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Pharmacomania is an obsolescent term for what today we call ‹drug-addiction›; 
pharmacomania is an Essay in literary historiography, centered-on the psycho-
physics of drug-habituation. We will see that addiction, or devotion to a habit, 
came to be—through what Szasz rightly called Ceremonial Chemistry—addiction 
to a drug; then a metaphorical disease, with ‹pathology›, even ‹epidemiology›—
afflicting ‹addicts›: an epithet as much criminological as psychopathological, but 
in no wise scientific. addict did not exist as a substantive (noun) in English, until 
the xx Century, and this mendacious, meretricious linguistic legerdemain was key 
to this transformation of a commonplace habitué, of whatever behavior—not 
object—into a parlous addict to a drug—particularly, to morphine, and/or 
heroïn. I had an intimation, which became a firm persuasion, as I reëxamined 
certain literature from this perspective, that the conceptual framework behind this 
singular smokescreen of scapegoating (although certainly not the simple-minded 
linguistics, into which Physicians seemingly had blundered—only to have political 
Penmen polish and point it) had to be, in origin, a literary creation—a flight-
of-fancy of some imaginative Literato, taken seriously by medical not-quite-science, 
then crudely midwifed into this World… as some nursling, ‹new age›-nostrum.

To be sure, the cocaïnic catholicon and morphean poppy-panacæa were main- 
stays of the thriving and lucrative Usan ‹patent-medicine›-trade, which obligingly 
discovered a new disease in the too-assiduous use of its bread-and-butter blockbuster-
drugs, the promotion of which was bread and butter, for the incipient advertising 
industry, and in turn, to periodical publications of all types. Creative energies were 
focused-upon promotion and sales, and soon enough, legal manœuvering ;  whereas 
new drugs were not sought, so much as new diseases. Based on very sound business-
principles, and nothing that charitably could be described as medical science, new 
age-nostrums for narcomania naturally evolved in this crowded and saturated 

Enough, then, that I not only recognized my natural 
body for the mere aura and effulgence of certain of 
the powers that made up my spirit, but managed 
to compound a drug by which these powers should 
be dethroned from their supremacy, and a second 
form and countenance substituted, none the less 
natural to me because they were the expression, and
bore the stamp, of lower elements in my soul.

Robert Louis Stevenson
Strange Case of Dr. Jekyll and Mr. Hyde [1886]

metamorphosis
Strange Case of Mr. Jekyll and Dr. Hyde 
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market, many of which (at least those effective) of course contained opiates and/or 
cocaine, not to say alcohol, and could do yeoman’s service as home-cure-hooch 
in Dry States. In time, the bankable ‹narcotics-sanatoria ›  became a major segment 
of the hospital-industry, and the most successful companies were among the first 
service-businesses to attain to a national market-penetration. As the xx Century 
launched prohibition into the national footlights, the Allopathic Physicians and 
Pharmacists accepted the yoke of strict licensing and subservience to the States, in 
exchange for an exclusive federal franchise to the medicinal market, which became 
a Machiavellian duopoly we now know. In 1919 the us supreme court decreed 
narcomania to be without the province of this concession; indeed, this ‹cash-cow›-
condition of the ‹Croakers› was coöpted, under the none-too-theoretical threat of 
criminal conviction and incarceration, and these private narcotics-sanatoria were 
replaced in short order by jazzed-up public jails for the judicially jury-rigged ‹Junkies›.

With the (then only three) federal prisons overcrowded with prohibition- 
and narcotics-‹violators›, Congress authorized construction of two new federal 
prisons at Fort Worth, Texas and Lexington, Kentucky: specifically to warehouse 
‹narcotics-addicts›. They were placed not under control of the bureau of prisons, 
but of public health service in the department of treasury, under the Surgeon 
General. At first rather clumsily called ‹Narcotics-Farms› (too many inmates and 
visitors asked «where do you grow the narcotics?»), in time they came to be called 
demagogically addiction research center hospitals—but as far as the budget was 
concerned were federal prisons. We should bear in mind that the public health 
service had held competence only over us armed forces, and this proved to be a 
stepping-stone to a far bigger bailiwick; and we must not forget that the bureau of 
prohibition (whose corrupt Agents also swelled the prison-rolls), and the bureau of 
narcotics, not to say customs and the coast guard, also were under the umbrella 
of department of treasury. Tax ’em and wax ’em, then was the order of the day.

Lest I paint too dark a picture, I hasten to add that the phs-addiction-army, the 
Spritzkrieg-point-men, under the dedicated and astute direction of Dr. Lawrence 
Kolb at Lexington, conducted practically the only salient research ever with human 
subjects—into the physiology of opioid-habituation, tolerance, and especially 
the opioid-withdrawal-syndrome. What must be unprecedented for any federal 
prison anywhere, Lexington was forced to admit voluntary inmates who spoke kindly 
of their therapeutic turnkeys (of course, they knew they would be given morphine 
for a time, and generally left, as soon as their anodyne-allotment was exhausted; 
despite attempts to impose a six-month-minimum commitment, which the courts
would not countenance, absent conviction and sentencing). Moreover, under the 
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ægis of the national research council, and in collaboration with Pharmacologists, 
from the university of michigan, and Chemists, from the university of virginia, 
the phs-researchers at Lexington culminated, and validated, the finest structure- 
activity-relationship-studies ever conducted on morphine-derivatives, which were 
tested systematically on relevant human subjects, who volunteered eagerly for the 
experiments. For all the funds spent on academic research in drugabuseology, little 
of significance has been added to the human pharmacological picture since 1933–
1946, when these studies wound-down: in part, because the mandated morphean 
miracle-cure proved to be a medical mirage, and the genuine Epidemiologists of 
phs could see clearly that addiction was no disease, as they understood the term; 
and Dr. Kolb eventually recommended outpatient-maintenance of habitués, with 
morphine or heroïn. Despite the clearly-stated psychological biases of Physician 
Kolb at the outset, the fancied homicidal heroïn-fiends of the literary stereotype 
(and of the bureaucratic bill of take-it-or-leave-it-goods) proved by their absence 
to be a phantom and fugitive figment of this pharmacological fata morgana; which 
is to say that the homœopathic hospice-home for these scarce-as-hen’s-teeth Mr. 
Hydes of heroïn (indeed, when such prisoners occasionally appeared at Lexington, 
they promptly were shipped-back to the regular federal prisons whence they came), 
came rather to house the ‹Dr. Jekylls› of ‹junk›—all-too-many of whom, once, had 
been in his profession, and were Criminals, only in the arbitrary sense, of being 
‹narcotics-violators›. Kolb faced the obdurate facts, and Congress, like a man, and 
admitted, in no uncertain terms, that psychotherapy, too, was a complete waste 
of time and resources; that narcomania was not a disease, not even metaphorically, 
not some ‹mental illness›. no disease... ergo, no cure... just provide them with 
what they desire, and this iatrogenic so-called problem, at least, would be ‹cured›… 
or, at a minimum, be controlled, extremely inexpensively… and hence contained.

My sub-title is anything but fortuitous… and we shall see that Robert Louis 
Stevenson’s 1886 bestseller, and classic tale, Strange Case of Dr. Jekyll and Mr. Hyde, 
prefigured this development: clothed the stigma in hoof and horns, and stereotyped 
the scapegoats of our times. Showing his incisive psychological insight, Stevenson’s 
sober and proper Henry Jekyll acknowledged, and embraced Edward Hyde, as his 
repressed, animal-nature… which, in the end, rightly proved to be stronger, more 
natural and enduring than the veneer of Victorian virtue of the civilized camouflage, 
until Jekyll was no more. It seems to me probable, that Stevenson himself was the 
model, both for Jekyll and Hyde—the latter embodying, with literary license, his 
liberated and libidinous impulses, under the influence of cocaine, of which he was
fond. Some might appraise his novel, a morality-tale of the swift degradation of 
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Jekyll, as he becomes ‹addicted› to his potion, as a Metaphor for the thralldom to 
cocaine: conducing to complete ruin; to homicide and suicide. But this would be 
stretching the facts well beyond any comfortable fit—much as diminutive Hyde’s 
togs were far too small for Jekyll. As it happens, Stevenson had written this novel 
in six days—while under the influence of cocaine. Panned by the Critics, as some 
insignificant potboiler, the Book sold 52,000 copies in four months, and became a 
classic, Stevenson’s finest literary legacy. I need not tell my fellow Writers—much 
less Novelists—that writing any money-making-Book, in six days, a Book destined 
long to outlive its author, is hardly a tale of some cocaïnic catastrophe; it rather 
is a pæan to cocaïnic creativity, to poëtic and pharmacophilic productivity. 
Journalists, however, who need no Weatherman to know whence blows the wind, 
plundered and plagiarized the poëtic prophet of pharmacophilia, and force-fit 
their felonious facts, to Stevenson’s stereotypical suit… of pharmacomania.

Twenty-six years passed, and in 1912, at first serialized in The Saturday Evening 
Post, Usan Novelist Jack London (whose stock-in-trade, like Stevenson’s, included 
seafaring ‹swashbucklers›) published John Barleycorn [‹or, Alcoholic Memoirs›], an even 
bigger, blockbuster-bestseller. prohibition was jumping-upon the national stage, 
and that legendary literary lush became one of its Champions. But such bad 
company (whom London certainly would not have invited to his California-ranch) 
does him an injustice: for London frankly, and forthrightly, with neither apology 
nor shame—nor any kneeling at the confessional—flew his dirtiest laundry from 
the foremast. Without frivolous filigrees… no frilly furbelows… nor any gratuitous 
grandstanding, London cooly dissected and laid-bare the skeletal psychophysics of 
the clockwork of craving—the psychology of pharmacomania, which aptly he 
dubbed the «White Logic». This is a brilliant and brutal Book, beautifully written and 
transcendental—albeit not in the sense of Dr. Jekyll’s «Transcendental Medicine». 
John Barleycorn has received far too little attention of late, and as far as I am aware, 
is unique, in its unstinting focus on the psychophysics of pharmacomania—at 
least until now… until publication of this Book you now read—pharmacomania.

John Barleycorn is another signal literary milestone, in my historiography of 
habituation—which commences, naturally enough, with Thomas De Quincey’s 
1821 major classic, Confessions of an English Opium-Eater; and culminates some 140 
years later with William S. Burroughs’ first two novels, Junkie [1953], and its 1959 
sequel, Naked Lunch. Burroughs, a misanthropic and misogynistic misfit, a troubador 
with a trust-fund turned New Age-Novelist, portrayed himself as Protagonist, after 
the fashion of Marcel Proust and James Joyce—so much so, that he created himself 
as Character, and in fact he personified and protagonized Stevenson’s stereotype. 
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Seemingly all unawares, he clothed himself hide, hoof and horn in the habiliments 
of Hyde the Heroïnomaniac, the jazzed-up Junkie-jetsam of Dr. Jekyll. Burroughs 
copped-out, on the dead-and-buried disease-model of ‹addiction›; unlike London, 
who grudgingly did lend it credence, but manfully (or wisely) disdained to lean-on 
so flimsy a crutch. And so we had come half-circle: from the perspicuous philology 
and philosophy of De Quincey, concerning his devotion (or addiction) to the habit 
of eating opiüm… through pharmacological science-fiction; and all the way to the 
Novelist as needlenicked nemesis, like Frankenstein animating a makeshift monster, 
breathing deadbeat-life… into the febrile pharmacological fantasy of Stevenson’s.

No, my sub-title is in no wise fortuitous, nor is there any typographical error in 
reference to Mr. Jekyll and Dr. Hyde: for in this tall tale, the real monsters... are the 
Doctors! And it is long past time we came full circle, and so kept faith with Thomas 
De Quincey, who had made such a promising start. Thomas De Quincey… who 
was no Novelist, nor would have had time for one; the Philosopher as Protagonist, 
and one of the greatest English Prosists ever. I intend here to close the circle, 
and to keep faith with De Quincey. If I be judged harshly for this ambition... 
so long as I be judged in that context… I shall not feel ill-used, but rather as any 
Writer probably must feel, when raked over the coals by some Critic—vindicated!

Be not beguiled into believing my pharmacomaniacal flight-of-fancy; nor take 
trouble to trash it. Take it for a tall tale… or leave it languish. Historiography hopes 
to be halfway-true; but the other half truly is hogwash. Whole hog or whole cloth? 
How should I know? Howbeit, it be a handy and high-on-the-hog-hook, to hang 
my hat on. Hat in hand, from beneath which have I hauled and held-up a story, as 
hard to swallow as any, fetched-forth a farfetched fish-tale that fain would flummox 
and flabbergast. Pray pretend it were true. In truth, it is the only truth I know: not 
history, hang me, here is mystory. I have a habit, of having habits, even at times 
have been had by habits. Let others bemoan bad habits, make sport of fad-habits, 
shake their heads over sad habits, or make money, ministering to mad habits: give 
me the glad-habit-gleanings when they go. Glad habits, at times, have a bad habit, 
of holding habitués hostage, trapped in their thrall, captives of craving. Some run 
for their lives, live life ‹on the lam›. Others slip into submission, yet still survive. 
At worst, habit is all one has… and a few fight to the finish, with a faceless foe, to 
whom they have forfeited their lives. Life has a habit of holding death at bay, and 
habitually has a last stand. Here is Life, so happy a habit, determined to die another 
day. habits aren’t for dying, habits are for living. my heaviest habit is living.

jonathan ott
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