink.net

Narconon East U.S. Continental Office
Continental management services  
and assistance
22079 US Highway #19 North 
Clearwater, FL 33765 USA
Phone: (727) 796-1011
Fax: (727) 796-1032
Email: bdrugfree2@aol.com
Website: www.narconon-DC.com

Narconon Georgia
Drug rehabilitation center
1532 Dunwoody Village Pkwy., Suite 130 
Atlanta, GA 30338 USA
Phone: (770) 379-0208
Toll-Free: (877) 413-3073
Fax: (770) 395-9431
Email: narcononofga@yahoo.com
Website: www.drugsno.com

Narconon Stone Hawk
Drug rehabilitation center; 
Drug education and prevention services
216 St. Mary’s Lake Rd. 
Battle Creek, MI 49017 USA
Phone: (269) 969-9773
Toll-Free: (800) 420-3147
Fax: (269) 969-9759
Email: narconon-stonehawk@attbi.co 
Website: www.narcononstonehawk.com

Narconon New England
Drug education and prevention services 
76 Winn Street, Suite 2C 
Woburn, MA 01801 USA
Phone: (781) 569-6140
Fax: (781) 569-6141
Email: narconon@world.com

Narconon Florida
Drug rehabilitation center 
22079 US Highway #19 North 
Clearwater, FL 33765 USA
Phone: (727) 796-1011
Fax: (727) 796-1032
Email: cheryl@narcononflorida.org
Website: www.narcononreferral.com

CANADA
Narconon Trois-Rivières
Drug rehabilitation center 
7535 Blvd., Parent 
Trois-Rivières, Quebec G9A 5E1 Canada
Phone: (819) 376-8181
Toll-Free: (877) 782-7409
Fax: (819) 376-8135
Email: info@narconon.ca 
Website: www.narconon.ca 

Narconon Vancouver
Drug education and prevention services 
878 W. 27th Avenue 
Vancouver, British Columbia  
V5Z 2G7 Canada 
Phone: (604) 873-1762
Toll-Free: (866) 266-6616
Email: info@youthaddiction.com 
Website: www.narconon-vancouver.org 

EUROPE
Narconon Europe Continental Office
Continental management services  
and assistance
Norregade 26, 2 
1165 Kopenhagen K, Denmark
Phone: 011-45-3391-8825
Fax: 011-45-3391-8830
Email: mmp@narcononeu.dk 
Website: www.narcononeu.dk

Narconon Austria
Drug rehabilitation center 
Wochenbrunnweg 34
A 6352 Ellmau, Austria
Phone: 011-435-358-2263
Fax: 011-43-5358-3305
Email: narconon_norddeutschland 
@t-online.de
Website: www.narconon.de

Narconon Goteborg
Drug education and prevention services
Kronhusgatan 6 
41105 Goteborg, Sverige Sweden
Phone: 011-46-31-774-2565
Fax: 011-46-31-711-3181
Email: narconon4@hotmail.com

NARCONON INTERNATIONAL
7060 Hollywood Blvd., Suite 220
Los Angeles, CA 90028 USA
Phone: (323) 962-2404 Fax: (323) 962-6872
Email: info@narconon.org
Website: www.narconon.org
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Narconon Zutphen
Drug rehabilitation center
Deventerweg 93 
7203 AD Zutphen, The Netherlands
Phone: 011-31-57-554-2362
Fax: 011-31-57-551-4206
Email: nnzutphen@lycos.com

Narconon South Europe 
Regional Office
Management services and assistance
Via Leoncavallo, 8 
20131 Milano, Italy
Phone: 011 (390) 228-50138
Fax: 011 (390) 226-13548
Email: futuromigliore@interbusiness.it

Narconon Mediterráneo
Drug rehabilitation center; 
Drug education and prevention services
Autovía Sevilla-Málaga Km 14, 5,
41500 Alcalá De Guadaira
Sevilla, Spain
Phone: 011 (349) 556-84600
Fax: 011 (349) 556-84689
Email: narconon@narconon-mediterraneo.
com
Website: www.narconon-mediterraneo.
com

Narconon CIS Regional Office
Management services and assistance
P.O. Box 19 
Moscow, 129301 Russia
Phone: 011-7-926-527-75-86
Fax: 011-7-095-746-67-72
Email: nnedcis@ztel.ru 

LATIN AMERICA
Narconon México 
Drug rehabilitation center; 
Drug education and prevention services
Carretera A Galindo KM 14.5 
Fracc. Rancho Los Salvadores S/N 
Pedro Escobedo, Querétaro C.P. 76700 
México
Phone: 011-52-448-275-0150
Fax: 011-52-448-275-0166
Email: info@narconon.org.mx 

Narconon Colombia
Drug rehabilitation center; 
Drug education and prevention services 
Kilometro 1 Via Santandercito
Cundinamarca Colombia,
Finca Alejandria A.A. 
Bogotá, 251628 Colombia
Phone: 011-091-847-3609
Fax: 011-091-847-3609
Email: narconon_colombia@hotmail.com

Narconon Brazil Granja Vianna
Drug rehabilitation center;
Drug education and prevention services 
Al Costa Rica No. 7 
Chacara do Peroba 
Jandira, (SP) 06648-000 Brazil
Phone: 011-5511-4618-4443
Email: narcononbrasil@yahoo.com
Website: www.narcononbrazil.org

AUSTRALIA, NEW ZEALAND, 
OCEANIA AND THE ORIENT
Narconon ANZO Continental Office
Continental management services  
and assistance 
P.O. Box 551 
Brighton-Le-Sands, NSW 2216 Australia
Phone: 011-02-9559-5541
Fax: 011-02-9567-3882
Email: narcononanzo@hotmail.com

Narconon Melbourne
Drug rehabilitation center
P.O. Box 498 
Warburton East, Victoria 3799 Australia
Phone: 011-61-3-5966-8501
Fax: 011-61-3-5966-8502
Email: enquiries@getoffdrugs.com.au
Website: www.getoffdrugs.com.au
Narconon New South Wales  
Drug Education
Drug education and prevention services 
P.O. Box 107 
Bexley North, NSW 2207 Australia
Phone: 011-61-2-9599-5541
Fax: 011-61-2-9567-3882
Email: narcononanzo@hotmail.com

AFRICA
Narconon Johannesburg
Drug rehabilitation center; 
Drug education and prevention services
P.O. Box 75943 
Gardenview, 2047 South Africa
Phone: 011-27-11-622-3341
Fax: 011-27-11-622-3998
Email: info@narconon.co.za
Website: www.narconon.co.za

Narconon Ghana
Drug education and prevention services 
P.O. Box 01685 
Osu Accra, Ghana
Phone: 011-233-21-717786
Email: narconondruggh@yahoo.com

UNITED KINGDOM
Narconon London
Drug rehabilitation center;
Drug education and prevention services
12 Market Place 
Bermundsey, London SE 16 3UQ England
Phone: 011-44-207-237-6570
Email: info@drugrehab.co.uk
Website: www.drugrehab.co.uk

Narconon Hastings
Drug rehabilitation center;
Drug education and prevention 
ServicesCaple-ne-Ferne,  
2 Albany Road, St. Leonards-on-Sea
East Sussex TN38 OLN England
Phone: 011-44-142-442-0036
Email: info@drugsrehab.co.uk
Website: www.drugsrehab.co.uk


